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DEPARTMENT OF HEALTH CARE POLICY AND FINANCING
FY 07-08 STRATEGIC PLAN

|. INTRODUCTION

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

that extend beyond one year. This process iscc8teategic Planning. The strategic planning megarovides a focused, future-
oriented direction for the Department to purchasality, cost-effective health care in accordancthviie mandates of Colorado’s
General Assembly. The Governor, through his Ofit&tate Planning and Budgeting, requires thaCibpartment’s Strategic Plan
be included as a component of its Budget Requéshission each November.

Most of the Department’'s programs are funded it pgrthe federal Centers for Medicare and Medica@ivices that provides
roughly 50% of the Department’s Medicaid budget] 6% of the Children’s Basic Health Plan fundirihe Centers for Medicare
and Medicaid Services is responsible for oversethirgMledicare and Medicaid programs nationally axahages Medicare directly,
while the states are responsible for the purchadelalivery of Medicaid services and the ChildrdBésic Health Plan.

In addition to the Medicaid program and the ChitdseBasic Health Plan, the Department manages:

 The Colorado Indigent Care Program: This is a Sdatgned and operated program, dominantly finamgeditle XIX of the
Social Security Act through the federal dispropmréite share and upper payment limit mechanismdgs grogram provides
partial reimbursement to health care providergforiding medical care to eligible uninsured andenmsured residents.

* Old Age Pension State Medical Program: This Statg-program provides limited medical care for nomditaid individuals
receiving Old Age Pension grants. Eligible reanpgefor program benefits are over the age of sikiy, do not meet the
Supplemental Security Income criteria, and areefioee ineligible for Medicaid. This program is fied with $10 million
established in the State’s constitution and aduéfidunding through statute. HB 05-1262 state$ thieee percent of annual
Tobacco Tax revenue shall be appropriated to tish €Eand for Health-Related Purposes, and 50% sfftmd shall be annually
transferred to the Supplemental Old Age Pensiorthlead Medical Care Fund. This is in additiorthie $750,000 appropriated

to this fund each year.
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* The Comprehensive Primary and Preventive Care Gragram: This program was established to progrdats to health care
providers in order to expand primary and preventiaee services to Colorado's low-income, uninsuesdlents. The program is
paid through the Comprehensive Primary and Prexe@are Fund created in Section 25.5-3-207, CR®R6).

* The Primary Care Fund: This fund was created ¢oige an allocation of moneys to health care prerddhat make basic health
care services available in an outpatient settingestdents of Colorado who are considered medicatligent. Allocations are
based on the number of medically indigent patiémas received services from a health care provid@n amount proportionate
to the total number of medically indigent patiesgésved by all health care providers who qualifyrfaneys from this fund. This
program is funded through an increase in ColorathXson cigarettes and tobacco products which becaffiective January 1,
2005, in accordance with Section 21 of Article Xlacco Taxes for Health Related Purposes) of thte Eonstitution.

This Strategic Plan provides the Department’s wisiaission, guiding principles, goals, objectivasd performance measures for the
upcoming year. The Department’s prioritized sgat@bjectives are set forth in the Schedule 1e Department has also identified
how it has progressed towards the performance mesmasulast year’'s Strategic Plan.

Current issues within the Department are addreasddighlighted in the “Policy and Program Trensisttion. Lastly, the Strategic
Plan provides a section with background informatboanthe Department, programs available to senentdj and the types of clients
served.

IMPORTANT NOTE:

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

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

Vision
In the stewardship of the Department's programe,OBpartment strives to achieve effective healtte cecurity for low-income
Coloradans while being sensitive to the fiscal gpuess of the State budget.

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

Guiding Principles

= The Department will treat clients with respect aondsideration.

= The Department will be honest in relationships vitishinternal and external customers.

= The Department will be focused, accountable, afdieft in accomplishing its mission.

= The Department will work to ensure access to apjatgy medically necessary health care for eligibtividuals.

= The Department will purchase and finance health taa cost-effective manner.

= The Department will evaluate success and contipgalhrch for methods to improve quality, accesgibénd cost-effectiveness.

Goals

A. The Department will operate its programs to assbiae the health care the Department purchases dscally necessary,
appropriate, and cost-effective.

B. The Department will continuously improve the ovghsiof activities delegated to agencies, counsiad, contractors.

C. The Department will partner with public and privagatities to maximize the resources to improve halth status of
Coloradans.

D. The Department will evaluate client health ands$atition and will model program design to promatglioved health care
delivery. Clients will be furnished information @it quality of care and general client satisfactsonthat they may make
informed choices about the care they receive.

E. The Department will value its personnel througreetve recruitment, hiring, training, and retentidine Department will
allocate its staff and resources in ways to enthatkit addresses the organization’s priorities.

F. The Department will appropriately and effectivedgpond to changing requirements with the federa¢igoment, such as the
Deficit Reduction Act, while considering client miseand State budgeting concerns.
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[Il. SCHEDULE 1-PRIORITIZED OBJECTIVES

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

1.1 To maximize the opportunity to preserve headtte services through the purchase of serviceseimiost cost-effective manner
possible.

1.2 To support timely and accurate client eligipiietermination.

1.3 To assure payments in support of the prograenaaurate and timely, and to procure an effedibeal agent.

1.4 To assure delivery of appropriate, high qudigalth care. To design programs that result jpraved health status for clients
served and to improve health outcomes. To en$iateltie Department’s programs are responsive teghace needs of enrolled
clients in a cost-effective manner.

1.5 To accurately project, report, and manage badgeequirements to effect Executive and Legigaintent with program and
budget development and operations. To accuragelyrd and monitor expenditures for programs managdte Department so
there may be accurate financial reporting at aies.

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

2.1 To build and maintain a high quality, custorfeaused team.

2.2 To assess the need to consolidate federallyefdihealth care programs within the Single Statengy.

2.3 To audit expenditures for fraud, abuse, claigibility, and accuracy in third party paymenstio internally and with the use of
contingency contractors.

2.4 To maintain efficient management of the Departtis information systems technology.

2.5 To hold accountable the Department’s admirtiggacontractors, including other State and logg¢recies, through outcome-
based contracting and dedicated contract management

LEVEL 3 PRIORITIES — Medium priorities that support a critical portion of the Department’s core businas and have a
likelihood of generating efficiencies or improvingservice:

3.1 To consolidate Department statutory requiresigrib Title 25.5, C.R.S. (2006)

3.2 To improve customer satisfaction with prograsesyices, and care.

3.3 To enhance customer service, providers, clietdkeholders and eligibility personnel’s underdiag of program requirements,
benefits, and responsibilities through effectivencounication.
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3.4 To streamline health care services for childned families.
3.5 To develop a more direct relationship with dasiand improve two-way communication.

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

4.1 To increase the use and consistency of datgsato drive Department program decisions.
4.2 To develop enhanced training and retentionegiras for Departmental staff.

4.3 To seek grants as applicable to improve tharadtration of programs.

4.4 To pursue options for improved physical spacetir employees.

4.5 To increase communication with our county pErn
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V. PERFORMANCE MEASURES

New FY 07-08 Performance Measures for the Novembér 2006 Budget Request

FY 07-08 OBJECTIVE:
1.1To maximize the opportunity to preserve health careservices through the purchase of services in theast cost-effective
manner possible. (Supportive of Goals A and B)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Client Services
Division-Pharmacy
Section

Based on identifying opportunities within the phaay program and utilizing the Drug Utilization Rexwi
Board recommendations, the Pharmacy Section wallige recommendations on a quarterly basis for prig
authorizations, limits and controls to effectivelanage the prescription drug expenditures.

Client Services
Division-Pharmacy
Section

The Pharmacy Section will effectively utilize theug Utilization Review Board to identify opportuieis for
cost avoidance and to realize savings from thecptes education program. The savings from thegiker
education program is measured by the decrease itost of all drugs used by the clients for whom th
prescribers receive the letters. Savings are atgiiito be between $100,000 and $500,000 for F¥807-

Finance Division-
Safety Net Financing
Section

To maintain program expenditures within the appedmn, the Safety Net Financing Section will raviand
analyze the Old Age Pension Health and Medical @angram and implement necessary changes to the
benefit structure or eligibility criteria by July 2007 or propose to the General Assembly on Noeerhp
2007 if necessary.

Health Benefits
Division-Managed
Care Benefits
Section

The Managed Care Benefits Section will implemenaatomated passive enrollment process by June 30,
2007 which will increase the number of clients thalect a medical home/managed care health plamnopt
The Section estimates this increase in enrollméhbw at least 10% with a resulting cost savinf5% of

FY 06-07 fee-for-service costs. This measuremeht@icompleted by December 31, 2007.

Long Term Benefits
Division-Community
Based Long Term
Care Section

The Community Based Long Term Care Section wilbénto at least 80% waiver capacity, the Supported
Living Program benefit of the Home and Communitys8&a Services waiver for persons with Brain Injury
(HCBS-BI). As part of this waiver, four providenssth six sites will be surveyed and certified byp&smber
2007. Case managers will receive training to ifgntients from the eligibility population, condtic
assessments and assist clients to move into #elsitOctober 2007.

L-9
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FY 07-08 OBJECTIVE:
1.2To support timely and accurate client eligibility determination. (Supportive of Goal A)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Client Services
Division- Eligibility
Policy Unit

The Eligibility Policy Unit will host monthly polig information sharing sessions for county and nmeddic
assistance site staff. Eligibility Policy will kaborate with Eligibility Operations and high ldy@ogram
groups to provide Medicaid specific training angort at two Social Service Technical and Busir&issf
conferences. Policies and procedures will be updatethe internet monthly.

Audits Section-
Medicaid Eligibility
Control Unit

The Audits Section, Medicaid Eligibility Control irwill assess its revised audit plan implementadrd
FY 06-07 in FY 07-08. The Unit will meet with caigs to discuss review findings and explain results

Audits Section

The Audits Section will implementeé pilot medical assistance sites within schogtridis as required by
HB 06-1270.

Eligibility Operations
Section

The Eligibility Operations Section will monitor tlexceeding processing guidelines report and wothk wi
counties/medical assistance sites that consistappgar on the report with a high number of ca3é®e
Section estimates that of the exceeding procesgiitigline cases in FY 07-08, 56% will be resolvedibve
the case out of a pending status on a monthly b&ases are reviewed, researched and resolvdaby t
Section, unless they can be resolved by the calemgrtment of social services or the medical asuistsite.
In FY 07-08, the Section will increase the numbfecases resolved by counties (by increased traiai
experience) by 20% over FY 05-06.

Operations and
Finance Office

The County Oversight Liaison will continue to exgdagxpertise on county roles in Department programd,
will intervene on a face to face level with at ledsee county departments of social services irDiFY08 in
attempts to improve eligibility administration pemnance.

Information
Technology
Division-Eligibility
Systems Section

The Information Technology Division, Eligibility Syems Section will continue to prioritize and impknt at
least three system changes in FY 07-08 that willease the accuracy of system generated eligibility
determinations, in addition to legislatively reqdrchanges.
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FY 07-08 OBJECTIVE

1.3 To assure payments in support of the programs@ accurate and timely, and to procure an effectivéiscal agent.
(Supportive of Goals A and B)

Division / Section

FY 07-08 PERFORMANCE MEASURE

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

The Community Based Long Term Care Section wilat¥esystem changes in the Benefits Utilization
System by December 2007 to accurately collect thed utilization review data, such that quarterly
econtract payment adjustments can be made withimdtRing days of the end of the quarter and contract
reconciliation can be made within 30 days of the efithe contract period.

Client Services
Division-Program
Integrity Section

The Program Integrity Section will conduct 10-12n@vehensive post-payment reviews of at least thiree
the following provider types in FY 07-08 to asspssvider compliance regarding service documentatior
medical necessity and identify overpayments foovecy. The provider types include home health
agencies, home and community based services wdigergices, pharmacies, durable medical
equipment/supply providers, hospital providers phglsician services.

Controller Division-
Accounting Section

The Accounting Section will work with other sectsowithin the Department and with outside agenaes
complete the implementation of SB 06-219 as thiatedo the direct payment of Medicaid funding to
counties. Payments to counties will be completethb last day of the month following the monthwihich
expenditures occurred.

Information
Technology Division-
Information
Technology Contracts
and Monitoring Sectiof

The Information Technology Division, Information deology Contracts and Monitoring Section will
assure the new contract for fiscal agent serve@splemented with no payment interruptions to piess.
The error rate for payment interruptions to prowsdsill be 0%.

Audits Section

The Audits Section will review 10@¥county audit reports submitted in FY 07-08 anlll f@llow up in
person to review at least three counties with hleghedit concerns.

Finance Division-
Safety Net Financing
Section

Quarterly payments to providers who qualify fomRairy Care Fund will be made according to the scleed
for disbursement per regulation 8.950.5.C.

u

Finance Division-
Safety Net Financing

Quarterly payments to providers who are awardedduhrough the Comprehensive Primary and Preve
Care Grant Program will be made within one monthecotiving the provider's quarterly report.

ntive

Section
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FY 07-08 OBJECTIVE:

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

Division / Section

FY 07-08 PERFORMANCE MEASURE

Child Health Plan
Plus Division-Health
Care Delivery
Section

The Child Health Plan Plus Division (CHP+), Deliy&@ystems Section will require CHP+ managed care
organizations to be responsible for the collectbdata and calculation of up to 7 Health Plan Eoypient
and Data Information Set (HEDIS) measures accorttiije HEDIS 2007 technical specifications in 2007
for calendar year 2006 HEDIS measures. CHP+ djuire the contracted managed care organizations t
undergo a National Council of Quality Assurance (WG HEDIS compliance audit of the HEDIS data
collected. Contractors will submit the resultshte Department’s External Quality Review Organizadti
CHP+ will use these results to implement approenmtlicy changes that assure the delivery of apats)
high quality care.

Child Health Plan
Plus Division-
Program Evaluation
and Contract
Operations Section

The Child Health Plan Plus Division, Program Evéthaand Contract Operations Section will evalubte
effectiveness of the Premium Assistance Pilot Romgin creating a public/private partnership to maxe
the use of resources to purchase health care thimugnnual enrollee survey conducted by Janud§.20
The survey will be used to monitor satisfactionhvitie pilot, cost effectiveness of purchasing thealt
insurance through employers, and effectivenessasketing materials. The results of the survey ballused
to refine and develop the pilot program in ordeexpand coverage to a larger population.

Health Benefits
Division-Quality
Improvement Sectiof

The Quality Improvement Section will measure armbrethe quality of health care services provided t
Medicaid clients through nationally recognized parfance measures (HEDIS) and plan an intervention {
| improve the score of at least one measure.

Health Benefits
Division-Acute Care
Benefits Section

The Acute Care Benefits Section will address tlogiest of stakeholders by implementing an outpatient
substance abuse benefit. The benefit was effedtilyel, 2006 and the Section will track an estedat
caseload of at least 4,668 per HB 05-1015 bengfftom the new service.

Long Term Benefits
Division-Nursing
Facilities Section

The Nursing Facilities Section will pursue a tieessisted care facility model with reimbursemetgsdo be
paid consistent with the level of care a clientdseeA preliminary study in FY 06-07 will help id&y costs,
savings and benefits associated with nursing fesliwhich will help in implementation of the tierassisted

care facility model to be completed in FY 08-09.
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FY 07-08 OBJECTIVE:

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

Division / Section

FY 07-08 PERFORMANCE MEASURE

Controller Division-
Accounting Section

The Accounting Section will continue to improve geounting and reporting of provider recoveries by
documenting all sources of recoveries and the gsBseassociated with those recoveries. Basedibn th
understanding, the section will develop any new thigireporting mechanisms for provider recoverigs b
December 2006. Areas for refinement will be idgedi and implemented in FY 07-08. This reportindj wi
assist in the effort to properly account for reaeein the Department's Budget process.

Budget Division

The Budget Division will providad Office of State Planning and Budgeting with 1089dget requests
(Supplementals, Budget Amendments, Decision Ité&¥d)7-08 Budget Request) by the requested Exec\
and Legislative branches due dates.

tive

Budget Division-
Budget and
Financing Section

The Budget and Financing Section will create astrithiute monthly expenditure tracking reports by
appropriation for at least the last 9 months offibeal year and twice in June. This document ballused to
assist program staff in awareness of program trandgo create more awareness regarding provitiegbi
habits. This report will be distributed to all gram managers each month within 15 days at theetik
month.

Finance Division-
Safety Net Financing
Section

The Safety Net Financing Section will submit a mpo the Finance Division Director and Office of
Operations and Finance Director by December 1, 28606mmending changes to the Old Age Pension St
Medical Program benefit structure or eligibilityteria in order to maintain expenditures within the
appropriation limit for FY 2007-08.

pte

Finance Division-
Data Section

Working with the Budget Division, the Data Sectiwitl prepare a draft of the Background sectionhs t
Strategic Plan by the end of May 2008.

FY 07-08 OBJECTIVE:
2.1 To build and manage a high quality, customer faused team. (Supportive of Goal D)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Executive Director’s
Office

The Department will improve morale and effectivenégsough well-planned trainings. By FY 07-08, the
following training will have been made availablestaff: HIPAA/Privacy/Security Training, Sexual
Harassment, Workplace Violence, Healthy Environmbtanagement, PDQ, FMLA, Purchasing and New

Employee Orientation.
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FY 07-08 OBJECTIVE:
2.1 To build and manage a high quality, customer faused team. (Supportive of Goal D)

Executive Director’s
Office

The Department will hold annual Employee Appreoiatmeetings in a location where all staff can atten

Executive Director’s
Office

The Department will assess the impacts of its¥all6 expansion into 225 E."16treet to ensure that the
needs are met and to ascertain any modificaticaatstlay be necessary.

Client Services
Division- Eligibility
Policy Unit

The Eligibility Policy Unit will cross-train to lea all Medicaid eligibility programs in order toquide
immediate, high-quality customer support. Polidlf develop and provide professional training fotarnal
and external customers. The Unit will arrange jpravide a minimum of six training sessions, in &ddi to
Social Service Technical and Business Staff, towies and medical assistance site staff.

FY 07-08 OBJECTIVE:
2.2 To assess the need to consolidate federally-flad health care programs within the Single State Agncy. (Supportive of

Goals F)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Audits Section

The Department is requesting fundand-Y 07-08 and FY 08-09 to hire a third-partydadirm to review the
allocation model for direct and indirect costs @&ministration and services administered by sagencies.
If this funding is approved, the Department wilteese audit results in June 2008 for the first jporof the
audit. The first portion of the audit would revielect program and administrative lines at thedbtepent of
Human Services.

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

By November 2007, a proposal shall be made to #ree@l Assembly to reintegrate all Medicaid run
programs back under the oversight of the Departmé&hése programs shall include for the HCBS -
Developmentally Disabled, Supported Living Servjd@kildren's Extensive Support, and Children's
Habilitation Residential Program waivers and Psgttid Residential Treatment Facilities. The regnégion
will save on duplicated administrative costs anovathe Department more program oversight, whidheig
demanded by the Centers for Medicare and Medicaidi&es.
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FY 07-08 OBJECTIVE:
2.3 To audit expenditures for fraud, abuse, cliengligibility, and accuracy in third party payments both internally and with the
use of contingency contractors. (Supportive of God)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Long Term Benefits-
Nursing Facilities
Section

The Nursing Facilities Section will schedule authysDecember 2007 to be accomplished via the praact
assessment of major payment fluctuations and gu#litacility survey results, resulting in potentia
recoveries of at least 2% of total recoveries eoDepartment.

Client Services
Division-Benefits
Coordination Sectior]

The Benefits Coordination Section will continueatdively audit expenditures monthly through dataames
conducted by the Department’s third party contnaatal internal staff. The data matches will corepar
information from our fiscal agent, medical provisleoutside attorneys, insurers, other respondilie t
parties and the counties against prior years. fgsr@oordination will pursue recovery against thparties
on any matches that are found.

Audits Section

The Medicaid Eligibility Quality Ctrol Unit will review timelines and accuracy of Medid and Child
Health Plan Plus Applications twice during FY 07-08

Finance Division-
Rates Section

The Rates Section will continue to examine cagitapayments and will reconcile to ensure accuracy i
payments for both contractual obligations and tledigibility. These reconciliations will be perfoed no
less then twice a year. The second of the twoheilcompleted and sent to the managed care plalaseno
than April 30, 2008.

FY 07-08 OBJECTIVE:
2.4 To maintain efficient management of the Depart@nt’s information systems technology. (SupportivefdGoal A)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Safety Net Financing
Section

The Safety Net Financing Section will propose ® fibkderal government at least one new procedure to
maximize federal revenue to sustain or increasenpays to providers by January 1, 2008.

Information
Technology
Division-

Eligibility Systems

Section

The Information Technology Division, Eligibility Syems Section will assure the transition (if neapgof
the Colorado Benefits Management System operatindsnaintenance responsibilities to a competitively
procured vendor to be complete by June 30, 2008.
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FY 07-08 OBJECTIVE:
2.4 To maintain efficient management of the Depart@nt’s information systems technology. (SupportivefdGoal A)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Information The Information Technology Division, Information dreology Support Section will request annual upgsa
Technology and replacements to Department infrastructure ppati changing business needs. The section adktr
Division- upgrades, replacements and related costs to tharfoegnt annually.

Information

Technology Support

Section

Information The Information Technology Division, Information dreology Contracts and Monitoring Section will agsu
Technology efficient Medicaid Management Information Systeragassing of claims by maintaining the time betwibern
Division- time filed to the time paid at or below nine daysaverage.

Information

Technology

Contracts and
Monitoring Section

FY 07-08 OBJECTIVE:
2.5 To hold accountable the Department’s administrve contractors, including other State and local gencies, through
outcome-based contracting and dedicated contract nmagement. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Controller Division-
Contracts and
Purchasing Section

The Contracts and Purchasing Section, with thestasgie of the State Controller's and Attorney Gadiser
Offices, will ensure that: 1) the Department's cactls contain detailed performance, accountabdityl
monitoring measures and standards, along with nméging for resolving noncompliance; and 2) all
Department program staff responsible for managorgracts receive at least one training sessioomract
management.

Budget Division-
Budget and
Financing Section

The Budget and Financing Section will hold struetumonthly meetings with budget staff from the
Department of Human Services and the DepartmelRtubfic Health and Environment to create greater
accuracy and consistency within expenditure tragkomojections, and budget requests.
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FY 07-08 OBJECTIVE:
2.5 To hold accountable the Department’s administréve contractors, including other State and local gencies, through
outcome-based contracting and dedicated contract nmagement. (Supportive of Goal C)

Information
Technology
Division-
Information
Technology
Contracts and
Monitoring Section

The Information Technology Division, Information dfeology Contracts and Monitoring Section will
develop, with vendor approval, a service level agrent for at least four information technology caats by
January 1, 2008 and monitor and evaluate montleyetifter. A service level agreement is a docurtnextt
details response time expectations for work peréaftoy the vendor.

Finance Division-
Safety Net Financing
Section

The Safety Net Financing Section will monitor Coetpensive Primary and Preventive Care Grant Progr3
contracts on a quarterly basis and review quartepyrts to ensure the contractor is adhering traotual
terms and conditions. Quarterly reports will hielpdentifying if contracted deliverables are meifo
appropriate action needs to be taken. Appropaetien will include issuing an amendment to thgioal
contract or adjusting payment to the contractor.

FY 07-08 OBJECTIVE:
3.1 To consolidate Department statutory requiremerd into Title 25.5. (Supportive of Goals A, B, D ahF)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Operations and
Finance Office

The Department will meet with county representativethe fall of 2007 to obtain feedback on thasraon
process towards two county payments. The Depattmiénncorporate identified changes into the
November 1, 2007 Budget Request as needed.

Privacy and Public
Policy Division

After one year of experience with the new statutdrgnges to Title 25.5, C.R.S. (2006) the Departmdh
consolidate needed technical corrections and cenaitechnical correction bill for the 2008 sessidhe
need for a technical correction bill will be iddr@d to the Governor's Office by August 1, 2007.

FY 07-08 OBJECTIVE:
3.2 To improve customer satisfaction with programsservices, and care. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Child Health Plan
Plus Division-
Contract Operations

Section

The Child Health Plan Plus Division, Contract Opierss Section will evaluate the effectiveness @f th
marketing plan semi-annually, and will adjust tharketing plan accordingly.
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FY 07-08 OBJECTIVE:
3.2 To improve customer satisfaction with programsservices, and care. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Privacy and Public
Policy Division

The Privacy and Public Policy Division will enhareeernal communications with Health Care Policgt an
Financing clients and providers with provider btifle and publications at least once a year durivi@+08;
and by providing written or verbal responses teral within 48 hours.

Privacy and Public
Policy Division-
Customer Service
Section

Less than 1% percent of customer calls answergbdebgustomer service staff will receive complaattshe
Governor’s Office.

Finance Division-
Safety Net Financing
Section

The Safety Net Financing Section will solicit feadk by December 31, 2007 from providers regardieg t
administrative processes and responsiveness ttiauseand needs regarding the Comprehensive Priaraty
Preventative Grant Program and the Primary CarelFun

Finance Division-
Safety Net Financing
Section

The Safety Net Financing Section will offer Colondddigent Care Program eligibility training to prders
in 5 geographic regions of Colorado on a yearlydasd in-house training at provider request. Assalt of
this training, the Safety Net Financing Section wieate and make available the Colorado IndigemeC
Program provider manual by June 30, 2008.

Audits Section

After completing one year of couotgrsight authorized under SB 06-219, the Sectitimveet with
counties and the Department of Human Servicesarstimmer of 2007 to determine areas for improveme

Eligibility Operations
Section

The Eligibility Operations Section will work clogelith counties and medical assistance sites aailg blasis
to ensure prompt application processing and foligwwvith applicant/client issues and work with imizr
Department clients to resolve identified clientlaggnt issues. The Section will follow up on issueported
by the Customer Service Section and resolve 98&l afsues per month.

Health Benefits
Division-Quality
Improvement and
Behavioral Health

Benefits Unit

The Quality Improvement Section and Behavioral HeBEenefits Unit will conduct an annual
survey/measurement of client satisfaction withtibbavioral health program and report the result®tpber
2007 in terms of prior year’s performance.
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FY 07-08 OBJECTIVE:
3.3 To enhance customer service, providers, clientstakeholders and eligibility personnel’s understading of program
requirements, benefits and responsibilities througteffective communication. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Information
Technology
Division-
Information
Technology
Contracts and
Monitoring Section

The Information Technology Division, Information dfeology Contracts and Monitoring Section will
enhance provider communication on claims paymdatnmation or alerts with monthly bulletins to tatge
those providers that need accurate, timely infoionat

Client Services
Division-Eligibility
Policy Unit

The Eligibility Policy Unit will attend a minimumfane training session with the Centers for Medicand
Medicaid Services, and participate in Departmemghing sessions as offered to increase underisigiod
program requirements. The unit will meet with doeinty and medical assistance sites, presumptive

eligibility sites, and single entry point provideécsunderstand the daily processes and obstadgstitountef
quarterly.

Privacy and Public
Policy Division-
Customer Service
Section

The Customer Service Section will maintain the aBlhindonment rate at the FY 05-06 level of 36.74%.

Eligibility Operations
Section

The Eligibility Operations Section will train coues at least twice annually on how to enter appboadata
and how to maintain and transfer application casesrately.

FY 07-08 OBJECTIVE:
3.4 To streamline health care services for childreand families. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Child Health Plan
Plus Division

The Division will propose strategies to streamline Children's Basic Health Plan and Medicaid waithi
existing statutes and regulations to the Execudivector by December 2007. If approved the Depantraall
seek to implement changes.

L-19




COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 07-08 BUDGET REQUEST: STRATEGIC PLAN

FY 07-08 OBJECTIVE:
3.5 To develop a more direct relationship with couties and improve two-way communication. (Supportiveof Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Eligibility Operations
Section

The Eligibility Operations Section will monitor easexceeding processing guideline on a monthlys lzasi
will improve county timeliness through communicatiith and training for the counties.

Information and
Technology
Division-

Eligibility Systems
Section

The Information Technology Division, Eligibility S{ems Section will attend at least six county-spoets
information exchanges related to Colorado Ben&fdsmagement System issues and respond to eligibility
determination concerns which will improve countlat®nships and communications.

Information and
Technology
Division-

Eligibility Systems
Section

The Information Technology Division, Eligibility Syems Section will provide quarterly communicatitms
counties and medical assistance sites detailingr@db Benefits Management System changes.

Client Services
Division

The Client Services Division will host monthly Defraental informational sessions and invite countiies
participate in person and by phone. The purposkeoieetings will be to keep the counties inforraed
discuss their concerns/issues. Client Servicébwgilaparticipate in at least three other agemagetings with
county staff to represent the Department and becuore accessible to their needs.

Executive Director’s
Office

The Executive Director and Office Senior Directai continue to meet quarterly with the membergshe
County Advisory Group and continue to provide acbair for the group.

FY 07-08 OBJECTIVE:
4.1 To increase the use and consistency of data &rsas to drive Department program decisions. (Supgrtive of Goal D)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Information and
Technology
Division-

Eligibility Systems
Section

The Information Technology Division, Eligibility Syems Section will implement a Colorado Benefits
Management System Decision Support System trapieng that will educate and inform the Department’s
data analysts and managers about the capabilititee €olorado Benefits Management System Decision
Support System by December 1, 2007.
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FY 07-08 OBJECTIVE:
4.1 To increase the use and consistency of data &sis to drive Department program decisions. (Supgrtive of Goal D)

Information and
Technology
Division-

Claims Systems
Section

The Information Technology Division, Claims Systefection will increase consistency of data analygis
assuring at least four new user trainings for treglidaid Management Information System Decision 8tpp
System during the year, including one specialtying focused on mastering data analysis.

Finance Division-
Rates Section

The Rates Section will conduct a review of its tated rate setting process by July 31, 2007. fEview
will include benchmarking of best practices.

Finance Division-
Data Section

The Data Section will establish standardized reppovhen feasible, to assist in programmatic decssand to
ensure reporting consistency by July 31, 2007.

FY 07-08 OBJECTIVE:
4.2 To develop enhanced training and retention sttagies for Departmental staff. (Supportive of GoaE)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Controller Division-
Human Resources
Section

The Human Resources Section will fully implememrttsaining sessions for Department managers ore Stalt
Personnel Rules and processes, including hirirgssification, employee performance managemeadt, an
employee discipline for the fiscal year.

Budget Division and
Budget and
Financing Section

Budget will conduct training sessions during FY@&for the Department to educate staff on buddateae
activities and responsibilities. These trainingssens will include information on Change Requéstbe
held April - May 2008) and trainings on fiscal r®{¢o be held November-December 2007).

Budget Division and
Budget and
Financing Section

The Budget and Financing Section will conduct tragrsessions on the budget cycle and operatingdisidg
during FY 07-08 for Department staff. These sassigill be held April-May 2008.
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FY 07-08 OBJECTIVE:
4.3 To seek grants as applicable to improve the adnistration of programs. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Child Health Plan
Plus Division-
Program Evaluation
and Contract
Operations Section

The Child Health Plan Plus Division, Program Evéiraand Contract Operations Section will seek a
minimum of two grants in FY 07-08 to improve theradistration of programs as applicable. These may
involve grants for program evaluation or developtrd&pending on the focus of the grant.

FY 07-08 OBJECTIVE:
4.4 To pursue options for improved physical spacef our employees. (Supportive of Goal E)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Executive Director's
Office

The Department will expand into 225 E. 16th Stréedrefore running business from two nearly adjacen
locations one block from the Capitol. The executbthat proposed plan will be accomplished by Noker
2006. During FY 07-08, the Department will asséfigther moves are necessary and if the expansien

employees’ needs.

FY 07-08 OBJECTIVE:
4.5 To increase communication with our county parters. (Supportive of Goal C)

Division / Section

FY 07-08 PERFORMANCE MEASURE

Operations and
Finance Office and
the Office of Medical
Assistance

The Department will meet at least quarterly in F¥0B with the Health Care Policy and Financing Ggun
Advisory Group to resolve problems, distribute ticafunty letters for feedback, and to strategidepo
issues.

Operations and
Finance Office

The Department will attend the two semi-annual @gp@ocial Services Directors Association confersrtce
strengthen relationships, participate in discussiand address issues.

Operations and
Finance Office

The Department will attend all County Allocation etiegs and create a co-partnership with the Degartm
of Human Services to address financial issues whtyodepartments of social or human services.
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FY 07-08 OBJECTIVE:
4.5 To increase communication with our county parters. (Supportive of Goal C)

Controller Division- | The Department will submit allocation letters tauntes on time by July 2007 and as appropriatitvasnge.
Accounting Section | The Department will work with the Department of HammServices to ensure allocation letters are coarst
and Budget Division{ coordinated.

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

FY 05-06 OBJECTIVE:

1.1 To maximize the opportunity to maintain healthcare services through the purchase of services ihg most cost-effective

manner possible.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures
Section

Client Services| The Division will continue to implement | The Pharmacy Section incorporated changes as eedoyrthe
Division- prior authorizations, limits, and controls to| Medicare Modernization Act and State statute téonger pay for
Pharmacy effectively manage the prescription drug | Part D drugs for dual eligibles but to continue@vg excluded
Section expenditures, based on opportunities drugs for that population. The Pharmacy Sectiaevgewing drug

identified within the pharmacy program.

reports and claims to assist Affiliated Computest8yns with
provider education on pharmacy claims issues. &geired changg
for Medicare Modernization Act was implemented anuhary 1,
2006 and the Department is reviewing various datggories and
billing requirements to determine where additiccdt-savings
may be realized.

\1”4

Client Services
Division—
Pharmacy
Section

The Division will effectively utilize the Drug
Utilization Review Board to identify
opportunities for cost savings, and sched(
the Board to meet on a quarterly basis.

) The Pharmacy Section held quarterly meetings vighrug
Utilization Review Board on drug limits and utiltzan issues. The
I8oard recommended placing Zantac liquid on pridhatzation,
which the Department is reviewing. The Departnadst
implemented a recommendation to place promethamirngior
authorization. In addition, through the Drug Utdtion Review
program, monthly letters are sent to prescribessudising
misultilization issues. Although the primary goétlee program is
to educate prescribers about utilization issuesPipartment can

realize a savings if misutilization issues are adged.
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FY 05-06 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section
Eligibility The Medicaid Eligibility Quality Control The Colorado Benefits Management System programoonty
Operations Unit will utilize Colorado Benefits not be used by the Medicaid Eligibility Quality Gool Unit. As a
Section Management System quality control result, sampling for the FY 05-06 pilots were drawam the
programming in two of three pilots for FY | Medicaid Management Information System data.
05-06.
Eligibility Ninety-eight percent of the Medicaid Only one major policy change was effective in F¥A@# This was
Operations eligibility policy changes will be Medicare Part D - Low Income Subsidfich was tested,
Section programmed, tested, and implemented in | programmed and implemented in FY 05-06.
Colorado Benefits Management System by
the effective date of the change. Other rule changes included:
Tobacco Taximplementation of rule changes was split int@éhr
phases. Phase | & Il were tested and programmEd i05-06
with implemented in FY 06-07 (July 2006). Phadevis tested,
programmed and implemented in October 2006.
Autism Waiverwas tested in FY 05-06 with final programming
completed in October 2006.
Long Term Patient payments for nursing facilities will | The Nursing Facilities Section with the assistaoicéne Eligibility
Benefits be automated into the Medicaid Systems Section projects that the necessary systange will
Division- Management Information System by June| occur by December 2006.
Nursing 2005. The client/patient portion of care is

Facility Section

currently tracked manually at the county
level.
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FY 05-06 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division /
Section

FY 05-06 Performance Measure

Achievements towardsyF05-06 Performance Measures

Information
Technology
Division-
Eligibility
Systems
Development
Section

The Colorado Benefits Management Systé
will be implemented Statewide and the rul
based system will become stable and relig
in terms of eligibility determinations.

pMhe Colorado Benefits Management System was impieedeon
eSeptember 1, 2004. Since then, the Departmenvbdsed to
Ibieake sure the system is stable and reliable. Tipaureent made
major enhancements to the federal interfaces tras€curate
capture and posting of Supplemental Security Incondeine 2005
and Medicare and Unearned Income information wptuced in
the Colorado Benefits Management System in Dece2@@s. On
August 1, 2005 the Department implemented a detcisible
change control process that includes extensivewebly policy and
operations staff prior to Change Request submidsiamcrease
stability and reliability in terms of eligibility @ermination. On
June 30, 2006, the Department accepted the CBM8msys

Information
Technology
Division-
Eligibility
Systems
Section

The Information Technology Division will
monitor and enhance the Colorado Benefi
Management System eligibility
determination system and Department’s
decision tables to improve the accuracy of
the client eligibility determination.

The Colorado Benefits Management System includedidaee
fPart D in November 2005 and Low Income Subsidyeahrbary
2006, and expanded Tobacco Tax population tradgkidgne 2006
Many decision table changes were made to resolistamaling
accuracy issues. The Division implemented thesitetitable
project tracking system to plan, prioritize anctkraecision table
changes, assuring priorities of the Department \warelled. The
number of Health Care Policy and Financing tickkgtsreased fron|

7

2057 in January 2005 to 1062 in June 2006.
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FY 05-06 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section
Finance Quarterly payments to Colorado Indigent | The Safety Net Financing Section staff process@d4L0f the first

Division-Safety
Net Financing

Care Program providers will be made
according to a published schedule.

guarter payments, 99.6% of the second quarter patgn@8.2% of
the third quarter Colorado Indigent Care Progragmgnts, and

Section 99% of the fourth quarter payments by June 30, 2006
Long Term Long Term Benefits will implement a This objective was met for all Home and Communias&d
Benefits process to have 90% of the prior Services waiver programs except the waiver forgressvith Brain
Division- authorization requests electronically Injury (HCBS-BI). The process was established i fiscal
Community submitted directly to the fiscal agent from | agent for handling the prior authorization requéstshe HCBS-BI
Based Long providers and/or contracted utilization waiver. Training for providers, case managersaiization
Term Care review agencies by December 31, 2005. | review agencies was completed in October 2005. rilleechange
Section to implement the process was drafted, and was htdagjore the
Medical Services Board. The Centers for Medicaek ledicaid
Services needed to approve the HCBS-BI waiver ament
submitted by the Department on July 15, 2005. rél#s changes
are expected to be approved by June 30, 2007.
Finance The Division will provide assessment of | The Rates Section has made all offline paymentsinvihe 45 day
Division-Rates | payments to the managed care organizatiptisjeframe. Health maintenance organization payment
Section Programs of All Inclusive Care to the reconciliation for FY 03-04 was completed and d=ied to the

Elderly, and administrative service
organizations, to assure accurate paymen
for eligible clients for FY 05-06 by March
2006. These provider requests for offline
payments will be analyzed within 45 days
after submission.

HMOs on March 31, 2006.
s
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FY 05-06 OBJECTIVE:
1.3 To assure payments in support of the programs@ accurate and timely.

Information The Information Technology Division will | The Department audited 100% of transmittals ouigtmn
Technology continue the internal audit of Department | Affiliated Computer Systems totaling 1,460. AllAffiliated
Division- transmittals to the fiscal agent to assure thaomputer Systems completed transmittals involvatg changes
Information complete and accurate rate changes occufrwere reviewed by the information technology cortgataff.
Technology based on requests. Claims processing reports were monitored on a deabrs and
Contracts and problems were quickly corrected. The Claims Prsicgs
Monitoring Assessment audit was performed on a quarterly bagisno
Section payment error identified.

Child Health A claims audit process will be implementedDuring the audit for the Child Health Plan Plus iBion, the
Plan Plus in the Child Health Plan Plus Division. Department realized that the Payment Error Rateshfement
Division- program would not audit claims in the Child HedMan Plus
Program Division since the clients were capitated. Assule only
Evaluation and eligibility and the amount of capitation paid waslded.
Contract

Operations

Section

FY 05-06 OBJECTIVE:
1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve health outcomes. To ensurkdt the Department’s programs are responsive to theervice needs of

enrolled clients in a cost-effective manner.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Long Term By October 1, 2005, Community-Based | This objective was not pursued. The home and camtynbased
Benefits Long Term Care will release a Request fof services brain injury waiver was modified to alléaw supported
Division- Information to develop a list of specialty | living as an appropriate benefit.

Community facilities that provide cost efficient services

Based Long for long-term care brain injury waiver clients

Term Care with behavioral issues.

Section
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FY 05-06 OBJECTIVE:
1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve health outcomes. To ensurkdt the Department’s programs are responsive to theervice needs of

enrolled clients in a cost-effective manner.

Health Benefits
Division-Acute
Care Benefits
Section

The Health Benefits Division will implementin follow-up to the FY 05-06 Early Periodic Scresgiand

at least one provider or client intervention
based on the results of a quality
improvement study or measurement to
improve health care in the Medicaid
program.

Diagnostic Training focus study, the Departmentlangented an
Early Periodic Screening and Diagnostic Trainindpse@sed tool
kit for providers and outreach workers. The webdubkit was
finalized in March 2006. The tool kit will helparease awareness
of Early Periodic Screening and Diagnostic Trairamgl give
providers access to Early Periodic Screening amagjiistic
Training assessment tools and forms. Feedbackdes\Jery
positive.

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

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures
Section
Finance Safety Net Financing Section staff will tragkThe expenditures for the Colorado Indigent Cargim were

Division-Safety
Net Financing
Section

monthly expenditures under the Colorado
Indigent Care Program to ensure that the
program expenditures remain within

available appropriations.

reviewed on a quarterly basis and the appropriatias spent as
follows: first quarter, 25.48%; second quarter.5846 of total
appropriation; third quarter, 69.40% of total apgpration; and
fourth quarter 100% of total appropriation.
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FY 05-06 OBJECTIVE:

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

Division-Safety
Net Financing
Section

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures
Section
Finance Safety Net Financing Section staff will trag

and forecast expenditures under the Old A
Pension State Medical Program to ensure
that the program remains within
constitutional and statutory budget
boundaries.

KExpenditures for the Old Age Pension (OAP) Statelilvbd
d&rogram were reviewed on a quarterly basis andppeopriation
was spent up to the following percentages: 23.13%ugh first
quarter, 56.04%; through second quarter, 72.2886ugh third
guarter, and 100% through fourth quarter. A 138feEency
Supplemental was approved by the Joint Budget Cti@endn
June 20, 2006 in the amount of $1,140,484. Witlioigt1331
Emergency Supplemental, the Old Age Pension Statiddl
Program would have been 108.6% spent for the 4ahnteyu

Finance
Division-Data
Section

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

The Data Section has established a set of writtetogols for data
analysis. Not only will these protocols providbigher degree of
standardization in reporting results, they willcatpeed the averag
turnaround time between ad hoc report request alinkedy date.
Large projects have been completed on or befoieagesed-upon
due dates 90% of the time. Well over 90% of theetismaller ad
hoc requests have been completed within ten datyseajriginal
request.

Finance
Division-Rates
Section

Rates for managed care organizations,
Programs of All Inclusive Care to the
Elderly, and administrative service
organizations will be calculated in a timely
manner, meeting all actuarial standards.

Calculation of the FY 05-06 health maintenance wizzion rates
was completed on April 29, 2005 and received fosatification on
May 18, 2005. The FY 05-06 behavioral health oizgtion rates
were updated on July 1, 2005. The Division recta@urchase
order on May 19, 2005 to contract for actuariatiieation. The
Rates Section updated health maintenance orgamizatid the
program for all inclusive care for the elderly sagdfective January
1, 2006 to reflect the change in plan responsyhiite to the
implementation of the Medicare pharmacy benefihimithe
Medicare Modernization Act.
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FY 05-06 OBJECTIVE:
1.5 To accurately project, report, and manage buddary requirements to effect executive and legislate intent with program
and budget development and operations. To accurdterecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repding at all times.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Information Information Technology will increase The Department decided that the expansion of dec®ipport
Technology decision support capacity from 5 years of | capabilities will be accomplished through the cotipe bid
Division- history data to 7 years to allow increased | process for the fiscal agent contract. If approviee new contract
Claims trending capability. will have upgrades in place no later than JulyaQ72

Systems

Section

FY 05-06 OBJECTIVE:
1.6 To work towards systemic improvement in the Degrtment’s operations to expand efficiencies, mininze waste, ensure
coordination, and eliminate discrepancies.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Controller Based on work with the State Controller’s | The Division developed a template contract in Au@@95 for use
Division- Office and the Attorney General’'s Office, | throughout the Department that complies with theeSt contract
Contracts and | the Controller Division will implement a language requirements, as established by the Gtateoller's and
Purchasing new contract document for contracts with | Attorney General's Offices. The passage of SB&&requires
Section Medicaid and Child Health Plan Plus the Office of Innovation and Technology to certifythe State

Division medical providers that is different
from the standard state contract, but yet
meets the core needs of the State in its
contracting requirements.

Controller that a major IT project undertaken bytate agency is
in compliance with best practices before approdsfpursement o
funds which may mandate standardized contract kgegu
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FY 05-06 OBJECTIVE:

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

coordination, and eliminate discrepancies.

Child Health
Plan Plus
Division

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

Medicare and Medicaid Services’ approval not approved. However, after reviewing the propasambers of

of the streamlining of Medicaid and Child
Health Plan Plus.

The Department submitted the proposal to the HealthHuman
Services Committees for approval in July 2005. pirogposal was

the Health and Human Services Committees expressadst in
working with the Department to further explore timgiative. The
Joint Health and Human Services Committees votédonoursue
the proposed Colorado Family Cares Program in Au2085. The
Department continues to look for strategies toasiiene Medicaid
and the Children's Basic Health Plan. The Departnseworking
with the behavioral health community on a possgiliet program
that would give Children's Basic Health Plan emedl that are
severely emotionally disabled expanded accessvacses similar
to Medicaid benefits. These enhanced benefitaaireurrently

covered under the Children's Basic Health Plan.

FY 05-06 OBJECTIVE:

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

of fraud and abuse.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Client Services| The Benefits Coordination Section will The Client Services Division has increased recegdrom prior
Division- maintain or increase recoveries over the | year's level year to date by 36%. This figure idelsr estate
Benefits prior year's level. recovery recoveries of $5,740,617, trust and regsymecoveries
Coordination of $3,036,906, tort/casualty recoveries of $3,582,and post-pay
Section recoveries of $12,446,404.

Client Services
Division-
Benefits
Coordination
Section

Benefits Coordination will implement a
process to increase enrollment in the Hea
Insurance Buy-In program, pending
Departmental approval of the project plan,

The Client Services Division did not implement aqass to
tincrease enrollment. Due to the implementation eflidare Part
D, health insurance premiums have increased, eihefits
decreased, thereby making availability of a cofteative health
plan rare.
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FY 05-06 OBJECTIVE:
2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a gmary payer) and cases
of fraud and abuse.

Division /
Section

FY 05-06 Performance Measure

Achievements towardsyF05-06 Performance Measures

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

stems technology.

Division /
Section

FY 05-06 Performance Measure

Achievements towardsyF05-06 Performance Measures

Information
Technology
Division-
Information
Technology
Support
Section

The Information Technology Division will
provide upgrades and replacements to
Department infrastructure to support
changing business needs, based upon
available funding.

67 new workstations were installed, eliminatinguanber of older,
less capable workstations from use within the Dapamt. A
network firewall was also installed, providing dilahal security
for the agencies data and environment in Augusb200

Information
Technology
Division-
Information
Technology
Contracts and
Monitoring
Section

Information Technology will award the ney
fiscal agent contract and begin transition t
the new contractor.

/ The Division completed, obtained federal approaa released a
brequest for proposals for a consultant vendor stsathe staff in
procuring a new fiscal agent on September 16, 200& contract
award was made in November. Federal approvaleo€dmtract
and final signatures were completed by Januar962 A revised
Advanced Planning Document and take over requegtréposals
received federal approval on May 25, 2006. Theest|for
proposals was posted on June 16 and closed AugR808 with
final award made in August.

Information
Technology
Division-
Information
Technology
Contracts and
Monitoring
Section

Web support and maintenance staff will bg
hired to build and deliver web applications]
for providers and clients based on prograr
direction, depending on available funding.

e The Department did not pursue this initiative for 65-06 due to
other priorities.
N
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FY 05-06 OBJECTIVE:
2.3 To hold accountable the Department’s administrive contractors, including state and local agencg by more outcome-
based contracting and more sophisticated contract anagement.

Service Section

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Privacy and By July 1, 2005, an outcome-based An Ombudsman for managed care contract was in jpadely 1,
Public Policy | Ombudsman for Medicaid Managed Care| 2005. A contract review was done by the contrantiagstrator in
Division- contract (including mental health) will be ip March 2006 with no notable issues.

Customer place. A review of the contract will be

completed by January 30, 2006.

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

Service Section

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Privacy and Less than one percent of customer calls | No complaints concerning customer service wereivedeat the
Public Policy | answered by the customer service staff wijlGovernor's Office.

Division- receive complaints at the Governor’s Office.

Customer

Service Section

Privacy and Customer Service will increase the numbgr85,708 total incoming calls were answered for FYO84or an
Public Policy | of incoming customer calls answered by | average of 7,143 calls monthly. In FY 05-06, 158, 1otal
Division- 10% over the total FY 04-05 calls (estimateiticoming calls were or 9,596 average calls answeredathly.
Customer to be 90,000 incoming calls). The average incoming calls monthly for FY 05-084s3% above

the FY 04-05 levels.
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FY 05-06 OBJECTIVE:
3.2 To enhance customer service, provider and eliglity personnel’s understanding of program requirements, benefits, and
To improve the usefulness of camunications with clients, constituents, partners, ad stakeholders.

responsibilities.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Budget The Budget Division will conduct training | Operating Expenses training was held on May 24620@l June 7
Division sessions during FY 05-06 for Department| 2006 for all program managers. Two training sessior fiscal

staff to educate on budget-related activitie
and responsibilities. At least two sessions
each of the following areas will be
conducted: the budget cycle, change
requests, fiscal notes, and operating budg
As appropriate or timely, new legislation

affecting the Department will be presented.

snotes were completed on November 14, 2005 and Deseh)
2005, prior to the start of the legislative sessiBudget staff
completed training with Departmental staff on CraRgquests
and the Budget Cycle on May 30, 2006 and June(@5.2

ets.

Client Services
Division

Client Services will conduct semi-annual
Eligibility Trainings for county and medica
assistant site technicians.

During Social Services Technical and Business $taiferences
on September 9, 2005, September 21, 2005, Aprie@J6 and
April 28, 2006, Client Services Division staff atteed and
provided several training sessions to county warkeed Denver
Health and Hospital Authority through medical assise site
meetings and knowledge transfer calls. Knowledgestier calls
were held August 24, 2005 and September 7, 200 whi
Departmental informational sessions for county eoskvere held
on September 27, 2005, February 28, 2006, Mar@2b@5, May
23, 2006 and June 27, 2006.
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FY 05-06 OBJECTIVE:

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

responsibilities.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures
Section

Long Term By December 31, 2005, the Department wilThe Department contracted with Policy Studies todesign and
Benefits have an outreach and awareness campaigmmplement a statewide marketing and outreach cagnpdrolicy
Division- underway to inform clients and collateral | Studies Inc. conducted extensive research throaghriformant
Systems supporters about the opportunities and interviews and held focus groups with eligible aamgrs and

Change Sectiol

' advantages of consumer direction. This
campaign will achieve a 75% success rate
measured by follow-up surveys.

family members to develop a comprehensive repoithwvh
,identified barriers and recommendations to incrgaguic
awareness and participation in consumer directegrams. Policy
Studies Inc. has developed brochures and revige@ohsumer
Directed Attendant System training reference mabaaéd on
feedback from consumers and continues to creatbupt® to assist
the Department in providing information and incregsawareness
of consumer directed options that are availabldiémts.

Policy Studies Inc. continues to assess the effentiss of the
outreach and marketing campaign by conducting\iolip surveys
with key stakeholders. They have collected valeatfiormation
through focus group meetings, telephone interviansd,
informational sessions with clients, family membensd
professionals that serve the disabled and eldertyncunity.
Survey results indicate an increase in consumectiom awarenes
among key stakeholders and have allowed Policyi&udc. to
identify barriers and develop marketing tools amdtsgies to
ensure a successful consumer direction awarenegsaagn.

[72)
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FY 05-06 OBJECTIVE:
4.1 To build and maintain a high quality, customerfocused team.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section

Privacy and By June 30, 2006, the Customer Service | The actual average abandonment rate for FY 04-G54282%.
Public Policy | Section, with sufficient staff, will reduce theThe actual average abandonment rate for FY 05-@634&0% or
Division- call abandonment rate by 10% over the | a reduction of 10.92% in the abandonment rate BYe®4-05.
Customer previous year.

Service Section

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

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section
Finance Safety Net Financing will establish The Safety Net Financing Section received appromakritten

Division-Safety
Net Financing
Section

procedures to maximize federal revenue t
sustain or increase payments to providers
that conform to federal guidelines. Federa
revenue will not be included in the
Department’s budget until approved by thg
Centers for Medicare and Medicaid Servig

prules related to Medicaid outstationing from thenteées for
Medicare and Medicaid Services and Medical Senimed, with
llan effective date of June 1, 2006 and receivedprogriation in
FY 05-06 for $2,925,270. Payments were implememteke last
p quarter of FY 05-06 with no cost to the State im&al Fund due
e certification of public expenditures.

Controller
Division

The Division will review procedures and
fiscal rules and ensure compliance with St
regulations.

The Division reviewed monthly reports, financiablaguarterly
ateports from the State Controller’s Office to emsaompliance
with fiscal rules and State regulations. The Diswas in full

compliance with fiscal rules and State regulations.
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FY 05-06 OBJECTIVE:
4.3 To increase public knowledge of and involvemeim the financing and delivery of health care.

Division / FY 05-06 Performance Measure Achievements towardsYyF05-06 Performance Measures
Section
Finance The Colorado Indigent Care Program The Colorado Indigent Care Program annual repdrighvdetails
Division-Safety| Annual Report, which details utilization angdutilization and financial trends for the indigemire programs
Net Financing | financial trends for the indigent care administered by the Department, was delivereded3aneral
Section programs administered by the Departmen{,Assembly on February 7, 2006.

will be delivered to the General Assembly

by February 1, 2006.

FY 05-06 OBJECTIVE:
4.4 To develop enhanced training and retention sttagies for departmental staff.

Division / FY 05-06 Performance Measure Achievements towardsyF05-06 Performance Measures
Section
Controller The Controller Division will develop and | The Human Resources Section provided one familyicaklbave
Division- implement a full-scale training for act training and trainings on sexual harassmenwvatence in the
Human Department managers in the State Personneorkplace training to all staff in FY 05-06.
Resources Rules and processes, including hiring,
Section reclassification, employee performance

management, and employee discipline.
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FY 06-07 Achievements towards Performance Measuré®m Last Year's Budget Request

FY 06-07 OBJECTIVE:

1.1 To maximize the opportunity to maintain healthcare services through the purchase of services ihg most cost-effective

manner possible.

Division / FY 06-07 Performance Measure Achievements towardsYF06-07 Performance Measures as of
Section November 1, 2006

Client Services| The Board will effectively utilize the Drug | The Drug Utilization Review Board meets on a quéyteasis and
Division- Utilization Review Board to identify makes recommendations to the Department regareingic cost
Pharmacy opportunities for cost savings; the Board wilavings opportunities. The first meeting quartengeting occurred
Section meet on a quarterly basis. on July 18, 2006 and the second quarterly meetin@aober 17,

2006. The Pharmacy Section will continue to wtilire Drug
Utilization Review Board during their upcoming megs for such
recommendations. The savings from future prior auhations,
limits and other controls will depend greatly oe ttumber of
medications involved, the cost of those medicatitims extent of
the restrictions placed on the medications, andlieenative
treatments available for the clients. In additioronthly letters
were sent in July through October 2006 to prescsibdescussing
misutilization issues.

Client Services
Division-
Pharmacy
Section

Based on identifying opportunities with thq
pharmacy program and Utilizing the Drug
Utilization Review Board recommendation|
the Finance Division will provide
recommendations for prior authorizations,
limits, and controls to effectively manage {
prescription drug expenditures on a quartd
basis.

Since SB 06-001 did not become law, which wouldehavanged
the Unit’s focus from prior authorizations to afereed drug list,
sthe Pharmacy Section is moving forward with several
recommendations on prior authorizations. The fhay Section
placed promethazine on prior authorization basethen
heecommendations of the Drug Utilization Review Rbawith all
rbf the dual eligibles moving to Medicare prescoptdrug
coverage, the impact on the Medicaid pharmacyisirseibstantial.
It is important and cost-effective to determine fileéimpact of
Medicare Modernization Act before making additiopalicy

changes.
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FY 06-07 OBJECTIVE:
1.1 To maximize the opportunity to maintain healthcare services through the purchase of services ihg most cost-effective
manner possible.

Division /
Section

FY 06-07 Performance Measure

Achievements towardsyF06-07 Performance Measures as of
November 1, 2006

Child Health
Plan Plus
Division-
Program
Evaluation and
Contract
Operations
Section

The Child Health Plan Office will promote
private sector insurance in Colorado by
implementing a pilot program for employe
sponsored insurance with two large
employers by January 2007.

The pilot program began on October 1, 2006 to g@pplications
from interested employees. The first enrollees hale coverage
beginning January 1, 2007 at the start of the eyaple benefit
year.

Long Term
Benefits
Division-
Community
Based Long
Term Care
Section

The Community Based Long Term Care
Section will ensure a 90% accuracy rate in

The Community Based Long Term Care section willduart 124
annual case reviews, claims reviews, and techagsistance to

the submission and payment of claims thatproviders and case managers to adequately idehé&fpenefits a

are for services delivered as benefits of th
Home and Community Based Services
(HCBS) Persons with Brain Injury Waiver
program by December 31, 2006.

eclient needs and appropriately bill for servicebvaey.
Additionally, the Department will seek approval faior
authorization for those benefits most frequenthpipropriately
claimed. This effort is projected to result in 2854 reduction in
independent living skills training claims over ghevious fiscal

year.
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FY 06-07 OBJECTIVE:

1.1 To maximize the opportunity to maintain healthcare services through the purchase of services ihg most cost-effective

manner possible.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Health Benefits| The Health Benefits and Finance Division$ During FY 06-07, the State will review the curreost savings
and Finance | will monitor the cost-effectiveness of disegsmeasurement that is part of the contract and adjiisind/or as
Divisions management, physical health pre-paid appropriate to reflect a better measurement optbhgrams cost

inpatient health plans and enhanced prim3
case management programs on at least a
annual basis, holding costs for diabetics tq
less than or equal to $681,735 and $317,5
for asthmatics. These amounts are estim;
for 300 diabetic clients and 500 asthmatic
clients respectively.

gffectiveness. The administration of the PrimaayeCPhysician
nProgram will be reviewed with opportunities to ketthanage
carel/increase cost effectiveness identified.

00

hfEde Department is managing up to 300 diabeticdss than or
equal to $681,735 and 500 asthmatic clients holdosgs for
$317,500 in FY 06-07. A report on diabetes aritimaa cost
savings analysis will be submitted to the Joint gatdCommittee ir

February 2007.

FY 06-07 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division / FY 06-07 Performance Measure Achievements towardsyF06-07 Performance Measures as of
Section November 1, 2006

Eligibility The Eligibility Operations Section will By October 1, 2006, the number of trouble tickekewcompared
Operations research inaccurate eligibility determinatign® the same time in FY 05-06 has decreased by 18%.

Section and recommend Colorado Benefits

Management System Changes that will
reduce the number of "trouble tickets"
reported in FY 05-06 by counties and

Medical assistance sites by at least 10%.
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FY 06-07 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division /
Section

FY 06-07 Performance Measure

Achievements towardsyF06-07 Performance Measures as of
November 1, 2006

Eligibility
Operations
Section

Monitor counties and medical assistance
sites showing cases that are pending and
exceed processing guidelines. Ensure tha
medical assistance sites continue to work
pending reports by sending out reports as
they are received by the Section from the
Colorado Benefits Management Report

System Project. Identify and follow up with
counties that are having difficulties keepin
their pending cases, exceeding processin(
guidelines, to a minimum.

The Eligibility Operations Section monitors coustand medical
assistance sites for cases that exceed processogiges on a

itdaily basis. The Section works with the countied aredical

tlassistance office sites to correctly resolve thedpwy status of the
cases. Section staff provides data entry eraimitrg to counties
and medical assistance sites as needed. By thef &n06-07,
the Section proposes to reduce cases that exceeglsgmg
guidelines by 25%.

il (o]

Eligibility
Operations
Section

The Eligibility Operations Section will

conduct Colorado Benefits Management
System procedural training for counties arj
Medical assistance sites. At least one
internal training will be provided for Health
Care Policy and Financing staff, and at led
two county medical assistance site training
sessions will be held.

The Section planned four trainings: 1) family mediisi-monthly
training for Affiliated Computer Systems at mediaabistance sitg
dneetings, 2) bi-monthly training support for Denteralth at
medical assistance site meetings, 3) Deficit Redn&ct and HB
06S-1023 ongoing training and 4) attend Coloradoeiits

ldlanagement System hosted monthly conference eatitgs.

) Additionally, the Department has participated indZado
Department of Human Services adult supervisor mggtevery
other month.

Client Services
Division-
Benefits
Coordination
Section

The Medicaid Eligibility Quality Control
Unit will conduct needs assessment for
critical eligibility issues and implement at
least two pilot proposals for FY 06-07.

The Medicaid Eligibility Quality Control Unit begamwo new six-
month pilots on July 1, 2006 and may begin anotinerin
December 2006. Improvements to the process fosunahility are
planned for FY 06-07. Two of the unit’s three &tafnew in FY

06-07, so training is an issue.
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FY 06-07 OBJECTIVE:

1.2 To support timely and accurate client eligibiliy determination.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006
Client Services| The Eligibility Policy Unit will conduct at | In February 2006, the Eligibility Policy Unit chaed)the
Division- least six Health Care Policy and Financing informational meetings to monthly meetings, anduded outlying
Eligibility Informational Meetings, holding one counties by offering the ability to participate jplyone. As of
Policy Unit meeting every other month throughout the November 1, 2006 there have been 14 eligibilityqydirainings
fiscal year. At least one internal training | and 15 more trainings are expected to be offerethforest of the
will be provided for Health Care Policy and fiscal year for all high level eligibility areas.
Financing staff.
Information The interface between the Colorado BenefitSomparisons of data between the two systems aferped bi-
Technology Management System and the Medicaid | weekly and the root cause of discrepancies ardifaihand
Division- Management Information System will be | resolved. As of October 31, 2006, the discrepai@ne measure
Claims reviewed at least twice during the fiscal ygas 0.007%.
Systems to verify that clients are within an accuracy
Section rate of 0.1% between systems. The Department will review the match between the $wstems on

a weekly basis. By October 31, 2006, the Departrasticipates
that clients in the Colorado Benefits Managemenst&y but not in
the Medicaid Management Information System wilbbéeast less
than 0.1% inaccurate. Similarly, clients in the e
Management Information System but not in the CalorBenefits
Management Information System will have an inadeurate of
less than 0.6%.
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FY 06-07 OBJECTIVE:
1.3 To assure payments in support of the programg@ accurate and timely.

Division / FY 06-07 Performance Measure Achievements towardsyF06-07 Performance Measures as of
Section November 1, 2006
Finance Quarterly payments to Colorado Indigent | The first quarter payments were made accordingegublished

Division-Safety
Net Financing

Care Program providers will be made
according to a published schedule.

schedule on August 18, 2006.

Section
Long Term Long Term Benefits will implement a The rule to implement the final change in the Hand
Benefits process to have 90% of the prior Community Based Services waiver for persons wittirbinjury
Division, authorization requests electronically will be presented at the December 8, 2006 meefitigeoMedical
Community- submitted directly to the fiscal agent from | Services Board. Implementation will be completgdibne 30,
Based Long providers and/or contracted utilization 2007 with prior authorization requests for all Hoarel
Term Care review agencies by December 31, 2006. | Community Based Services benefits being submitigtid fiscal
Section This is a continuation of FY 05-06 agent in an electronic format.

Performance Measure 1.3.
Finance The Division will respond to requests for adThe Data Section provides project results and adahalysis on a
Division-Data | hoc reports within ten business days, 90%4 timely basis. Projects are completed within teysdat the original
Section the time. request over 90% of the time.
Finance The Division will conduct a validation The Rates Section is on track to completing a reiation of all
Division-Rates | assessment on the accuracy and timelinessmatnaged care payments through the end of FY 052@6culations
Section all managed care programs’ payments for years prior to the most recent will be compdieby June 30,

compared to the rates identified in the
various contracts throughout the fiscal yes

2006. This review will include an examinationtioé timeframes
rof the process to ensure adequate time for metbgaall review of
the process by federal staff and provider partners.
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FY 06-07 OBJECTIVE:
1.3 To assure payments in support of the programg@ accurate and timely.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Finance Rates will be calculated in a timely manner For four of the five behavioral health organizasiprates effective
Division-Rates | for managed care, programs of all inclusiveJuly 1, 2006 were finalized in May 2006, and werduded in
Section care to the elderly and administrative servja®ntract amendments that were executed in a tifashjon for FY

organizations, and will meet all required
actuarial standards.

06-07. The remaining behavioral health organirathccess
Behavioral Care, had rates that included a mormthags through
payment for services performed under the termbefioebel
lawsuit settlement. The Department met with dtafin the
Centers for Medicare and Medicaid Services afterdismissal of
the Goebel lawsuit and learned that the pass thrpagment, in
the absence of the court's order, would no longer &ederal
matching funds. The Department worked to transitea
federally approvable per member per month capitgtemyment
methodology. The resulting rates calculation waspleted after
July 1, 2006, but the rates were retroactively iggph a contract
amendment effective July 1. Health maintenancaroegtion rateg
were completed and distributed on May 22, 2006e u
statutorily mandated rebasing, the rates were derably lower
than in the prior year. The Department and itdthemaaintenance
organization contractors had extensive discussabosit the rates.
To aid these discussions, the prior year contrautijding
payment at the prior year rates were extended gfwrédugust 31,
2006. Ultimately, Colorado Access, declined totoare to
participate as a health maintenance organizatinder an
additional one month contract amendment, Denveithpeovided
health maintenance organization services duringeBdger at the
prior year rates. The Department executed a atniriéh Denver
Health containing the new rates effective Octohet0D6.
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FY 06-07 OBJECTIVE:
1.3 To assure payments in support of the programg@ accurate and timely.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Information The Division will review each Medicaid The Claims Systems Section will review two subsyst®y
Technology Management Information System subsysteiovember 1, 2006: pharmacy claims processing atudrehic
Division- during FY 06-07 to assure that the paymeptdaims subsystems. The Department and the figeadtawill
Claims made are accurate and timely. review reports weekly to assure payments are meclgaely and
Systems timely. This will assure that the subsystem pregsis accurate
Section for all required benefits.

Information The Department will increase internal aud|t3he claims processing assessment system auditog$s
Technology of the claims processing system. evaluates claim payments and is being done quartene
Division quarterly processing audit will be completed by Breartment by
Information October 31, 2006 in its monitoring effort of thaiochs payment
Technology system. The Department’s fiscal agent also plac®mplete four
Contracts and processing audits.

Monitoring

Section

Controller The Accounting Section of the Controller | The Accounting Section works consistently with bhirmation
Division- Division, with the assistance of the Technology Division and the Department’s fiscalrgge resolve
Accounting Department's Information Technology issues that exist in the interaction between thdibéad

Section Division, will work to ensure that the Management Information System and the Coloradori€iah

interface between the Medicaid Managem
Information System and the Statewide
accounting system operates effectively an
efficiently, through two specific systems
interface fixes to be completed prior to
December 2006.

eReporting System. Other system interface chargjated to the
automated update between the Medicaid Managemfmiration

dSystem and the Colorado Financial Reporting Sy$temrovider
records is in the process of finalization and stidod finalized by
March 31, 2007.
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FY 06-07 OBJECTIVE:
1.4 To assure delivery of appropriate, high qualitycare. To design programs that result in improvedealth status for clients
served and to improve the health outcomes. To enwsuthat he Department’s programs are responsive tthe service needs of
enrolled clients in a cost-effective manner.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Long Term The Community Based Long Term Care | The rule was read initially at the April 14, 200@&8ical Services
Benefits Section will fully implement the Children’s| Board with an effective date of July 1, 2006. Cacts were
Division, Autism waiver with enroliment equal to negotiated with Community Centered Boards, andigeswates
Community- 100% of capacity by December 21, 2006. | were established and is planned to be loaded hetd/fedicaid
Based Long Management Information System by October 13, 20@&ns for
Term Care provider enrollment and fiscal agent changes apaoess and
Section enrollment equal to 100% of capacity is expecte®bgember 21,

2006.

Health Benefits
Division-Acute
Care Benefits

Pending the Centers for Medicare and

Approval for the substance abuse waiver from thet€e for

Medicaid Services approval of two waiver$ Medicare and Medicaid Services is pending. PeCeeters for

in FY 05-06, the Division will provide

Medicare and Medicaid Services, Native Americankbe

11%

Section substance abuse treatment for at least 42| removed from the waiver since they will be avaiata receive
Native Americans and expand the substanaervices through the substance abuse benefit amagtn the Indian
abuse treatment for pregnant women in theHealth services available through federal prograifiitse waiver
Special Connections program to at least 6/7will be amended to only include pregnant womemfonths 3-12
clients. post-partum. The anticipated enroliment is 4,66BY 06-07.

Child Health The Department will implement The managed care organization will submit HEDIS snees to the)

Plan Plus performance based contracting with Department’s external quality review organizatignvtarch, 2007.

Division- managed care plans using the Health Child Health Plan Plus will use the results to iempént appropriat

Health Care Employer Data and Information Set and | policy changes that assure the delivery of appav@rhigh quality

Delivery Consumer Assessment of Health Care Stuidare.

Section measures, to begin July 1, 2006.
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FY 06-07 OBJECTIVE:
1.5 To accurately project, report, and manage buddary requirements to effect executive and legislate intent with program
and budget development and operations. To accurdterecord and monitor expenditures for programs maraged by the
Department so there may be accurate financial repding at all times.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006
Finance Safety Net Financing Section staff will tragkThe Safety Net Financing Section has received nhpatidit

Section-Safety
Net Financing

monthly expenditures under the Colorado
Indigent Care Program to ensure that the

information from Colorado Indigent Care Programvialers which
will be used to create an annual report and willdate if

Section program expenditures remain within expenditures will remain within available approfioas. An
available appropriations. additional external audit will be scheduled to eestompliance
with HB 06S-1023, if funded by the General Assembly
Controller The Accounting Section of the Controller | The Accounting Section has begun reviewing all terrecovery
Division- Division will continue its projects to processes and has made some changes/improvementsitmisly
Accounting improve the accounting and reporting of | created reporting methods such as the drug rebataciliation
Section provider recoveries by documenting all and Medicaid Management Information System rect@imh.
sources of recoveries and the processes | Other provider recovery projects are in progrébso meetings
associated with those recoveries. Based phave taken place since July 1, 2006 between botrgm and
that understanding, the section will developaccounting to discuss new procedures that need imjplemented
routine reporting mechanisms for provider| for tracking. Final implementation is scheduledB@cember
recoveries. This reporting will assist in the 2006.
effort to properly account for recoveries in
the Department's Budget process.
Budget The Division will provide the Office of StateThe Division will provide the Office of State Plang and
Division Planning and Budget with all budget Budgeting with the Strategic Plan, Program Crosksydtxecutive

requests (Supplementals, Budget
Amendments, Decision Items, FY 07-08

Budget Request for FY 07-08 and Schedules 2,3, dnd 11 by
October 27, 2006. All other budget requests inagd

Budget Request) by the requested due dat&upplementals, Budget Amendments and Decision Iveithbe

provided by the requested due dates.
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FY 06-07 OBJECTIVE:

1.6 To work toward systemic improvement in the Depdment’s operations to expand efficiencies, minimie waste, ensure
coordination, and eliminate discrepancies.

Division / FY 06-07 Performance Measure Achievements towardsYF06-07 Performance Measures as of
Section November 1, 2006

Long Term The Nursing Facilities Section will work | The Department discontinued this performance measufY 05-
Benefits with providers on the development of a nepd6. Pursuant to SB 06-131, the Department will cahd
Division- nursing facility reimbursement methodologyeasibility study of nursing facility reimbursemenethodologies
Nursing to propose during the 2006 Legislative to be reported to the Health and Human Servicesriitiee of the
Facilities session. The intent of the proposal will bg t8enate and House of Representatives and the joddd

Section combine price based reimbursement with | Committee on November 1, 2006.

quality indicators, resulting in fewer nursing
facility rate appeals. If the legislature
approves this proposed reimbursement
methodology, the Department will work with
providers to develop new Volume 8 rules
before the end of the fiscal year.
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FY 06-07 OBJECTIVE:
2.1 To expand areas of potential financial recoverguch as third party insurance (that should be a gmary payer) and cases
of fraud and abuse.

Division / FY 06-07 Performance Measure Achievements towardsYF06-07 Performance Measures as of
Section November 1, 2006

Client Services| Benefits Coordination Section will maintaif A contract amendment extending the post-pay, estatevery and
Division- or increase recoveries from third party tort and casualty contracts through December 306 2¢as
Benefits insurance over the prior year's level and | executed September 19, 2006. A request for prégptmaa new
Coordination | strive to identify other cost-avoidance contract was posted in September 2006 for the pmgtestate and
Section practices. tort and casualty recoveries. The new contragxjgected to be

executed January 1, 2007. The Benefits Coordin&mction
projects that the Department will equal to or exicE¥ 05-06
overall recoveries. Although tort and casualtyokesies may
decline due to the Ahlborn Supreme Court Decisieagveries
through expended recovery efforts are expectedakerap for any
reductions in other recovery areas.

Client Services
Division-
Program
Integrity
Section

A comprehensive post payment of at least
three of the following provider types will bé
conducted in FY 06-07 to assess provider
compliance regarding service
documentation, medical necessity and
payment accuracy. The provider types
include — home health, emergency
transportation, Home and Community Bas
and School Based waivered services,
Durable Medical Equipment providers,
Federally Qualified Health Clinics and
school based services.

In the Program Integrity Section, three nurse mgeis and two

P post-payment reviewer each focus on six or morescesated to
home health, emergency transportation, Home andn@onity
Based waivered services, durable medical equippreniders,
Federally Qualified Health Clinics and school basedices.
These reviews will be selected through the analysesception
reports and direct referrals to the Program Intg@@ection.

eldeviews are typically completed within two montli®pening.
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FY 06-07 OBJECTIVE:
2.2 To improve management of the Department’s infanation systems technology.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Information The Division will focus ongoing efforts to | The Department will eliminate a free-standing S@tver and will
Technology centralize the information systems used byrelocate needed data to the rates data warehoapecel feature
Division- the agency, to improve both security and | of the Medicaid Management Information System Denis
Claims management of vast amounts of client daaSupport System by December 1, 2006. This systdhimawe
Systems used by the Department. specific security protocols and professional datebaanagement.
Section

FY 06-07 OBJECTIVE:
2.3 To hold accountable the Department’s administrive contractors, including state and local agencg by more outcome-
based contracting and more sophisticated contract anagement.

Division /
Section

FY 06-07 Performance Measure

Achievements towardsyF06-07 Performance Measures as of
November 1, 2006

Budget
Division-
Budget and
Financing
Section

The Budget and Financing Section will holdThe Budget and Financing Section held structurednthip

structured monthly meetings with budget
staff from the Department of Human
Services and the Department of Public
Health and Environment to create greater
accuracy and consistency within expendit
tracking, projections, and Budget Request

meetings on with budget staff from the DepartmehtHoman
Services and the Department of Public Health andir&mment,
creating greater accuracy and consistency withipepditure
tracking, projections, and Budget Requests. Mestingith
hliieepartment of Human Services were held on JulyA@ust 17,
sand September 21. Meetings with the Departmenwbfi® Health
and Environment were held on July 26, August 28, Saptembe
27.

-

Controller
Division-
Contracts and
Purchasing
Section

The Contracts and Purchasing Section of
Controller Division will develop and hold a
least one contract management training

[iehe Contracts and Purchasing Section began develupwof a
| contract management training program for Departnseatf, and
anticipates it will be completed by December 200&.urther

session for the Department's program staff development is awaiting outcomes of Legislativetiatives -

responsible for managing contracts.

specifically SB 06-063 and SB 06-064, which will mdate certair]
contract management activities including two tnags for staff to
be completed by January 31, 2007.
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FY 06-07 OBJECTIVE:
2.4 To ensure program safeguards and controls.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006
Budget The Budget and Financing Section will The Budget and Financing Section has created atdbdited
Division- create and distribute monthly expenditure | monthly expenditure tracking report by appropriatior the
Budget and tracking report by appropriation. This months of July — September 2006. This documeumsesl to assist
Financing document will be used to assist program | program staff in awareness of program trends amte@ie more
Section staff in awareness of program trends and [@awareness regarding vendor billing habits. Thmrehas been

create more awareness regarding providef distributed to all program managers and officeaoes.

billing habits. This report will be distributed

to all program staff within two weeks after

each period close.
Finance The Section will establish additional The Safety Net Financing Section is working witle Benters fof

Division-Safety
Net Financing
Section

procedures to maximize federal revenue t
sustain or increase payments to providers
that conform to federal guidelines by
January 1, 2007.

hMedicare and Medicaid Services to finalize an ahrimancing
plan for supplemental payments to governmental itedspfor
physician services. This allows qualified governméospitals

a federal match.

who employ physicians to certify uncompensatedscastl receive

14

FY 06-07 OBJECTIVE:

3.1 To improve customer satisfaction with programsservices, and care.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Long Term The Nursing Facilities Section will obtain gtThe Nursing Facilities Section will complete oness training by
Benefits least three internal trainings from other October 31, 2006 and will complete three secti@sitrainings fo
Division- sections and divisions within the Departméthe remainder of FY 06-07.

Nursing to broaden staff's knowledge base and

Facilities improve customer service.

Section
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FY 06-07 OBJECTIVE:

3.1 To improve customer satisfaction with programsservices, and care.

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Health Benefits| The Division will monitor customer Annual survey results across the past two yearsistemtly report
Division- satisfaction with Mental Health Community that customers are 61.6% to 84.4% satisfied wehGbmmunity

Managed Care
Section

Services program through the use of anny
adult and child satisfaction surveys,
guarterly grievance appeal reporting, and
feedback receive in open forums with
consumers.

dllental Health Service Program and results for theey were
received by October 2006. Systemic areas of cone#irbe
identified in the quarterly grievance and appepbres. Feedback
from stakeholder meetings will indicate overalisfatction with thej
program.

FY 06-07 OBJECTIVE:

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

Division / FY 06-07 Performance Measure Achievements towardsYyF06-07 Performance Measures as of
Section November 1, 2006

Budget The Budget Division will conduct training | The Budget Division plans to complete training be EY 07-08
Division sessions during FY 06-07 for Department| Change Request Cycle and Budget Cycle by June ZD@@.

staff to educate on budget-related activitig]
and responsibilities. At least two sessions
each of the following areas will be
conducted: the budget cycle, change
requests, fiscal notes, and operating budg
As appropriate or timely, new legislation
affecting the Department will be presenteq

straining sessions for fiscal notes will be complieby December
ik, 2006, prior to the start of the legislativessas.

The Budget and Financing Section plans to comphetéperating
eBudget training conducted by the Personal SenaoelsOperating
Budget Analyst by May 2007 for all program managéirke
.budget cycle training will be completed by May 31)Z.
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FY 06-07 OBJECTIVE:

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

responsibilities.

Division / FY 06-07 Performance Measure Achievements towardsYF06-07 Performance Measures as of
Section November 1, 2006

Long Term By December 31, 2006, the Department willThe Department has begun developing a statewidkatiag and
Benefits have an outreach and awareness campaigmutreach campaign to inform clients and the genmrhlic about
Division- underway to inform clients and collateral | the opportunities and advantages of consumer directhe
Systems supporters about the opportunities and Department will identify target audiences and cagtgpbackgroung

Change Sectiol

' advantages of consumer direction. This
campaign will achieve a 75% success rate
measured by follow-up surveys.

research. Focus groups and key informant intervmnilt be
,amducted. The structure for a web-based on-ligestry of
attendants was completed and a variety of traimatgrials will be
developed by December 31, 2006. By January 31,,2007
evaluation will determine the effectiveness andess of the
marketing and outreach campaign and the trainingmads to
meet the 75% success rate.

Privacy and
Public Policy
Division

The Division will continue to enhance
external communications with Health Care
Policy and Financing clients and providerg

Privacy-- All privacy forms for clients are made availaloh
English and Spanish; privacy calls are returnetiiwi24 hours;
.and requests for privacy forms are distributed mithree days.

Custodian of Records Open record requests have been respor
to within 72 hours.

Medical Services Board (MSB) By June 30, 2007, the Medical
Services Board webpage will be enhanced to offsieea
accessibility to rule changes and information peitg to rules.
The Division staff has begun working on a monthagis with
Department staff to improve the format and contérxisting and
future rules, and has worked with the Secretargtafe’s Office to
improve the interface between the Department aagtiblished
rules.
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FY 06-07 OBJECTIVE:
3.2 To enhance customer service, provider and elfglity personnel's understanding of program requirements, benefits, and
To improve the usefulness of camunications with clients, constituents, partners ad stakeholders.

responsibilities.

Division / FY 06-07 Performance Measure Achievements towardsYF06-07 Performance Measures as of
Section November 1, 2006

Privacy and The Customer Service Section will decreasAs of October 1, 2005, the call abandonment rate 3897%. As
Public Policy | the call abandonment rate by 5% from the| of October 1, 2006, the call abandonment rate \Ba8436.
Division- FY 05-06 level.

Customer

Service Sectior]

Information The Information Technology Contracts anglin FY 05-06, provider bulletins from the fiscal aggdegan delivery

Technology Monitoring Section will explore new via email. Providers in FY 06-07 received the &l by the first

Division- mediums for provider communication to | of each month and can retrieve all past bulletinghe provider

Information facilitate timely communication of changeg,services web site. Previously, 17,000 bulletmshemonth were

Technology issues and impacts to providers. mailed. That number will be reduced by 5% in F¥0J6 In

Contracts and addition, web portal messages are posted for uigéarmation.

Monitoring Email broadcast messages are also sent to apasopade

Section associations to disseminate information quicklahbout 150 non-
provider recipients.

Child Health The Child Health Plan Office will evaluate | The Child Health Plan Plus Division, Contract Opiers Section

Plan Plus the effectiveness of the marketing plan has planned the first semi-annual evaluation faréary, 2007.

Division- implemented in FY 05-06, and will use the

Program results to refine the marketing plan by

Evaluation and| January 2007.

Contract

Operations

Section
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FY 06-07 OBJECTIVE:
4.1 To build and maintain a high quality, customerfocused team.

Division /
Section

FY 06-07 Performance Measure

Achievements towardsyF05-06 Performance Measures as of
November 1, 2006

Privacy and
Public Policy
Division-
Customer
Service Section

The Customer Services Section will condu
informative staff meetings on a weekly bag
during the fiscal year, and will also have a
least one team building meeting each mor

cthe Customer Service Section has conducted wetlfynseetings
biand held one team building meeting on Septemb20@;, and has
I planned for team building meetings on Decembef862March
tB0, 2007 and June 1, 2007.

FY 06-07 OBJECTIVE:
4.2 To develop enhanced training and retention sttagies for departmental staff.

Division / FY 06-07 Performance Measure Achievements towardsYyF05-06 Performance Measures as of
Section November 1, 2006

Controller The Human Resources Section of the The Human Resources Section will implement ninaitngs by
Division- Controller Division will fully implement its | October 31, 2006 and will implement ten trainingsState
Human training program for Department managergspersonnel rules and processes for the remaindeyY @6-07.
Resources on State Personnel Rules and processes,| Managers receive management training, trainingam o develop
Section including hiring, reclassification, employeq Personnel Description Questionnaire’s and employmen

performance management, and employee

performance training.

discipline.
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V. POLICY AND PROGRAM TRENDS

The following are key trends and hot issues thaehmeen identified by the Department as importamiutrent and future fiscal years.
These trends relate to new or recent changes erdedr State legislation, societal and technolaigibanges, and new approaches in
serving the Department’s clients.

The Deficit Reduction Act of 2005 (S. 1932)

On February 8, 2006, President Bush signed S. (@@2"Deficit Reduction Act of 2005”) into law. E€hDeficit Reduction Act
contains numerous mandatory provisions affectirey dtates’ Medicaid programs along with many addéicoptional provisions
which states may choose to enact. In additiorhamges for Medicaid, the Deficit Reduction Act atemtained several significant
changes to Medicare and other programs funded byfdatleral government. The Congressional Budgeic®©féstimated that
Medicaid provisions of the Deficit Reduction Act wd reduce direct federal spending by $6.9 billl®iween 2006 and 2010, and
$28.3 billion between 2006 and 20%5.The provisions in the Deficit Reduction Act affegrescription drug reimbursement
methodology; asset transfers; regulations regarfitangd, waste, and abuse; cost-sharing and benstfae financing; eligibility and
waiver program expansions and health opportunitpaats.

In many cases, the Department was already confgrioithe requirements specified by the Deficit Ratidun Act. In those instances
where the Deficit Reduction Act mandated somethirag is different than the Department’'s currentcpca, the Department has
changed its policies accordingly. In March 200& Department began promulgating rules before tedidal Services Board to
implement various provisions of the Deficit RedantiAct which were effective upon the Act's passaglee Department will
continue to propose rule changes to keep the Depattin compliance with the federal law as provisibecome effective.

Mandatory Provisions

Prescription Drugs

The Deficit Reduction Act changes the maximum phtedicaid pays for multiple-source drugs from 156#4he lowest published
price (usually the wholesale acquisition cost) &odrug to 250% of the lowest average manufactuiee {AMP). The average
manufacturer price is the average price that matwfers receive for sales to retail pharmaciese vised limit takes effect on
January 1, 2007. Like the current limit, it woapdply only to a drug’s ingredient costs and woudtl include dispensing fees, which

! Congressional Budget Office Cost Estimate, S. (@8&icit Reduction Act of 2005). http://www.cb@gftpdocs/70xx/doc7028/s1932conf.pdf
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would continue to be determined by the Departm@&usfore the enactment of the Deficit Reduction Asterage manufacturer price
information was proprietary, and unavailable to #tates; however, the Deficit Reduction Act reguitbat pharmaceutical

manufacturers provide this information to the Seggeof the federal Department of Health and HurBanvices and the Secretary
will disseminate this information to the states: addition, the Deficit Reduction Act requires stato collect rebates on certain
physician-administered drugs, and allows certaiiddn’s hospitals to purchase prescription drugsliacounted prices (under
section 340B of the Public Health Service Act).

Asset Transfers

Medicaid currently imposes a period of ineligiljiliior nursing home benefits on individuals who #f@n assets for less than fair
market value. The penalty period is based on #hgevof any assets transferred during the threesyw#r to application, known as
the look-back period, and starts on the date teetasvere transferred. Those rules have relatiitdby effect because any penalty
period usually has expired by the time an individyaplies for Medicaid. Under the Deficit Reductiéct, the penalty period will
start when an individual becomes eligible for Mailicand the look-back period is extended from tlyesrs to five years. The act
also codifies certain protections against unduelsiap for individuals who transfer assets. Thokanges apply only to asset
transfers that occur after the enactment dateeoDificit Reduction Act, so the effect of the longmok-back period will not be felt
until January 1, 2009.

Previously, the value of an individual’'s home was included when determining eligibility for Medida The Deficit Reduction Act
makes individuals with more than $500,000 in hompeity ineligible for nursing home benefits; howeviire State has the option to
raise that limit to $750,000. This amount will bijusted annually for inflation starting in 2011 hélprohibition does not apply if an
individual's spouse, minor child, or disabled chitdgardless of age) lives in the house and alkxesnptions in the case of hardship.
This provision applies to individuals who apply Medicaid after January 1, 2006.

The Deficit Reduction Act also requires Medicaiglagants with annuities to name the State as aireteabeneficiary to the extent
of Medicaid’s expenditures for that individual; ciges the rules under which income and assets lai@d from beneficiaries to
their spouses who are living in the community; gombhibits the State from disregarding or rounditogvn any fraction period of
ineligibility resulting from a transfer of assetdess than fair market value.

Fraud, Waste, and Abuse

The Deficit Reduction Act strengthens Medicaid’atss as the payer of last resort relative to peivealth insurance by specifying
that pharmacy benefit managers and self-insureas@ee liable third parties, requiring insurersadmit eligibility and claims data
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for Medicaid recipients to states on a regular$amnd requires insurers to pay claims for Medicaapients within three years of
the date of service. The Deficit Reduction Actoateandates that certain employers conduct educatampaigns for employees
about false claims acts, and prohibits paymentttieringredient costs of a covered outpatient dfuiipe pharmacy has already
received payment from Medicaid for the drug.

This chapter of the Deficit Reduction Act also @ns a provision that requires the state to ol#gidence of citizenship and identity
for all Medicaid applicants. The documentationuiegments do not apply to individuals that areiblegfor Medicaid and entitled to
or enrolled in Medicare and those eligible for Ml by virtue of receiving Supplemental Securitgdme benefits, who are by
definition aged, disabled, or blind, and therefitkely to have difficulty obtaining identificatiodocumentation. The provision does
not affect the Department’s ability to provide egeicy services.

The Department projects that approximately 300,68éhts will be asked to provide proof of citizensland identity, and that an
estimated 340 of these clients will lose eligigildue to lack of proper identification. The ovérnahpact on the Department is
projected to be small, as some clients who loggbdity will seek emergency services. ChildrenoMoose Medicaid eligibility are
assumed to gain coverage from Children’s Basic tHdllan which, as a state funded plan, does niotiider the Deficit Reduction
Act guidelines.

Finally, this chapter creates the Medicaid IntggRtogram under the Secretary of the Departmemiaaiith and Human Services,
responsible for controlling provider fraud and abusder Medicaid. States are required to complly amy requirements determined
to be necessary for carrying out the federal Medit#egrity Program.

State Financing Under Medicaid

Effective January 1, 2006, this section definesMeelicaid targeted case management (TCM) beneiit,cadifies the ability of the
State to use an approved cost allocation plan éterchining the amount that can be billed as Meditargeted case management
services when case management is also reimbursgldeother federally-funded program. Additionallyis section of the Deficit
Reduction Act specifies that federal Medicaid funydis only available for targeted case managemanices if there are no other
third parties liable to pay for such services, eggtricts the ability of the State to finance isu® of Medicaid spending by imposing
taxes on health care providers.

Other Mandatory Provisions

In addition to the provisions described above,Deécit Reduction Act also contains other requiraetse
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Eligibility is expanded to persons who are undex 2§y and who are eligible for Supplemental Secumitpme (SSI), effective on
the later of: (1) the date the application wagifiler (2) the date Supplemental Security Incongl@lity was granted;

Transitional medical assistance and the abstinedaeation block grant programs are extended thr@egiember 31, 2006;
Providers that provide emergency care to a bemgji@nrolled with a Medicaid managed care orgaimraMCO) that do not
have a contract with that MCO may be paid a maxinainthe fee-for-service rate applicable outsiden@naged care, less
indirect costs; and

Home and community-based services are establishad aptional benefit for certain individuals. Tdate is no longer required
to determine that the person would otherwise reqthie level of care provided in a hospital, nurdimgne, or intensive care
facility (ICF-MR). The State is required to esiablneeds-based criteria for determining an indial eligibility and specific
services the individual will receive.

Optional Provisions

The Deficit Reduction Act contains a number of psmns which the Statemayimplement at its discretion. These provisionsude:

Requiring residents of nursing facilities to speasources declared for the purposes of admissidhancare prior to applying
for medical assistance;

Imposing premiums or cost-sharing for some recigieot under 100% of the federal poverty level diglo Medicaid State plan
amendments;

Imposing higher cost-sharing amounts for non-pretédrugs;

Imposing increased cost-sharing for non-emergeanyices provided in an emergency room;

Providing medical assistance to some populatioraugh enroliment in a plan that provides for aaertevel of “benchmark”

coverage, including the standard Blue Cross/Bluel@tpreferred provider plan under the Federal Exygpes Health Benefit
Plan; health coverage for state employees; healthrage offered by the largest commercial healtmt@aance organization in
the state; or other coverage approved by the Segret Health and Human Services;

Providing medical assistance to disabled childrénse family income is above the financial standésdSupplemental Security
Income but is not more than 300% of the federalepiyvlevel. Medicaid coverage would be phasedeapetding on a child’'s
age, beginning with qualifying children with diskiites up to age 6 beginning January 1, 2007; uag® 12 in federal fiscal year
2008, and up to age 18 in federal fiscal year 26@¢eafter; and

Covering payment for part of the cost of self-diegcpersonal assistance services (other than radrb@ard).

In addition to the optional provisions, the DefiBieduction Act also provides opportunities for esatio participate in demonstration
or grant funded projects:
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» Upon approval from the Secretary of Health and HurB&rvices, states may conduct a demonstrationrgrogo test the
effectiveness of improving or maintaining a childsctional level, and cost-effectiveness of prawgdcoverage of home and
community-based alternatives to psychiatric redidereatment, for children enrolled in MedicaidJp to 10 states can be
approved for this demonstration project;

» Upon approval from the Secretary of Health and Hui8arvices, states may establish a demonstratmgrgn to increase the
use of home and community-based care, insteadstifutions, for clients who are already in an ingion or would otherwise be
in an institution if not for home and community-bdsservices. Participating states would receiverdranced federal match for
the project;

» States may apply for grants for the adoption ofowative methods to improve the effectiveness aridiefcy in providing
medical assistance; and

* Upon approval from the Secretary of Health and HunServices, states may conduct a demonstratioregirdap allow
participating beneficiaries to self-direct a preded account (a “health opportunity account”) fardical care, roll over unspent
balances, and retain a portion of account funds &tving Medicaid to spend on medical care, haafturance, job training, and
tuition expenses.

The Department can only implement the optional {giomns upon approval from the General Assembly.
HB 06S-1023 “Restrict Public Benefits”

HB 06S-1023 was a result of the 2006 special sessoimmigration issues, and was signed into lawheyGovernor on July 31,
2006. It became effective on August 1, 2006. HE5-1023 requires the Department to verify the lawhesence in the U.S. of
applicants for medical benefits who are at leasyd&s of age. For each beneficiary in this aggedisted on an application, the
Department must require a specified form of idesdtfon and a signed affidavit attesting to thel@ppt’'s lawful presence in the
U.S. Affidavits from a lawfully present alien mus verified through the federal systematic alierification of entitlement program.
The act requires the Department to follow new pdoces related to processing applications, revisimglication materials, making
changes to computer systems, instituting tempareyual procedures before automated methods camfeyeed, conducting audits
to ensure compliance, and providing training tasthresponsible for processing applications.

Client populations exempt from the requirementsth&f act include applicants for prenatal care (mqwefatal clients” who are
enrolled in the Children’s Health Plan Plus prograsthese clients receive benefits in additiojusb prenatal care) and applicants
for emergency care not related to an organ transpla addition, because of the federal DeficidR&ion Act that went into effect
July 1, 2006, the Department is already complyiitgy whe provisions of HB 06S-1023 for some clieapplations to a certain extent,
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but not all. The Department has requested addititmding in a November 1, 2006 Change RequesE¥07-08 so it can verify
the lawful U.S. presence of applicants not alrdaging verified through the Department’s compliangt the Deficit Reduction Act.

The Deficit Reduction Act exempts needy newborngpemental Security Income recipients, and dugileés. Although these
populations are exempt from the citizenship veaiimn requirements of the Deficit Reduction Acteythare also assumed exempt
from the requirements of HB 06S-1023 because:

* Needy newborns do not meet the age requirement;

» Supplemental Security Income clients do not sulapjtlications for eligibility; rather, they are antatically eligible for
Medicaid benefits under section 1634 of the Sdgedurity Act.

» Dual eligibles are required to provide proof ofntley and lawful U.S. presence to receive Mediaigibility.

Based on the above, the only applicants neitheereavby the Deficit Reduction Act nor by automadigibility criteria, i.e., the
applicants for which the Department must verifyniiky and U.S. citizenship or legal residency statnder HB 06S-1023 are clients
age 18 and older applying for benefits under ttieviong programs:

» Children’s Health Plan Plus

* Old Age Pension State Medical Program

» Colorado Indigent Care Program

* Medicaid Title IV-E Foster Care

* Comprehensive Primary and Preventive Care Program

The requirements of HB 06S-1023 will not affect afiyhe Department’'s OAP-A, OAP-B, and AND/AB cltsrwho are neither dual
eligibles nor recipients of Supplemental Secunityome, because the lawful U.S. presence of thesetwill be verified under the
Deficit Reduction Act.

SB 06-219: Reorganization of programs administeretly the Department
Effective July 1, 2006, this bill reorganized anthemded statutes relating to all programs admimdtdry the Department. It
consolidated all statute relating to the Departmantitle 25.5 C.R.S. (2006), and included somelidafion of existing county

administrative and financial provisions that wewerently only in the Department of Human Servicesde. This bill also allowed
for significant updating to the Department’s stagjtas some language was outdated and obsolete.
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In addition to the reorganization of statutory laage related to the Department, this bill also dfemed the administrative
responsibilities of a number of programs and attes@me budgetary line items in both the Departraadtthe Department of Human
Services. These programs include Home Care Alloeaand Adult Foster Care, both of which have beansterred to the
Department of Human Services. Home Care Allowarrogiges direct payments to eligible individuals fbe purchase of services
related to activities of daily living that are nesary to enable the client to remain at home aademt a more restrictive, expensive
placement. Adult Foster Care provides 24-hour mealical supervision for adults, including: room dwérd, recreational activities,
supervision of medications, protective oversighigl aome assistance with activities of daily livinBoth of these cash assistance
programs are State and county-funded programsynegeno federal funding from Medicaid.

Finally, beginning July 1, 2006, the Department rnoag a direct relationship with county governmenmiéch provide much of the
administrative functions regarding Medicaid eligitpi determinations and client case managementeviBusly, counties were
reimbursed for both their Medicaid and non-Media&ldted costs associated with eligibility deterations and case management for
public assistance programs from the Departmenturh&h Services. The total amount in the DepartraErtuman Services budget
to reimburse these county governments included &&gdlifunding that was transferred from the Depantrme the Department of
Human Services. Beginning in FY 06-07, all Medic&inding remains in the Department’'s budget, dred@epartment pays the
counties directly for this work. This change, ajomith those changes described above for Home Sliwerance and Adult Foster
Care, removed roughly $27 million in double cougtof funds in the State’s overall budget (all tfans to other agencies appear as
Cash Funds Exempt).

Reprocurement of the Medicaid Management Informatimn System Contract

Since December 1, 1998, the Department’s fiscahtaf the Medicaid Management Information Systeas tbeen Affiliated
Computer Services, (Affiliated Computer Services,. Id/b/a Affiliated Computer Services State Healtlke or ACS). The primary
responsibility of the fiscal agent is to process aay all medical providers’ claims and capitatmayments. The last regularly
renewable contract year under the prior requespifoposals was anticipated to end November 30, .2006wever, due to limited
resources and challenges associated with implengetite Colorado Benefits Management System, theiD@ent had been working
with the federal Centers for Medicare and Medicedvices since the summer of 2001 to secure an®gteof the renewal date. On
January 13, 2006, the Centers for Medicare and ¢detliServices granted permission to the Departmeeieinding the contract with
Affiliated Computer Services to November 30, 2007.

Because of the complexities of completing the reprement, the Department decided it would be bela¢fio hire a consultant to

assist with supervising the broad range of workvdiets necessary for a successful reprocuremettefiscal agent. On November
15, 2005, Solutions Consulting Group, LLC d/b/a lRuknowledge LLC was awarded the contract. Thestitant began work with
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the Department in December 2005 to develop an advaianning document to submit to the federal Genfter Medicare and
Medicaid Services, to identify enhancements neddedhe Medicaid Management Information System.e Tonsultant met with
Departmental staff on the proposed request forgeals during the month of March 2006. Based onwtbek conducted by the
consultant, the Department wrote the request fopgsals in April-May 2006, and received final apmiofrom the Centers for
Medicare and Medicaid Services on May 25, 2006 fidguest for proposals for the future fiscal ageas released on June 16,
2006. The request for proposals responses weanmeet on August 10, 2006. Based on the selectiocegs, the winning bidder was
Affiliated Computer Services.

The transition phase began immediately with sysiigrades and enhancements. The consultant, RGidiwledge, continues to
assist with the transition by tracking all phasdéspmgress and delivery dates for all measurableestines. The Medicaid
Management Information System will complete traasiand be fully operational by June 30, 2007 i first phase of the contract
ending June 30, 2010 but with the option of extegdhe contract for five more years to June 30520BEunding for completing the
transition and enhancement phases of reprocurewigm@assistance from the consultant, Public Knowked LC is expected to be
needed through FY 07-08.

Non-Emergency Transportation Services

The Department of Health Care Policy and Finanaisgures non-emergency transportation to and frodically necessary services
covered by the Colorado Medical Assistance Prodmnalients who have no other means of transpantatihroughout all sixty-four
counties in Colorado. Section 25.5-5-202 (s) @R.S. (2006) and 42 C.F.R. Section 431.53 reqtire®epartment to provide non-
emergency medical transportation to eligible cbammder the state Medical Assistance Program. yieedf transportation authorized
is determined by the distance to be traveled, rtreat facilities available, and the physical comdiitand welfare of the client. Non-
emergency transportation services include tranaport between the client's home and Medicaid cavdrenefits. There are also
administrative costs related to non-emergency na¢di@nsportation including, but not limited to,ethntake of client calls,
determining eligibility, and authorizing and arrargytransportation. State designated entitiesr{tes) have been responsible for
operating non-emergency medical transportationimahocated funding.

The Department employs two mechanisms to meet n@rgency transportation needs for Medicaid clierits 56 counties within
the State, the counties are responsible for autingriand arranging the transportation. In eigbhfirange counties, the Department
contracts directly for the necessary services amirsstration with a broker.

Due to poor previous broker performance in previpears and increased utilization, the Departmedt difficulty in procuring a
contract with a transportation broker. In FY 05-@& Department entered into a nine-month emergeantract from July 2005 —
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March 2006, with LogistiCare, to administer non-egeeicy medical transportation for the eight freamtge counties. On January 5,
2006, the Department posted a new request for padpdor non-emergency medical transportation aedred a fixed price contract
with LogistiCare to administer non-emergency medi@asportation to the eight front-range countigsch began July 1, 2006.

HB 06-1395: Redesign of the Residential Treatme@enters

In March 2005, the Centers for Medicare and Medicaervices informed the State that the per diedngilin the residential
treatment center program was no longer acceptallg,unless revisions to the program were made akilgfl, 2006, federal
matching funds would not be available. The Cerfardledicare and Medicaid Services’ largest conagas the use of bundled per
diem rates for these clients, and their concern ttinese rates included reimbursement for non-Médlieowable services. Per
federal regulations, only institutional providers allowed to bill using a per diem rate. Instdns qualifying for a per diem shall be
classified as psychiatric residential treatmenilitees. All other providers must bill on a fee-fservice basis for units of service. At
the time the Centers for Medicare and Medicaid Sesvnotified the State of this requirement, theeze 53 residential treatment
centers, and only 16 had the appropriate certifinatto be classified as psychiatric residentiahtiment facilities. Therefore, in
response to the Centers for Medicare and Medicardi&@s’ notice, the Department (along with the &épent of Human Services,
county department representatives, and other lakglsblders) engaged in multiple work groups to psepa redesign of the mental
health service delivery system in residential care.

As of April 2006, there were approximately 1,50@Qtoserved by the residential treatment centerscontinue to receive Title XIX
federal matching funds for this youth populationthwthe passage of HB 06-1395 on May 26, 2006,design of the residential
treatment center program has been completed. rétesign separated the old residential treatmentereinto three new provider
types, offering three different levels of care:

» Psychiatric Residential Treatment Facilities (PRTF)

Psychiatric residential treatment is consideredhighest level of care short of inpatient hosptatiion for children with the most
severe mental disorders. This type of treatmemeserved for youth that have one of thirteen hagrel mental disorders, some
impairment in reality testing or communication, And major impairment in several areas such as waxkool, or family relations
and exhibit other related problems. A physiciatedrines if the child requires the restrictive llesecare with the expectation that
treatment in the psychiatric residential treatmfawtlity would improve the current condition or pent further regression. Only a
small percentage of current youth, approximateB6%, qualify for placement in these facilities.aédment into this program costs
approximately $300 per day, and an average stestisated to be six months.

L-65



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 07-08 BUDGET REQUEST: STRATEGIC PLAN

» Treatment Residential Child Care Facilities (TRCCF)

Care provided by the treatment residential chilce dacilities is similar to the old residential dtenent center model. However,
billing for all care provided at these facilitiesust now be done on a fee-for-service basis, andneilinclude Medicaid funding for
services which are not eligible for federal finahgbarticipation. Licensed therapists provide @y at these facilities and are
reimbursed at defined reimbursement rates set éysthte Medical Services Board. Payment for Médlize-for-service mental
health therapies will be for services indicatedha client’s care plan. Room and board (mainteeamosts) is not covered under
Medicaid funding.

» Community Based Residential Child Care Facilities

Community based residential child care facilitiéeothe least restrictive level of care for chédrwith severe mental disorders and
is designed to allow transition to the home or camity, or to a less intensive level of care. Madlicfunding covers specific
treatment which can be billed as fee-for-servicebehalf of a licensed therapist providing theserises at defined reimbursement
rates set by the State Medical Services Boarden®iin this setting are covered by the behavioealth organization. Behavioral
health organizations are managed care organizati@aioperate Colorado Medicaid's Community Mehtehlth Services program.
They provide, deliver, arrange and pay for or rainsb any of the cost of mental health serviceautfinahe consumer’s use of mental
health providers in the behavioral health orgaimrat network. The behavioral health organizatiossuene the risk of providing
medically necessary mental health services tonatileed consumers in the geographic service arearuam capitated payment system.

Home and Community Based Services for Persons witbevelopmental Disabilities Waiver (HCBS-DD)

The Centers for Medicare and Medicaid Services lcdled an audit on April 26, 2004, of the Home amin@unity Based Services
for Persons with Developmental Disabilities (HCB®)Dwaiver. As a result of this audit, the Stateaquired to break apart the
current bundled reimbursement rate into identiBalledicaid allowable services, and provide a revis@mbursement plan to the
Centers for Medicare and Medicaid Services for epglt  Until this can be accomplished, with apptdwathe Centers for Medicare
and Medicaid Services, an interim reimbursemerd fat each category related to the Home and Contsniased Services for
Persons with Developmental Disabilities waiver waplemented on July 1, 2006.

Previously, payments were made to community cedteoards that include reimbursement for some diets/that were not eligible

for Medicaid reimbursement. Therefore, a steedognmittee has been organized by the Office of Sédaning and Budgeting to
determine how to unbundle rates, identify the congnds, and set tiered rate structures. The steeommittee is composed of
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representatives from the Department, the Offic8tate Planning and Budgeting, the Department of &#uBervices and community
centered boards.

Two of the nine benefits under the Home and ComtyuBased Services for Persons with Developmentahliities waiver, day

habilitation and residential habilitation, are aiftated to have seven tiers, each related to Witels of acuity. Under this premise,
the steering committee sent out surveys to deterhie number and type of services provided at aachly level. The surveys were
compiled by program personnel from the Departmémioman Services to ensure consistency of repariihg data collected from

these surveys was then forwarded to an actuargtermine the rates for the tiers anticipated tarbeg March 1, 2007.

The plan of correction submitted to the CentersMedicare and Medicaid Services on May 19, 2006ded a short-term solution
and a long-term-solution. The short-term solutie@msists of two parts: (1) to establish and impletrstatewide interim uniform

tiered rates based on analysis of existing ratbgse rates were implemented beginning July 20@6(2) by July 31, 2006 providers
were given the option to enroll as Medicaid provédand to bill directly in time for submission afly 2006 claims. Prior to July
2006, providers had to bill the State through thamunity centered boards.

The long-term solution consists of five parts arelas follows: (1) by July 2006, an intensity taauld be used to identify a client’s

reimbursement tier based upon client need; (2) bgelmber 31, 2006, a sample of clients sufficiensize for purposes of an

actuarial study shall be evaluated using the inetsol; (3) by March 31, 2007, an actuary studyablishing the long term uniform

rates by tier for residential services and daylitabon services should be completed; (4) by JB@e2007, continued stay reviews on
all clients to include application of intensity t@nd identification of reimbursement tier shalldmmpleted; and (5) by July 1, 2007,
new rates based on the actuarial study shall beemented.

The second facet of the plan of correction death #ie lack of waiver oversight by the Departmd@iite plan of correction covers

two areas: (1) Department staff will provide traigito the Department of Human Services and commuwantered boards with

regards to the Business Utilization System and appetifications; and (2) the Department hired aersight coordinator who is

dedicated to assuring all aspects of the waiveradministered according to the waiver document, aputopriate federal and State
guidelines.

At the completion of this project, the un-bundlipgocess will create a system that allows for arclaadit trail that separates
Medicaid costs from non-Medicaid costs and admmaiste payments from benefit payments. Furthee, payments made will

identify the specific client, specific service, jfiad provider and reimbursement amount. The ghoorrection was submitted to the
Centers for Medicare and Medicaid Services foafiproval on May 19, 2006.
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Passive Enrollment in Medicaid Managed Care HealtlPlans

Effective May 1, 2006, the Department institutecheaw policy known as passive enrolilment whereinatertlients in Adams,

Arapahoe, Denver, and Jefferson counties are atitatip enrolled in a Medicaid managed care plaR.assive enroliment
encourages client participation in a Medicaid maaagare health plan and promotes selecting a pyicae physician as a client’s
medical home.

Newly eligible clients in the four counties areigeed a managed care plan via the passive enrdilpregess. In addition, each
month, a portion of the existing Medicaid fee-fersce clients are notified of their option to reaman the Medicaid fee-for-service
plan, or to enroll in one of the Medicaid managatedealth plans, until all fee-for-service clieimshe area have been given option
to enroll. Clients may enroll in Denver Healthe tRrimary Care Physician Program, or elect to renraihe fee-for-service plan.
After 30 days, any client who has not selected aihthese options will be automatically enrolledtive plan specified in their
notification letter. Clients who are automaticadlgrolled through the passive enrollment prograny oteose another health plan
during their first 90 days of enrollment. Cliemscluded from the passive enroliment program ireltakter care children, clients
who are in a nursing home, and other Medicaid @di@rho do not qualify for full Medicaid benefits.

Contact information is provided to Medicaid cliemsshing to choose a health plan or with questiabsut the Primary Care
Physician Program by the Department’'s enrollmewnkér, Health Colorado. Clients with questions dhbitve Medicaid fee-for-

service plan may contract the Department’s cust@aerice section. Clients with questions regardirgpecific Medicaid managed
care health plans are given contract informatiarttie specific plan.

On July 18, 2006, Colorado Access withdrew from Maidl managed care various due to various financtalcerns. The
Department worked with Colorado Access, the Dinisid Insurance and the Centers for Medicare andiddetiServices to ensure a
smooth transition for clients.

Tobacco Tax Update

On February 15, 2006, the Department submittedpaiate on Tobacco Tax to the Joint Budget Commitgarding HB 05-1262.
The update focused on how moneys were allocatgubnebed and tracked for various programs receivobgdco tax moneys. The

following provides current information on each bése programs. Additional information on toba@odxpenditures and estimated
need and projected revenue can be found in volliwfethis November 1, 2006 Budget Request, tab P.
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I. The Health Care Expansion Fund:

The Health Care Expansion Fund receives 46% of thimcco Tax moneys at $78.1 million in FY 05-06 andstimated at $73.3 in
FY 06-07. HB 05-1262 specifies that the Healthedaxpansion Fund shall be used for the followingppses:

(@) Increase eligibility in the Children’s Basic &léh Plan for children and pregnant women from 18&#200% of the federal poverty
level.

The expansion of pregnant women to 200% of therégmverty level was implemented July 1, 2005. Department set up a new
income rating code in the Colorado Benefits Manag@n$ystem to track clients from 186% to 200% efféderal poverty level for
both children and pregnant women. Modificationshi® Medical Management Information System were ntaddlow for monthly
reporting of these populations on December 200% ifiterface between the Colorado Benefits ManagerBgstem and the
Medicaid Management Information System has enathledDepartment to generate monthly reports on eadehnd expenditures.
The Child Health Plan Plus Report (COMH4300-R4300)ides monthly data for this population.

(b) Remove the Medicaid asset test.

Removing the Medicaid asset test is an expansidviedicaid eligibility, as clients who were previdusound ineligible for Medicaid
would now qualify. July 1, 2006 was the effective date to accommotlaeime needed to implement necessary eligibditstem
changes and to ensure proper noticingVith modifications to the Colorado Benefits Managem System and the Medicaid
Management Information System, the Department s@iag’ indicator for those clients who would hav&iled the asset test for
Medicaid eligibility had the asset test still baareffect. The Department is currently working @ports to show all payments and
client counts for clients that are eligible in paagting month and have the Asset Test Indicatotas®Y” as of the first date of service.
The Department will produce a similar report faegts that have the Asset Test indicator set t8 “N.

(c) Expand children’s enrollment under the ChildeeHome and Community-Based Services Waiver anGltiidren’s Extensive
Support Waiver programs.

Children’s Home Community Based Services and Céildr Extensive Support Services are both 1915 @yevs. HB 05-1262
added 478 children to the current 630 capacitylabia for Children’s Home and Community Based Ssviand 148 children to the
current 217 capacity available for Children’s Extige Support Services on January 1, 2005. In FOD&igure Setting, the Joint
Budget Committee added 200 additional Children’snidaand Community Based Service slots and an addlIt@0 slots Children’s
Extensive Support Service expansion slots. Howele to the time required to enroll children, fumgdfor only half of these (100
and 15 respectively) was appropriated in FY 06-07.
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For Children’s Home and Community Based Servicks, Department produces three monthly payment repdte first report
shows all payments for the first 630 “traditionalients that were eligible as of the first datesefvice or entry in the program. The
second report shows all payments for “expansiom@hts, clients filling slots 631-1108, that were ditaid eligible at the time they
entered the waiver and are in addition to the GBiditional” clients. The third report shows allypa@ents for “expansion” clients that
were not Medicaid eligible at the time they entetfeglwaiver and are in addition to the 630 “tramhal” clients.

For Children’s Extensive Support Services, the D@pent produces three monthly payment reports. fliisé report shows all
payments for the 217 “traditional” clients that eeligible as of the first date of service or enirp the program. The second report
shows all payments for “expansion” clients thatevistedicaid eligible at the time they entered thévefaand are in addition to the
217 “traditional” clients. The third report shoa# payments for “expansion” clients that were Nudicaid eligible at the time they
entered the waiver and are in addition to the 2daditional” clients.

(d) Increase Medicaid eligibility to parents of etied children up to at least 60% of the federalquty level.

HB 05-1262 provides funding to increase the eligybfor low income parents of enrolled childremifin 36% up to at least 60% of the
federal poverty level. This eligibility expansiovas implemented July 1, 2006 and tracked as a atepaligibility group. A new
program aid code was created in the Colorado Besndfinagement System to track this population seglgr Both expenditures and
caseload are tracked at the actual level. Thigrar aid code will be added to the Medicaid Manag@ninformation System and
Decision Support System by December 2006 to prodisaparate tracking report.

(e) Fund Medicaid to legal immigrants.

The Department is still developing reports thatl weck optional legal immigrants in the Coloradergfits Management System.

When the indicators are in place, the Departmehiprnoduce two reports: (1) the first report wii@awv all payments and client counts

for clients who were eligible as of the first dafeservice for the payment in the reporting momtd have a legal permanent resident
flag of “M”, mandatory and the second report faests having a legal permanent resident of “N”jaml status.

(f) Pay for enrollment increases above the FY 0804l in the Children’s Basic Health Plan.

Due to budget constraints, enroliment into the &adrand Delivery Program was suspended during 94 As a result, there were
1,428 member months for pregnant women in FY 03-84.enroliments of pregnant women above this lev#l be funded by the
Health Care Expansion Fund. In addition, the FY0O83verage monthly enrollment for children was88, so any client count above
this level will be considered an expansion popoilatand may be funded with monies from the Healire@®Expansion Fund. However,
due to the impact of removing the Medicaid assst the children’s caseload is not expected toexkteis level for several years. The
Department produces a year-to-date payment repoallfChild Health Plan Plus eligibles, excludmgnatal clients that are between
186% - 200% of federal poverty level. The repolit in& on a per member per month basis.
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(g) Provide cost-effective marketing of the ChildseBasic Health Plan.

The Children’s Basic Health Plan has a marketingtrest with Maximus, effective January 19, 2005he Department requested
$100,000 for contract services in order to condusurvey of the number of children on the Medigaidgram that are enrolled
because of additional marketing of the ChildrengsiB Health Plan. The Joint Budget Committee etéthis request since they did
not believe the Health Care Expansion Fund candeel dor this purpose. Tobacco tax monies are todeel only to increase
eligibility in the Medicaid program. Eligibilitysi different than enroliment. The Joint Budget Cattea does not believe that the
Health Care Expansion Fund can be used for thesmdwork” children from Children’s Basic Health Plamarketing. The
Department will therefore not be tracking the impafdMedicaid from Children’s Basic Health Plan tketing (Figure Setting, March
13, 2006, page 25).

(h) Provide presumptive eligibility to pregnant wemmin Medicaid.

Presumptive eligibility was reinstated July 1, 208)butilizing the presumptive eligibility process place for the Children’s Basic
Health Plan within the Anthem self-funded netwdfkesumptive eligibility for Medicaid is handled tigh the Anthem network.

Once eligibility is determined, the client is takeffi presumptive eligibility and may go to fee-feervice or another Medicaid health
maintenance organization. The Department makes @atgnbased on the estimated cost per client pettnaomd annually reconciles
actual costs to the estimated payments. The Depattohecks for duplicate payments to assure thanhgats are not also made
through the Medicaid Management Information Systenthese clients.

Il. Cash Fund for Health-Related Purposes

(a) Old Age Pension Health and Medical Care Fund

The Old Age Pension Health and Medical Fund waabéished through Article XXIV of the Colorado Coistion and Section 25.5-
2-101, C.R.S. (2006) to provide a health and mégioagram to persons who qualify to receive old pgesions but who are not
eligible for Medicaid, and who are not patientaminstitution for tuberculosis or mental diseasBsce this is not an expansion of
eligibility, there are no new clients to track. &to changes in reimbursement rates, the Departrequésted a FY 05-06 Emergency
Supplemental and received approval on June 20, 200,140,484 in addition to the original appiiapon of $13,286,483.

(b) Pediatric Specialty Hospital Fund

Per HB 05-1262, the Pediatric Specialty Fund wasted for the purposes of augmenting hospital rersdment rates for regional
pediatric trauma centers, beginning FY 06-07. Thédten’s Hospital is currently the only providenalified for this funding. There
is no population to track since a specified amasipaid directly to Children’s Hospital. Using fimaal transactions, the Department
will make payments to the Children’s Hospital oguarterly basis.
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Ill. Primary Care Fund

(a) Primary Care Fund

The Primary Care Fund was created in Section 288613 C.R.S. (2006). HB 05-1262 appropriated $49.@3%0 of Cash Funds
Exempt to the Primary Care Fund. Of the total appation, $99,000 was appropriated for administeagxpenses. The Department
makes quarterly payments from this fund.

IV. The Prevention, Early Detection, and Treatnfeumd

(a) Breast and Cervical Cancer Program

A portion of the Prevention, Early Detection andedtment Fund is dedicated to increasing the nuroberancer screenings
performed by the Department of Public Health andi®enment. In FY 05-06, the Department of Publicalile and Environment

began funding approximately 30% of these screeniitstobacco tax revenues from the PreventionlyEBretection, and Treatment
Fund and 70% from federal grants. This percentadikely to change over time, based on the budgetaeds of the Colorado
Women’s Cancer Control Initiative; however, the Bement is planning to use this percentage assonadle allocation of treatment
cost.

(b) Medicaid Disease Management Program

The Department investigated the appropriate canwtior disease management programs and contnatted disease management
vendor in October 2006. Actual expenditures bega®ctober 2006. The expenditure analysis by génedger and eligibility
category report provides the data for this popaoiati

Consumer Assessment of Health Plans Study (CAHPS)

The Consumer Assessment of Health Plans Study (GRHB a nationally recognized survey that measuientcsatisfaction within
a given health plan and may be used to compar&aztion across health plahd.he goal of the CAHPS surveys is to effectiveld an
efficiently obtain client information.

The Department requires Medicaid physical healdnglto conduct client satisfaction surveys to asredifferences between
managed care clients, Primary Care Provider Proguadnfee-for-service clients. As part of a compredive quality improvement
effort, the Department required physical healtmplto conduct the CAHPS 3.0H Survey of Adults afidH3Survey of Children with

Note: Only the 2006 Child CAHPS was required ohaged care organizations
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Medicaid clients that had been continuously endolfea managed care plan for at least five of #s $ix months of calendar year
2005. The survey period for this questionnaire Way through December, 2005. The data were dellebetween February and
May 2006. National averages for 2005 (the mostnmecomparative data available) are included.

CAHPS 2006 Summary of Results, Reporting Year 2005

CAHPS
Measure

Colorado
Access

Rocky
Mountain
Health Plans

Denver Health
and Hospital
Authority

Primary Care
Physician
Program

Fee For Service

2005 National
Average

Overall Rating of Health Plan

“Using any number from 0 to 10 where 0 is the wbiestlth plan possible, and 10 is the best heakim plossible, what number would you use to

rate your health plan? Percent rating a 9 or 10.

Adult

Not reported

64.41

54.50

53.68

46.39

51

Child

58.03

66.23

62.73

61.71

53.39

60

Overall Rating of Health Care

Of those respondents who reported going to a dctdfice or clinic: “Using any number from 0 to 1@here 0 is the worst health care possili

and 10 is the best, what number would you usettathyour health care in the last 6 monthsRercent rating a 9 or 10.

e;

Adult

Not reported

59.85

58.42

58.84

51.72

54

Child

56.27

71.24

60.29

64.84

53.66

65

Overall Rating of Personal Doctor or Nurse

Of those respondents who saw a primary care provitissing any number from 0 to 10, where 0 is therst personal doctor or nurse possible,

and 10 is the best possible, what number wouldugeuto rate your personal doctor or nursePercent rating a 9 or 10.

Adult

Not reported

64.21

68.91

60.05

46.62

59

Child

60.13

70.84

71.11

65.87

56.18

64

Getting Needed Care

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

Adult

Not reported

84.72

75.21

75.50

71.09

66
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CAHPS Colorado Rocky Denver Health | Primary Care | Fee For Service| 2005 National
Measure Access Mountain and Hospital Physician Average
Health Plans Authority Program
Child 77.14 87.97 77.14 77.53 78.52 71

Getting Care Quickly

Getting care quickly is a composite of questiomgrding receiving help or advice over the telephai#aining routine appointments, obtaining
care for an illness or injury, and waiting timeam office or clinic. Percent rating “always and usually.”

Adult Not reported 86.26 68.75 76.64 73.34 72

Child 76.42 87.89 70.17 83.06 78.54 56

Doctors Who Communicate Well

How well doctors communicate is a composed of gqrestegarding how well providers listen to and lexpthings, whether they show respect
and whether they spend enough time with the regminBercent rating “always and usually.”

Adult Not reported 91.86 84.88 89.86 87.39 86

Child 88.17 94.60 90.52 92.51 88.78 90

Courteous and Helpful Office Staff
Questions regarding whether office staff at thepoeslent’s doctor’s office or clinic treated respents with courtesy and respect and whether
they were as helpful as respondents thought theyldibe made up the courteous and helpful offia# somposite measurd2ercent rating
“always and usually.”

Adult Not reported 95.31 88.05 89.29 92.06 88

Child 89.64 94.82 88.28 92.46 90.00 91

Health Plan Employer Data Information Set (HEDIS)

The Health Plan Employer Data Information Set (HEDIis a set of standardized performance measurégnéesto ensure that
purchasers and consumers have the informationrtbeg to reliably compare the performance of managedth care pland. The
performance measures are related to many signiffpasiic health issues such as cancer, heart dissa®wking, asthma, and diabetes

®HEDIS is a registered trademark of the Nationan@tttee for Quality Assurance.
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that affect Medicaid populations. Each year, d#feé HEDIS measures are selected for measurembatsrélate to quality
improvement efforts outlined in the State Qualityprovement Work Plan.

The Department requires Medicaid health plans talaot HEDIS measures to ascertain differences lestweanaged care clients,
Primary Care Provider Program, and fee-for-serclmnts. As part of a comprehensive quality imgnoent effort, the Department
required health plans to conduct ten clinical messwn both adults and children. The 2006 datieaan period for each of the
reported measures was January 1, 2005 through ecedth, 2005.

Colorado Medicaid Averages are calculated by thpdftenent to use as comparison among itself anomeaty. Where available,
2005 Colorado Medicaid Averages are compared 6620

2006 HEDIS Colorado Medicaid (Calendar Year 2005 &ta Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of theoNal Committee for Quality Assurance
HEDIS Measure Access Denver, Rocky PCPP FFS Total Total
Health HMO | Colorado
Medicaid
Childhood Immunization Status
Percent of Children receiving immunizations by 2 yars old
4 Diphtheria, Tetanus, Pertussis 64.7% 88.9% 85.8% 65.7% 46.0% 75.9% 66.3
Average Above Above| Average Below  Above
1 Measles, Mumps, Rubella 75.9% 93.8% 93.7% 82.2% 64.7% 85.1% 79.5
Average Above Above| Average Below  Above
3 Polio Virus immunizations 74.7% 95.1% 92.4% 74.5% 55.7% 84.1% 75.0
Average Above Above| Average Below  Above
2 Haemophilus Influenzae Type B 74.7% 95.1% 93.4% 81.0% 60.1% 84.5% 77.8
Average Above Above| Average Below  Above
3 Hepatitis B immunizations 72.2% 92.6% 96.1% 71.8% 53.5% 84.2% 73.9
Average Above Above| Average Below  Above
1 Chicken Pox vaccines 74.9% 92.6% 90.3% 80.3% 62.8% 83.1% 77.5
Average Above Above| Average Below  Above
Pneumococcal Conjugate 20.6% 86.4% 52.9% 32.6% 24.1% 40.4% 34.6
Below Above Above | Averagé Below Above
Combo 2 Rate -- 4 DTP or DTaP, 3 OPV or IPV, 1 MNRhepatitis B, 1 Hib, 56.8% 85.2% 79.2% 54776 498.| 68.9% 58.2%
and VzZV Average Above Above| Average Below  Above
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2006 HEDIS Colorado Medicaid (Calendar Year 2005 &a Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of theoKkal Committee for Quality Assurance

HEDIS Measure Access Denver Rocky PCPP FFS Total Total
Health HMO | Colorado
Medicaid
Combo 3 Rate - DTaP, IPV, MMR, HiB, hepatitis B, ¥V, Zpneumococcal 18.8% 79.0% 48.7% 26.3% 20.0% 97.0 30.3%
conjugate Below Above Above | Averagé Below Above
Adolescent Immunizations
Percent of adolescents who received immunizationy i3 years old
2 Measles, Mumps, Rubella 51.0% 93.0% 78.2% 50.6% 35.8% 65.2% 52.6
Average Above Above| Average Below  Above
1 Hepatitis B immunizations 42.9% 89.5% 81.6% 44.5% 32.1% 61.2% 48.3
Below Above Above | Average Below Above
1 Chicken Pox vaccines 28.8% 85.1% 53.1% 27.3% 12.9% 44.2% 31.1
Average Above Above| Average Below  Above
Combo 2 - MMR, Hepatitis B, and VZV 21.8% 84.2% 46.0% 23.6% 10.9% 38.1% 26.8
Below Above Above | Average Below Above
Comprehensive Diabetes
HbAlc Testing 79.4% 83.9% 90.5% 76.6% 67.2% 84.5% 79.5
Average Above Above| Average Below  Above
Poor HbAlc Control (Lower is Better) 45.1% 42.3% 17.3% 70.1% 74.9% 35.1% 49.9
Average Below Below| Above Above Below
Eye Exam 51.2% 45.5% 69.6% 32.4% 29.9% 55.3% 45.8
Above Average| Above Below Below Above
Lipid Profile 81.7% 86.9% 87.8% 81.5% 73.0% 85.4% 82.2
Average Above Above| Average Below  Above
LDL-C Level <130 mg/dL 51.9% 72.3% 72.3% 27.5% 21.9% 65.2% 49.2
Average Above Above Below Below Above
LDL-C Level <100 mg/dL 35.0% 59.9% 46.5% 20.9% 15.6% 46.9% 35.5
Average Above Above Below Below Above
Monitoring for Diabetic Nephropathy 44.9% 58.9% 57.2% 37.5% 40.1% 53.5% 47.7
Average Above Above Below Below Above
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2006 HEDIS Colorado Medicaid (Calendar Year 2005 &a Collection)
HEDIS Rates for All Medicaid Health Plans

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

HEDIS Measure Access Denver Rocky PCPP FFS Total Total
Health HMO | Colorado
Medicaid
Prenatal & Postpartum Care - HMO reporting not required for 2006
Timeliness of Prenatal Care NR 71.2% 95.5% 58.2%) 54.59 89.49 67.59
NR Average| Above Below Below Above
Postpartum Care NR 36.5% 78.0% 51.3% 42.89 67.69 54.09
NR Below | Above | Average Below Above
Adult's Access to Preventive/Ambulatory Health Serices - HMO reporting
not required for 2006
Ages 20-44 NR 70.2% 80.6% 65.3% 58.19 75.89 60.3Y
NR Above Above Above Below| Abovs
Ages 45-64 NR 79.6% 90.4% 65.2% 43.89 83.99 52.79
NR Above Above Above Below| Above
Ages 65 and Above NR 81.0% 93.0% 28.6% 18.29 87.29 24.49
NR Above Above Above Below Above
Combined NR 77.0% 87.4% 55.5% 41.49 82.09 46.79
NR Above Above Above Below| Abovs
Children's Access to Primary Care Providers
Age 12-24 Months 91.6% 99.0% 98.1% 36.0% 55.1% 93.7% 58.5
Above Above Above Below Below Above
Age 25 Months - 6 Years 78.1% 79.9% 89.6% 30.2% 38.0% 80.2% 46.0
Above Above Above Below Below Above
Age 7-11 Years 79.0% NR 90.8% 33.0% 33.29 81.29 43.79
Above NR Above Below Below| Above
Age 12-19 Years 79.3% NR 90.3% 37.9% 34.59 81.59 44.59
Above NR Above Below Below Above
Well Child Visits in the First 15 Months of Life
No Visits 3.9% NR 1.2% 31.6% 26.8% 2.6% 17.89
Below NR Below | Above Above Below
1 Visit 4.2% NR 1.2% 9.6% 5.1% 2.8% 5.2%
Average NR Below| Above| Average Below
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2006 HEDIS Colorado Medicaid (Calendar Year 2005 &a Collection)
HEDIS Rates for All Medicaid Health Plans

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

HEDIS Measure Access Denver Rocky PCPP FFS Total Total
Health HMO | Colorado
Medicaid
2 Visits 6.9% NR 6.4% 5.2% 4.1% 6.7% 5.5%
Average NR Average Average Average Average
3 Visits 9.7% NR 8.4% 6.5% 7.5% 9.1% 7.9%
Average NR Average Averade Averape Average
4 Visits 13.5% NR 18.9% 8.2% 10.59 16.19% 12.39
Average NR Above Below| Average Above
5 Visits 18.1% NR 30.1% 6.9% 12.79 24.0% 16.09
Average NR Above Below Below Above
6 or More Visits 43.6% NR 33.7% 32.0% 33.39 38.8% 35.39
Above NR Averagg Average Average Avergge
Well Child Visits in the 3rd, 4th, 5th & 6th Years of Life
50.1% 55.5% 61.5% 21.4% 26.0% 52.6% 314
Above Above | Above Below Below| Abovs
Adolescent Well-Care Visits
27.7% 27.4% 35.7% 23.1% 20.9% 29.1% 28.4
Average | Average Above Below Below Average
Annual Dental Visit
All Client Receive Care Via PCCP and FFS
Age 2-3 NA NA NA 35.9% 25.5% NA 26.8%
NA NA NA Above Below NA
Age 4-6 NA NA NA 57.3% 45.4% NA 47.6%
NA NA NA Above Below NA
Age 7-10 NA NA NA 60.3% 48.9% NA 51.0%
NA NA NA Above Below NA
Age 11- 14 NA NA NA 57.3% 45.2% NA 47.3%
NA NA NA Above Below NA
Age 15-18 NA NA NA 47.8% 41.0% NA 42.1%
NA NA NA Above Below NA
Age 19 -21 NA NA NA 31.5% 23.8% NA 24.5%
NA NA NA Above | Average NA
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2006 HEDIS Colorado Medicaid (Calendar Year 2005 &a Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of theoKkal Committee for Quality Assurance
HEDIS Measure Access Denver Rocky PCPP FFS Total Total
Health HMO | Colorado
Medicaid
Combined NA NA NA 52.7% 40.3% NA 42.3%
NA NA NA Above Below NA
Controlling High Blood Pressure
55.3% 55.5% 69.3% 59.9% 49.6% 55.7% 52.2%
Average | Average Above Above Average Abovye
Cholesterol Management
LDL-C level of <100 mg/dL 60-365 days 31.3% NR 41.0% 18.5% 15.39 34.59 23.1%
Above NR Above Below Below| Abovs
LDL-C level of <130 mg/dL 60-365 days 39.5% NR 54.8% 24.6% 20.09 44.79 30.1%
Above NR Above Below Below Above
LDL-C screening 60-365 days 61.7% NR 65.4% 47.2% 47.99 62.7% 51.9%
Above NR Above Below| Average Above
Appropriate Treatment for Children with Upper Respiratory Infection -
HMO reporting not required for 2006
NR 94.3% 90.3% 86.0% 86.69 91.4% 86.9%
NR Above Above | Average Average Above
Ambulatory Care (Total)
Outpatient Visits/1,000 Member Months 282.17 291.03| 431.94 299.4p 272.16 310339 281)94
Ambulatory Surgery Procedures/ 1,000 Member Months 5.65 5.76 10.32 6.88 4.57 6.51 5.16
Emergency Room Visits/ 1,000 Member Months 60.75 30.59 48.26 57.31 52.64 53.86 53.36
Observation Room Stays Resulting in Discharge/d.j@mber Months 1.99 1.03 1.47 1.94 3.38 1.75 2.94

Colorado Benefits Management System Update

The Colorado Benefits Management System (CBMS)nisirdormation technology system jointly developey the Colorado
Department of Health Care Policy and Financing #Hrel Department of Human Services. The ColoradoefisnManagement

System replaced six existing systems with one eahilystem for data collection and eligibility:

» Client Oriented Information Network (COIN);

* Colorado Automated Food Assistance System (CAFSS);
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» Colorado Automated Client Tracking Information &yst(CACTIS);
» Colorado Employment First (CEF);

» Colorado Adult Protection System (CAPS); and

* Child Health Plan Plus (CHP+).

The development of the Colorado Benefits Managen&ydtem for eligibility determination, benefits ussice, and periodic
redetermination of continued eligibility has beeco#laborative project by the two Departments. Diepartment of Human Services
manages several cash assistance and social sepnogeams that utilize the Colorado Benefits Mamaget System. The
Department of Health Care Policy and Financingesebbn the new system to determine eligibility foe following health-related
programs: Medicaid, Old Age Pension State Medftagram, and the Children’s Basic Health Plan. ddiaborative efforts for the
design and development of the system formally begat®96. The statewide infrastructure was rotbed in all of Colorado’s 64
counties and its two medical assistance sites. Adlerado Benefits Management System was implerdemteSeptember 1, 2004.
In June 2005, the Office of CBMS was created in @mvernor's Office, making the management teamrty pd three. The
Governor's Executive Order of May 27, 2005 requitlest the Office of the Colorado Benefits Managem8gstem will be
accountable for planning, management, and deligktige system.

The ongoing responsibility of the Colorado Beneftanagement System is eligibility determination psograms. Required data
must be input before eligibility can be determitgdthe rules imbedded in the computer system. ridyeng all required data fields
are filled, the accuracy of the benefit determmatiequired by the system will be achieved. Howeganges in laws and medical
program rules have to be incorporated into the aderprogram as necessary.

The Department of Human Services and the Departofedealth Care Policy and Financing have beenluadin a lawsuit about
CBMS since August of 2004. A preliminary injunctiovas ordered by the court in December of that,yaad since that time,
multiple motions have been filed, discovery regsidsten submitted, and hearings been attended.ialAmas scheduled for June
2006, but was continued after the Departments dadtiffs’ lawyers negotiated a joint stipulation épril 6, 2006 to address the
Departments’ ongoing activities vis-a-vis the Anghiary Injunction. The joint stipulation allowellet Department to lift the Benefits
Freeze Flag, which protects eligibility of clie$o were converted from the legacy systems, asscasereviewed and updated
(called cleansing) and to lift the flags on cadest twere closed prior to the conversion. The jaifpulation also stopped the
requirement for further reports on noticing, aridvaéd some ability for the Departments to proceeddlect overpayments that were
not caused by system error. In addition, the J8tigulation allowed the dissolution of the fornfahergency Processing Unit that
had been established in January 2005, requirirtgctieat resolution at a minimum be absorbed irdomal business. Lastly, the joint
stipulation continued the requirement that the Diepants report cases exceeding processing guidelsecalculated in the monthly
Federal Statistical Reports — Applications, butalihy with all other previous reporting requirensent
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As of October 2006, the Departments were in ongomegliation with the plaintiffs through the Judiciabiter group in hopes of
achieving settlement of the lawsuit.

Joint Budget Committee staff reporfatiat the State has provided counties $13.4 miliiponounty administration dollars related to
CBMS implementation and that complying with the tarder against the state has cost approxima@&® fillion over the last two
fiscal years (Centralized Data Entry Team, Emergéhocessing Unit, change requests specificallptizl/to client noticing).

For FY 06-07, the Departments did not submit a estjbecause a trial set for the week of June 5% B@d been planned. However,
Joint Budget Committee staff did recommend fundiag legal services and other court order resourcesduding funding for
temporary staff to process cases exceeding pracesgiidelines, and this recommendation was apprdwedhe Joint Budget
Committee on March 8, 2006 during Figure Settiree(page 71 of the March 8, 2006 Figure Setting mhec). The recommended
amount was for $192,000 for Personal Services 43j080 for Operating Expenses within the DepartraeBtidget, for a total of
$205,000. However, the Joint Budget Committee nsmck this decision on March 22, 2006 due to requerdgs of submitting a
balanced budget. In September 2006, the Departsubmiitted requests for ongoing resources to ensuediness with cases. Since
April 2006, the Department has applied dedicatesdueces to work cases exceeding timeliness guaelmd to work with counties
to improve timeliness. On September 20, 2006 Jtiet Budget Committee approved this request. dibeg, the Department now
has 4.0 permanent FTE dedicated to minimizing ctiegsare exceeding timeliness guidelines.

Legislative Summary 2006

The following is a summary of House and SenatesBlilat have passed or been adopted in FY 05-OGitbatonsidered important to
the Department.

HB 06-1079 (Frangas, Johnson) Penalties Against Miedl Providers for Unlawful Receipt of Payment

This bill makes a provider of medical services lgato a recipient or the estate of a recipienhd provider knowingly receives
payment in_violation of medical benefigathorized by Title XIX of the Social Security ActThe bill establishes a claim for the
penalty, the Medicaid recipient or the estate efrdripient to forward a notice of the claim to Bepartment and to the provider.

HB 06-1157 (Coleman, May R.) Security of Communicain and Information Resources in Public Agencies

This bill requires the Governor to appoint a CHigbrmation Security Officer to develop and updat®rmation security policies,
standards, and guidelines for public agencies; plgate rules; ensure compliance by public agenarebs approve State agency
budget requests related to information securityesys. The bill requires the Department to develo@ew information security plan

4 JBC Staff Briefing, December 14, 2005
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by July 1, 2007 using the information security pels, standards, and guidelines promulgated bynthely appointed Chief
Information Security Officer.

HB 06-1211 (Frangas, Keller) Sanctions Under the Mical Assistance Program

This bill defines retaliation as adverse actioretakgainst a recipignfailure to take appropriate action to addresshrdth needs of a
recipient, or indicating to a recipient that theipeent cannot have an advocate, family membeotlogr authorized representative assist
the recipient. Excludes from the definition ingt@® where a recipient is not eligible for a senacgprogram or where a provider
documents a problem with a recipient and sharesiticementation with the recipient or a third pastior to the recipient filing a
complaint.

HB 06-1266 (Larson, Veiga) Recovery of Public Assesce Payments

This bill provides for_recapture of fundi®m a person’s estate if they acquire propertpassessions above the provisions of section
26-2-109. The bill increases the disqualificatianipd for fraudulently obtained assistance frommbnths to twelve months for the
first incident, from one year to twenty-four montbs the second incident, and permanently for edtbr subsequent incident.

HB 06-1270 (Merrifield, Gordon) Public Schools Detenine Eligibility for Public Medical Benefits

This bill establishes a schools-based demonstratioject to make eligibility determinatiofwy qualified personnel in FY 07-08. The
bill establishes an advisory committee to createmael free or reduced cost lunch application fohat tincludes information
regarding qualifying for Medicaid or the ChildreBasic Health Plan. The bill requires the Departimennvestigate and inform the
school districts whether the schools can receiderd financial participation for determining ebdity.

HB 06-1299 (McCluskey, Sandoval) Requirements forrBviders of Durable Medical Equipment

This bill prohibits reimbursement to fee-for-seevigroviders and primary care physician programprents for disposable medical
supplies and durable medical equipmentluding but not limited to prosthetic and ottikadevices, unless they have one or more
physical locations within the State of Coloradoadthin 50 miles of a Colorado border and the apild repair or service the durable
medical equipment as necessary.

HB 06-1351 (Rose, Isgar) Teen Pregnancy and DropoBtevention Program

This bill authorizes the Department to implemendtatewide community support and assistance prodoarteen pregnancy and
dropout preventiomo reduce the incidence of teen pregnancy andoschopout in Coloradol'he Department was authorized to begin
this pilot program with the passage of SB 95-1G1d atatewide implementation of the Teen Pregnameydation Program began
January 1, 1996. HB 06-1395 removes the word “pdatl extends the date of the repeal, but doeshomase the scope or delivery of
services currently offered through the program.
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HB 06-1395 (Buescher, Keller) Residential Child Hdth Care

This bill defines “psychiatric residential treatmdacility” as a licensed residential child careiftdy providing inpatient psychiatric

services to those under 21 years of age. Thedgjliires the Department to cooperate with the Deypnt of Human Services (DHS)
to provide rehabilitative or medical assistancevises to Medicaid-eligible children residing in psychiatresidential treatment

facilities. The bill allows the Medical Services &d (MSB) to issue a provisional license to an @ppt who has completed a post-
graduate degree and who is working in a resideahidd care facility under the supervision of ahsee.

HB 06S-1023 (Romanoff, Fitz-Gerald) Restrictions oRublic Benefits

HB 06S-1023 was enacted July 31, 2006 with an gffeclate of August 1, 2006. It requires the Dapant to verify the identity of
all applicants for benefits (including clients, t@etors, providers and grantees) who are nate@ons age 18 and older, and obtain
from them a signed affidavit of lawful presencAffidavits from lawfully present non-citizens tube verified through the federal
Systematic Alien Verification of Entitlement (SAVE)rogram. Client populations exempt from HB 0623d0nclude those
exempted by federal law (such as those coveredruthde Deficit Reduction Act of 2005) and applicamds prenatal care or
emergency care not related to an organ transplant.

SB 06-044 (Hagedorn, Boyd) Primary Care Program fot.ow Income Adults

This bill requires the Medical Services Board (M38)et eligibility requirements for the Coloraduligent Care Program not lower
than 250% of the federal poverty level and crettiesColorado Health Care Services Fuappropriating $14,962,408 in FY 05-06
for expenditure in FY 06-07 as General Fund Exetogtrovide primary care services to low-income &by community health

clinics. Eighteen percent (18%) of the annual appation is to go to Denver Health and Hospitas groviding primary care to

low-income adults, and the remaining 82% is to lered between community health clinics (receivi@§o8of the remainder) and
primary care clinics (receiving 18% of the remamde

SB 06-063 (Teck, Weissmann) Procurement of Informain Technology Systems

This bill requires the Office of Innovation and Teology to_certify to the State Controller that ajon information technology
project undertaken by a State agency is in compliance bt practices before approving disbursement wdguThis bill also
requires State agencies to use certified projediagers and project management analysts for maponvation technology projects.

SB 06-079 (Weins, McKinley) Post-Enactment Reviewf aimplemented Bills by Nonpartisan Legislative Staff
The bill requires the nonpartisan legislative segvagencies to conduct a post-enactment reviethe implementation of any bill
enacted after January 1, 2009, that becomes lave@mdins an accountability clause and a legigadieclaration. The bill specifies
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what shall be reviewed and the time frame for catidg a post-enactment review and reporting findinthe bill also authorizes the
adoption of legislative rules to implement accobiliy clauses and post-enactment reviews.

SB 06-106 (Grossman, McGihon) Expiration of AgenciRules and Regulations

This bill postpones the expiration of all ruladopted or amended by the Department between Nweeihy 2004 and November 1,
2005 that are scheduled to expire on May 15, 20@6wever, three rules of the Medical Services Baaydcerning presumptive
eligibility period, home modification, and home eallowance were not extended.

SB 06-128 (Owen, Riesberg) Services for Disableddsr State Medical Assistance Program

This bill directs the Department to review a praggddsom a nonprofit organization for a pilot progrdo improve the overall quality

of care received by persons with disabilitieShe bill requires the pilot program to provide@mprehensive approach to primary,
acute, and long-term care and to report on the-eaffsttiveness of the program and conduct clietisfstion surveys to consider

expansion of the program. The bill creates ther@iaated Care for People with Disabilities Fund sisting of interest or income

earned on moneys in the Breast and Cervical Cd&esention and Treatment Fund to support the disabipilot program.

SB 06-129 (Keller, Buescher) Cash Accounting for Madministrative Expenditures the Qualify for FFP

This bill clarifies that the Department is to wdithe cash system of accountirggardless of the source of revenues involvatariy
nonadministrative expenditure that qualifies faléX1X federal financial participation except fekpenditures under the program for
the medically indigent. The bill requires the Degpeent to promulgate rules to identify programsiwgstash accounting.

SB 06-131 (Tochtrop, McFadyen) Reimbursement UndevlAP for Nursing Facility Providers

Directs the Department to review a proposal fronoaprofit organization for a pilot program to impeothe overall quality of care
received by persons with disabilitie¥he bill requires the pilot program to provideanprehensive approach to primary, acute, and
long-term care. The bill also requires the Depanim® request federal approval, implement the @ogrreport on its cost-
effectiveness, and conduct client-satisfaction eysvand creates the Coordinated Care for Peoptesabilities Fund consisting of
interest or income earned on moneys in the BreabsCarvical Cancer Prevention and Treatment Furstipport the disabilities pilot
program. The bill establishes interim reimbursermates for FY 06-07 and states that the 8% cajpaneases in health care services
costs shall not apply to a class | nursing facivith resident Medicaid population over 64% durig 06-07.

SB 06-135 (Owen, Plant) Enrollment of Pregnant Wonrein Children’s Basic Health Plan Using Tobacco Ta¥unds

This bill corrects a technical error to increaseiticome limit for eligibility for pregnant women Children’s Basic Health Plgnom
185% to 200% of FPL. The bill also authorizes thep&tment to use moneys from the Health Care Expartiund (CFE) for
payments made between July 1, 2005 and JanuaB0886, for these pregnant women due to the timelagdsn the implementation
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date for expanded eligibility of pregnant womenlyJly 2005) and the Department’s receipt of fedaggroval for federal financial
participation (effective February 1, 2006; not oettive).

SB 06-145 (Shaffer, McCluskey) Authority of Local Gvernment to Impose Fee on Providers to Obtain FFP

This bill authorizes local governments to impostea on certain medical providets assist in financing unreimbursed costs and
requires the Department to amend the State plactafé July 1, 2006. The bill requires the MediSatvices Board (MSB) to define
unreimbursed costs by rule and for the Departmerdatculate unreimbursed Medicaid costs for quedifproviders within local
government upon notice from a local governmente Bitl also requires the Department to distribatgefral financial participation to
local governments.

SB 06-165 Reengrossed (Hagedorn, Gardner) Telemedie Pilot Programs

This bill permits the use of telemedicine serviaesl requires reimbursement under Medicaid effeciwly 1, 2006 as long as the
comparable in-person services are eligible for beireement. The bill requires the Department toassiRequest for Proposal (RFP)
by August 1, 2006 for the creation of a pilot pagrto provide telemedicine services to recipienth whronic medical conditions
such as congestive heart failure, diabetes, omehabstructive pulmonary disease.

SB 06-219 (Keller, Jahn) Administrative Reorganizabn of Programs Administered by HCPF

This bill relocates statutes related to the Depantnprogramsuch as the Colorado Medical Assistance Act arittlas, Children’s
Basic Health Plan and the Colorado Indigent Caogiam from Title 26 to Title 25.5, C.R.S. (200&)ptovides the Department with
a direct relationship with the counties, transtles administrative responsibilities of Home Caréowbance and Adult Foster Care to
the Department of Human Services, and removes slomiele-counting of funds within the State due im#elating a transfer to the
Department of Human Services from the Departmenrtezith Care Policy and Financing for County Adrsiration.
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VI. DEPARTMENTAL BACKGROUND

A. OVERVIEW

Al. Department Structure

The Department of Health Care Policy and Finanerag established July 1, 1994. Steve Tool servéiseaExecutive Director. The
Department is split into two primary offices. TBepartment's Senior Director of the Operations kimdnce Office is Lisa Esgar
and the Senior Director of the Medical Assistandkc® is Barbara Prehmus. The Medical Servicesr@as the entity authorized
under statute to pass rules for the Departmentgrams, and its members are appointed by the Gorerfiihe Medical Services
Board is chaired by Joe Rall. With 226.7 FTEs, He@lare Policy and Financing is the fourth smaltegtartment in terms of staff
size, but, after K-12 Education, Health Care Pading Financing is the:

+ Second largest budget in State government,
« Second largest consumer of General Fund (19%) laséte FY 06-07 Long Bill (HB 06-1385) and
« Firstin federal funds drawn.

The appropriation for FY 06-07 (including new ldgi®n) exceeds $3.3 billion total funds. The fedlenatch is computed from
statewide per capita income using a nationallydaedized formula and is reported by the FederadBunformation Service. The
federal match rate available for the Children’s iBadealth Plan is 65%; the State’s Medicaid matsh50%. Most of the

Department’s administration costs are privatizedrosome cases, are contracted out to other exealgpartments. The FY 06-07
Long Bill (HB 06-1385) and special bills during t2606 Legislative Session resulted in the followapgproximate allocation for

Department programs:

Total FY 06-07 Long Bill Appropriation (HB 06-1385) $3,388,531,182 100.0%
Direct Care Services administered by Health Cateyand Financing $2,910,609,099 86.0%
Department of Human Services Programs $410,943,898 12.0%
Contractual Services (including other State depantsiexcept Department of Human Services) $50,580,588 1.5%
Department Administration (Personal Services, QpegaHealth, Life and Dental, Amoritization $16,397,597 0.5%
Equalization Disbursement, Worker's Compensatiwh @alary Survey)
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A Departmental organizational chart is provided.

State of Colorado
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A2. Overview of Staffing

The following table delineates appropriated FTEast fiscal years as well as the variance from tgegear.

Health Care Policy and Financing FTE History

FISCAL YEAR FTEs PERCENT CHANGE
FY 94-95 137.2 N/A
FY 95-96 136.7 -0.3%
FY 96-97 133.G -2.7%
FY 97-98 146.0 9.8%
FY 98-99 151.0 3.4%
FY 99-00 162.4 7.5%
FY 00-01 167.7 3.3%
FY 01-02 177.6 5.9%
FY 02-03 188.4 6.1%
FY 03-04 200.4 6.4%
FY 04-05 202.8 1.2%
FY 05-06 213.4 5.2%
FY 06-07 226.7 6.2%

Source: Joint Budget Committee AppropriafReports
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A3. Health Care Policy and Financing and its Protga

In 1993, Governor Roy Romer signed into law Houdlé $8-1317 restructuring health and human servideBvery systems in
Colorado. The goal of this law was to streamlingegnment functions and to make more efficient effiective use of State and local
resources. Prior to restructuring, the Departnoér@ocial Services performed health and human gesviunctions and administered
the Medicaid program. Under the new structurecéitfe July 1, 1994, the Departments of Instituticth® Alcohol and Drug Abuse
Division, and most of Social Services were combimed the new Department of Human Services. Thelib&d program was
moved from the Department of Social Services toDbpartment of Health Care Policy and Financingnglwith several other non-
Medicaid health care programs and health policgtions.

The Department of Health Care Policy and Financsnthe federally recognized Single State Agencytiier Medicaid program; as

such, in order to receive federal financial papttion, the Department is responsible for the miowi of all health care services to
persons who qualify as categorically needy undéle TXIX of the Social Security Act. The Departmentersees services and
distributes administrative costs through interageagreements with other departments. BecauselH€alte Policy and Financing is

the Single State Agency, a number of programs andces statewide are financed through the Depattsibudget each fiscal year.

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

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

* Medicaid Mental Health Community Programs;

» Colorado Indigent Care Program,;

» Children’s Basic Health Plan or Child Health PldasRTitle XXI of the Social Security Act);
* Old Age Pension State Medical Program;

* Primary Care Fund; and,

» Comprehensive Primary Care and Preventive Caret&SRangram.

A4. Colorado Budget Environment

Colorado’s economy has shown significant improvenfiemm last fiscal year. Referenda C give Color&late government a five-
year reprieve from the spending limits of the TAB@Rendment. Referenda C is expected to raise i@tataues by as much as $3.7
billion over the five years, to be specifically dstr public K-12 and higher education, health caransportation and financing
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Referendum D bonds (The Bell Policy Center, 200%jowever, there are still many difficult challesgiat the General Assembly
faces to comply with current statutory and constital spending restraints. Because of this, tepddtment realizes that Medicaid,
as an entitlement program, has a limiting effectl@amount of funding for other State needs armatipes. Thus, in reviewing the

November 1, 2006 Budget Request, the Departmenptastized its request beginning with funding baservices for entitlement
programs, then for funding to support the ChildseBasic Health Plan, next on other federal anditstat mandates, and lastly on
technical and administrative needs. Where thetald return unneeded funds has been possibleethave been identified. When
additional dollars are requested, they have beersfully considered, laid out, and analyzed.

A5. HIPAA Information Regions

The Health Insurance Portability and Accountabifigt (HIPAA) requires that the Department releasent information in a larger
aggregation in order to maintain client confidelitifaand anonymity in smaller counties. To do thisenty “HIPAA Regions” were
developed for the provision of Department inforroatiSome individual counties have large enough ladipns to be stand-alone
HIPAA Regions. The map on the following page shdwsv the State is separated into these twenty megicAny inquiry for
information is responded to either on a statewiggdor by these HIPAA Regions.

HIPAA Regions
1 = Garfield, Moffat, Rio Blanco 11 = Logan, Morgatillips, Sedgwick, Washington, Yuma
2 = Eagle, Grand, Jackson, Pitkin, Routt, Summit =TZheyenne, Elbert, Kit Carson, Lincoln
3 = Mesa 13 = Douglas
4 = Delta, Montrose, Ouray, San Miguel 14 = Bould¥oomfield
5 = Archuleta, Dolores, La Plata, Montezuma, SamJu 15 = Larimer
6 = Chaffee, Custer, Fremont, Gunnison, Lake, Park 16 = Weld
7 = Alamosa, Conejos, Costilla, Hinsdale, MineRifh Grande, 17 = Adams
Saguache
8 = Baca, Bent, Crowley, Huerfano, Kiowa, Las Angn@tero, Prowe(s8 = Arapahoe
9 = Pueblo 19 = Clear Creek, Gilpin, Jefferson
10 = El Paso, Teller 20 = Denver
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Map of HIPAA regions

SEDGIANICH

_1 6 Lo ap
.

11

! CHEYENNE
m

m SAGLAC HE
7 WY OTERD BEMT el
DOLORES J
HUERFANO 7 ;
i RIO GRANDE | ) apos s
D e : 8
LAS AMIMAS BaCA

ARCHLULE T4, EONEJOS 5 ARty

[ JRegion1 [ |Regiond [ |Region® [ |Region13 [[] Region 17
[ TRegion2 [ Regioné [ | Region 10 [ |Region 14 [ ] Region 18
[ JRegion3 [ |RegionT [ |Region 11 [ Region15 [_|Region 19
[ |Regiond [ |Regiond [ |Region12 [ |Region 16 [ |Region20

JACHESON

o

MONTROSE =

MGNTE ZLIM & . L
LAPLATA

Source: Colorado Division of Local Government

L-91



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 07-08 BUDGET REQUEST: STRATEGIC PLAN

B. STATE BUDGET

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

General Fund and General Fund Exempt Appropriation

Comparison by Major Department from FY 89-90 to FY06-07
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B2. Highest Draw of Federal Funds, Agency

Millions
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B3. Health Care Policy and Financing Expenditurev@hn for FY 00-01 to FY 05-06

Health Care Policy and Financing Expenditure Growth($ in millions)
$2,000.0 - $1,996.3
$1,868.7
$1,800.0 - $1,920.5
$1,600.0 $1.536.8
$1,442.9
—A— Medicaid Medical Health Care Services
$1,400.0
—o— Indigent Care Program
$1,200.0
—O0— Children's Basic Health Plan
$1,000.0 —m— Old Age Pension State Medical Program
$800.0 -
$600.0 -
$400.0 -
$251.4 $253.3 $270.1 $291.2 M $348.1
<
$200.0
$62.6 61.5 61.3
$32.5 $43.0 : @35 Oi/o $99.5
$00.0 = ‘ 1* — ‘ . ‘ —N ; u ‘ S+4-4-1
FY 00-01 Adtials FY 01-02 Adtals FY 02-03 Adfals By 03-04 AdOHs Fy 04-05 Rtukis FY 05-06 Actuals

Source: November 1, 2001 Budget Request for Fo®and FY 00-01;
November 1, 2003 for FY 01-02 and FY 02-03;
November 3, 2004 Budget Request for FY 03-04; Ndvemi5, 2005 Budget Request for FY 04-05
November 1, 2006 Budget Request for FY 05-06
Note: Old Age Pension expenditures for FY 02-03eneggual to $0 as this program was transferrede®@tpartment of Human Services.
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B4. Comparing Colorado to Other States in Fedeealiéh

For administrative purposes, the Centers for Medi@nd Medicaid Services divide the country into tegions, each home to a
regional office. The regional offices are respblesior the administration of the Medicare, Meditand the State Children's Health

Insurance Program and range in size from two tersetates. Some regional offices have resporigbilior the U.S. Territories in
the Caribbean and South Pacific. Colorado is igi6teVlll, as are Montana, North Dakota, South DiaktJtah, and Wyoming. The
following information shows data for the six statsmprising Region VIII, to better understand howldado compares to its

neighboring states. The following information isrh the Kaiser Family Foundation’s State Facts i@nivebsite as of June 2006.

Some components differ from data reported dirdntlyhe Department

Regional Comparison from Kaiser Family Foundation’sState Facts Online

. o Income
Estimated Medicaid | Medicaid | gopyp Eligibility as
Enrollees ag Expenditures SCHIP Total
FY 05-06 Total State , Federal Percent of . .
. % of State [for Benefits an| .| Enrollment Expenditures i
FMAP Population [Enroliment Pooulation in DSH in EY Match in December FPL for £V 2004
2005 |in FY 2003" 2P FY 2006 SCHIP in FY
FY 2003 2004 2004
Colorado 50.009 b 4,665,17 00 10% $2,662,082,53%.009 9 200p0 $57,889,08
Montana 70.549 b 935,67 DO 12%$672,844,37| 79.389 9 150P6 $17,682,79
North 65.859 D 636,67 DO 12%%$490,521,91] 76.109 1 140% $8,813,15
Dakota
South 65.079 O 775,93 DO 16%$568,872,71] 75.559 6 200p0 $14,287,63
Dakota
Utah 70.769 b 2,469,58 00 12$4,251,709,50 79.539 1 200P6 $34,957,12
\Wyoming 54.239 D 509,29 DO 1%% $370,141/9467.969 4 200% $7,201,50

FMAP = Federal Medical Assistance Percentage

FFY = Federal Fiscal Year
FPL = Federal Poverty Level

DSH = Disproportionate Share Hospitals

SCHIP = State Children’s Health Insurance Plangffatterm)

Source: Statehealthfacts.org website for all colsiexcluding population estimates. Estimated t8tate population is census.gov/popest/sates/tAMSasEST
Colorado, Montana, and Utah suspended enrolimehiitstate Children’s Health Insurance Plan betwiege 2002 and April 2003.
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C. DEPARTMENT BUDGET

C1l. Department Budget Growth and Outlook for FYOOband FY 07-08

Title XXI of the federal Social Security Act is tHatate Children’s Health Insurance Plan (SCHIP3p &nown in Colorado as
Children’s Basic Health Plan or Child Health Plaluis? Title XIX of the Social Security Act is Granto States for Medical
Assistance Programs, better known as the Medicaigram.

Growth of Department of Health Care Policy and Finaacing Budget
Millions

$4,0007

$3,500f

$3,000f

$2,500f

$2,000f

$1,500+

Title XIX Programs O Title XIX Administration M Title XXI Programs 0O Non-Title XXI /Non-Administration

Source: November 1, 2001 Budget Request for Fo®and FY 00-01;
November 1, 2003 for FY 01-02 and FY 02-03; Noven®)e2004 Budget Request for FY 03-04;
November 15, 2005 Budget Request for FY 04-05; Ndwer 1, 2006 Budget Request for FY 05-06, FY 0&40d FY 07-08
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D. CLIENTS

D1. 2006 Federal Poverty Levels

The table below reports the federal poverty lef@isll states except Hawaii and Alaska from th@&ement of Health and Human
Services, for federal fiscal year 2006. For fanaityts of more than 8 members, add $3,400 for edditional family member.

Federal Poverty Levels for Annual Income

Famil
Sizey 100% 120% 133% 135% 150% 175% 185% 200% 250%
1 $9,800, $11,760; $13,034| $13,230, $14,700, $17,150{ $18,130] $19,600 $24,500
2 $13,2000 $15,840, $17,556] $17,820; $19,800 $23,100 $24,420, $26,400, $33,000
3 $16,600 $19,920, $22,078] $22,410{ $24,900] $29,050/ $30,710  $33,200, $41,500
4 $20,0000 $24,000, $26,600; $27,000[ $30,000] $35,000f $37,000, $40,000, $50,000
5 $23,4000 $28,000, $31,122| $31,590; $35,100] $40,950 $43,290, $46,800, $58,500
6 $26,8000 $32,160, $35,644| $36,100; $40,200 $46,900f $49,580, $53,600, $67,000
7 $30,2000 $36,240, $40,166| $40,770; $45,300] $52,850/ $55,870, $60,400, $75,500
8 $33,600 $40,320, $44,688 $45,360; $50,400 $58,800/ $62,160, $67,200, $84,000

Source: Federal Register published on JanuaryQog 2

D2. Demographics and Expenditures

Demographic statistics provide valuable insighttikm demand for medical care within each region.réMmopulated areas tend to
have a greater demand for medical care. Theredoregion that is more populated is likely to haigher medical expenditures and
caseloads. Likewise, as Colorado’s populationeases, the demand for medical care will also iserea’he Department collected
2004 demographic data from the United States CeRsymort, “2004 American Community Survey” for: 19pulation; and 2)
percent of total Colorado population. Howevers thirvey does not present data for all geograpbasa

The United States Census Bureau derives its definiif poverty from the Office of Management anddBet’s Strategic Policy

Directive 14. This definition of poverty accourits family size, income, and the age of each famigmber. As the percentage of
families living below poverty increases, the demémdmedical care provided by the State will ina®a Similarly, as the percentage
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of female headed households increases, utilizatidtate provided medical care may increase. Qsele a higher percent of the
population in the labor force should result in dugtion of State provided medical care.

Medicaid

Using the Department’s Business Objects of Ameailat@base, FY 05-06 Medicaid data was collecteth®following statistics and
reported for the State in the following table, aaported by HIPAA Information Region:

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

Please note that monthly expenditures reportethé¢aloint Budget Committee are derived from the f@alo Financial Reporting
System. Business Objects of America databaseatxtdata on a different time span and from a dfiersource (i.e., Medicaid
Management Information System) than the Coloradmariial Reporting System. Therefore, total expenes presented in this
document will not exactly reconcile with the $1.98Bion for actual medical services reported irhibit M, page 1, in the November
1, 2006 FY 07-08 Budget Request.

Children’s Basic Health Plan

Using FY 05-06 expenditures and caseload datehéoChildren’s Basic Health Plan, the Departmentmted the following data and
reported it for the State in the following table.

« Average Number of Children per Month;
« Number of Deliveries for Women; and
« Children’s Basic Health Plan Expenditures.

The Children’s Basic Health Plan provides medicad aental services to children under age 19, aodiges prenatal care and
delivery for adult pregnant women who are at ooneR00% of the federal poverty level. The totalil@en’s Basic Health Plan
expenditures presented in the statewide table belolude: State-only Prenatal Program; ChildrenasiB Health Plan Premium
Costs; Children’s Basic Health Plan Dental Bengébsts; and, Children’s Basic Health Plan Administraline items.
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Colorado’s Demographics, Medicaid, and the Child Halth Plan Plus Office — A Statewide View

Characteristics State Totals

Demographic Characteristics

Population, 2004* 4,498,611

Percent of Population in the Labor Ford®42 70.7%

Percent of Families Below Poverty, 2004 8.6%

Percent of Female Headed Households, 2004 10.1%
Medicaid Characteristics, FY 05-06

Average Number of Medicaid Cliehts 399,705

Medicaid Service Premiums Expenditures $1,996,264,308

Total Title XIX Service Expenditurés $2,873,716,843

Percent of Total Medicaid Expenditures 69.5%
Child Health Plan Plus Characteristics, FY 05-06*

Average Number of Children per Month 46,755

Number of Member Months for Pregnant Women 13,548

Child Health Plan Plus Expenditures $76,562,384

1: Per ‘2004 American Community Survey’ from theitdd States Census Bureau. The percent of popalatithe labor force includes those aged 16 androld
for the State (2,442,651). Itis important to nibigt the number of individuals in the labor fore@ot equal to the population.

2: June 17, 2006, Joint Budget Committee Report
3: Title XIX Service Expenditures equal $2,873,B48. Of this $1,996,264,308 is Medical Services dfxfitures, $166,070,612 is Medicaid Mental Health

Community Programs, $298,867,968 from Indigent Gnegram, $22,744,877 from Other Medical Serviaes $389,769,078 from the Department of Human
Services Medicaid Funded Programs. During June usttw close, several adjustments were made tonekjpees in the Medical Services Premiums
appropriate, including: additional drug rebate doallocated amounts, adjustments to co-insurarstateerecoveries for Class | nursing facilitiesj éinalizing

expired warrants and duplicate payments. All adjests were for services prior to July 2006.
4: Expenditure amounts include the Children’s Bas¢#alth Plan Premium Costs, Children’s Basic He&léin Dental Benefit Costs, and Children’s Basic

Health Plan Administration. All information wastaimed from COFRS.
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D3. Medicaid Caseload for FY 01-02 to FY 07-08

The figures presented include caseload informatvihout retroactivity for FY 01-02 to FY 05-06 (F¥6-07 and FY 07-08 are
projected). Retroactivity causes historical adnesits to caseload to account for clients who weued to be eligible for Medicaid
for past months, thus increasing the count of persigible for Medicaid (even after caseload feguare presented to the Joint
Budget Committee monthly). This causes much vaditialin the reporting of caseload, as monthly daad is adjusted for months
after the month has passed. The pie chart (ondh@nving page) shows the percentage of each categora total of Medicaid
population.

Medicaid Caseload (without Retroactivity) for FY 01-02 to FY O7-08

Children

Disabled

Clients Over 65

Low Income Adults
Foster Children
Non-Citizens
Medicare Beneficiaries [
Clients Between 60-64 i

240,006+

BAENBODE

210,000+

180,000

150,000+

120,000

90,000+

60,000+

30,000+

‘ s

FY 01-02 Actuals FY 02-03 Actuals FY 03-04 Actuals F@¥4-05 Actuals FY 05-06 Actuals FY 06-07 Projected FY7008 Projected

Source: Actuals and Projected are derived fromDapartment’s November 1, 2006 Budget Request, ‘likB — Medicaid Caseload Forecast,” page EB-1.
Caseload categories will be updated.

1) Low-income adults include 1931 Adults, Baby Caregram-Adults, Breast and Cervical Cancer Progesiemts, and Health Care Expansion Fund Adults.
2) Medicare Beneficiaries include Qualified Medeand Supplemental Low Income Medicare clients.
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Medicaid Caseload (without Retroactivity) for FY 0506

Qualified Medicare
Beneficiaries/Special Lov

Non-Citizens Income Medicare
1% Beneficiaries
Category Higible Low- 3%

Foster Care

Income Adults
0
16% 4% OAP B: Disabled Adults 60 tc
64
and Older LK

OAP A: Adults 65
9%

. Higible Children
AND/AB: Disabled 53%

Individuals to 59
12%

Source: July 17, Joint Budget Committee Report.
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D4. Eligibility Cateqories by Gender for FY 05-06

100.0% —
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Eligibility Categories By Gender for FY 05-06

99.0%
85.4%
MALE 9
O FEMALE
63.9%
9
50.2% 49.8% 51.2%
Ty 48
46.1%
28 6%
14.69
1.0%
LOW INCOME CHILDREN DISABLED FOSTER NON-CITIZENS SSI CLIENTS SSI CLIENTS MEDICARE

ADULTS CHILDREN OVER 65 60-64 BENEFICIARIES

Source: Business Objects of America monthly quepescessed typically by the first business wee&aafh month
1) Low-income adults also include Baby Care Progpfatults and Breast and Cervical Cancer Programn@ie

2) Medicare Beneficiaries include Qualified Medeand Supplemental Low Income clients.

3) Data was pulled using caseload averages foweamabnths of this fiscal year.
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D5. Medicaid Enrollment by Type of Managed Carevitter

The following table shows the breakdown by cliemtirat for FY 01-02 through FY 05-06 for clients died in administrative service
organizations, health maintenance organizationsyd?y Care Physician Program, and unassigned feseiwice. Administrative
service organizations, health maintenance orgaaimgtand Primary Care Physician Program enrollnfigotes were subtracted
from total caseload numbers (without retroactivity)calculate the fee-for-service enrollment figyyrand as a result may cause the
fee-for-service counts to be underrepresented.

Average Medicaid Enrollment for FY 01-02 through FY 05-06

FY 01-02 FY 02-03 FY 03-04 FY 04-05 FY 05-06
Membership Category Count Count Count Count Count
Health Maintenance Organizations an
Administrative Service Organizations 135,518 126,669 74,439 77,354 71,799
Primary Care Physician Program 54,086 65,475 68,557 51,669 36,563
Fee-for-Service 105,809 135,251 219,535 273,779 291,343
TOTALS 295,413 327,395 362,531 402,802 399,705

Sources: Administrative service organizations (tisatRocky Mountain Health Plan), health maintemamcganization, Primary Care Physician Program
enrollment numbers are from the Managed Care Repoft05-06 total Medicaid count comes from therages for twelve months of this fiscal year. Caadl
numbers are an average of the fiscal year's cab&do@ach month, without retroactivity.

Note: Fee-for-service enroliment is derived by tibil enrollment minus enroliment in administratservice organizations, health maintenance orgtoiza
and the Primary Care Physician Program.
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E. SERVICES

E1l. Paid Medical Services Per Capita Costs (frdrolaims) Across Age Groups

The graph below represents Medicaid per capitasdogiclient age as of first date of service as mepoon his or her most recent
claim in FY 05-06. The graph also contains akiats in the following caseload categories:

Adults 65 and Older (OAP-A)This includes persons with Supplemental Securigpine for persons 65 years of age or older
(Old Age Pension-A).

Disabled Adults 60 to 64 (OAP)B This includes Supplemental Security Incomedmabled persons 60-64 years of age (Old
Age Pension-B).

Disabled Individuals to 59 (AND/AB)This includes Supplemental Security Income fa@abled individuals upto the age of 59
(Aid to the Needy Disabled/Aid to the Blind).

CE Low Income AdultsCategorically Eligible Low Income Adults (Aid teamilies with Dependent Children - Adults)

BCCP Breast and Cervical Cancer Program

Eligible Children Eligible Children (Aid to Families with Depende@hildren - Children/Baby Care Children)

Foster Carg-oster care (Aid to Families with Dependent Chitdré-oster Care)

Baby Care AdultsA Medicaid eligibility category appropriated in theng Bill that deals only with pregnant women

Non Citizens Adults and/or children who have not establishedallagsidency in the US and certain qualificatioridegal
immigrants who meet certain eligibility requirement

QMB/SLMB: Qualified Medicare Beneficiaries and Special Liomome Medicare Beneficiaries
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E1l: Comparison of Per Capita Costs for All Medicad Clients Across Age Groups For FY 02-03 and FY 086
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Source: Medicaid paid claims and eligibility spémmsn MMIS-DSS. Notes: Financial transactions atiter accounting adjustments are
not included in the expenditures by age group.
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E2. FY 05-06 Services by County

Exhibits E2a - E2d show utilization of the followimmedical services by HIPAA Information Region hyique client count and
average cost per full time equivalent client:

Acute Care, including:

Federal Qualified Health Centers

Physician and Early and Periodic Screening, Diafmcand Treatment (EPSDT) Services
Prescription Drugs

Inpatient Hospital

Outpatient Hospital

E3. Client Counts for Long Term Care and Home aath@unity Based Services

Exhibit E3 shows client counts for Long Term Cand #lome Health and Long Term Care Services, inotydi

Home and Community Based Services (HCBS)
Program for All-Inclusive Care for the Elderly (PEL
Home Health

Nursing Facilities

E4. Top Tens
Exhibits E4a — E4j shows expenditure and utilizafior the top ten diagnoses and procedures foiotlmving:

Inpatient Hospital

Outpatient Hospital

Federal Qualified Health Centers

Rural Health Centers

Physician and Early and Periodic Screening, Diaymcand Treatment (EPSDT) Services
Dental

Laboratory

Durable Medical Equipment and Supplies
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Exhibits E4k and E4p show the top 10 prescriptiongdexpenditures and the top ten prescription drogsnumber of
prescriptions filled, in total and pre and post iempentation of Medicare Part D.

The following should be noted:
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Clients with no HIPAA Information Region designatiare not included.

The Department’s decision support system (MMIS-D&Sjracts data on a different time span and frodiffarent source
(i.e., Medicaid Management Information System) thlhhe@ Colorado Financial Reporting System. Thisisies support
system contains a full extract of all county legtata in the MMIS.

The Department administers the following Home armam@unity Based Services waivers: Client Servicesntdlly Ill,
Children’s, Persons Living with AIDS, and Brainury.

The Department of Human Services administers thikowimg Home and Community Based Services waivers:
Developmentally Disabled, Supported Living Servjgekildren’s Extensive Support, and Children’s Hitdtion Residential
Program.

The inpatient diagnosis related groups (DRGs) wetegorized to improve the interpretation and eatsdn of services
(tables E4a and E4b). Research and reasonablemessused to determine the DRG categories As fah@siaming of
categories through the consultation of the ICD{b@e¢national Classification of Diseases). Theidagas to create specific
DRG categories without creating too many groupiraggl that is partly why there is a group caldmh-Specific Symptoms,
Disorders or Procedures Since the DRG descriptions were sometimes iafgto diseases, sometimes to procedures, the
term ‘Disorders or Procedures’ was often includethe names of categories, or groups.

The tables exhibit the top 10 client counts, topsgé@vice utilizations, and top 10 expenditures ypes of commonly used
medical services. It should be noted that sometithe ranking of top client counts and servicaaations are the same, but
the expenditures rankings differ.

The outpatient diagnosis groupings are based ond&Ehree-digit categories.

For the top ten prescription drug tables, the nunabescripts filled was preferred to the numberpoéscriptions because it
provides better insight on the frequency of phayrdedicaid payments. Excluded from the analysisewgaims where the
payment was zero.

It is important to mention that the totals at tlwtdm of each of the top ten table reflect the siranique client count/count
of services/expenditures for the top ten groupimgly. These sums should not be mistaken for ttest@f clients, services
and expenditures for a type of medical service.
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E2a: FY 05-06 Unduplicated Client Count for Selded Acute Care Service Categories
by HIPAA Information Region

Fedgrglly Physician . .
HIPAA Information Region Qualified and Pharmapy Inpaﬂgnt Outpatllent
Health Prescriptions Hospital Hospital
EPSDT*
Centers
Garfield, Moffat, Rio Blanco 1,117 4,440 4,347 765 2,586
Eagle, Grand, Jackson, Pitkin, Routt, Summit 96 3,964 2,666 715 1,464
Mesa 48 7,708 5,791 740 3,143
Delta, Montrose, Ouray, San Miguel 124 4,148 3,320 472 1,8p8
Archuleta, Dolores, La Plata, Montezuma, San Juan 192, 5,804 5,878 767 3,3p0
Gunnison, Chaffee, Lake, Fremont, Park, Custer 514 6,310 6,862 8530 3,7B7
Hinsdale, Saguache, Mineral, Conejos, Rio Grantianasa, Costilla 5,146 4,787 6,027 16 3/033
Huerfano, Las Animas, Baca, Otero, Crowley, Bermwrs, Kiowa 3,631 8,4%8 9,7P1 1,943 5,35
Pueblo 5,133 19,65p 19,931 2,1p7 11,380
El Paso, Teller 15,553 36,76[L 35,313 5,002 22,066
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick 1,979 5,190 5,947 838 3,260
Elbert, Lincoln, Kit Carson, Cheyenne 707 1,684 1,854 233 946
Douglas 286 3,231 3,028 442 1,5p2
Boulder, Broomfield 6,364 10,114 9,898 1,8[12 6,175
Larimer 5,23( 13,63¢ 12,906 1,962 6,912
Weld 7,51( 15,23p 13,6%7 2,4p0 8,069
Adams 12,92 30,15p 24,862 5,2P1 17,7174
Arapahoe 7,313 29,44p 23,733 4,7B2 16,%15
Jefferson, Gilpin, Clear Creek 4,909 21,79p 20,169 3,0p3 11,395
Denver 29,73] 39,280 34,965 8,104 24,360
Statewide 108,334 264,058 244,351 42,139 151,943

Source: Medicaid paid claims from MMIS-DSS. Notes: To prewmnduplicated client counts presented in these tables freing skewed by accounting adjustments, data
is based on those clients who had a paid claim with a datewfee within the fiscal year and only claims processed ughtee months after the end of the fiscal year have
been included. Unduplicated client counts represent thabeu of a unique clients who received a service in each catégohat specific HIPAA Information Region only.
Statewide totals represent an unduplicated client counthi® entire State. Statewide totals are not the sum of alAlIhformation Regions as a specific client may
receive a service in one or multiple service categories, @y have received the same service in the same service caiagume or multiple HIPAA Information Regions.

*Early Periodic Screening, Diagnosis, and Treatn(ERSDT) Program.
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E2b: FY 05-06 Average Cost per Full Time Equivalet Client for Selected Acute Care Service Categorge
by HIPAA Information Region

Fedgrglly Physician . .
HIPAA Information Region Qualified and Pharmapy Inpaﬂgnt Outpatllent
Health Prescriptions Hospital Hospital
EPSDT*
Centers
Garfield, Moffat, Rio Blanco $138.29 $395.42 $675.p7 $762|75 $335.36
Eagle, Grand, Jackson, Pitkin, Routt, Summit $8.64 $586.5[1 $465.55 $1,111§21 $277.26
Mesa $0.87 $175.76 $222.82 $296|27 $147.82
Delta, Montrose, Ouray, San Miguel $6.96 $207.86 $312.99 $382(39 $134.28
Archuleta, Dolores, La Plata, Montezuma, San Juan 04 %1 $364.8p $647.61 $605(94 $248.07
Gunnison, Chaffee, Lake, Fremont, Park, Custer 2.7 $416.26 $901.46 $662.36 $273.42
Hinsdale, Saguache, Mineral, Conejos, Rio Grantemésa, Costilla $271.67 $231(33 $44%.62 $436.26 $2B5.37
Huerfano, Las Animas, Baca, Otero, Crowley, Bermwers, Kiowa $118.90 $316.47 $855.15 $448.48 $246.44
Pueblo $121.47 $356.1{7 $694.B5 $391]70 $239.37
El Paso, Teller $175.92 $392.38 $597.[2 $521{64 $278.25
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick $126.0% $342.45 $825.58 $686[34 $308.89
Elbert, Lincoln, Kit Carson, Cheyenne $138.1 $281.45 $739.1L1 $581]98 $278.42
Douglas $28.04 $505.22 $675.42 $767|02 $38%.18
Boulder, Broomfield $201.64 $345.31 $642.B3 $693108 $294.79
Larimer $134.06 $449.43 $755.b1 $665(95 $23p.26
Weld $191.98 $356.97 $541.p9 $694118 $272.40
Adams $138.7% $351.42 $447 .63 $749.47 $24%.26
Arapahoe $71.2( $386.56 $476.84 $751)61 $266.04
Jefferson, Gilpin, Clear Creek $71.01 $423.98 $716.97 $75922 $262.01
Denver $243.18 $298.32 $459.54 $965.36 $286.05
Statewide $142.6% $353.15 $563.84 $682|85 $260.73

Source: Medicaid paid claims from MMIS-DSS. Notes: To prevenduplicated average cost per full time equivalent tlieformation presented in these tables from
being skewed by accounting adjustments, data is based ea thients who had a paid claim with a date-of-service withmfiscal year and only claims processed up to
three months after the end of the fiscal year have been iadludverage cost per full time equivalent client is total payts divided by a calculated full time eligible as
determined by client eligibility months for that specifidRMA Information Region only. Statewide averages repretienaverage for the entire State. Statewide averages
are not an average of all HIPAA Information Regions as a $jpedlient may receive a service in one or multiple serviceegaries, or may have received the same service
in the same service category in one or multipleANPnformation Regions. *Early Periodic Screenifjagnosis, and Treatment (EPSDT) Program.
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E2c: FY 05-06 Unduplicated Client Count for Homeand Community Based Services (HCBS)
Waiver Programs, Program for All-Inclusive Care for the Elderly (PACE), and Long Term Care Service
Categories by HIPAA Information Region

HCBS Waiver HCBS Waiver Program for . -
. Nursing Facilities
HIPAA Information Region Prqg.rams Prqg.rams All-Inclusive Home (Class |
Administered Administered Care for Health and Class Il)
by HCPF* by DHS** the Elderly
Garfield, Moffat, Rio Blanco 394 124 6B 282
Eagle, Grand, Jackson, Pitkin, Routt, Summit 141 57 [( 11p 54
Mesa 1,103 163 D 238 4097
Delta, Montrose, Ouray, San Miguel 582 9( 24p 382
Archuleta, Dolores, La Plata, Montezuma, San Juan 1] 60 105§ q 184 304
Gunnison, Chaffee, Lake, Fremont, Park, Custer 752 17( ) 23B 571
Hinsdale, Saguache, Mineral, Conejos, Rio GrantianAsa, Costilla 939 93 1 3p6 478
Huerfano, Las Animas, Baca, Otero, Crowley, Bermwrs, Kiowa 1,155 212 0 24 775
Pueblo 1,517 569 D 87p 849
El Paso, Teller 1,877 772 D 1,191 1,497
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick 564 174 12p 559
Elbert, Lincoln, Kit Carson, Cheyenne 129 37 [( 36 126
Douglas 273 116 | 14p 206
Boulder, Broomfield 899 541 | 54B 741
Larimer 983 484 49B 847
Weld 726 364 | 51B 645
Adams 1,156 706 30p 833 1,355
Arapahoe 1,472 830 22B 833 1,2P3
Jefferson, Gilpin, Clear Creek 1,71( 950 35b 836 1,801
Denver 3,186 822 47P 1,522 1,8[79
Statewide 19,534 7,21p 1,271 9,480 14,499

Source: Medicaid paid claims from MMIS-DSS. Notes: To prewmnduplicated client counts presented in these tables freing skewed by accounting adjustments, data
is based on those clients who had a paid claim with a datewfee within the fiscal year and only claims processed ughtee months after the end of the fiscal year have
been included. Unduplicated client counts represent tiebeu of unique clients who received a service in each caydgdhat specific HIPAA Information Region only.
Statewide totals represent an unduplicated client counthi® entire State. Statewide totals are not the sum of alAlAIhformation Regions as a specific client may
receive a service in one or multiple service categories, @y have received the same service in the same service caiagume or multiple HIPAA Information Regions.
*Department of Health Care Policy and Financing B}, **Department of Human Services (DHS).
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E2d: FY 05-06 Average Cost per Unduplicated CligrHome and Community Based Services
(HCBS) Waiver Programs, Program for All-Inclusive Care for the Elderly (PACE), and Long Term Care
Service Categories by HIPAA Information Region

HCBS Waiver HCBS Waiver Program for . -
. Nursing Facilities
HIPAA Information Region Prqg.rams Prqg.rams All-Inclusive Home (Class |
Administered Administered Care for Health and Class Il)
by HCPF* by DHS** the Elderly

Garfield, Moffat, Rio Blanco $3,220.98 $36,962.35 $0J00 $1,503.81 $36,695.48
Eagle, Grand, Jackson, Pitkin, Routt, Summit $32320. $36,004.7p $0.090 $2,911]20 $36,020.17
Mesa $4,321.8] $6,435.71 $0.p0 $9,363.90 $17,348.14
Delta, Montrose, Ouray, San Miguel $3,355.9p $6,617.96 $0.p0 $3,753.66 $23,448.61
Archuleta, Dolores, La Plata, Montezuma, San Juan ,108518 $30,394.07 $0.p0 $10,614.22 $26,042.65
Gunnison, Chaffee, Lake, Fremont, Park, Custer 6981 $29,787.97 $0.00 $5,072{50 $28,81p.37
Hinsdale, Saguache, Mineral, Conejos, Rio Grantemésa, Costilla $4,817.F3 $34,1149.12 $3,018.22 $20601 3. $29,326.91L
Huerfano, Las Animas, Baca, Otero, Crowley, Berawers, Kiowa $5,009.74 $25,429(44 $Q.00 $5,779.54 43015
Pueblo $7,003.2Y $37,494.17 $0J00 $7,903.34 $28,240.74
El Paso, Teller $6,173.79 $30,277.14 $0J00 $14,858.79 $32,628.54
Washington, Morgan, Logan, Yuma, Phillips, Sedgwick $3,698.91 $27,922.43 $0J00 $4,313.52 $27,544.57
Elbert, Lincoln, Kit Carson, Cheyenne $4,903.88 $30,970.57 $0J00 $2,924.96 $35,692.07
Douglas $6,406.7p $22,131.74 $18,445(70 $10,74p.68 $35,8p7.25
Boulder, Broomfield $5,136.11 $30,592.85 $42,275(04 $8,95p.17 $31,3[18.52
Larimer $4,008.8Y $32,220.68 $0J00 $7,9923.64 $30,346.53
Weld $4,694.0p $32,079.22 $3,859|43 $8,74.13 $27,103.07
Adams $6,692.96 $32,941.15 $32,173(92 $10,23B.26 $30,7[70.87
Arapahoe $8,367.46 $30,352.61 $27,841{31 $10,62B.16 $32,1p0.10
Jefferson, Gilpin, Clear Creek $7,036.4Y $40,482.%6 $30,111130 $10,66p.92 $32,6[15.40
Denver $9,703.48 $26,914.40 $30,696[60 $10,00B.53 $32,4p5.13
Statewide $6,567.2% $32,287.%9 $32,662|95 $9,637.02 $31,522.32

Source: Medicaid paid claims from MMIS-DSS. Notes: To prevenduplicated average cost per full time equivalent tlieformation presented in these tables from
being skewed by accounting adjustments, data is based ea thients who had a paid claim with a date-of-service withmfiscal year and only claims processed up to
three months after the end of the fiscal year have been iadludverage cost per full time equivalent client is total payts divided by the unduplicated client count that
specific HIPAA Information Region only. Statewide averagepresent the average for the entire State. Statewidagegare not an average of all HIPAA Information
Regions as a specific client may receive a service in one ttipleuservice categories, or may have received the samvcedn the same service category in one or multiple
HIPAA Information Regions. *Department of Healthr€dolicy and Financing (HCPF), **Department ofritan Services (DHS).
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E3: FY 01-02 to FY 05-06 Unduplicated Client Counby Dates of Service for Home and Community Based Baces (HCBS)
Waiver Programs, Home Health, Program for All-Inclusive Care for the Elderly (PACE), and Nursing Facities

HCBS Waiver Programs Administered by Department of Halth Care Policy and Financing (HCPF)

Children's Home

Source: Medicaid paid claims from MMIS-DSS. Notes: To prewenduplicated client counts presented in these tables freing skewed by accounting adjustments, data
is based on those clients who had a paid claim with a datemwfee within the fiscal year and only claims processed uihitee months after the end of the fiscal year have

Fiscal Year Elderly Blind and Community Per;on; with Persons with Persons Living Total

and Disabled . Brain Injury Mental lliness with AIDS HCPF

Based Services
FY 01-02 15,174 652 387 1,84 16 18,136
FY 02-03 15,70P 638 407 2,0p2 106 18,841
FY 03-04 15,73¢1 631 316 2,065 08 18,5549
FY 04-05 14,838 618 332 1,844 66 17,407
FY 05-06 16,41b 1,049 297 1,948 58 19,534
HCBS Waiver Programs Administered by Department of Hunan Services (DHS)
Children's . . Total
S Children's
Fiscal Year Habl.lltatlo_n . Supporte_d Devel_opmentally Extensive Total HCPF and pHS
Residential Living Services Disabled DHS HCBS Waiver
Support
Program Programs
FY 01-02 279 2,968 3,711 241 7,078 25,214
FY 02-03 24( 3,05p 3,884 285 7,243 26,084
FY 03-04 214 3,11B 3,958 2pP6 7,364 25,928
FY 04-05 204 2,93b 3,648 2p0 6,927 24,334
FY 05-06 191 3,09p 3,690 3¥5 7,212 26,746
Long Term Care Programs Administered by Department ofHealth Care Policy and Financing
. Home Progra_m for Class | Class Il . Total -
Fiscal Year Health All-Inclusive Care Nursing Facilities Nursing Facilities Nursing Facilities
for the Elderly (Class 1 and I1)

FY 01-02 6,33% 594 14,916 | 6 14,932
FY 02-03 7,326 68B 14,645 | 7 14,661
FY 03-04 8,275 1,046 14,196 16 14,2172
FY 04-05 8,68Y 1,187 13,919 17 13,936
FY 05-06 9,430 1,271 14,287 2] 14,299

been included. Unduplicated client counts repregennumber of unique clients who received a serin each category only. Totals are not the sucatgories.
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E4a: FY 05-06 Top 10 Inpatient Hospital Diagnosi€ategories

Ranked by Expenditures

o . Unduplicated

Rank Description Expenditures CIienfCount
1 Childbirth $92,038,869 23,528
2 Circulatory System Disorders or Procedures (teradtcerebrovascular diseases) $35,343,867 1,611
3 Neonate Related Complications or Procedures $27,133,889 3,418
4 Pulmonary and/or Respiratory Related DisordeiR®rocedures $25,282,350 3,888
5 Digestive System Related Disorders or Procedures $19,197,497 2,581
6 Bone, Muscle, Joint or Connective Tissue Rel@tisdrders or Procedures $15,420,645 1,469
7 Renal and/or Urinary System Related DisordeRrocedures $7,722,161 849
8 Brain Injuries, Brain Disorders and/or Brain RethProcedures $7,287,207 634
9 Hematology (Blood) Related Disorders or Proceslure $7,285,012 492
10 Pregnancy Related Complications or Procedures $6,541,463 1,825
Top Ten Total $243,252,961 40,295

Source: Medicaid paid claims from MMIS-DSS. Noté&® prevent expenditures and unduplicated clenints presented in these tables from
being skewed by accounting adjustments, data isdbas those clients who had a paid claim with a-d&iservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicalesht counts represent the number of unique
clients who received a service in each category.onl
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E4b: FY 05-06 Top 10 Inpatient Hospital Diagnosi&elated Groups (DRG)

Ranked by Expenditures

Rank NEanSer Description Expenditures %ﬂgﬂflg‘;ﬁ?
1 373 Vaginal Delivery without Complicating Diagmess $42,105,526 14,645
2 371 Cesarean Section without Complicating Diageos $17,289,403 3,116
3 370 Cesarean Section with Complicating Diagnoses $15,854,833 2,131
4 541 Tracheostomy with Mechanical Ventilator $12,947,714 134
5 372 Vaginal Delivery with Complicating Diagnoses $10,893,049 2,824
6 801 Neonates Less than 1,000 Grams $6,891,263 87
7 475 Respiratory System Diagnosis with Ventilator $5,638,029 244
8 802 Neonates, 1,000 - 1,499 Grams $4,994,179 167
9 803 Neonates, 1500 - 1,999 Grams $4,504,203 376
10 542 Tracheostomy with Mechanical Ventilator $4,215,229 72

Top Ten Total $125,333,429 23,796

Source: Medicaid paid claims from MMIS-DSS. Not@&® prevent expenditures and unduplicated clenints presented in these tables from
being skewed by accounting adjustments, data isdban those clients who had a paid claim with &-@étservice within the fiscal year and
only claims processed up to three months afteettieof the fiscal year have been included. Undaf#d client counts represent the number of
unique clients who received a service in each cayegnly.
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Ranked by Expenditures

E4c: FY 05-06 Top 10 Outpatient Hospital PrincipalDiagnosis Categories

Principal
Rank Dgrgonuopas Description Expenditures %ﬂnggﬁtjﬁ?

Number
1 789 Other Symptoms Involving Abdomen and Pelvis $5,211,572 9,050
2 786 Symptoms Involving Respiratory System ance©@hest Symptoms $3,696,042 9,657
3 780 General Symptoms $3,346,080 10,036
4 585 Chronic Renal Failure $3,031,351 191
5 521 Diseases of Hard Tissues of Teeth $2,534,271 1,870
6 784 Symptoms Involving Head and Neck $1,819,756 4,224
7 648 gltjt:ilrjglijurrrsnt Conditions in the Mother Complicatifrggnancy, Childbirth, and the $1,791.798 5938
8 V58 Other and Unspecified Aftercare $1,716,084 1,672
9 787 Symptoms Involving Digestive System $1,472,528 6,822
10 724 Other and Unspecified Disorders of Back $1,419,894 4,095
Top Ten Total $26,039,375 53,555

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated cloenints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicalesht counts represent the number of unique
clients who received a service in each category.onl
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E4d: FY 05-06 Top 10 Outpatient Surgical Procedure
Ranked by Expenditures

Rank P?gégegjle Description Expenditures Undupllcated
Code Client Count

1 99.29 Injection or Infusion of Other Therapewtidrophylactic Substance $877,222 936
2 23.41 Application of Crown $714,332 393
3 66.29 Other Bilateral Endoscopic Destruction ocl@sion of Fallopian Tubes $594,161 403
4 23.70 Root Canal, Not Otherwise Specified $507,422 260
5 28.3 Tonsillectomy with Adenoidectomy $495,061 309
6 89.17 Polysomnogram $420,589 234
7 51.23 Laparoscopic Cholecystectomy $359,795 137
8 86.59 Closure of Skin and Subcutaneous Tiss(@dlwdr Sites $350,908 1,525
9 20.01 Myringotomy with Insertion of Tube $348,243 317
10 23.09 Extraction of Other Tooth $313,359 154
Top Ten Total $4,981,087 4,668

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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Ede: FY 05-06 Top 10 Federally Qualified Health Gaer (FQHC) Principal Diagnosis Categories

Ranked by Expenditures

Principal
Rank Dgrgonuopas Description Expenditures %ﬂnggﬁtjﬁ?

Number
1 V20 Health Supervision of Infant or Child $12,491,007 44,595
2 V72 Special Investigations and Examinations $6,770,928 24,217
3 V22 Normal Pregnancy $5,500,674 6,914
4 465 Acute Upper Respiratory Infections of Mukigr Unspecified Sites $2,859,002 14,707
5 382 Suppurative and Unspecified Otitis Media $1,625,992 7,711
6 650 Normal Delivery $807,530 1,143
7 466 Acute Bronchitis and Bronchiolitis $803,416 3,595
8 462 Acute Pharyngitis $795,896 4,726
9 V25 Contraceptive Management $789,054 3,233
10 079 Viral Infection in Conditions Classified Bighere and of Unspecified Site $759,067 4,270
Top Ten Total $33,202,567 115,111

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4f. FY 05-06 Top 10 Rural Health Center (RHC) Prncipal Diagnosis Categories
Ranked by Expenditures

Principal
Rank Dgrgonuopas Description Expenditures %ﬂnggﬁtjﬁ?

Number
1 V20 Health Supervision of Infant or Child $439,746 2,919
2 382 Suppurative and Unspecified Otitis Media $255,221 1,476
3 465 Acute Upper Respiratory Infections of Mukifgr Unspecified Sites $237,319 1,569
4 V72 Special Investigations and Examinations $193,842 569
5 V22 Normal Pregnancy $135,506 272
6 466 Acute Bronchitis and Bronchiolitis $125,780 822
7 462 Acute Pharyngitis $93,748 863
8 461 Acute Sinusitis $90,696 824
9 780 General Symptoms $85,092 667
10 250 Diabetes Mellitus $81,003 241
Top Ten Total $1,737,951 10,222

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4g: FY 05-06 Top 10 Physician and Early Periodi&creening, Diagnosis, and Treatment (EPSDT)
Program Principal Diagnosis Categories Ranked by Bpenditures

Principal
Rank Dgrgonuopas Description Expenditures %ﬂgﬁfgﬁﬁ?

Number
1 V20 Health Supervision of Infant or Child $7,867,198 63,768
2 650 Normal Delivery $6,308,271 11,080
3 V22 Normal Pregnancy $3,498,908 14,486
4 780 General Symptoms $3,245,917 30,062
5 789 Other Symptoms Involving Abdomen and Pelvis $3,109,785 20,538
6 786 Symptoms Involving Respiratory System ance©@hest Symptoms $3,035,628 31,908
7 367 Disorders of Refraction and Accommodation $2,661,339 26,700
8 V25 Contraceptive Management $2,636,004 12,690
9 765 Disorders Relating to Short Gestation andogaisied Low Birth Weight $2,563,83]1 2,241
10 654 Abnormality of Organs and Soft Tissues d¥iBe $2,535,014 3,179
Top Ten Total $37,461,894 216,652

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data msdoas those clients who had a paid claim with a-@&tservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4h: FY 05-06 Top 10 Dental Procedures
Ranked by Expenditures

Rank Pr%c:éjélre Description Expenditures %ﬂnggﬁtjﬁ?
1 D2930 Prefabricated Stainless Steel Crown - &mwriiooth $3,804,776 15,828
2 D2391 Resin-Based Composite - One Surface, Rarster $2,822,745 20,129
3 D1201 Topical Application of Fluoride (includegphylaxis) - Child $2,398,891 60,823
4 D2140 Amalgam - One Surface, Primary or Permanent $1,973,813 18,852
5 D3220 Therapeutic Pulpotomy $1,827,609 12,616
6 D7140 Extraction, Erupted Tooth or Exposed Root $1,769,666 17,594
7 D8090 Orthodontic Treatment of the Adult Dentitio $1,628,000 543
8 D2392 Resin-Based Composite - Two Surfaces, Raste $1,586,291 12,223
9 D7210 Surgical Removal of Erupted Tooth Requitthgvation and Removal of Bone $1,570,640 6,614
10 D2150 Amalgam - Two Surfaces, Primary or Permane $1,372,414 13,882

Top Ten Total $20,754,846 179,104

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4i: FY 05-06 Top 10 Laboratory Procedures
Ranked by Expenditures

Rank Pr%c:éjélre Description Expenditures %ﬂnggﬁtjﬁ?
1 87491 Chlamydia Trachomatis, DNA, Amplified Pratechnique $1,267,646 21,344
2 87591 Neisseria Gonorrhoeae, DNA, Amplified Probehnique $1,044,690 18,099
3 85025 Complete Blood Count with Automated Whited8 Cells Differential $890,966 52,345
4 84443 Thyroid Stimulus Hormone $634,856 22,842
5 80053 Complete Blood Count with Automated Whited8 Cells Differential $602,105 27,584
6 80101 Drug Screen, Single $577,745 3,967
7 87086 Urine Culture/Colony Count $404,673 26,818
8 80048 Basic Metabolic Panel $394,114 23,424
9 88305 Tissue Exam by Pathologist $388,346 6,328
10 80061 Lipid Panel $368,686 16,023

Top Ten Total $6,573,827 218,774

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4j. FY 05-06 Top 10 Durable Medicaid Equipment ad Supplies Procedures
Ranked by Expenditures

Rank Pr%c:éjélre Description Expenditures %ﬂnggﬁtjﬁ?
1 S8121 Oxygen Contents Liquid, per Pound $7,784,505 5,628
2 E1390 Oxygen Concentrator $6,452,272 8,099
3 E0445 Oximeter Non-Invasive $1,625,812 993
4 B4160 Enteral Formula for Pediatrics, Caloricélgnse $1,448,478 703
5 E0434 Portable Liquid Oxygen $1,288,698 4,189
6 K0011 Standard Weight Frame Motorized/Power Witeet with Programmable Control $1,195,098 252
7 T4527 Adult Sized Disposable Incontinence Product $1,164,113 1,867
8 A9901 Durable Medical Equipment Delivery, Set-up and/isg@nsing Service Component $1,060,001 3812

of Another Code
9 T4535 Disposable Liner / Shield / Pad for Incoatice $1,051,219 3,040
10 A4253 Blood Glucose Test or Reagent Strips5pebtrips $1,037,937 4,374
Top Ten Total $24,108,134 32,957

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicalesht counts represent the number of unique
clients who received a service in each category.onl
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E4k: FY 05-06 Top 10 Prescription Drugs
Ranked by Expenditures

Rank l\[l)erxtrj]?e Therapeutic Class Expenditures %ﬂnggﬁtjﬁ?
1 | Seroquel Antipsychotic $10,370,829 6,797
2 | Zyprexa Antipsychotic $9,555,152 4,174
3 | Risperdal Antipsychotic $8,725,632 5,914
4 Abilify Antipsychotic $6,281,286 3,074
5 Depakote Anti-Convulsant $4,887,746 5,679
6 Lipitor Lipotropic (lowers cholesterol) $4,620,783 9,996
7 | Synagis Monoclonal Antibody (prevention/treatment of regpiry virus in infants) $4,174,938 514
8 | Zoloft Antidepressant $3,942,150 9,178
9 | Advair Bronchodilator and Corticosteroid $3,643,973 7,596
10 | Lamictal Anti-Convulsant $3,579,800 2,260

Top Ten Total $59,782,291 55,182

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data idbas those clients who had a paid claim with a-détservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4l: FY 05-06 Top 10 Prescription Drugs
Ranked by the Number of Prescriptions Filled

Drug : To'_[aI. ,
Rank Name Therapeutic Class PreS(_:rlptlons Expenditures
Filled

1 | Hydrocodone | Analgesic 120,044|  $1,286,317
2 Albuterol Bronchodilator 77,176 $959,401
3 | Oxycodone | Analgesic 71,950 $3,530,377
4 Amoxicillin Antibiotic 67,926 $631,075
5 | Lisinopril Hypotensive (angiotensin converting enzyme inhipito 58,635  $1,332,756
6 Lipitor Lipotropic (lowers cholesterol) 48,255 $4,620,783
7 Levothyroxine| Thyroid Hormones 46,699 $455,271
8 Furosemide Diuretic (used in the treatment ohwdand hypertension) 45,266 $270,393
9 Ranitidine Antacid 45,033 $571,077
10 | Seroquel Antipsychotic 42,249|  $10,370,829

Top Ten Total 623,233| $24,028,278

Source: Medicaid paid claims from MMIS-DSS. Noteko prevent expenditures and prescriptions filpedsented in these tables from being
skewed by accounting adjustments, data is basetiase clients who had a paid claim with a dateeofise within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4m: FY 05-06 Top 10 Prescription Drugs
Prior to Medicare Part D (Effective January 1, 2006
Ranked by Expenditures

Rank ,\I?;l;?e Therapeutic Class Expenditures %ﬂgﬂflg‘;ﬁ?
1 | Zyprexa Antipsychotic $6,885,226 3,751
2 | Seroquel Antipsychotic $6,357,821 5,577
3 | Risperdal Antipsychotic $5,457,138 4,997
4 | Abilify Antipsychotic $3,491,446 2,404
5 Lipitor Lipotropic (lowers cholesterol) $3,467,823 8,951
6 | Depakote Anti-Convulsant $3,228,655 4,862
7 Zoloft Antidepressant $2,614,274 7,194
8 | Oxycodone | Analgesic $2,258,870 13,338
9 Advair Bronchodilator and Corticosteroid $2,241,649 5,766
10 | Lamictal Anti-Convulsant $2,163,469 1,788

Top Ten Total $38,166,371 58,628

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data isdbas those clients who had a paid claim with a-d&iservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4n: FY 05-06 Top 10 Prescription Drugs
Prior to Medicare Part D (Effective January 1, 2006
Ranked by the Number of Prescriptions Filled

Drug : To‘;al' .
Rank Name Therapeutic Class Presgrlptlons Expenditures
Filled

1 Hydrocodone Analgesic 74,354 $810,540
2 | Lisinopril Hypotensive (angiotensin converting enzyme inhifito 44,790|  $1,025,875
3 | Oxycodone Analgesic 44,242|  $2,258,870
4 | Albuterol Bronchodilator 41,640 $501,376
5 Furosemide Diuretic (used in the treatment ofreland hypertension) 37,832  $225,066
6 Lipitor Lipotropic (lowers cholesterol) 36,781 $3,467,823
7 Levothyroxine Thyroid Hormones 33,842 $328,237
8 Ranitidine Antacid 33,079 $415,178
9 Warfarin Sodiun Anticoagulant 30,487 $391,573
10 | Amoxicillin Antibiotic 28,729 $256,606

Top Ten Total 405,776 $9,681,144

Source: Medicaid paid claims from MMIS-DSS. Noteko prevent expenditures and prescriptions filpedsented in these tables from being
skewed by accounting adjustments, data is basetiase clients who had a paid claim with a dateeofise within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4o: FY 05-06 Top 10 Prescription Drugs
After Medicare Part D (Effective January 1, 2006)
Ranked by Expenditures

Rank ND;Lrjr?e Therapeutic Class Expenditures %ﬂgﬂfggjﬁ?
1 | Seroquel Antipsychotic $4,013,008 3,474
2 | Risperdal Antipsychotic $3,268,494 3,079
3 | Abilify Antipsychotic $2,789,840 1,903
4 | Synagis Monoclonal Antibody (prevention/treatment of regpiry virus in infants) $2,696,733 481
5 Zyprexa Antipsychotic $2,669,927 1,454
6 | Depakote Anti-Convulsant $1,659,091, 2,750
7 Lamictal Anti-Convulsant $1,416,331 1,350
8 | Advair Bronchodilator and Corticosteroid $1,402,325 3,986
9 Zoloft Antidepressant $1,327,876 4,437
10 | Topamax Anti-Convulsant $1,323,823 1,442

Top Ten Total $22,567,448 24,356

Source: Medicaid paid claims from MMIS-DSS. Notd® prevent expenditures and unduplicated clienints presented in these tables from
being skewed by accounting adjustments, data isdbas those clients who had a paid claim with a-d&iservice within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicaiezht counts represent the number of unique
clients who received a service in each category.onl
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E4p: FY 05-06 Top 10 Prescription Drugs
After Medicare Part D (Effective January 1, 2006)
Ranked by the Number of Prescriptions Filled

Drug . To‘gal_ _
Rank Name Therapeutic Class Presc_:rlptlons Expenditures
Filled
1 Hydrocodone | Analgesic 45,690 $475,777
2 Amoxicillin Antibiotic 39,197 $374,469
3 Albuterol Bronchodilator 35,536 $458,025
4 Oxycodone Analgesic 27,708 $1,271,507
S | Lorazepam | Anti-Anxiety Drug (benzodiazepine) 18,872 $481,261
6 Zyrtec Antihistamine 17,206 $984,355
7 | Seroquel Antipsychotic 15,379 $4,013,008
8 | Ibuprofen Analgesic / Non-Steroidal Anti-Inflammatory Drug 14,448 $94,938
9 Clonazepam | Anti-Convulsant 14,310 $277,138
10 | Risperdal Antipsychotic 14,279 $3,268,494
Top Ten Total 242,625 $11,698,971

Source: Medicaid paid claims from MMIS-DSS. NotéRo prevent expenditures and prescriptions fijheesented in these tables from being
skewed by accounting adjustments, data is basetiase clients who had a paid claim with a dateeofise within the fiscal year and only
claims processed up to three months after the etk discal year have been included. Unduplicalesht counts represent the number of unique
clients who received a service in each category.onl
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