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DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 

FY 2014-15 JOINT BUDGET COMMITTEE HEARING AGENDA 

Wednesday, January 8, 2014 

1:30 pm – 5:00 pm 

 

1:30-1:45 COMMISSION ON FAMILY MEDICINE 

 

1:45-1:50 BREAK  

 

1:50-2:10 DEPARTMENT INTRODUCTION AND OPENING COMMENTS 

 

2:10-2:15 QUESTIONS COMMON TO ALL DEPARTMENTS  

 

1. Please describe how the Department responds to inquiries that are made to the 

Department. How does the Department ensure that all inquiries receive a timely and 

accurate response? 

There are several ways inquiries are addressed and responded to at the Department.   

 The Governor’s Advocate Corps, established in 1993, has a Governor’s Advocate 

assigned in each Department to assist with constituent issues. 

 Most of the Department’s programs have fact sheets on Department website which lists 

contact information for the program managers. Many program-specific inquiries are 

directly responded to through that avenue.  

 Clients with questions about their services can contact the Department’s toll-free 

customer contact center.  

 Media inquiries are directly responded to by the Department’s Communications Director.  

 Providers with billing inquires contact the Department’s claims system vendor directly.  

 

In addition, any question that is posed directly to staff is routed to the appropriate subject matter 

expert for a response and responded to in a timely manner with contact information for the 

inquirer to follow up directly with additional questions/concerns via phone or email.  

 

2:15-2:45 HEALTH INFORMATION EXCHANGE (R-5) 

 

2. Please provide an overview of the Department’s R-5 Medicaid health information 

exchange. 

This request was generated through a joint effort of the Department, Department of Public 

Health and Environment (DPHE), Department of Human Services (DHS), Governor’s Office of 

Information Technology (OIT), and public/private stakeholder groups who came together to 

strategize on how to leverage health information technology to lower the cost of providing health 

care.  The information in the health information exchange (HIE) will provide meaningful clinical 

patient data to the Department’s Accountable Care Collaborative, which will allow Regional 
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Care Collaborative Organizations (RCCOs) and Primary Care Medical Providers (PCMPs) to 

provide better coordinated care for Medicaid clients.   

This request takes advantage of federal financing opportunities to invest in and leverage 

statewide HIE in Colorado that already exist.  Transferring clinical information from the point-

of-care to another provider, care coordinator or payer through an electronic health record that 

connects via HIE is not new.  The entire health care industry, not just public health care, is 

moving toward the exchange of meaningful clinical patient data at the point of care.  Clinical 

data can be used in near real-time to address emergency department use and hospital follow-up 

care, as opposed to claims payment data which relies on providers billing for services to be paid. 

Rather than build a state-operated connection to every Medicaid provider, which is not feasible, 

this funding leverages the scalability of pre-existing HIE resources in Colorado (i.e., Colorado 

Regional Health Information Organization (CORHIO) and Quality Health Network (QHN)).  

CORHIO was designated Colorado’s statewide entity for HIE by executive order in 2009 and is 

the strategic partner for the Department in expanding the use the HIE for Medicaid providers. 

This request funds not just technology through the existing HIE network, but outreach and 

technical assistance to providers serving Medicaid clients to expand the use of HIE where the 

majority of care is provided. 

Without this resource, the Department will not have the ability to proactively understand and 

improve client health and measure the effectiveness of Medicaid services by utilizing HIE and 

clinical information.  If health information is not shared, Medicaid providers will continue to 

have a limited ability to coordinate care and avoid duplicative or unnecessary treatments.  The 

goal of this request is to make use of data sharing to improve decision-making at the provider 

level for Medicaid clients. 

 

Further, a robust HIE resource has the potential to ensure better connectivity and alignment of 

health information across state agencies providing health services (e.g., DPHE, DHS, and DOC).  

 

3. What access will patients have to information about themselves through the Health 

Information Exchange (HIE)?  Would the patient need to pay a fee to access the data? 

The current focus of the Health Information Exchange (HIE) is on information sharing among 

health care providers, hospitals and care coordinators serving Medicaid clients.  Patients have 

access to information about themselves directly through their providers.  Patients do not have to 

pay a fee to access any of their own data.  In the future, a statewide HIE platform (like Colorado 

Regional Health Information Organization (CORHIO) and/or Quality Health Network (QHN)) 

may allow easier access for Medicaid clients to see all of their information in one place.  In 

addition, the Department and its stakeholder group are examining how to initiate a client or 

patient portal, which will easily provide the client’s health record directly at no cost to the client.  

 

4.  Who "owns" the data connected through the HIE and accepts liability for potential 

abuse of it? 
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Data is owned by the health care provider who generated the data, and ultimately by the patients 

themselves.  Medicaid, as a payer, may collect data on Medicaid patients for the purposes of 

treatment, payment or operations.  The Health Information Exchange (HIE) acts as a steward of 

the data, but may not view or otherwise use the data except as needed for technical 

troubleshooting.  Abuses of patient data are subject to penalty under federal law as outlined in 

the Health Information Portability and Accountability Act (HIPAA).  CORHIO and QHN 

regularly conduct audits of internal policies, processes and their workforce for HIPAA 

compliance.  

5. How much information connected through the HIE will be accessible by the federal 

government?  Is this a precursor to greater federal control and regulation of health 

care? 

No patient-specific information from the Health Information Exchange (HIE) network is shared 

with federal systems or infrastructure.  In some cases, providers must report population-level 

statistics (number of Medicare and/or Medicaid patients, clinical quality metrics) to the federal 

government in order to qualify for federal technology incentive payments.  

6. Explain the financing model for the HIE and the subscription fees.  Are providers 

supplying information and then paying a subscription fee to get the information back? 

Providers do pay a subscription fee to access value-added information and services provided by 

the Health Information Exchange (HIE) which enhance their in-house data capabilities. This 

includes access to information not directly generated by them (e.g., lab results from an 

independent lab entity), and services such as automated public health reporting to the 

Department of Public Health and Environment. 

 

2:45-3:10 FY 2013-14 RATE INCREASES 

 

7.  Please discuss the implementation of the provider rate increases approved by the 

General Assembly last year, including the timing of approval from the Centers for 

Medicare and Medicaid Services (CMS) and the process for retroactive payments.  In 

particular, what is the Department doing about hospice rates?  Will any of the other 

rate increases not be approved by CMS?   

Provider rate increases for most Medicaid services require that the Centers for Medicare and 

Medicaid Services (CMS) approve a State Plan Amendment (SPA).  Once the Department 

submits a SPA, CMS has 90 days to make a decision and CMS has the authority to stop the 90 

day clock at any time with requests for additional information. Prior to submitting the SPA to 

CMS, the Department is required to give tribal governments at least 30 days’ notice of proposed 

changes.  These requirements can increase the duration between the submission of a SPA and 

federal approval to 120 days.  In years past, CMS had allowed states to pay provider rate 

increases while the SPA was pending.  CMS has since changed its policy and the Department 

cannot increase rates without an approved SPA, or the federal portion of increased 

reimbursements would be at risk.   
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As soon as the Department receives federal approval of the SPA, the Department works with its 

fiscal agent (Xerox) to load the new payment rate into the Medicaid Management Information 

System (MMIS).  The timeline below details how the Department has worked to quickly 

implement the rate increases: 

DATE ACTION TAKEN 

May 2013 Long Bill signed 

June 2013 Documents drafted and cleared by HCPF to conduct tribal noticing, and 

public noticing 

23 State Plan Amendments submitted to the Centers for Medicare and 

Medicaid Services (CMS) 

August 30, 2013 Inpatient and Federally Qualified Health Center (FQHC) State Plan 

Amendments submitted to CMS 

Sept. 5, 2013 Approval from CMS received on increases for:  EPSDT, Transportation, 

Dental Surgery, Lab and Radiology, Private Duty Nursing, Physician 

Services, Physical Therapy, Occupational Therapy, Speech Therapy, 

Audiology, Prosthetics, Prenatal Plus Program 

Sept. 12, 2013 CMS requested additional information for clinic services rate increases 

Sept. 19, 2013 Approval from CMS received on increases for: Immunizations, Non-

Physician Practitioners, Tobacco Cessation Services for Pregnant 

Women, Screening, Brief Intervention and Referral to Treatment, 

Rehabilitation services, Behavioral Health, Home Health, Outpatient 

Substance Abuse, Targeted Case Management, Outpatient Substance 

Abuse Treatment, Durable Medical Equipment 

Sept. 20, 2013 Outpatient hospital SPA submitted to CMS 

Sept. 23, 2013 Transmittals sent to Xerox (HCPF Fiscal Agent) requesting new rates to 

be loaded into MMIS.   

Oct. 24, 2013-  

Dec. 18, 2013* 

New rates paid to providers 

Feb. 7, 2014* Adjustment made for claims paid to providers for claims made July 1 

* New rates paid to providers include only those SPAs currently approved by CMS 

Since CMS approval of the rates was retroactive, new provider rate payments will also be paid 

retroactively.  In order to do this, the Department must “mass adjust” affected claims to pay the 

increase.  The fiscal agent does this by querying all claims for services July 1, 2013 and forward 

that were paid at the prior rate. A lump sum payment is then provided to the affected providers. 

Implementing mass adjustments involves the following:  
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a) The July 1, 2013 rate change applied to over 12,000 procedure codes, revenue codes, 

hospital rates, and provider specific rates. Millions of claims are being mass adjusted to 

implement the increases. 

b) The system must check each procedure code and due to the massive volume of claims, it 

is taking over 4 minutes to check each code. The fiscal agent can make payments on 150 

procedure codes per night. This adds approximately 10 hours to the nightly adjudication 

cycle, which is the maximum time available without impacting claim processing the 

following day.  The fiscal agent also must calculate and provide for the total number of 

claims the payment updates will affect, so a single transmittal could take a week or more 

to complete. This requires significant data entry time and oversight to ensure all requests 

are entered correctly. 

Hospice rates differ from many other provider rates because hospice rates are set by the federal 

government.  Hospice rates are set according to the Medicare rates published in 42 CFR § 

418.306, and are increased annually by CMS by a wage index multiplier to compensate for 

regional differences in wage costs plus a fixed non-wage component. It is important to note that 

because the rates are set by CMS, these providers have not been subject to the same state rate 

decreases other providers have experienced during the recent economic downturn.    

 

CMS indicated to the Department that approval of a SPA for hospice services would likely be 

denied.  While approval was unlikely, the Department submitted a SPA to CMS for the hospice 

provider increase on December 19, 2013. CMS has up to 90 days to approve or deny the SPA, 

and has not yet issued its decision.  

  

The Department understands that the intent of the Joint Budget Committee was to apply the rate 

increase to hospice providers.  Under current law, the Department is not authorized to use 

General Fund moneys on a program that does not receive a federal match. Additionally, further 

stipulations in the Long Bill prevent the use of General Fund moneys without matching federal 

funds.  

 

Given these statutory restrictions, the Department has submitted a supplemental request, S-8, to 

request authority to make one-time state-only payments to these providers.  The Department 

would issue the one-time supplemental payments to hospice providers and expects payments to 

be issued by April 1, 2014. 
 

Aside from the hospice rate increase described above, the Department is confident that all other 

pending rate increases will be approved with a July 1, 2013 effective date. 

In addition to the rate process described above, the Department must utilize a different process 

for Home and Community Based Services (HCBS).  CMS permitted the Department to increase 

the rates for HCBS services without amending the federal waiver granting us authority to provide 

these services.  These rate increases were loaded into the claims payment system (MMIS) by 

transmittal and claims were paid with the new rates beginning on July 1, 2013.  Although the 

new rates were loaded, a small number of providers were not paid properly.  In working to 

implement the rate increases for these codes, the Department encountered specific systems 

limitations.  Recognizing the urgency of addressing the systems limitations, additional staff time 
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was allocated accordingly and the limitations have since been addressed. At this time, all HCBS 

waiver rates are paying correctly.  The mass adjustments are expected to be completed for all 

HCBS providers by January 31, 2014.  
 

8. Did the department do everything possible to expedite CMS approval of the rate 

increases?  Does the Department anticipate similar delays with the targeted rate 

increases requested for FY 2014-15, and if so, how will the Department manage those 

delays? 

Given the complexity of the State Plan Amendment (SPA) process and the scrutiny with which 

the Centers for Medicare and Medicaid Services (CMS) reviews the submissions to meet the 

federal approval and noticing requirements, the implementation of FY 2013-14 provider rate 

increases has occurred as quickly as possible. Twenty-seven SPAs were required to implement 

the across the board rate increases.  Twenty-two of the 27 SPAs were submitted prior to the July 

1, 2013 effective date and each of those SPAs was approved before the expiration of the 90 day 

period that CMS has before giving the Department a response. Of the five SPAs submitted after 

July 1, 2013, two have already been approved and the remaining three will be approved in the 

first quarter of 2014. 

Given that rates cannot be paid while a SPA is pending, the Department has taken steps to 

standardize and streamline the process for submitting SPAs. The processes being implemented 

will help to minimize the amount of time that lapses between when the Long Bill is signed 

giving authority for the rate increases, CMS’ approval is received and the new rates are loaded 

into the claims payment system.    

The fact that the Department is no longer able to pay providers the increased rate without 

approval from CMS extends the length of the process and the time before providers are able to 

get paid the new rate.  This will continue to be the reality for the upcoming fiscal year and 

ongoing fiscal years.  The Department worked to expedite the process and will continue to work 

toward reducing the amount of time before rates can be loaded into the claims payment system 

for next fiscal year.   

9. Have there been any delays in implementing and distributing the enhanced primary 

care reimbursement, and if so, how is this impacting providers? 

The primary care rate increases provided for in Section 1202 of the Affordable Care Act were 

effective on January 1, 2013.  The Department was one of the first seven states to receive 

Centers for Medicare and Medicaid Services (CMS) approval to make payments to providers.  

Providers that qualify for the rate increase are paid on a quarterly basis through supplemental 

payments made by the Department.  The Department received CMS approval of the State Plan 

Amendment on June 4, 2013 and the first quarterly payments were made on June 28, 2013.  To 

date, payments have totaled approximately $28,242,119 over three quarters.  Those payments 

were made to 3,812 Medicaid providers.  

 

The only delay in distributing the enhanced primary care payments has been for providers under 

the Department’s managed care contract with Rocky Mountain Health Plans (RMHP). RMHP 

providers have not yet received their enhanced reimbursement, because RMHP uses its own 



8-Jan-14                                                        7                                                   HCPF-edo hearing 

payment system which required development of a new process for identifying qualified providers 

within RMHP data submissions. The Department worked with RMHP throughout 2013 to 

develop and test the process, resolving issues of inaccurate and incomplete data.  The 

Department anticipates that RMHP providers will receive payments for all four quarters of 

calendar year 2013 with the next quarterly payment in January 2014. 

 

10. What are the Department's plans regarding reimbursement for primary care providers 

when the enhanced federal funding expires in 2015?  Is primary care reimbursement an 

area the Department will address with the 0.5 percent provider rate funds set aside for 

targeted increases? 

On January 2, 2014, the Department submitted BA-10: “Enhanced Federal Medical Assistance 

Percentage.”  This budget amendment includes a request to both continue the primary care rate 

increase from Section 1202 of the Affordable Care Act and to make payments available to more 

providers including advanced practice nurses.  As part of the budget amendment, the Department 

has requested funding to evaluate the effectiveness of the rate increase in attracting and retaining 

providers. 

 

While certain primary care procedures may be subject to targeted rate increases, the intent of the 

0.5% targeted rate increases is not to address the sunset of the Section 1202 rate increases, 

primarily because the 0.5% rate increase is insufficient to fully fund a continuation of Section 

1202.  

 

11. If the General Assembly is interested in continuing a portion of the enhanced rate for 

primary care services, what would be the best way to do this and scale the total cost to 

available funding.  Please provide a couple of scenarios at different funding levels.  

Would it make sense to limit the funding to primary care specialties and exclude sub-

specialties? 

The Department has requested funding to continue the primary care rate increase in its FY 2014-

15 budget request BA-10: “Enhanced Federal Medical Assistance Percentage.” As requested, the 

rate increase would be continued in FY 2014-15 and FY 2015-16 without the requirement of 

self-attestation by providers.  This would allow advanced practice nurses who independently 

practice to get the increase and may allow non-primary care providers that are providing a 

medical home for clients to obtain the increase (for example, nephrologists or HIV doctors may 

be the primary provider for certain clients). The Department believes this is the optimal solution 

as this creates an incentive for a broader spectrum of providers to increase their Medicaid panels 

and allows for the greatest amount of Medicaid provider network growth. Table B.1, from the 

Department’s FY 2014-15 BA-10 request, shows the estimated costs for continuation of the rate 

increases through FY 2015-16.  
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Maintaining an attestation process would reduce the fiscal impact by approximately 50%.  

Further adjustment could easily be accomplished by reducing the relative percentage of Medicare 

the rates are increased by.  This adjustment allows the flexibility to adjust the fiscal impact from 

$0 to the maximums listed in the table above, or any amount in between. 

12.  JBC members have heard national discussions about a 10-year freeze on provider 

rates.  What does the Department know about this possibility?  Does this apply to 

Medicaid or Medicare or both?  How would this impact Medicaid providers? 

The possible 10-year freeze on physician rates applies to rates paid by Medicare and would not 

directly affect Medicaid reimbursement.  Congress is considering addressing the Sustainable 

Growth Rate (SGR) for Medicare payments to physicians.  The SGR was developed in 1997 and 

starting in 2002 the SGR formula began calling for rate cuts.  Congress has consistently enacted 

temporary legislative fixes to avoid any Medicare cuts to physician rates; the most recent such 

fix was passed in the Congressional Bipartisan Budget Act of 2013 on December 18, 2013.   The 

possible 10-year freeze discussions would be a potential solution to the rate cuts calculated by 

the SGR formula.     

13.  Please provide an update on the implementation of footnote 10 allowing primary care 

providers to receive reimbursement for providing oral health risk assessments and 

applying fluoride varnishes up to three times per year for children five years and older. 

The Department has been unable to implement the Fluoride Varnish program as the FY 2013-14 

Long Bill footnote did not include funding. The Department’s FY 2014-15 S-1 Medical Services 

Premiums Request included a request for fluoride varnishes funding to enable implementation. 

With appropriate funding, the Department will reimburse primary care providers to provide oral 

health risk assessments and apply fluoride varnish up to three times a year for children five years 

and older. The Department will work with the new dental Administrative Services Organization 

contractor to implement appropriate controls for tracking utilization of the fluoride varnish 

benefit. 

 

3:10-3:30 PROPOSED RATE INCREASES (R-11) 

FY 2014-15 FY 2015-16

A Average Increase in Total Reimbursement per Provider per Quarter $1,914 $2,009
Based on FY 2012-13 MMIS data and CY 2013 Medicare 

rates.

B Number of providers 11,569            11,569            Assumes self-attestation is no longer required.

C Applicable Quarters 2 4
Assumes January 1, 2014 implementation and a direct rate 

increase rather than supplemental payments.

D Total Funds Impact $44,277,696 $92,983,162 Row A * Row B * Row C

E Estimated Federal Match Rate 58.24% 59.10%

Based on forecast of percentage of clients qualifying for 100% 

FMAP, 50.75% base FMAP in FY 2013-14, and 51.01% base 

FMAP in FY 2014-15.

F General Fund Portion $18,490,366 $38,030,113 Row D * Row E

G Federal Funds Portion $25,787,330 $54,953,049 Row D - Row F

ItemRow Notes

Table B.1: Continuation of Section 1202 Primary Care Rate Increases

Fiscal Year
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14. What makes the Department believe that 0.5% for targeted rate increases is a sufficient 

incentive for providers to change behavior?  Should increases aimed at changing 

provider behavior be a priority when base reimbursement rates are inadequate? 

The Department believes a targeted rate increase aimed at specific procedures, programs or 

behaviors that can improve health outcomes, will increase provider participation in key Medicaid 

services and have a measurable impact on the value of health care services available to Medicaid 

clients in Colorado. The Department recognizes that the 0.5% is not an allocation that will solve 

provider rate deficiencies but this is step in the right direction by allowing our limited resources 

to be targeted in the most effective way to ensure our clients are receiving value based care. In 

addition, for those targeted services the amount will be much greater than if spread out in an 

equal amount across all providers; this will make the targeted increases more impactful for those 

affected providers. Across the board increases continue to incentivize volume over value and 

with competing priorities for our state budget the Department wants to ensure it is the best 

stewards of taxpayer dollars, using our limited resources to promote high quality, cost effective 

procedures that improve client outcomes and reduce expenditures for the State. 

 

The Department established an internal multi-disciplinary rate-increase workgroup that 

considered several factors when prioritizing potential targets for the 0.5% targeted rate increase.  

Among the questions discussed by the workgroup: 

 

 Are there low-cost, high-value, underutilized services that providers can be 

incentivized to deliver on a more consistent basis to Medicaid clients? 

 Are there procedures or visits that are markedly underpaid that raising reimbursement 

would encourage providers to take Medicaid clients?  

 Are there provider behaviors, such as offering extended hours, that if more widely 

practiced could have a positive impact on problematic issues, like emergency room 

overutilization? 

 Are certain programs falling significantly short of their objectives due to a lack of 

Medicaid funding, and can the limited funding available through the 0.5% targeted rate 

increase benefit the programs to the point of consistently servicing the needs of 

Medicaid clients?  

 

The workgroup used evidence-based research and subject matter expert recommendations to 

define a preliminary tiered list of potential targets for the rate increase. The proposed list is 

attached, titled Targeted Rate Increase Recommendations.  This list includes the rationale, goal 

statement and an estimate of the budgetary impact of each proposal.   

 

Targets under consideration are: 

 

1. Increasing the rate for pediatric hospice services that could encourage more providers to 

serve clients on the Children with Life Limiting Illness (CLLI) waiver, affording clients 

better access to outpatient services and allowing them to stay in their homes and out of 

hospitals; 
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2. Increasing the rate for the Transitional Living Program (TLP) would fund TLP for brain 

injury patients and serve to reduce costs by shortening hospitals stays and avoiding 

nursing facility admissions; 

3.   Increasing reimbursement for in-home respite services, which could increase provider 

participation and alleviate the need for many clients to utilize residential nursing home 

services; 

4.  Increasing the fee for certain complex pediatric developmental assessments, which may 

increase provider participation and reduce wait list times; 

5.  Increasing the rate for primary care services rendered after hours in a doctor’s office.  

Evidence shows that after-hours access to primary care providers decreases emergency 

room utilization;  

6. Increasing reimbursement rates for certain specialist codes, such as eye exams and 

colonoscopies that are currently reimbursed far below Medicare rates. This is aimed at 

expanding the pool of specialists and timely specialty services available to Medicaid 

clients. 

 

The Department will seek input from a wide range of stakeholders on these targets and others, 

and use that input to develop a final list of recommendations for submission to the legislature. 

 

15. Please describe the Department's process for soliciting stakeholder input on the 

targeted rate increases and the responses from stakeholders to date. 

The Department is committed to facilitating transparent and robust stakeholder engagement on 

how to best utilize the 0.5% targeted rate increase for FY 2014-15. The Department recognizes 

the importance of engaging with all interested parties in a constructive process. The Department 

created a Request for Input document (attached), further outlining the process for stakeholder 

input on the Targeted Rate Increase Recommendations.  

  
The stakeholder input process will consist of: 

 

i. Develop an initial prioritized list of potential rate-increase targets.  
The Department convened an internal rate-increase workgroup to identify potential ideas 

for the increase and develop a process for soliciting stakeholder feedback on the subject. 

The workgroup used subject-matter expert recommendations and evidence-based 

research to define a preliminary list of potential targets for the rate increase (attached). In 

addition to the recommendations drafted, this internal process allowed the Department to 

identify specific areas that can be addressed through more work with stakeholders and 

help inform our future budget requests.  

 

ii. Request stakeholder feedback/information  
Stakeholders will be asked to consider each option and respond to questions such as:  

 How will a proposed rate increase ensure or improve client access to care?   

 How might a proposed increase improve quality health outcomes for Medicaid 

clients?  

 How will a proposed increase enhance efficiency, value, and cost-

effectiveness of service utilization? 
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 What proposals will best address gaps in services to better meet the needs of 

Colorado Medicaid clients? 

 

Stakeholders will be asked to also provide any data based evidence to support their 

responses to these questions.  

 

iii. Request further recommendations for proposals beyond those on the list.  

Stakeholders will be asked to provide their own recommendations and include the 

following information: 

 An explanation of the rationale for each proposal and how it aligns with 

Colorado Medicaid's goal of delivering high-value, cost-effective services; 

 An estimate of the dollar amount that each proposal will add to the total 

reimbursement for these services during FY 2014-15; 

 Comments on whether or not the proposed increase requires additional 

legislation to implement; 

 An explanation of how the proposed increase will: 

o Ensure or improve client access to care, 

o Improve quality health outcomes for Medicaid clients, and 

o Address a gap in services to better meet client needs. 

 

When soliciting stakeholder input, the Department will clarify that, in addition to the requested 

information, other considerations will factor into the final decision of how to allocate the 

targeted rate increase. These include operational and regulatory considerations, such as the need 

for a State Plan Amendment or other federal approval process prior to implementation; whether 

or not system changes will be necessary and if so, what such changes will cost; and what rule 

changes may be necessary to implement the proposal. Through this process we expect to receive 

feedback and input that will help illustrate areas to be targeted in our larger payment reform 

process and help inform our future budget requests.  

 

The Department will be releasing the Request for Information in early January 2014.   
 

16. The proposed process for targeting rate increases creates uncertainty for stakeholders 

about what their reimbursement rates will be in FY 2014-15.  How is this better than a 

more transparent rate proposal? 

The 1.0% rate increase is an across the board increase for all eligible providers.  The Department 

will conduct outreach through professional associations and communications to stakeholders in 

order to gather input on the 0.5% increase. The proposed process for targeted rate increases 

includes in-depth internal research on potential targeted increases through an internal multi-

disciplinary workgroup dedicated to identifying viable payment rate increases as well as a 

stakeholder engagement process. The workgroup has conducted analysis on procedures and visits 

that are reimbursed lower than Medicare rates, including codes that range from 3% of Medicare 

rates to 99% of Medicare rates. The Department has identified in the attached document, 

Targeted Rate Increase Recommendations, targeted areas that increasing payments may lead to 

better access and health outcomes for Medicaid clients.  The Department will clearly 
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communicate that the targeted rate increase is an allocation, in addition to the proposed 1.0% and 

work to address any provider uncertainty. The Department will actively seek stakeholder input 

on how to best target the increases, soliciting and responding to feedback in an open and 

transparent manner. 

The Department's list of potential rate increase targets includes the rationale, goal statement and 

budgetary impact estimate for each increase. The Department will explore advantages and 

potential drawbacks of each proposed increase, ensuring that the rate increase more-effectively 

impacts health care value and service availability for Colorado Medicaid clients. 

17. Please discuss the adequacy of the provider network and whether the Department's 

clients have access to timely services.  What is the Department doing to improve the 

adequacy of the provider network? 

With 34,767 enrolled Medicaid providers, the Department has built an adequate provider 

network to meet the majority of the needs of the current caseload of 744,085 Medicaid clients. 

However, there are still areas where the network can and should be improved. For example, rural 

clients continue to experience problems accessing both primary care and specialty care. 

Additionally, providers have reported difficulty accessing a number of key specialty care 

services, such as neurology and pain management. 

Over the last two years, the General Assembly and the Department have implemented a number 

of reimbursement and outreach initiatives that have significantly strengthened the Medicaid 

provider network. The Department saw an 8% increase in new providers enrolled in FY 2012-13. 

Acute care and long-term services and supports providers have also been responding favorably to 

the recent state approved rate increases. As a result of these rate increases, the Department 

expects to experience continued strong growth in provider enrollment this year. 

Through targeted outreach programs, the Department is actively working to engage new 

providers and strengthen relationships with current providers.  It is important to note that access 

to care is not just about the number of providers but also about practices improving efficiencies 

through re-design and process improvement that will allow them to see more patients, more 

efficiently. The following are the range of activities the Department is engaged in to increase 

access: 

 The Department’s Chief Medical Officer meets with provider groups every four to six 

weeks. Participants include the Colorado Medical Society, the American Academy of 

Family Physicians, the American Academy of Pediatrics, and Medical Directors from the 

seven Regional Care Collaborative Organizations. The Department also recently has a 

new Chief Nursing Officer who will be conducting outreach to nursing professionals. 

 The Accountable Care Collaborative (ACC), Colorado’s flag ship service delivery 

model, was designed to build regional networks of care. The ACC’s seven Regional Care 

Collaborative Organizations (RCCOs) started with creating a base of Primary Care 

Medical Providers (PCMPs) and are now working to link these providers with a 

comprehensive system of specialty care. 
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 Through the ACC our RCCO partners are working with practices to help re-design work 

flow and processes to increase efficiency and to be medical homes that provide 

comprehensive care.   

 The Provider Outreach position funded by a grant from the Health Resources and 

Services Administration has proven extremely valuable in improving relationships with 

providers; the Department is seeking ways to continue this position beyond the grant 

period. 

 The Department’s benefit managers work closely with provider association groups and 

individual providers to design and implement programs that are attractive and support 

provider efforts to deliver the highest quality care. 

 As specialist participation is a problem for Medicaid programs nationwide, the 

Department has recently begun meeting with a specialist stakeholder group to explore 

reimbursement and other strategies that can likely increase specialist enrollment (for 

more information see questions #29 and #30). 

 

Other initiatives underway to expand the provider network include: 

 Contracted reporting on network adequacy and utilization by managed care providers, 

including the Behavioral Health Organizations (BHOs) and RCCOs to identify and 

address significant gaps; 

 Sustain the enhanced primary care reimbursement rate (BA-10); 

 R-11 budget request for reimbursement rate increases; 

 Telehealth opportunities to more effectively and efficiently leverage specialty care; and 

 Specialty care reimbursement strategies to compensate specialists for different treatment 

levels. 

 

A key indicator of provider network adequacy is whether or not clients have timely access to 

health care services. The Department relies on both informal and formal methods to gather this 

information directly from clients and providers.  Results from the FY 2012-13 Consumer 

Assessment of Healthcare Providers and Systems (CAHPS) survey of Medicaid clients revealed 

that 78-84% of adults and 82-90% of children were able to access necessary medical treatments 

in a reasonable time frame. The Department is exploring a variety of methods to improve the 

timely delivery of health care services with a goal that greater than 90% of both adults and 

children are able to access services when needed. 

Beyond expanding the provider network, the Department is currently involved in the following 

efforts to monitor and improve the ability of clients to access necessary treatment. 

 All of the Department’s managed care contracts, including the ACC, BHOs, Denver 

Health, Rocky Mountain Health Plans include regular reporting on standard access times 

for urgent care, routine care, and non-symptomatic care. Contractors are responsible for 

creating detailed plans to remedy any significant deviations from the agreed upon 

standard access times. 



8-Jan-14                                                        14                                                   HCPF-edo hearing 

 A particular focus for the Department is on supporting primary care providers in 

delivering a broader array of services within the scope of their license; this is often 

referred to as comprehensive primary care. Telehealth programs, such as Project ECHO 

and Doc2Doc, are potential vehicles to assist providers in delivering higher levels of care 

and using specialists more efficiently.  The Department requested funding in its 

November 1, 2013 R-9 Budget Request to investigate and implement a robust telehealth 

program.   

 The ACC features a number of initiatives to bolster the capacity of the regional 

networks, including streamlining referrals for specialists and providing care coordination 

that addresses non-medical barriers to accessing care (e.g., transportation).  

 

Through these various methods, the Department expects to make significant progress over the 

next two years in expanding the provider networks and reducing the time it takes for clients to 

access necessary medical treatments, both within primary and specialty care. 

18. If the JBC approves a similar dollar amount as requested in the Department's R-11 

1.5% Provider Rate Increase, but votes that the funding should be distributed as an 

across-the-board increase, rather than a targeted increase, will the Department be 

bound by that decision? 

If the Joint Budget Committee votes that the funding should be distributed as an across-the-board 

increase, the Department would comply with the Committee’s direction.   

 

3:30-3:40 BREAK 

 

3:40-4:00 HOME AND COMMUNITY BASED SERVICES & CONSUMER DIRECTION 

 

19. Please discuss expenditure trends for the Consumer Directed Attendant Support 

Services (CDASS).  

Consumer Directed Attendant Support Services (CDASS) is a service delivery option that allows 

clients to maintain their own budget for attendant services (personal care, homemaker, and health 

maintenance activities) and pay their attendant the rate they choose (within the established wage 

cap). CDASS is available in the following Home and Community Based Services (HCBS) 

waivers – Elderly Blind and Disabled (EBD), Community Mental Health Services (CMHS), and 

Spinal Cord Injury (SCI).   

 

There continues to be significant growth in total CDASS expenditures and the number of clients 

accessing CDASS. Although the CDASS expenditures have increased, the average cost per 

participant has decreased each fiscal year.1 

 

                                                           
1 The Department’s analysis is based on the date that services were provided.  This differs from how the Department 

projects the budget for this program, which is based on the date that claims were paid.  The Department believes the 

date-of-service analysis provides a more accurate look at the underlying trends in the program.   
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In an effort to balance clients’ health care needs while containing costs and increasing health 

outcomes, the Department is working with stakeholders through the Participant Directed 

Programs Policy Collaborative (PDPPC) to implement policy and program changes to ensure 

CDASS is programmatically stable and financially sustainable.  

 

The following table show the total expenditures for CDASS and cost per client across the three 

HCBS waivers over the last five fiscal years. 

 

Consumer Directed Services and Supports (CDASS) Expenditure Data  

Fiscal Year 
Unique 

Clients 
Expenditure 

Percent 

Change 

Expenditure 

Per Client 

Percent 

Change 

FY 2008-09 860  $30,082,555   $34,979.72   

FY 2009-10 1,158  $40,280,682 33.90% $34,784.70 -0.56% 

FY 2010-11 1,764  $53,168,218 31.99% $30,140.71 -13.35% 

FY 2011-12 2,259  $63,933,318 20.25% $28,301.60 -6.10% 

FY 2012-13 2,799  $76,708,563 19.98% $27,405.70 -3.17% 

 Total expenditure and clients include three waiver programs; the Elderly, Blind, and 

Disabled waiver, the Community Mental Health Supports waiver, and the Spinal Cord 

Injury waiver.   

 Expenditure is considered part of the fiscal year in which it was incurred, not when 

claims were paid.  Therefore, this table may vary from other reports produced by the 

Department. 

 

 

20. Please discuss opportunities for performance incentives in Consumer Directed 

Attendant Support Services. 

Currently the Department does not offer any performance incentives for any of its Long-Term 

Services and Supports programs except a limited pay for performance opportunity for nursing 

facilities.  The Department is working with stakeholders through the Participant Directed 

Programs Policy Collaborative to implement an extensive work plan to improve Consumer 

Directed Attendant Support Services (CDASS).  One of the items on the work plan is to evaluate 

the feasibility of re-implementing an appropriate performance metric. The Department would 

like to explore options in the future for performance incentives for all of our Long-Term Services 

and Supports, not just for CDASS.  

21. What new Medicaid options is the Department considering for home and community 

based services?  

 

The Affordable Care Act provided two new options for home and community based services, the 

Balancing Incentive Program (BIP) and Community First Choice (CFC).  The BIP was only 

available to states that spend more than 50% of their long-term supports budget on institutional 

services. The BIP authorized grants to states to increase access to non-institutional long-term 

services and supports.  Colorado was not eligible for the BIP because the state spends 56% of the 
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long-term services budget on home and community based services and 44% on institutional 

services.  However, the state is working to increase access to home and community based services 

by implementing many of the requirements of the BIP.  Specifically, through the subcommittees 

of the Community Living Advisory Group, the state is working on the following: 

 

 “No Wrong Door” approach for access to services- Entry Point/Eligibility Subcommittee 

 Conflict Free Case Management- Care Coordination Subcommittee 

 Core Standardized Assessment- Waiver Simplification Subcommittee  

 

Community First Choice (CFC), authorized in section 1915(k) of the Social Security Act, allows 

states to put some services that are traditionally only available in Home and Community Based 

waivers into the Medicaid state plan at an enhanced federal match. Through CFC, participants 

would have the option to direct their attendant care services or to receive services through an 

agency.  Attendant care services are those that assist in accomplishing:  

 

 Activities of daily living such as eating, dressing and bathing; 

 Instrumental activities of daily living such as shopping and keeping doctor appointments; 

 Health-related tasks such as medication monitoring.  

 

The Department is determining the feasibility of implementing CFC.  Please refer to question #22 

for a more detailed status update.   

 

22.  Please provide a status update on the Community First Choice initiative.  What are the 

enhanced federal match opportunities?  When will the feasibility report be released to 

the public?  Does the Department support legislation for implementation in 2015? 

 

The Department supports many of the goals of Community First Choice (CFC) including person 

centered planning, eliminating conflicts of interest, expanding participant directed service 

delivery options and providing services in the community based on functional need rather than 

based on age or diagnosis. Due to significant policy, financial and operational complexities 

within the current system, a 2015 implementation of CFC is not feasible. The Department is 

working towards addressing these barriers in collaboration with stakeholders and within existing 

stakeholder processes. 

   

The Department believes more analysis and modeling needs to be done to fully understand the 

implications of CFC in Colorado, including the following:  

 Analyzing final federal rules on home and community based setting (not yet published in 

Federal Register) 

 Determining service delivery options 

 Analyzing the fiscal impact of providing personal care and health maintenance services in 

the community as well as in the home 

 Exploring the fiscal and operational impact of changes to Long-Term Home Health 

(LTHH) 

 Eliminating conflicts of interest 
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Once the policy and financial decisions have been made the Department will need to 

operationalize CFC, which in summary may require: 

 Amendments to home and community based services waivers 

 Amendments to the State Plan 

 Legislative changes 

 Regulatory promulgation and revision 

 IT system changes 

 Rate development 

 Provider and case management training 

 Outreach and communication to families and individuals 

 

The Department established a CFC Council that has been meeting monthly since September 

2012. The Department contracted with Mission Analytics Group to prepare the feasibility 

study. The CFC Council has been deeply involved with the study and provided continuous 

feedback to Mission Analytics.  

 

The feasibility study created modeling to determine the cost of CFC implementation. The study, 

posted online on December 30, 2013, identified a number of issues to be addressed, some of 

which may help to reduce the ultimate cost.2 Congress has incentivized states to adopt CFC by 

authorizing a higher federal match on CFC related Medicaid expenditures. Under CFC, Colorado 

would pay approximately 44% of program costs instead of the 50% it currently pays on most 

services. Even with the higher reimbursement, the cost is estimated to be between $46 and $79 

million General Fund ($133 to $212 million total funds) on an annual, on-going, basis. 

 

The CFC Council discussed the feasibility study in more detail at the January 6th Council 

meeting. The changes necessary for CFC implementation represent a significant re-design of 

Colorado’s Medicaid Long-Term Services and Supports system and time is needed to work 

through the changes needed for successful implementation.  

 

23. What is the Department doing to comply with the 1999 Olmstead decision?  How many 

people have been transitioned from skilled nursing facilities to the community? 

 

Olmstead Decision  

Since the Olmstead decision in 1999, the Department has made significant efforts in 

transforming its long-term services and supports programs to serve clients in the least restrictive 

environment possible. Presently, Colorado serves a large majority of individuals who require 

long-term services and supports in a home and community based setting (HCBS), rather than in 

institutional care.  In a United States Senate committee report, Colorado was cited as a model for 

diverting people from institutional care. 3  

                                                           
2 http://tinyurl.com/nxb4cnb 
3 United States Senate Health, Education, Labor, and Pensions Committee, Separate and Unequal: States 

Fail to Fulfill the Community Living Promise of the Americans with Disabilities Act 

http://tinyurl.com/nxb4cnb
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Serving clients in the community requires multi-agency collaboration to address issues of access 

to other publicly funded programs such as housing and transportation. The Department is 

working with the Colorado Department of Human Services (DHS) and the Division of Housing 

at the Department of Local Affairs (DOLA) to develop an Olmstead Plan to identify what the 

state is currently doing right and goals for furthering Olmstead in Colorado. The plan is 

anticipated to be released in late January or early February 2014. Presently, CDHS and the 

Department are in the process of establishing transitional services for individuals residing in 

long-term care facilities.  Specifically, the Department has launched Colorado Choice 

Transitions (CCT).  

Colorado Choice Transitions 

Colorado Choice Transitions (CCT), which launched in April 2013, provides additional support 

for assisting people to transition from nursing facilities and will help transition more difficult to 

place clients as the program matures. Just in the last seven months the Department transitioned 

21 clients through CCT and 13 clients using transition services available through the Elderly, 

Blind and People with Disabilities waiver.  The program currently has 156 people working with 

transition coordinators who have started the process of transitioning out of nursing facilities.  

 

4:00-4:10 PRIMARY CARE SPECIALTY COLLABORATION (R-10) 

 

24. Please describe the involvement of specialists in developing this proposal.  Who has the 

Department consulted?  What makes the Department believe that specialists will 

support the proposal and will participate in the program? 

Stakeholders have expressed support for a multi-pronged solution to enhance specialist 

participation in Medicaid, including an electronic consultation program. The Department has 

held two specialty care reform stakeholder meetings and another is scheduled for January 15, 

2014.  

 

The Department’s FY 2014-15 R-10 “Primary-Specialty Care Collaboration” requests authority 

for specialty payment reform and to explore the feasibility of creating an electronic consultation 

program similar to the Doc2Doc program.  Medicaid primary care providers and specialists have 

been involved in conversations with the Department to develop ideas on how to improve 

specialty participation in Medicaid.  The Doc2Doc program was originally introduced during a 

Regional Care Collaborative Organization (RCCO) Medical Neighborhood Round Table in 

February 2013. Follow-up discussions with regional providers and industry leaders revealed the 

program may be part of a comprehensive solution to bolster primary care and enhance access to 

specialty care in the Accountable Care Collaborative.  

 

Specialty care providers in other states are reported to prefer electronic consultation systems as it 

allows them to quickly review and decide on a case (the average time spent per referral/consult is 

2-4 minutes) on their own time rather than having to use a full office visit to realize that they did 

not need to see the client. In northeastern Oklahoma, the Doc2Doc program has received more 

than 110,000 referrals connecting 2,100 regional providers and services (imaging, labs, etc.).   
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The Department has consulted with the following stakeholders: 

 RCCO leadership 

 Colorado Medical Society  

 Colorado Chapter of the American Academy of Pediatrics  

 Children’s Hospital Colorado  

 Colorado Radiological Society  

 Colorado Society of Anesthesiologists  

 Colorado Chapter of American College of Emergency Physicians  

 Colorado Psychiatric Society 

 Colorado Chapter of the American Academy of Family Physicians 

 University of Colorado, School of Medicine 

 Kaiser Permanente 

 Denver Health and Hospital Authority 

 Clinica Family Health Services 

 Colorado Community Health Network 

 

With continued stakeholder input, the Department is confident it can design a solution that will 

increase specialty care participation in Medicaid and support Colorado providers in delivering 

higher quality care more efficiently. 
 

25.  What is the potential liability for specialists who provide consultation services through 

the Department's proposed R-10 Primary Care Specialty Collaboration?  Will provider 

aversion to accepting the liability without an in-person visit be a barrier to successful 

implementation of the program? 

Liability concerns have not been a barrier to specialist participation in other states. In fact, 

research on electronic programs nationwide indicates that specialty care providers often prefer 

electronic consultations, as these systems:  

 deliver more complete clinical information; 

 allow providers to review the consult/referral on their own time; 

 support providers in quickly triaging patients; and  

 reduce avoidable office visits.  

 

The Department does not expect the electronic consultation program described in its FY 2014-15 

R-10 “Primary-Specialty Care Collaboration” request to create any added medical liability for 

participating providers. Doc2Doc and other similar electronic consultation programs are an 

advanced, technological sort of informal consultation doctors frequently provide each other, 

often known as a “curbside consultation.” These types of consultations have been used for many 

years and occur every day in hospital hallways, by phone and through email.  Telehealth systems 

provide an opportunity to structure consultations to ensure specialists receive the comprehensive 

clinical information needed to provide useful guidance to the primary care practitioner. The 

system documents the interaction between physicians and tracks follow-up care, often providing 

greater liability protection for specialists. While the Department does not expect any added 

liability concerns, the Department will conduct a thorough legal analysis of the proposed 

electronic consultation system prior to implementation. 
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The Department realizes that an electronic consultation program will not be effective unless the 

program is designed to encourage specialist participation in Medicaid.  The Department has 

already begun stakeholder meetings on specialty care reform and specialists have expressed 

interest in pursuing Doc2Doc as part of a comprehensive solution to address specialty care 

access in Medicaid. Given the experience of other states and feedback stakeholders have already 

provided, the Department is optimistic that electronic consultation will successfully expand 

access to specialty care.   

 

4:10-4:25 APPLICATION PROCESSING 

 

26. The Department's statistics on the timely processing of Medicaid applications show that 

the state is falling just short of the court-ordered goal of 95% timely determinations.  

Why is closing the final performance gap proving challenging?    What is the 

Department doing to improve performance?  How does Colorado's performance 

compare to other states?  Was the court-ordered goal a reasonable and realistic 

objective? 

Why is closing the final performance gap proving challenging?     

Over the last six months, Colorado’s timely processing has maintained at around 93-94% of new 

applications.  Closing the final performance gap is challenging. At this level of performance, the 

1 or 2 percentage points can be as simple as losing key staff at an eligibility site. The counties, 

eligibility sites and the state are committed to improving business processes to make eligibility 

determinations more streamlined. 

What is the Department doing to improve performance?   

The Department has embraced the LEAN Six Sigma methodologies to improve processes 

coupled with information technology system enhancements to automate processes. The 

Department’s business process improvement initiatives include all county departments, Medical 

Assistance sites and the Department of Human Services (DHS) through the Colorado Eligibility 

Process Improvement Collaborative (CEPIC).  CEPIC is funded through the Colorado Health 

Foundation with matching federal funding and takes private industry quality and process 

improvement methodologies and applies it to Medicaid and CHP+ application processing.  The 

Department is also creating efficiencies through offering online self-service options for 

customers.  For instance, the Department allows consumers to apply and update their information 

online and has reduced the need for applicants to provide paper verifications by implementing 

electronic interfaces to obtain necessary verifications. 
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How does Colorado's performance compare to other states?   

The Department was not able to locate publicly available data on the processing time for most 

states.  Of the few states where application time was publicly available, North Carolina is 

processing at 88% timely and Connecticut processes at 78% timely.    

Was the court-ordered goal a reasonable and realistic objective? 

The Department is committed to achieving the highest possible performance and is continually 

working with all our partners to improve that performance.  More time is needed to evaluate the 

impact of system and business process enhancements to determine what the highest possible 

processing percentage will ultimately be. 

27.  What are the wait times for people seeking phone service from the Department and 

from Connect for Health Colorado?  How do the agencies try to minimize the impact of 

hold times on the users' experience? 

The Department cannot speak to the wait times for people calling Connect for Health Colorado.    

The current call wait time for clients calling the Department’s call center is approximately 50 

minutes.  It is important to note that the Department’s customer contact center has seen a 45% 

increase in call volume since October 1, 2013.  

The Department’s customer contact center is currently staffed by 12 FTE and provides support 

for more than 800,000 Medicaid and Child Health Plan Plus (CHP+) clients. In an effort to 

reduce wait times and improve client experience, the Joint Budget Committee granted the 

Department funding in FY 2013-14 to implement a modern, cloud-based call center technology. 

Through this system, the Department has been able to provide guidance to many callers by 

relaying information on Frequently Asked Questions while the client is waiting for a 

representative. The new system also informs clients that they can apply for Medicaid online and 

educates callers on self-service options through PEAK.  For example, prior to its launch, the call 

center received an average of 3,500 calls per month from customers requesting a replacement 

Medicaid ID.  The new system allows for clients to request the replacement card without having 

to speak to a representative. Since October 1, 2013 the Department has seen a dramatic reduction 

in Medicaid ID replacement-related calls.  

The Department is utilizing its existing contract for the Eligibility and Enrollment Medical 

Assistance Program (EEMAP) vendor to handle the increased volume of calls related to Connect 

for Health Colorado and the implementation of the Affordable Care Act.  The EEMAP call 

center is staffed with 25 FTE and receives over 6,000 calls with over 1,000 calls answered daily.  

Calls take longer as the callers are assisted with their application over the phone.  The 

Department anticipates that volumes and wait times will stabilize after the Marketplace’s open 

enrollment closes March 31, 2014.   
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28. When eligibility is determined, what personal information is collected about the 

applicant and how is the security of this personal information maintained? 

A considerable amount of personal information is required for the application including full legal 

name, address, Social Security number, date of birth, employer and income information, 

information about people in the household and citizenship information.  This information is 

needed in order to meet the requirements of federal law and to accurately determine eligibility 

for Medicaid.  Where appropriate, counties keep a written record of this information.  The 

Department also keeps an electronic record of this information.   

The Department and counties along with vendors (Business Associates) involved in processing 

applications fall under the requirements of the Health Insurance Portability and Accountability 

Act (HIPAA).  In general, HIPAA requires custodians of protected health information to develop 

policies for employees to follow, and electronic system requirement standards that protect the 

information from outside disclosure.  For example, standard HIPAA policies require all 

employees to be trained in HIPAA requirements within 60 days of beginning their 

employment.  It is also standard for that training to continue annually for all employees.  Systems 

are required to log the identity of persons accessing information.  Upon termination, ex-

employees are removed from authorization for electronic access.  All application data collected 

is protected by the federal HIPAA regulations. 

29. For people handling personal information as they assist applicants for publicly-funded 

health programs, including both the programs operated by the Department and the tax 

credits available through Connect for Health Colorado, are there background check 

requirements?  What screening of employees occurs to ensure the privacy of the 

information?  What are the sanctions for inappropriate use of the information and who 

is liable? 

The Department cannot speak to the screening processes conducted by Connect for Health 

Colorado.   

All Department employees are subject to criminal background checks before hire. Counties may 

conduct background checks on their employees and many county agencies perform criminal 

background checks as part of their hiring process. Application vendors of the Department are 

required to perform background checks when their work involves protected health information 

(PHI). 

State and county employees are subject to discipline including termination for failing to follow 

Health Insurance Portability and Accountability Act (HIPAA). The Department retains the right 

to require that a vendor remove an employee from Department work when the employee has 

violated HIPAA. The Department, county eligibility workers and Medical Assistance sites (MA 

sites) are bound by the federal HIPAA regulation regarding PHI. Breaches of PHI for any 

individual must be reported to federal agencies including the Office for Civil Rights. The 

Department is fully liable for breaches by county departments and jointly liable for breaches by 

vendors (who have a Business Associate Agreement with the Department). The Office for Civil 

Rights has the power to impose fines as a sanction for failing to follow HIPAA. Department 
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vendors are required to reimburse the Department when a fine is levied due to the conduct of the 

vendor. 

Where circumstances surrounding the breach indicate a possible criminal violation (theft or 

fraud), the conduct is reported to the Medicaid Fraud Control Unit of the Office of the Attorney 

General for review for possible involvement of other federal agencies. The incident is also 

reported to local police for investigation and possible criminal prosecution. 

30.  How will Medical Assistance sites be reimbursed? 

Currently Medical Assistance (MA) sites do not receive reimbursement for application 

processing.  In its R-6 budget request, the Department requested funding for a study to assist in 

the alignment of payment methodologies for all eligibility sites. Under this request, the 

Department plans to evaluate, recommend and implement the most effective reimbursement 

structure that will support and sustain the statewide application site network. The Department 

anticipates this study would guide the Department in creating the MA site reimbursement 

methodology. Additionally, the Department would create a stakeholder workgroup to evaluate 

and implement a payment plan. 

31. Is the Department making any changes to the Random Moment Sampling system as 

part of R-6 Eligibility determination enhanced match, and if so, please describe those 

changes? 

The Department worked closely with the Department of Human Services (DHS) to change 

Random Moment Sampling (RMS) activity coding. The RMS is a system that tracks county 

workers’ activities to determine how costs are split between programs. The code changes were 

required to be able to receive the enhanced funding for County Administrative activities. 

Previous codes included some activities that were eligible and some that were not within the 

same code. As a result, the Departments split the codes to allow eligible activities to receive the 

75% enhanced funding. These changes have already been made and have been submitted by 

DHS for approval in the annual cost allocation (Public Assistance Cost Allocation Plan) approval 

process. In addition to changes to the RMS, the Departments created a code to allow counties to 

directly report costs associated with the 75% match activities.  

 

4:25-4:35 UTILIZATION REVIEW 

 

32. Please provide an overview of R-13 Utilization review.  To some members of the JBC it 

feels like there is a component of the request every year related to utilization review, 

especially for pharmaceuticals.  How does this request fit with funding provided in 

prior years and the utilization review performed by the Department in general?  Is it 

time for a comprehensive look at the Department's utilization review activities? 

The Department conducts utilization review of Medicaid services, including review of clients 

who receive long-term services and supports (LTSS) and review of prescription drug therapy.  

These services are delivered in whole or in part by contracted vendors.  The current funding level 

for LTSS utilization reviews has remained unchanged since 2002, despite increases in caseload 
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and scope of work, and the Department does not believe it would be able to procure another 

vendor after the current contract expires on June 30, 2014 at the current funding level.  The 

Department’s current budget for drug utilization review (DUR) does not allow for analysis of 

complex prescription drug cases.  Due to funding limitations, drug utilization reviews are 

performed by Department staff, while the DUR vendor analyzes the data and offers a clinical 

interpretation.  This arrangement provides severe limitations to the types of cases that can be 

reviewed.   

LTSS Utilization Review 

Utilization review of LTSS is done by two types of vendors: 1) a Quality Improvement 

Organization (QIO) that performs a number of clinical reviews on LTSS clients, and 2) single 

entry points (SEPs), which are comprised of 20 counties and three private entities that perform 

non-clinical assessments and identify local resources to match services to a client’s needs.  In 

2009, the Department learned that SEPs do not qualify as a QIO, thus reviews conducted by 

SEPs are not eligible for an enhanced 75% federal match, as had been previously assumed.  This 

reduced the total funds appropriation for SEPs by 50%.   

The Department has recently learned it is out of compliance with federal requirements relating to 

preadmission screening and resident review level I (PASRR I) reviews performed by the QIO. 

Approximately 50% of Preadmission Screening and Resident Review (PASRR) I reviews are 

automatically approved.  When a client is automatically approved, an actual review is not 

performed.  Federal requirements now require that PASRR I clients be reviewed annually, 

prohibiting any further automatic approvals.  The Department expects that this federal 

requirement will double the current PASRR I review annual caseload, as some clients require 

more than one review per year.   

Drug Utilization Review (DUR) 

At present, the Department has one pharmacy staff who conducts retrospective reviews of 

prescription drug utilization. The DUR vendor maintains two pharmacists and one analyst who 

receive the reviews from the Department, analyze the reviews, provide a clinical interpretation, 

and create a presentation consisting of narrative, evidence and recommendations that is presented 

quarterly to the DUR Board.  The DUR vendor does four, in-depth drug-class reports per year 

and frequently identifies areas for clinical efficiencies and cost savings. 

Currently, case review is inconsistent in some areas and non-existent in others.  Cases involving 

drugs prescribed to treat multiple sclerosis, chronic pain or psychiatric disorders are reviewed by 

Department pharmacy staff.  Many of these cases are complex and would benefit from additional 

review by experts in the respective fields.  Cases involving drugs prescribed to treat cancer are 

not currently reviewed.  The DUR vendor has access to specialists and could provide additional 

review of these drugs.  The level of expertise required to perform these reviews cannot be 

afforded by the current appropriation for drug utilization review and is beyond the scope of 

knowledge of a general pharmacist.  In addition, the Department would like to have experts 
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available for Medicaid providers to use to consult about complex clients.  The Department does 

not have that expertise in-house and the DUR vendor can provide experts for the peer-to-peer 

consultations.  Without these services, clients with these diagnoses may receive unnecessary or 

duplicative drug treatment, due to a lack of analysis of their prescription regimens by clinical 

experts.  Reviewing these cases could reduce cost and improve the health of the client. 

For further details, please see the R-13 decision item in the Department’s November 1, 2013 

Budget Request.4 

Prior Year Utilization Review Funding Requests 

The Department’s most recent stand-alone requests for utilization review funding were submitted 

in November 2009 and January 2010, and related to reprocuring and expanding the Department’s 

acute care utilization review contractor.  However, the Department frequently includes requests 

for utilization review funding as part of other budget requests and fiscal notes.  For example, in 

FY 2013-14, the Department received utilization review funding for new caseload as part of SB 

13-200, and utilization review funding related to administering the adult dental benefit as part of 

SB 13-242 (originally requested via the Department’s FY 2013-14 R-8 budget request).   

Utilization review is a critical and federally required component of managing the Medicaid 

program and covers all Medicaid services including prescription drugs, long-term services and 

supports, durable medical equipment, home health and many other services.  Most reviews are 

prospective, which means that clients cannot receive services until the reviews are complete.  

Although the Department has taken steps to automate many prior authorization reviews, 

particularly related to prescription drugs, many processes, including the PASRR reviews and 

drug utilization reviews requested in R-13, require manual review.  As Medicaid caseload 

increases, the workload for the Department’s utilization review contractors also increases, as 

those vendors have more cases to review.  Without proper funding, Medicaid clients may 

experience unnecessary delays in receiving services while they wait for these contractors to 

review their cases. 

Although the Department forecasts Medicaid caseload and services expenditure through multiple 

budget requests each year, the Department does not frequently request funding for utilization 

review contracts related to caseload.  Because available revenue is limited, the Department 

understands that it must encourage its contractors to live within fixed budgets.  The Department 

requests funding only for major changes that require significant modifications to staffing levels.  

In general, the Department has been successful in maintaining a robust utilization review 

program, by constantly reviewing those items and services under review, making changes to 

prior authorization requirements where necessary, and automating processes when possible.  

However, the Department’s contractors cannot indefinitely absorb additional workload.  As a 

result, the Department must periodically request additional funding through the budget process.  

                                                           
4 Colorado Department of Health Care Policy and Financing. FY 2014-15 Budget Requests. November 1, 2013. 

http://tinyurl.com/mx758se 

http://tinyurl.com/mx758se
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The Department does not believe that this process should change; requesting funding through the 

budget process provides for an open and transparent accounting for the Department’s proposals.     

4:35-4:45 MEDICAID PROJECTIONS AND EXPENDITURES  

 

33. What is the average length of stay on Medicaid and on the Children's Basic Health Plan 

(CHP+)? 

The table below shows average length of stay for Medicaid and Child Health Plan Plus (CHP+) 

clients with dates of enrollment in FY 2008-09 through FY 2012-13. 

Medicaid and CHP+ Average Length of Stay in Months 

Fiscal Year(1) 

Categorically-

Eligible Low-

Income Adults 

Expansion 

Adults to 60% 

FPL 

Expansion 

Adults to 

100% FPL 

Eligible 

Children 

Baby Care 

Adults 

CHP+ 

Children 

CHP+ 

Prenatal 

FY 2008-09 14.91 13.05 - 17.72 10.12 14.57 8.02 

FY 2009-10 16.05 14.11 11.42 19.01 10.03 12.97 7.58 

FY 2010-11 14.03 14.02 12.27 15.49 10.33 12.09 7.29 

FY 2011-12(2) 14.02 15.89 13.84 16.1 10.53 9.75 6.54 

FY 2012-13(2) 12.59 13.30 11.08 13.95 8.96 8.86 5.48 

(1)  Figures reported for each fiscal year represent the average length of stay for clients that had at least one date of 

eligibility within the fiscal year. 

(2) Because many clients that had dates of eligibility in a given year are still eligible and therefore have unknown actual 

lengths of stay on Medicaid/CHP+, figures for all fiscal years are understated (potentially significantly).  This is 

particularly true for FY 2012-13, and to a lesser extent FY 2011-12. For example, there are clients that enrolled in June of 

FY 2012-13 that will be on Medicaid for a year or more, but show a total length of stay of only six months due to the lack 

of future period data.  Since these clients are contributing a lower length of stay to the average than their true length of 

stay, it artificially skews the aggregate statistic downward. 

 

34. How does the Department measure the churn of clients gaining and losing access for 

Medicaid and CHP+?  What is the Department doing to minimize churn and any potential 

negative impacts for health outcomes associated with it? 

Churn is defined as the monthly movement of individuals on and off of the Medicaid and Child 

Health Plan Plus (CHP+) programs, largely for income fluctuations, and is measured by identifying 

the coverage gaps of individuals. Approximately 3% (or 30,000) of the population with earned 

income experiences churn within a year.  

 

Children enrolled in CHP+ currently receive 12 months of continuous eligibility, regardless if there 

are changes to their family’s income or household size.    

 

Although the passage of HB 09-1293 gave the Department the authority to begin providing 12 months 

of continuous eligibility to children covered by Medicaid, the Department was not given spending 

authority to implement continuous eligibility for Medicaid children until SB 13-200.  This policy 

change and is scheduled for implementation in spring 2014.  

 

With the implementation of the Affordable Care Act, changes were made to reduce the churn for all 

Medicaid and CHP+ populations.  If a discrepancy in earned income is identified through an 

electronic source that impacts eligibility, the adults, parents and children are first given an opportunity 
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to provide a reasonable explanation for the reported difference and then to provide current income 

information.  Prior to this change, families were moved immediately based on the income reported 

from the interface. 

35. What is the Department's projection of the portion of the state population enrolled in 

Medicaid?  Please estimate the portion of baby deliveries and expenditures attributable 

to Medicaid and the portion of long-term care services attributable to Medicaid. 

State Population Enrolled in Medicaid 

In FY 2012-13, an estimated 13.06% of Colorado’s population was on Medicaid. The Department 

estimates this will grow to 18.69% by FY 2015-16.  The following table provides a two-year 

history and three-year forecast of Medicaid enrollment relative to total Colorado Population. 

 

 

Births Covered by Medicaid 

In FY 2012-13, 4 out of 10 births in Colorado were covered by Medicaid.  FY 2012-13 

expenditures are summarized in the table below.  The Department reports detailed statistics on 

Medicaid births in the annual Performance Plan, submitted in November.5 

                                                           
5Colorado Department of Health Care Policy and Financing FY 2014-15 Performance Plan, 

http://tinyurl.com/lcwx5lp 

Fiscal Year
Total Colorado 

Population
(1)(2) Medicaid Caseload

(3) Average Percent of Colorado 

Population on Medicaid

FY 2011-12 5,153,605                            619,963                               12.03%

FY 2012-13 5,231,201                            682,994                               13.06%

FY 2013-14 5,318,704                            813,250                               15.29%

FY 2014-15 5,409,878                            967,681                               17.89%

FY 2015-16 5,504,297                            1,028,871                            18.69%

Percentage of Colorado Population on Medicaid

(1)
 State Demography Office: http://www.colorado.gov/cs/Satellite?c=Page&childpagename=DOLA-

(3)
 R-1 “Medical Services Premiums”, FY 2014-15 Budget Request, November 1, 2013, Exhibit B, page EB-1.

(2)
 Averages between calender years were utilized to estimate fiscal year population.

http://tinyurl.com/lcwx5lp
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Long-Term Care Expenditures 

Several national studies have been conducted that provide insight regarding the relative percentage 

Medicaid comprises of total Long-Term Care expenditure. Based on 2011 national data, The 

Kaiser Family Foundation reports that Medicaid is the payer for approximately 40% of total 

national expenditure on long-term care services6.  Statista reports a declining trend in the 

proportion of national Medicaid spend on institutional care from 1990 to 2011 (from 87% to 55%), 

but an increasing trend in home and community-based care during the same period (13% to 45%).7  

36. Please provide an extended forecast of state obligations for Medicaid through 2020.  

What portion of the cost is attributable to the SB 13-200 expansion? 

The following table summarizes estimated expenditure through FY 2019-20, and itemizes the 

portion of total expenditure attributed to clients newly eligible under SB 13-200.  Please note that 

populations authorized under HB 09-1293 or already eligible for Medicaid are not included in 

the newly eligible category in the table even though these populations may have been included in 

the fiscal note for SB 13-200. The tables below include expenditure for both physical and 

behavioral health. Lastly, the Department cautions that these figures represent very rough 

estimates of future Medicaid costs.  Medicaid expenditure is highly variable based on economic 

conditions; for example, Medicaid caseload tends to increase rapidly during economic 

recessions.  Long-term forecasts of economic conditions are not generally reliable.  Since the 

necessary economic data for the time periods included is not currently available, the 

Department’s projection relies on a simple trend to provide out year costs.  This forecast should 

only be used as a rough guide to future costs.   

                                                           
6 http://kff.org/medicaid/fact-sheet/five-key-facts-about-the-delivery-and-financing-of-long-term-services-and-

supports/ 
7 http://www.statista.com/statistics/245439/distribution-of-medicaid-long-term-care-services-expenditures-by-type/ 

 

Delivery Type Unique Deliveries Total Payments Average Payment

Caesarian 5,772 $55,680,231 $9,647 

Vaginal 18,423 $124,227,329 $6,743 

Unknown/No Delivery Information 1,977 $12,370,040 $6,257 

Total 26,172 $192,277,600 $7,347

FY 2012-13 Medicaid Deliveries and Associated Gestational/Post-Partum Expenditures by 

Delivery Type

Source: Medicaid paid claims from MMIS-DSS.  Notes:  To prevent expenditures and unduplicated client counts presented in these tables 

from being skewed by accounting adjustments, data is based on those clients who had a paid claim with a date-of-service within the fiscal 

year and only claims processed up to 45 days after the end of the fiscal year have been included.  Unduplicated client counts represent the 

number of unique clients who received a service in each category only. Deliveries not classified (unknown) were identified via 

antepartum/stand-alone claims.  Delivery method could not be ascertained with this data.

http://kff.org/medicaid/fact-sheet/five-key-facts-about-the-delivery-and-financing-of-long-term-services-and-supports/
http://kff.org/medicaid/fact-sheet/five-key-facts-about-the-delivery-and-financing-of-long-term-services-and-supports/
http://www.statista.com/statistics/245439/distribution-of-medicaid-long-term-care-services-expenditures-by-type/
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37. Discuss the impact on hospitals when the enhanced federal match rate for expansion 

populations is reduced from 100% to 90%.  How will this impact their bottom line and 

financial viability? 

Pursuant to SB 13-200, the Hospital Provider Fee is the source of funding for 100% of the state 

share of expansion populations as the federal financial participation rate is reduced.  The rate 

steps down from 100% to 90% between CY 2017 and CY 2020, and there is a corresponding 

increase in the fee obligation to hospitals. Below is a chart depicting the step down rate with 

corresponding federal and state match rates. The state share will be covered using Hospital 

Provider Fee and will not use General Fund dollars.  

Match Rates for Expansion Populations Over Time (Federal/State) 

2014 2017 2018 2019 2020+ 

100/0 95/5 94/6 93/7 90/10 
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The Hospital Provider Fee provides an overall net benefit to hospitals. Expansion populations 

funded by the Hospital Provider Fee and SB 13-200 greatly decreases the number of uninsured 

Coloradans, reducing the amount of uncompensated care provided by hospitals.  In addition, the 

Hospital Provider Fee funds supplemental payments to increase reimbursement for care provided 

to Medicaid and Colorado Indigent Care Program clients.   

38. Discuss the constitutionality of the Hospital Provider Fee and whether it is truly a fee or 

whether it is a tax that requires a vote of the people for approval. 

Please see the attached Office of Legislative Legal Services Legal Memorandum dated 

December 22, 2008 regarding whether a “Hospital Provider Fee” is a tax for purposes of section 

20 (4) (a) of article X of the Colorado Constitution.  The memorandum concludes: 

 

The intent of the hospital provider fee would be to increase reimbursements to the hospitals 

paying the fee, not to increase revenue for general governmental purposes. Therefore, the 

hospital provider fee would not be a tax requiring prior voter approval under 20 (4) (a) of 

article X of the state constitution. 

 

39. Using the Department's most recent forecast, compare the estimated Medicaid costs 

and CHP+ savings associated with S.B. 11-008 Aligning Medicaid eligibility for children 

and S.B. 11-250 Eligibility for pregnant women in Medicaid. 

The following tables summarize the revised fiscal impact estimates of SB 11-008 and SB 11-

250, both of which migrated clients from the Child Health Plan Plus (CHP+) program to 

Medicaid under the assumption that the overall costs for the Medicaid program would be lower 

than in CHP+.  The Department has accounted for these savings as part of its November 1, 2013 

Budget Requests R-1 and R-2.   
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40. Please describe trends in nursing bed days and what impact, if any, the SB 13-200 

expansion is expected to have on utilization. 

Since FY 2004-05, utilization of nursing facilities has declined slightly.  In FY 2004-05, total 

patient bed days were 3,519,234.  Patient bed days totaled 3,471,451 in FY 2012-13, or a decline 

of just over 1% in eight years.  While the aged population continues to grow, factors such as 

promotion of community based long term care and the program of all inclusive care for the 

elderly (both of which have experienced significant growth in recent years) have provided a 

viable substitute for nursing facility care for many people.  As a result, the Department has not 

experienced any sustained growth in nursing facility bed days. 

 

The Department does not expect an impact on nursing bed days due to the implementation of SB 

13-200.  SB 13-200 expanded eligibility for adults to 133% of the federal poverty level; 

however, any person with requisite needs who has income below 300% of the federal poverty 

level and who meets resource limits was previously eligible for Medicaid prior to SB 13-200.  

Due to the high acuity nature of nursing facility clients, individuals currently not receiving 

nursing facility care would not be expected to utilize nursing facilities due to the SB 13-200 

expansion alone. 

Fiscal Year Patient Days Percentage Change

FY 2004-05 3,519,234                     0.47%

FY 2005-06 3,529,589                     0.29%

FY 2006-07 3,546,807                     0.49%

FY 2007-08 3,435,003                     -3.15%

FY 2008-09 3,427,547                     -0.22%

FY 2009-10 3,452,700                     0.73%

FY 2010-11 3,528,080                     2.18%

FY 2011-12 3,502,759                     -0.72%

FY 2012-13 3,471,451                     -0.89%
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4:45-5:00 MISCELLANEOUS 

 

41. Should the Breast and Cervical Cancer Program be reauthorized, and if so, how should 

the program be financed moving forward? 

The Department believes the Breast and Cervical Cancer Prevention Program (BCCPP) should 

be reauthorized. Even with Medicaid expansion and the option to purchase private health 

insurance on the Connect for Health Colorado Marketplace, some women will remain uninsured 

and be in need of these services. This population could include uninsured women with incomes 

are between 134% federal poverty level and 250% federal poverty level who may be exempt 

from the individual mandate, or who choose not to purchase private health insurance. 

The Department estimates that there is sufficient funding in the Breast and Cervical Cancer 

Prevention and Treatment Fund to fully finance the program through FY 2018-19.  The current 

transfer from the Department of Public Health and Environment’s Prevention Early Detection 

and Treatment fund can be discontinued.   

42. The JBC staff recommended excluding administrative expenses from the Medicaid 

overexpenditure authority when the statutes are renewed.  What is the executive 

branch's position on this recommendation?  Would it present any problems for the 

implementation of the Medicaid program?  Please coordinate with the Office of State 

Planning and Budgeting in providing a response. 

The Department and the Office of State Planning and Budgeting (OSPB) do not support a change 

to the existing language in the overexpenditure statute.  The current statute, section 24-75-

109(1)(a), C.R.S., restricts overexpenditure to “Medicaid programs.” This language is sufficient 

to prevent overexpenditure on appropriations that are considered to be administrative in nature.   

Adding language to the statute that disallows “administrative expenses” could have unintended 

consequences because the term “administrative” is ambiguous.   For example, some services in 

the Department’s main appropriation for Medicaid services (Medical Services Premiums) are 

considered “administrative” under the Social Security Act, but cannot reasonably be denied if the 

Department is in an overexpenditure situation.  Single Entry Points, who provide level of care 

assessments for clients who require long term services and supports, are one such example. If the 

Department were to cease paying Single Entry Points because overexpenditure was not 

permitted, clients would have to wait until the next fiscal year to gain eligibility, which could 

result in adverse health outcomes and higher costs in the long term.   

There are, however, existing safeguards to prevent the Department from any type of abuse of the 

overexpenditure statute.  Pursuant to section 24-75-109(3), C.R.S., the State Controller is 

required to restrict the corresponding appropriations in the next fiscal year.  This is true 

regardless of whether or not the overexpenditure is for a Medicaid program, administration or 

any other area of the State budget.  Each year the Joint Budget Committee authorizes a 

supplemental appropriation to release the restrictions on the appropriations, pursuant to section 

24-75-109(4), C.R.S.  However, if the Joint Budget Committee believes that the Department has 

used its overexpenditure authority inappropriately, the committee is not required to authorize 
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supplemental funding.  This would restrict the Department’s spending authority and require the 

Department to reduce its spending in subsequent years to offset the overexpenditure.   

As noted by Committee staff in the briefing packet, “[a] review of Medicaid overexpenditures 

since the last reauthorization of the statute reveals no requests or approvals for overexpenditures 

for administrative expenses.”  The Department and OSPB believe that the existing process works 

well and should not be changed.   

43. Please explain the Department's policies regarding estate recoveries.  When and how 

does the Department attempt to recover money from estates?  How much is collected 

annually? 

The Colorado Estate Recovery Program is a federally-mandated program pursuant to 42 U.S.C. 

§ 1396p that requires the Department to recover medical assistance expenditures paid on behalf 

of certain Medicaid clients.  The program applies to clients in nursing facilities or clients age 55 

and older who receive medical assistance in any living situation.  Estate recoveries are 

effectuated by filing a claim against the estate of a deceased client.  The estate includes all 

property (personal and real) of the client’s estate.  Customarily, the personal representative 

handling the estate uses the proceeds from the sale of real property in the estate to pay the 

Department for the costs of medical assistance provided to the client.  The Department may place 

a lien on the property while the client is alive.  A lien secures property to ensure that costs are 

recovered when the property is sold.   

The Colorado General Assembly’s direction to the Department regarding estate recovery is 

codified at section 25.5-4-302, C.R.S.  This section provides exceptions to estate recovery and 

the ability to compromise claims.  The Department has collected an average of $4,143,902 in 

estate recoveries per state fiscal year over the past ten years.  

44. Please discuss the adequacy and appropriateness of the dental benefits offered through 

the programs administered by the Department, including the Old Age Pension Health 

and Medical Program.  Discuss the status of the dental provider network.  How have 

recent changes in rates and benefits improved client access to providers? 

Presently, the State has a comprehensive dental benefit for children.  Over the past few years, the 

Department has been exploring ways to improve the children’s dental benefit to ensure that 

children receive services that are clinically appropriate, evidence based and effectively 

managed.   

In order to evaluate the appropriateness of the children’s dental benefit, the Department 

partnered with the Caring for Colorado Foundation and contracted with a consultant to conduct a 

thorough review of the benefit.  The reviewers recommended creating policies that clearly 

defined the covered benefits, particularly for orthodontia, so providers had clarity on benefit 

limitations and exclusions.  The review also recommended that the state procure a third party 

administrator, or Administrative Services Organization (ASO), specializing in dental 

administration and claims processing. Last year, the General Assembly approved the 

Department’s budget request to procure an ASO for the children’s dental benefit. 
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Until recently, dental benefits for adults in Medicaid were largely limited to emergency dental 

treatment.  Last year, the General Assembly passed SB 13-242 which created a dental benefit for 

adults.   The adult dental benefit has a $1,000 annual limit which the Department believes is 

adequate to meet the needs of most Medicaid clients.  The Department retained the same 

consultant referenced above to help design a benefit that reflects the best practices of evidence 

based dentistry. In developing the benefit package the Department utilized a Dental Benefits 

Collaborative. The Collaborative conducted structured meetings over the last six months with 

stakeholders to discuss the benefit design and encouraged feedback from all constituencies, 

dental professionals (including orthodontists), dental practice managers, and other interested 

stakeholders.  

The Department worked with stakeholders and decided to also use the ASO for the new adult 

dental benefit.  The ASO will provide administration of the benefit and claims processing, 

comprehensive utilization management and review and benefit utilization analytics. 

Administration by the ASO is expected to provide the optimal benefit delivery and management 

to (1) improve the health of the clients served, (2) improve the client’s health care experience 

and (3) ensure appropriate utilization.  

The adult Medicaid dental benefit program is scheduled to begin April 1, 2014.  Since Colorado 

has not previously had an adult dental benefit, there is likely pent-up need as those individuals 

who have not received dental care begin to seek treatment. Utilization is expected to be high in 

the first three years, but the demand is likely to normalize over time.  The Department plans to 

begin delivering dental services for both children and adults through the ASO in July 1, 2014. 

The Department is working to expand the number of dental providers that accept 

Medicaid.  Dental providers received an increase in rates beginning July 1, 2013.  Increasing 

provider payment rates is an important component of network adequacy, but needs to be 

combined with other efforts to increase provider enrollment.   

When the ASO is in place it will support and expand the provider network by actively recruiting 

providers, helping providers sign-up to accept Medicaid patients and train providers on covered 

benefits and billing.  In addition, the Department plans to offer incentives to the new ASO to 

significantly expand the dental provider network through outreach and education. It is important 

to note that SB 13-242 passed with the strong support of the Colorado Dental Association 

(CDA).  As part of that support, CDA is embarking on a campaign called “Take Five” to 

encourage dentists who are not currently providers to accept new Medicaid adults and 

families.  The Department appreciates the support of dental providers and is optimistic that all of 

these changes will increase provider participation.   Additionally, the Department has requested 

funding as part of its January 2, 2014 Budget Request BA-10 to increase provider participation.   

Presently, the Old Age Pension Health and Medical Care Program (also known as the Old Age 

Pension State-Only Program) dental benefit is limited to emergency dental services.  Most of the 

clients in this Program (approximately 2,300) became eligible for Medicaid on January 1, 2014, 

and thus will receive the new adult Medicaid dental benefit scheduled to begin April 1, 

2014.  After the January 2014 Medicaid expansion, approximately 795 clients are estimated to 



8-Jan-14                                                        35                                                   HCPF-edo hearing 

remain eligible for the Old Age Pension (State-Only) Health and Medical Care 

Program.  Beginning in April 2014, the Old Age Pension Health and Medical Care Program 

client’s dental benefits will mirror the new Medicaid adult dental benefit and be included in the 

ASO. Utilization and expenditure projections indicate that the current appropriation is adequate 

to cover this population’s new benefit. 

45. Please coordinate with the Department of Local Affairs to explain how the 

Department's request for housing assistance payments in R-9 Medicaid community 

living initiative fits with other FY 2014-15 proposals for increased housing vouchers 

and the overall level of funding for housing assistance. 

The R-9 Request “Community Living Initiatives Housing Assistance Payments” is specifically 

for Colorado Choice Transitions (CCT) clients who receive assistance when leaving nursing 

facilities and entering the community. The funding requested by the Department of Local 

Affairs, Division of Housing, however, could be for anyone that has a disability or has qualifying 

income and may include CCT clients. Due to the high demand for housing assistance, the 

Department was concerned the Division of Housing request would be oversubscribed and that 

CCT clients would not have access to housing resources to enable them to enter the community. 

Having funding specifically allocated for CCT clients ensures available housing for these clients. 

The Department has been in close collaboration with the Division of Housing, both in crafting R-

9 and also on broader issues of housing policy.  To avoid duplication, if the General Assembly 

funds both requests the departments would ensure that the R-9 funding is used for CCT clients, 

and that the Division of Housing funding request is used only for non-CCT populations 

Department Request FY 2014-15 

DOLA Priorities:2-6 Housing Development Grant (HDG)  $4,000,000 

HCPF R-9 "Community Housing Initiatives" $450,375 

 

46.  Where will the increase in General Fund come from for the Medicare Modernization 

Act state obligation to backfill the loss of federal bonus payments that have been used to 

offset costs for this program?  What efficiencies is the Governor proposing to pay for 

this cost? 

On November 1, 2013, the Governor submitted a balanced budget which included sufficient 

funding to account for the loss of the temporary bonus payments authorized under the Children’s 

Health Insurance Program Reauthorization Act of 2009.  No program cuts or service reductions 

were needed.   

47. The Department sent a letter after November 1 requesting that the JBC sponsor 

legislation regarding nursing home rates.  Please describe the specific proposal and why 

the JBC should carry this legislation. 

Medicaid funding for nursing facilities is limited by the 3% General Fund growth cap and the 

limit on provider fees.  A change is needed to clarify that an adjustment to prior year’s per diem 

rates, whether through appeals or through finalization of the cost report audit process, will be 
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handled through the Nursing Facility Provider Fee in the following year.  The Department 

requests that the Joint Budget Committee sponsor legislation to allow the Department to account 

for successful appeals through an adjustment to supplemental payments from the Nursing 

Facility Provider Fee in the subsequent fiscal year. 

The Department believes that it is appropriate for the Joint Budget Committee to sponsor this 

legislation because it is a technical budget and financing issue, not a matter of policy.  The 

statute for nursing facilities rates and supplemental payments is very prescriptive and does not 

account for this type of circumstance.  Further, this legislative change was proposed by Joint 

Budget Committee staff last fiscal year during the Department’s supplemental briefing; the 

Committee did not choose to move forward with this proposal until more stakeholder agreement 

was achieved.  With that in mind, the Department has worked diligently with stakeholders in the 

off session to reach consensus.  Both the Colorado Health Care Association Board as well as the 

Nursing Facility Provider Fee Advisory Board have agreed to support the proposed change.  

48.  Please coordinate with the Office of State Planning and Budgeting to describe all the 

sources of funding used for flood relief and why Medical Service Premiums was selected 

as one of the fund sources.  How will funding for Medical Service Premiums be 

restored? 

Please see the attached Executive Orders regarding the funding for flood relief.  On January 2, 

2014, the Governor's Office submitted a General Fund supplemental request that will allow for 

the repayment of $50.0 million to the Department of Health Care Policy and Financing’s 

Medical Services Premiums line item.  With approval of this request, the Disaster Emergency 

Fund will receive a direct appropriation of $70.0 million, of which $50.0 million would be used 

to reverse the transfer funds out of Department of Health Care Policy and Financing. 

 

ADDENDUM: Other questions for which solely written responses are required  

 

A1. Provide a list of any legislation that the Department has: (a) not implemented or (b) 

partially implemented.  Explain why the Department has not implement or has 

partially implemented the legislation on this list. 

See Attachments A and B 

A2. Does Department have any outstanding high priority recommendations as identified in 

the "Annual Report of Audit Recommendations Not Fully Implemented" that was 

published by the State Auditor's Office on June 30, 2013? What is the department 

doing to resolve the outstanding high priority recommendations? 

http://www.leg.state.co.us/OSA/coauditor1.nsf/All/D36AE0269626A00B87257BF30051F

F84/$FILE/1337S%20Annual%20Rec%20Database%20as%20of%2006302013.pdf  

See Attachment C 

A3. Does the department pay annual licensing fees for its state professional employees?  If 

so, what professional employees does the department have and from what funding 
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source(s) does the department pay the licensing fees?    If the department has 

professions that are required to pay licensing fees and the department does not pay the 

fees, are the individual professional employees responsible for paying the associated 

licensing fees? 

With the exception of the Legal Division Director, the Department of Health Care Policy and 

Financing does not pay annual licensing fees for its state professional employees.  The license 

fees associated with the Legal Division Director are paid from the Department’s annual 

operating budget.  All other employees are responsible for maintaining their professional license 

fees.    

A4. Does the department provide continuing education, or funds for continuing education, 

for professionals within the department?  If so, which professions does the department 

provide continuing education for and how much does the department spend on that?  If 

the department has professions that require continuing education and the department 

does not pay for continuing education, does the employee have to pay the associated 

costs? 

The Department allows managers to approve the use training dollars in the Department’s 

Operating Budget to pay for employee requests for continuing education expenses. 

A5. During the hiring process, how often does the number one choice pick candidate turn 

down a job offer from the department because the starting salary that is offered is not 

high enough? 

The Department does not currently track whether a managers first hiring choice declined based 

on the starting salary offered.  

A6. What is the turnover rate for staff in the department? 

According to statistics provided by the Department of Personnel and Administration, the 

Department had a turnover rate of 12.2% in FY 2012-13.  
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LEGAL MEMORANDUM

TO: Senator Maryanne ("Moe") Keller

FROM: Office of Legislative Legal Services

DATE: December 22, 2008

SUBJECT: Whether a "hospital provider fee" is a tax for purposes of section

20 (4) (a) of article X of the Colorado constitution1

I.  Background

You have proposed a bill that would establish a "hospital provider fee" to be

paid by hospitals in Colorado to the department of health care policy and

financing.  Moneys generated by the provider fee would be used to obtain

federal matching funds.  Both the hospital provider fee and the matching

federal funds would then be used to increase reimbursement rates for hospitals

under Medicaid, the Children's Basic Health Plan ("CHP+"), and the Colorado

Indigent Care Program ("CICP"), and to expand eligibility thresholds under

Medicaid and CHP+. 

II.  Issue Presented

Would the imposition of a hospital provider fee to be used for increasing

Medicaid hospital reimbursement rates and expanding Medicaid eligibility

constitute a tax requiring voter approval for purposes of section 20 (4) (a) of
article X of the Colorado Constitution?

  This legal memorandum results from a request made to the Office of Legislative Legal
1

Services (OLLS), a staff agency of the General Assembly, in the course of its performance of bill

drafting functions for the General Assembly.  OLLS legal memorandums do not represent an official

legal position of the General Assembly or the state of Colorado and do not bind the members of the

General Assembly.  They are intended for use in the legislative process and as information to assist

the members in the performance of their legislative duties.  Consistent with the OLLS' position as a

staff agency of the General Assembly, OLLS legal memoranda generally resolve doubts about whether

the General Assembly has authority to enact a particular piece of legislation in favor of the General

Assembly's plenary power.



III.  Conclusion

No.  The intent of the hospital provider fee would be to increase

reimbursements to the hospitals paying the fee, not to increase revenue for

general governmental purposes.  Therefore, the hospital provider fee would not

be a tax requiring prior voter approval under 20 (4) (a) of article X of the state

constitution. 

IV.  Analysis

A. Proposed Legislation

You have requested this office to draft a bill to impose a hospital provider fee. 

The proposed bill would contain the following general provisions:

! Creation of a fee that: 

-- Would be assessed on hospitals based upon the number of

patient days;

-- Would represent approximately 3% of the hospital's total

patient revenue;

-- May be lower for rural or critical access hospitals; 

-- May not be imposed on psychiatric and Medicare certification

long term hospitals; and

-- Would be deposited into a hospital provider cash fund in the

state treasury (the "cash fund").

! Provide that moneys in the cash fund would be used to: 

-- Increase Medicaid, CHP+, and CICP hospital reimbursement

rates; and

--  Increase the eligibility thresholds for Medicaid and CHP+,

thereby increasing reimbursements to hospitals and other public

health care providers. 

! Ensure that the moneys in the cash fund would not 

-- Supplant existing moneys appropriated for Medicaid, CHP+,

or CICI; and 

-- Would not revert to the general fund at the end of a fiscal

year.

! Require that the department of health care policy and financing

("department") receive a match from the federal government at least

equal to the hospital provider fee payments made by hospitals. 

! Direction to the department to use moneys from the federal match to

further expand eligibility for recipients under Medicaid and CHP+

resulting in increased payments to all providers, including but not

limited to hospitals.

2



! Require that, due to the federal match, hospitals as a whole would

receive more than the fees collected, although not every hospital would

necessarily receive back the full amount of the fee it paid.

B.  Is the proposed hospital provider fee a "tax" within the meaning of

TABOR?

The issue has been raised whether the imposition of a hospital provider

fee by the department is a tax requiring voter approval pursuant to section 20

of article X of the Colorado Constitution ("article X, section 20").  Article X,

section 20 (4) (a), requires "voter approval in advance" for "any new tax, tax

rate increase, mill levy above that for the prior year, valuation for assessment

ratio increase for a property class, or extension of an expiring tax, or a tax

policy change directly causing a net tax revenue gain."  If the hospital provider

fee is determined to be a "tax", it would require prior voter approval.

Since "tax" is not defined by article X, section 20, this office has

developed guidelines, based upon Colorado judicial decisions, for the purpose

of determining whether a pecuniary charge is a "tax" under this constitutional

provision.  The first step is determining whether a charge is a pecuniary charge

imposed by legislative authority to raise money for a public purpose.   In

applying the first step of the analysis, the  hospital provider fee may be a tax

since it meets all three provisions of the first step.  Based upon this conclusion,

it is necessary to proceed to the second step of the analysis.

The second step requires a determination of whether the hospital

provider fee qualifies as one of several types of charges that are not taxes.  One

type of charge that is not a tax is a "fee", which, based upon Colorado court

decisions, we believe is "a charge which is made to defray the cost of a

product, service, or regulation that is reasonably related to the overall cost,

even though mathematical exactitude is not required, and which is not made

primarily for the purpose of raising revenue for general public purposes." 

Since the purpose of the hospital provider fee is to increase reimbursements to

hospitals, it is not intended to raise money for general public purposes.  Thus,

under the guidelines of this office, we believe that the proposed hospital

provider fee would be a fee, not a tax requiring voter approval.

The determination that the hospital provider fee is a fee under article X,

section 20, is  consistent with Colorado Supreme Court decisions.  In Barber

v. Ritter, __ P.3d __ (Colo. 2008) (2008 WL 4767999), the Colorado Supreme

Court specifically examined the distinction between a "fee" and a "tax" for

purposes of article X, section 20.  In Barber, the Colorado Supreme Court

3



held:

A fee is distinct from a tax in that, "[u]nlike a tax, a special fee

is not designed to raise revenues to defray the general expenses

of government, but rather is a charge imposed upon persons or

property for the purpose of defraying the cost of a particular

governmental service." Bloom v. City of Fort Collins, 784 P.2d

304, 308 (Colo. 1989). To determine whether a government

mandated financial imposition is a "fee" or a "tax," the

dispositive criteria is the primary or dominant purpose of such

imposition at the time the enactment calling for its collection is

passed. Zelinger v. City and County of Denver, 724 P.2d 1356,

1358 (Colo. 1986).  

(2008 WL 476799 at *30).  The Court went on to hold:

If the language discloses that the primary purpose for the charge

is to finance a particular service utilized by those who must pay

the charge, then the charge is a "fee." On the other hand, if the

language states that a primary purpose for the charge is to raise

revenues for general governmental spending, then it is a tax.

Moreover, the fact that a fee incidentally or indirectly raises

revenue does not alter its essential character as a fee,

transforming it into a tax. Western Heights Land Corp. v. City

of Fort Collins, 146 Colo. 464, 469, 362 P.2d 155, 158 (1961).

(2008 WL 4767999 at *31).  The issue in Ritter was whether the transfer of

moneys in various cash funds to the general fund constituted a "tax policy

change directly causing a net tax revenue gain" requiring voter approval under

article X, section 20.  In concluding that the transfers were not such a tax

policy change, the court specifically found that fees intended to defray the cost

of special services provided to those who paid the charge were not taxes.

The proposed hospital provider fee, similar to the fees in Ritter,  would

not be intended to raise revenues for general governmental spending.  Rather,

the fees would be used to increase reimbursement rates to the hospitals that

paid the fees.  The hospitals would benefit from paying the fees because the

higher reimbursement rates would result in increased matching money from

the federal government that would be used to both increase the hospital

reimbursement rates and increase the number of persons eligible for benefits

under Medicaid and the CHP+.  As providers under those programs, the

hospitals would see increased revenue generated by the increased number of

4



recipients.  Thus, the hospital provider fee would not be intended to generate,

and would not result in, increased revenues for general governmental purposes.

In an earlier decision, Bloom v. City of Fort Collins, 784 P.2d 304

(Colo. 1990), the Colorado Supreme Court discussed the differences between

various types of assessments, including property taxes, excise taxes, special

assessments, and special fees.  Although the case arose before article X,

section 20, was adopted, the Court's discussion contains some language that

is helpful in distinguishing a fee from a tax:

Unlike a tax, a special fee is not designed to raise

revenues to defray the general expenses of government, but

rather is a charge imposed upon persons or property for the

purpose of defraying the cost of a particular governmental

service.  See 1 Cooley, The Law of Taxation § 33 (4th ed. 1924);

O. Reynolds, Jr. Local Government Law §105.  The amount of

a special fee must be reasonably related to the overall cost of the

service. . . Mathematical exactitude, however, is not required,

and the particular mode adopted by a city in assessing the fee is

generally a matter of legislative discretion.

Bloom, 784 P.2d at 308.  The question in that case was whether a

"transportation utility fee", assessed on property owners whose lots fronted on

city streets and calculated on the basis of the number of linear feet of frontage,

was actually a tax.  The revenue was devoted to the maintenance of city streets. 

The Court held that the charge was not a tax so long as an accompanying

transfer provision was not used.  The Court stated:

The ordinance creating the fee, however, is not devoid of

all defect.  Section 108A-13 authorizes the city council to

transfer any excess revenues not required to satisfy the purpose

of the ordinance to any other fund of the city.  The transfer of a

substantial amount of money generated by the transportation

utility fee to some other city fund would be tantamount to

requiring the class of persons responsible for the fee--the owners

or occupants of developed lots fronting city streets--to bear a

disproportionate share of the burden of providing revenues to

defray general governmental expenses unrelated to the purpose

for which the fee is imposed.  The effect of such a transfer

would be to render the transportation utility fee the functional

equivalent of a tax.

5



Id., 784 P.2d at 311 (emphasis in original).  Applying this reasoning to

the hospital provider fee, the provider fee is not a tax because no portion of it

is used to defray "general governmental expenses".  The moneys collected

pursuant to the provider fee are placed in the hospital provider cash fund, a

special cash fund created for, and specifically limited to the use of, increasing

hospital reimbursement rates under Medicaid, CHP+,  and CICP.  The hospital

provider cash fund is separate from the general fund of the state from which

general governmental expenses are paid.  Moneys collected and credited to the

cash fund are to be used only for the specified purposes.  If any moneys remain

in the cash fund at the end of a year, it does not revert to the general fund.  

Additionally, the proposed hospital provider fee is very similar to the

nursing home provider fee established in section 25.5-6-203, C.R.S.  Under

that section, similar to the proposed hospital provider fee, the department can

charge a provider fee to nursing facility providers, the fee is deposited in a

cash fund in the state treasury, moneys in the cash fund are used to obtain

federal matching funds, and moneys in the fund and from the federal match

can only be used for specified purposes relating to reimbursements of nursing

facility providers.  The nursing facility provider fee was not submitted for

voter approval under section 20 (4) (a) of article X.  The Colorado Supreme

Court has held that there is a heavy presumption of constitutionality of enacted

statutes and that the presumption of a statute's constitutionality can be

overcome only if it is shown that the enactment is unconstitutional beyond a

reasonable doubt.  Colorado Ass'n of Pub. Employees v. Board of Regents of

the Univ. of Colo., 804 P.2d 138, 142 (Colo. 1990).  As the nursing facility

provider fee is presumed to be constitutional, given the similarities between it

and the hospital provider fee, the hospital provider fee should also be

presumed to be constitutional.

For these reasons, the hospital provider fee            would be considered

a fee and not a tax under Ritter and Bloom and would not be subject to voter

approval under article X, section 20.
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Option: Increase Reimbursement for Pediatric Hospice Services  

Rationale: The Children with Life Limiting Illness (CLLI) program provides services to 

critically ill children in the home, allowing clients to receive care in a more comfortable, less 

expensive setting. Increasingly providers are either capping the amount of CLLI services they 

provide or are unable to provide the services altogether due to low reimbursement rates. This 

option would increase provider reimbursement for CCLI services to ensure these children can 

continue to receive medical care in their home. The option also reduces costs by providing care 

in less expensive settings.  

Projected Total Cost per Year:  $246,878, a 20% increase in the reimbursement rate. 

Federal Authority: The Department will need to amend the current federally approved waiver.  

Timeline: The minor systems changes that are required can be implemented quickly. Minor 

amendments to the existing waiver can be completed within a few months and should not cause a 

delay in implementation. The waiver may be amended retroactively if necessary. 

 

Option: Increase Reimbursement Rates for Extended Hours/After Hours Care  

Rationale: Often times Medicaid clients seek care after physician offices are closed for the day 

or on the weekends. Although the client may only require basic primary care, they must go to the 

emergency room (ER) to receive that care. This option provides a financial incentive for 

physicians to keep their offices open later and on the weekend by increasing reimbursement for 

care that is provide after normal business hours and on weekends. Clients will be able to receive 

the care they need in a less expensive setting, saving money for the state and improving health 

care outcomes for clients.  The Department estimates there will be savings associated with this 

increased reimbursement based on a reduction in ER visits. 

Projected Total Impact:  $58,927 in savings. The estimate is based avoiding 5% of ER visit 

costs because those services would be delivered in a physician’s office. Evaluation and 

management codes associated with after-hours care are increased by 10% at a cost of $641,597. 

The savings of reducing ER visits by 5% is $700,491.  

Federal Authority: (SPA or Waiver required?) No 

Timeline: The minor systems changes that are required can be implemented quickly.  

Option:  Fund the Transitional Living Program for Brain Injury Clients 

Rationale: The Transitional Living Program (TLP) assists clients with critical injuries in 

returning home and integrating back into their community. The program provides both 

rehabilitative and habilitative care. Due to rates, there are currently no providers for this integral 

service within the care spectrum for individuals who have suffered a brain injury.  The lack of 

services requires these patients to remain in the hospital for longer periods of time with eventual 
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discharge to a more costly service option. This option would fund TLP for brain injury patients. 

Extending TLP to brain injury clients should serve to reduce costs by shortening hospitals stays 

and avoiding nursing facility admissions.  

Percent Rate Increase: $876,000. A 191.28% increase in the reimbursement rate. 

Projected Total Cost per Year:  $876,000.00  

Federal Authority: (SPA or Waiver required?) No 

Timeline: The minor systems changes that are required can be implemented quickly. Minor 

amendments to the existing waiver can be completed within a few months and should not cause a 

delay in implementation. The waiver may be amended retroactively if necessary. 

 

Option: Increase Reimbursement for Pediatric Developmental Assessments 

Rationale: If a physician determines that a child may have a developmental delay, that child 

must undergo a comprehensive developmental assessment prior to receiving additional health 

care interventions. Currently only three entities are providing these assessments to Medicaid 

clients. Each of these entities currently has a 6-9 month waitlist to provide the full developmental 

assessment. As a result, many children are not receiving the services they need in a timely 

fashion, resulting in missed windows of opportunity for development. This option increases the 

reimbursement rate for providing developmental assessments to children with the goal of 

incentivizing more entities to provide these assessments.  

Projected Total Impact:  $64,000, a 50% increase in the reimbursement rate.  

Federal Authority: (SPA or Waiver required?) No 

Timeline: The minor systems changes that are required can be implemented quickly. 

 

Option: Increase Funding for Single Entry Point Case Management  

Rationale: Single Entry Point (SEP) providers administer case management services for long 

term care clients throughout the state. SEP caseloads have grown significantly, reducing the 

ability of case managers to provide comprehensive and effective case management services for 

all clients. This option increases funding for SEPs to hire additional qualified case management 

staff. As the number of these staff increase, caseloads will fall enabling case managers to provide 

more person-centered service including: better assessment of need; better alignment of services; 

and better and more thoughtful care coordination. These service enhancements will improve the 

client experience, increase their quality of life, and reduce Medicaid costs.  

Project Total Impact:  $1,229,790, a 10% increase 

Federal Authority: (SPA or Waiver required?) No. 
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Timeline: The minor systems changes that are required can be implemented quickly. 

 

Option: Incentive Payments to Surgeons to Provide Care at Ambulatory Surgery Centers  

Rationale: Ambulatory Surgery Centers (ASC) can provide certain services at a lower cost and 

similar quality to hospitals. In an attempt to shift some volume from hospitals to ASCs, the 

Department previously conducted a pilot program with ASCs. The pilot increased the ASC 

payment rate, but the pilot did not result in a significant shift in care to ASCs. Rather than 

increasing payments to the ASC, this option instead creates a financial incentive to surgeons—

who decide the setting of surgery—to provide the same level of care but in an ASC rather than a 

hospital. The Department would establish target ratios of ASC vs. outpatient hospital utilization 

for services that can be provided at a lower cost without compromising quality, and surgeons 

would be eligible to receive an incentive payment for reaching ASC targets.  

 

Project Total Impact:  $250,000 - $500,000 

Federal Authority: (SPA or Waiver required?) No. 

Timeline: The minor systems changes that are required can be implemented quickly. 

 

Option: Increase Reimbursement Rates for High-Value Specialist Services  

Rationale: Department analysis reveals that reimbursement rates for some specialty care are 

significantly lower than Medicare reimbursement rates. The analysis reveals Medicaid 

reimbursement rates for individual codes range from 3 to 99 percent of Medicare rates and 21 to 

94 percent of Medicare rates for aggregated codes by specialties. Targeted increases for certain, 

high-value specialty care may serve to increase specialty care access for clients and result in 

better health outcomes. The Department recommends the following list of codes—which were 

chosen from specialties who had aggregate reimbursement of 50% of Medicare rates or below—

be increased to 80% of Medicare rates and requests stakeholder input on how best to target the 

increases.   

Projected Total Impact:  $11,312,434.52  

Federal Authority: (SPA or Waiver required?) No 

Timeline: The minor systems changes that are required can be implemented quickly. 

List of Potential Codes to Increase 

Procedure 

Code 

Description CO Medicaid Fee 

as % of Medicare 

Fee 

92002 EYE EXAM, NEW PATIENT 23% 

92004 EYE EXAM, NEW PATIENT 18% 
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92012 EYE EXAM ESTABLISHED PAT 21% 

92014 EYE EXAM & TREATMENT 21% 

92018 NEW EYE EXAM & TREATMENT 18% 

92019 EYE EXAM & TREATMENT 32% 

92020 SPECIAL EYE EVALUATION 52% 

92060 SPECIAL EYE EVALUATION 39% 

92502 EAR AND THROAT EXAMINATION 22% 

92506 SPEECH/HEARING EVALUATION 14% 

92511 NASOPHARYNGOSCOPY 28% 

92520 Laryngeal function studies 77% 

92545 OSCILLATING TRACKING TEST 17% 

92553 AUDIOMETRY, AIR & BONE 33% 

92555 SPEECH THRESHOLD AUDIOMETRY 27% 

92556 SPEECH AUDIOMETRY, COMPLETE 34% 

92563 TONE DECAY HEARING TEST 16% 

92565 Stenger test, pure tone 30% 

92567 TYMPANOMETRY 57% 

92579 VISUAL AUDIOMETRY (VRA) 42% 

92585 AUDITOR EVOKE POTENT, COMPRE 65% 

92601 COCHLEAR IMPLT F/UP EXAM < 7 65% 

92607 EX FOR SPEECH DEVICE RX, 1HR 60% 

92609 USE OF SPEECH DEVICE SERVICE 39% 

92625 Tinnitus assessment 43% 

93922 EXTREMITY STUDY 43% 

93923 EXTREMITY STUDY 53% 

93924 EXTREMITY STUDY 46% 

93925 LOWER EXTREMITY STUDY 41% 

93926 LOWER EXTREMITY STUDY 63% 

93930 Upper extremity study 42% 

93931 UPPER EXTREMITY STUDY 48% 

93965 Extremity study 37% 

93970 EXTREMITY STUDY 31% 

93975 VASCULAR STUDY 38% 

93976 VASCULAR STUDY 51% 

93978 VASCULAR STUDY 46% 

93979 VASCULAR STUDY 47% 

93990 DOPPLER FLOW TESTING 33% 

95812 EEG, 41-60 MINUTES 16% 

95813 EEG, OVER 1 HOUR 17% 

95873 GUIDE NERV DESTR, ELEC STIM 24% 

95874 GUIDE NERV DESTR, NEEDLE EMG 25% 



Department of Health Care Policy and Financing 

Targeted Rate Increase Recommendations 

5 
 

95928 C MOTOR EVOKED, UPPR LIMBS 39% 

95929 C MOTOR EVOKED, LWR LIMBS 41% 

95953 EEG MONITORING/COMPUTER 57% 

95954 EEG monitoring/giving drugs 24% 

95956 Eeg monitoring, cable/radio 16% 

95958 EEG monitoring/function test 25% 

96111 DEVELOPMENTAL TEST, EXTEND 76% 

96440 CHEMOTHERAPY, INTRACAVITARY 3% 

96450 CHEMOTHERAPY, INTO CNS 16% 

97001 PT EVALUATION 46% 

97002 PT RE-EVALUATION 55% 

97003 OT EVALUATION 41% 

97004 OT RE-EVALUATION 43% 

97597 ACTIVE WOUND CARE/20 CM OR < 41% 

G0365 VESSEL MAPPING HEMODIALYSIS ACSS 60% 

G0389 Ultrasound exam AAA screen 65% 
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Notice:  The Colorado Department for Health Care Policy and Financing (Department) is 

seeking stakeholder input regarding potential targeted rate increases using funds that may be 

appropriated. Approximately $19 million may be available for targeted rate increases in FY 

2014-2015.  

Any rate increase(s) MUST be implemented no later than July 1, 2014. Stakeholders are asked 

to submit their input on or before 5pm, Tuesday, January 21, 2014 to allow the Department 

sufficient time to implement the increase(s). 

Below please find the intended purpose of the rate increase and guidelines for submitting input.  

Purpose:  Targeted rate increases should:  

 promote utilization of low-cost, high-value procedures that ultimately improve client 

outcomes and reduce expenditures; and/or 

 address inappropriate provider reimbursement rates to improve client access to cost-

effective care. 

The Department has identified an initial list of rate increase options intended to promote high-

value, cost effective care and/or serve to alleviate some access to care issues related to 

inappropriate reimbursement rates. This initial list is based on client and provider feedback as 

well as Department analysis.  

The Department requests your input on the list of options attached to this notice. 

Additionally, the Department welcomes your suggestions for rate increases that will result 

in high-value, cost effective care and/or will address access to care issues that stem from 

low reimbursement rates. 

Guidelines for Submitting Input: 

The attached list of rate increase options contains information regarding the rationale, cost, 

projected timeline for implementation, and related information.  

A. Please consider each option on the list and respond to the following questions for each 

option: 

 

1. Do you support or oppose the option?  

a. If you support the option, please explain how the proposed increase will 

accomplish the following goals:  

i. Ensure or improve client access to care 

ii. Incentivize more providers to deliver the service(s) 
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iii. Improve quality health outcomes for Medicaid clients 

iv. Increase efficiency, effectiveness and cost-effectiveness of service 

utilization 

2. If you do not support the option, please explain why. 

B. Please provide your recommendations for a rate increase(s) that: 

a. promote utilization of low-cost, high-value procedures that ultimately improve client 

outcomes and reduce expenditures; and/or 

b. address inappropriate provider reimbursement rates to improve client access to cost-

effective quality care. 

Each rate increase recommendation should be limited to 2 pages and should include the 

following information.  

a. Specific service or units of service recommended for an increase  

b. Percentage and dollar amount of the recommended rate increase 

c. Known challenges and barriers to implementation, including the need for state 

legislative or regulatory changes and/or federal approval.   

d. Explain how the proposed increase will likely: 

i. Ensure or improve client access to care 

ii. Incentivize more providers to deliver the service(s) 

iii. Improve quality health outcomes for Medicaid clients 

iv. Increase efficiency, effectiveness and cost-effectiveness of service 

utilization 

e. Would the Department be able to implement the increase by July 1, 2014? 

f. Is the proposed increase operationally and programmatically feasible and sustainable? 

Please note the Department must select rate increase option(s) that comply with legal 

requirements and are operationally feasible. When selecting options, the Department must 

consider whether major system changes would be required and the associated cost and timeline 

for those changes. Only rate increases that are able to be implemented on or before July 1, 2014 

can be selected.  

Please submit feedback to: Medicaid2015@state.co.us 

Input must be received by the Department by 5pm, Tuesday, January 21st.   

mailto:Medicaid2015@state.co.us
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DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 
FY 2014-15 JOINT BUDGET COMMITTEE HEARING AGENDA 

 
 Wednesday, January 8, 2014 
 1:30 pm – 5:00 pm 
 
 
 
1:30-1:45 COMMISSION ON FAMILY MEDICINE 
 
1:45-2:10 INTRODUCTIONS AND OPENING COMMENTS  
 
2:10-2:15 QUESTIONS COMMON TO ALL DEPARTMENTS 
 
1. Please describe how the department responds to inquiries that are made to the department. 

How does the department ensure that all inquiries receive a timely and accurate response? 
 
2:15-2:45 HEALTH INFORMATION EXCHANGE 
 
2. Please provide an overview of the Departments R5 Medicaid health info exchange. 
3. What access will patents have to information about themselves through the Health 

Information Exchange (HIE)?  Would the patient need to pay a fee to access the data? 
4. Who "owns" the data connected through the HIE and accepts liability for potential abuse of it? 
5. How much information connected through the HIE will be accessible by the federal 

government?  Is this a precursor to greater federal control and regulation of health care? 
6. Explain the financing model for the HIE and the subscription fees.  Are providers supplying 

information and then paying a subscription fee to get the information back? 
 
2:45-3:10 FY 2013-14 RATE INCREASES 
 
7. Please discuss the implementation of the provider rate increases approved by the General 

Assembly last year, including the timing of approval from the Centers for Medicare and 
Medicaid Services (CMS) and the process for retroactive payments.  In particular, what is the 
Department doing about hospice rates?  Will any of the other rate increases not be approved 
by CMS?   

8. Did the department do everything possible to expedite CMS approval of the rate increases?  
Does the Department anticipate similar delays with the targeted rate increases requested for 
FY 2014-15, and if so, how will the Department manage those delays? 

9. Have there been any delays in implementing and distributing the enhanced primary care 
reimbursement, and if so, how is this impacting providers? 
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3:10-3-3:30 PROPOSED RATE INCREASES (R-11) 
 
10.  What are the Department's plans regarding reimbursement for primary care providers when 

the enhanced federal funding expires in 2015?  Is primary care reimbursement an area the 
Department will address with the 0.5 percent provider rate funds set aside for targeted 
increases? 

11. If the General Assembly is interested in continuing a portion of the enhanced rate for primary 
care services, what would be the best way to do this and scale the total cost to available 
funding.  Please provide a couple of scenarios at different funding levels.  Would it make 
sense to limit the funding to primary care specialties and exclude sub-specialties? 

12. JBC members have heard national discussions about a 10-year freeze on provider rates.  What 
does the Department know about this possibility?  Does this apply to Medicaid or Medicare or 
both?  How would this impact Medicaid providers? 

13. Please provide an update on the implementation of footnote 10 allowing primary care 
providers to receive reimbursement for providing oral health risk assessments and applying 
fluoride varnishes up to three times per year for children five years and older. 

14. What makes the Department believe that 0.5 percent for targeted rate increases is a sufficient 
incentive for providers to change behavior?  Should increases aimed at changing provider 
behavior be a priority when base reimbursement rates are inadequate? 

15. Please describe the Department's process for soliciting stakeholder input on the targeted rate 
increases and the responses from stakeholders to date. 

16. The proposed process for targeting rate increases creates uncertainty for stakeholders about 
what their reimbursement rates will be in FY 2014-15.  How is this better than a more 
transparent rate proposal? 

17. Please discuss the adequacy of the provider network and whether the Department's clients 
have access to timely services.  What is the Department doing to improve the adequacy of the 
provider network? 

18. If the JBC approves a similar dollar amount as requested in the Department's R11 1.5% 
Provider rate increase, but votes that the funding should be distributed as an across-the-board 
increase, rather than a targeted increase, will the Department be bound by that decision? 

 
3:40-4:00 HOME AND COMMUNITY BASED SERVICES AND CONSUMER DIRECTION 
 
19. Please discuss expenditure trends for the Consumer Directed Attendant Support Services 

(CDASS). 
20. Please discuss opportunities for performance incentives in Consumer Directed Attendant 

Support Services. 
21. What new Medicaid options is the Department considering for home and community based 

services, and why? 
22. Please provide a status update on the Community First Choice initiative.  What are the 

enhanced federal match opportunities?  When will the feasibility report be released to the 
public?  Does the Department support legislation for implementation in 2015? 

23. What is the Department doing to comply with the 1999 Olmstead decision?  How many 
people have been transitioned from skilled nursing facilities to the community? 
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4:00-4:10 PRIMARY CARE SPECIALTY COLLABORATION (R-10) 
 
24. Please describe the involvement of specialists in developing this proposal.  Who has the 

Department consulted?  What makes the Department believe that specialists will support the 
proposal and will participate in the program? 

25. What is the potential liability for specialists who provide consultation services through the 
Department's proposed R10 Primary care specialty collaboration?  Will provider aversion to 
accepting the liability without an in-person visit be a barrier to successful implementation of 
the program? 

 
4:10-4:25 APPLICATION PROCESSING 
 
26. The Department's statistics on the timely processing of Medicaid applications show that the 

state is falling just short of the court-ordered goal of 95 percent timely determinations.  Why 
is closing the final performance gap proving challenging?    What is the Department doing to 
improve performance?  How does Colorado's performance compare to other states?  Was the 
court-ordered goal a reasonable and realistic objective? 

27. What are the wait times for people seeking phone service from the Department and from 
Connect for Health Colorado?  How do the agencies try to minimize the impact of hold times 
on the users' experience? 

28. When eligibility is determined, what personal information is collected about the applicant and 
how is the security of this personal information maintained? 

29. For people handling personal information as they assist applicants for publicly-funded health 
programs, including both the programs operated by the Department and the tax credits 
available through Connect for Health Colorado, are there background check requirements?  
What screening of employees occurs to ensure the privacy of the information?  What are the 
sanctions for inappropriate use of the information and who is liable? 

30. How will Medical Assistance sites be reimbursed? 
31. Is the Department making any changes to the Random Moment Sampling system as part of R6 

Eligibility determination enhanced match, and if so, please describe those changes? 
 
4:25-4:35 UTILIZATION REVIEW 
 
32. Please provide an overview of R13 Utilization review.  To some members of the JBC it feels 

like there is a component of the request every year related to utilization review, especially for 
pharmaceuticals.  How does this request fit with funding provided in prior years and the 
utilization review performed by the Department in general?  Is it time for a comprehensive 
look at the Department's utilization review activities? 

 
4:35-4:45 MEDICAID PROJECTIONS AND EXPENDITURES 
 
33. What is the average length of stay on Medicaid and on the Children's Basic Health Plan 

(CHP+)? 
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34. How does the Department measure the churn of clients gaining and losing access for 
Medicaid and CHP+?  What is the Department doing to minimize churn and any potential 
negative impacts for health outcomes associated with it? 

35. What is the Department's projection of the portion of the state population enrolled in 
Medicaid?  Please estimate the portion of baby deliveries and expenditures attributable to 
Medicaid and the portion of long-term care services attributable to Medicaid. 

36. Please provide an extended forecast of state obligations for Medicaid through 2020.  What 
portion of the cost is attributable to the S.B. 13-200 expansion? 

37. Discuss the impact on hospitals when the enhanced federal match rate for expansion 
populations is reduced from 100 percent to 90 percent.  How will this impact their bottom line 
and financial viability? 

38. Discuss the constitutionality of the Hospital Provider Fee and whether it is truly a fee or 
whether it is a tax that requires a vote of the people for approval. 

39. Using the Department's most recent forecast, compare the estimated Medicaid costs and 
CHP+ savings associated with S.B. 11-008 Aligning Medicaid eligibility for children and S.B. 
11-250 Eligibility for pregnant women in Medicaid. 

40. Please describe trends in nursing bed days and what impact, if any, the S.B. 13-200 expansion 
is expected to have on utilization. 

 
4:45-5:00 MISCELLANEOUS 
 
41. Should the Breast and Cervical Cancer Program be reauthorized, and if so, how should the 

program be financed moving forward? 
42. The JBC staff recommended excluding administrative expenses from the Medicaid 

overexpenditure authority when the statutes are renewed.  What is the executive branch's 
position on this recommendation?  Would it present any problems for the implementation of 
the Medicaid program?  Please coordinate with the Office of State Planning and Budgeting in 
providing a response. 

43. Please explain the Department's policies regarding estate recoveries.  When and how does the 
Department attempt to recover money from estates?  How much is collected annually? 

44. Please discuss the adequacy and appropriateness of the dental benefits offered through the 
programs administered by the Department, including the Old Age Pension Health and Medical 
Program.  Discuss the status of the dental provider network.  How have recent changes in 
rates and benefits improved client access to providers? 

45. Please coordinate with the Department of Local Affairs to explain how the Department's 
request for housing assistance payments in R9 Medicaid community living initiative fits with 
other FY 2014-15 proposals for increased housing vouchers and the overall level of funding 
for housing assistance. 

46. Where will the increase in General Fund come from for the Medicare Modernization Act state 
obligation to backfill the loss of federal bonus payments that have been used to offset costs for 
this program?  What efficiencies is the Governor proposing to pay for this cost? 

47. The Department sent a letter after November 1 requesting that the JBC sponsor legislation 
regarding nursing home rates.  Please describe the specific proposal and why the JBC should 
carry this legislation. 
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48. Please coordinate with the Office of State Planning and Budgeting to describe all the sources 
of funding used for flood relief and why Medical Service Premiums was selected as one of the 
fund sources.  How will funding for Medical Service Premiums be restored? 

 
 
ADDENDUM: OTHER QUESTIONS FOR WHICH SOLELY WRITTEN RESPONSES ARE REQUESTED 
 
1.  Provide a list of any legislation that the Department has: (a) not implemented or (b) partially 

implemented.  Explain why the Department has not implement or has partially implemented 
the legislation on this list. 

2. Does Department have any outstanding high priority recommendations as identified in the 
"Annual Report of Audit Recommendations Not Fully Implemented" that was published by 
the State Auditor's Office on June 30, 2013? What is the department doing to resolve the 
outstanding high priority recommendations? 
http://www.leg.state.co.us/OSA/coauditor1.nsf/All/D36AE0269626A00B87257BF30051FF84
/$FILE/1337S%20Annual%20Rec%20Database%20as%20of%2006302013.pdf  

3. Does the department pay annual licensing fees for its state professional employees?  If so, 
what professional employees does the department have and from what funding source(s) does 
the department pay the licensing fees?    If the department has professions that are required to 
pay licensing fees and the department does not pay the fees, are the individual professional 
employees responsible for paying the associated licensing fees? 

4. Does the department provide continuing education, or funds for continuing education, for 
professionals within the department?  If so, which professions does the department provide 
continuing education for and how much does the department spend on that?  If the department 
has professions that require continuing education and the department does not pay for 
continuing education, does the employee have to pay the associated costs? 

5. During the hiring process, how often does the number one choice pick candidate turn down a 
job offer from the department because the starting salary that is offered is not high enough? 

6. What is the turnover rate for staff in the department? 

http://www.leg.state.co.us/OSA/coauditor1.nsf/All/D36AE0269626A00B87257BF30051FF84/$FILE/1337S%20Annual%20Rec%20Database%20as%20of%2006302013.pdf
http://www.leg.state.co.us/OSA/coauditor1.nsf/All/D36AE0269626A00B87257BF30051FF84/$FILE/1337S%20Annual%20Rec%20Database%20as%20of%2006302013.pdf
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