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Executive Summary

1.1 Overview
Colorado Alliance for Health & Independence, Inc. (CAHI or the Organization) is a non-profit organization based in Denver, Colorado and organized under the laws of the State of Colorado.  The Organization is a development stage organization with the goal of enhancing quality of healthcare of persons with disabilities in Colorado.  In creating an operating business model, CAHI is establishing itself as a disability care coordination organization (DCCO) to provide a progressive alternative to the current healthcare system for thousands of persons with disabilities across Colorado.  For many persons with disabilities, today’s healthcare system is inadequate and does not provide the necessary level of care, often compromising health and independence.

In 2006, the State of Colorado passed new legislation under Senate Bill 128 (SB128) to open the door for an organization to develop a program that better serves adults with disabilities in Colorado.  SB128 requires that a pilot program be developed to improve the overall quality of care received by Medicaid recipients with disabilities.  The Colorado Department of Health Care Policy and Financing (HCPF) reviewed and provided comments on CAHI’s pilot program.  
1.2 Mission Statement

“Colorado Alliance for Health and Independence is a consumer-driven care coordination organization focused on providing the highest quality care for persons with disabilities.  We operate our organization with fairness and integrity.  We value our people and our business partners, and foster an environment to optimize quality of care for consumers.”

1.3 Strategy

CAHI was formed out of the necessity for a program in Colorado to address the unique needs of adults with disabilities.  The primary purpose of CAHI’s program is to provide clinical excellence, consumer satisfaction, and financial optimization. SB128 provided CAHI with the opportunity to submit a pilot program proposal with the full attention of HCPF.  CAHI has developed a pilot program with the following attributes:

· Program is available to persons with all types of disabilities

· Two initial locations – one urban and one rural

· Voluntary enrollment

· Consumer-centered model – client is involved in care

· Collaborative model

· Complies with all state regulations

CAHI was formed through the vision and passion of a number of individuals that believe that Colorado can better serve its citizens with disabilities.  From that vision, the Organization’s Board of Directors has established the following founding principals:

· Holistic Focus

· Participant Self-Direction

· Integrated Service Coordination

· Disability Competence

· Accessibility

· Independent Living

The basic concept of CAHI’s program is to take an aggressive, proactive approach to healthcare to manage each client’s individual needs in lieu of a more reactive protocol that many in CAHI’s target demographic find themselves repeatedly.  This is a paradigm shift in healthcare management for many in CAHI’s target demographic.  At the core of CAHI’s healthcare management philosophy is the concept that the client is not only involved in the decision-making process, but is truly at the center of the process.  
CAHI’s care coordination model was developed by members of the Medicaid Disability Redesign Committee (MDRC).  These individuals are themselves members of the disabled community and their advocates.  The care coordination model proposed for the program brings together the experience of Dr. Barry Martin, CAHI’s interim Medical Director, the experience of advocates and healthcare experts from the disability community, as well as findings from demonstration programs implemented in Massachusetts, Minnesota, Wisconsin, and Vermont.  The three key components of CAHI’s care coordination model are:

· 
Self-directed, participant-centered care plan that addresses the needs of the individual as a whole person – clinical, social, and personal

· 
Team based approach to providing services where the participant is an integral decision-making member of the team and input from all team members is valued

· 
Single care coordinator that is ultimately responsible for ensuring that the needs of participants are being met

CAHI has designed its care coordination model to focus on the needs of Colorado’s high-cost Medicaid enrollees.  Medicaid defines high-cost enrollees as those enrollees that carry an annual cost of more than $25,000 per enrollee.  Within Medicaid, spending is highly concentrated on a small percentage of beneficiaries – the high-cost enrollees.  While high cost enrollees represent only 3.6% of all Medicaid enrollees on a national basis, this population absorbed more than 48% of total Medicaid expenditures in 2001.  CAHI’s Board of Directors is confident that CAHI can dramatically reduce Medicaid expenditures by serving this population.  While this is a great benefit, the real benefactors of the services provided by CAHI are persons with disabilities that are CAHI’s target market.

A program in Massachusetts, Commonwealth Care Alliance (CCA), has generated profound savings providing similar services that CAHI has proposed in its care coordination model.  CCA’s proactive approach to healthcare management reduced overall healthcare costs by approximately 25% in just one year for persons with disabilities.

Based upon actual results from similar programs across the United States, CAHI’s Board of Directors is confident that the Organization can provide value to its clients as well as the Medicaid program.  CAHI’s value proposition:

· Improve quality of healthcare and service delivery,

· Provide a fiscally viable solution for Medicaid,

· Reduce fragmentation and inefficiency in the existing healthcare delivery system, 

· Enhance the ability of CAHI’s clients to live in the community, and

· Provide a mechanism for persons with disabilities to better participate in decisions regarding their own healthcare.
1.4 Financial Overview

CAHI is a development-stage non-profit organization.  As such, the Organization relies heavily upon community support and the support of the Colorado Department of Healthcare Policy and Financing (HCPF) to initiate its launch and build a sustainable business model for servicing its target market.

The Organization has created sound enrollment strategies, which management believes will drive sustainable enrollment.  CAHI is finalizing its rate structure with HCPF, which management believes will drive adequate revenue to establish a sustainable cash flow for CAHI.  The Organization requires $1.5 million in funding to complete the development of its programs and launch operations.

1.5 Conclusion

CAHI has the opportunity to become the preeminent healthcare organization in Colorado that focuses exclusively on the needs of persons with disabilities.  This group of individuals in Colorado represents some of the most costly cases for Medicaid to manage.  CAHI’s Board of Directors believes that the care coordination model developed by CAHI will not only improve the quality of care for its clientele, but also will produce positive outcomes for Medicaid and provide a fiscally sound alternative to today’s existing care model.  CAHI’s primary characteristics that produce strategic positioning for successful implementation of this plan include:

· A proven, quality offering that provides significant value to its clients

· A focused business plan

· A proven care coordination model

· A sound enrollment acquisition strategy

· A strong development team

























The primary purpose of CAHI’s program is to provide clinical excellence, consumer satisfaction and financial optimization.
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