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PROGRAM CROSSWALK

| Summary Section

Program Title: Executive Director's Office

Change Request(s): All

Long Bill Line ltem

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

| Federal/State Statutory and Other Authority |

25.5-1-104 (1), C.R.S. (2006):

1) There is hereby created the department of heath policy and financing, the head of which slhallthe executive director of the
department of health care policy and financing, ahhoffice is hereby created. The executive direshall be appointed by the
governor, with the consent of the senate, and smaile at the pleasure of the governor. The reagppent of an executive director
after an initial election of a governor shall bebgect to the provisions of section 24-20-109R.S. The executive director has those

Page N - 3



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMIG - FY 07-08 BUDGET REQUEST

powers, duties, and functions prescribed for thadseof principal departments in the "Administrat@eganization Act of 1968",
article 1 of title 24, C.R.S., and any powers, eitand functions set forth in this title.

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

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

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

| Program Description \

Steve Tool was appointed Executive Director effecthugust 17, 2005. The Executive Director hasanized the Department to
balance the spans of control and to allow for gre&dcus on key program and operational areas.sAoéaesponsibility for the
Executive Director include general governance amantial accountability for the Department, comneation with partners within
and outside of state government, and research emelapment for current and future refinement of &&pent operations. Two
Offices report directly to the Executive Director:

* Medical Assistance Office; and,
» Operations and Finance Office

In addition, the Privacy and Public Policy Divisigports to the Executive Director as well as tlow&nor’'s Advocate and
Executive Project Coordinator.

| FY 07-08 Prioritized Objectives and Performance Mesures \

All departmental objectives and performance measare of interest to the Executive Director. Theyassigned into sub-units of
the Offices in this document (Divisions, Sectioasd Units). A complete list of Prioritized Objeasris found in the Strategic Plan,
[ll. Schedule 1-Prioritized Objectives starting mamge 9.
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| Similar or Cooperating Programs and Stakeholders \

The Department of Health Care Policy and Finandiag cooperating programs managed by other stateciageand important
relationships with other stakeholders, some of iaic:

* The Department of Human Services

* The Department of Public Health and Environment

* The Department of Regulatory Agencies

* The Department of Corrections

* The Department of Education

* The Department of Personnel and Administration

» Governor's Office

* General Assembly

» Constituents eligible to receive services througp&tment programs
e County Departments of Human Services and otheibdity sites

* Providers of care and services

* Federal government through the Centers for MediaateMedicaid Services

The Colorado Department of Health Care Policy andricing is the federally designated Single Stajer®&y to receive Medicaid or
Title XIX funding from the federal government areteives State Child Health Insurance Program (STCHHE XXI funding from
the federal government. Therefore, all Colorado ed programs, including those managed by othgradments of State
government, are financed through the Departmenpairt by the federal government. In addition, Bepartment is ultimately
responsible for the conformance of such progrants Medicaid requirements.
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Privacy and Public Policy Division
Customer Service Section
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PROGRAM CROSSWALK

| Summary Section

Program Title: Customer Service Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

| Federal/State Statutory and Other Authority \

25.5-1-104 (3), C.R.S. (2006)he executive director may establish such divisseations and other units...as are necessary for th
proper and efficient discharge of the powers, duird functions of the state department.

25.5-5-406, (1) (b) C.R.S. (2006 0omplaints and grievances. Each MCO shall utiazeomplaint and grievance procedure and a
process for expedited reviews that comply with ls&gns established by the state department. Thaptaint and grievance
procedure shall provide a means by which enrolleey complain about or grieve any action or failupeact that impacts an
enrollee's access to, satisfaction with, or theliqpaf health care services, treatments, or previl The state department shall
establish the position of ombudsman for Medicaichaged care. It is the intent of the general assgniht the ombudsman for
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Medicaid managed care be independent from the slafmrtment and selected through a competitive ibidgbrocess... The
ombudsman shall, if the enrollee requests, achatrollee's representative in resolving compkand grievances with the MCO.

| Program Description |

The mission of the Customer Service Section igowige a high level of communication and assistdoa@d customers who contact the
Department of Health Care Policy and Financing. Beetion acts as a major focal point for callera tlequire assistance with
guestions, and who need help in navigating a confalth care system.

Because each of the customer groups served hdeeedif needs and requirements, the Customer Se®eicion responds to an array
of complex concerns and issues. Due to the diyen$ithe customers served, and the issues thgirasented, the development and
implementation of standard policies, procedures r@sgponses enhance communications and the quélibfosmation given. The
Section has developed an electronic binder to miaireg customer service database that capturesitemeh as the date and time of
contact, customer user identification and disposijttype of contact, number of calls received, sadsr contacting the Department,
and additional notes when necessary.

The Customer Service Contact Center:

The Customer Service Section utilizes the Avayairitg® Business Communications and Centre Vu® @hter Management
System, and the Conversant Menu Builder provideinbgractive Northwest, Inc. Using these innovatoall management systems,
customer calls are processed in a highly efficeertt effective manner. Contact Center reports anemted through the CentreVu®
Supervisor software, which monitors the operatiamg collects data. The data is organized in need &nd historical formats, which
help manage contact center facilities and person®&me examples of captured data are the numbealisf waiting, oldest call
waiting time, the number of calls received, the bemand percentage of calls lost, and the aveliageit takes to process a call.
Also, in an effort to accommodate all non-Engliplkeaking callers, the Customer Service Section deduwo Spanish speaking staff
members and uses Language Line Services which salllbe customer service staff instant access topir@ters in as many as 150
languages.

The Section coordinates activities with Departnanitractors, other State departments such as tparDeent of Human Services;
Department of Regulatory Agencies, Division of Irsce; and the Department of Public Health and fiénwment for the resolution
and tracking of client, managed care, and provienplaints. Staff refers appropriate calls to eaththese departments for
information, assistance, and problem resolution; tancommunity and philanthropic services for dasise with health care benefits
and services not available through departmentajrpros.
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Future Directions

The Customer Service Section will continue to depebnd implement initiatives to improve and enhattoe Department’s

communications with clients and other customersdsking ways to:
» Efficiently and effectively meet the high call vahe demands;

» Efficiently and effectively ensure high call quglit

* Ensure that consistent and correct informationssaiminated,;

» Participate in upgrading the automated attendasiesy,

* Enhance the Customer Service database;

* Monitor and track the Section's performance;

* Improve relations with other areas;

* Provide quality training;

* Reduce staff stress and recognize accomplishments;

* Hold the Ombudsman for Medicaid managed care ccotraccountable for an outcome-based results acntnd,
* Focus on employee satisfaction and retention.

FY 07-08 Prioritized Objectives and Performance Mesures

3.2Improve customer satisfaction with programs, se@vj@and care.

Less than 1% of customer calls answered by th@mestservice staff will receive valid complaintstag Governor’s Office.

3.3 Enhance customer service, provider and eligibgi#ysonnel’s understanding of program requiremdeisefits, and
responsibilities. To improve the usefulness of namications with clients, constituents, partnersl stakeholders.

The Customer Service Section will maintain the ablhndonment rate at tR& 05-06 level of 36.74%.

| Similar or Cooperating Programs and Stakeholders

The enrollment broker (HealthColorado) and the Dmpant’'s fiscal agent (Affiliated Computer Systen®th maintain customer
service lines for client enroliment and providerveges. The Customer Service Section works clogéti these contractors to

address common issues.
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Medical Assistance Office

Health Benefits Division
Acute Care Benefits Section
Quality Improvement Section

Managed Care Benefits Section

Long Term Benefits Division
Community Based Long Term Care Section
Nursing Facilities Section

Client Services Division
Benefits Coordination Section
Eligibility Policy Unit
Program Integrity Section
Pharmacy Section

Child Health Plan Plus Division

Program Evaluation and Contract Operations Section
Delivery Systems Section
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PROGRAM CROSSWALK

| Summary Section

Program Title: Acute Care Benefits Section

Change Request(s): Increased Funding for Non-Emergency Medical Trartsgpion
Provider Rate Increases

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Early and Periodic Screening, Diagnosis, and TreatrRrogram

Non-Emergency Transportation Services

(2) Medical Services Premiums

(5) Other Medical Services

Nurse Home Visitor Program

Enhanced Prenatal Care Training and TechAissistance

(6) Department of Human Services Medicaid-Fundedjfims

(F) Mental Health and Alcohol and Drug Abuse Sessidledicaid Funding

Alcohol and Drug Abuse Division, High Risk Pregnvmen Program
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| Federal/State Statutory and Other Authority |

42 CFR 441.50-441.62This subpart implements sections 1902 (a) (43)X905 (a) (4) (B) of the Social Security Act, bysoréving
State plan requirements for providing early andipéic screening and diagnosis of eligible Medicagtipients under age 21 to
ascertain physical and mental defects, and progdieatment to correct or ameliorate defects andboit conditions found.

25.5-2-102, C.R.S. (2006FBubject to the provisions of subsection (2) of #@stion and section 26-4-104, the program for the
categorically needy shall include the following\sees as mandated and defined by federal law.

25.5-2-202, C.R.S. (2006): This section outlinesdptional services that are provided for the aaieglly needy.

25.5-5-314C.R.S. (2006): This section outlines the substamese treatment for native Americans -repeal.

25.5-5-308, C.R.S. (2006The general assembly hereby finds and declaresltestst and cervical cancer are significant health
problems for women in this state. The general abbe further finds and declares that these cancars and should be prevented

and treated whenever possible. It is thereforerhtent of the general assembly to enact this gedt provide for the prevention and
treatment of breast and cervical cancer to womearelit is not otherwise available for reasons odtco

Program Description

Medicaid Benefits

Colorado Medicaid clients are provided with a coemgnsive package of health care services. Theddiedprogram reimburses
providers for medically necessary services furrdske enrolled Medicaid clients. The Acute Care &#a Section designs,
implements, and administers Medicaid benefits Hovis:

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

» Develops and implements health care policies andfiis through statute, regulations, and procedures

» Coordinates a broad spectrum of programs and ssrticimprove client access and limit duplicatiod gaps in services;
» Develops billing manuals, bulletins, and systemnges for correct reimbursement and monitoring ofises;
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» Assists providers, clients, contractors, and adwescan the prior authorization process for durabéelical equipment and supply
approvals;

* Annually updates the Health Care Procedural CoBygiem; and,

» Coordinates with Parts B and C of the Individuaithvisabilities Education Act through the Departrhef Education.

The Acute Care Benefit Section administers sespetial programs as follows:

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

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

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

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

* ldentifies, researches and analyzes Medicaid rtipifor abuse, misuse and over-utilization of wediervices;

* Implements Early and Periodic Screening, Diagnasd Treatment Program; and,

» Initiated an outpatient substance abuse beneft asly 1, 2006.

The Section also sets physician and other pracéitiservices rates. Most physicians and othetipoaers are reimbursed for their
services using Relative Value Units and convergamtors. The relative value of a particular sesv(called a "procedure") is a
measure of its complexity and resource intensiyery practitioner procedure is assigned a relatalee by the Department. The
rates are derived from the relative values muéiplby a conversion factor, resulting in a dollaroant per procedure. State policy
establishes the conversion factor.

FY 07-08 Prioritized Objectives and Performance Mesures

1.4To assure delivery of appropriate, high qualityecal o design programs that result in improvedthesatus for clients served
and to improve health outcomes. To ensure thab#partment’s programs are responsive to the senaeds of enrolled clients |n
a cost-effective manner.

The Acute Care Benefits Section will address tlogiest of stakeholders by implementing an outpatehstance abuse benefit.
The benefit is effective July 1, 2006 and the Sectill track an estimated caseload of at leass& jer HB 05-1015 benefiting
from the new service.
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| Similar or Cooperating Programs and Stakeholders |

The Department of Health Care Policy and Finané:ghe Single State Agency responsible for adnraistn of the Colorado
Medical Assistance Program. The Department of iPibkalth and Environment assists in the admirtisinaof several programs.
The Department of Public Health and Environmentesponsible for the administration of the Infantmonization Program, the
Vaccine for Children program, the Health Care Paagifor Children with Special Needs including thez&lepmental evaluation
clinics, and the Prenatal Plus Program. The Depart of Human Services is responsible for the adhtnation of the Special
Connections program. The County Departments of &hiBocial Services assist with the administratibhNl@an-Emergent Medical
Transportation and Early and Periodic Screeninggbosis, and Treatment administration.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Quality Improvement Section

Change Request(s): Move Administrative Contracts in Medical Serviéggmiums to the Executive Director’s
Office Long Bill Group

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Performance-based Pay

Worker's Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Acute Care Utilization Review

Long Term Care Utilization Review

Mental Health External Quality Review

External Quality Review

(2) Medical Services Premiums
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| Federal/State Statutory and Other Authority \

42 CFR Part 456, Utilization Control: This regubati prescribes requirements concerning control ef utilization of Medicaid
services including a statewide program of contoolthe utilization of all Medicaid services, specifequirements for the control of
the utilization of Medicaid services in institutmrand specific requirements for an outpatient disgreview program.

42 CFR Part 476, Utilization and Quality Controlvigev: Admission review means a review and detertionaby a PRO of the
medical necessity and appropriateness of a patiadthission to a specific facility. Continued stayiew means PRO review that is
performed after admission review and during a p#sehospitalization to determine the medical ngitgsand appropriateness of
continuing the patient's stay at a hospital levalave.

42 CFR Part 438, Subpart E, External Quality Reviegwder these sections each contract between a Biadicaid agency and an
MCO must provide for an annual external qualityieawvof the quality outcome, the timeliness, andeasco the services for which
the MCO is responsible under the contract.

25.5-5-405, C.R.S. (2006): Requires the Departrteeatiminister quality measurements for managed care

25.5-5-406 (1) (b), C.R.S. (2006): Requires the d&pent to establish a complaint and grievance qutoe and a process for
expedited reviews for managed care organizations¢o

25.5-5-315, C.R.S (2006): Authorizes the Departni@evelop and implement disease managementgrsgr

SB 06-165: Authorizes the Department to conduct programs to investigate the feasibility of mging and treating clients with
chronic medical conditions using telemedicine.

| Program Description \

The Quality Improvement Section is responsible doality assessment and performance improvementagonde across Medicaid
fee-for-service, managed care and home and comyniiaised services populations. The Section alsoagesnthe disease
management program contracts. Quality improveraetivities are performed for both the physical titeahd behavioral health care
programs. Specific quality functions include gtyameasurement and improvement activities, extegoality review of managed
care and fee-for-service programs, managed careqgaatract compliance and monitoring, fee-for-ssguutilization management,
and oversight of the disease management progratractsr The mission of the Quality Improvementt®ecis to facilitate, monitor

and improve access, fiscal accountability, andityjubkalth care for all Medicaid clients. Accesschare, the provision of quality
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health care services, and the appropriate use dafiddieél resources are facilitated and monitored ubhoa variety of activities
performed by the Section.

QUALITY MEASUREMENT AND | MPROVEMENT ACTIVITIES

The Quality Improvement Section generates, collemsnpiles, and analyzes data from various sourtesder to improve the
guality of care and access to services providededicaid clients. This data is used for evaluatimg performance of contracting
health plans and providers, selecting interventidesigned to improve care and services, and evaduttie effectiveness of the
overall managed care and fee-for-service prograhhe quality and cost effectiveness data analymeldeported include:

» Client Satisfaction Surveys: Satisfaction surveys are conducted for clientsyamaged care and fee-for-service programs. The
physical health plan results are reported to dieéatassist them in choosing the best health plgaragram to meet their needs.
In 2006, the Consumer Assessment of Health PlamdySICAHPS) client satisfaction survey was compuléeia the physical
health plan managed care organizations, the Pri@arg Physician Program, and all fee-for-serviResults are summarized in
a Report Card that is mailed to all clients at @hranroliment. The Mental Health Statistics Imgroent Program (MHSIP)
survey is used to monitor consumer satisfactioritferbehavioral health organizations. This datobees part of the behavioral
health organizations’ overall quality improvemefam

» Quality and Performance Measures: The Department collects quality and utilizatiatadto enable evaluation of managed care
organizations and services provided to clientsd®/fbr-service providers and Primary Care PhysiBlesgram members. For
physical health care, these indicators are takem fihe nationally recognized Health Plan EmployataDand Information Set
(HEDIS). A summary of this data is included in tReport Card and a full report of results is avddaon the Department’s
website.

For the behavioral health program, the behavioealth organizations send encounter and functioss¢ssment data to the
Department. Performance measures are calculabed thiis data. These performance measures areatadidby an external
guality review organization and used as part ofbibleavioral health organizations’ overall qualityprovement plan.

* Individual Case Review and Quality of Care Complants: The Department allocates resources devoted tdifigi@g quality
concerns and investigating complaints regardindityuzt care or services provided and issues of/jaler-client interaction such
as provider or office staff rudeness or failurgdspect the client’s rights. If a potential quabtf care concern is identified, the
case will be referred to a physician reviewer foalf disposition.
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* Quality Improvement Projects: Federal regulations require the Department to asdicoerformance improvement projects
conducted by the physical health and behaviordtthgéans. Performance improvement projects cotetlby the managed care
organizations and the behavioral health organinataye evaluated by an external quality review ruzgdion.

* Interventions: The Department conducts limited quality improvetmeterventions or remeasurements for selected &edli
populations. The intervention or remeasurementahsiagle quality focus generally derived from poeg quality improvement
activities where opportunities for improvement hdeen identified. In the case of a remeasurentieatDepartment seeks to
evaluate the outcome in a particular aspect of ityuad determine if previous interventions have utesd in improved
performance.

EXTERNAL QUALITY REVIEW

The Department contracts with an external quaktyiaw organization to perform a variety of qual#gtivities. These activities
include administration and reporting of the clisatisfaction surveys for the fee-for-service popara administration and reporting
of the Health Plan Employer Data and InformatiohfSethe fee-for-service population, coordinatenmd reporting of an intervention
designed to improve an aspect of care or serviabgdation of health plan performance improvemerdgjgnts and performance
measures, and administration and reporting of deha\health organization site reviews. In additio these activities, the following
activities are also performed:

* Technical Reports The external quality review organization prodiieetechnical report for both physical and behaVibealth
organizations. This report is required by the €enfor Medicare and Medicaid Services and inclumleassessment of each
health plan’s strengths and weaknesses, recommensldor improving the quality of health care sees furnished by each
health plan, comparative information about all tregdlans, and an assessment of the degree to weaich health plan has
addressed the recommendation for quality improvermiering the previous year’s activities.

* Focused Studies: The Department contracts with an external quaktyiew organization to conduct quality of care faalis
studies that measure an aspect of care or semioggled by physical health providers. These ssidypically involve medical
records review. The FY 05-06 focused studies ewatiithe well care provided to adolescents anduated aspects of care
provided to clients diagnosed with Diabetes. Trep&tment will make the study results availablelients as part of the Report
Card and will post the information on the Departtisewebsite. The Department will select two newdss for FY 06-07 that
will build upon the findings of earlier studies.
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* Physician Profiles: The Department supplies Primary Care Physician Bmagnembers with clinical practice profiles on a
routine basis. The profiles are designed to pmyldysicians with information about the care ardises their assigned clients
receive, which then can be used to improve caeeoess to services.

* Credentialing: The Department administers a physician credengjadind recredentialing program. This program isatgss
that evaluates the qualifications of practitiongrghe Primary Care Physician Program to delivealthecare. The process
includes the verification of licensure status, Wadidity of Drug Enforcement Agency and/or ConteallDangerous Substances
certification, the verification of relevant traigrand experiences, board certification, and waoskoiny.

MANAGED CARE PLAN CONTRACT COMPLIANCE AND M ONITORING

» Site Reviews: The contracted health plans are visited each yeansure compliance with contractual and regulastapdards.
The behavioral health visits are conducted by dareal quality review organization and the phystoalth visits are conducted
by the Department. The site reviews follow the daad federal protocols (Code of Federal Regulafiditle 42, Section 438,
Subpart E). For any area the Department mandates raquired action, the plan must submit a cowedcction to address
deficiencies. The Department follows-up on acfiams throughout the year to ensure changes are.mad

» Compliance Monitoring: Behavioral and physical health plans submit seteodports to the Department on an ongoing basis.
These reports focus on areas of contract compliirateare important to client service or can inthcan area of concern, such as
the number and geographic distribution of providaerdrends in reasons for client grievances ancealgsp These reports are
reviewed by Department staff and follow-up with fhlans occurs when indicated.

UTILIZATION MANAGEMENT

The Department’s utilization review contractors o Medicaid’s acute care and long term care @ogrby ensuring that Medicaid
services are used appropriately. Using prospectioecurrent and retrospective reviews, utilizatiewiew contractors help ensure
services provided to Medicaid clients are medicalgessary and appropriate. Additional servicesiged by the utilization review
contractors include:

« Management Reports: These reports include an analysis of the utilaratirends and the results of utilization reviews.

Subsequent recommendations for improving the atiim review processes or focus areas are includéde reports are
discussed and final decisions on recommendati@made during routine contractor meetings.
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» Special Studies/Consultation: The Department has allocated resources to be used-tlepth analysis of utilization trends,
exploration of potential problem areas, the devalept of medical necessity criteria, ad hoc ingsinédata, the investigation of
quality of care concerns, and analysis of diagnasiated groups for hospital rate setting.

DISEASE MANAGEMENT PROGRAMS

The Department manages two statewide disease nraragerograms, which began in FY 04-05. The dseasnagement
programs provide medical assessment, case manageraencoordination, client and provider educaton health risk screening,
designed to improve the quality of care for cliem&sluce utilization of costly services and asgisgsicians in caring for high-risk
clients. The Department’s disease managementgreginclude:

» Asthma Disease Management: Alere Medical (formerly operated by National Jewistedical and Research Center)
contracts with the Department to provide asthmaatie management services for up to 500 high rieskts|

» Diabetes Disease Management McKesson Health Solutions contracts with the &&pent to provide diabetes disease
management services for up to 300 high risk clients

FY 07-08 Prioritized Objectives and Performance Mesures

1.4To assure delivery of appropriate, high qualityecafo design programs that result in improvedthesthtus for clients served
and to improve health outcomes. To ensure thaD#dpartment’'s programs are responsive to the sengeds of enrolled clients in
a cost-effective manner.

The Quality Improvement Section will measure amgbrethe quality of health care services providetedicaid clients through
nationally recognized performance measures (HEBi8)plan an intervention to improve the score déast one measure.
3.2To improve customer satisfaction with programsyises, and care.

The Quality Improvement Section and Behavioral He&enefits Unit will conduct an annual survey/measent of client
satisfaction with the behavioral health program espbrt the results by October 2007 in terms afipyear’s performance.

| Similar or Cooperating Programs and Stakeholders |

Single Entry Points — utilization review activities

Division of Insurance and the Department of Pubkalth and Environment — health maintenance orgéiniz monitoring activities
Federally Qualified Health Centers — quality irtiras

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

| Summary Section

Program Title: Managed Care Benefits Section

Change Request(s): Move Administrative Contracts in Medical Serviéggmiums to the Executive Director’s
Office Long Bill Group

Long Bill Line Iltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Performance-based Pay

Worker's Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

SB 97-05 Enrollment Broker

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

(A) Mental Health Capitation Payments for 410,3438ifated Medicaid Eligible Clients

(B) Other Medicaid Mental Health Payments

Medicaid Mental Health Fee for Service Payments
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| Federal/State Statutory and Other Authority

42 CFR 438, Managed Care: This regulation defin@saged care and describes the program requirements.

Sections 25.5-5-401 through 25.5-4-406 C.R.S. (ROBtatewide System of Managed Care: This statefem@s managed care and
describes the requirements for the "Statewide Math&pre System."

25.5-5-411, C.R.S, (2006): Requires the Departrteeatiminister all Medicaid community mental heaiénvices.

| Program Description |

The Managed Care Benefits Section develops, impi&nand monitors contracts with managed care agaons, prepaid inpatient

health plans and primary care case management. plaisgs includes administrative service organizaiobehavioral health

organizations, physical health plans, other managged providers and the enrollment broker. Theti@ealso administers the

Primary Care Physician Program. The Section’s geeps to assist Medicaid clients’ enroliment iptyysical health managed care
programs and to ensure that all managed care ctorsaprovide high quality and cost-efficient hbatiare. The Managed Care
Benefits Section:

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

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

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

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

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

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

Medicaid’'s Managed Care Programs

* Primary Care Physician Program: Medicaid clientsy realect a primary care physician who is solelyhatized to provide
primary care and make referrals to specialty sesvic That physician, physician group, or healtmiclis responsible for
coordinating, managing, and authorizing all healihe services for the client. Medicaid pays fareadelivered on a fee-for-
service basis. This program operates as a Priany Case Manager program (PCCM) under 42 C.F.R2438
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Managed Care Organizations: Medicaid clients nedgcs a capitated physical health plan which opsrahder a comprehensive
risk contract. Unlike providers participating ihet non-capitated managed care programs, the epiaians have full
responsibility, not only for the management of cég also for the financing and delivery of alcesesary and covered health care
services. These plans receive a fixed monthly gayrirom Medicaid for each enrolled Medicaid cliefthese plans operate as
Managed Care Organizations (MCOs) under 42 C.RBB.24

Prepaid Inpatient Health Plans: Medicaid clientg/reelect a prepaid inpatient physical health giahoperates under a capitated
nonrisk contract. Medicaid clients are assignedrte of five regional capitated behavioral healdng that operate under a risk

contract. These plans operate as Prepaid Inpatesith Plans (PIHPs) under 42 C.F.R. 2.

FY 07-08 Prioritized Objectives and Performance Mesures
1.1To maximize the opportunity to preserve health ca®ices through the purchase of services in thst wost-effective manner
possible.

The Managed Care Benefits Section will implemenaatomated passive enrollment process by June0BJ, ®hich will increase
the number of clients that select a medical homeéged care health plan option. The Section estsitats increase in enrollment
will be at least 10% with a resulting cost savin§8% of FY 06-07 fee-for-service costs. This meament will be completed by
December 31, 2007.

| Similar or Cooperating Programs and Stakeholders |

Employers, the Alliance, and the Colorado Busir@ssup on Health have similar issues in the commkrncanaged care market.
Division of Insurance and the Department of Pubkalth and Environment-health maintenance orgapizahonitoring activities
Department of Human Services, Division of Mentabkte - Mental health performance measurement
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PROGRAM CROSSWALK

| Summary Section

Program Title: Community Based Long Term Care Section

Change Request(s): Provider Rate Increases

Move Administrative Contracts in Medical Serviceeeddiums to the Executive Director’'s

Office Long Bill Group

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

SB 05-203 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Long-Term Care Utilization Review

Single Entry Point Administration

Single Entry Point Audits

Department of Public Health and Environment Faclitirvey and Certification

(2) Medical Services Premiums

(6) Department of Human Services Medicaid Fundedfam

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

25.5-4-105, C.R.S. (2006): Authorizes the Departmieramend the existing Children’s HCBS and ChitdseExtensive Support
Waivers to increase the number of children autleorito be enrolled in the programs.

25.5-5-102 (1), C.R.§2006): Home health services are mandated services.

25.5-5-6-1101, C.R.§2006): Authorizes the implementation of a consudigrcted service program and makes an appropmi&bio
this program.

25.5-5-302, C.R.S. (2006): Home and community-basexvices, intermediate care facilities for the taly retarded, case
management, therapies under home health servigeatepduty nursing services, hospice care, andPtiogram of All-inclusive Care
for the Elderly are optional services.

25.5-6-901, C.R.S (2006): Establishes the childrelome- and Community-Based Services program.

25.5-6-106, C.R.§2006): Establishes the single entry point systaeabkng persons eighteen years of age or oldee&drof long-
term care to access appropriate long-term carécgstv

25.5-5-306, C.R.S. (2006): Authorizes the Departman cooperation with the Department of Human 8&w, to implement a
program concerning residential child health carBléalicaid eligible children.

25.5-6-302, C.R.S. (2006): Authorizes the Departmerprovide, under a federal waiver of statutaeguirements, for an array of
home- and community-based services to eligiblerbldelind, and disabled individuals as an alteneato nursing facility placement.

25.5-6-401, C.R.S. (2006): Authorizes the Departmerseek a federal waiver to provide home and canityrbased service for
persons with developmental disabilities.

25.5-5-412, C.R.S (2006): Authorizes the Departnmewlevelop Program of All-Inclusive Care for thielély (PACE) sites.

25.5-6-404, C.R.S. (2006): Authorizes the Departnagidl the Department of Human Services to establisystem of reimbursement
for home and community-based services for persatisdevelopmental disabilities and to utilize Statel federal Medicaid funds.
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25.5-6-501, C.R.S. (2006): Authorizes the Departnterestablish a program to provide home and coniiysbased services for
persons with acquired immunodeficiency syndrome.

25.5-6-607, C.R.S. (2006): Authorizes the Departntenestablish a program to provide home and coniiywdased services to
persons with major mental illness.

25.5-6-702, C.R.S. (2006): Authorizes the Departntenestablish a program to provide home and coniiywdased services to
persons with brain injuries.

25.5-6-801, C.R.S. (2006): Authorizes the Departmenestablish a program to provide home and conimysbased services to
children with autism.

| Program Description |

State Plan Benefits in Long-term Care

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

Home and Community Based Service Waivers

The Department has obtained waivers from the Cenfier Medicare and Medicaid Services to providevises for special
populations which are in addition to the servicksnged in the Medicaid State Plan. Through thesesgra the Department provides
services such as personal care, homemaker, hom#digatdns, electronic monitoring, adult day caadternate care facility, non-
medical transportation, and Supported Living Sewic Additionally, skilled services such as meriahlth counseling and
occupational, physical, and speech therapies anddad beyond the limits set in the State Plan. $hetion is directly responsible
for the administration of seven Home and CommuB#ged Services (HCBS) waiver programs: the Waigepérsons with Brain
Injury, the Waiver for persons with Mental llinesise Waiver for Persons Living With AIDS, the Waiver the Elderly, Blind and
Disabled, the Children’s Waiver, the Waiver for Idhen with Autism, and the Children’s Pediatric idm® Waiver. Administration
includes: determining client appropriateness &vises, benefit development, rate setting, pravegetification, quality control, and
utilization review.
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Program of All-Inclusive Care for the Elderly

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

Single Entry Point Agencies

The Department contracts with twenty-five regioBaigle Entry Point agencies for the assessmentcase management of long-
term care clients living in the community. Theggr@cies administer the level-of-care needs assesdorecommunity based and
nursing home clients, assess community clientswlaiver placement, develop individual community wtiecare plans, process
community clients’ prior authorization requestsg @movide utilization review for community basediarursing facility clients.

Interagency Agreements

The Department contracts with the Department ofiPitealth and Environment, Health Facilities Diwis to survey alternative care
facilities, home health agencies and personal agexncies as well as a sample of psychiatric resadeneatment facilities. The
Department contracts with the Department of HumerviSes to administer four Home and Community BaSetvices waivers for
adults and children with developmental disabilitidee Waiver for persons with Developmental Dis&pilthe Supported Living

Services Waiver, the Children’s Extensive Supposdiwst, and the Children’s Habilitative Residenfftabgram. In addition, the
Department contracts with the Department of HumarviSes to administer two Medicaid State Plan Bésiefesidential treatment
and targeted case management for person with gevelatal disabilities.

FY 07-08 Prioritized Objectives and Performance Mesures
1.1To maximize the opportunity to preserve health ca®ices through the purchase of services in thst wost-effective manner
possible.

The Community Based Long Term Care Section wilb#nto at least 80% waiver capacity, the Suppottethg Services Progran
benefit of the Home and Community Based Servicesexdor persons with Brain Injury (HCBS-BI). Asp of this waiver, fou
providers with six sites will be surveyed and deti by September 2007. Case managers will redearnsing to identify clients
from the eligibility population, conduct assessmseartd assist clients to move into the sites by lata007.

=
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1.3To assure payments in support of the programscargae and timely, and to procure an effectivealiggent.
The Community Based Long Term Care Section wilat¥esystem changes in the Benefits Utilization &ysby December 2007 {o
accurately collect client and utilization reviewaasuch that quarterly contract payment adjustsneam be made within 10 working
days of the end of the quarter and contract reiahon can be made within 30 days of the end efdbntract period.

2.2To assess the need to consolidate federally-fuhdelih care programs within the Single State Agency

By November 2007, a proposal shall be made to #eet@l Assembly to reintegrate all Medicaid rungpaons back under the
oversight of the Department. These programs sialide the HCBS - Developmentally Disabled, Supgbt.iving Services,
Children's Extensive Support, and Children's H&diibn Residential Program waivers and Psychi&dsidential Treatment
Facilities. The reintegration will save on duptexdadministrative costs and allow the Departmemtenprogram oversight, which is
being demanded by the Centers for Medicare and dda@blBervices.

| Similar or Cooperating Programs and Stakeholders \

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

Stakeholders include:

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

* Medicaid participating providers who require acteyéimely claims reimbursement to enable thenrbwide quality care.

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

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

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

| Summary Section

Program Title: Nursing Facilities Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal $essfor 12,684 hours

Administrative Law Judge Services

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Nursing Home Preadmission and Resident Assessments

Nursing Aide Certification

Nursing Facility Appraisals

Department of Public Health and Environment Faciurvey and Certification

Nursing Facility Audits

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority

42 U.S.C. 1396a Sec 1902 (a) (10) (A): Mandatetsrthiesing facilities be part of the state plan.

42 U.S.C. 1396a Sec 1919: Consists of nursingitiasigrvice requirements and definitions.
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25.5-6-204, C.R.S. (2006): Requires the Departrteeset rates for nursing facilities and intermealiedre facilities for the mentally
retarded.

25.5-6-201 through 25.5-6-205, C.R.S. (2006): uds the Department on how to set nursing faaiates.

SB 06-131 (2006): Directs the Department to conduigtasibility study and report to specified cone@s of the General Assembly
by November 1, 2006 on a new reimbursement systencléss | nursing facility providers based on &ipg model or pay-for-
performance system. The bill establishes interitmibersement rates for FY 06-07 and states thaB%ecap on increases in health
care services costs shall not apply to a classsimg facility with resident Medicaid populationen64% during FY 06-07.

| Program Description |

The Nursing Facilities Section is responsible foancial, contractual, and policy development fog Colorado Medicaid Nursing

Facility and Alternative Care Facility Programs.eSifically, the Nursing Facilities Section is resgible for setting reimbursement
rates for providers that conform with statutory hoetology, and ensuring provider performance iswetald for: appropriate access
to services, compliance with federal and state jadicious use of State resources, and accourtiabitiong providers for delivery of

services to Medicaid clients.

Nursing Facilities Section functions include:

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

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

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

» Researching and administering provider billing restiations;

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

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

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

* Administering the Medicaid bed certification prooees;

* Administering the Hospital Level of Care Prograemd

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

Specific reimbursement methods vary by type of i@y due to variations in the law and health adabvery environment. The
Department reimburses nursing facilities using st-based methodology that is set and describetints.
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The Department contracts with two types of nurdanglities: Class 1 skilled nursing facilities,da€lass 2 / Class 4 intermediate
care facilities for the mentally retarded (thererev&96 and 3 facilities, respectively for Classntl &€lass 2 / Class 4 facilities as of
July 1, 2005). For each class, the Departmenbksite@s a maximum reasonable payment for thregoaés of cost: direct health
care costs (nursing, therapy, social servicesyitie8, food, medical supplies, etc.), administratand general costs, and fair rental
allowance for capital-related assets (physicaltptasts).

The Nursing Facilities Section implements rates armhitors the performance of approximately 200ls#tiinursing facilities and
approximately 255 alternative care facilities. Tén@soviders deliver services to approximately 1@,Medicaid clients at any given
time. During FY 04-05, the Department accompliskederal policy and operational objectives, inahgdimplementation of rule re-
writes to clarify, enhance, and assure the appatgress of the Hospital Back Up Level of Care mogand the Nursing Facilities
reimbursement process.

SB 06-131, Reimbursement Under Medical Assistamogredm for Nursing Facility Providers, directs thepartment to conduct a
feasibility study and report to specified commisted the General Assembly by November 1, 2006 arva reimbursement system
for class | nursing facility providers based on rcipg model or pay-for-performance system. Thé establishes interim
reimbursement rates for FY 06-07 and states tfeaB% cap on increases in health care servicess abstll not apply to a class |
nursing facility with resident Medicaid populatiasver 64% during FY 06-07. The bill states that wsimg facility's total
reimbursement shall be at least 85% of the statewigrage but not exceed 110% of what that fasilttytal reimbursement would
have been without this law.

FY 07-08 Prioritized Objectives and Performance Mesures
1.4To assure delivery of appropriate, high qualityecaTo design programs that result in improvedthestatus for clients served
and to improve health outcomes. To ensure thaD#partment’'s programs are responsive to the sengeds of enrolled clients n
a cost-effective manner.
The Nursing Facilities Section will pursue a tieass$isted care facility model with reimbursemetggdo be paid consistent with
the level of care a client needs. A preliminanydstin FY 06-07 will help identify costs, savingadabenefits associated with
nursing facilities which will help in implementatiof the tiered assisted care facility model tacbmpleted in FY 08-09.
2.3 To audit expenditures for fraud, abuse, clientilelidy, and accuracy in third party payments botternally and with the use of
contingency contractors.
The Nursing Facilities Section will schedule audits December 2007 to be accomplished via the preacissessment of major

payment fluctuations and quality of facility survessults, resulting in potential recoveries ofesst 2% of total recoveries to the
Department.
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| Similar or Cooperating Programs and Stakeholders \

Medicare provides for skilled nursing care in ldegn care facilities under Title XVIII of the Soti@ecurity Act (Medicare), within
the Part A Hospital coverage. This care is limiteanedically necessary skilled services with a imaxn of 100 days coverage per
“spell of illness.” Medicare covers 100% for thest 20 days with a 20% per diem co-pay for the aemer of the stay, up to an
additional 80 days.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Benefits Coordination Section

Change Request(s): None

Long Bill Line Item

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

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority \

25.5-4-301, C.R.S. (2006Recoveries - overpayments - penalties - interagijustments - liens: Requires the Department tovec
medical assistance benefits paid on behalf of renig from liable third parties.

25.5-4-302, C.R.S. (2006): Estate Recovery: Reguine Department to recover the cost of medicaktasse paid on behalf of
recipients from the estates of recipients.
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25.5-4-210, C.R.S. (2006): Purchase of health arste for recipients: Requires the Department tahasge group health insurance
for a medical assistance recipient who is eligiblenroll for such coverage if enroliment of suehipient in the group plan would be
cost-effective.

25.5-6-102, C.R.S. (2006): Requires the Departnb@neview trusts created for the purpose of obtariledicaid eligibility to
ensure compliance with state and federal law.

S. 1932, Deficit Reduction Act of 2005: The DefiBieduction Act helps restrain Medicaid spending alfalvs each state flexibility
to design Medicaid benefits, and tightens loophttes allowed people to game the system by transteassets to their children so
they can qualify for Medicaid benefits.

| Program Description |

Benefits Coordination exists to determine whethenat there is another payer who has liability part or all of the costs of
purchasing care on behalf of Medicaid beneficiasied to reduce Medicaid costs by purchasing haattirance for qualified clients.

The mission of the Benefits Coordination Sectiomoigxtend public purchasing power by pursuingdtipiarty payment of medical

costs for Medicaid-eligible persons. The Bene@itsordination Section pursues responsible paymeautces to recover costs for
medical care paid for by Medicaid, including tryststate recoveries, and recovering any paymertdietas who were discovered to
be ineligible for Medicaid retroactively. Fedelal requires that Medicaid be the "payer of lasbre” Medicaid should not pay for
health care services for which any other entityeiponsible. Applicants for Medicaid coverage raauiired to provide information

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

Other payer sources that are liable for paymermtr pa Medicaid include, but are not limited to, Nimate, CHAMPUS, commercial
health insurance policies, health maintenance azgaon plans that are a benefit of employmeniraetent or individual plans, as
well as liability coverage such as auto insuranmuk@omeowner policies. In addition to obtaininfprmation directly from Medicaid
applicants, Colorado receives notice of other healire resources through sources such as the SRetalrity Administration,
Workers’ Compensation, Office of Child Support BEieament, and the Department of Labor and Employnifentnon-custodial
parents who provide medical support for their afeitj. The Department utilizes a contractor on rtingency fee arrangement for
data matching of Medicaid eligible clients withumance carriers in Colorado and with Medicare.

Cost avoidance and post-payment programs admiedster the Benefits Coordination section include:
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» Cost avoidance through obtaining payment by nonibtéed sources including absent parents’ medicapsuoverage;

* Health insurance buy-in program;

» Tort/casualty recovery;

* Trust recovery,

» [Estate recovery;

* Recipient Recovery;

» Commercial insurance recovery;,

* Medicare Part A and B recovery;

« CHAMPUS recovery;,

* Medicaid Eligibility Quality Control pilots and aud of client eligibility determinations processeg county departments of
social and/or human services, medical assistates sind,

* Trust review and approval.

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

In FY 05-06, approximately 7,016 clients were knoatnany given time to have other sources of headtrerage, not including

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

These cost avoidance activities saved Colorado $8@129 million in FY 05-06.

Cost Avoidance Resulting from Medicare and Healdutance Buy-In Program

To reduce Medicaid costs, the State pays montldynjums to “buy in” Medicaid clients into Medicare private health insurance
plans. The cost of the premiums is much less tharcost of claims the State would have to payh&alth services rendered under
Medicaid. During FY 05-06, approximately 61,970dv=id clients per month had Medicare Part B cayeraurchased by the State,
an increase of 429 in Part B “buy-in” clients o¥ef 04-05. A total of $69,574,499 in Medicare FBupremiums was paid under the
buy-in program. Medicaid saved an estimated $45B073 in FY 05-06 for health care payments throtngh purchased coverage.
A total of $1,201,105 in Medicare Part A premiumasvpaid under the buy-in program for an averagg68fclients per month. The
Department saved an estimated $136,519,364 inhheate expenditures via this cost avoidance aatid¥Y 05-06. The majority of
clients who have Medicare receive Part A for freEherefore, Medicaid achieves cost savings folVadicaid clients who have
Medicare Part A, while only paying the Part A prams for a small portion of those clients.
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Tort/Casualty Recovery

The Medicaid program attempts to recover paymerdenirom third parties who are liable as insurerthé case of auto, accident,
homeowner's policies, workers’ compensation, arugh tort litigation. Benefits Coordination stafnage these recovery activities;
however, often there is a need for coordinatiorhwiite Attorney General’s staff in particularly difilt legal cases where there is
malpractice litigation. As a result, the prograsuavered $3,383,297 in FY 05-06.

In addition, the Department utilizes a contractoptrsue tort recoveries previously unknown to Dlepartment, as well as assume
the responsibility for the non-reported workersimgensation cases that are listed on a quarterbyrttehis contract recovered the
net amount of $118,857 in FY 05-06.

Trust Recovery and Repayment of Medicaid Expenelstur

Income and disability qualifying trusts provide achanism for individuals, whose incomes and/ortasseuld otherwise make them
ineligible, to qualify for Medicaid. For incomeusts, the client's income is placed in a truste Thustee distributes the trust assets
according to the rules defining these types oftstu¥hese disbursements include patient paymemutsing facilities, patient
allowances, spousal allowances, and other apprexeenditures. The Department is the beneficiathede trusts. When the trust is
no longer required for Medicaid eligibility the balce of the trust is paid to Medicaid. Disabilitysts are created from settlement
agreements and/or client’s assets to provide airesdor the client’s use for non-Medicaid covesedvices. The Medicaid program
pays for the client's medical care and is the hersl of the trust monies when the trust is nogenrequired for Medicaid
eligibility. The repayments of Medicaid expendésiralso include a client's voluntary repayment fexoess resources as part of the
spend-down to meet eligibility resource requireraeot retain Medicaid eligibility. In FY 05-06, $36,906 was recovered. The
Benefits Coordination Section administers the apglraclosing, and accounting for these trusts.

Estate Recovery

The Estate Recovery program, operated by a coatragtder supervision of State staff, recovers fuitden estates and places
TEFRA liens on real property held by Medicaid cteem nursing facilities or client's who were ovlee age of 55 when benefits were
received. The total net estate recoveries for 56 were $5,740,617.
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Retractions/Recoveries:

The State contracts with a contingency-based cttoirao identify recovery opportunities througle thise of expanded data matches.
The State retracts the value of Medicaid-paid ckaiina third party is later identified as a primg@ayer. This contract recouped a net
amount of $12,446,404 in FY 05-06.

Recoveries by Program Areas

Summary of Third Party Cost Avoidance and Post-Payrant Recovery
Program FY 05-06
Cost Avoidance
Payment by Non-Medicaid Health Care Sources $36,285,670
Medicare Buy-In $295,264,437
Private Health Insurance Buy-In $1,824,295
Subtotal, Cost Avoidance $333,374,402
Cost Recovery
Tort/Casualty Recovery $3,383,297
Estate Recovery $5,740,617
Trust Recovery and Repayment of Medicaid Expenetstur $3,036,906
Subtotal, Cost Recovery $12,160,820
Contractor Recoveries
Tort/Casualty Recovery $118,857
Medicare Part A retractions $3,876,595
Medicare Part B payments $104,054
Commercial Insurance Payments and Retractions $7,225,420
Champus $1,074,761
Other Recoveries (includes adjustments for refunds) $165,574
Subtotal, Contractor Recovery $12,565,261
Total Avoided And Recovered Costs $358,100,483
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FY 07-08 Prioritized Objectives and Performance Mesures
2.3 To audit expenditures for fraud, abuse, clientilliigy, and accuracy in third party payments botternally and with the use of
contingency contractors.
The Benefits Coordination Section will continuedctively audit expenditures monthly through dataames conducted by the
Department’s third party contractor and internalffst The data matches will compare informationnfrthe Department’s fiscal
agent, medical providers, outside attorneys, insum@her responsible third parties and the cosrdigainst prior years. Benefits
Coordination will pursue recovery against thirdtjga on any matches that are found.

| Similar or Cooperating Programs and Stakeholders \

Tort and Casualty-private insurers (auto, homeogjreir)

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

Centers for Medicare and Medicaid Services

County Departments of Human/Social Services

Social Security Administration

Third Party Liability Technical Advisory Group
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PROGRAM CROSSWALK

| Summary Section

Program Title: Eligibility Policy Unit

Change Request(s): Implementation of HB 06S-1023 and Deficit RedwttAct of 2005

Long Bill Line ltem

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

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority \

25.5-4-205, C.R.S. (2006): Provides the Departmmninty departments and medical assistance sitgsaatapt applications for, and
determine eligibility for medical assistance.

25.5-4-104, C.R.S. (2006): Requires the Departrteeastablish a medical assistance program in camgd with federal law
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| Program Description |

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

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

» The Eligibility Operations Section has the mostuaate policy information to ensure that the Color&knefits Management
System accurately and fully reflects all Medicdidibility rules in an integrated eligibility deterination system.

Trends and Other Baseline Information

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

» Design eligibility policy for Colorado Medicaid mesponse to State and federal statutory change;

» Design eligibility processes for Colorado Medicaid,;

* Develop and disseminate program information to kediclients; and,

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

Determining Medicaid Eligibility

An individual obtains Medicaid coverage by meetthg eligibility criteria under a particular Medidacategory. The Eligibility

Policy Unit develops eligibility policy and admitess eligibility functions through contracts withther agencies. A Colorado
resident submits an application to their countyastepent of human/social services or to a medicsistace site, which will then
determine the applicants Medicaid eligibility basedthe information provided.
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Development of Client Information and Staff Traigpihools

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

FY 07-08 Prioritized Objectives and Performance Mesures

1.2To support timely and accurate client eligibilitgtdrmination.

The Eligibility Policy Unit will host monthly polig information sharing sessions for county and neddassistancesite staff.
Eligibility Policy will collaborate with Eligibility Operations and high level program groups to mtewledicaid specific training and
support at two Social Service Technical and Busirewff conferences. Policies and procedures wilupdated on the interngt
monthly.

2.1To build and manage a high quality team.

The Eligibility Policy Unit will cross-train to lea all Medicaid eligibility programs in order to quide immediate, high-quality
customer support. Policy will develop and provpiefessional training for internal and externaltongers. The Unit will arrange
and provide a minimum of six training sessionsadidition to Social Service Technical and Busingsdf,. 30 counties and medical
assistance site staff.
3.3 To enhance customer service, providers, cliendkesiolders and eligibility personnel’s understagdih program requirements,
benefits and responsibilities through effective ommication.
The Eligibility Policy Unit will attend a minimumfane training session with the Centers for Medicand Medicaid Services, and
participate in Departmental training sessions &red to increase understanding of program requnésn The unit will meet with
the county and medical assistance sites, presuengliyibility sites, and single entry point provid¢o understand the daily processes
and obstacles they encounter quarterly.

| Similar or Cooperating Programs and Stakeholders \

The federal Centers for Medicare and Medicaid $essiadminister the federal Medicare program, whlicks provide a range of
health care benefits to elders and some disabtdiduals. Child Health Plan Plus also providesdioal coverage through a State
selected vendor to children up to 200% of povelypare not Medicaid eligible. This Unit also wodtesely with counties and the
Department of Human Services in eligibility functso
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PROGRAM CROSSWALK

| Summary Section

Program Title: Program Integrity Section

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office
Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

(2) Medical Services Premiums

| Federal/State Statutory and Other Authority \

42 CFR Part 455: Program Integrity: Medicaid seidefal requirements for detection of and prelinyiremd full investigation of
fraud and abuse. Sets the requirements for conpenaith the Medicaid Fraud Control Unit and re#drof fraud issues. Sets the
requirements of providers for disclosure of owngrsimd controlling interest information.
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25.5-4-301 C.R.S. (2006Y¥.ear Recoveries - overpayments - penalties - isteradjustments — liens — review or audit procegur
Identifies the authority for recovery of overpaymserpenalties and interest that may be applied,hods of recovery, and
expectations when conducting audits or reviewsiiding a contingency based contractor.

| Program Description \

The mission of the Program Integrity Section isrtonitor and improve provider accountability for thedicaid program. Program

Integrity staff identify potentially excessive anproper utilization, or improper billing of the Miedid program by providers. If a

situation is identified, staff follow-up to invegtte, classify, and recover payments and/or réfiptoviders to legal authorities for
possible prosecution when appropriate. Providezssalected for review in one of three ways. Tir& fvay is when the section

receives complaints or referrals questioning improgr incorrect payments, and a preliminary inggdion is conducted. If it is

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

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

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

Specific Program Integrity activities include:

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

* Provider Sanctioning: Program Integrity monitors the exclusion databasentained by the Department of Health and Human
Service, Office of Inspector General (OIG), anddsenotification of Medicaid exclusion to all proeid who have been excluded
from participation by the OIG. Disciplinary act®of all licensed Medicaid providers imposed by Erepartment of Regulatory
Agencies are also monitored. When a Medicaid pvis identified as having a relevant action agfatheir license, the
Department takes appropriate action within the Maidi program. Actions may include letters of adislement, practice
restrictions, practice monitoring, suspension, ant¥rmination from the program.
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* Explanation of Medical Benefits: In compliance with federal requirements, a ranagamber of paid claims are identified each
month and sent to clients to verify services wamviged. Program Integrity follows up on all gueshaires returned indicating
services were not provided as identified. A fuiVestigation and case opening takes place as tediday the preliminary
investigation.

» Facility Credit Balance Audits: The Department has a contingency-based contititHealth Management Systems to conduct
credit balance auditing activities on Medicaid pdevs. This contract allows for on-site auditingself-monitoring activities
conducted by the providers. The contractor coatés recovery of all credit balances identified.

» Diagnosis Related Group (DRG) Review Contingency Bad Contract: This contract will replace the facility credit bate
audit contract. A request for proposals (RFP) pested June 2, 2006 for DRG, inpatient hospitahw®areview contract. The
contractor will provide data mining techniques &@ettified Medical Coder expertise to assist the &&pent in identifying and
recovering DRG overpayments. A contract is in pl@ctober 31, 2006.

* Post Payment Review: The Department has a contingency-based contralt kealth Watch Technologies to provide post
payment review of billed/paid Medicaid claims. HeaWatch Technologies uses claims analysis so#iw@ar assist the
Department in identifying, investigating, and reeong overpayments.

* The Surveillance Utilization Review System (SURS)SURS has entered a new stage of analysis. Thecklddilanagement
Information System provider and client groupingamp are analyzed to identify exceptions to stashdkaviations. The highest
paid providers, procedures and diagnosis are itkxhtor special study and project development.

FY 07-08 Prioritized Objectives and Performance Mesures

1.3To assure payments in support of the programscagae and timely, and to procure an effectivealisgent.

The Program Integrity Section will conduct 10-12ngehensive post-payment reviews of at least tbfdbe following provider
types in FY 07-08 to assess provider compliancartigg service documentation, medical necessityidaatify overpayments for
recovery. The provider types include home heaffbnaies, home and community based services wagemites, pharmacie
durable medical equipment/supply providers, hokpitaviders and physician services.

)

| Similar or Cooperating Programs and Stakeholders

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

| Summary Section

Program Title: Pharmacy Section

Change Request(s): Decrease Drug Utilization Review Funding

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Drug Utilization Review

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

(B) Other Medicaid Mental Health Payments

Medicaid Anti-Psychotic Pharmaceuticals

(5) Other Medical Services

Medicare Modernization Act of 2003 State ContribatPayment
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| Federal/State Statutory and Other Authority

25.5-5-501 through 25.5-5-506, C.R.S. (206&quirements regarding administration of the pharyngrogram

42 U.S.C. 8§ 1396r-8Requirements regarding drug rebate program, drugetage issues and the operation of the drug utibra
review board

42 CFR Part 447 Subpart Atlowed payment methods for drug coverage
42 CFR Part 456 Subpart KRequirements regarding drug utilization review kabar
42 U.S.C. Chapter 7 Subchapter XVIII Part Medicaid requirements regarding Medicare Part D gitoenefit

42 CFR Part 423Medicaid requirements regarding Medicare Part D giloenefit

| Program Description |

The mission of the Pharmacy Section is to administe pharmacy benefit for Medical Assistance Paogclients and to establish
reimbursement rates for pharmacies to ensure slibave access to quality care, while containinggganm expenditures and
accurately reflecting legislative intent in the mogst-effective manner.

Functions of the Pharmacy Section include:

* Provide pharmacy benefits to eligible Medicaid it

* Implement utilization controls such as prior authations;

» Establish reimbursement rates for drugs;

* Address client and provide issues related to tlzermphacy benefit;
* Review fiscal agent claims processing;

* Maintenance of the drug utilization review board;

* Administering the Pharmacy Unit; and,

* Administering the Drug Rebate Program.
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Summary of Activities

Administration of the Pharmacy Benefit: Prescribed drugs within certain limitations aréenefit of the Medical Assistance
program. The Pharmacy Section develops and impitsrgharmacy-related policies regarding the cowvemfgprescribed drugs.
Such policy changes include reviewing and revidimg current formulary and implementing any chantgegrior authorization

criteria. The Pharmacy Section reviews a numbesoofces of information when developing policiesluding but not limited to

industry trends, manufacturers’ drug informatiomugl studies and reports, government reports, ankr&ito Medicaid drug

utilization data.

The Pharmacy Section also establishes the reiminerserate for drugs, which is the lesser of the igbad allowable reimbursement
charge or the provider's charge plus a dispenseggrhinus any applicable copayment. The Medicdmivable reimbursement
charge is the lowest price determined by the falhgwmethodologies:

Average wholesale price (AWP) minus 13.5% for ndresd drugs
Average wholesale price (AWP) minus 35% for generigys
Direct price plus 18%

State maximum allowable cost (M.A.C.)

Federal Upper Limit (FUL)

agrwnPE

In addition, the Pharmacy Unit addresses and resatirent and provider issues related to the pheyrbanefit. Such issues include
drug coverage questions, drug access concerriaghjiliestions, and appeals related to drug covesages.

The Pharmacy Section also reviews claims procdsgéue fiscal agent to oversee quality assuranaetipes. The Pharmacy Section
also ensures that the fiscal agent has approgmiagpective drug utilization review edits in place.

In addition, the Pharmacy Section is responsibiteife maintenance of the drug utilization revievatsband the Section’s personnel
serve as the liaison between the board and therDegat. As part of its duties, the board engages rietrospective drug utilization

review program designed to improve clinical outcenamd reduce drug expenditures by eliminating ingmpate drug use and

dosing.

Drug Rebate Program: In exchange for the coverage of drugs, manufadwagree to rebate an amount of funds based opatitiin
data for each drug covered under the Medicaid pragr The Pharmacy Section researches pharmacecitials data, reconciles
data with manufacturer invoices, submits the redoltmanufacturers to obtain rebate payments, asdollow-up on non-payment,
and settles dispute differences.
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Dual Eligible Part D Eligibility Issues: Effective July 1, 2006, the Pharmacy Section estls policy issues related to the dual
eligibles’ eligibility. Although Medicare is respsible for the Part D drug program, eligibility edmation issues arise between
Medicaid and Medicare. The Pharmacy Section wallrbsponsible for addressing the Medicaid portibrihese issues. The

Pharmacy Section will work with CMS and the coustie resolve any such issues.

FY 07-08 Prioritized Objectives and Performance Mesures

1.1To maximize the opportunity to preserve health ca®ices through the purchase of services in thst wost-effective manng
possible.

pr

Based on identifying opportunities within the phaoy program and utilizing the Drug Utilization Rewi Board recommendation
the Pharmacy Section will provide recommendatiam@ auarterly basis for prior authorizations, Isnétnd controls to effectivel
manage the prescription drug expenditures.

w

The Pharmacy Section will effectively utilize theug Utilization Review Board to identify opportuie for cost avoidance and
realize savings from the prescriber education @nogr The savings from the prescriber education rpraogis measured by th
decrease in the cost of all drugs used by thetsliem whom the prescribers receive the letteravirs are estimated to be betwg
$100,000 and $500,000 for FY 07-08.

to
e
een

| Similar or Cooperating Programs and Stakeholders |

Residential Treatment Programs

Health Maintenance Organizations

Child Health Plan Plus

Colorado Community Health Network

Colorado Department of Public Health and Environtmen

Colorado Health and Hospital Association

Colorado Rural Health Centers

Community Centered Boards

Behavioral Health Organizations and Community MeH&alth Centers
Colorado Behavioral Healthcare Council

Healthcare Financial Management Association Reisdgment Committee
Pharmacies, drug manufacturers, and advocates

Prescription Drug Card Services

Drug Utilization Review Board

Federally Qualified Health Centers

Program for All-Inclusive Care for the Elderly

Page N - 48



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMIG - FY 07-08 BUDGET REQUEST

PROGRAM CROSSWALK

| Summary Section

Program Title: Delivery Systems Section

Change Request(s): Children's Basic Health Plan Caseload and Rates

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

(4) Indigent Care Program

HB 97-1304 Children’s Basic Health Plan Trust

Children’s Basic Health Plan Administration

Children’s Basic Health Plan Premium Costs

Children’s Basic Health Plan Dental Benefit Costs
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| Federal/State Statutory and Other Authority

The Social Security Act, Title XXI (42 U.S.C. 13%vthrough 1397jj)Children’s Health Insurance Plan

25.5-8-101, C.R.S. (2006) et seéf.his article shall be known and may be cited as Bhildren’s Basic Health Plan Act’.”

| Program Description |

The Children’s Basic Health Plan (aka Child Hed&thn Plus) is a public/private partnership prowdsubsidized health insurance
statewide for children under age 19 in familieshwitcomes at or below 200% of the federal povestiel who are not eligible for

Medicaid. The Children’s Basic Health Plan offar&/ide variety of services to children includingck-ups, immunizations, doctor
visits, hospital services, prescribed medicatiomsntal health services, dental services, hearuig and glasses.

Families pay an annual enroliment fee of $25 fa ohild and $35 for two or more, along with a snealipayment for each provider
visit or dental service. The enroliment fee applie families with incomes between 151% and 200%heffederal poverty level.
Families with incomes at 150% of the federal povkvel and below are not subject to the enrollnfeat

Accomplishments

The Department conducted a comprehensive revielealth care utilization for children enrolled in 8deaid and the Children’s

Basic Health Plan and the benefit packages andeaiglisystems that they have access to. Usingitifiatmation, a conceptual

framework was established in which the Medicaidikle children and families and Children’s Basicalile Plan programs could be
streamlined in order to purchase services for thpagrilations more effectively, and encourage sessnkss and continuity of care
for members enrolled in those programs.

Administration

By law, the Department of Health Care Policy antbRcing administers the Children’s Basic HealtmPRtaough private contractors
who provide various services including eligibilignrollment, outreach, health services and deetaices. This partnership allows
the program to benefit from the expertise availableoth the public and private sectors.
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Health Care Service Delivery

The Children’s Basic Health Plan uses a commeimglrance model to provide services to children prejnant women. Four
health maintenance organizations deliver medica tacovered clients where they are availablee Thildren’s Basic Health Plan
manages a network of health care providers to selieats before they are enrolled in a health nemiahce organization and
maintains their membership in counties where heatiintenance organizations are not available.

Health Maintenance Organizations: Statute requires the Children’s Basic Health Planenroll children in managed care
organizations for their health care services. Dipartment has contracted with four health maintea@aorganizations, which are
available to 84% of the eligible population. In @®lorado counties, enrollees receive health careéices through the following
health maintenance organizations: Colorado Acdessyer Health Medical Plan, Kaiser Permanente, Rocky Mountain Health
Plans. These health maintenance organizationsi@ender full risk contracts with the Department.

State Managed Care Network: The Department offers a self-funded managedmeatn@ork. The State contracts directly with health
care providers in counties where health maintenanganizations have been unable to offer covermgaddition, Children’s Basic
Health Plan enrolled children in counties servedbglth maintenance organizations can receivecthrough the State managed
care network while they are waiting for enrollmént health maintenance organization. The Departiwentracts directly with over
2,650 providers: 1,551 primary care physicians93,6pecialists; 21 hospitals systems in 44 locati@md, a number of ancillary
service providers, which include essential comnmupibviders, to create a State-run managed cakgoniet Anthem Blue Cross
Blue Shield manages the network.

Dental Program

In February 2002, the State of Colorado implemeatdédntal benefit component for the Children’s B&sealth Plan Children where
children may see any dentist in the Delta DentahfIf Colorado’s basic network. Eighty-five percehall Colorado dentists belong
to the Delta Dental network, which assures adeca@tess.

The dental plan provides preventive and diagnasigices, basic restorative services, oral surgadyendodontic care. Under the
current plan, there is a maximum allowable amo@i$560 per child per calendar year.
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FY 07-08 Prioritized Objectives and Performance Mesures

1.4To assure delivery of appropriate, high qualityecaifo design programs that result in improvedthestatus for clients serve
and to improve health outcomes. To ensure thab#partment’'s programs are responsive to the sengeds of enrolled clients
a cost-effective manner.

d
in

The Child Health Plan Plus Division (CHP+), DeliyeBystems Section will require CHP+ managed cagarorations to be
responsible for the collection of data and calcotabf up to 7 Health Plan Employer and Data Infation Set (HEDIS) measurg
according to the HEDIS 2007 technical specificatiam 2007, for calendar year 2006 HEDIS measui@bklP+ will require the
contracted managed care organizations to undeiMgtianal Council of Quality Assurance (NCQA) HEDd8mpliance audit of th
HEDIS data collected. Contractors will submit tlesults to the Department’s External Quality Revi@vganization. CHP+ wil
use the results to implement appropriate policynglea that assure the delivery of appropriate, bigility care.

1%

2S

[1°)

3.4To streamline health care services for childrenfandlies.

The Division will propose strategies to streamline Children's Basic Health Plan and Medicaid witxisting statutes and
regulations to the Executive Director by Deceml®072 If approved the Department will seek to impbdainchanges.

| Similar or Cooperating Programs and Stakeholders |

Colorado Medicaid

Colorado Indigent Care Program

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

Cover Colorado (Independent Authority, with ovelgigy Department of Regulatory Agencies, Divisidrinsurance)
Children’s Basic Health Plan advocacy groups.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Program Evaluation and Contract Operations Section

Change Request(s): Children's Basic Health Plan Caseload and Rates

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

(4) Indigent Care Program

HB 97-1304 Children’s Basic Health Plan Trust

Children’s Basic Health Plan Administration

Children’s Basic Health Plan Premium Costs

Children’s Basic Health Plan Dental Benefit Costs
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| Federal/State Statutory and Other Authority

The Social Security Act, Title XXI (42 U.S.C. 13%vthrough 1397jj)Children’s Health Insurance Plan

25.5-8-101, C.R.S. (2006) et s€f-his article shall be known and may be cited as 1Bhildren’s Basic Health Plan Act.”

| Program Description \

The Children’s Basic Health Plan (aka Child Hedltan Plus) is a public/private partnership providsubsidized health insurance
statewide for children under age 19 in familieshwitcomes at or below 200% of the federal povestiel who are not eligible for

Medicaid. The Children’s Basic Health Plan offaraide variety of services to children includingeck-ups, immunizations, doctor
visits, hospital services, prescribed medicatiomsntal health services, dental services, hearnig and glasses.

Families pay an annual enrollment fee of $25 far ohild and $35 for two or more, along with a sncalpayment for each provider
visit or dental service. The enrollment fee applie families with incomes between 151% and 200%heffederal poverty level.
Families with incomes at 150% of the federal povevel and below are not subject to the enrollnfeat

Accomplishments

SB 05-221 implemented a process for the Departrteersieek state and federal approval for a Healtorémece Flexibility and
Accountability waiver. The Department submittegraposal to the Health and Human Services Comrsittéehe Colorado State
Legislature in July 2004. The proposal was aimed@ating a streamlined health care delivery systalled the Colorado Family
Care program for low-income children and familieghe Children's Basic Health Plan and Medicaice proposal was not approved
by the Health and Human Services Committees aneftire did not go forward to the Joint Budget Comteei or the Centers for
Medicare and Medicaid Services for approval. Howewadter reviewing the Department's proposal, mesilé the Health and
Human Services Committees expressed interest tioefuexplore this initiative. The Department isrlvng on proposing strategies
to streamline the Children’s Basic Health Plan &febicaid within existing statutes and regulationsthie Executive Director by
December 2007. If the proposed strategies areoapgy the Department will implement appropriatencies.

Prenatal Program

Pregnant women of any age with incomes at or bél0@f6 of the federal poverty level, who are notiblgyfor Medicaid, are
eligible for the Children’s Basic Health Plan Prehd@rogram. These women receive prenatal, dgiiard post-partum medical
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care. There are no co-pays or enrollment feeshigse clients. Enroliment into the prenatal progreas temporarily suspended in
May 2003 but was reinstated July 1, 2004.

Outreach

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

Enrollment and Disenrollment

An enrollment cap went into effect for newly eligglchildren on November 1, 2003. Children enroiledhe program prior to the

enrollment cap were able to re-enroll in the pragrarovided they continued to meet eligibility eri. Siblings and newborns to
existing enrollees were also enrolled in the Chifds Basic Health Plan if determined ineligible kdedicaid. As required by federal
law, all children were still screened for Medicaijibility before either being enrolled in the @hen’s Basic Health Plan or denied
enrollment due to the cap. The enrollment capliftasl effective July 1, 2004.

FY 07-08 Prioritized Objectives and Performance Mesures
1.4To assure delivery of appropriate, high qualityecaifo design programs that result in improvedthesthatus for clients served
and to improve health outcomes. To ensure thaDdpartment’'s programs are responsive to the sengeds of enrolled clients n
a cost-effective manner.

The Child Health Plan Plus Division, Program Evéliaand Contract Operations Section will evalubteeffectiveness of the
Premium Assistance Pilot Program in creating aipl{slvate partnership to maximize the use of resesito purchase health care
through an annual enrollee survey conducted byalgr2008. The survey will be used to monitor $ation with the pilot, cost
effectiveness of purchasing health insurance thragployers, and effectiveness of marketing mdserihe results of the survey
will be used to refine and develop the pilot progiia order to expand coverage to a larger populatio

3.2 To improve customer satisfaction with programsyises, and care.
The Child Health Plan Plus Division, Contract Opieras Section will evaluate the effectiveness @&f tiiarketing plan semi-
annually, and will adjust the marketing plan acaogty.
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FY 07-08 Prioritized Objectives and Performance Mesures

4.3To seek grants as applicable to improve the adiratisn of programs.

The Child Health Plan Plus Division, Program Evélhraand Contract Operations Section will seek aimiim of two grants in FY
07-08 to improve the administration of programsyaglicable. These may involve grants for prograadweation or development
depending on the focus of the grant.

| Similar or Cooperating Programs and Stakeholders

Colorado Medicaid

Colorado Indigent Care Program

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

Cover Colorado (Independent Authority, with ovelhsigy Department of Regulatory Agencies, Divisidrinsurance)
Children’s Basic Health Plan advocacy groups
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Operations and Finance Office

Information Technology Division
Information Technology Contracts and Monitoring (88t
Claims Systems Section
Eligibility Systems Section
Information Technology Support Section

Eligibility Operations Section
Audits Section

Controller and Operations Division
Accounting Section
Contracts and Purchasing Section
Human Resources Section

Finance Division
Safety Net Financing Section
Rates Section
Data Section

Budget Division
Budget and Financing Section
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PROGRAM CROSSWALK

| Summary Section

Program Title: Information Technology Contracts and Monitoring t8et

Change Request(s): None

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Medicaid Management Information System Contract

Medicaid Management Information System Reprocurémen

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

Health Insurance Portability and Accountability Aft1996 (HIPAA) National Provider Identifications8essment and Implementat

Medical Identification Cards

| Federal/State Statutory and Other Authority |

45 CFR 95.601 — 641: Part 95 General Administratidrant Programs (Public Assistance and Medical Aasise), Subpart F —
Automated Data Processing Equipment and Servic&€orditions for Federal Financial Participatioefines the MMIS and
describes conditions for receipt of FFP.
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42 CFR 433.110 — 131: Part 43ate Fiscal Administration, Subpart C — Mechani@zéaims Processing and Information Retrieval
System®escribes what the MMIS must do in order to clairPFdescribes when and how the 90% rate is to &ieneld.

25.5-4-204, C.R.S. (2006 Automated medical assistance administration.

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

45 CFR 160.101 — 162.1802 Part 95 General Admatieh: Grant Programs (Public Assistance and Medical Aasise), Subtitle
A, Subchapter C -- Health Insurance Portability akctountability Act of 1996 (HIPAA) transactiongdacode sets.

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

| Program Description |

The Information Technology Contracts and Monitori@gction ensures client access to medical senldgeassuring timely and
accurate reimbursement to Medicaid and Childrersi@Health Plan providers; timely access to medikgibility data by service

providers; and reimbursement compliance with gleats of State and federal regulations by implemgribe policies governing the
administration of Medicaid and the Children’s Badigalth Plan dollars within computerized systems.

The Section assures compliance with State anddkedsgulations which affect Medicaid Managemenbinfation System operations
and contract management for information technol@@y contracts. These activities include timelypsussion of Advance Planning
Documents to the Centers for Medicare and Medi&sgdvices, timely execution of contracts, monitorofglegislation that may

impact systems, and operational changes at thal igent vendor. In addition, this section is ogsible for monitoring Federal rule
changes related to Health Insurance PortabilityAcmbuntability Act (HIPAA) regulations.

The Information Technology Contracts and MonitoriSgction directs the support of the fiscal agemtre@t for Medicaid
Management Information System services. Medicaitie primary payment source for health care sesviar 403,000 of Colorado’s
low-income citizens each month and 9,000 for Staulg-participants. The Children’s Basic HealthrPtaovers services for about
49,000 children and pregnant women each month.
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HIPAA Compliance

The Section also coordinates work related to thaltHénsurance Portability and Accountability AEtIPAA). HIPAA affects many
State agencies, as well as all health care pragjigdains, and payers across the country. HIPAsgkisffort to standardize health care
transactions and assure privacy/security of thdtlihéaformation. For these reasons, coordinatiath wther affected entities is
important to the success with any HIPAA effort.

HIPAA requires change throughout the Departmentstesns and across many business processes. HiRplamentation efforts in
the last few years include standardizing the aebd@atr claim submission process for both batch ardractive claims. National
standard coding is now used on all transactioms/aéy and security rules have been fully implenednn the Department. The next
rule to be implemented is the National Providentdeer with a compliance date of May 23, 2007.

Contract Management, Budget Development and Adindtisn

The contracts that this Section is responsiblenfdude: the Web Portal, the Medicaid Managemefadrination System, the Medical
Identification Card contract, the Colorado Benefitganagement System (CBMS) vendor contract with EB&] a variety of
agreements with the Office of Information Techn@id@IT), the Department of Human Services and @ffaf CBMS. The
Medicaid Management Information System contraca iixed price contract that encompasses the dagyoeoperations of the
system. When new initiatives are developed eitheyugh legislation or policy change, there areailgisystem and/or operational
changes to the Medicaid Management Informatione®ystNew work requires new contract language, wis@n integral part of the
work this Section does. To address changes addguatinformation technology project process isated to identify any and all
impacts to any and all information technology systeincluding the web environment, the Colorado é8émManagement System,
and infrastructure. By monitoring policy changeghwpotential system changes, budget impacts atifted early in order to
establish a funding source and federal approvalerdhe complexity of the systems it drives a higlgree of contracting and budget
activity.

Major Accomplishments

The major accomplishment over the last year wasirtiementation of changes for the Medicare PamppHarmacy benefit for

Medicare/Medicaid dually eligible clients. Thedmnges prevent Medicaid from paying for Medicareeced drugs while paying for
Medicare excluded drugs and supplies. Other actsimpents were the inclusion of the clients’ prignapoken language from the
Colorado Benefit Management System into the Mediééanagement Information System. The clients’ laage is sent to managed
care plans in order to better match managed caweorieproviders with the clients’ needs.
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The following are additional accomplishments for 6%-06:

» Updated billing manuals so providers may bill Medlicwith minimal amounts of confusion.

* Provider enrollment forms, including information daing business electronically, are now deliveriedtve Provider Services
portion of the web site.

* Began web delivery of monthly provider bulletinsgsnding email notifications to providers. This ll@creased the amount of
postage and paper used each month.

» All claims transactions can now be submitted veaBtepartment’s Web Portal. The outdated electrsystem, WINASAP, has
been fully retired.

» Automated the updating of license information fany provider types using the Department of Regufad@encies’ electronic
files. This automates approximately 85% of aklise updates rather than relying on 100% manuaitepd

» Enrolled providers for the new substance abusefibetie new Therapeutic Residential Child Careiligas (TRCCFs), and
Developmental Disabilities direct services.

From the Section’s administrative report in FY (&-Q is estimated that the fiscal agent proced€ed million claims, 4.5% more
than the previous fiscal year. These claims anmeslrido roughly $2.6 billion processed through thedMaid Management
Information System, 5% higher than in FY 04-05sHould be noted that not all payments or adjustsnenexpenditures are recorded
through the Medicaid Management Information Systerd therefore this figure is for comparison purgosely. Caseload growth
and declining enrollment in health maintenance iggions are the primary causes for the increaséaim counts.

Critical Issues

For FY 06-07, the most critical issue is the reprement of the Medicaid Management Information &ystontract. The Centers for
Medicare and Medicaid Services require Medicaid dgment Information System fiscal agent contraztbe competitively bid

every eight years. The current contract with theteSs fiscal agent, Affiliated Computer Servicesll expire in FY 06-07. The

Department issued a request for proposals to gaagferations of our current Medicaid Managemefdrination System to a new
fiscal agent. The new contractor was announcedugust 31, 2006 and the incumbent, ACS, was thg brdder and won the
contract. The new contract will be in place on Blober 15, 2006. The system and operations wilh Iptace by July 1, 2007.

As mentioned above, there is a new HIPAA rule farthpplying administrative simplification. The dinrule for the National
Provider Identifier for HIPAA was published by tlfederal government on January 23, 2004, with a ¢amge date of May 23,
2007. This rule is unique in that the normal tveaty implementation time line does not apply. Thet@lized data bank began
operations May 23, 2005, at which time the two-y@ae clock started. The impact of this rule vioé in the Medicaid Management
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Information System, run by the fiscal agent andDepartment’'s Web site provider applications. Maody remediation work will
be completed by May 23, 2007.

Other published rules will further implement progiss of the law, but a final effective date forlfhlllPAA implementation has not
been established by the Centers for Medicare andiddiel Services at this time. Each new rule mesinplemented within two
years of being made final. Further, each HIPAZA rtdn be revised annually, and revised rules naustdorporated within a year of
promulgation.

The Deficit Reduction Act of 2005 has provisions fdedicaid reform in terms of benefits and eligilyilcriteria. The Department
continues to assess the impact of the Deficit Rialué\ct to assure that appropriate system chaagesnplemented to support any
changes in policy. At this point, the impacts anknown. Changes will affect both the Colorado &grManagement System and
the Medicaid Management Information System.

The current contract for on-going maintenance ampart of the Colorado Benefits Management Systelnexpire in July 2008.
Activities have commenced to prepare a RequestPfoposal to re-procure these services. The newramiar is expected to
commence activities by July 1, 2007, with transitio be complete by June 30, 2008.

The current CGI contract for on-going maintenanod aupport of the Department’'s Web Portal will expin June 2008. The
Department is evaluating the option of extendirgdbntract or preparing a request for proposals.

FY 07-08 Prioritized Objectives and Performance Mesures

1.3To assure payments in support of the programscagae and timely, and to procure an effectivealisgent.

The Information Technology Division, Information dfeology Contracts and Monitoring Section will agstine new contract for
fiscal agent services is implemented with no paytirgarruptions to providers. The error rate fayment interruptions to
providers will be 0%.

2.4To maintain efficient management of the Departngemformation systems technology.

The Information Technology Division, Information dfeology Contracts and Monitoring Section will agsefficient Medicaid
Management Information System processing of cldynsaintaining the time between the time filedite time paid at or below
nine days on average.
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FY 07-08 Prioritized Objectives and Performance Mesures

2.5To hold accountable the Department’'s administratioetractors, including other State and local agendhrough outcome
based contracting and dedicated contract management

The Information Technology Division, Information dfeology Contracts and Monitoring Section will dieyge with vendor
approval, a service level agreement for at least ifoformation technology contracts by January @Q8and monitor and evaluate
monthly thereafter. A service level agreement doaument that details response time expectationsvork performed by the
vendor.

3.3 To enhance customer service, providers, clierakesiblders and eligibility personnel’s understagdih program requirement
benefits and responsibilities through effective owmication.

The Information Technology Division, Information dology Contracts and Monitoring Section will enba provider,
communication on claims payment information or talevith monthly bulletins to target those provid#rat need accurate, timely
information.

117

[

| Similar or Cooperating Programs and Stakeholders |

Other states operate Medicaid Management Informegigstems and eligibility systems, but there arether systems in Colorado
that provide similar functionality for Medicaid &hildren’s Basic Health Plan clients. The follogims a list of some of the
departments and major stakeholders involved inessfal implementation of the federal rules andeSkaivs related to the claims
payment systems:

Governor’s Office of State Planning and Budgeting

Governor’s Office of Information Technology

Attorney General’s Office

Governor’s Office of Colorado Benefits Managemeydt&m

Colorado Department of Human Services

Centers for Medicare and Medicaid Services

All clients, health plans and providers, and certaiisiness associates participating in the ColoMddicaid or Child Health Plan
Plus programs whose continuity of services dependsmely and effectively implementation

Health care providers and managed care organizafinadical, behavioral, and dental care)
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PROGRAM CROSSWALK

Summary Section

Program Title: Claims Systems Section

Change Request(s): Implementation of HB 06S-1023 and Deficit RedwttAct of 2005
Provider Rate Increases

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal $es/for 12,684 hours
Administrative Law Judge Services
Purchases of Services from Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Medicaid Management Information System Contract
Medicaid Management Information System Reprocurémen
Health Insurance Portability and Accountability A€t1996 (HIPAA) Web Portal Maintenance
Health Insurance Portability and Accountability A¢t1996 (HIPAA) National Provider Identifications8essment and Implementatjon
Medicaid Identification Authorization Cards
(2) Medical Services Premiums
(5) Other Medical Services
Medicare Modernization Act of 2003 State Conttid Payment
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| Federal/State Statutory and Other Authority |

45 CFR 95.601 — 641: Part 95 General Administrati®rant Programs (Public Assistance and Medical Aasise), Subpart F —
Automated Data Processing Equipment and Servic€Xonrditions for Federal Financial Participatioefines the MMIS and
describes conditions for receipt of FFP.

42 CFR 433.110 — 131: Part 43ate Fiscal Administration, Subpart C — Mechani@éaims Processing and Information Retrieval
System®escribes what the MMIS must do in order to clairiPFdescribes when and how the 90% rate is to &ieneld.

25.5-4-204, C.R.S. (2006 Automated medical assistance administration.

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

45 CFR 160.101 — 162.1802 Part 95 General Admatieh: Grant Programs (Public Assistance and Medical Aasise), Subtitle
A, Subchapter C -- Health Insurance Portability aketountability Act of 1996 (HIPAA) transactiongdatode sets.

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

| Program Description \

The Claims Systems Section ensures client accesgdaal services by assuring timely and accueitebrursement to Medicaid and
Children’s Basic Health Plan providers; timely aascéo medical eligibility data by service provideasd reimbursement compliance
with all aspects of State and federal regulatiopsnbplementing the policies governing the admimistm of Medicaid and the
Children’s Basic Health Plan dollars within compi#ed systems.

The Section oversees the technical administratidheoMedicaid Management Information System. H®yistem receives eligibility
information from the Colorado Benefits Managemeydt&m. The information system processes claimssahohits payment requests
to the Colorado Financial Reporting System for alcivarrants or electronic funds transfers. In tiodito the Medicaid Management
Information System, the Section also manages théiddiel Management Information System Decision Suppgstem that provides
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the data and analysis tools to research and mavladeaid and the Children’s Basic Health Plan paogg. Enhancements to the
system are developed with the fiscal agent andthgrkemented after State approval.

The Claims Systems Section directs the suppotefiscal agent contract for Medicaid Managemefdriation System services.
Medicaid is the primary payment source for hea#tfecservices for over 420,000 of Colorado’s loweme citizens each month and
9,000 for State-only participants. The ChildreBasic Health Plan covers services for about 49@0l@ren and pregnant women
each month.

Major Accomplishments

The major accomplishment over the last year wasirtiementation of the changes for Medicare PampHarmacy benefit for

Medicare/Medicaid dually eligible clients. Thedmnges prevent Medicaid from paying for Medicareeced drugs while paying for
Medicare excluded drugs and supplies. Other actsimpents were the inclusion of the client’s prignapoken language from the
Colorado Benefit Management System into the Mediééanagement Information System. The client’s laage is sent to managed
care plans in order to better match managed caworieproviders with the clients’ needs.

The following are additional accomplishments for 6%-06:

» System changes done to bring in Colorado Benefitddament System (CBMS) data for clients coveretheyew provisions of
HB 05-1262, Tobacco Taxes for Health Related P@pos

* Updated Old Age Pension Health and Medical Carelfaund Child Health Plan Plus eligibility verificati messages so that
providers will clearly know the client is or is natvered by Medicaid, Old Age Pension, or the Chighlth Plan Plus Program.

» Several updates were made to the pharmacy systeddtdrugs, add prior authorization, and limitriittion to the approved
unit dose.

* Installed system changes to bring the substanceedienefit to reality (HB 05-1015).

» Installed Diagnostic Related Groupings (DRG) vard8 to assure inpatient hospital claims pay the@piate rates.

» Installed system changes to allow the payment efdjeutic Residential Child Care Facilities (HBXBS5).

» Completed development and testing of Medicare orngsclaims via the new Coordination of Benefits:€actor (COBC). With
this change, all electronic claims are compliarihwie Transactions and Code Sets provisions dfidedth Insurance Portability
and Accountability Act of 1996 (HIPAA).

* Implemented the rule allowing adult dental services

Critical Issues
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For FY 06-07, the most critical issue will be theplementation of the newly reprocured Medicaid Mpmaent Information System
contract. The Centers for Medicare and MedicaidiSes require Medicaid Management Information 8ysfiscal agent contracts
to be competitively bid every eight years. Therent contract with the State’s fiscal agent, Aéfied Computer Services, will expire
in FY 06-07. The Department issued a request ffopgsals to transfer operations of our current Id@idi Management Information
System to a new fiscal agent but a new vendor waselected. The new contract will be in place &uber 15, 2006 with the
system and operations estimated to be operatignallly 1, 2007.

As mentioned above, there is a new HIPAA rule farthpplying administrative simplification. The dinrule for the National
Provider Identifier for HIPAA was published by tlfederal government on January 23, 2004, with a ¢amge date of May 23,
2007. This rule is unique in that the normal tveayy implementation time line does not apply. Thet@lized data bank began
operations May 23, 2005, at which time the two-y@ae clock started. The impact of this rule vioé in the Medicaid Management
Information System, run by our fiscal agent andDe@artment’s web site provider applications, wémediation work completed by
May 23, 2007.

Other published rules will further implement prowiss of the law, but a final effective date forlfhllPAA implementation has not
been established by the Centers for Medicare andiddiel Services at this time. Each new rule mesinbplemented within two
years of being made final. Further, each HIPAZA rtdn be revised annually, and revised rules naustdorporated within a year of
promulgation.

The Deficit Reduction Act of 2005 has provisions fdedicaid reform in terms of benefits and eligilyilcriteria. The Department
continues to assess the impact of the Deficit Rgnlu@ct to assure that appropriate system chaagesompleted to support any
changes in policy. At this point, the full impaetie unknown. Changes will affect both the Color&gnefit Management System
and the Medicaid Management Information System.

FY 07-08 Prioritized Objectives and Performance Mesures

1.3To assure payments in support of the programscargae and timely, and to procure an effectivealiggent.
The Claims Systems Section will assist in assuttiag over 95% of claims are paid and/or denied iwifl® business days and that
97% of all claims are submitted electronically.
The Claims Systems Section will facilitate the rfesgal agent contract transition by assuring thatriew prescription drug system
is operating per requirements and in productiodudy 1, 2007.
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FY 07-08 Prioritized Objectives and Performance Mesures

4.1To increase the use and consistency of data asatysirive Department program decisions.
The Information Technology Division, Claims Syste8ection will increase consistency of data analpgisssuring at least four
new user trainings for the Medicaid Management rimfition System Decision Support System during thar,yincluding one
specialty training focused on mastering data aisalys

| Similar or Cooperating Programs and Stakeholders \

Other states operate Medicaid Management Informedigstems and eligibility systems, but there arether systems in Colorado
that provide similar functionality for Medicaid &hildren’s Basic Health Plan clients. The follogims a list of some of the
departments and major stakeholders involved inessfal implementation of the federal rules andeSkaivs related to the claims
payment systems:

Governor’s Office of State Planning and Budgeting

Governor’s Office of Information Technology

Colorado Department of Human Services

Centers for Medicare and Medicaid Services

All clients, health plans and providers, and cerfaisiness associates patrticipating in the ColoMéddicaid or Child Health Plan
Plus programs whose continuity of services dependsmely and effectively implementation

Health care providers and managed care organizafioadical, behavioral, and dental care)
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PROGRAM CROSSWALK

| Summary Section

Program Title: Eligibility Systems Section

Change Request(s): Implementation of HB 06S-1023 and Deficit Reduathct of 2005

Long Bill Line Item

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

| Federal/State Statutory and Other Authority \

25.5-4-205 (1) (a), (2006Petermination of eligibility for medical benefithall be made by the county department in which the
applicant resides, except as otherwise specifiettim section. Local social security offices atkxiermine eligibility for Medicaid
benefits at the same time they determine eligibftir supplemental security income. The state depnt may accept medical
assistance applications and determine medical tssie eligibility and may designate the private tcactor that administers the
children’s basic health plan, Denver health anditas, and a hospital that is designated as a oegi pediatric trauma center, as
defined in section 25-3.5-703 (4) (f), C.R.S. toept medical assistance applications and to deteemedical assistance eligibility.
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Any person who is determined to be eligible pursuarthe requirements of this article and articlesand 6 of this title shall be
eligible for benefits until such person is deteredrto be ineligible. Upon determination that argrgon is ineligible for medical
benefits, the county department, the state depattnoe other entity designated by the state depantnshall notify the applicant in
writing of its decision and the reason therefoi®@eparate determination of eligibility and formalpdipation for benefits under this
article and articles 5 and 6 of this title for pers eligible as provided in sections 25.5-5-101 2bb-5-201shall be made in
accordance with the rules of the state department

| Program Description |

Per executive order, the Governor’s Office of Catlr Benefits Management System (CBMS) was est&dlisih serve as the central
development organization for the on-going mainteeaand delivery of CBMS. This order transitionddsgstem development
responsibilities to CBMS and established commuiaoatnd procedures to assure the Department’sreysteds are met.

The Colorado Benefits Management System is annmdtion technology system which implements a sirgi®mmated system to
support application, eligibility determination, lefits issuance, and reporting for medical, food] pablic assistance programs. The
Colorado Benefits Management System project devedmp and implementation officially started with thigning of the design
vendor contract with Electronic Data Systems oly 1dl, 2000. The budget for development began 8619he Colorado Benefits
Management System was accepted June 30, 2006.

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

» Governor’s Office of Colorado Benefits Managemeydt&m;
» Colorado Department of Human Services;

» Colorado Department of Health Care Policy and Fiay)

* County Departments of Social Services (64 countas],

» Non-county Medical Assistance sites.

The Colorado Benefits Management System streaméindsstandardizes eligibility determination in twnties and in non-county

medical assistance sites, consolidating and remlaexisting systems. The System replaced thewollp “stove-piped” series of
systems with a single, integrated system built ugpghared infrastructure:
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Client Oriented Information Network;

Colorado Automated Food Stamp System;

Child Health Plan Plus;

Colorado Automated Client Tracking Information &yst
Colorado Employment First; and,

Adult Family and Children System.

The Section performs operations and maintenanks,tascluding the following:

Requests for programming changes to support leyisland policy changes;

Coordinates changes to rules-based decision tdtdesnplement eligibility rules in the system; and
Coordinates the maintenance and support of ther@doBenefits Management System Decision Suppategy
Oversees the Office of CBMS in regards to ensusitage and federal compliance.

Accomplishments

Established procedures to control the CBMS Decidiahle change process, including the capture ofentcomprehensive
information about changes to be made along witleridr State regulations to support the changegelisas more rigorous
review of proposed changes by the Department’s &jpeis and Policy sections.

Implemented the Medicare Part D low-income subgishgram and established an interface between CBhMiSttee federal
system to deliver information about dual-eligiblesists and low-income subsidy applicants to the t€snfor Medicare and
Medicaid Services.

Re-engineered the SDX and BENDEX interfaces witlefal systems to assure proper processing of S8e@lrity Income
and Medicare data in CBMS.

Implemented the home and community based servioasutner-Directed Care for the Elderly waiver progra

Implemented new programs in support of tobaccddgislation.

Implemented numerous eligibility determination raldhancements to improve determination accuracy.

Critical Issues

The current contract for on-going maintenance amgbart of CBMS will expire in July 2008. Activisehave commenced to
prepare a request for proposals to re-procure thersgces. The new contractor is expected to camsmactivities by July 1,
2007, with transition to be completed by June 30&
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* New eligibility and documentation requirements haeen established by the Centers for Medicare aediddid Services as
part of the Deficit Reduction Act of 2005. A numloé changes must be made to CBMS to come into tamge with these
new rules.

FY 07-08 Prioritized Objectives and Performance Mesures
1.2To support timely and accurate client eligibilitgtdrmination
The Information Technology Division, Eligibility Syems Section will continue to prioritize and impknt at least three system
changes in FY 07-08 that will increase the accuratgystem generated eligibility determinations,aitdition to legislatively
required changes.

2.4To maintain efficient management of the Departngemformation systems technology.

The Information Technology Division, Eligibility Syems Section will work with the Office of CBMS abepartment of Huma
Services to assure the transition (if necessary}thef Colorado Benefits Management System operatamd maintenanc
responsibilities to a competitively procured venttobe complete by June 30, 2008.

3.5To develop a more direct relationship with couniad improve two-way communication.

The Information Technology Division, Eligibility Stems Section will attend at least six county-spogt information exchanges
related to Colorado Benefits Management Systenessand respond to eligibility determination consesich will improve county
relationships and communications.

The Information Technology Division, Eligibility Syems Section will provide quarterly communicatitmsounties and medical
assistance sites detailing Colorado Benefits Mamage System changes.

4.1To increase the use and consistency of data asatysirive Department program decisions.

The Information Technology Division, Eligibility Syems Section will implement a Colorado Benefitstzement System
Decision Support System training plan that will eate and inform the Department’s data analystaaemthagers about the
capabilities of the Colorado Benefits Managemerst&y Decision Support System by December 1, 2007.

(O]

| Similar or Cooperating Programs and Stakeholders

The General Assembly

Governor’s Office of Information Technology
Governor’s Office of CBMS

Colorado Department of Human Services
Colorado Social Services Directors Association
County departments of social services
Non-county medical application sites

Centers for Medicare and Medicaid Services
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PROGRAM CROSSWALK

| Summary Section

Program Title: Information Technology Support Section

Change Request(s): Increased Funding for Commercial Leased Space

Long Bill Line Item

(1) Executive Director's Office
Personal Services
Health, Life and Dental
Short-term Disability
S.B. 04-257 Amortization Equalization Disbursement
Salary Survey and Senior Executive Service
Workers’ Compensation
Operating Expenses
Legal Services and Third Party Recovery Legal $essfor 12,684 hours
Administrative Law Judge Services
Purchases of Services for Computer Center
Payment to Risk Management and Property Funds
Capitol Complex Leased Space
Health Insurance Portability and Accountability A¢t1996 (HIPAA) Web Portal Maintenance

| Federal/State Statutory and Other Authority \

25.5-1-104 (3), C.R.S. (2006¥he executive director may establish such divisi@estions, and other units within the state
department as are necessary for the proper andieiffii discharge of the powers, duties, and funestiminthe state department.
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| Program Description

The mission of the Information Technology Suppattn is to design, develop, and maintain thermftion systems infrastructure
that supports the Department’s mission and goals.

The Information Technology Support Section guided supports the information technology requiremémnitsnitiatives sponsored

by business units. In doing so, the Informatiochirelogy Support Section supports the technicalllacea network infrastructure,
access to vendor resources including EDS/OfficEabrado Benefits Management Systems, fiscal agent,web host, fiscal agent
resources, customer support services, inventoryagement, and planning and consulting services.s Heiction establishes the
standards for business applications, telecommuaritatarchitecture, and technology infrastructureb& used internally by the
Department. Along with other information techngtogections in the Information Technology Divisiahjs Section provides

technical consulting to business units in prepariogoutsource business functions. The Section plewides user security
administration functions for the various systemwhich Department users have access.

Major accomplishments

» Departmental firewall implemented, providing adali@l granular control over configuration of netwatcess rules applying to
incoming and outgoing traffic.

» Placed Department network on a private IP addidssnse, permitting additional security isolationnfrinternet intrusions.

* Installed Intrusion Detection System (IDS) to monithe Department’s network for possible outsidackt, and monitor the
Department’s systems to detect possible comprofrose such things as viruses, worms, and trojans.

» Upgraded workstation infrastructure, removing oldiess capable systems from our workstation inwgnto

» Provided Department users with additional systenmiing through a series of brown-bag training sessiand printed documents
providing instruction in specific skills.

» Created emergency call center database applicatisapport of tracking and reporting necessarydi@monstrating court order
compliance.

» Performed internal security self audits to verifglalocument effectiveness of internal securityqied and practices.
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FY 07-08 Prioritized Objectives and Performance Mesures

2.4To maintain efficient management of the Departnsemformation systems technology.

The Information Technology Division, Information dfenology Support Section will request annual upgsaand replacements
Department infrastructure to support changing lessmeeds. The section will track upgrades, replaats and related costs to
Department annually.

to
the

| Similar or Cooperating Programs and Stakeholders

Governor’s Office of State Planning and Budgeting
Governor’s Office of Information Technology
Colorado Department of Human Services

All Department employees and contractors

Page N - 75



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMIG - FY 07-08 BUDGET REQUEST

PROGRAM CROSSWALK

| Summary Section

Program Title: Audits Section

Change Request(s): Internal Audit of Primary Care Fund

Long Bill Line Item

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

| Federal/State Statutory and Other Authority |

25.5-4-205, C.R.S. (2006): Provides the Departmaninty departments and medical assistance sitgsaatapt applications for, and
determine eligibility for medical assistance. Timsludes a demonstration project authorizing digalipersonnel to make eligibility
determinations for medical assistance and CHPttmesits enrolled in public schools.

42 CFR Section 431.800-431.86kstablishes State Plan requirements for a Mediaalidibility quality control (MEQC) program”.
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25.5-1-114 (3), C.R.S. (2006):The State Department, under the supervision oEttexutive Director, shall provide supervision of
county departments for the effective administrabbrmedical assistance as set out in the ruleshefExecutive Director and the
Rules of the State Board pursuant to Section 25384L

42 CFR Part 431, Subpart P: Quality Control: Essalels requirements for the Medicaid eligibility fiyacontrol (MEQC) program
designed to reduce erroneous expenditures by nmogteligibility determinations.

42 CFR Part 431.950- 431.100R€quires states to submit information necessargn@ble the Secretary to produce a national
improper payment estimate for Medicaid and theeSEttildren’s Health Insurance Program”.

Office of Management & Budget (OMB) Circular A-13Revised June 24, 1997) Audits of States, Localdauwents, and Non-
Profit Organizations, Subpart D-Federal Agencie$ Rass Through Entities, Section 405 Managemenisidac “The Single Audit
Act of 1984 established requirements for auditStates, local governments, and Indian tribal goweents that administer Federal
financial assistance programs.”

| Program Description |

The Audits Section is a new section within the Dapant. It was formed to consolidate many of thditang functions throughout
the Department as well as consolidate the respitibsiif medical assistance sites oversight. Respmlities for this Section include:

Department Audit Coordination

The Department is routinely audited by the Stateitaw’'s Office, the U.S. Office of the Inspector ii&gal, and the federal Centers
for Medicare and Medicaid Services. The Departneocbmmitted to work on all audit findings and tinnally improve processes
and policies. The Audits Section actively monittine implementation of all audit findings and ispensive to all information
requests from auditors.

Medicaid Eligibility Quality Control Unit
The Medicaid Eligibility Quality Control (MEQC) unhiassesses eligibility determinations to assureiracy and timeliness of the
eligibility determination to avoid inappropriateymaents and client determination delays.

County Audits
This function was transferred from the DepartmehtHaman Service with the passage of SB 06-219. s ®rsures that the

Department is able to issue management decisiordl gounty single audits, follow-up on county auiitidings and review county
financial statements.
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Medical Assistance Sites

25.5-4-205, C.R.S. (2006) allows for medical assis¢ sites to accept medical assistance applisatotetermine medical assistance
eligibility. Establishment of policy, contract n&gtion and monitoring of medical assistance siteists within the Audits Section.
In addition, HB 06-1270 requires a demonstrationjqmt to allow qualified personnel to make eligtlgildeterminations for medical
benefits under the State Medical Assistance PrognathChildren’s Basic Health Plan for students kealdn a public school. The
demonstration project allows for no fewer than ¢hsehool districts in both rural and urban areggatticipate in the demonstration
project. The Audits Section is responsible fordiynand accurate implementation of this project.

Payment Error Rate Measurement Program

The Payment Error Rate Measurement program is nejdy the federal Centers for Medicare and Medi@ervices (CMS) to
comply with the Improper Payments Information AE2602. The purpose of the program is to examireaccuracy of eligibility
determinations and claim payments to ensure tieaDdpartment only pays for appropriate expenditures

FY 07-08 Prioritized Objectives and Performance Mesures

1.2 To support timely and accurate client eligibildgtermination.

The Audits Section, Medicaid Eligibility Control Wmwill assess its revised audit plan implementadrdy FY 06-07 in FY 07-08.
The Unit will meet with counties to discuss reviémdings and explain results.

The Audits Section will implement three pilot meagliassistance sites within school districts asireduby HB 06-1270.

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

The Audits Section will review 100% of county audiports submitted in FY 07-08 and will follow upperson to review at least
three counties with the highest audit concerns.

2.3 To audit expenditures for fraud, abuse, cliergibility, and accuracy in third party payments botternally and with the use of
contingency contractors.
The Medicaid Eligibility Quality Control Unit willreview timelines and accuracy of Medicaid and CHildalth Plan Plus
Applications twice during the FY 07-08.

3.2To improve customer satisfaction with programsyises, and care.
After completing one year of county oversight auided under SB 06-219, the Section will meet witkiraties and the Department
of Human Services in the summer of 2007 to detegraneas for improvement.

\"ZJ

| Similar or Cooperating Programs and Stakeholders |

The Department works closely with the county deparits of social services and the medical assistsite®to ensure that eligibility
determinations are completed correctly. The Depamt also works with the Department of Human Ses/i(DHS) who also
conducts reviews of the counties and monitors fhgles audit reports for programs administered by 3H The Department
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coordinates with the Department of Education, trepdtment of Public Health and Environment, the t€anfor Medicare and
Medicaid Services, the State Auditor’'s Office ariden stakeholders to ensure proper implementatiadheoschool based medical
assistance sites.
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PROGRAM CROSSWALK

\ Summary Section

Program Title: Eligibility Operations Section

Change Request(s): Court Compliance for Cases Exceeding Proces3ingdelines
Implementation of HB 06S-1023 and Deficit Retttan Act of 2005

Long Bill Line ltem

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

| Federal/State Statutory and Other Authority \

25.5-4-205, C.R.S. (2006): Provides the Departmaninty departments and medical assistance sitgsaatapt applications for, and
determine eligibility for medical assistance.

25.5-4-205, C.R.S. (2006): Requires the Departrteeastablish a medical assistance program in camgd with federal law.
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| Program Description |

The mission of the Eligibility Operations Sectiosn to ensure that Medicaid and Child Health Plans RIOHP+) eligibility is
determined correctly for families, children, eldeasd persons with disabilities. The Section ptesipolicy implementation and
program expertise on Medicaid and CHP+ eligibifay all categories for the rules-based eligibildymputer system, the Colorado
Benefits Management System (CBMS). Specificalig, $ection is focused on assuring:

* An eligibility process that is efficient, accessiband client focused and applies eligibility ppliairly across the State;

» All county departments of social services/humarwises and medical assistance sites receive suffiaddormation and training
to properly determine Medicaid eligibility promptind accurately;

* That the Colorado Benefits Management System atmtyrand fully reflects all Medicaid and CHP+ ehgity rules in an
integrated eligibility determination system; and,

* That the program applications are completed acelyrahd timely by counties and medical assistaites.s

Trends and Other Baseline Information

The Section receives revised policy informatioruacmedical assistance eligibility and implemehtsrevisions or new policy rules
into CBMS. The central charges to the Sectiortedl#o this role are to:

* Implement and oversee eligibility policy for ColdmMedicaid and CHP+ programs in response to ataddederal statutory change
as directed by the Eligibility Policy Unit;

» Develop eligibility processes for Colorado Medicaiti CHP+ in CBMS;

* Develop and disseminate program information to lgkdiclients and CHP+ regarding newly released raihel revisions; and,

» Develop training on Medicaid and CHP+ CBMS functility for field agents (county departments of sbekrvices, medical
assistance sites, Single Entry Point agenciesupnesve eligibility sites, and outreach workers).

Determining Medicaid and CHP+ Eligibility

An individual obtains Medicaid or CHP+ coveragerbgeting the eligibility criteria under a particuldedicaid or CHP+ category.
The Eligibility Operations Section interprets amdplements eligibility policy rules in CBMS and adnsiters eligibility functions

through contracts with other agencies. A Coloragkident submits an application to his/her courggastment of human/social
services or to a medical assistance site, who ither information provided into CBMS. CBMS will tdemine the applicant’s
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Medicaid or CHP+ eligibility based on the data estkeinto the system. The Section also overseesxdntract with CEL, the
company that determines State disability. Cliemts are categorically eligible by disability museet financial and disability
criteria.

Eligibility Operations Section staff initiates amdplements training pertaining to changes in CBMSaaresult of a policy or rule
change, assist and provide material being disseadnay the Eligibility Policy Unit regarding tramg for local agencies that carry
out eligibility determination functions.

FY 07-08 Prioritized Objectives and Performance Mesures
1.2To support timely and accurate client eligibilitgtdrmination.
The Eligibility Operations Section will monitor thexceeding processing guidelines report and worth wounties/medical
assistance sites that consistently appear on fiatrevith a high number of cases. The Sectiomedis that of the exceeding
processing guideline cases in FY 07-08, 56% wiltdsolved to move the case out of a pending statsmonthly basis. Cases are
reviewed, researched and resolved by the Sectidassithey can be resolved by the county departwfestcial services or the
medical assistance site. In FY 07-08, the Sedtiinncrease the number of cases resolved by gesirfby increased training and
experience) by 20% over FY 05-06.

3.2To improve customer satisfaction with programsyises, and care.
The Eligibility Operations Section will work clogeivith counties and medical assistance sites oailgt basis to ensure prompt
application processing and follow up with applic¢elent issues and work with internal Departmenerdls to resolve identified
client/applicant issues. The Section will follow an issues reported by the Customer Service Seatid resolve 98% of all issues
per month.
3.3To enhance customer service, providers, clierakesiblders and eligibility personnel’s understagdih program requirements,
benefits and responsibilities through effective owmication.

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

3.5To develop a more direct relationship with counéiad improve two-way communication.

The Eligibility Operations Section will monitor e&s exceeding processing guideline on a monthlyshkasil will improve county
timeliness through communication with and trainiogthe counties.

| Similar or Cooperating Programs and Stakeholders \

The federal Centers for Medicare and Medicaid $essziadminister the federal Medicare program, whlicks provide a range of
health care benefits to elders and some disabléididlmals. The Social Security Administration (SSwill continue to provide
updates and new records for clients who receiveaS8ecurity Income (SSI) benefits. SSA records sent to CBMS as inbound
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records that either updates or creates new recor@8MS that may have an impact on applicant/cl@igibility. The Child Health

Plan Plus also provides medical coverage througtstate selected vendor for children up to 200%owetrty who are not Medicaid
eligible. This Section also works closely with aties, medical assistance sites and the Departafidtiiman Services in eligibility
operations functions.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Safety Net Financing Section

Change Request(s): Technical Adjustment to Old Age Pension State iedProgram
Internal Audit of the Primary Care Fund
Implementation of HB 06S-1023 and Deficit RedoictAct of 2005

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

(2) Medical Services Premiums

(4) Indigent Care Program

Safety Net Provider Payments

The Children’s Hospital Clinic Based Indigent Care

Pediatric Specialty Hospital

Primary Care Fund

Comprehensive Primary and Preventive Grant Program

(5) Other Medical Services

(A) Old Age Pension State Medical Program
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Long Bill Line Item
University of Colorado Family Medicine Residencyaifiing Programs

| Federal/State Statutory and Other Authority

25.5-3-101, C.R.S. (2006), et seq.: Reform Actlier Provision of Health Care for the Medically Igeint.
25.5-3-1001, C.R.S. (2006), et seq.: Compreher&iveary and Preventive Care Grant Program Act.

Article XXIV of the Colorado Constitution and 2525101, C.R.S. (2006)Establishment of the Old Age Pension Health andidd¢d
Care Fund and Supplemental Old Age Pension HealthMedical Care Fund.

Section 21 of Article X of the Colorado Constitutiand 25.5-3-201 (2006), et. seGomprehensive Primary and Preventive Care
Grant Program

Title 42, Chapter 7, Subchapter XIX, Sec. 1396rAtjustment in Payment for Inpatient Hospital SessicFurnished by
Disproportionate Share Hospitals.

42 CFR 447.296 through 447.2%ayment Adjustments for Hospitals that Serve amsprtionate Number of Low-Income Patients

42 CFR 447.272: Inpatient Services (Hospitals, Nursing Facilitieadalntermediate Care Facility Services for the Mgt
Retarded): Application of Upper Payment Limits

42 CFR 447.3210utpatient Hospital and Clinic Services: Applicatiof Upper Payment Limits.

\ Program Description

Colorado Indigent Care Program

The Colorado Indigent Care Program distributes riddend State funds to partially compensate qealifiealth care providers for
uncompensated costs associated with services ezhtietthe indigent population. Qualified healtihecproviders who receive this
funding render discounted health care servicesdimr&do citizens, migrant workers, and legal immamgs with limited financial

resources who are uninsured or underinsured andligdile for benefits under the Medicaid Progranihi® Children’s Basic Health
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Plan. Clients can have third party insurance, thig resource must be exhausted prior to the Catodadigent Care Program
reimbursing providers. There are no age limitaitor clients who receive services through the @alo Indigent Care Program.

This program primarily compensates providers tleatehcontracted with the program to provide headtie services to persons with
income and assets at or below 250% of the federadnpy level. The program directly contracts withspitals and community health
clinics. By statute, Colorado Indigent Care Progr@oviders are required to prioritize care infibllowing order:

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

The Children’s Hospital, Clinic Based Indigent Care

The Children’s Hospital, Clinic Based Indigent C&wmgram provides outpatient care to Colorado knligCare Program clients.
The Children’s Hospital receives an administrafesto cover expenses associated with operatingrdggam while care is provided
by Colorado Indigent Care Program clinics (outpdtfacilities) .

Pediatric Specialty Hospital

The Pediatric Specialty Hospital provides fundiagediatric specialty hospitals to help offset tlsts of providing care to a large
number of Medicaid and indigent care clients. Thdédren’s Hospital is the only provider.

Comprehensive Primary and Preventive Care Grarmjr&mo

The Comprehensive Primary and Preventive Care Grangram was established to provide grants tolinealte providers in order to
expand primary and preventive health care sent@w€olorado’s low-income residents. Because prynaaid preventive care are two
of the most cost effective means of keeping petyelalthy, the Comprehensive Primary and Preventige Grant Program is
intended to expand these services to Coloradoissuned or medically indigent populations. Howeveis not intended to supplant
or expand Medicaid, the Children’s Basic HealthnPlar the Colorado Indigent Care Program. Comprsie Primary and
Preventive Care grants are to be used to:

» Increase access for comprehensive primary carécesrfor uninsured or medically indigent patientsovare served by qualified

providers;
» Create new services or augment existing serviaagged to uninsured or medically indigent patiemwts;
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» Establish new sites that offer comprehensive pyntare services in medically underserved areadefstate or to medically

underserved populations.

In FY 05-06, grants were awarded in the amoungb&3,357 to the following facilities:

Provider Amount
Catholic Health Initiative, St. Mary-Corwin Founaat $132,967
Colorado Coalition for the Homeless $250,000
Clinica Campesina $237,755
High Plains Community Health Center $75,108
Dolores County Health Associatrion $25,850
Marillac Clinic $200,000
Metro Community Provider Network $500,000
Valley Wide Systems $75,000
Salud Family Health Centers $89,581
Peak Vista $500,000
Subtotal FY 05-06 Grants $2,086,261
Carryover Grants from Prior Years
Colorado Coalition for the Homeless $150,000
High Plains Community Health Center $26,483
Marillac Clinic $220,613
Pueblo Community Health Center $100,000
Subtotal Carryover Grants $497,096
Total $2,583,357

Old Age Pension State Medical Program

The Old Age Pension State Medical Program provideised medical care for individuals receiving OMdje Pension grants. Those
eligible for this program are over age 60, but may meet Supplemental Security Income criteriaegsidence requirements, and are
therefore ineligible for Medicaid. This populaticould be disabled to some degree, but not sufiilgi¢o qualify for Supplemental
Security Income.
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Primary Care Fund

Effective July 1, 2005, H.B. 05-1262 establisheel Frimary Care Fund which allocates money to alifjed providers in the State

who serve uninsured or medically indigent patierits FY 05-06, twenty-five healthcare providersluting federal qualified health

centers, clinics, and medical centers qualifiedetteive funding from the Primary Care Fund, whitbcates funds based on the
proportionate share of uninsured or medically irdigoatients served.

In FY 05-06 funding was provided in the amount 44 $00,000 to the following facilities:

Provider Amount
Catholic Health Initiative, St. Anthony Family M&ksidency $378,324
Catholic Health Initiative, St. Mary- Corwin Fourtaban $457,508
Christian Healing Network $65,987
Clinica Campesina Family Health Services $2,912,217
Colorado Coalition for the Homeless $1,640,872
Commerce City Community Health Services $92,382
Denver Health & Hospital Authority $10,518,296
Doctors Care $70,386
Dolores County Health Association $127,574
High Plains Community Health Center $624,675
Inner City Health Center $1,007,399
Limon Doctor's Committee $87,982
Marillac Clinic $1,143,771
Metro Community Provider Network $3,770,046
Mountain Family Health Centers $686,263
North Colorado Family Residency $131,974
Peak Vista Community Health Centers $3,708,458
People’s Clinic $1,165,767
Plan de Salud Del Valle Inc. $7,144,171
Pueblo Community Health Center $1,684,863
Rocky Mountain Youth & Nursing $862,228
Summit Community Care Clinic $642,272
Sunrise Community Health Center $2,960,608
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Provider Amount
Uncompahgre Combined Clinics $101,180
Valley-Wide Health Systems $2,014,797

University of Colorado Family Medicine Residencyaihing Programs

The University of Colorado Family Medicine Residgfcaining Program line item provides paymentsdsgitals to help offset their
costs of participating in the Colorado Family Medé&Residency Training Program. The Advisory Cossinin on Family Medicine
at the Department of Higher Education, Health SmenCenter administers the program. Currentlyretli® one clinic and nine
hospitals participating in the program.

Colorado Health Care Services Fund

Effective July 1, 2006, S.B. 06-044 establishedGloéorado Health Care Services Fund which allocatesey to Denver Health and
Hospitals, community health clinics, and primaryecelinics operated by a licensed or certified teahre facility to provide primary
care services to low-income adults. In additioB,(06-044 increased the federal poverty level (FlPan 200% to 250% of the FPL
for the Colorado Indigent Care Program.

Financing Opportunities

The primary goal of the Safety Net Financing Sect®to identify, define, develop, implement, cdoede, and promote refinancing

opportunities first within the Department, and setavithin other State agencies. This functionees federal and State regulations
and statutes, existing financing mechanisms, ahdrdtates to identify opportunities to increasmbeirsement to providers and to
decrease General Fund expenditures. This fundgBomesponsible for financing calculations and tresoaiated State Plan

amendments, Medical Services Board rules changdga@ments to providers.

Major Accomplishments

In FY 05-06, the Safety Net Financing Section impdated a financing initiative for an enhanced aitshing payment to Denver
Health Medical Center. This financing initiativéosved the Department to provide additional fedduslds to this provider without
utilizing General Fund.

In addition, the Section produced its Medicallyigeht and Colorado Indigent Care Program FY 04-0Bual Report and submitted
this report to the Senate and House Health and HiBeravices Committees.
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FY 07-08 Prioritized Objectives and Performance Mesures
1.1To maximize the opportunity to preserve health camwices through the purchase of services in tbst wost-effective manner
possible.
To maintain program expenditures within the appedmn, the Safety Net Financing Section will raviand analyze the Old Age
Pension Health and Medical Care Program and implemecessary changes to the benefit structureigibiéty criteria by July 1,
2007, or propose to the General Assembly on Novemp2007 if necessary.

1.3To assure payments in support of the programscagae and timely, and to procure an effectivealisgent.

Quarterly payments to providers who qualify for Brémary Care Fund will be made according to scleefiu disbursement per
regulation 8.950.5.C.

Quarterly payments to providers who are awardedduhrough the Comprehensive Primary and Preve@are Grant Program
will be made within one month of receiving the pd®r's quarterly report.

1.5 To accurately project, report, and manage budgetagyirements to affect Executive and Legislativient with program and
budget development and operations. To accuragglgrd and monitor expenditures for programs man&gethe Department so
there may be accurate financial reporting at ales.

The Safety Net Financing Section will submit a mpo the Finance Division Director and Office op&ations and Finance
Director by November 1, 2006 recommending changése Old Age Pension State Medical Program besgtitture or eligibility
criteria in order to maintain expenditures withne appropriation limit for FY 2007-08.

2.4To maintain efficient management of the Departngemformation systems technology.

The Safety Net Financing Section will propose ® fisderal government at least one new procedumeatomize federal revenue 1o
sustain or increase payments to providers by Jsriy&008.
2.5To hold accountable the Department’'s administratioetractors, including other State and local agendhrough outcome
based contracting and dedicated contract management
The Safety Net Financing Section will monitor Coetpensive Primary and Preventive Care Grant Progrartracts on a quarterly
basis and review quarterly reports to ensure tmractor is adhering to contractual terms and dams. Quarterly reports will
help in identifying if contracted deliverables anet or if appropriate action needs to be takenprépriate action could include
issuing an amendment to the original contract gusdthg payment to the contractor.
3.2To improve customer satisfaction with programsyises, and care.

The Safety Net Financing Section will solicit feadk by December 31, 2007 from providers regardiegaidministrative processes
and responsiveness to questions and needs regéndi@pmprehensive Primary and Preventative GragrBm and the Primary
Care Fund.
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FY 07-08 Prioritized Objectives and Performance Mesures

3.2To improve customer satisfaction with programsyises, and care.

The Safety Net Financing Section will offer Coloodddigent Care Program eligibility training to prders in 5 geographic region
of Colorado on a yearly basis and in-house traiaingrovider request. As a result of this trainitng Safety Net Financing Sectio
will create and make available the Colorado Indigesre Program provider manual by June 30, 2008.

U)

=]

| Similar or Cooperating Programs and Stakeholders \

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

| Summary Section

Program Title: Rates Section

Change Request(s): Public School Health Services Corrections
Funding for Additional Hospital and Federally Qtialil Health Center Audits
Provider Rate Increases

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

Hospital and Federally Qualified Health Clinic Atgli

Primary Care Provider Rate Task Force and Study

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

(A) Mental Health Capitation Payments for 410,1&tifeated Medicaid Eligible Clients

(B) Other Medicaid Mental Health Payments

Medicaid Anti-Psychotic Pharmaceuticals
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Long Bill Line ltem

(5) Other Medical Services
Public School Health Services

| Federal/State Statutory and Other Authority

25.5-5-508, C.R.S. (2006 apitation PaymentfRequirements regarding rate setting for manage@ caganizations,
including health maintenance organizations and vétral health organizations.

25.5-5-412, C.R.S. (2006program of all-inclusive care for the elderly - sges — eligibility: This section provides for tbeation
and implementation of the Program of All-inclustvare for the Elderly

25.5-4-402, C.R.S. (2006providers — hospital reimbursement: Requiremengsureéing rate setting for hospitals.

42 CFR 447.250(a) This subpart implements section 1902 (a)(13){A}jhe Act, which requires that the State planvpte for
payment for hospital and long-term care facilityngees through the use of rates that the State Jurmthd makes assurances
satisfactory to the Secretary, are reasonable addgaate to meet the costs that must be incurredffigiently and economically
operated facilities to provide services in confdynwith State and Federal laws, regulations, andlfy and safety standards; (b)
Section 447.253(a)(2) implements section 1902(a)§Bthe Act, which requires that payments be &test with efficiency, economy,
and quality of care; (c) Sections 447.253 (c) &hdimplement sections 1902(a)(13)(B) and 1902@&)) of the Act, which require
a State Medicaid agency to make certain assuratcéise Secretary regarding increases in paymergsltieg solely from changes
in ownerships of hospitals, Nursing Facilities, ahdermediate Care Facility for the Mentally Retadj (d) Section 447.271
implements section 1903(i)(3) of the Act, whichurexzs that payments for inpatient hospital serviced exceed the hospital’s
customary charges; (e) Section 447.280 implemsgtson 1913(b) of the Act, which concerns reiraboent for long-term care
services furnished by swing-bed hospitals.

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

| Program Description \

The Rates Section serves as an internal servianizagion within the Department, working with pragr management to calculate
payment rates for medical services that are ctediensible, and appropriate.
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Functions of the Rates Section include:

Setting and administering rates for federally dfiedihealth centers, rural health clinics, and Iitasg

Setting rates for managed care organizations inmgjuidealth maintenance organizations and behaviealth organizations;
Setting rates for Programs of All-Inclusive Caretfee Elderly; and,

Setting rates for home and community based wammefices.

Summary of Activities

Federally Qualified Health Center and Rural Health Clinic Reimbursement Rates: A federally qualified health center is a
community-based clinic that receives funding frdme 1J.S. Department of Health and Human Servicesetge low-income and

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

guidelines of the Benefits Improvement and Protecéct of 2000, which requires a reimbursement tlase is at least equal to the
prospective payment system rate. The Act requiraispayments be established on the 1999 and 2@@0dl fiscal year cost reports
that are trended forward based on the Medicare &oanindex, creating a prospective payment ratee Department reimburses the
facilities at the higher of 1) the prospective payinsystem rate, or 2) the rate set by methodotbgy was used prior to the
enactment of the Benefits Improvement and Proteciict.

Hospital Services Rates: Except for fee-for-service psychiatric care, whis reimbursed with a per diem rate, inpatientpitas
services are reimbursed using rates built withcspective payment methodology based on diagnasiated groupings. Outpatient
hospital services are retrospectively reimburseth@iower of 72% of cost, or 72% of charges. Bgrihe year, outpatient hospital
services are reimbursed based on a percentagewafesh This percentage rate is determined by tidie Sased upon an estimate of
costs and is later reconciled to 72% of cost orggmwhen audited cost reports are available.

Managed Care Organization Capitation Rates: Capitation rates for managed care organizatioesalculated based on fee-for-
service data consisting of the Primary Care Phgsi€lrogram population and the unassigned populatiates cannot exceed 95%
of the direct health care cost of providing the saservices on an actuarially equivalent Coloradaliddd population group
consisting of unassigned recipients and recipientise Primary Care Physician Program.

Behavioral Health Organizations: Capitation rates are calculated for behavioral theatganizations, formerly known as mental
health assessment and services agencies. Thisalatdation relies on encounter data and plamtirads to develop an experience
rate. Rates are separately priced for State Rdances and non-State Plan waivered services ®relgions using the behavioral
health organization’s experience.
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Program for All-Inclusive Care for the Elderly Rate Setting: The Rates Section calculates blended premiumih&Program for
All-Inclusive Care for the Elderly. The Progrant fall-Inclusive Care for the Elderly is a joint Medre and Medicaid program that
includes all of the health care costs to meet #edrfor acute care and long-term care for cliertts wualify for long-term care
services. The program premium includes a blencate#s for geographic location and for two differémg-term care programs:
nursing home facilities and home and community tas&iver programs.

Home and Community Based Services Rate Settingzormal responsibility for setting these rates Hafiexl to the Rates Section.
There are a broad and diverse set of servicesatmilinder the Department’s home and communitychsserices waiver programs.
The Rates Section is responsible for determining@piate rates of payment for these services.

FY 07-08 Prioritized Objectives and Performance Mesures
2.3 To audit expenditures for fraud, abuse, clientilelidy, and accuracy in third party payments botternally and with the use of
contingency contractors.
The Rates Section will continue to examine camtatpayments and will reconcile to ensure accuracyayments for both
contractual obligations and client eligibility. @$e reconciliations will be performed no less thaice a year. The second of the
two will be completed and sent to the managed plares no later than April 30, 2008.

4.1To increase the use and consistency of data asatysirive Department program decisions.

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

| Similar or Cooperating Programs and Stakeholders |

Behavioral Health Organizations

Community Centered Board Partners

Child Health Plan Plus

Colorado Association of Homes and Services forAbmg
Colorado Community Health Network

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

Colorado Healthcare Association

Colorado Rural Health Centers

Community Centered Boards

Community Mental Health Centers

Colorado Behavioral Healthcare Council
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Division for Developmental Disabilities, Colorad@partment of Human Services
Division of Mental Health, Colorado Department afrilan Services

Federally Qualified Health Centers

Healthcare Financial Management Association Reisdgment Committee

Health Maintenance Organizations

Home Care Association of Colorado

Program for All-Inclusive Care for the Elderly
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PROGRAM CROSSWALK

| Summary Section

Program Title: Data Section

Change Request(s): None

Long Bill Line Item

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

(2) Medical Services Premiums

(3) Medicaid Mental Health Community Programs

| Federal/State Statutory and Other Authority |

25.5-1-104 (3), C.R.S. (2006Xhe executive director may establish such divisi@estions, and other units within the state
department as are necessary for the proper andieffi discharge of the powers, duties, and funetioithe state department.
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| Program Description \

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

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

data. In addition, the rapid pace of technologashtancement has changed expectations, creatieghardl for the convenient and
responsive delivery of complicated information. eTlepartment recognizes the critical need for @mal, efficient, consistent,
and appropriate analysis of the information, andgwsh, staffs a Data Section. The Data Sectiowighes an integral piece of the
foundation for an effective and well-managed usdegfartmental information. The focus of the Secisoto address the difficult and
complex data analysis needs presented by manyadlaesd entities.

Functions of the Data Analysis Section

The Section provides services that:

* Enhance the quality and quantity of available atizd/products and services;

» Lay the foundation for departmental analytical daads planning;

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

» Establish standards for the use of appropriateslplined analytical methodologies for use in mgkstrategic and fiscally
responsible decisions;

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

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

* Provide benchmarks and peer comparisons of pra/ae managed care organizations to find negatigdgasitive outliers; and,

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

Summary of Activities

The Section extracts and manipulates data for relsepolicy formation, report writing, forecastingnd rate setting for Department
programs. Some examples of Data Section produdis@rvices are:

» Assistin calculating the fiscal impact of new Kgtion;

* Acquire and organize data from various informasgatems;
* Meet the Department's mandate to report quantiigtio the General Assembly, the federal governraedtothers;
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» Determine trends and projections on eligibilityajatosts, and benefit services;
* Provide samples and alternatives demonstratingripkcations of various policy decisions; and,
» Measure provider performance via peer benchmarking.

This Section also analyzes historical changes tesrthrough providing more efficient identification cost drivers and comparing
data over time and categories. The Section eshasia consistent and reliable framework for thpg@piate use of historical data by
identifying system parameters, configuring inforioat and developing accurate graphic representtion

In addition to data analysis, this Section hagdésponsibility of assisting rate setting and besediaff in ensuring correct payment to
the managed care organizations.

FY 07-08 Prioritized Objectives and Performance Mesures
1.5To accurately project, report, and manage budgetagyirements to affect Executive and Legislativient with program and
budget development and operations. To accuragelgrd and monitor expenditures for programs managetthe Department so
there may be accurate financial reporting at ales.
Working with the Budget Division, the Data Sectioill prepare a draft of the Background sectiontef Strategic Plan by the end
of May 2008.

4.1To increase the use and consistency of data asatysirive Department program decisions.
The Data Section will establish standardized reppaxthen feasible, to assist in programmatic deassiand to ensure reporting
consistency by July 31, 2007.

| Similar or Cooperating Programs and Stakeholders |

Affiliated Computer Services, Inc. (fiscal agent)
Colorado Department of Public Health and Environtmen
Colorado Department of Human Services

Colorado Residential Care Association

Home Care Association of Colorado

Colorado Health Institute

Colorado Assisted Living Association (CALA)

Colorado Association of Homes and Services forAgmg (CAHSA)
Health Services Advisory Group

McKesson Health Solutions

National Jewish Center, Alere and University ofzéna
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PROGRAM CROSSWALK

| Summary Section

Program Title: Accounting Section

Change Request(s): Move Administrative Contracts in Medical Servicemiums to the Executive Director’s Office

Long Bill Group

Long Bill Line ltem

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

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

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

| Federal/State Statutory and Other Authority

25.5-1-104 (2) and (3), C.R.S. (2008)he Department of health care policy and finargishall consist of an executive director of
the Department of health care policy and financiramd. other units as shall be established by thedkexdirector pursuant to the
provisions of subsection (3) of this section.” )(Bhe executive director may establish such dimsisection, and other units...as are

necessary for the proper and efficient dischargthefpowers, duties, and functions of the statadeyent...”

SB 06-129 (2006): Allows the Department to utilitee cash system of accounting for any nonadmatise expenditure that
qualifies for Title XIX federal financial particip@n except for expenditures under the programttiermedically indigent. The bill

allows the Department to promulgate rules to idgmiiograms using cash accounting.
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Program Description

The purpose of the Accounting Section is to enslueeproper recording and reporting of economic tvémat occur in the Department
are in compliance with generally accepted accogntmnciples and State and federal rules and réguks The function of this Section
is to record and report expenditures, revenues, @asounts receivable, accounts payable andral dihancial statement balances.

Major Functions:

The Accounting Section is responsible for all ficiahaccounting and financial control functionstioé Department, and many of the
critical financial reporting functions. This incles quarterly financial reports of expenditures @wtnues to the federal government
for the Medicaid and Child Health Plan Plus proggaand any other federal grant funds received byDidpartment. The section is
responsible for conducting the financial closinggasses (monthly, quarterly and annually), whiah the basis for all financial
reports and the financial portions of the Departiseoudget. It also includes accurate and timetycpssing of Medicaid provider
and administrative payments, cash receipt procefsse$1.2 billion worth of annual cash received the Department, internal
accounting and financial control systems, tax répgithrough IRS forms 1099 and W2, and employegqgieprocessing.

Accomplishments:

The Section played a significant role in the impdetation of the tobacco tax bill, HB 05-1262, whiafiected many programs
internally in COFRS. The Section completed theeSs benchmarking project that was conductedhéystate Controllers Office to
identify current COFRS system needs and best pescbetween Colorado State departments and othesStAccounting has also
been actively involved with current year auditstthee being performed by different agencies andkimgron implementation of a
new automated reconciliation process betweenvabkss that are being tracked in the Medicaid Manant Information System
and those that are recorded in COFRS. In additiom,Section has been effectively reviewing othaditarecommendations for
implementation of additional procedures or modiima of existing procedures to make the Sectionaredfective. This will help
identify reconciling items in a time efficient masmand will allow the Section to spend more timsoheing reconciling items on a
monthly basis. Lastly, the Section finalized ieview of the federal 60 Day Repayment Rule for lew overpayments and
implemented additional procedures to bring the Btepent into full compliance.

FY 07-08 Prioritized Objectives and Performance Mesures

1.3To assure payments in support of the programscagae and timely, and to procure an effectivealiggent.
The Accounting Section will work with other sectsomwithin the Department and with outside agencescomplete the
implementation of SB 05-219 as they relate to tinectl payment of Medicaid funding to counties. Rants to counties will be
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completed by the last day of the month following thonth in which expenditures occurred.

FY 07-08 Prioritized Objectives and Performance Mesures

1.5To accurately project, report, and manage budgetaqyirements to affect Executive and Legislativient with program an
budget development and operations. To accuragglgrd and monitor expenditures for programs man&gethe Department so
there may be accurate financial reporting at ales.
The Accounting Section will continue to improve #neounting and reporting of provider recoverieslbgumenting all sources of
recoveries and the processes associated with tieesweries. Based on that understanding, theosegtill develop any new
monthly reporting mechanisms for provider recovehby December 2006. Areas for refinement will dentified and implemente
in FY 07-08. This reporting will assist in the affto properly account for recoveries in the Depannt's Budget process.

=N

Q_\

| Similar or Cooperating Programs and Stakeholders |

The State of Colorado has cooperating programs geahby the Department of Human Services, the Deyeautt of Public Health
and Environment, the Department of Corrections,Dbpartment of Education, the Department of Persloand Administration, and
the Department of Regulatory Affairs. Medicaidding for these departments is appropriated to He&zdtre Policy and Financing as
the Single State Agency for Medicaid funding, anentis either expended by partner agencies for Medicaid initiatives, or used
by this Department to buy support services (ewgglpase computer services from the General Govern@amputer Center).

The Department obtains support services (i.e.,|lsgavices, telecommunications, computer systems) érom other State

departments. The Accounting Section operates uhdestatewide direction, procedures, and ruleh®fState Controller's Office,
the State Purchasing Office, and the DepartmeReosdonnel and Administration.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Contracts and Purchasing Section

Change Request(s): None

Long Bill Line Item

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

| Federal/State Statutory and Other Authority |

25.5-1-104 (2) and (3), C.R.S. (2006)he Department of health care policy and finargshall consists of an executive director of
the Department of health care policy and financirand. other units as shall be established by thedkexdirector pursuant to the
provisions of subsection (3) of this section.” ¥(Bhe executive director may establish such dimsigection, and other units...as are
necessary for the proper and efficient dischargthefpowers, duties, and functions of the stateadeyent...”

24-102-202 (2), C.R.S. (2006)Except as otherwise specifically provided in tbigle, the executive directff the department of
personnelkhall, pursuant to rules: (a) Procure or supeevibe procurement of all supplies and services egéy the state.”
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24-102-204, C.R.S. (2006)"Subject to rules, the executive direcfof the department of personnefjay delegate purchasing
authority to designees or to any department, ageoicgfficial.”

| Program Description \

The purpose of the Contracts and Purchasing Sesttonprovide all aspects of procurement for tleg&tment under State and
federal procurement laws, rules, policies, procesland guidelines.

Major Functions:

The Contracts and Purchasing Section is responsibl@ver 2,000 contracts and provides all aspeétprocurement for the

Department under State and federal procurement, laes, policies, procedures and guidelines. Tiseseices are provided under
Group Il purchasing delegation from the State’'s &&pent of Personnel and Administration. These fatk service State

procurement responsibilities and include among rethreviewing and approving contracts, issuing amdrding requests for
proposals (RFPs), and approving procurement metbges.

Accomplishments:

The Contracts and Purchasing Section has develagethplate contract for use throughout the Departmédt complies with the
State's contract language requirements, as estadlisy the State Controller's and Attorney Gergefifices. During FY 04-05, the
Department submitted 32 contracts to the State rGlbent that were statutory violations. During thest 5 months of FY05-06, the
Department submitted 22 such violations to theeSTaintroller. In the final 7 months of FY 05-0bethumber of statutory violation
contracts was reduced to 8 due to a concerted Depat-wide effort.

Critical Issues:

The 2006 legislative session, and the subsequesti&Bession, enacted new legislation regardiegal immigration which will
have a significant impact on all types of contratsluding purchase orders. The impact will betgitve felt in FY 06-07.
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FY 07-08 Prioritized Objectives and Performance Mesures

2.5To hold accountable the Department’'s administratioetractors, including other State and local agendhrough outcome
based contracting and dedicated contract management

The Contracts and Purchasing Section, with thes@sgie of the State Controller's and Attorney GaiseOffices, will ensure that:
1) the Department's contracts contain detailedopeidnce, accountability, and monitoring measure$ standards, along wit
mechanisms for resolving noncompliance; and 2Palbartment program staff responsible for managmgracts receive at least
one training session in contract management.

>

| Similar or Cooperating Programs and Stakeholders |

The State of Colorado has cooperating programs geahby the Department of Human Services, the Deyeautt of Public Health

and Environment, the Department of Corrections,Dbpartment of Education, the Department of Persloand Administration, and
the Department of Regulatory Affairs. Medicaid dimg for these departments is appropriated to tealtd Care Policy and
Financing as the Single State Agency for Medicaidding, and then is either expended by partner @gerfor their Medicaid

initiatives, or used by this Department to buy supservices (e.g., purchase computer services ttmmGeneral Government
Computer Center).

The Department obtains support services (i.e., | |lesgavices, telecommunications, computer systens) érom other State

departments. The Contracts and Purchasing Seopenates under the statewide direction, procedwed, rules of the State
Controller’'s Office, the State Purchasing Officegddhe Department of Personnel and Administration.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Human Resources Section

Change Request(s): Increased Funding for Commercial Leased Space
Funding to Continue Efforts on Cases Exceedingdasiog Guidelines
Adjust FTE Count

Long Bill Line Item

(1) Executive Director's Office

Personal Services

Health, Life and Dental

Short-term Disability

S.B. 04-257 Amortization Equalization Disbursement

Salary Survey and Senior Executive Service

Workers’ Compensation

Operating Expenses

Legal Services and Third Party Recovery Legal $essfor 12,684 hours

Administrative Law Judge Services

Purchases of Services from Computer Center

Payment to Risk Management and Property Funds

Capitol Complex Leased Space

| Federal/State Statutory and Other Authority

25.5-1-104 (2) and (3), C.R.S. (2006)he Department of health care policy and finargshall consists of an executive director of
the Department of health care policy and financirand. other units as shall be established by thedkexdirector pursuant to the
provisions of subsection (3) of this section.” ¥(Bhe executive director may establish such dimsigection, and other units...as are

necessary for the proper and efficient dischargthefpowers, duties, and functions of the statadeent.”
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| Program Description |

This Section provides the full range of Human ResewBervices to all the employees of the Departroémiealth Care Policy and
Financing. This is a decentralized personnel famctiwhich includes recruitment, testing, selectidassification, salary administration,
diversity, training, rules interpretation, work ¢er development, employee/manager counseling, ¢wmeeand disciplinary actions,
separation analysis, dispute resolution and maiimigipersonnel records within the confines of thateSPersonnel Rules. Also this
Section provides advice, guidance, counseling anlnical assistance to department managers aricostéifie workings of the State
personnel system.

Major Functions:

The Human Resources Section is responsible foiuatitions necessary to properly classify Departnstatf positions and to fill
those positions in accordance with the State domistn and the State personnel rules and proceddres includes proper
classification of positions, announcing job opesingviewing applications, testing candidates, i@ferring qualified candidates to
departmental appointing authorities. Human Ressustaff participates in corrective action meetinisciplinary hearings, and any
appeals related to the results of those functions.

Accomplishments:

In FY 05-06 the Department allocated 2 new FTEhenHluman Resources section. The Section has cattdogterous trainings for
all department staff, which were Violence in the Mflace and Sexual Harassment, and the Section geaneas awarded the
manager of the year award. The Section is noworesple and fully delegated the authority to reviamd approve all personal
service contracts and has hired a Personal Se®yeeialist to perform that assignment.

FY 07-08 Prioritized Objectives and Performance Mesures \
4.2 To develop enhanced training and retention strasefgir Departmental staff.

The Human Resources Section will fully implement tsaining sessions for Department managers ore Ratsonnel Rules and
processes, including hiring, reclassification, esgpk performance management, and employee diseijolirthe fiscal year.

| Similar or Cooperating Programs and Stakeholders \

The Department obtains support services (i.e.,||lesgavices, telecommunications, computer systems) érom other State
departments. The Human Resources Section opanatkes the statewide direction, procedures, and rofehe State Controller’s
Office, the State Purchasing Office, and the Depeant of Personnel and Administration.
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PROGRAM CROSSWALK

| Summary Section

Program Title: Budget Division (includes Budget and Financing Begt

Change Request(s): Move Administrative Contracts in Medical Serviéggmiums to the Executive Director’s
Office Long Bill Group
Technical Adjustment to Old Age Pension State Madrrogram
Public School Health Services Corrections
Adjust FTE Count

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

| Federal/State Statutory and Other Authority |

25.5-1-104 (3), C.R.S. (2006)The executive director may establish such divisisestions, and other units within the state
department as are necessary for the proper andieffi discharge of the powers, duties, and funetioiithe state department.”

| Program Description |

Budget Division Key Responsibilities:

The Department’s budget is approximately $3.39dnill The Budget Division’s five key responsibiisi are to project, construct,
present, monitor, and manage the departmental kaijdgeting as a conduit for the Department to tkechtive and Legislative

branches, translating the Department’s policy neadsobjectives into monetary terms.

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

* Coordinates the development of the Department’'at&irc Plan and Program Crosswalks, which encorapasht areas of

departmental activity for each individual officayidion, section, etc. The Strategic Plan is bathoperational and long-range
plan, integrated with short-range planning andhéshiasis for the Department’s Budget Request;
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» Estimates, requests, presents, and defends pragrdroperations budgetary needs to the Executive_agislative authorities.
Directs preparation of each phase of the budgetestqprocess deliverables, including preparatiorregjuisite statistical

forecasting of caseload and premiums and healthsEawices pricing;

* Monitors, projects, and as appropriate, managesirepnt appropriations. This includes ensuring éxgpenditures meet leg
requirements and that they support departmentainegents and objectives;

» Coordinates and reviews the preparation of fisoggsifor proposed legislation;

* Monitors caseload and expenditures throughoutiticalfyear;

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

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

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

al

* Provides ongoing department-wide budget training.opics include the budget process and planning, n@GdaRequest

development, and fiscal note preparation.

The Budget Division recently underwent a reorgatiozato divide responsibilities in this demandirrga and created the Budget and

Financing Section. This new Section is responditrenearly all administrative line items in the Repnent’'s Executive Director’

S

Officer Long Bill group, plus oversees tobacco pawjections, the Indigent Care Program funding, alhdransfer appropriations to

sister State agencies.

FY 07-08 Prioritized Objectives and Performance Mesures

1.5To accurately project, report, and manage budgetayyirements to affect Executive and Legislativtent with program and
budget development and operations. To accuratelyrd and monitor expenditures for programs managedbe Department so
there may be accurate financial reporting at ales.

The Budget Division will provide the Office of SéalPlanning and Budgeting with 100% budget requ&sitpplementals, Budget
Amendments, Decision Items, FY 07-08 Budget Requmsthe requested Executive and Legislative brascue dates.

The Budget and Financing Section will create astrithute monthly expenditure tracking reports bgrapriation for at least the
last 9 months of the fiscal year and twice in Juhbis document will be used to assist progrant stadwareness of program treng
and to create more awareness regarding providardoliiabits. This report will be distributed td ptogram managers each montk

s
I

within 15 days of the end of the month.
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FY 07-08 Prioritized Objectives and Performance Mesures

2.5To hold accountable the Department’s administratimetractors, including other State and local agen¢hrough outcome-
based contracting and dedicated contract management

The Budget and Financing Section will hold struetbmonthly meetings with budget staff from the D&pant of Human Services
and the Department of Public Health and Environnbeieteate greater accuracy and consistency wetkpenditure tracking,
projections, and budget requests.

4.2 To develop enhanced training and retention strasefgir Departmental staff.

Budget will conduct training sessions during FY@&for the Department to educate staff on buddatee activities and
responsibilities. These training sessions willude information on Change Requests (to be held Apay 2008) and trainings on
fiscal notes (to be held November-December 2007).

The Budget and Financing Section will conduct iragrsessions on the budget cycle and operatingdisatyiring FY 07-08 for
Department staff. These sessions will be heldlAyay 2008.

4.5To increase communication with our county partners.

The Department will submit allocation letters taunbes on time by July 2007 and as appropriatitvasge. The Department will
work with the Department of Human Services to emstliocation letters are correct and coordinated.

| Similar or Cooperating Programs and Stakeholders \

The Budget Division has the same cooperating progrand stakeholders as those listed for the Execiiirector’'s Office. In
particular, the Budget Division is a partner wikte tGovernor's Office of State Planning and Budgetihe Joint Budget Committee
of the Colorado General Assembly, and Legislatioei@il of the Colorado General Assembly.
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