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HCPF: EXAMPLES OF
PROGRAMS WE OFFER

Health First Colorado : Old Age Pension
(Colorado’s Medicaid Child H?é\m)f)lan Ptus (OAP) Medical

Program) e Programs
$9.4 Billion 3209.1 Million $10 Million

Colorado Dental
Colorado Indigent Health Care Program

Care Program (CICP) for Low-Income

$359 Million Seniors
$4 Million




HCPF: WHO WE SERVE VIA MEDICAID

2019

Federal Poverty Levels
by Family Size”

4.67

FAMILY oF 1 = FAMILY oF 4

of members
use long term
5 C)/ services and $161620 $34, 248
o supports

*Some earning more may still qualify
CHILDREN & ADULTS ADULTS

ADOLESCENTS ages 19 - 64 ages 65 & older

ages 18 & younger and
qualifying former foster
care youth

18% live
in Denver
County

Nearly 1.26 million Coloradans
(about 22.1% of the population)

% live in urban counties

14 i [86

Source: 2018-19 Long Appropriations Act
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LONG-TERM SERVICES AND SUPPORTS

PROGRAMS

~ . . Children’s . Children’s Home
i?:éd{f:\i:?m Habilitation (E:::'tls’enrs(:?f g’ and Community- Brain Injury
iness Wai:egr Residential Support Waiver Based Services Waiver
Home and Program Waiver PPo Waiver 545
Community- 172 48 2,147 1,752
Based < -
services . A Persons with
(HCBS) Mgz;natln:g‘atl{h E;gg'g;&:g Developmental Spinal qud Suppprted Living
Waivers Support Waiver Waiver Dlswatzllitl.cs Injury Waiver Services Waiver
3,812 26,841 ek 159 3,089
\_ . . 6,354
State- Supported Living Services Family Support Services
Funded Only (SLS) Program (FSSP)
Programs 829 5,135
Home and
Community-Based State-Funded Only |n‘::rl?;ir\?én Coafrgl};x Nursing Facilities Intermediate Care
Servnce§ Programs the Elderly (PACE) S0 Facilities
(HCBS) Waivers 5,964 5 356 ’ 173
46,901 4

SOURCE: FY 2058:19; Dased of clatems s MWS. * There 1 & waiting List for the MCBS-DO watver. As of Juse 30, 2019, there were 2 295 people waiting for sarcliment into the NCBS.DO
witvie “As 5000 AS Avaiable ™
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HCPF: PROGRAMS
CHILD HEALTH PLAN PLUS

CHP+ members in 2018

o O
80,927 951

Children Prenatal women

CHP+ Enrollment by MCO

CHP+ Managed Care Organizations
(MCOs):

* Colorado Access * Rocky Mountain HMO
* Friday Health Plans - State Managed Care

« Denver Health Network
Medical Plan

 Kaiser Permanente

CHP+ works with Managed Care Organizations (MCOs) to provide medical care. Each
MCO has their own network of doctors, and members are enrolled in a MCO based on
the county in which they live.




MEDICAID EXPENDITURES
BY COMMUNITY

7% ——— People with Disabilities
4% —

15% — 32%
Older Adults (65 or older)

— 17%
31%
—] Non-Expansion Adults —
Populations — 10%
Expansion Adults*
40% o elx
=]
Children and Adolescents
— 19%
I

3% Other 2%

Expenditures
by Population

Source: FY 2018-19 HCPF data. Categories include People with Disabilities (Ages 0-64), Older Adults with Full Medicaid Benefits (65 or older)
Non-Expansion Adults Expansion Adults, Children and Adolescents, and Members with Partial Medicaid Benefits (All Ages)

*The majority of funding for Expansion Adults is federal dollars, with the state fund source funded by the Hospital Affordability and Sustainability Fee.
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EXPENDITURES
BY PROVIDER TYPE

Denver

1.7%

Health —Accountable Care Collaborative

S196 M $148.7 million

1.6%
2%
Home &

Community
Based Services

Federally Qualified Health Centers and Rural Health Clinics
$214 million

2.2%
Radiology
$66.1 million
0.7%

Behavioral Health
Organizations &
Behavioral Cap

S1.1B $589.5 M
6.1% Durable Medical
1 1 .6% PACE 5179.1?f9r;21‘ll1‘on

$188.4 million

2.0%
N ‘-“.'s.i‘:‘g Hospitals
Facilities $2 7B Professional
S817 M — Services
8.5% S755.4 M
7.9%
Pharmacy
8' PhySICIan Independent Lab
Administered drugs ”,;:{{,‘:J;i}:;" Dental e

Nursing & Hospice $243.5 M

$5513 M —Rocky Mountain 2.5%
5.7% 2.1%

S1.1B
11.7%

Transportation
$72.4 million
0.8%

— Intermediate Care Facility
$48.2 million
0.5%

COLORADO

Department of Health Care
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Emergency Department
$165.1 million

Fiscal Year
2018-19

Source: Based on
information from
the Department’s
Business Intelligence
and Data
Management (BIDM)
Warehouse,
Colorado Operations
Resource Engine
(CORE) and
Pharmacy Benefits
Management System
(PBMS).




FACTORS DRIVING HCPF
STRATEGIC INITIATIVES




STAKEHOLDER FEEDBACK

 Consumers (via Call Center, Medicaid Experience Advisory Committee, Advocates)
 Federal authorities (cms, His, oG, etc.)

e State authorities (Legistature, Agencies, 0sA)

* Providers (doctors, hospitals, PACE, LTSS, etc.)

¢ Pa rtners (RAEs, CCB/SEP, counties, etc.)

» Agencies partners (coks, copHe, pol,

Office of Saving People Money on Health Care)

» Qversight (cws, Hhs, oiG, 0sa, LAC)
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Medicaid Trends
September 2018 - August 2019

September 2018 - August 2019

FTE: 1.265M 4.0% V |Paid: $8,067.4M 4.85% A |[PMPM: $531 PMPY: $6,376 9.3% A

Paid Members

PMPM

Previous Month: 4.93% Previous Month: 9.4%

1.309M 1.299M
1.282M

1.287M

1.271M 1.258M
1.244M 1.244M
1.242M
1.239M e 1.242M

$696M
$685M $689M sosm

$654M

$689M

$640M
et $562

Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19
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TREND DRIVERS: Focusing Help & Support

Population and Benefit Trends
September 2018 to August 2019

FTE: 1,265.3K 4.0% V |Paid: $8,067.4M 4.85% A |PMPM: $531 PMPY: $6,376 9.3% A

V)
G _— D$208 Home Health & PDN [l s496M I 24.0%
Other Specialty Care -$410M - 13.2%
Members with Disabilities .90,311 _$2,33S ) )
Ancillary Services - $451M . 10.9%
Adults 65 and Older I47,854 $2,091 Capitations $1,338M . 10.6%
Medicare Partial Eligibles 34,557 I$61 Behavioral Services I$1OSM .7.6%
Children in Foster Care I21,760 $627 Pharmacy 2l A23M l7‘2%
Outpatient $524M |o.5%
Other Members |15,880 .$607
Professional Services $651M IO.S%
Pregnant Aduits |14,403 86 Equipment / Supplies :|$181M -1.5% I
Non-Citizens | 2,619 -$1,306 Inpatient $815M -5.2% l
FTE- PMPM Paid Amount Change Contribution &

4.2% of members drive 53% of Medicaid expenditures
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Long-Term Services and Supports

At Home (e.g., personal or family home; group
homes; assisted living facilities)

In Community (e.g., day programs; supported employment)

Within Institutions (e.g., nursing homes; intermediate
care facilities)




UNDERSTANDING OUR MEMBERS’
UNIQUE NEEDS

86% of members receiving Long-Term Services
and Supports have one or more chronic conditions

» Compared to 41% of members not receiving LTSS

DEREYS

49% of members in intellectual and developmental
disabilities waivers also have a physical disability

NOTE: The rates are based on whether Colorado Medicaid paid a claim with a diagnosis listed in FY 18-19. If the member is
untreated for the condition or only Medicare paid the claim, we do not have those data. Intellectual and developmental
disabilities (IDD) refers to those receiving services under the three IDD waivers in Colorado.
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MACRO-ENVIRONMENT
OPPORTUNITIES & THREATS

Rural Hospital Sustainability
Hospital & Big Pharma
Accountability, Alignment
Provider Quality/Cost Variance
Maximize Innovation

Health Care Affordability
Reduce Uninsured Rate
Prevent & Treat Substance Use
Disorder

Reduce Waiver Waitlists

Help Health First Colorado
Members Rise

are

Rising Deficits, Economic
Downturn

Federal Policy

Rising Health Care Costs
High Cost Specialty Drugs
Aging Population

Health Care Workforce
Adequacy

TABOR Impact
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CARING FOR OUR AGING PARENTS

Colorado's Aging Adult Population (+65)
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HCPF BUDGET

FY 2019-20 Total Administration
(Long Bill/SB 19-207 and FY 2019 Special Bills)

Item Total Funds General Fund
Total HCPF Appropriation 510,689,061,864  $3,151,370,264
HCPF Admin $436,961,708 $106,804,528
Percent of Total 4.09% 3.39%
HCPF Personal Services (staff) 542,211,043 $15,157,362
Percent of Total 0.39% 0.48%
FY 2019-20
Total Funds General Funds Cash Funds Federal Funds

State Budget $31,960,836,989 $11,875,164,342 $9,278,325,477
HCPF $10,649,398,826  $3,132,643,848 $1,385,028,692
Percent vs. State 33.32% 26.38% 14.93%

HCPF Fund Splits 29.42% 13.01%

$8,718,936,910
$6,038,110,614
69.25%

56.70%




PATHWAY TO ACHIEVE GOALS




HCPF ORGANIZATIONAL CHART
Right people. Right place.

Kim Bimestefer, Executive Director

é )

Emily Eelman, Chief of Staff
Chris Underwood, Deputy Chief of Staff

.

( )
S Health Poli Cost Control
. : olic
operations | Officeof | Pprograms | Finance | CSRTR | ot | eauay | PRSEmAcy
Office Community Office Office Office peliaisd improvement
Living Office. Office
. Tracy John .
Craig . s Parrish : Tom Leahey,
Domeracki, Bonnie Silva, Johqsop, BarI;holotmew, Steinbrecher, Tom Massey StZ?gglaeTe Interim
Director Director Medicaid irector Director Director - ' Director
Director irector Director
\_ J

v' Expanded executive leadership team to drive accountability, expertise, diversity
v Improved project priority management and tracking

v Improved vendor and contracting management

v Resource (budget, staff) alighment with goals and priority initiatives




DEPARTMENT’S STRATEGIC PILLARS

= Operational Excellence:
Create compliant,
efficient and effective
business practices that are
person- and family-
centered

= Customer Service:
Improve service to our
members, providers and
partners

= Member Health:
Improve health outcomes
and program delivery

= Medicaid Cost Control:
Ensure the right services
for the right people at the
right price

= Health Care Affordability

for All Coloradans:
Reduce the cost of health
care in Colorado




WILDLY IMPORTANT GOALS &

DEPARTMENT GOALS

» Better Support High Risk “* Develop Member Health Score
Medicaid Patients %+ Reduce Opioid Use

» Complete Rx Report < Provider ASA Call Time

» Prescriber Tool Evolution < PEAK Health Mobile App

> Affordability Roadmap Household Adoption
Messaging, Adoption < Contract Manager Training

» Hospital Transformation < Efficiently Manage Admin

Program CM> Approval % Medicaid Capita Control

> Indicates a Governor’s WIG (Wildly Important Goal)
**Indicates a Department Goal




AFFORDABILITY ROADMAP COLLABORATION

HCPF expertise/size helps inform the Affordability Roadmap & the
Affordability Roadmap helps HCPF control Medicaid and CHP+ costs.

1. Constrain prices, Colorado Private Sector
especially hospital & (Consumers & Employers)

prescription drugs.

2. Champion alternative
payment models. $69,117 $19,339

) 2017 average family cost
2017 median income of private insurance

3. Align and strengthen

data infrastructure. Health care is 28%
of median household income

4. Maximize innovation.

5. Improve our population Medicaid expenditures are
health, including BHTF. 33% of state’s Total Budget and

Sources: Income data from Colorado DOLA LMI Gateway,

US Census Median Household Income, Colorado 2 6% Of G ene I'al FU nd

Department of Health Care Policy and Financing.




QUICK VIEW OF AFFORDABILITY ROADMAP SOLUTIONS

« Pharmacy Solutions « Shared Systems Priorities and Innovations
» Prescriber Tool » CIVHC APCD Affordability Supports, incl. Employer
»> Manufacturer-Carrier Compensation (incl. Rebates) Data
> Pharmacy Pricing Transparency » TeleHealth / TeleMedicine and eConsults, Broadband
» Joining Lawsuits - Manufacturer Price Fixing, Opioids > Broadband
» HCPF Dept. Rx Cost Driver & Solutions Report > End of Life Planning
> Importation » Prometheus
» Universal Coverage

* Hospital Solutions

> Hospital Transformation Program (HTP)

* Population Health

> Behavioral Health Task Force

» Financial Transparency
> Community Needs Transparency » Suicide Prevention Task Force
>  Centers of Excellence » Teen vaping, adult tobacco use
» Alliance Model, Driving Community Reimbursements > Obesity
> Analytics by Hospital, for Communities > Maternal Health
» Addiction, incl. Opioids prescribing guidelines
. > Immunizations
« Alternate Payment Methodologies
Hospital Transf ion P HTP » Hosp. Transparency - Community Health Needs
> Hospital Transformation Program ( ) Assessment

Out Of Network Reimbursements
Rx Value Based Contracting

Value Based Rewards

vV V VYV V¥V

Procedural Bundles

% COLORADO
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CARE SUPPORT PROGRAM
IMPROVEMENT PROCESS, FOCUS

Process Programs in Development

SB18-266: Cost Control & Quality 1. Maternity
Improvement Office 2. Complex Newborns
Developed Insight & Reporting Tools 3. Diabetes

* Vendor Management ,

4, Hypertension
» |dentified members we can help
. , 5. Cardiovascular Disease
 |dentified cost drivers we can address
. 6. COPD

Executed MOU w/RAEs targeting 7/1/20:

« Partner to craft new programs 7. Anxiety

« Drive better health results/outcomes 8. Depression

« Manage to a better claim trend 9. Chronic Pain
Partnership with advocates to help 10. Substance Use Disorder (SUD)




RAE PARTNERSHIP

SEDGWICK
LOGAN
WELD
MOFFAT JACKSON LARIMER PHILLIPS
ROUTT
[= MORGAN
GRAND BOULDER | BROOMFIELD YUMA
RIO BLANCO "’D’ENVER
| AT AT WASHINGTON
=
L cL
EAGLE CR?E% 3!3 ARAPAHOE
GARFIELD SUMMIT g
-
DOUGLAS ELBERT KIT CARSON
PITKIN LAKE
MESA PARK
TELLE ShSE
DELTA EL PASO CHEYENNE
GUNNISON CHAFFEE
|
TN FREMONT KIOWA
CROWLEY
OURAY PUEBLO
SAGUACHE CUSTER ]
SAN MIGUEL HINSDALE BENT PROWERS
,.,..-\\ OTERO
DOLORES SN ]
/ RIO GRANDE | ALAMOSA
MONTEZUMA BACA
U LAS ANIMAS
COSTILLA
ARCHULETA \\ CONEJOS

Rocky Mountain Health Plans
Northeast Health Partners

Region1 [ |
Region2 [ |
Region3 [ |
Regiond4 [ |

Region 5 [Jl] Colorado Access
Region6 [ | Colorado Community Health Alliance
Colorado Access Region7 [ | Colorado Community Health Alliance

Health Colorado, Inc.

COLORADO

Department of Health Care
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WINS & OPPORTUNITIES




BIG WINS

» Provider Call Wait Times - Down ¥

* Member Call Wait Times - Down §

» Claim Reprocessing - Down §

* Opioid Usage - Down ¥

 PEAK App usage - Up 4

 Enrolled providers serving members - Up 2§

* SUD Inpatient & Residential Waiver Submitted




PARTNERSHIP WITH OTHER AGENCIES

OeHlI

Prescriber Tool

 TeleHealth/TeleMedicine (incl. Broadband)

CDPHE

Provider access, Medicaid access
Suicide Prevention Task Force
End of Life Planning

CDHS
 Inter-Operability

o CBMS, CHATS (Child Care), Trails (Child Welfare),
ACSES (Child Support)

CBMS

County partnership, training,
priorities

Opioid treatment evolution, pain
management sensitivity

Connect for Health

« Getting Coloradans covered
« Smooth program transitions

Corrections
« Transitions, care access
« Addiction treatment policy

DOI and Office of Saving
People Money on

Health Care
« Affordability




OPERATIONAL EXCELLENCE: Improving
Purchasing & Contracting Processes

Current Fiscal Year
FY 2018-19 Work

350+ vendor contracts

Complete revamp of
procurement and contracting

$135 process resulting in:

m‘é?g/zn’  Greater vendor accountability

$304 to the Department
million,

69% * Enhanced executive sponsorship
of contracts

« Compliant, efficient and fiscally

m Contracts stable procurement process

m Other Admin

Note: The number of contracts accounts for Contracts and Purchase Orders encumbered for the Administrative budget line.
This number excludes contracts that come from the Medical Services Premium budget line.

% COLORADO
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80,000

70,000

60,000

50,000

40,000

30,000

20,000

10,000

OPPORTUNITIES: ELIGIBILITY ACCURACY

v’ Federal Directives - both Office of Inspector General & CMS audits
v New Federal Audit Consequences - PERM, enables claw back of SS over 3% error
v' Directives from Office of the State Auditor and Legislative Audit Committee

Medicaid Enrollments and Dis-enrollments
Over Time

Focus Areas:

v System Changes

v’ Mail Center

v Training

v Incentives

v’ Performance
Scorecards

e New Enrollments == Dis-enrollments

COLORADO

Department of Health Car:

Policy & Financi ing



ADDITIONAL OPPORTUNITIES

Medicaid Trend Management Customer Service, Focus

« Rx Cost Management  Call Center Response, Next
* Health Improvement, Care Generation
Management Support * Measuring and Improving
« Case Management of Provider Access
Individuals with Disabilities * Behavioral Health Task
« RAE Accountability, Program Force Findings Response

Consistency, Effectiveness Cybersecurity
Rural Hospital Sustainability

Provider Service

Operational Excellence
« CBMS Stabilization
« Eligibility Accuracy Work
« Vendor Accountability




HCPF BUDGET REQUESTS

Member Health & Affordability
* Pharmacy Pricing and Technology (R7)

* Provider Rates (R10)

 Patient Placement & Benefit Implementation - SUD (R11)

* Enhanced Care & Condition Management (R14)

 Safety Net Provider Payment Adjustments (R20)

« Case Management & State Only Program Modernization (R16)
 Public School Health Services Program Expansion (R18)

Medicaid Trend Management

* Bundled Payments (R9) ¢ +
* Long Term Care Utilization Management (R13) }
* Program Capacity for Older Adults (R17)

Customer Service b
» Improve Customer Service (R6) L;.‘

Operational Excellence
» Accountability and Compliance Improvement Resources (R-08)

» Work Number Verification (R-12)
* Medicaid Recovery & Third Party Liability Modernization (R-15) W=p
» Leased Space (R19)

w COLORADO
w Department of Health Car:
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HCPF LEGISLATIVE AGENDA

Children’s Habilitation Residential Program (CHRP) Waiver
Rulemaking

Renew Overexpenditure and Transfer Authority

Skilled Nursing Facilities: Establishing a Demonstration of
Need and Technical Changes

Remove Annual 3% Increase for Skilled Nursing Facilities

Legislation addressing health care affordability




HCPF REGULATORY AGENDA

* |In 2019, Department reviewed Eligibility and
CHP+ Rules

« Department is in 3" year of a 5-year review cycle

« 89 sections have been reviewed

* |n 2020, Dept will review Provider Screening, Hospital
Screening, Pharmaceuticals, State Funded
Programs and Healthcare Affordability and
Sustainability Fee Rules




STATUTORY UPDATE: SB 17-121
IMPROVING CORRESPONDENCE

Three Elements:

Process for Update on letters Results of member

on-going
improvement

revised in 2019 & correspondence
Plans for 2020 testing

County Survey project completed last year. County
survey, member & other feedback informs prioritization
and letter revisions.




STATUTORY UPDATE: SB 18-266
CONTROLLING MEDICAID COSTS

Directs the Department to provide information to providers participating in the
Accountable Care Collaborative (ACC) regarding the cost and quality of medical
services provided by hospitals and other Medicaid providers, as well as the cost and
quality of available pharmaceuticals prescribed by Medicaid providers.

The Department has:
d Created Cost Control and Quality Improvement Office
O Launched Inpatient Hospital Review Program

The Department is in the process of implementing:
d Provider Services Expenditure and Quality Tool (Prometheus)

d Pharmacy Tool
d Claims edits

Together, these resources will allow providers to make cost-conscious decisions
without sacrificing member safety or clinical efficacy.

Full legislative report available at: Colorado.gov/hcpf/legislator-resource-center




STATUTORY UPDATE:
HB 18-1321 URGENT NEMT

« Effective January 1, 2019, eligible transportation providers can provide urgent
Non-Emergent Medical Transportation (NEMT) trips scheduled directly by medical
facilities.

« When a member is unable to provide advanced notice, Urgent Non-Emergent
Medical Transportation provides transportation needed for members to receive
necessary medical services. This includes:

» Transportation after discharge from a hospital

» Failure of an NEMT provider to pick up a member from an appointment
within one hour of the scheduled pick up time

» Transportation to and from critical, unplanned medical appointments

e Urgent Transportation Specialist hired to support with implementation.

e There are currently 10 Urgent Transportation providers, with plans to expand the
network in 2020.




STATUTORY UPDATE: SB19-195
CHILDREN & YOUTH BEHAVIORAL HEALTH
SYSTEM ENHANCEMENTS

Implement High Fidelity Wraparound for eligible children and
youth, and develop plan to integrate funding for children and
youth behavioral health services across the state

Letter seeking Federal Authority submitted to CMS Oct. 2019
Program design underway with unit supervisor identified and 4 FTE hired

Stakeholder engagement through public comment meetings and monthly
newsletter initiated

Formal timeline for implementation and annual cost savings estimates
pending CMS conversations




Thank You!
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