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State of Colorado

ORGANIZATIONAL CHART

The mission of the Department of Health Care
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effective, quality health care services for
Coloradans.
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Il. BACKGROUND INFORMATION

The Department of Health Care Policy and Finan¢thg Department) receives federal funding as thglsistate agency responsible
for administering the Medicaid program (Title XD&nd the State Child Health Insurance Program (™), known as the
Children’s Basic Health Plan. In addition to thpsegrams, the Department administers the Colohadigent Care Program, the Old
Age Pension State Medical Program, the Compreheri&iimary and Preventive Care Grant Program, tmeaPy Care Fund as well
as the Home and Community-Based Services Medicat/éks. The Department also provides health calieypleadership for the
state’s Executive Branch. Most of the Departmeptsgrams are funded in part by the federal Cerftardledicare and Medicaid
Services. The Medicaid program receives approxmnd@0% of its funding from the federal governmant the Children’s Basic
Health Plan receives approximately 65% of its fagdrom the federal government.

Executive Director’'s Office

Joan Henneberry was appointed executive directothefDepartment effective January 9, 2007. Thec&xee Director has

organized the Department to allow for greater fomudkey program and operational areas. Areasspiomsibility for the Executive

Director include general governance and finanaabantability for the Department, communicationhaysartners within and outside
of state government, and research and developmentifrent and future refinement of Department apens and programs.

The State Medical Services Board was created bie¢heslature effective July 1, 1994. The Boardsists of 11 members appointed
by the Governor and confirmed by the Senate. Thenlbers are persons who have knowledge of medisadtasce programs,

experience with the delivery of health care, angegience or expertise in caring for medically uséeved children. The Board has
the authority to adopt rules that govern the CalorMedicaid program and the Children’s Basic He®&lldin that are in compliance
with state and federal regulations.

The Department is committed to providing accurategerstandable, and consistent information to thieliQ clients, providers,

legislators, internal staff, and advocates. Adistite Department’s Public Information Officer cees within the Office of the Executive
Director. The Public Information Officer ensurdsatt accurate communication is provided timely andai consistent manner.
Communication is conducted through the Departmemgssite, client correspondence, brochures, progmansletters, and email. All
materials are reviewed to ensure that communicasi@ffective and easy to read. The Public InfadromaOfficer works closely with

the Governor’s Office in coordinating messagesh® media and with the Lieutenant Governor’s Offige outreach to eligible
populations.
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In March 2010, the Department formed a Strategicrkyimups and Tactics Team (SWAT Team) to improverkflow and
collaboration among staff. The team consists af foembers, each of whom represents a differenaideyent office, and works to
achieve cohesion across offices to assist stafi aithieving successful implementation of projebi tsupport the Department’s
mission and goals. The SWAT Team provides assistdry helping staff prioritize resources for connpgetprojects, making
recommendations for efficient sequencing of prgjeut tasks, and facilitating project managemenistsxe and coaching. The
SWAT Team also provides staff with guidance folatgic and operational planning and helps with-nskhagement activities.
Goals of the SWAT Team in FY 2010-11 include wogkiio achieve strategic plan benchmarks, ensuringrpss is made toward
operational plan objectives, increasing the pesgpntof resolved items on the risk management dist, developing a standard
operating procedure for Department project manageamd implementation planning.

Audits and Compliance Division

The Audits and Compliance Division consists of tregram Integrity Section and the Audits Sectiohhese sections ensure
compliance with state and federal law, as welbastifying and recovering any improper Medicaid ipawnts.

Program Integrity

The Program Integrity section monitors and improwes/ider accountability for the Medicaid prograifhe section identifies fraud,
potentially excessive and/or improper utilizati@md improper billing of the Medicaid program by yders. If aberrancies are
identified, staff investigate, classify, and recopayments and/or refer the providers to legal @utibs for possible prosecution when
appropriate. Administrative, civil, and/or crimlrganctions may also be pursued by the Departmestardination with the Attorney
General’'s Medicaid Fraud Control Unit or the U.S&tofney’s office.

Between July 1, 2008 and August 31, 2010, the Rradntegrity section recovered approximately $2llioni in improper payments.
The section’s goal is to have recovered $47.7 onilbetween July 1, 2008 and June 30, 2012.

Audits Section
The Audits section exists to ensure that the Dapamt maintains compliance with federal and stalkesydaws, and regulations. The

section has several different functions that asgtst this, including:

+ Medicaid Eligibility Quality Control Unit: The Medaid Eligibility Quality Control unit assesses @jty determinations to
assure accuracy and timeliness of the eligibiliggedmination to avoid inappropriate payments amehtldetermination delays.
This program is required by the federal government.
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« County Audits: This function was transferred frohe tDepartment of Human Service with the passag8B06-219. This
ensures that the Department is able to issue MamagfeDecisions on all county Single Audits, folleyy-on county audit
findings and review county financial statements.

« Payment Error Rate Measurement (PERM) Program:Pidhanent Error Rate Measurement program is requnyethe federal
Centers for Medicare and Medicaid Services to cgmyuth the Improper Payments Information Act of 200The purpose of the
program is to examine the accuracy of eligibiligterminations and claims payment to ensure thaD#partment only pays for
appropriate expenditures.

« Internal Audits/Review: Internal auditing/reviewing an independent, objective assurance activigiged to add value and
improve an organization’s operations and assigt eaimpliance with federal and state laws and reguis.

« Department Audit Coordination: The Department istiely audited by the State Auditor's Office, theS. Office of the
Inspector General, and the federal Centers for d4ediand Medicaid Services. The Department is ateuiito implementing all
agreed audit findings and continually improving ggsses and policies. The Audits Section activadyitars the implementation
of all audit findings and is responsive to all infation requests from auditors.

Budget and Finance Office

The Budget and Finance Office consists of the Bu@umasion, the Controller Division, the Claims $gms and Operations Division,
and the Safety Net Programs Section. The Budgé@siDbn includes the Financing and Indigent CaretUithie Medical Premiums
Unit, and the Personal Services and Other Agendmats The Claims Systems and Operations Divis®oamprised of the Contracts
and Monitoring Section and the Claims Systems 8ectiThe Controller Division oversees the Accoumt8ection, which includes
the Operations Unit, the Financial Reporting andr®s Unit, and the Medicaid and Other Programs. Unit

Budget Division

The Budget Division’s five key responsibilities @oeproject, construct, present, monitor, and martag Department’s budget. In
addition, the Budget Division presents and defath@sDepartment’s budgetary needs to the Executidelagislative authorities.
The division prepares each phase of the budgeestquocess, including deliverables such as statigbrecasting of caseload and
premiums, requests for additional funding, and meoendations for reduced funding. This divisionoateonitors caseload and
expenditures throughout the fiscal year and ensexpsnditures meet legal requirements while spithciding with the Department’s
objectives. The Budget Division also tracks retéagislation as it moves through the General Addg and prepares fiscal impact
statements for proposed legislation and ballotaitites that may affect the Department. This danss also responsible for federal
reporting as well as coordinating with the Deparitre&d Human Services on budgetary issues thattdffeth departments.
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The Budget Division is also tasked with working sty with the Centers for Medicare and Medicaidvi®ess to ensure that the
Department is maximizing federal Medicaid revende. addition, the Division strives to maximize dable federal funding for
hospital and clinic providers who participate inditaid and the Colorado Indigent Care Program.

Controller Division

The Controller’s Division oversees the accountingctions of the Department. The division ensutes groper recording and
reporting of revenues and that expenditures inCiepartment are in compliance with generally acakpigcounting principles and
state and federal rules and regulations.

The Operations Unit is responsible for the progeording of cash receipts, accounts receivableyuats payable, and payroll.
The Cash Receipts Accounting Technician processgsleposits checks and other receipts and propestyrds this information
in the State’s financial records system. Workinthwhe MMIS system, the Accounts Receivable Acecanhmonitors receivable
balance sheet accounts, adjusts vendor accouptsperly account for amounts owed the State’s Madiprogram, and collects
past due accounts. Timely manual payments to venal@ processed in the State’s financial recoydtes by the Accounts
Payable Accountant. Working closely with the Hunasources Department, the Payroll Accounting Tetdmis responsible
for the accurate processing of the Department’sthiprand bi-weekly personnel payments through ttete€Ss central payroll
system. All positions are responsible for monitgrthe accurate reporting of assigned appropriatéom working with Budget
and Program personnel to resolve issues.

The Financial Reporting and Grants Unit is compatie€the Children's Basic Health Plan Accountame, Department of Human
Services and County Administration Program Acconntdhe Cash Management Accountant and their Sigoerv Each
accountant responds to the accounting needs af Bmegram, and the Cash Management Accountant reanthg State and
Federal Cash as well as the reporting of privadéatgrand non-Medicaid Federal grants.

The Medicaid and Other Programs Unit is primardgponsible for all accounting entries and issuése@ to the Medical
Services Premiums and Medicaid Mental Health Loilp@oups, the Hospital Provider Fee, the Nursihgme Provider Fee,
and Tobacco Taxes. Additional duties include rditgy the Departmental budget in the Colorado FirsiiReporting System and
performing and reconciling all entries related he £nhanced federal medical assistance percentagelgd by the American
Recovery and Reinvestment Act of 2009 (ARRA). pdkitions are responsible for monitoring the admuraporting of assigned
appropriations and working with Budget and Progparsonnel to resolve issues.
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Claims Systems and Operations Division — ContractsMonitoring Section

Within the Claims Systems and Operations Divisithe, Contracts and Monitoring Section manages theaBment’s Information

Technology (IT) contracts and agreements, monitdryendors for contractual compliance, and providlEsvendor operational

oversight. The section drafts and negotiates actgrand monitors contract performance as wekdsrél oversight of IT contracts.
The primary IT contract that the section manages raanitors is the Medicaid Management Informatiyst&m (MMIS) contract,

which is a multi-year, multi-million-dollar contrac The section also works with the Budget Divisitn provide estimates for
building in modifications to the system to refletianges needed to implement legislation or smffsolicy direction.

The Contracts and Monitoring section also providesrsight of all operational aspects of the MMISitcact. This includes, but is

not limited to, oversight of provider enrollmentdanlaims processing. Claims processing respoiigiilinclude management of
claim edits, prior authorizations, claim reconsat@ms, financial transactions and mass adjustmehi®e section is also responsible
for provider call center functions and provider eoumication. Responsibilities regarding providemoounication include:

+ facilitating provider training;

« preparing training materials;

« updating and maintaining billing manuals;

« maintaining provider services web pages;

« ensuring a secured provider web portal; and

« preparing the provider bulletin.

In addition, the Contracts and Monitoring sectisrrasponsible for addressing escalated billing nodider enrollment issues that
require state approval. The section also handlegiqer appeals that are filed with the office dhanistrative courts. The section
works closely with the Claims Systems Section, DEpant policy staff, programmers, and businessyatglat the fiscal agent to
ensure the claims systems accurately pay for appregrvices to eligible clients by enrolled prov&leThe section provides quality
assurance for written transmittals to the MMIS v@ndnd conducts claims payment audits through slginocessing assessment

system studies. The section is responsible fourerg operational compliance and strategic plannmg@chieve required Health
Insurance Portability and Accountability Act tracsan standards for covered entities.

The Contracts and Monitoring section manages cotstifar the production and issuance of medicaltifleation cards, interagency
agreements, the provider-secured Web portal, and dse agreements between the Department and sthier and federal
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organizations. Lastly, the section manages extawndit coordination for the Claims Systems and r@pens Division as well as for
the Information Technology Division.

Claims and Operations Division — Claims Systemsgi&ec

The Claims Systems Section ensures timely and atxifedicaid and Children’s Basic Health Plan ctaprocessing and reporting.
The section is responsible for directing the systemaintenance and enhancement of the MMIS by worgimsely with the systems
staff of the fiscal agent, ACS Government Solutioi$e section works with Department policy staffgather requirements for the
maintenance or enhancement of the MMIS by devetpmguirement documentation, reviewing and apppdetail system design
approaches, ensuring appropriate testing of charagek by reviewing and approving all test outputaurther, they propose IT
solutions to program staff and implement thosetgmis to support Department policies. The sectmnks with policy staff at the

Department and its sister agencies as well as anagers and business analysts at the fiscal agesnisiare the MMIS accurately
pays for approved services to eligible clients byoéed providers.

In addition to supporting the MMIS, the Claims Syst Section directs the claims system programaugronaintenance and
enhancement efforts on:

« the decision support system, housed at the figgaitasite, that provides predefined and ad-hocrtieygocapability to Department
program managers, contractors, and multiple sgaaes; and,

« the provider Web portal, operated by a separateorgenwhich allows providers to submit claims, séaffor eligibility
verifications, and retrieve files and reports.

The Claims Systems Section also manages sevelirtatfaces, including data communications betwdenColorado Benefits
Management System (CBMS) and MMIS. For examplerehare daily and monthly interface files with wtieeligibility and
enrollment data sent to the MMIS from CBMS. Anatieajor interface partner is the Colorado Finan&aporting System. In
addition, there are weekly interfaces of data fayments (warrants and electronic funds transfergroviders. This section is also
responsible for assuring that medical identificateard interfaces are sent to the desighated vemnl@ daily basis. Finally, this
section ensures systems compliance and strateymipl to achieve required Health Insurance Pdittalind Accountability Act
transaction and code set standards for the Depatrimsea covered entity.

With the creation of the Governor’s Office of Infaaition Technology, the staff responsible for mangdtBMS began reporting to
the Governor's Office of Information Technology exdffive July 1, 2009. In addition, the Governor'#fié@ of Information
Technology now has oversight of the CBMS contraith the vendor Deloitte.
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Safety Net Programs Section

The Safety Net Programs Section administers sepeograms that provide funding to hospitals andicdi that serve uninsured and
underinsured individuals, and provide coveragarfdividuals not eligible for Medicaid or the Chi&h's Basic Health Plan.

The Colorado Indigent Care Program distributes rildend state funds to partially compensate qedlifiealth care providers for
uncompensated costs associated with services exhtieithe indigent population. Qualified healtihecproviders who receive this
funding render discounted health care servicesdlr@do citizens, migrant workers, and legal imrargs with limited financial
resources. These individuals are uninsured ornimgiged, and are not eligible for benefits undtdrez the Medicaid Program or the
Children’s Basic Health Plan.

The Comprehensive Primary and Preventive Care Gteodram provides grants to health care provideder to expand primary
and preventive health care services to Coloradmisihcome residents. Primary and preventive caeet@o of the most cost-
effective means of keeping people healthy. The @ehensive Primary and Preventive Care Grant Pnoggantended to expand
these services to Colorado’s uninsured or medidgadligent populations. However, it is not intendedupplant or expand Medicaid,
the Children’s Basic Health Plan, or the Coloraddigdent Care Program.

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

The School Health Services Program provides reisguent to qualified school districts that providealth services to children
enrolled in Medicaid. In order to qualify, distsocor their corresponding Boards of Cooperativedational Services (BOCES) must
submit a Local Services Plan that outlines theisesvthat the district, the community, and the BAG#ould like to provide. Once a
plan has been approved, the Department reimbungedistrict upon receipt of claims for servicesvyuled to children enrolled in

Medicaid.

The Primary Care Fund, which is funded by taxesotwacco products, provides an allocation of morteysealth care providers that

qualify under a specific set of criteria. Thesevulers must provide basic health care servicemioutpatient setting to residents of
Colorado who are considered medically indigent.nbg are allocated based on the number of medicaligent patients served by

one health care provider in an amount proportionatéhe total number of medically indigent patiestsved by all health care

providers who qualify for moneys from this fund.
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Client and Community Relations Office

The Office of Client and Community Relations inasda diverse set of functions that promote the Bewat's mission of
improving access to high-quality and cost-effectinslth care to Coloradans. Many of the activif@sis on ensuring that those
applying for state health care programs have tippat and information they need to make the proesssasy as possible. Once
enrolled in a program, several activities supplet ¢lient’'s continued retention if they remain #lig and promote access to health
care services in appropriate settings. Many ofdtivities focus on ensuring that external padgn@roviders, stakeholders, and
community-based organizations have opportunitiggéeide input regarding the implementation of pesgs and major initiatives of
the Department. To this end, the Office of Cliant Community Relations identifies ways to impreeenmunication to further the
goals of transparency and accountability.

The functions within the office that are client-dacommunity-facing include: Medicaid eligibility epations and policy; the Early
and Periodic, Screening, Diagnosis and Treatmerite@cth and Case Management Unit; the County Liaidms Americans with
Disabilities Act Liaison; oversight of the medi@asistance sites; and the functions of the Cust&®erice Center, Medical Services
Board, statewide outreach, and management of idibikly and enrollment for medical assistance gnams contractor.

Eligibility Section

The Eligibility Section exists to ensure accesMedicaid for eligible families, children, the eltierand persons with disabilities.
This section defines program eligibility throughlipp development and training to counties and o@gencies. The section also
provides policy expertise on Medicaid eligibilitgrfall categories for the rules-based eligibilipngouter system, serving as a liaison
to the Colorado Benefits Management System, manbg&lT.

Client Services Section

The Client Services Section provides a high lefetammunication and assistance to all clients wbnotact the Department. The
section acts as a major focal point for callers wguire assistance with questions about eligybéind program information and who
need help in navigating a complex health care syste

EPSDT Unit

The Early and Periodic Screening, Diagnosis, arshffinent Unit (EPSDT) is responsible for progranreath and case management
services in a manner consistent with federal remguis. These outreach and case management seaveeasmed at the promotion of
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health, the prevention of disease, and improvedsacto health care services for children on Medicdihis unit also administers the
Medical Homes for Children program which works ellyswith providers and families to promote the noadlhome model with the
goal of improving health outcomes for children.

County Oversight/Outreach

The office also works closely with the county depents of social/human services and the medicadtasse sites to ensure that
eligibility determinations are completed accuratahd timely. Communication to and from the coust@d medical assistance sites
is accomplished through a county liaison and meédassistance site coordinator. Further, the offio®rdinates all of the
Department’s outreach efforts with clients, provgjestakeholders, and community-based organizatiorgeate awareness of the
availability of the Department’s public health ingnce programs; to encourage eligible, but notliear@eople to apply for Medicaid
and to determine the best strategies to maximiza@lerent and retention in the Department’s programs

The office is also responsible for a number of apenal components of the Department which incltiie Legal Division, the
Contracts and Purchasing Section, and managemém &fepartment’s grant-making process.

Legal Division

The Legal Division is responsible for handling py and Health Insurance Portability and AccoutitglAct (HIPAA) training and
compliance. The division also acts as recordsocliest and coordinates Colorado Open Records Actestg. Other responsibilities
of the division include:

« managing and coordinating external data requesisgih the Department’s data review board;

« managing the Department’s privacy database;

« managing the Department’s State Plan and draftimgnaments to the State Plan;

« providing assistance in drafting rules;

« coordinating Department rules and Department guaielao avoid conflicts of authority;

« coordinating the Department’s relationship with Ateorney General's office;

« providing analysis and guidance to Department persion various regulatory and legal issues; and
« monitoring the impacts of federal health care mefor
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The Legal Division includes the Benefits Coordinatisection, whose mission is to ensure Medicaithés payer of last resort,
extending public purchasing power by pursuing Hpiadty payment of medical costs for Medicaid-eligipersons. The Benefits
Coordination Section pursues responsible paymeauricee to recover costs for medical care paid foMegicaid. The sources the
Benefits Coordination Section pursues include §;usstate recoveries, and recovery of any paynientdients who were discovered
to be ineligible for Medicaid retroactively.

In FY 2009-10, the Benefits Coordination Sectioflemed $35.9 million in recoveries from truststaés recoveries, and recovery of
any payments for clients who were discovered tmbbgible for Medicaid retroactively. This was airtrease of 49.2% over the FY
2008-09 recoveries.

Contracts and Purchasing Section

The Contracts and Purchasing Section provides stupmoall aspects of procurement for the Departiveard ensures compliance
with state procurement statutes and rules. Theéiose@also reviews departmental contracts for coammle with state rules,
regulations, and contracting standards and progesse

Health Resources and Services Administration

The Department routinely seeks grant funding frovarety of government agencies, local health fatioahs as well as national non-
profit organizations to implement new health caregpams and policies. The management of the g@otsess, which includes the
preparation of grant proposals and completion efréguirements for grant submission as well amn@i# tracking and reporting is
housed within the office. The operations and sigétt of the Health Resources and Services Admatish (HRSA) State Health
Access Program grant also resides in this office.

Human Resources Section

The Human Resources Section provides the full rafgeuman resource services to all employees oft@partment. This is a
decentralized personnel function, which includesrument, testing, selection, classification, saladministration, diversity,

training, rules interpretation, work force develggmt) employee/manager counseling, corrective asciplinary actions, separation
analysis, dispute resolution, and maintaining pemsbrecords within the confines of the State pamsbrules. This section also
provides advice, guidance, counseling, and techmissistance to Department managers and staff @nwtirkings of the State
personnel system. In addition, the Human Resouseesion has taken over the reception area and ders delegated the incoming
security for the department.
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The Human Resources Section is responsible foluaditions necessary to properly classify Departngatf positions and to fill
those positions in accordance with the State domistn and the State personnel rules and proceddress includes proper
classification of positions, announcing job opesingeviewing applications, testing candidates, i@fdrring qualified candidates to
departmental appointing authorities. Section gpaffticipate in corrective action meetings, disogly hearings, and any appeals
related to the results of those functions. The HurResources Section staff is now trained in mshatnd provides a full range of
resources designed to reduce and resolve dispittaa the Department.

The Human Resources Section is also responsibléhéodevelopment and implementation of internahing for all Department
employees. This includes career development, neanagt enhancement, and employee assessment. ThenHResources Section
is responsible for training all Department staffexecutive Orders that require training on topigshsas sexual harassment, violence
in the workplace, and maintaining a respectful ytake. The section provides external tracking oftrainings associated with
performance measures and allocates funding foecalevelopment seminars. The Human Resourcessedtio has the department
office supply budget to provide adequate tools @surces for all staff to perform their dutiesheTHuman Resources section must
provide badges to all department visitors and ensliat no unexpected person is wandering withindgyeartment building area
between 8 a.m. and 5 p.m.

Medical and Child Health Plan Plus Program Administration Office

This office designs, implements, and administersdibked, Children’s Basic Health Plan, and the Ldmgm Care Medicaid
Programs. The office aims to improve the healttust of all clients, achieve efficiencies in scanealth care resource utilization,
and promote effective partnerships with providerd eontractors to achieve improved health and fonctg of clients. The office
recognizes the diversity of geography, age, cultatienicity, psychosocial needs, income, and healtbng its clients and aims to
deliver high-quality client-centered services.

Medicaid Program Division

The Medicaid Program Division is responsible fag #uministration and performance of Medicaid feeskrvice and managed-care
services and programs. The Medicaid Program Dimiseeks to maximize the health, functioning, aelfsfficiency of all
Medicaid clients affordably. The services and paogs include both physical health and behavioralthebenefits. The division is
responsible for provider outreach, policy developtmeontract management, operations managemenp\adll Medicaid program
performance. The division is currently implemegtia hybrid Medical Home/Accountable Care Organimagprogram aimed at
becoming the dominant delivery system in the Madigaogram.
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Long-Term Care Benefits Division

The Long Term Care Benefits Division oversees Madidunded community-based services and nursingjitias. The division has
a particular focus on affordably maximizing the Ihgafunctioning, and self-sufficiency of clients iong-term care, institutional, or
community settings. The clients utilizing thesevems have complex health care needs, requirilydisated and high-quality
services. Community-based services are thosecssrpirovided in clients’ homes as an alternativeldocement in a nursing facility
or other institutional setting. These communitgdxh services provide support for clients to renadihome and in the community,
allowing for individual choice. This division owares all Medicaid Home- and Community-Based Seswaaver programs (HCBS)
and skilled services such as home health careatprigiuty nursing, and hospice care that are avaikhbough the Medicaid State
Plan. The division is also responsible for manggiansumer-directed attendant support serviceshaddiow qualifying individual
clients to direct their own in-home care.

CHP+ Division

The Children’s Basic Health Plan provides basidtheasurance coverage for uninsured children aregypant women of low-income
families. The CHP+ Division, which administers T@hildren’s Basic Health Plan, focuses on afforggsbmoting the health and
functioning of children and their mothers. The I@t@n’s Basic Health Plan is a non-entitlement,-Madicaid program that delivers
coverage in accordance with the principles of peMasurance. The Children’s Basic Health Planefiepackage is substantially
equivalent to the level of coverage mandated byStla¢e for small, privately insured groups. Théld@@an’s Basic Health Plan offers
a wide variety of services to children includingeck-ups, immunizations, doctor visits, hospitalvasss, prescribed medications,
mental health services, dental services, hearohg and glasses.

Pharmacy Section

The Pharmacy Section oversees access to medic&tiohkedicaid clients, including the fee-for-semiand dual-eligible (Medicare
and Medicaid) populations. The section ensures rnedications are used in a clinically appropriatel cost-effective manner
through the Preferred Drug List Program and bygrening drug-utilization analysis, with input frorhet Drug Utilization Review
Board. The section aims to improve health cardityuay addressing under-utilization, over-utilikat, and inappropriate utilization
of pharmaceuticals. This section administers theRRxiew Program (drug therapy counseling sessiond/edicaid clients). The
section collects federal and supplemental drugtesbitom pharmaceutical manufacturers. The seetism ensures that pharmacy
benefits are provided in compliance with federad atate statutes and regulations. Finally, théi@eprovides pharmacy benefits
information and assistance to clients, pharmaeied,prescribers to facilitate clients’ access &rtimedications.
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Health Outcomes and Quality Management Unit

The Health Outcomes and Quality Management Unitesponsible for directing, conducting, and coortita performance-
improvement activities for the care and servicesliglad and Children’s Basic Health Plan clientseree. The unit works across
programs, offices, and divisions to promote effgaiess and efficiency initiatives that support Erepartment’s mission. Specific
functions of the unit include:

« process and outcome measurement and improvement;
« managing the external quality review of physical &ehavioral managed care contractors and feeefmieg providers;
« monitoring managed care plan contract compliance;

« overseeing external review organization adminigtnabf satisfaction surveys to clients enrollednanaged care as well as clients
enrolled in the Children’s Basic Health Plan;

« development of long-term care quality tools an@nagiency quality collaborations; and,
« development and implementation of quality strate@ad consulting to program managers regardingopaahce measurement
and improvement.

Rates and Analysis Division

The Rates Section of the Rates and Analysis Drislevelops rate-setting methodology and implemerdsaged care rates for
health maintenance organizations, behavioral heafyanizations, and the Program of All Inclusivere€C#or the Elderly providers.
The section also monitors and updates rates paidoime and community-based services. In additlus,section is responsible for
rate analysis and operations for hospitals, fetlerplalified health centers, and rural health chni It is the responsibility of this
section to make sure that rates comply with alliapple state statutes and federal regulations.

The Department recognizes the critical need forfgssional, efficient, consistent, and appropriatalysis of its statistical

information, and as such, has a Data Analysis &ectilrhe section establishes standards for apptepanalytical methodologies for
use in making strategic and fiscally responsibleisiens. The focus of this section is to addrées difficult and complex data
analysis needs of both internal and external custem This section extracts data for researchcydbrmation, report writing,

forecasting, and rate setting for the Departmenttgyrams.
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lll. PRIOR-YEAR LEGISLATION
The following is a summary of major legislation et in 2010 that affects Department policies amodgdures.

HB 10-1005 (Massey, Foster) Telemedicine Changes

This bill makes telemedicine for Home Health andrde and Community-Based Services (HCBS) eligibterdambursement under
Medicaid in order to comply with direction from th@enters for Medicare and Medicaid Services (CM3he bill eliminates
incorrect references to the way reimbursement patgsrexe made under the program and deletes the@esunt that reimbursement
rates from telemedicine be budget neutral or resulbst savings to the program. This bill is esting issues related to SB 07-196
and is separate from the telemedicine program ksttald by SB 06-165 for disease management.

HB 10-1010 (Ferrandino, Morse) Public-Private Initatives with Non-Profit Entities

This bill authorizes state agencies to enter intblip-private initiative agreements with non-pradittities. The bill also provides an
incentive for an agency to enter into public-prévatitiatives by amending an existing statutoryimigbn of "cost savings" to include

savings from these kinds of agreements, as thallllvs an agency to retain a portion of any casirgs realized from a personal
services contract entered into pursuant to a pyibliate initiative agreement.

HB 10-1027 (Roberts, Williams) Prognosis for Hospice Care

This bill increases the required life expectanaygmosis for clients receiving Medicaid hospice gy from 6 months to 9 months if
the Department receives the necessary federal @zation.

HB 10-1029 (Acree, Keller) Purchase of Medical Goad

This bill directs the Department to work with norefit organizations to develop a link on its websgib approved vendors willing to
sell Durable Medical Equipment at a discount tgible clients. The bill requires the Departmenptovide criteria for approving
vendors for the list.

HB 10-1033 (Massey, Boyd) Add Substance Abuse to tiymal Medicaid Services

This bill is from the Health Care Task Force. Tikadds Screening, Brief Intervention, and Redéto Treatment (SBIRT) to the
list of Medicaid optional services. This bill wauhllow the Department to reimburse existing prexadfor providing SBIRT services
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— including screenings and brief interventions &gohol and/or substance abuse and tobacco usddentfy clients at risk for
substance abuse or dependence.

HB 10-1043 (Apuan, Sandoval) Remove Outdated Referees to AFDC

This bill was part of the Department's legislatagenda. The bill eliminates references to the éorfaderal Aid to Families with
Dependent Children (AFDC) program to bring statnténe with current Department practice. In 198& Personal Responsibility
and Work Opportunity Act required states to bamghdlity criteria for Medicaid on a person’s inc@nand resources and set the criteria at
no less than those used for the AFDC program asilgf16, 1996. This bill authorizes the Medicah@res Board to adopt rules for
Medicaid eligibility for families using the pre-wate reform criteria or to make adjustments to ittedme or resource standards as
allowed under federal law.

HB 10-1146 (Hullinghorst, Tochtrop) Circumstancesdr Receiving Adult Foster Care and Home Care Allowace

This bill clarifies the circumstances under whiatipients of Old Age Pension, Aid to the Needy Died, Aid to the Blind, or
Supplemental Security Income benefits can recame-dunded adult foster care (AFC) and home clogvance (HCA). Old Age
Pension clients receiving benefits as of June 8202would be allowed to retain their eligibilitprf HCA and AFC. Old Age
Pension clients eligible July 2010 and thereaftdérn@ longer be eligible for HCA and AFC; howevéhjs provision will not become
effective until 2014 due to the maintenance of reffequirements under federal health care refofmaddition, this bill would no
longer allow Home and Community Based Services erailients to also receive HCA or AFC.

HB 10-1053 (Riesberg, Boyd) Community Long-Term Sangs Study

Subject to the receipt of sufficient moneys throggts, grants, or donations, this bill directs tepartment to contract for a study of
Medicaid recipients who receive services under eméland Community Based Services waiver to evalagther cost savings can
be realized from changes to reimbursement methodglfernative Care Facilities. The bill also regs the Department to add
requirements to its rules regarding restricted remrments and egress alert devices for use in At Services centers.

HB 10-1119 (Ferrandino, Schaffer) SMART Governmenfct

This bill codifies current Executive Branch poliogguiring state agencies to link their annual baidgquests to performance-based
strategic plans. In addition, the bill adds a meguent that agencies report on their performanmogness annually and requires the
State Auditor to conduct performance audits for agencies per year. The bill requires the OffitState Planning and Budgeting
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to publish annual performance reports for agenaiad requires the Governor’s Office of Informatioechnology to conduct a
feasibility study for implementing a centralizedearonic budgeting system for the state. Laghg, bill deletes restrictive language
regarding department authority to transfer fundfiwiits own budget for Personal Services and Qgy&xpenses.

HB 10-1330 (Kefalas and Kagan, Morse) All Payer Clms Database

This bill was part of the Department’s legislatigenda. This bill requires the executive directbthe Department to appoint an
advisory committee to make recommendations regauithe creation of a Colorado all-payer health ctadatabase for the purpose of
transparent public reporting of health care infaiiora The executive director is required to app@ntadministrator to create the
database. The administrator, in consultation witd &dvisory committee, shall create the databasefifcient gifts, grants, and
donations are received on or before January 1,,20J8ay for the creation and maintenance of thalzese.

SB 10-002 (Steadman, Looper) Denial of Benefits

This bill requires the Department to examine tresiiility of requiring an independent contractodtvelop an additional process to
identify reasons for denials for payment by priviaisurance carriers for which an appeal shoulddresidered. The bill requires the
Department to use this process to prioritize agpebtienials based upon the reasons for the dientabler to increase the amount of
recoveries from third parties. The bill expres$esintent of the general assembly that additioeabveries from third parties be used
to reduce the waiting list of persons with develepial disabilities.

SB 10-061 (Tochtrop, Soper) Medicaid Hospice Roomrmd Board Charges

This bill requires the Department to pay a nurdeglity directly for room and board charges forsees provided to a Medicaid
recipient who elects to receive hospice care. énly, the Department reimburses the hospice peoweho then reimburses the
nursing facility for room-and-board charges. Tl also requires the Department to reimburse fiigp@ hospice facilities for room
and board.

SB 10-117 (Foster, Primavera) Medicaid Over-the-Cauter Medications

This bill adds over-the-counter medications ideadlithrough the drug utilization review processé¢ovices provided under Medicaid
when the medications are prescribed by a licensadtiponer or a qualified licensed pharmacist. eTll requires the Medical
Services Board to adopt rules to allow pharmaaelset reimbursed for dispensing the specified méidica to Medicaid recipients
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and to identify the standards for qualified pharisizc In addition, the Department is required nowally report any savings from
reimbursing over-the-counter medications to thatdlBudget Committee.

SB 10-129 (Hudak, Rice) Children with Autism Waiver

This bill was part of the Department’s legislatasgenda. The Department is required to contradt @ammunity Centered Boards
(CCBs) to serve as the single entry point and pkrening agency for the Home- and Community-Basawi€es waiver for Children
with Autism. This bill allows the Department to ¢oact with a department-approved case managemencyadf a designated CCB is
unwilling or unable to contract with the Departmé@ntthese services.

SB 10-167 (Boyd, Riesberg) Medicaid Efficiencies drFalse Claims Act

This was a part of the Department's legislativendge This bill is comprised of the following elemi& aligning the current State
False Claims Act with the Federal False Claimswgich would increase the state share of recoveprespayment Medicaid Claims
Review through the National Correct Coding Initrat(NCCI); creation of a pharmacy coordination ehéfits program which allows
for real-time verification of third party liabilityexpanding the use of the Public Assistance Rempthformation System (PARIS)
for data matching between states; expanding thdttH&ssurance Buy-In (HIBI) program; and creatioham Internal Audit unit
within the Department.
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V. HOT ISSUES
Federal Health Care Reform

On March 23, 2010, the President signed into lasvRhtient Protection and Affordable Care Act (PPAG#hich, along with the

Health Care and Education Reconciliation Act of @0handates broad, sweeping reform of the U.Sthheale system that affects
eligibility, administration, and delivery at bothet federal and state levels. Among these changeseajuiring all citizens to carry
health insurance; prohibiting health insurance pkeng from denying coverage for pre-existing caondg or having lifetime limits on

coverage; expanding Medicaid eligibility; and cregtstate-, multi-state, or regional-based Exchantpat allow individuals and

small businesses to purchase health insuranceseTdi®nges are scheduled to take effect over sittoanperiod spanning between
the years 2010 and 2018.

Medicaid Reform

Among the changes resulting from PPACA, Medicaidma has the greatest impact on the Departmentpatticular, effective by

January 1, 2014, Medicaid eligibility will be exmbked to all citizens with incomes up to 133% FPLgluding adults without

dependent children. These newly eligible adults guaranteed a benchmark benefit package thatde@®wioverage equivalent to
most basic private plans. To aid in this transitithe federal government plans to fund the newufajon of adults without

dependent children, initially at 100% between 2@h&l 2016, and gradually abdicating 10% of the fum@nburden for this

population to the state by 2020. It should be didteat States have the option to phase-in the nelidyble adults prior to 2014
through a State Plan Amendment. The Departmeimha&sts that by 2020, Medicaid will cover approxigiatl45,000 individuals

due to PPACA, in addition to the 194,000 that thep&tment anticipates will be covered under theof@alo Health Care

Affordability Act (HB 09-1293).

Other mandatory Medicaid reform resulting from PPAGclude:

+ interface of Medicaid eligibility systems with tleesew Exchanges for individuals and small busirsgsse

+ Maintenance of Effort Provisions (MOE) requiringatgs to maintain the same income eligibility levdiging the reform
transition to ensure clients do not lose coverage;

« eligibility of subsidies and public coverage basedModified Adjusted Gross Income (MAGI) to elimiradifferences across
states;

« requiring Medicaid coverage for former foster canddren up to age 26;
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In

the requirement that Medicaid rates for primaryecservices be no less than 100% of Medicare rat@913 and 2014, with
100% federal funding for the incremental cost frauty 1, 2009;

an increase of the Medicaid drug rebate to 23.1fdfand-name drugs and 13% of AMP for non-innovatoultiple-source
drugs, and extends to include Medicaid-managedpares;

a reduction in Medicaid DSH payments beginningQ&4 and,
an increase of 23 percentage points to the CHPaned match rate from FFY 2015 through FFY 2019.

addition to these required changes, there amenous state options to improve services, deliv&rstems, and payments

methodologies. These include:

increasing federal financial participation on proy&eventive services by 1% if states cover alhsservices and prohibit cost-
sharing;

grants to states to test approaches that may eagmuealthy lifestyles among Medicaid enrollees;
option to offer Family Planning Services under $tate Plan rather than a waiver;
option to offer Home- and Community-Based Servigeder the State Plan rather than a waiver;

Money-Follows-the-Person Rebalancing Demonstratiwhjch reduces the institutional residency periad purposes of
demonstration participation by requiring that indisals reside in an institutional facility for atalst 90 days, as opposed to at least
six months;

option to provide Health Homes for enrollees witinanic conditions, with planning grants beginninglanuary 2011;

funding for childhood obesity demonstration progeict CHP+;

demonstration project to implement accountable pdogs;

demonstration project for emergency psychiatrigpain to provide incentive payments to certain tastins for mental disease;
options for states to implement health informatiechnology standards and protocols;

demonstration project to study bundled paymentsidspital and physician services; and,

requiring the Secretary of HHS to also establiskleadicaid Global Payment demonstration project unalich participating
states must adjust the payments made to an eliggibdty net hospital system or network from feedervice to global capitated.
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Because it is early in the implementation of healtihe reform, the Department does not know whictioopl programs may be
implemented; however, the Department anticipatesettthanges will necessitate additional adminiggrand support resources to
accommodate the expansive reform.

Section 1311 of PPACA provides funding assistamcéhé States for the planning and establishmeminoérican Health Benefit
Exchanges (“Exchanges”). PPACA provides that edateSnay elect to establish an Exchange that wdyldacilitate the purchase
of qualified health plans; 2) provide for the e$siiment of a Small Business Health Options Progfé&@hOP Exchange”) designed
to assist qualified employers in facilitating the@lment of their employees in Qualified HealtlaR3 offered in the SHOP exchange;
and 3) meet other requirements specified in the Axh October 1, 2010, the Department was awardadraing and establishment
grant totaling $1,000,000 for initial planning adies related to the potential implementationttd Exchanges.

Colorado Health Care Affordability Act

On April 21, 2009, Governor Ritter signed Coloradouse Bill 09-1293 “Health Care Affordability Actinto law. Once
implemented, the legislation will provide healthree@overage for more than 100,000 uninsured Codorsdreduce uncompensated
care costs, and benefit the state as a whole. Bler&io Hospital Association, the Department of IHe@are Policy and Financing
(“the Department”), and the Governor's Office watkegether for nearly one year to develop House(BH1293, which passed both
the House and the Senate with more than 40 co-epoasd bipartisan support.

The bill requires the Department to assess ancaodl provider fee from all licensed or certifiedspital providers, including
providers that do not serve Medicaid clients. Phevisions of the legislation prohibit shifting tfiee to either clients or insurers.
With many Colorado businesses and families stragglo secure affordable health insurance, thislation will help reduce the
number of uninsured individuals in Colorado. Bytparing with hospitals, the Colorado Health Carféolability Act (CHCAA)
will allow Colorado to generate up to approximat®800 million in additional funding per year thrdug hospital provider fee and
draw down approximately $600 million in federal Meadd matching funds for the following purposeshauized under CHCAA:

+ increasing hospital reimbursement rates for Mediagpatient and outpatient care, up to a maximutinefederal upper payment
limit;

« increasing hospital reimbursement rates througiCtilerado Indigent Care Program, up to a maximuf9%d 0f cost;

« creation of hospital quality incentive paymentsrewarding enhanced quality, health outcomes, astieffectiveness;

« increasing coverage for parents with incomes abup00% of the federal poverty line (FPL) througkditaid;

« increasing coverage in the Children’s Basic HeBRldn (CHP+) up to 250% FPL;
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+ initiating coverage for adults without dependentdeken with incomes of up to 100% FPL through Mexfi

« creating a Medicaid buy-in program for individualgh disabilities whose family incomes are too high Medicaid eligibility
but are under 450% FPL;

« implementing continuous eligibility for Medicaid ittren to reduce administrative burdens on Colortaahoilies and keep eligible
kids covered on a continuing basis; and,

« covering the Department’s administrative coststeeldo the bill.

The Hospital Provider Fee, State Plan Amendments Upper Payment Limit were officially approved Ggnters for Medicare and
Medicaid Services (CMS) on March 31, 2010. Hospttavider Fee collections and payments were asdessd collected in four
installments for FY 2009-10. At the end of thec@isyear, all the expected payments and fee callestwere properly paid and
collected. All providers who pay a fee are nowetettronic funds transfers for payments and fekectodn.

In FY 2009-10, the Department distributed approxetya$300 million in fees from hospitals which, Wwitederal matching funds,
funded health coverage expansions, payments tatalssphe Department’s administrative expensed,@eneral Fund relief per SB
10-169. The following table outlines the HospRabvider Fee expenditures in FY 2009-10:

FY 2009-10 Hospital Provider Fee Expenditures (ToladFunds)
Supplemental Hospital Payments $590,238,706
Department Administration $2,938,742
Expansion Populations $3,241,897
SB 10-169 General Fund Offset $46,329,410
Total Expenditures $642,748,755

Through this financing mechanism, Colorado was #édbldraw down and distribute $140 million in aduolital federal dollars in FY
2009-10. The net gain to hospitals in FY 2009-H3 wpproximately $143 million and is estimatechtyease to $159 million in FY
2010-11. These net gains represent the reductianagompensated costs incurred by hospitals.

On May 1, 2010, the population expansions for Madidarents to 100% FPL and CHP+ to 250% FPL weapdemented. As of
September 30, 2010, the Department had enrolledozipmately 25,000 Medicaid Parents, 2,500 CHP+dckih, and 200 CHP+
pregnant women in these expansion populationsth€¥e enrollees, approximately 14,200 Medicaid iRaye,200 CHP+ children,
and 160 CHP+ pregnant women were newly eligiblepfdslic assistance.
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The Hospital Provider Fee Oversight and AdvisornaiBio(OAB) extended the FY 2010-11 Hospital Provislierdel to an October 1,
2010 start date. The FY 2009-10 Hospital Proviekss Model will continue through the July-to-Septemgpuarter with no changes,
except that the payments and fee collections wilifade on a monthly basis rather than on a quadgale.

The Department is now focused on implementing aitéed Buy-In Program for People with Disabiliti€sSummer 2011) and Adults
without Dependent Children (Early 2012). As #&xpansion populations are implemented and contimggow, the Department will
have to closely monitor the costs of these newlyildé populations to ensure that adequate feerwevecan be collected within
federal limitations. The provisions of CHCAA lea@®lorado well-positioned to implement the PatiBnbtection and Affordable
Care Act of 2010 (PPACA). The enhanced federarimal participation that will be available througRACA beginning in January
2014 for expansion populations included in CHCAAI welp ensure the viability of the Hospital Prosid=ee. In addition, PPACA
has numerous provisions that are anticipated tacedhe level of uncompensated care, decreaseatheof growth in health care
costs, and improve health outcomes of individuals,of which are goals of the Department in implewrey CHCAA. The
Department continues to explore the interplay betwePACA and CHCAA.

Colorado Accountable Care Collaborative

An extension of the Governor’s Building Blocks tedth Care Reform plan, the Department has bedicylarly interested in how
to better contain health care costs while improvihg overall health and functioning of the cliesexved in Medicaid. The
Department has learned over the years that higbaitthcare spending is not necessarily associatédd higher quality care or
improved outcomes. Currently, the majority of Medd clients access their health care servicesfae-dor-service delivery model
that does not always support coordinated care lmmappropriate utilization of services. Clienteenfseek care in emergency rooms
or other sites that offer episodic services. Awsult, providers may not know the clients’ histanyongoing health care needs.
Because clients interact with a host of Medicaidl amon-Medicaid provider organizations ranging fraechools and county
government services to independent living centadsteansportation vendors, access to and interatiween these providers and
support organizations varies, and little or no dai@vailable to facilitate coordination and coutig of care.

Two of the additional reform efforts spearheadedeurthe Ritter administration were the Medicaid WaBased Care Coordination
Initiative (now known as the Accountable Care Cmdlative, or ACC Program) and the Colorado Heatn@ffordability Act. The
Department worked simultaneously on these effoifse Department submitted a formal budget actiontfie ACC Program on
November 3, 2008 and in April 2009, the Colorad@eare Affordability Act (HB 09-1293), became law

The passage of the Hospital Provider Fee, couplgéd the unprecedented growth in Medicaid caseload th the economic
recession, reinforced the need for the Departneemhplement the ACC Program, a strategy that vahtain costs while improving
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health outcomes for Medicaid clients. Additionallyith the passage of national health care refohm,Department recognizes that
significant changes to the way health care senaceslelivered to Medicaid clients are essentiahéximize their health, functioning
and independence. In response to the changinthheske environment, the ACC Program plans to igdete Medicaid program
with the following goals:

+ Provide a focal point of care/Medical Home fordiénts;

« Develop statewide data and analytics capabilities;

« Coordinate care across all programs and providers,

+ Develop regional accountability for client healtidacost containment.

The ACC Program represents an innovative way toraptish the Department’s goals for Medicaid reforfihe ACC Program
differs from a capitated managed care organizdtpmvesting directly in community infrastructur@ support care teams and care
coordination. It also creates aligned incentivemeasurably improve client health and reduce alahealth care costs. The ACC
Program makes the people and organizations thaalfcprovide the care accountable for the qualityl cost of that care. Previous
health care reform initiatives involved insurersl anade them ultimately accountable. The fundanh@ntanise of the ACC Program
is that communities are in the best position to endle changes that will address the cost and guyaiiblems resulting from the
existing system of fragmented care, variation iacgice patterns and volume-based payment systéffisle the commitment and
participation of providers will be essential touilng these changes, the Department realizes tkasupportive infrastructure that is
necessary to make this paradigm shift is currdatlging. The ACC Programs strengthens this inftecstire.

To support these reform measures and improve héafibnmation technology in Colorado, the Departméntworking with
stakeholders to help providers become better eqdipgje move to electronic health records. Under Health Information
Technology for Economic and Clinical Health (HITECACt of 2009, eligible health care professionals qualify for Medicare and
Medicaid incentive payments when they adopt cedittlectronic Health Records technology and medmiiyguse it to improve the
quality and safety of care, improve care coordargtengage clients and families, promote publidtheand promote the security of
private health information. Colorado Medicaid isrking with the Colorado Regional Health Informatidrganization (CORHIO), a
public-private partnership, to implement this pragrand promote health information exchange actesstate. The ACC Program
will work with CORHIQ'’s regional extension centeécsencourage providers in each region to partieiathe HITECH program and
improve their health information technology.

The ACC Program provides the framework within whather health care initiatives can thrive suchtes Medical Home, health
information technology, and payment reform. TheCARrogram is a hybrid model, adding the charadiesieof an Accountable Care
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Organization to the Primary Care Case Managemestesy While other states have structured their Aotable Care Organizations
in a variety of ways, certain fundamental Accout@aBare Organization characteristics are essettidhe success of the ACC
Program as follows:

« Provides or manages the continuum of care as areditually integrated delivery system;

« Has a large enough number of clients to supporpcehensive performance measurement;
« Is capable of prospectively planning budget andusse needs; and,

« Is able to develop and organize provider networks.

On August 20, 2010, the Department posted a RedemstProposals (RFP) to solicit competitive bids foe Regional Care
Coordination Organizations (RCCOs), seeking expedd and innovative entities with a strong commupitesence that will be
accountable for controlling costs and improving tieelth of Medicaid clients in one (or more) ofesevegions statewide.

The ACC Program is designed not only to improve thent/family experience and improve access tcecéut to establish
accountability for cost management and health ivgment. By integrating the principles of a Pati€entered Medical Home
model, applying best practices in care coordinaéind medical management, and combining unprecedl@ctess to client data and
resource utilization, RCCOs will become valued parr$ in the Department’s efforts to move away flfocus on volume-driven,
sick care and towards an outcomes-based, efficladlth improvement model of care. RCCOs will bseh Patient-Centered
Medical Home and accountable care principles, Ar@ bwn expertise to help the Department contost€ and reduce unwarranted
variability in health care and health.

Central to the success of the ACC Program is ttexantion among three (3) key roles: the RCCOsStagewide Data and Analytics
Contractor (SDAC), and Primary Care Medical Prorsdd?CMPs). The RCCOs are responsible for ensw@aaoguntable care. The
SDAC (through a separate procurement) is respangisl bringing a new level of information and dataalytics to the Medicaid

program, providing insight into variations withincdaacross RCCOs, benchmarking across key perfoemadecators, and serving as
conduit for health information exchange betweenDbpartment and the RCCO. The PCMPs will contrattt the RCCO to serve as
Medical Homes for Members.

HITECH Incentive Payments

The passage of the American Recovery and ReinvestAtd (ARRA) of 2009 on February 17, 2009 estdidd incentive payments
to eligible professionals (EPs), eligible hospitalstical access hospitals (CAHs), and Medicaregdage Organizations to promote
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the adoption and meaningful use of health inforamatechnology (HIT) and qualified electronic healdtords (EHRs). Together,
these provisions comprise the Health Informatioohf®logy for Economic and Clinical Health (HITECptpgram.

The Centers for Medicare and Medicaid Services (CMSued proposed rules to implement the HITECHy@mm on January 13,

2010. On July 13, 2010, CMS issued the final rdéesthe Medicare and Medicaid EHR incentive paytmgmograms, which are

100% funded with federal funds (42 C.F.R. 8495.32010)). According to the final rules and fedestatute at 42 C.F.R. 8495.304,
(2010), the following Medicaid providers are eligiio voluntarily participate in the HITECH prograiMedicaid EPs, acute care
hospitals, and children’s hospitals. Of the MeidaPs, payment is limited to the following providgpes: physicians, dentists,
certified nurse-midwife, nurse-practitioner, andygibian-assistants practicing in a Federally QiealifHealth Center (FQHC) or
Rural Health Clinic (RHC).

Medicaid EPs must meet one of the following créeri

« minimum of 30% Medicaid patient volume;

« minimum of 20% Medicaid patient volume if a pedi@tn;

« not be hospital-based; or,

+ practice predominately in a FQHC or RHC and havaismum 30% patient volume attributable to needgividuals, which

include individuals receiving assistance from Mad¢c CHP, or uncompensated care programs.

According to HITECH provisions, Medicaid EPs mayt begin receiving incentive payments any later tbalendar year 2016 and
can only receive a maximum of five incentive pawtseafter their first-year incentive payment (4F®. 8495.310 (a)(2)(i) and
(a)(2)(ii), (2010)). Therefore, the total eligibjl period is limited to six years (42 C.F.R. 84%B) (a)(3), (2010)). If a Medicaid EP
satisfies all participation requirements, then thegy receive the maximum incentive payment of $83,@ver the entire six-year
eligibility period.

Eligible hospitals must meet additional requirensemhich include:
« Acute care hospitals must have at least 10% Metljgatient volume for each year the hospital is sgekcentive payments.
« Children’s hospitals are exempt from meeting agmaitvolume threshold.

The incentive payments to eligible hospitals regume submission of information from auditable dstairces (e.g., provider’'s
Medicare cost reports, state specific Medicaid ceports, payment and utilization, and hospitahrficial statements and accounting
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records) before payments are issued. Unlike thoeiledion to determine EP incentive payments, tleemtive payments to hospitals
require calculation using numerous data sourcesetbre, the Department cannot estimate an indalilospital’s payment at this

time. While the base amount for hospitals is $2,000, this level may be exceeded depending oratlktable data sources and
statutory formula. Eligible hospitals may partaie in both the Medicare and Medicaid incentivegpams, depending on successful
demonstration of meaningful use and other requirgsnender both programs.

In order to implement the HITECH incentive progranColorado, the Department must first seek apdrrean the Regional CMS
Office, whereby the Department must describe haavstiate intends to initiate planning and impleminaactivities in support of
the Medicaid-provider incentive payments. Thetfpbase in the approval process is the Medicaidthéaformation Technology
(HIT) Phase 1 Planning Project. The Departmentrstiéd a state Medicaid HIT plan and Planning AdexhPlanning Document,
as required under 42 C.F.R. 8495.332 and 8495(2840), to CMS’s regional office on January 25,201

On February 10, 2010, the Department received appfiom CMS granting 90% federal financial pap&iion, as required under 42
C.F.R. 8495.322, (2010), for initial planning, assaent, and analysis activities to implement th€B@H provisions in Colorado.
The Phase 1 activities shall include the develogméiColorado’s State Medicaid Health Informatioachinology Plan which will
provide a plan for: 1) administration of the Medatprovider incentive payment program; 2) providdoption and meaningful use of
EHR; and 3) how the plan will work in conjunctioritivthe larger statewide HIT goal.

After Phase 1 activities are completed and the dtegiCMS Office approves the Department’s Impleragoh Advanced Planning
Document, the Department will begin Phase 2 a@wif42 C.F.R. 8495.338, (2010)). Some of the & Baactivities include software
and system development changes to both its ProWdr Portal and Medicaid Management Information&ys In response to final
rules for the Medicare and Medicaid EHR incentiegmpent programs issued by CMS on July 13, 2010D#martment repurposed
an existing General Fund appropriation to levertigee 90% federal financial participation and recdispending authority of
$2,500,000 total funds for the systems changesYin2610-11. Once these system development changesanpleted, the
Department may begin issuing incentive paymentdigible professionals and hospitals that meethallparticipation requirements.

The Department has contracted with CORHIO to agsisfforts to align the Medicaid ARRA HITECH imptentation with other

initiatives around the state and assure that fédiediars are maximized. CORHIO has also providetbnduit for engaging safety
net providers in the process of preparing for appate methods to not only implement but assure@ppate allocations and use of
the “Meaningful Use of an EHR” incentives by Medic&Ps and Medicaid eligible hospitals. In CORH®@ole as the Colorado
Regional Extension Center (CO-REC), CORHIO is fatihg the work of a number of organizations tdpheealth care providers
and hospitals to reach the federal standards fagdivhgful use of an EHR” in a user-friendly wayrrespective of whether those
providers are eligible for Medicaid or Medicare entive payments. The CO-REC’s expert knowledgdaih the Medicaid and
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Medicare incentive programs assists eligible preradin applying and receiving support from the ectrrprograms, thereby
improving efficient allocation of resources on biélaf Colorado health care providers and the stét@ditionally, the federal
definition of Meaningful Use includes component ambjves requiring health information exchange (HIB)d future stages are
anticipated to rely even more heavily upon the arge of electronic health information between uhatiéd entities. Governor
Ritter appointed CORHIO as the State-DesignatedyEior HIE, and the organization is rapidly devgilog statewide exchange on a
community-by-community basis. Many synergies amérdependencies exist, and will continue to ampbetween CORHIO and
the Medicaid EHR Incentive program as requiremdats Meaningful Use develop even further into theEHflomain. The
Department will continue to work with CORHIO to ass these efficiencies and alignments are utilipechaximize federal funding,
leverage current state and philanthropic investmetd minimize state expenditures as appropriate.

Colorado’s All-Payer Claims Database

On May 26, 2010, Governor Ritter signed House Bi1330, authorizing the creation of a state-widRCA. This legislation grants
the Department’s Executive Director authority totde following:

« Compel insurers to provide claims data for useniRCD.

« Appoint an administrator to lead the planning, iempéntation, and operation of the APCD. The Celatermproving Value in
Health Care (CIVHC) has been appointed.

« Appoint an Advisory Committee which will make reco@ndations to the Administrator regarding develg@nd operating the
APCD and to the Executive Director regarding thgang oversight of the APCD. Additionally, since general funds are
allocated for this project, the Executive Directall direct the Administrator to raise the necegysgifts, grants and donations to
create the database and to give final implememtataproval once the funds are raised (to be notlad® January 1, 2012).

Generally all-payer claims databases (APCD) incldd&a derived from medical, eligibility, providggharmacy, and/or dental files
from private and public payers, including insuracoenpanies, third-party administrators, Medicaitj &edicare. These databases
include covered services for the population, a waignember identification number, patient demog@ghplan and member
payments, clinical information (diagnoses, CPT spd€D-9 procedure codes), date of service, andcseg providers.

There are several reasons that policymakers, mds=ar and public health officials would value ttea contained in APCD. This
data can: inform public policy decisions and hegggedmine how best to use public funds; identify apynities for improvements
within the health care system; determine utilizatjpatterns and rates; identify gaps in needed sksgamevention and health
promotion services; evaluate access to care; aadiist benefit design and planning; analyze statdewand local health care
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expenditures by provider, employer, geography,; eied establish clinical guideline measurementstedl to quality, safety, and
continuity of care.

At this time, CIVHC has received approval from T@elorado Trust on a grant for $180,000 to fundplaning stage of the process.
The funding will begin at the end of September.

Members of the APCD Advisory Committee were anneahi mid August of 2010. The advisory committeedirected to: 1)
develop recommendations on data collection, remppriscope of APCD, governance, and data elememtis2pdiscuss alignment
with other state and federal data standards, negstandards, and data security.

The advisory committee will submit a report to @elorado General Assembly by March 1, 2011 thatimglude recommended data
elements and plans for ensuring HIPAA compliancéhis report is for information only. Upon submissi@f the advisory
committee’s recommendations to the state legistadnd the go-ahead of the Executive Director of HGRAVHC will move forward
on steps toward full implementation of the APCID.islanticipated that data will become available ifotial extraction in July of
2011.

Colorado’s Comprehensive Health Access ModernizatioProgram

In June 2009, the Department applied to receivetgianding from the federal Health Resources and/i€&es Administration
(HRSA) State Health Access Program (SHAP) for thiofado Comprehensive Health Access ModernizatiomgiRm (CO-
CHAMP). The purpose of this additional grant furglis to augment the funding appropriated underdddill 09-1293 “Colorado
Health Care Affordability Act” and ensure its susskil and full implementation. In September 2008, Department received notice
that its application was approved to fund sevenpreimensive and interrelated projects totaling $42,029 over the next five years
beginning in FY 2009-10.

The CO-CHAMP grant program reflects the Departngergsponsibility as leaders to “champion” polideasding to greater access to
health care, increased positive health outcomes resiuced cost-shifting. In the context of theweel of health care services, the
Department’s modernization efforts include makingeistments in prevention, health information tedbgy infrastructure, and in
understanding which treatments work best for amgmhealth condition.

In the context of the CO-CHAMP grant, modernizatiefers to changing the way the Department conducsess to expand access
to benefits and improve efficiency by working srearand more effectively in managing limited res@stc It includes making
investments in infrastructure and technology arsd &icludes implementing new strategies around fiteshesign and cost-sharing.
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In fulfilling the coverage expansions authorize®@09 under HB 09-1293 “Colorado Health Care Affdoility Act,” it is essential to
ensure that the Department’s systems work as weglbasible to support the increased caseload.

The common thread underlying all of the CO-CHAMRrgr projects is making the health care deliverytesyisand access to
programs more outcomes-focused and client-centefd additional funding Colorado will receive fitnis project will elevate the
health care system and Colorado to a new levelpasiion the State well for engaging in the naiatiscussion on health reform.

The original projects funded under the CO-CHAMPngr@rogram include:

Maximizing Outreach, Retention, and Enrollment (ME)R The purpose of this project is to design, tlgveand implement an
enhanced outreach plan for the HB 09-1293 expanstgulations that generates awareness of the hiliylaof health care
coverage programs and the expanded eligibilitytaadhes families how to access health care in gppte settings.

Eligibility Modernization - Streamlining the Apphtion Process: The purpose of this project isuxihér streamline the
application process by replacing paper documemtatith electronic data where possible, develop Wased services for clients,
and create interfaces to other state and fedesteisis to ease data exchange for the HB 09-1293spapopulations making it
easier for clients to apply for public health iresuce programs.

Adults without Dependent Children and Buy-in fodividuals with Disabilities Implementation: Therpose of this project is to
develop potential program designs, including modefspremium structures and cost-sharing provisidos adults without
dependent children and buy-in for individuals wdibabilities expansion populations.

Premium Assistance Program: The purpose of thuiggt is to expand the CHP+ at Work program statewo expand coverage
to children eligible for the Children’s Basic HdaRlan who have access to employer-sponsored mseira

Health Access Pueblo Community Share Expansiore pthpose of this project is to design, develop,iarplement an outreach
and marketing plan to new businesses on the av#jabf Pueblo County’s community-share programmokn as the Health
Access Program to expand coverage to the workiimgsured.

San Luis Valley Three-Share Community Start-Up:e Purpose of this project is to replicate Pueblaur@y's Health Access
Program and create health care coverage for thkingouninsured through the San Luis Valley Healtttéss Program.

Weld County Evidence-Based Benefit Design Pilohe purpose of this project is to create an inneeabenefit design tool that
can be implemented easily and administered effilyiior carriers to develop new insurance produetgeted at previously
uninsured populations.

HRSA also recently approved an additional CO-CHAM®Bject as described below:
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+ Colorado Multi-Stakeholder Adult Patient Centereddital Home Pilot (Adult PCMH Pilot): The pilot Wfocus on a systems
approach to delivering health care. One of theiggigrinciples of the pilot is to bring togetherhjic and private payer systems
to collaborate on payment structures that promobdagtive, comprehensive, evidence-based patienehcare delivery. This
collaboration starts to build systems that are peteent of the payer and are focused on delivezarg to all Coloradoans,
reducing disparities and providing a comprehensystem whether insured or uninsured.

One of the first CO-CHAMP initiatives to be laundhis the Colorado Program Eligibility and ApplicatiKit (PEAK), a web-based
portal designed to provide clients and communitgtrgas with a modern and easily accessible to@pply for public assistance
benefits. In October 2009, Phase | of PEAK waslemented that allows new applicants to screen thems for potential program
eligibility (“Am | Eligible?”) and allows existingclients to check on their benefits (“Check My Beatsdf. In early 2011, applicants
will be able to apply for the Department’s familgdachildren’s programs online (“Apply for Benefiysind existing clients will be
able to report changes, such as changes in thaéiiesglonline (“Report My Changes”). Future phadd3EAK will permit clients to
process their redeterminations online and functignaill be expanded to adult programs, the Cottrdndigent Care Program, and
all of the expansion populations under the HealtheQ\ffordability Act.

As the Department begins to implement the eligipifnodernization components of CO-CHAMP, electranierfaces with other
state and federal databases will be created sccitinship, identity and income documentation @extronically verified so that
clients do not have to submit paper documents @gpthe application process. Over time, the Depant will create a streamlined,
seamless process that makes it easier for ap@icanénroll and retain eligibility in the Departnisnprograms if they meet all
requirements.

Another exciting project associated with PEAK igsdeed on outreach efforts. The Department’s obas to build a coordinated
outreach campaign that includes building awareabssit PEAK through a host of channels, identifyiaghnology access points for
clients who wish to use PEAK; and training commysiiised organizations on using PEAK as a way testaskents with the
application submission process.

PEAK puts control of application process back ia llands of the clients and increases client séfit®ncy. Through this, the State
is able to improve customer service, improve statevaccountability for our public health insuranmegrams, and ensure that the
performance of the Colorado Benefits ManagementeByss being enhanced to meet increasing and ahguatjent needs.
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FY 2010-11 and FY 2011-12 Budget Reductions

Significant increases in Colorado’s unemploymei¢ tad to substantial increases in Medicaid caselminning in FY 2008-09.
These increases in caseload are projected to centimough FY 2012-13. Coupled with the currenbneenic situation, the
Department has had to meet this increased needregtiurces that are increasingly limited. In reésgoto declining state revenue,
the Department proposed reduction items totaliraylpeb300 million total funds in FY 2009-10, somiewdhich were permanent cuts
that would have annualized to a total reductiomgbroximately $380 million in FY 2010-11. Subsenfueevenue forecasts from
Legislative Council indicated that some of the &@ins were not needed, but as part of budget biamignthe Department imposed a
permanent 4.5% provider rate cut in FY 2009-1( relsponse to continuing anemic revenue forecdmd)epartment has proposed
and implemented several budget reduction ideagYoR010-11 that are incremental to the permanen2689-10 reductions. As
with prior budget reduction, the Department corgmuio attempt to reduce costs while minimizing ithpact of the reductions on
clients and providers. A summary of these redustare described below.

MEDICAL SERVICES PREMIUMS

Estimated Impact on FY 2010-11 Expenditures
JBC Actions: Utilization and Provider Rate Reductians Effective Date Total Funds
1.0% Provider Rate Reductions July 2010 ($17,274,357)
Restrictions to Durable Medical Equipment July 2010 ($637,311))
Utilization Review- Outlier Days July 2010 ($360,300)
Utilization Review- Frequent Utilizers of Emergerggpartments July 2010 ($671,039)
Expansion of State Maximum Allocable Cost PharnRate Methodology January 2011 ($1,057,450)
Total ($20,000,457

The majority of the reductions for FY 2010-11 coimé¢he form of 1.0% reductions to provider rateglga Medicaid physical health
fee-for-service and managed care providers effectidy 1, 2010. This reduction affects all prov&dand services paid within the
Department’s Medical Services Premiums line itenthwhe following exceptions: prescription drudederally qualified health

centers; rural health centers; and, prepaid inpahiealth plan (PIHP) administration.

The Department also received authority to implenetdence guided utilization review (EGUR) thatdses on high-growth, high-
cost medical spending categories, including radldospital outpatient services, selected outptatieerapies, ancillary services,
emerging technologies, and selected client groups &s high risk deliveries and pre-term newboriitie Department received
funding to increase medical review hours to allowdxpanded review by the Department’s Quality lomement Organization (QI1O)
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contractor. In addition to additional prospectaral retrospective review hours, EGUR funding alldevsconcurrent review selected
activities such as inpatient outlier days.

The expansion of utilization review under EGUR ilvas continuing the work of the Benefits Collabaratand Accountable Care
Collaborative. As provider panels and client ataksholder sessions yield newly documented besttipes and community
standards, the Department will require its QIO ritegrate these standards with evidence-based aligigdelines — such as the
Milliman Care Guidelines and McKesson'’s InterQuatidion support criteria — and adjudicate its negidased on those standards
through the technology system. The expansionitiZation review is not only anticipated to yield\angs, but also lead to enhanced
quality and improved health outcomes.

In addition to these Department initiated requeséseral bills were passed during the 2010 Legislagbession that impacted the
Department’s budget. These include:

+ HB 10-1378 “2010 Transfers For Health Care Servicddiminates the Primary Care Fund Program for FY@@Q1, which
allocates monies to health care providers who nimgic health care services available in an outpasetting to residents of
Colorado who are considered medically indigent.isThll requires the redistribution of tobacco taxds appropriated to the
Primary Care Fund to offset General Fund expeneltur Medicaid and to minimize the losses to comtyurealth clinics.

« HB 10-1379 “2010 Nursing Facility Rate ReductiondReduces the per diem rate paid to nursing feesliunder Medicaid by
2.5% for FY 2010-11 and limits the annual increesthe General Fund share of the per diem rate3&oXrom the prior fiscal
year.

+ HB 10-1380 “Use Supplemental OAP Health Fund Fodigkd”: Allows moneys in the Supplemental Old Agension and
Medical Care Fund to be used to offset General Fexpeénditures for Medicaid for persons 65 yearagef and older. A General
Fund offset from the cash fund of up to $4.85 willis allowed in FY 2010-11 and up to $3.0 milliorFY 2011-12.

With the expiration of the enhanced Federal Medidakistance Percentage provided through the AmeriRacovery and
Reinvestment Act of 2009 (ARRA) on June 30, 2014 te continuing anemic economic conditions, theddement is requesting
further budget reductions in the FY 2011-12 Budga@bmission. These initiatives include:

« Implementation of a provider incentive payment anldck-in system to expand the Client OverutiliaatProgram (COUP), in
which clients are locked in with one primary calg/gician, pharmacy, or managed care organizaticenvwhere is evidence that
the client has improperly or excessively utilizeegditaid benefits that are not medically necessary.

« Shift the final week of fee-for-service payment$-ii 2011-12 into FY 2012-13.
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« Similar to HB 10-1378, the Department is proposmgedistribute the tobacco tax funds appropriéetthe Primary Care Fund to
offset General Fund expenditures in Medicaid anchitimize the losses to community health clinics.

« A permanent reduction to the General Fund appropnido the Pediatric Specialty Hospital line itewhich was established to
increase reimbursement to the state’s only Pedi&pecialty Hospital, The Children’s Hospital, telgh defray the cost of
providing care to large numbers of Medicaid andgadt clients.

« A number of initiatives to reduce costs in the @tgh's Basic Health Plan, including: eliminatingmieursement for out-of-
network, non-emergent care without prior authoimgteliminating the pre-HMO period of eligibilignd begin HMO enrollment
the first day of the month following eligibility dermination; eliminating reinsurance; 3.0% CHP+ HNM&e reduction; and,
eliminating inpatient coverage for CHP+ prenatasomptive eligibility.

« A number of Medicaid initiatives, including: exmhng utilization of the state maximum allowable t¢SMAC) pricing for
pharmaceuticals; reduce adult oral nutrition ber@ficlients 5 years of age or older; reduce thmbarsement level for blood
glucose/reagent strips; reduce the reimbursemepuainpaid to facilities for an uncomplicated ceaaresection (C-section)
delivery to the same amount that the Departmens @y complicated vaginal deliveries; reduce theoamt paid for inpatient
renal dialysis; deny payment to hospitals for ¢iewho are readmitted within 48 hours to the samspital for a related
condition; require prior authorization in outpatidmspital departments for certain procedures witiatrently require prior
authorization in free-standing imaging (radiologgkilities; set a maximum rate of 95% of the eqlémad Medicare rate for
procedure codes; impose a cap on the wage rateatbbént enrolled in the Consumer Directed Atterid&upport Services
(CDASS) program is allowed to pay attendants; redeederally Qualified Health Center rates to remawvsupported pharmacy
costs; enforce limitations on Acute Home Healtlvisess; and, reduce the Medicaid Mental Health Gaipih program by 2.0%.

In proposing new budget reductions, the Departruentinues to collaborate with providers and stalddrs to develop innovative
cost reduction plans which generate savings whifemizing the impact to providers, clients, and th&lity of care.

Health Care Expansion Fund

The Health Care Expansion Fund receives 46% ofanhabacco Tax revenues as stipulated in HB 05-1262 Tobacco Tax
Implementation bill. This legislation requires ti#ealth Care Expansion Fund monies be used tonexpkgibility for low-income
individuals through Medicaid or the Children’s Baslealth Plan. The funds are used to pay for sesvprovided to the following
expanded eligibility groups:

« Children’s Basic Health Plan eligibility to 200% tte federal poverty line;
« Children’s Basic Health Plan enrollment above the2B03-04 levels;
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« removal of the Medicaid asset test;

« reduction of the Children’s Extensive Support amddEen’s Home and Community Based Services wéstlis

« increase the eligibility of parents of enrolledldhen to at least 60% of the federal poverty line;

+ Medicaid coverage for optional legal immigrants;

« presumptive eligibility for pregnant women on Meald;

« expand Medicaid eligibility to age 21 for Foster€ahildren (SB 07-002 and SB 08-099); and,

« Children’s Basic Health Plan Outreach.

On average, annual Amendment 35 Tobacco Tax regsehaee been declining since the implementation Bf 05-1262, and

expenditures out of the Health Care Expansion Fhawe been increasing each year. See the chakv vdiich displays revenues
into the fund, expenditures, and the reserve fuaidrze.

As can be seen in the chart below, in FY 2007-8Beaditures began to outpace the revenue comionghet fund and began dipping
into the reserve fund balance. Also illustratedenue has been continuously trending downwardewte expenditures continue to
grow. Projections into the future display the sameads, which will continue to increase the gapwmeen revenue and expenditures,
increasing the amount that must be taken fromekerve fund to support the expenditures.

Page B-35 COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINARING



Department Description FY 2011-12 BUDGET REQUEST

Health Care Expansion Fund Outlook
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Going forward, assuming equal monthly expendituresY 2011-12, it can be expected that the resduvel balance will be
exhausted in mid FY 2011-12. The passage of theeraProtection and Affordable Care Act of 2010PAZA) imposed
Maintenance of Effort provisions on Medicaid. Agl, Colorado cannot apply more restrictive eligjpstandards, methodologies,
or procedures than were under the State Plan teeqfassage of PPACA on March 23, 2010. The MQ#tiepto adults until the
major components of health reform go into effectJanuary 1, 2014, and to children (in both Medicad the Children's Basic
Health Plan) until September 30, 2019. Due todh®KES, the Department will not be able to resamy of the eligibility
expansions provided under HB 05-1262 in order wress the Health Care Expansion Fund deficit. Départment has submitted
DI-9 in the FY 2011-12 Budget Request to balaneHlkalth Care Expansion Fund using temporary fimgnand General Fund.
With this in mind, long-term options must soon balaated and a solution be created in order foHbelth Care Expansion Fund to
be able to support the Medicaid and Children's BHgialth Plan clients in the same way it curredtgs.
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Long-Term Care Reform

The Department continues to pursue long-term czfoem with input from interested stakeholdektsng-Term Benefitsnanagement
is in the process of reconstituting the Departngebhtng-Term Care Advisory Committee to help setdinategic direction for Long-
Term Care Reform.

During the 2009 Legislative Session, the GenerakA®ly enacted House Bill 09-1103, granting theddipent authority to pursue
long-term care presumptive eligibility. The Long+in Care Division within the Department has orgaahia project team to plan the
implementation of this legislation in the next smonths. Next steps include pursuing additionaislagve action to amend the set
plan to allow for presumptive eligibility

The Department was one of seven states awardedhai¢al assistance grant from the Center for He@line Strategies to test
innovative care models for people who are dualigilde for Medicare and Medicaid (referred to asudfleligibles”). The
Department will work with the grantors and otheatss to address program design, care models, figamoechanisms, and
contracting strategies. This grant ends in Fall(0Staff will continue to develop programs andatggies to better serve dual-
eligibles while at the same time containing costs.

A recent state audit found that there is an inltecenflict of interest in the way Community Centdi@oards (CCBs) are structured,
in that they determine eligibility and also providase management and services. Consequently, épartthent engaged
stakeholders to develop a set of recommendatio®anto address this conflict of interest. Theftdrcommendations are currently
being considered by the Department of Human Ses\ib#1S) and the Department. The Department’s aewgswill redefine the
roles and responsibilities of the CCBs and SingigEPoints.

Another outcome of the State Auditor’s report is Htheduling of joint meetings between the Departraed DHSo0 consider the
future of the long-term care system. From thesetimgs, two initiatives are emerging. First, ish@ecome clear to both departments
that it may be more efficient of the administratmitHome-and Community-Based Services (HCBS) waiwerrrently administered
by the Division of Developmental Disabilities weransferred to the Department. Transferring adstiaiion of HCBS waivers from
DHS to the Department requires legislative approsall DHS staff currently responsible for admirrisig the four waivers in
guestion would move to the Department. The Depamtroontinues to work with DHS to assess this optio

The second initiative that the Department will uerss the consolidation of waivers. The end geahat the Department would have
anywhere between one and four waivers to adminiségher than eleven. The array of services ctigraavailable through the
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various waivers would be available under the mimmmumber of waivers required. The Department bellengaging stakeholders
and seeking federal approval over the next yegatber their recommendations. The target datednsolidation is July 1, 2012.

The Department will also work towards implementi@jmstead policy recommendations resulting from Limag-Term Care
Advisory Committee to build a strategy towards impng upon the existing infrastructure of servidess people with disabilities.
The Committee worked with a core team of stakehsldeluding people receiving services, case mamagé and service providers,
mental health professionals, home health providarademics, state staff and advocacy organizatmevelop recommendations
and policy options to further promote communitydzaong-term care services. Enabling individuatywisabilities and the elderly
to live in the least restrictive settings possisl®ne step toward the Department’s goal to impittreehealth and functioning of all
clients.

Additionally, the Department has numerous oppotiesito reform Long-Term Care through the Patientdztion and Affordable
Care Act (PPACA). The first opportunity is the em$ion of the Money Follows the Person Rebalan¢(MBP) Demonstration
Program for an additional five years and allowimyliional states to join the Demonstration projethis is a significant grant
opportunity to build systems and infrastructuredseeto improve the quality of HCBS services, inseethe availability of HCBS,
and support the deinstitutionalization of severmbét populations. This grant will allow moderniaa of Single Entry Points,
Information Management Systems, and Quality AsstgdPrograms for HCBS services, and the Departmenidweceive a 75%
federal match on HCBS services for every persomstesred from institutions to the community setsingrhe average grant size to
other states in previous rounds of funding for thispose was $46 million over 5 years.

The grant solicitation for new states was releaddg 26, 2010, and the application deadline is dana, 2011. As part of the
application, the Department is required to creatietailed Operational Plan. This will require gabsial resources to develop and
submit the operational plan. Consequently, plaggrants have been made available with funding @@dito secure the resources
needed produce the operational plan. The Depattwesiawarded a planning grant totaling $200,000Qctober 1, 2010.

There are other opportunities through PPACA that Drepartment may pursue as guidance from CMS bex@wvelable. These
opportunities include:

+ HCBS as a state plan benefit rather than a waiver;

« Consumer Directed Attendant Support Services (CDASS state plan benefit; and,

« Enhanced federal financial participation for HCB8v&ces provided that the Department is workingaoig a single assessment
process for all publicly funded long term care gms, state-wide adoption of Aging & Disability Resce Centers and conflict-
free case management.
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V. WORKLOAD REPORTS

The Department collects data from various soureasgrovide information on consumer satisfactibe, tumber of clients served, as
well as demographics. This information is providedbw.

Consumer Assessment of Healthcare Providers and 3gms (CAHPS)

The Consumer Assessment of Healthcare ProviderSgsiems (CAHPY * is a nationally recognized survey that measuriesicl
satisfaction within a given health plan and mayibed to compare satisfaction across health plahe.goal of the CAHPS surveys is
to effectively and efficiently obtain client infoation.

The Department requires Medicaid physical healimpto conduct client satisfaction surveys to astrewhether clients are satisfied
with their care, as well as to ascertain differenaenong clients enrolled in Medicaid managed cidoe,Primary Care Physician
Program, and Medicaid fee-for-service. As paraafomprehensive quality improvement effort, the &&pent required physical
health plans to conduct the CAHPS 4.0H Survey ot@iltkdand 4.0H Survey of Children with Medicaid alie that had been
continuously enrolled in a managed care plan fdeasgt five of the last six months of calendar y2@08. The survey period for this
guestionnaire was July through December 2008. ddta were collected between February and May 200&ional averages for
2008 (the most recent comparative data availabéeinaluded.

A minimum of 100 responses to each measure arareelgn order to report the measure as a CAHPSeyUResult. Measures that
do not meet the minimum number of responses aretddras Not Applicable (N/A). Health Services Asbriy Group, the contracted
External Quality Review Organization that calcudateAHPS, has advised that plan ratings should eotdmpared to national
averages. Using a national average would not &etipable due its statistical sensitivity in compan to plan results. It is equally
impractical to use a statewide average which isutaied by the National Committee for Quality Asswre because plan results have
case mix differences factored into the numberseniié statewide average does not factor case fiexetces.

* CAHPS is a registered trademark of the AgencyHealth Care Research and Quality.
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FY 2009-10 CAHPS Results

Primary Care Physician Denver Health Medical Rocky Mountain Health

Fee-For-Service Program Plan Plan
Adult Medicaid
Global Ratings
Rating of Health Plan * * % * * % % %
Rating of All Health Care * * Kk * * % %k %k Kk
Rating of Personal Doctor * Kk k * Kk kK * Kk * k * %k *
Rating of Specialist Seen Most Often * % % % * %k * %k * % %
Composite Measures
Getting Needed Care % % * * % % % * % % % %k K
Getting Care Quickly * % * %k Kk * * %k k ok
How Well Doctors Communicate * Kk * % %k %k * % % * % % %
Customer Service NA NA NA * ok ke ok ok
Shared Decision Making * ko ok * %k K Kk * %k Kk * %k Kk Kk Kk

H K Kk 90thPercentile or Abovek * * k 75th-89th Percentiles * * x50th-74th Percentiles
* *25th-49th Percentileg Below 25th PercentildlA Not Applicable
Primary Care Physician Rocky Mountain Health

Fee-For-Service Program Denver Health MP Plan
Child Medicaid
Global Ratings
Rating of Health Plan * % * % * % * % %k Kk
Rating of All Health Care * K * Kk * * % %k %k Kk
Rating of Personal Doctor * * %k Kk * % %k Kk Kk % % K %k Kk
Rating of Specialist Seen Most Often * X * Kk Kk NA NA
Composite Measures
Getting Needed Care * K * % NA * %k ko
Getting Care Quickly * K X * % * * %k %k K
How Well Doctors Communicate * Kk Kk * Kk kK * X * Kk Kk k
Customer Service * * X NA NA
Shared Decision Making * % Kk Kk % %k %k Kk Kk * * % %k K

* % x *x x80th Percentile or Above * * x 60th-79th Percentiles * * *x 40th-59th Percentiles

* *20th-39th Percentiles Below 20th Percentil&lA Not Applicable
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Health Effectiveness Data and Information Set (HEDS®)

The Health Effectiveness Data and Information $#IS®)° is a set of standardized performance measuregrgesto ensure that
purchasers and consumers have the informationrtbeg to reliably compare the performance of haatlk plans. The performance
measures address many significant health caresissigh as access to care, effectiveness of cateysmnof services. Each year,
different HEDIS measures are selected that retagality initiatives outlined in the State Qualliyprovement Work Plan. Since
different measures are selected annually, variatioay occur in data presentation and reported tadtail.

The Department requires Medicaid health plans ppteHEDIS measure rates each year. The Departusad this information to
track the health plans’ performance in providingecand services to Medicaid clients and to idenifyl prioritize improvement
efforts. As part of a comprehensive quality iritia, the Department required health plans to repes on HEDIS measures for
adults and children. The data presented in tHevirig tables show performance rates on measurggn@ from child immunization
rates to cholesterol management. The 2010 raflestreervices provided January 1, 2009 througheddser 31, 2009.

It was discovered that not all federally qualifieglalth centers (FQHCs) submit the codes needecttoately calculate some HEDIS
measures, although FQHCs clients are includedncepéage denominators. This means that some fesefoice rates are artificially

low. The Department is working with the FQHCs tiosit the required codes. Where applicable, thasmess that may be affected
by this data are marked with an asterisk (*).

® HEDIS is a registered trademark of the Nationah@xttee for Quality Assurance.
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2010 HEDIS Colorado Medicaid (Calendar Year 2009 Dia Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of the Ndonal Committee for Quality Assurance

Rocky Primary Fee- HMO Primary Care Colorado | 2009 HEDIS
HEDIS Measure Denver | Mountain Ca.re. for- Weighted Physician Progr_am Medicaid Nati_ongl
Health Health Physician Service| Average & Fee-for-Service | Weighted Medicaid
Plans Program Weighted Average* | Average Mean
Childhood Immunization Status (H)
(Percentage of children with immunization)
4 Diptheria, Tetanus, Pertussis 86.60% 91.00% .8(B4 | 82.00% 87.80% 82.10% 82.80% 78.60%
1 Measles, Mumps and Rubella 93.90% 94.90% 94.9091.50%| 94.20% 91.60% 91.909 90.90%
3 Polio Virus immunizations 95.60% 97.60% 91.60%01.70%| 96.10% 91.70% 92.30%; 87.90%
2 Haemophilus Influenza Type b 96.60% 97.80% 9% | 91.70%  96.90% 91.90% 92.50% 93.40%
3 Hepatitis B immunizations 95.40% 96.80% 93.80002.70%| 95.80% 92.70% 93.10% 88.30%
1 Chicken Pox vaccine 93.70P% 95.60% 94.10%  96.8094.20% 90.80% 91.30% 89.70%
Pneumococcal Conjugate 88.60% 89.80% 87.30% 080|1 88.90% 80.30% 81.30% 75.60%
Combo Rate 2 —4 DTP or DTaP,
30PV or IPV, 1 MMR, 2 86.10% 89.30% 81.10%| 74.70%6 87.00% 74.90% 76.40%  .7093
hepatitis B, 1 Hib and VZV
Combo Rate 3 -4 DTP or DTaP,
ﬁSpF;\t/it?sr I'BF,’\{’ &iy':ﬂ/?\’/zan . 85.200| 85.90% | 78.00%| 69.80%  85.40%6 70.10% 71.90%  .6067
pneumococcal congugate
Percentage of children with well child visits in tke first 15 months of life (H)
0 visits (lower is better) 0.70% 0.00% 4.10% 084l| 0.60% 6.10% 5.60% 2.70%
6 or more visits 86.10% 72.60% 62.20% 55.00% O@% 55.10% 57.20% 58.80%
gﬁ’rzﬁf'ts?gfnzfé‘{,e\','ei‘;'if"l';ﬁl_:;‘ el 633006| 70.50% | 63.50% 59.9006 65.00% 60.00% 60.60%  .7088
Percentage of adolescents receiving 4q nn04| 48,200 50.10%| 35.00%  46.60% 36.00% 37.10%  .90%6
a well care visit (H)
Percentage of children and adolescents who accessmary care practitioners*
12-24 months 93.60% 98.80% 97.50% 92.90% 94.80 93.00% 93.20% 95.00%
25 months — 6 years 79.20% 91.809 85.80%  80.8082.30% 81.00% 81.10% 87.20%
7-11 years 85.10% 91.70% 86.90%  82.10% 86.80% 82.50% 83.00% 87.80%
12-19 years 85.80% 92.70% 88.20% 81.40% 87.90% 82.00% 82.60% 85.30%
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2010 HEDIS Colorado Medicaid (Calendar Year 2009 Dia Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of the Ndonal Committee for Quality Assurance

Rocky Primary Fee- HMO Primary Care Colorado | 2009 HEDIS
HEDIS Measure Denver | Mountain Care for- Weiahted Physician Program | Medicaid National
Health Health Physician Service Avegra o & Fee-for-Service | Weighted Medicaid
Plans Program 9 Weighted Average* | Average Mean
Percentage of deliveries in which the mother recedd prenatal and postpartum care (H)
]',.Deme.”tage obtaining care within | g5 5004 | 95,0006 66.90%| 62.5006 88.70% 62.60% 65.10%  .908d
irst trimester
Percentage obtaining care 58.40%|  73.70% 57.00%| 59.6006  65.30% 59.60% 60.10%  .608@
between 21 and 56 days postpartum
Percentage of Adults accessing preventive care*
Percentage of clients age 20-44 | 74 g004|  g7.70% | 83.90%| 79.4006  79.00% 79.70% 79.60%  .8079
accessing care
Percentage of clients age 45-64 | 76 7004 | 90400 | 88.10%| 83.40% 82.00% 84.00% 83.80%  .5086
accessing care
Percentage of clients age 65+ | 5q 5004 | 95 6006 85.50%| 77.3006  77.80% 78.00% 78.00%  .9088
accessing care
Weight assessment and counseling for children
Percentage with BMI documented 77.10% 58.20%  5@B. | 21.40% 71.80% 22.30% 31.90% 21.30%
Percentage counseled for nutritior 71.80% 60.10% 44.50% | 44.309 68.50% 44.30% 49.00% 35.509
Percentage counseled for activity 48.20% 53.00% 38.00% | 26.30%  49.50% 27.00% 31.40% 26.509
Antidepressant medication management
percentage with effective acute | gy 50| NOta RMHPI 5 400 | 53.4008  51.20% 53.50% 53.30%  48.20%
treatment benefit
Percentage with effective ongoing | 54 g, | NOLARMHP| 37 000 | 34 9004 38.00% 35.00% 35.30% 31.809
treatment benefit
Percentage with no imaging studies
initially done for low back pain 79.40%|  72.60% 81.80%| 78.10%  76.90% 78.20% 78.10%  .70%
(higher score indicates appropriate
treatment)
Percentage of adults with high 64.70%| 74.10% | 41.10%| 40.20%  67.30% 40.30% 44.60% 8096
blood pressure controlled
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2010 HEDIS Colorado Medicaid (Calendar Year 2009 Dia Collection)
HEDIS Rates for All Medicaid Health Plans
HEDIS is a registered trademarked product of the Ndonal Committee for Quality Assurance

Rocky Primary Fee- HMO Pri.m.ary Care CoIo_rado 2009 _HEDIS
HEDIS Measure Denver | Mountain Ca.re. for- Weighted Physician Progr_am MeQ|cald Natl_ongl
Health Health Physician Service| Average & Fee-for-Service | Weighted Medicaid
Plans Program Weighted Average* | Average Mean
Percentage of adults who did not
recelve antibiotics for bronchitis 1 5 650, | 350006 | 502006 41.10p6  49.00% 42.10% 42.50% 8096
(higher rate indicates appropriate
treatment)
Pharmacotherapy management of COPD exacerbation
Systemic corticosteroid 49.60% 34.30% 27.90% 50%.| 46.50% 18.60% 23.80% 61.70%
Bronchodilator 55.60% 62.90% 31.70% 25.60% FhRll 26.20% 32.00% 78.20%
Chlamydia screening in women 78.50% 45.50% 33.90%| 54.80p0 67.50% 54.00% 55.40%  .90%4
Adult BMI assessment 83.70% 48.70% 28.50%| 27.7006 72.30% 27.80% 33.20%  .0024
Percentage of clients on persistent
medications receiving annual 84.70% 75.30% 82.00%| 83.50p0 82.40% 83.20% 83.00%  .6082
monitoring*
ACE inhibitors or ARBs 88.80% 75.40% 87.40%  8B8#| 85.80% 86.60% 86.40% 84.80%
Digoxin N/A N/A 77.80% | 88.60% N/A 86.50% 86.509 88.50%
Diuretics 88.40% 75.10% 85.809 87.40%  85.30% 2% 86.70% 84.20%
Anticonvulsants 60.20% 73.90% 71.30% 69.70% @%.8 70.10% 69.20% 68.70%
Percentage of antibiotic utilization | 55 3004 |  37.2006 | 40.70%| 39.60% 31.50% 38.00% 37.50% 5084
for antibiotics of concern*
Number of ambulatory care visits/1000 member months
Outpatient* 296.8 470.5 461.6 3850 341.8 389.2 383.6 347.3
ED 63.1 63.3 66.4 71.0 63.1 70.7 69.8 60.2
Ambulatory surgery 22.5 14.5 15.4 11.4 20.5 11.6 12.7 9.2
Observation stays 1.0 1.8 1.1 1.5 1.2 15 1.4 8 1.
Inpatient Utilization
Number of discharges/1000 mm 12.9 12.1 11.5% 13.3 12.7 13.2 13.1 8.4
Number of days/1000 mm 69.4 33.5 56.6 52(2 60.[L 52.4 53.4 30.1
Average Length of Stay 5.4 2.8 4.9 3.9 4.7 4.0 14 3.6

*May not include data from Colorado Federally Qualified Health Centers
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Demographics and Expenditures

Demographic statistics provide valuable insighttlee demand for medical care within each region. reviaopulated areas tend to
have a greater demand for medical care. Theredoregion that is more populated is likely to hawgher medical expenditures and
caseloads. Likewise, as Colorado’s populationegases, the demand for medical care will also isered he Department collected
2008 demographic data from the United States CeRsymort, “2008 American Community Survey” for: 19pgulation; and 2)
percent of total Colorado population. Howevers gurvey does not present data for all geograpb&sa

The United States Census Bureau derives its defnaf poverty from the Office of Management anddBat’'s Strategic Policy
Directive 14. This definition of poverty accourfits family size, income, and the age of each faimigmber. As the percentage of
families living below poverty increases, the demé&nrdmedical care provided by the State will in@®a Similarly, as the percentage
of female-headed households increases, utilizatidBtate provided medical care may increase. Quelg a higher percent of the
population in the labor force should result in dugtion of State provided medical care.

Medicaid

Using the Department’s decision support systembdae FY 2009-10 Medicaid data was collected ferftilowing statistics and
reported for the State in the following table, aegorted by county:

+ Medicaid Clients;

+ Medicaid Expenditures; and

+ Percentage Share of Medicaid Premium Expendit@tasewide Total

Please note that monthly expenditures reportedh@¢oloint Budget Committee are derived from the @alo Financial Reporting
System. The decision support system extractsatatadifferent time span and from a different seyie., Medicaid Management

Information System) than the Colorado Financial&gpg System. Therefore, total expenditures pregein this document will not
reconcile with the actual medical services expemdg reported in Exhibit M in the November 1, 26:¥02011-12 Budget Request.

Children’s Basic Health Plan

Using FY 2009-10 expenditures and caseload datah®erChildren’s Basic Health Plan (CHP+), the Dé&pant compiled the
following data and reported it by county in theldaling table:

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

CHP+ provides medical and dental services to ahildunder age 19, and provides prenatal care ameedefor adult pregnant
women who are at or below 250% of the federal pgMenvel. The total CHP+ expenditures presentethanstatewide table below
include Children’s Basic Health Plan Premium Castd Children’s Basic Health Plan Dental BenefittSos

Please note that all data included in prior Budgdimissions were aggregated at the Health InsuiReideability and Accountability
Act (HIPAA) region level. HIPAA requires that tiepartment release client information in a largggragation in order to maintain
client confidentiality and anonymity in smaller cties. To do this, twenty “HIPAA Regions” were @éped for the provision of
Department information. However, beginning witle fAY 2011-12 Budget Submission, the Departmentheilreporting data at the
county level, and suppressing data for small cesntiFor data at the HIPAA region level, pleasdadrMatt Ivy at 303-866-6077.
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Colorado's Demographics, Medicaid, and the Childrels Basic Health Plan - A Statewide View

Characteristics

State Totals

Demographic Characteristics

Colorado Population Forecast, 2809 5,109,699

Percent of Population in the Labor Force, 2008 70.99%

Percent of Homes where Language Other Hmytish is Spokeh 15.10%

Percent of Families Below Poverty, 2008 7.80%

Percent of Female Headed Households, 2008 9.65%
Medicaid Characteristics, FY 2009-10

Average Number of Medicaid Cliefits 498,189

Medical Services Premiums Expenditires

$2,877,812,219

Total Department Expenditures

$4,233,221,564

Medical Services Premiums as a percentage of theservices expenditures 67.98%
Children's Basic Health Plan Characteristics, FY P0-10

Average Number of Children per Mofith 68,725

Average Prenatal Caseload per M8nth 1,561

Children's Basic Health Plan Expenditdres

$178,495,021

® Colorado Division of Local Government, Demogragffice, November 2008 - Table 3a. Preliminary Pagioh Forecasts for Colorado Regions 2000-2010.

http://dola.colorado.gov/demog/population/foredasstisstatel yr. pdf

" Per the '2008 American Community Survey' fromUimétes States Census Bureau. The percents listegloarelative to the total population

http://factfinder.census.gov/servlet/IPGeoSearch&ferviet?ds name=ACS 2008 1YR GO0 & lang=en& (%$332950782

8 Department of Health Care Policy and Financinge RGO Premiums, Caseload, and Expenditures Retad July 15, 2010.
http://www.colorado.gov/cs/Satellite?blobcol=urla@blobheader=application%2Fpdf&blobkey=id&blobtablungoBlobs&blobwhere=1251643751700&ssb

inary=true

 Expenditures from the Department’s November 1020 2011-12 Budget Request, Schedule 3.
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Department of Health Care Policy and Financing- FY2009-10 Expenditures

Department of Human
Services Medicaid-Fundi
Programs
9.81%

Other Medical Services
2.33% \

P ani
T

Executive Director's Office
2.28%

Indigent Care Program
12.26%

Medicaid Mental Health
5.34%

Medical Services Premiums
67.98%

Medicaid and the Children’'s Basic Health Plan

The following table provides insight on the vaais of Medicaid and the Children’s Basic HealthnP{&€HP+) usage across
counties. Some important caveats must be mentiomeckerning the Medicaid and CHP+ data presentéaeicounty table. Overall,
Medicaid and CHP+ expenditure figures by county mok equal the year-to-date FY 2009-10 appropdiateactual amounts. This is
due to several factors:
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1. The Medicaid and CHP+ data were pulled from a ohifié source than the rest of the Budget's exhitmt®btain county
numbers. However, Medicaid caseload, pulled from Decision Support System will match the officalkeload count as
reported in the “Exhibit B — Medicaid Caseload Fast,” page EB-1.

2. County Medicaid expenditures represent actual lfigear totals for Medical Services Premiums only.

3. Individuals for whom no county code had been aited yet were not included in the county caseloadnothe county
expenditures. Typically, this accounts for lesti% of the average number of the Medicaid clqutulation.

4. Expenditures reported to the Joint Budget Commitieederived from the Colorado Financial Repor@ygtem, whereas the
Decision Support System database extracts its fdatathe Medicaid Management Information System (I8M Therefore,
total Medicaid and CHP+ expenditures presentechéntable below will not exactly reconcile with thembers for actual
medical services reported in the June 2010 Premi@aseload, and Expenditure Report to the JoingBu@ommittee. Some
Medicaid expenditures are not linked to an eligypilype or to a unique client identification nunnifer the following reasons:

a. These expenditures are financial transaction patgmeade to individual providers, health maintenamgganizations,
service organizations, such as cost settlemeritsrgr sum payments;

b. Clients had no recorded eligibility type, gende/ar county code.

5. Expenditures for drug rebates, Single Entry Paamigd Supplemental Medicare Insurance Beneficiarmesnat included in
expenditure amounts by region since they are rutgssed in the MMIS.
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County Level Medicaid and CHP+ Data

Characteristics | Adams | Alamosa | Arapahoe | Archuleta
Demographic Characteristics
Colorado Population Estimate (20'10) 455,134 16,392 583,854 14,107
Percent of Total Colorado Population (2310) 8.72% 0.31% 11.19% 0.27%
Colorado Population (2000) 363,857 14,966 487,967 9,898
Percent of Population in the Labor Force (3000 70.57% 66.29% 73.27% 63.22%
Percent of Homes where Language Other Thatisirig Spoken (2006) 21.64% 28.34% 15.51% 11.95%
Percent of Families Below Poverty (2000) 6.46% 15.56% 4.18% 9.05%
Percent of Female Headed Households (2000) 12.11% 11.65% 10.64% 8.17%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 6,405 3,421 52,444 1,154
Percent of County Population that are Medicalidnts 12.39% 20.87% 8.98% 8.18%

Medicaid Expenditures

$317,371,693 $20,991,943

$324,444,965 $4,814,138

Percent of Total Medicaid Expenditures 10.29% 0.68% 10.51% 0.16%
CHP+ Characteristics, FY 2009-10

Average Number of CHP+ Clients per Month 9,449 531 7,703 272

Percent of County Population that are CHPertd 2.08% 3.24% 1.32% 1.93%

CHP+ Expenditures $19,590,514 $1,069,178 $16,005,645 $629,961

Percent of Total CHP+ Expenditures 13.07% 0.71% 10.68% 0.42%
Colorado Indigent Care Program Characteristics, F2008-09

Unduplicated Client Count 1,468 7,485 11,435 0

Number of Colorado Indigent Care Program Riend in County 1 2 1 0

Colorado Indigent Care Program Expenditures 741,014 $3,972,872 $4,015,962 $0

Percent of Total Colorado Indigent Care ProgExpenditures 0.86% 1.96% 1.98% 0.00%

Sources: TOAD for Data Analysis queries for casgland expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uGd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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County Level Medicaid and CHP+ Data

Characteristics | Baca | Bent | Boulder | Broomfield
Demographic Characteristics
Colorado Population Estimate (2010) 4,067 5,693 303,277 58,196
Percent of Total Colorado Population (2310) 0.08% 0.11% 5.81% 1.12%
Colorado Population (2000) 4,517 5,998 291,288 -
Percent of Population in the Labor Force (3000 57.64% 48.60% 73.36% -
Percent of Homes where Language Other Thatisirig Spoken (2006) 5.81% 16.83% 13.62% -
Percent of Families Below Poverty (2000) 12.89% 16.58% 4.59% -
Percent of Female Headed Households (2000) 7.51% 11.43% 7.70% -
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 71% 1,032 18,367 2,574
Percent of County Population that are Medicalidnts 14.04% 18.13% 6.06% 4.42%
Medicaid Expenditures $5,194,608 $7,110,575 $126,029,064 $18,962,286
Percent of Total Medicaid Expenditures 0.17% 0.23% 4.08% 0.61%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 119 99 2,654 535
Percent of County Population that are CHPertd 2.93% 1.74% 0.88% 0.92%
CHP+ Expenditures $253,853 $198,678  $5,434,563 $1,104,729
Percent of Total CHP+ Expenditures 0.17% 0.13% 3.63% 0.74%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 2,527 11,559 0
Number of Colorado Indigent Care Program Riend in County @ 3 4 0
Colorado Indigent Care Program Expenditures $§2,389,014  $4,933,760 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 1.18% 2.43% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdm@tate Demography Website for population and dgaphic numbers.

Notes:

1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.

2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and

CHP+ Data

Characteristics | Chaffee | Cheyenne | Clear Creek Conejos
Demographic Characteristics
Colorado Population Estimate (2010) 17,525 1,911 9,769 8,411
Percent of Total Colorado Population (2310) 0.34% 0.04% 0.19% 0.16%
Colorado Population (2000) 16,242 2,231 9,322 8,400
Percent of Population in the Labor Force (3000 52.97% 63.45% 77.30% 55.11%
Percent of Homes where Language Other Thatisirig Spoken (2006) 8.70% 7.61% 3.51% 42.11%
Percent of Families Below Poverty (2000) 7.37% 8.72% 2.99% 18.64%
Percent of Female Headed Households (2000) 6.85% 5.68% 6.89% 12.68%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 3217 157 559 1,824
Percent of County Population that are Medicalidnts 7.57% 8.22% 5.72% 21.69%
Medicaid Expenditures $9,527,499 $1,056,428 $2,906,859 $8,471,478
Percent of Total Medicaid Expenditures 0.31% 0.03% 0.09% 0.27%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 340 54 97 384
Percent of County Population that are CHPertd 1.94% 2.83% 0.99% 4.57%
CHP+ Expenditures $790,242 $140,469 $204,710 $796,579
Percent of Total CHP+ Expenditures 0.53% 0.09% 0.14% 0.53%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 405 0 0 345
Number of Colorado Indigent Care Program Riend in County 1 0 0 1
Colorado Indigent Care Program Expenditures 1332146 $0 $0| $288,303
Percent of Total Colorado Indigent Care ProgExpenditures 0.20% 0.00% 0.00% 0.14%

Sources: TOAD for Data Analysis queries for casgland expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Meddaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.

Page B-52

COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINARING



Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Costilla | Crowley | Custer | Delta
Demographic Characteristics
Colorado Population Estimate (2010) 3,529 8,524 4,550 33,372
Percent of Total Colorado Population (2310) 0.07% 0.16% 0.09% 0.64%
Colorado Population (2000) 3,663 5,518 3,503 27,834
Percent of Population in the Labor Force (3000 45.67% 31.92% 56.27% 54.87%
Percent of Homes where Language Other Thatisirig Spoken (2006) 59.47% 14.65% 3.65% 10.32%
Percent of Families Below Poverty (2000) 21.26% 15.20% 9.76% 8.55%
Percent of Female Headed Households (2000) 11.31% 11.05% 5.41% 7.87%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 818 770 386 3,865
Percent of County Population that are Medicalidnts 24.96% 9.03% 8.48% 11.58%
Medicaid Expenditures $3,876,078 $4,583,576 $1,292,710 $20,453,486
Percent of Total Medicaid Expenditures 0.13% 0.15% 0.04% 0.66%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 98 85 67 628
Percent of County Population that are CHPertd 2.78% 1.00% 1.47% 1.88%
CHP+ Expenditures $189,638  $168,210 $120,241) $1,272,496
Percent of Total CHP+ Expenditures 0.13% 0.11% 0.08% 0.85%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 0 34 1,079
Number of Colorado Indigent Care Program Riend in County @ 0 1 1
Colorado Indigent Care Program Expenditures $0 $0 $21,559]| $866,906
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.00% 0.01% 0.43%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:

1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Denver | Dolores| Douglas | Eagle
Demographic Characteristics
Colorado Population Estimate (2010) 621,430 1,998 304,234 57,942
Percent of Total Colorado Population (2310) 11.91% 0.04% 5.83% 1.11%
Colorado Population (2000) 554,636 1,844 175,766 41,659
Percent of Population in the Labor Force (3000 67.65%| 58.03% 79.01% 80.90%
Percent of Homes where Language Other Thatisirig Spoken (2006) 26.96% 5.71% 7.20% 24.68%
Percent of Families Below Poverty (2000) 10.63%| 10.22% 1.62% 3.94%
Percent of Female Headed Households (2000) 10.84% 8.54% 5.74% 5.55%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 8,453 187 7,174 2,557
Percent of County Population that are Medicalidnts 14.31% 9.36% 2.36% 4.41%
Medicaid Expenditures $518,417,204 $867,805 $48,470,123 $8,626,016
Percent of Total Medicaid Expenditures 16.80% 0.03% 1.57% 0.28%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 8,876 41 1,480 442
Percent of County Population that are CHPertd 1.43% 2.05% 0.49% 0.76%
CHP+ Expenditures $17,782,767 $82,102| $3,249,204 $979,240
Percent of Total CHP+ Expenditures 11.86% 0.05% 2.17% 0.65%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 52,837 67 0 0
Number of Colorado Indigent Care Program Riend in County G 1 0 0
Colorado Indigent Care Program Expenditures 14$188,900 $88,517 $0 $0
Percent of Total Colorado Indigent Care ProgExpenditures 56.74% 0.04% 0.00% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Elbert | ElPaso | Fremont | Garfield
Demographic Characteristics
Colorado Population Estimate (2010) 23,606 622,858 50,168 67,321
Percent of Total Colorado Population (2310) 0.45% 11.94% 0.96% 1.29%
Colorado Population (2000) 19,872 516,929 46,145 43,791
Percent of Population in the Labor Force (3000 75.45% 71.94% 45.07% 71.05%
Percent of Homes where Language Other Thatisirig Spoken (2006) 4.79% 11.36% 7.37% 15.46%
Percent of Families Below Poverty (2000) 2.54% 5.69% 8.35% 4.60%
Percent of Female Headed Households (2000) 5.66% 10.22% 9.18% 7.79%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month ,14D 59,095 5,771 5,053
Percent of County Population that are Medicalidnts 4.87% 9.49% 11.50% 7.51%
Medicaid Expenditures $5,582,107 $357,710,694 $45,970,535 $29,664,460
Percent of Total Medicaid Expenditures 0.18% 11.59% 1.49% 0.96%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 229 6,764 715 962
Percent of County Population that are CHPertd 0.97% 1.09% 1.43% 1.43%
CHP+ Expenditures $457,241] $15,523,166 $1,463,102 $2,165,104
Percent of Total CHP+ Expenditures 0.31% 10.36% 0.98% 1.44%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 31,509 1,651 341
Number of Colorado Indigent Care Program Riend in County @ 3 1 1
Colorado Indigent Care Program Expenditures $@23,651,247 $570,458  $828,526
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 11.67% 0.28% 0.41%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Gilpin | Grand | Gunnison | Hinsdale
Demographic Characteristics
Colorado Population Estimate (2010) 5,332 15,336 15,506 903
Percent of Total Colorado Population (2310) 0.10% 0.29% 0.30% 0.02%
Colorado Population (2000) 4,757 12,442 13,956 790
Percent of Population in the Labor Force (3000 81.33% 77.09% 73.36%| 70.51%
Percent of Homes where Language Other Thatisirig Spoken (2006) 4.73% 6.11% 6.60% 4.85%
Percent of Families Below Poverty (2000) 1.00% 5.39% 6.01% 4.45%
Percent of Female Headed Households (2000) 5.73% 5.20% 5.42% 4.74%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 093 697 833 40
Percent of County Population that are Medicalidnts 5.80% 4.54% 5.37% 4.43%
Medicaid Expenditures $1,661,155 $2,533,238 $5,274,029 $77,796
Percent of Total Medicaid Expenditures 0.05% 0.08% 0.17% 0.00%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 71 180 226 22
Percent of County Population that are CHPertd 1.33% 1.17% 1.46% 2.44%
CHP+ Expenditures $151,696 $474,804  $586,480 $52,004
Percent of Total CHP+ Expenditures 0.10% 0.32% 0.39% 0.03%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 70 92 0
Number of Colorado Indigent Care Program Riend in County @ 1 1 0
Colorado Indigent Care Program Expenditures $0 $43,252]  $105,227 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.02% 0.05% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Huerfano | Jackson | Jefferson |  Kiowa
Demographic Characteristics
Colorado Population Estimate (2010) 8,299 1,472 551,617 1,426
Percent of Total Colorado Population (2310) 0.16% 0.03% 10.57% 0.03%
Colorado Population (2000) 7,862 1,577 527,056 1,622
Percent of Population in the Labor Force (3000 48.81% 66.75% 73.43% 60.63%
Percent of Homes where Language Other Thatisirig Spoken (2006) 18.17% 3.83% 9.23% 3.54%
Percent of Families Below Poverty (2000) 14.10% 10.27% 3.35% 9.64%
Percent of Female Headed Households (2000) 10.35% 7.87% 9.13% 6.62%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month ,45b 119 34,934 169
Percent of County Population that are Medicalidnts 17.53% 8.08% 6.33% 11.85%
Medicaid Expenditures $11,498,408 $399,949 $311,890,154 $1,202,421
Percent of Total Medicaid Expenditures 0.37% 0.01% 10.11% 0.04%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 129 35 5,338 36
Percent of County Population that are CHPertd 1.55% 2.38% 0.97% 2.52%
CHP+ Expenditures $279,435  $71,767| $11,470,760 $70,508
Percent of Total CHP+ Expenditures 0.19% 0.05% 7.65% 0.05%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 88 0 0 0
Number of Colorado Indigent Care Program Rierd in County 1 0 0 0
Colorado Indigent Care Program Expenditures 30&20 $0 $0 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.11% 0.00% 0.00% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Meddaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | KitCarson | Lake | LaPlata | Larimer
Demographic Characteristics
Colorado Population Estimate (2010) 8,156 10,296 51,517 306,176
Percent of Total Colorado Population (2310) 0.16% 0.20% 0.99% 5.87%
Colorado Population (2000) 8,011 7,812 43,941 251,494
Percent of Population in the Labor Force (3000 60.98% 72.65% 69.04% 71.92%
Percent of Homes where Language Other Thatisirig Spoken (2006) 13.22% 26.35% 9.45% 8.47%
Percent of Families Below Poverty (2000) 9.39% 9.52% 6.65% 4.26%
Percent of Female Headed Households (2000) 6.29% 8.40% 8.66% 7.87%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 079 865 3,720 22,569
Percent of County Population that are Medicalidnts 11.12% 8.40% 7.22% 7.37%
Medicaid Expenditures $5,443,649 $3,590,607 $20,315,592 $139,378,102
Percent of Total Medicaid Expenditures 0.18% 0.12% 0.66% 4.52%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 292 147 872 3,476
Percent of County Population that are CHPertd 3.58% 1.43% 1.69% 1.14%
CHP+ Expenditures $622,297| $343,778 $1,987,201 $7,679,660
Percent of Total CHP+ Expenditures 0.42% 0.23% 1.33% 5.12%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 28 396 12,504
Number of Colorado Indigent Care Program Rierd in County @ 1 1 4
Colorado Indigent Care Program Expenditures $0$36,139] $958,910, $10,808,623
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.02% 0.47% 5.33%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uGd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

4

County Level Medicaid and CHP+ Data
Characteristics | Las Animas | Lincoln | Logan | Mesa

Demographic Characteristics

Colorado Population Estimate (20'10) 17,353 5,712 22,923 153,457

Percent of Total Colorado Population (2310) 0.33% 0.11% 0.44% 2.94%

Colorado Population (2000) 15,207 6,087 20,504 116,255

Percent of Population in the Labor Force (3000 54.67% 52.43% 60.75% 64.20%

Percent of Homes where Language Other Thatisirig Spoken (2006) 20.79% 6.89% 8.21% 7.97%

Percent of Families Below Poverty (2000) 14.00% 8.15% 8.99% 7.03%

Percent of Female Headed Households (2000) 11.65% 8.36% 8.56% 9.78%
Medicaid Characteristics, FY 2009-10

Average Number of Medicaid Clients per Month , 145 630 2,415 17,252

Percent of County Population that are Medicalidnts 15.82% 11.03% 10.54% 11.24%

Medicaid Expenditures $22,968,036 $4,839,431 $17,556,785 $107,632,307%

Percent of Total Medicaid Expenditures 0.74% 0.16% 0.57% 3.49%
CHP+ Characteristics, FY 2009-10

Average Number of CHP+ Clients per Month 298 86 379 2,778

Percent of County Population that are CHP ertd 1.72% 1.51% 1.65% 1.81%

CHP+ Expenditures $664,624) $175,675 $785,436] $6,325,237

Percent of Total CHP+ Expenditures 0.44% 0.12% 0.52% 4.22%
Colorado Indigent Care Program Characteristics, F2008-09

Unduplicated Client Count 1,255 5,579 1,036 5,876

Number of Colorado Indigent Care Program Riend in County 2 1 2 3

Colorado Indigent Care Program Expenditures 3880 $23,737] $855,826) $2,056,797

Percent of Total Colorado Indigent Care ProgExpenditures 0.17% 0.01% 0.42% 1.01%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:

1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Mineral | Moffat  [Montezuma | Montrose
Demographic Characteristics
Colorado Population Estimate (2010) 1,043 17,650 26,645 44,675
Percent of Total Colorado Population (2310) 0.02% 0.34% 0.51% 0.86%
Colorado Population (2000) 831 13,184 23,830 33,432
Percent of Population in the Labor Force (3000 62.30% 69.27% 63.35% 62.60%
Percent of Homes where Language Other Thatisirig Spoken (2006) 1.89% 8.37% 13.34% 11.57%
Percent of Families Below Poverty (2000) 9.30% 6.89% 13.12% 8.88%
Percent of Female Headed Households (2000) 5.84% 8.17% 10.56% 8.69%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 8|4 1,547 3,743 5,684
Percent of County Population that are Medicalidnts 4.60% 8.76% 14.05% 12.72%
Medicaid Expenditures $205,167] $8,412,266 $23,043,532 $27,335,591
Percent of Total Medicaid Expenditures 0.01% 0.27% 0.75% 0.89%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 6 285 697 1,281
Percent of County Population that are CHPertd 0.58% 1.61% 2.62% 2.87%
CHP+ Expenditures $12,975 $707,053 $1,441,664 $2,763,753
Percent of Total CHP+ Expenditures 0.01% 0.47% 0.96% 1.84%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 427 315 1,133
Number of Colorado Indigent Care Program Riend in County ( 2 1 1
Colorado Indigent Care Program Expenditures $0 $170,570] $1,443,212 $1,106,491
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.08% 0.71% 0.55%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Meddaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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Department Description FY 2011-12 BUDGET REQUEST

County Level Medicaid and CHP+ Data

Characteristics | Morgan | Otero | Ouray | Park
Demographic Characteristics
Colorado Population Estimate (2010) 28,990 18,991 4,864 18,748
Percent of Total Colorado Population (2310) 0.56% 0.36% 0.09% 0.36%
Colorado Population (2000) 27,171 20,311 3,742 14,523
Percent of Population in the Labor Force (3000 62.41% 58.35% 62.98% 70.30%
Percent of Homes where Language Other Thatisirig Spoken (2006) 25.64% 21.90% 5.70% 4.24%
Percent of Families Below Poverty (2000) 8.50% 14.20% 6.03% 3.36%
Percent of Female Headed Households (2000) 8.97% 11.96% 6.54% 4.45%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month ,91% 4,113 205 896
Percent of County Population that are Medicalidnts 13.51% 21.66% 4.21% 4.78%
Medicaid Expenditures $23,022,913 $27,313,170 $644,151] $3,639,904
Percent of Total Medicaid Expenditures 0.75% 0.89% 0.02% 0.12%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 540 462 87 187
Percent of County Population that are CHPertd 1.86% 2.43% 1.79% 1.00%
CHP+ Expenditures $1,177,609 $913,935 $200,326] $380,389
Percent of Total CHP+ Expenditures 0.79% 0.61% 0.13% 0.25%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 1,448 0 0 0
Number of Colorado Indigent Care Program Riend in County 2 0 0 0
Colorado Indigent Care Program Expenditures 66380 $0 $0 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.23% 0.00% 0.00% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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County Level Medicaid and CHP+ Data

D

Characteristics | Phillips | Pitkin | Prowers Pueblo
Demographic Characteristics
Colorado Population Estimate (2010) 4,589 17,149 13,191 164,783
Percent of Total Colorado Population (2310) 0.09% 0.33% 0.25% 3.16%
Colorado Population (2000) 4,480 14,872 14,483 141,472
Percent of Population in the Labor Force (3000 59.65% 79.92% 65.42% 58.31%
Percent of Homes where Language Other Thatisirig Spoken (2006) 10.94% 12.10% 24.37% 16.13%
Percent of Families Below Poverty (2000) 8.81% 3.03% 14.46% 11.18%
Percent of Female Headed Households (2000) 5.56% 5.32% 10.95% 13.33%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 934 247 2,626 30,218
Percent of County Population that are Medicalidnts 10.74% 1.44% 19.91% 18.34%
Medicaid Expenditures $3,100,457 $1,062,530 $14,742,559 $202,163,744
Percent of Total Medicaid Expenditures 0.10% 0.03% 0.48% 6.55%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 87 64 406 2,475
Percent of County Population that are CHPertd 1.90% 0.37% 3.08% 1.50%
CHP+ Expenditures $182,152 $136,282] $809,232]  $5,166,813
Percent of Total CHP+ Expenditures 0.12% 0.09% 0.54% 3.45%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 218 0 26,262
Number of Colorado Indigent Care Program Riend in County @ 1 0 3
Colorado Indigent Care Program Expenditures $0| $324,211 $0| $10,400,793
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.16% 0.00% 5.13%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:

1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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County Level Medicaid and CHP+ Data

Characteristics | Rio Blanco | Rio Grande | Routt | Saguache
Demographic Characteristics
Colorado Population Estimate (2010) 9,792 12,492 24,728 7,174
Percent of Total Colorado Population (2310) 0.19% 0.24% 0.47% 0.14%
Colorado Population (2000) 5,986 12,413 19,690 5,917
Percent of Population in the Labor Force (3000 67.58% 61.50% 80.39% 59.84%
Percent of Homes where Language Other Thatisirig Spoken (2006) 6.58% 27.57% 6.10% 36.48%
Percent of Families Below Poverty (2000) 6.74% 11.26% 2.77% 18.73%
Percent of Female Headed Households (2000) 7.81% 11.17% 5.78% 11.00%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 925 2,508 934 1,089
Percent of County Population that are Medicalidnts 6.05% 20.08% 3.78% 15.18%
Medicaid Expenditures $3,532,373 $14,400,622 $7,080,916 $4,405,044
Percent of Total Medicaid Expenditures 0.11% 0.47% 0.23% 0.14%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 103 498 295 179
Percent of County Population that are CHP ertd 1.05% 3.99% 1.19% 2.50%
CHP+ Expenditures $278,770 $1,067,802 $797,212] $365,644
Percent of Total CHP+ Expenditures 0.19% 0.71% 0.53% 0.24%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 261 379 0
Number of Colorado Indigent Care Program Riend in County @ 1 1 0
Colorado Indigent Care Program Expenditures $0 $228,787| $466,665 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.11% 0.23% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arentiabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendam®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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County Level Medicaid and CHP+ Data

Characteristics | San Juan| San Miguel| Sedgwick |  Summit
Demographic Characteristics
Colorado Population Estimate (20'10) 557 8,471 2,468 30,937
Percent of Total Colorado Population (2310) 0.01% 0.16% 0.05% 0.59%
Colorado Population (2000) 558 6,594 2,747 23,548
Percent of Population in the Labor Force (3000 69.56% 83.76% 60.88% 86.09%
Percent of Homes where Language Other Thatisirig Spoken (2006) 9.02% 10.85% 9.33% 13.58%
Percent of Families Below Poverty (2000) 13.46% 6.59% 7.80% 3.09%
Percent of Female Headed Households (2000) 8.92% 5.44% 6.61% 4.36%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month 5|5 302 297 1,120
Percent of County Population that are Medicalidnts 9.87% 3.57% 12.03% 3.62%
Medicaid Expenditures $133,752]  $733,617] $2,744,808 $3,500,543
Percent of Total Medicaid Expenditures 0.00% 0.02% 0.09% 0.11%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 21 105 58 287
Percent of County Population that are CHPertd 3.77% 1.24% 2.35% 0.93%
CHP+ Expenditures $39,473 $269,569 $120,796) $789,836
Percent of Total CHP+ Expenditures 0.03% 0.18% 0.08% 0.53%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 0 543 0 0
Number of Colorado Indigent Care Program Riend in County ( 1 0 0
Colorado Indigent Care Program Expenditures $0 $105,851] $0 $0
Percent of Total Colorado Indigent Care ProgExpenditures 0.00% 0.05% 0.00% 0.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:
1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.
2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uSd¢assome counties. Data from the 2000 Censusused for all counties for consistency.

4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, 8ifigtry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Meddaeneficiaries (SLIMB), Disease

Management, and Other Adjustments.
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County Level Medicaid and CHP+ Data

Characteristics | Teller |Washington] Weld | Yuma | Statewide
Demographic Characteristics
Colorado Population Estimate (20'10) 24,096 4,758 267,938 10,066 5,218,144
Percent of Total Colorado Population (2310) 0.46% 0.09% 5.13% 0.19% 100.00%
Colorado Population (2000) 20,555 4,926 180,936 9,841 4,301,261
Percent of Population in the Labor Force (3000 72.36% 62.84% 68.61% 66.20% 70.99%
Percent of Homes where Language Other Thatidhng Spoken
(2000¥ 4.00% 5.24% 20.25% 11.47% 15.10%
Percent of Families Below Poverty (2000) 3.40% 8.58% 8.04% 8.83% 7.80%
Percent of Female Headed Households (2000) 6.56% 6.44% 9.42% 6.76% 9.65%
Medicaid Characteristics, FY 2009-10
Average Number of Medicaid Clients per Month ,12b 452 28,787 1,259 498,192
Percent of County Population that are Medicalidnts 7.16% 9.50% 10.74% 12.51% 9.55%
Medicaid Expenditures $8,356,112 $2,750,298 $146,637,255 $8,007,300 $3,085,626,61%
Percent of Total Medicaid Expenditures 0.27% 0.09% 4.75% 0.26% 100.00%
CHP+ Characteristics, FY 2009-10
Average Number of CHP+ Clients per Month 339 93 4,385 254 70,183
Percent of County Population that are CHP ertd 1.41% 1.95% 1.64% 2.52% 1.34%
CHP+ Expenditures $720,425 $193,839 $9,434,763 $489,906] $149,873,211
Percent of Total CHP+ Expenditures 0.48% 0.13% 6.29% 0.33% 99.99%
Colorado Indigent Care Program Characteristics, F2008-09
Unduplicated Client Count 153 389 16,252 151 197,597
Number of Colorado Indigent Care Program Riend in County 1 1 4 1 64
Colorado Indigent Care Program Expenditures 5,683 $369,123 $13,159,983 $136,920 $202,662,534
Percent of Total Colorado Indigent Care ProgExpenditures 0.03% 0.18% 6.49% 0.07% 100.00%

Sources: TOAD for Data Analysis queries for casglaad expenditures (last updated July 2010); Cdmtate Demography Website for population and dgaphic numbers.

Notes:

1) Average Number of Medicaid/CHP+ Clients per nhasteligibility based and the expenditures arenttabased.

2) Expenditures are by county in which the cliéved in FY 2009-10.

3) Demographic data was updated since the 2000uGd¢assome counties. Data from the 2000 Censusused for all counties for consistency.
4) Colorado Indigent Care Providers (CICP) datatynty includes CICP hospitals, clinics, and sigefacilities.

5) Medicaid Expenditures include Drug Rebates, [8ifigntry Point (SEP), Consumer Directed Attendamg®rt Services (CDASS), Special Low Income Medidaeneficiaries (SLIMB), Disease Management, and

Other Adjustments.
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Medicaid Caseload

Medicaid caseload trends are influenced by a numbfarctors including: population trends, in-Statgration, age of the population,

length of stay, economic conditions, and Statefaddral policy changes. Projecting annual caseieadmplicated by the fact that

each of these factors can contribute to categocicahges, some of which may be contradictory. dxample, the State may enact
legislation that removes clients from a Medicaitegary who are aged 65 and older, while the pojmuaif adults aged 65 and older
is increasing. The chart below shows Medicaid loaseby category as a percentage of the overadlaas forFY 2009-10’

FY 2009-10
Low-Income Chidren

— S —

z 55%

P

Foster Care
4%

Low-Income Adults
17%

Non-Citizens

1%
Partial Dual Eligibles
3%

QP
«

Disabled Individuals
12%

Adults 65 and Older
8%

" Source: November 1, 2010 FY 2011-12 Budget Reqéssibit B, “Medicaid Caseload Forecast.”
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A. Clients
Al. 2010 Federal Poverty Levels

The table below reports the federal poverty levetsall states except Hawaii and Alaska from the&ement of Health and Human
Services. For family units of more than eight mensbadd $4,300 for each additional family member.

A supplemental poverty measure to complement, btutreplace, the existing official poverty statisiscin development at the U.S.
Commerce Department. Census Bureau analysts evi#ldp the supplemental/experimental poverty measuhich will use the best
new data and methodologies to obtain an improvetkrstanding of the economic well-being of Ameridamilies and of how
federal policies affect those living in poverty.

The supplemental poverty measure report will beastd in the fall of 2011, at the same time that dfficial income and
poverty measures for 2010 are released by the Gd&hseau. Until this is released, the 2009 povientgls are being used. The first
report will be based on the March 2011 Current Radmn Survey that will feature some new questionsmedical out-of-pocket
expenses, child care, and a few additional issaledesigned to improve an NAS-type measure fomtigon.

Federal Poverty Guidelines for Annual Income

Family Size 100% 120% 133% 150% 175% 185% 190% 200% 250%
1 $10,830 $12,996] $14,404| $16,245 $18,953] $20,036| $20,577 $21,660[ $27,075
2 $14,570 $17,484] $19,378| $21,855 $25,498] $26,955] $27,683] $29,140| $36,425
3 $18,310 $21,972] $24,352| $27,465 $32,043] $33,874| $34,789| $36,620| $45,775
4 $22,050 $26,460] $29,327| $33,075 $38,588] $40,793] $41,895] $44,100] $55,125
5 $25,790 $30,948] $34,301] $38,685 $45,133[ $47,712 $49,001 $51,580[ $64,475
6 $29,530 $35,436] $39,275| $44,295 $51,678[ $54,631 $56,107 $59,060[ $73,825
7 $33,270 $39,924| $44,249| $49,905 $58,223] $61,550[ $63,213| $66,540| $83,175
8 $37,010 $44,412] $49,223| $55,515 $64,768] $68,469| $70,319] $74,020] $92,525
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A2. Eligibility Categories by Gender for FY 2009-16

A2. Eligibility Categories by Gender for FY 2009-10
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Older Individuals Adults Children Eligibles

Eligibility Categories

Male E& Female+

8 Source: Business objects of America Query

1) Disabled Individuals includes Disabled Adultst6@®4 and Disabled Individuals to 59.

2) Low-Income Adults also includes Baby Care Progradults and Breast and Cervical Cancer Programen@i
3) Partial Dual Eligibles includes Qualified andpBlemental Low Income Medicare Beneficiaries.

4) Percent based on member months in each category.
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A3. Medicaid Enroliment by Type of Managed Care Povider

The following table shows the breakdown by clieoumt for FY 2005-06 through FY 2009-10 for cliergarolled in health
maintenance organizations, prepaid inpatient hgaih, Primary Care Physician Program, and unasdidee-for-service. Health
maintenance organizations, prepaid inpatient heath and Primary Care Physician Program enrollnfignires were subtracted
from total caseload numbers (without retroactivity)calculate the fee-for-service enrollment figgyrand as a result may cause the

fee-for-service counts to be underrepresehted

Average Medicaid Enrollment for FY 2005-06 throughFY 2009-10

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Membership Category Count Count Count Count Count
Health_ Malnte_nance Organizations and 71.799 35,085 36.701 54.510 61,047
Prepaid Inpatient Health Plans
Primary Care Physician Program 36,563 29,243 25,875 22,717 23,240
Fee-for-Service 291,343 327,849 325,492 359,585 413,902
TOTALS 399,705 393,077 388,068 436,812 498,189

° Department of Health Care Policy and Financinge RGO Premiums, Caseload, and Expenditures Reatad July 15, 2010.
http://www.colorado.gov/cs/Satellite?blobcol=url@&blobheader=application%2Fpdf&blobkey=id&blobtabldungoBlobs&blobwhere=1251643751700&ssb
inary=true Fee-for-service enrollment is derived by the lt@arollment minus enrollment in administrative \dee organizations, health maintenance
organizations, and the Primary Care Physician Rragr

Note: The Department developed a new caseloadtrgpBly 2007-08 that it believes measures caseitnark accurately. Because of the differences between
the methodologies used in the original and newlcadeaeports, the Department restated historicalibégd caseload through FY 2002-03. The numbeoseab
through FY 2007-08 are based on the old methodesogihd will not match restated caseload totalsusecthe Department does not have a methodology for
restating caseload by provider type.
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B. Services

B1. Paid Medical Services Per Capita Costs (from latlaims) Across Age Group¥’

The graph below represents Medicaid per capitasdogiclient age as of first date of service as regbon his or her most recent
claim in FY 2009-10. The graph also contains kdints in the following caseload categories:

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

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

Disabled Individuals to 59 (AND/AB)This includes Supplemental Security Income faatled individuals up to the age of 59
(Aid to the Needy Disabled/Aid to the Blind).

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

BCCP. Breast and Cervical Cancer Program

Health Care Expansion Fundow-Income Adults

Eligible Children Eligible Children (Aid to Families with Depende@hildren - Children/Baby Care Children)
Foster ChildrenFoster care (Aid to Families with Dependent Chitdrd-oster Care)

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

Non Citizens Adults and/or children who have not establishedallegsidency in the US and certain qualificatiorislegal
immigrants who meet certain eligibility requiremgnt

Partial Dual Eligibles (QMBs/SLMBs)Qualified Medicare Beneficiaries and Special Limwome Medicare Beneficiaries

19 Source: Medicaid paid claims. Financial transaxstiand other accounting adjustments are not indlirdthe expenditures by age group.
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Per-Capita Costs for All Medicaid Clients by Age Goup:
FY 2003-04 and FY 2009-10
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Source: Medicaid paid claims. Note: Financial teanti®ns and other accounting adjustments are chtded in the expenditures by age group.
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B2. FY 2009-10 Services by County

Exhibits B2a - B2b show client counts, expenditusexl average costs of the following medical sewicounty by average monthly
client count and average cost per full time eq@maktlient.
Acute Care, including:

Federal Qualified Health Centers

Physician and Early and Periodic Screening, Diatiticand Treatment (EPSDT) Services

Prescription Drugs

Inpatient Hospital

Outpatient Hospital
B3. Client Counts for Long-Term Care and Home and ©@mmunity-Based Services
Exhibit B3a - B3c shows client counts, expenditueesd average costs for Long-term Care and HomdthiHaad Long-term Care
Services, including:

Home and Community-Based Services (HCBS)

Program for All-Inclusive Care for the Elderly (PEL

Home Health

Nursing Facilities

B4. Deliveries

Exhibit B4a — B4e show client counts, expendituegs| average costs for various deliveries in Madjdacluding:
Deliveries by County

Delivery Types

Age Group of Mother

Low Birthweight, Preterm, and Neonatal IntensiveeCdnit
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Neonatal Intensive Care Unit
B5. Top Tens

Exhibits B5a — B5j shows expenditure and utilizatior the top ten diagnoses and procedures fofotleaving:
Inpatient Hospital
Outpatient Hospital
Federal Qualified Health Centers
Rural Health Centers
Physician and Early and Periodic Screening, Diatiticand Treatment (EPSDT) Services
Dental
Laboratory
Durable Medical Equipment and Supplies

Exhibits B5k and B5I show the top 10 prescriptionglexpenditures and the top ten prescription dhygaumber of prescriptions
filled, in total and pre and post implementatiorMddicare Part D.
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The following should be noted:

Clients with no county designation are not included

The Department’s decision support system (MMIS-D®R)racts data on a different time span and froaiffarent source (i.e.,
the MMIS) than the Colorado Financial Reportingt8ys This decision support system contains aefxtitact of all county level
data in the MMIS.

The Department administers the following Home amin@wunity-Based Services waivers: Elderly, Blind &idabled; Persons
with Mental lliness; Persons Living with AIDS; Pers with Brain Injury; Children’s; Children with Awm and Consumer
Directed Care for the Elderly.

The Department of Human Services administers thewong Home and Community-Based Services waiveasvelopmentally
Disabled, Supported Living Services, Children’sdbdive Support, and Children’s Habilitation RestagriProgram.

The inpatient diagnosis related groups (DRGs) veategorized to improve the interpretation and eatadun of services (tables
B5a and B5b). Research and reasonableness watdaisietermine the DRG categories. The naming RGDcategories was
completed through consultation of the ICD-10 (Intgional Classification of Diseases). There isr@ug called Non-Specific
Symptoms, Disorders or Procedures which was crdatednimize the number of DRG categories. SinwDRG descriptions
were sometimes referring to diseases and sometinpocedures, the term ‘Disorders or Procedures wften included in the
names of categories, or groups.

The tables exhibit the top 10 client counts, topéfvice utilizations, and top 10 expendituresypes of commonly used medical
services. It should be noted that sometimes tin&img of top client counts and service utilizatioase the same, but the
expenditures rankings differ.

The outpatient diagnosis groupings are based ofirtitehree digits of the ICD-9 codes.

For the top ten prescription drug tables, the nunab@rescriptions filled was used instead of thenber of prescriptions because
it provides better insight on the frequency of phacy Medicaid payments. In addition, claims whéeepayment was zero were
excluded from the analysis.

The totals at the bottom of each of the top tetegaleflect the sum of unique client count/counseivices/expenditures for the
top ten groupings only. These sums should not [&aken for the totals of clients, services andeexjitures for a type of
medical service.
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B2a: FY 2009-10 Unduplicated Client Count for Selg¢ed Acute Care Service Categories by County
Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
Adams 20,811 48,136 36,92p 5,978 28,6833
Alamosa 2,694 2,562 2,524 358 1,589
Arapahoe 8,663 46,916 34,220 5,581 26,5p7
Archuleta 32 929 653 101 459
Baca 62 342 387 39 256
Bent 614 795 766 94 527
Boulder 8,793 13,797 11,268 1,865 8,502
Broomfield 689 2,192 1,802 230 1,200
Chaffee * 969 860 106 548
Cheyenne * 83 123 * 64
Clear Creek 144 466 410 59 207
Conejos 1,049 1,359 1,441 178 829
Costilla 567 444 551 52 313
Crowley 286 594 561 82 397
Custer * 228 278 34 12(Q
Delta * 2,050 1,475 136 994
Denver 26,725 47,621 36,258 7,138 27,683
Dolores 94 132 111 20 85
Douglas 292 6,837 5,262 689 3,071
Eagle 254 2,653 1,55( 455 1,067
Elbert 264 979 842 104 529
El Paso 23,821 48,821 41,954 5,831 31,284
Fremont 323 4,204 4,448 492 2,730
Garfield 1,680 4,159 3,209 678 2,531
Gilpin 186 217 216 23 12y
Grand * 678 497 77 243
Gunnison * 777 510 79 363
Hinsdale * * * * *
Huerfano 67 1,118 942 98 666
Jackson * 87 82 * 44
Jefferson 5,477 29,903 23,544 3,337 15,6P0
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B2a: FY 2009-10 Unduplicated Client Count for Selg¢ed Acute Care Service Categories by County
Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
Kiowa 41 115 118 * 73
Kit Carson 174 580 675 89 451
Lake * 937 685 106 514
La Plata 166 3,453 2,515 39 1,846
Larimer 7,432 19,715 15,92y 2,17 10,7776
Las Animas 80 2,027 1,896 24 1,390
Lincoln 403 428 457 54 271
Logan 927 1,784 1,893 23 1,264
Mesa 64 8,350 5,502 595 3,393
Mineral * * * * *
Moffat 413 1,391 1,137 186 753
Montezuma 382 2,865 2,592 334 1,877
Montrose 161 2,664 1,729 192 1,119
Morgan 1,388 3,089 2,74% 404 2,039
Otero 1,888 3,277 2,959 324 2,128
Ouray * 114 77 14 38
Park 69 785 621 70 311
Phillips 112 372 305 47 228
Pitkin 89 198 130 45 102
Prowers 1,541 2,268 2,088 26D 1,564
Pueblo 8,037 25,779 22,648 2,76 16,001
Rio Blanco * 341 319 40 246
Rio Grande 1,646 1,833 1,844 23p 1,167
Routt 42 964 662 123 375
Saguache 891 685 727 92 437
San Juan * * * * *
San Miguel 82 208 113 * 43
Sedgwick 37 205 219 31 128
Summit * 1,278 765 165 444
Teller 846 1,368 1,194 156 770
Washington 111 364 317 49 202

Page B-76

COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINARING



Department Description FY 2011-12 BUDGET REQUEST

B2a: FY 2009-10 Unduplicated Client Count for Selg¢ed Acute Care Service Categories by County

Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
Weld 13,532 24,816 20,600 3,133 14,3p6
Yuma 128 987 801 111 520
Suppressed Counties 163 11 78 68 52
STATEWIDE 141,544 371,361 299,351 46,335 217,320

Source: Medicaid Paid Claims from MMIS-DSS. Teyent unduplicated client counts presented in ttedges from being skewed by accounting adjustmelats is based on those clients who
had a paid claim with a date-of-service within fiseal year and only claims processed up to onecmedhalf months after the end of the fiscal yearehbeen included. Unduplicated client coun
represent the number of unique clients who recedveervice in each category in that specific cowmy. Statewide totals represent an unduplicatiedit count for the entire state. Statewide

totals are not a sum of the county as a specignthmay receive a service in one or multiple sendategories, or may have received the same sdrvtbe same service category in one or multip

counties.

* Denotes county included in "suppressed countg'dedtegory

%]

e

B2b: FY 2009-10 Expenditures for Selected Acute CarService Categories by County

Federally Qualified Pharmacy Inpatient Outpatient

County Health Centers Physician and EPSDT Prescriptions Hospital Hospital
Adams $10,791,114 $32,148,739 $23,041,991 $43,682,4 $25,196,263
Alamosa $1,680,188 $1,458,763 $1,528,486 $2,403,962 $1,002,250
Arapahoe $3,801,58p $31,270,5p3 $23,263,284 $4(1,895% $23,153,404
Archuleta $9,299 $415,043 $286,800 $505,521 $256,p25
Baca $18,574 $144,193 $420,437 $275,306 $221,124
Bent $329,514 $378,297 $1,004,649 $596,734 $341/896
Boulder $4,410,893 $9,178,530 $9,177,740 $11,0727,03 $6,947,703
Chaffee * $670,730 $839,204 $704,072 $508,629
Cheyenne * $26,985 $78,255 i $61,678
Clear Creek $86,025 $369,907 $370,087 $495,921 ,3091
Conejos $566,761 $732,24% $987,099 $1,602,982 $709,329
Costilla $343,905 $228,921 $414,261 $347,593 $239,109
Crowley $138,916 $316,723 $621,138 $521,064 $280,311
Custer * $147,659 $139,404 $237,184 $120,198
Delta * $764,746 $690,167 $974,706 $522,166
Denver $13,391,308 $31,269,282 $26,154,249 $65/831, $25,293,469
Dolores $51,412 $75,651 $76,830 $103,71L7 $65,854
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Department Description FY 2011-12 BUDGET REQUEST

B2b: FY 2009-10 Expenditures for Selected Acute CarService Categories by County
Federally Qualified Pharmacy Inpatient Outpatient
County Health Centers Physician and EPSDT Prescriptions Hospital Hospital
Douglas $115,106 $5,169,106 $4,424,755 $4,903,548 $2,980,93
Eagle $134,171 $1,429,88D $871,729 $2,664,494 $934,864
Elbert $114,737 $658,794 $642,444 $583,096 $487,592
El Paso $14,852,12p $33,024,608 $34,012,423 $33807 $27,088,369
Fremont $188,683 $2,578,436 $4,533,886 $2,987,447 $1,885,24
Garfield $999,126 $2,146,520 $1,766,386 $3,639,934 $1,999,76
Gilpin $99,410 $150,749 $189,502 $272,169 $118,625
Grand * $425,726 $249,55( $454,066 $290,205
Gunnison * $416,147 $266,036 $663,263 $379,820
Hinsdale * * * * *
Huerfano $52,551 $729,114 $1,163,063 $737,815 $605,514
Jackson * $47,767 $50,815 $44,117
Jefferson $2,665,058 $22,326,2p8 $23,090,331 $24838 $14,930,088
Kiowa $16,066 $60,037 $142,994 * $59,544
Kit Carson $65,86( $298,090 $459,920 $579,538 M4,
Lake * $532,604 $428,053 $705,567 $461,527
La Plata $43,421 $2,154,839 $1,640,771 $2,015,085 $1,382,910
Larimer $3,488,265 $13,285,621 $14,051,691 $135234, $8,462,686
Las Animas $54,136 $1,306,098 $1,707,067 $1,504,168 $966,498
Lincoln $211,820 $294,870 $541,231 $361,842 $380,182
Logan $541,372 $850,800 $1,570,978 $1,468,083 $986|781
Mesa $24,687 $3,160,888 $1,897,543 $4,921,544 $2,496,930
Mineral * * * * *
Moffat $196,630 $866,807 $647,263 $918,297 $709,451
Montezuma $138,230 $1,430,623 $1,862,068 $1,804,668 $1,356,477
Montrose $55,163 $916,168 $757,923 $1,155,080 $669,576
Morgan $724,472 $1,716,458 $1,959,1¥73 $1,994,776 $1,681,14
Otero $1,001,886 $1,755,63B $2,958,4b5 $2,162,p57 $18387,
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Department Description FY 2011-12 BUDGET REQUEST

B2b: FY 2009-10 Expenditures for Selected Acute CarService Categories by County
Federally Qualified Pharmacy Inpatient Outpatient
County Health Centers Physician and EPSDT Prescriptions Hospital Hospital
Ouray * $47,528 $38,947 $100,802 $45,396
Park $31,096 $487,039 $467,025 $359,515 $282,249
Phillips $44,400 $122,479 $179,848 $206,059 $214,252
Pitkin $48,444 $94,274 $78,524 $253,712 $102,871
Prowers $762,732 $1,177,49D $1,432,193 $1,505,148 $1,2@0,33
Pueblo $5,400,270 $16,940,430 $23,396,206 $16,946,907 48T R43
Rio Blanco * $218,875 $127,70( $334,818 $291,173
Rio Grande $958,151 $958,375 $1,107,638 $1,303,014 $826,440
Routt $16,683 $609,312 $368,305 $813,847 $416,181
Saguache $593,408 $371,99% $442,658 $806,168 $320,486
San Juan * * * * *
San Miguel $33,821 $103,630 $80,507 $50,429
Sedgwick $13,309 $107,698 $247,735 * $125,7(10
Summit * $782,257 $453,19( $854,129 $318,017
Teller $438,084 $795,644 $1,056,753 $758,494 $591/601
Washington $47,237 $189,142 $207,807 $366,[789 $039,
Weld $7,472,599 $16,041,736 $14,833,807 $20,908/324 7931130
Yuma $48,745 $430,549 $630,097 $926,102 $713,[750
Broomfield $339,473 $1,676,305 $1,332,231 $1,458,19 $1,075,505
Suppressed Counties $54,714 $63,026 $61}701 $301,61 $96,275
STATEWIDE $77,705,632 $248,547,448 $237,522,952 ®380,474 $189,654,018
Source: Medicaid Paid Claims from MMIS-DSS. Teyent unduplicated client counts presented in ttedges from being skewed by accounting adjustmelats is based on those clients who
had a paid claim with a date-of-service within fiseal year and only claims processed up to onecmedhalf months after the end of the fiscal yearehbeen included. Unduplicated client counts
represent the number of unique clients who recedveervice in each category in that specific cowmy. Statewide totals represent an unduplicatiedit count for the entire state. Statewide
totals_are not a sum of the county as a specigntmay receive a service in one or multiple sendategories, or may have received the same sédrvtbe same service category in one or multiple
E%J:r?oetse.s county included in "suppressed county'deategory
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Department Description FY 2011-12 BUDGET REQUEST

B2c: FY 2009-10 Average Cost per Full Time Equivald Client for Selected Acute Care Service Categorieby County

Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
Adams $519 $668 $624 $7,301 $880
Alamosa $624 $569 $606 $6,810 $631
Arapahoe $439 $667 $68( $7,276 $872
Archuleta $291 $447 $439 $5,0056 $558
Baca $300 $422 $1,086 $7,059 $864
Bent $537 $476 $1,312 $6,348 $649
Boulder $502 $665 $814 $5,913 $817
Broomfield $493 $765 $739 $6,340 $896
Chaffee $507 $692 $976 $6,64P $928
Cheyenne $288 $325 $636 $4,71)7 $964
Clear Creek $597 $794 $903 $8,4056 $1,020
Conejos $540 $539 $685 $9,006 $856
Costilla $607 $516 $752 $6,684 $764
Crowley $486 $533 $1,10] $6,354 $706
Custer $453 $648 $501 $6,976 $1,002
Delta $369 $373 $468 $7,16[7 $525
Denver $501 $657 $721 $9,155 $914
Dolores $547 $573 $692 $5,186 $769
Douglas $394 $756 $841 $7,11)7 $967
Eagle $528 $539 $562 $5,856 $8716
Elbert $435 $673 $763 $5,60[7 $922
El Paso $623 $676 $811 $6,10[7 $866
Fremont $584 $613 $1,014 $6,072 $683
Garfield $595 $516 $55( $5,369 $759
Gilpin $534 $695 $877 $11,833 $934
Grand $485 $628 $502 $5,897 $1,194
Gunnison $297 $536 $522 $8,396 $1,046
Hinsdale $142 $373 $654 $1,48/7 $5,639
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Department Description FY 2011-12 BUDGET REQUEST

B2c: FY 2009-10 Average Cost per Full Time Equivald Client for Selected Acute Care Service Categorieby County

Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
Huerfano $784 $652 $1,23% $7,529 $909
Jackson $373 $549 $62( $8,896 $1,003
Jefferson $487 $747 $981 $7,295 $952
Kiowa $392 $522 $1,212 $4,467 $816
Kit Carson $379 $514 $681 $6,51p $986
Lake $325 $568 $62°5 $6,656 $898
La Plata $262 $624 $652 $5,114 $749
Larimer $469 $674 $882 $6,075 $785
Las Animas $677 $644 $90( $6,190 $695
Lincoln $526 $689 $1,184 $6,701 $1,403
Logan $584 $477 $83( $6,355 $781
Mesa $386 $379 $345 $8,27p $736
Mineral $355 $810 $1,124 $2,345 $614
Moffat $476 $623 $569 $4,93/7 $942
Montezuma $362 $499 $718 $5,408 $723
Montrose $343 $344 $43¢ $6,016 $598
Morgan $522 $556 $714 $4,938 $829
Otero $531 $536 $1,000 $6,674 $746
Ouray $69 $417 $506 $7,200 $1,195
Park $451 $620 $752 $5,136 $908
Phillips $396 $329 $59( $4,38¢ $961
Pitkin $544 $476 $604 $5,638 $1,004
Prowers $495 $519 $686 $5,789 $793
Pueblo $672 $657 $1,033 $6,134 $779
Rio Blanco $291 $642 $40( $8,370 $1,184
Rio Grande $582 $523 $601 $5,665 $708
Routt $397 $632 $556 $6,61[7 $1,110
Saguache $666 $543 $609 $8,7683 $733
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Department Description FY 2011-12 BUDGET REQUEST

B2c: FY 2009-10 Average Cost per Full Time Equivald Client for Selected Acute Care Service Categorieby County
Federally Qualified Health Pharmacy Inpatient Outpatient
County Centers Physician and EPSDT Prescriptions Hospital Hospital
San Juan $0 $388 $4085 $4,576 $3,380
San Miguel $412 $498 $712 $6,840 $1,173
Sedgwick $360 $525 $1,131 $9,786 $982
Summit $420 $612 $592 $5,17)7 $710
Teller $518 $582 $885 $4,86P $768
Washington $426 $520 $656 $7,485 $1,285
Weld $552 $646 $72( $6,674 $823
Yuma $381 $436 $787 $8,343 $1,373
STATEWIDE $549 $669 $793 $7,072 $873
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Department Description FY 2011-12 BUDGET REQUEST

B3a: FY 2009-10 Unduplicated Client Count
County H(;BS Waivers HIC.BS Waivers Program of All-Inclusive Home Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)
Adams 1,476 740 315 872 1,236
Alamosa 308 61 0 139 118
Arapahoe 2,062 1,025 347 990 1,073
Archuleta 80 * 0 * 47
Baca 77 * 0 * 73
Bent 89 * 0 * 55
Boulder 1,032 487 * 526 665%
Broomfield 166 59 0 72 132
Chaffee 117 46 0 49 75
Cheyenne * * 0 0 *
Clear Creek 53 * 0 * *
Conejos 174 * 0 74 *
Costilla 140 * 0 60 *
Crowley 77 * 0 * 31
Custer * 0 0 * 0
Delta 293 58 93 123 136
Denver 3,722 694 573 1,387 1,747
Dolores * * 0 * 0
Douglas 396 164 * 177 188
Eagle * * 0 32 *
Elbert 41 * 0 * *
El Paso 2,116 890 94 1,473 1,347
Fremont 550 112 * 169 39(¢
Garfield 214 103 0 33 17%
Gilpin * * 0 * 0
Grand 43 * 0 * *
Gunnison 62 0 0 34 40
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Department Description FY 2011-12 BUDGET REQUEST

B3a: FY 2009-10 Unduplicated Client Count
County H(;BS Waivers HIC.BS Waivers Program of All-Inclusive Home Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)

Hinsdale * 0 0 0 0
Huerfano 125 36 0 33 106
Jackson * 0 0 * *
Jefferson 2,007 1,033 454 934 1,552
Kiowa * 0 0 * *
Kit Carson 44 * 0 * *
Lake * * 0 * *
La Plata 290 62 0 96 114
Larimer 1,173 490 0 586 80y
Las Animas 388 69 0 39 109
Lincoln 66 * 0 * 36
Logan 200 87 0 32 102
Mesa 1,416 398 0 273 448
Mineral * * 0 * *
Moffat 76 34 0 * 47
Montezuma 323 39 0 91 162
Montrose 340 122 111 106 182
Morgan 241 53 * 94 226
Otero 330 93 0 135 185%
Ouray * * 0 * *
Park * * 0 * 0
Phillips 48 0 0 * 43
Pitkin * 0 0 * *
Prowers 147 48 0 47 84
Pueblo 1,768 587 * 1,150 801
Rio Blanco 43 * 0 * 37
Rio Grande 184 0 0 85 133

Page B-84

COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINARING



Department Description FY 2011-12 BUDGET REQUEST

B3a: FY 2009-10 Unduplicated Client Count
Count HCBS Waivers HCBS Waivers Program of All-Inclusive Home Nursing Facilities
y Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)

Routt 30 33 0 * 45
Saguache 106 * 0 55 *
San Juan * 0 0 0 0
San Miguel * * 0 * *
Sedgwick 33 * 0 * *
Summit * * 0 * *
Teller 82 * 0 39 34
Washington 30 * 0 * *
Weld 1,041 376 0 715 554
Yuma 126 * 0 * 89
Suppressed Counties 3,804 2,491 659 3,447 197
TOTAL 27,749 10,490 2,641 14,167 13,4P4
Source: Medicaid Paid Claims from MMIS-DSS. Teyent unduplicated client counts presented in ttedges from being skewed by accounting adjustmelats is based on those clients who
had a paid claim with a date-of-service within fiseal year and only claims processed up to onecmedhalf months after the end of the fiscal yearehbeen included. Unduplicated client counts
represent the number of unique clients who recedveervice in each category in that specific cowmy. Statewide totals represent an unduplicatiedit count for the entire state. Statewide
totals are not a sum of the counties as a spegtiint may receive a service in one or multipleverr categories, or may have received the samécedrvthe same service category in one or
multiple counties.
* Denotes county included in "suppressed countg'dedtegory

B3b: FY 2009-10 Total Expenditures
County HCBS Waivers HCBS Waivers Program of All-Inclusive Home Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)

Adams $13,039,321 $28,265,086 $11,441,684 $13,287,5 $46,907,916
Alamosa $1,728,171 $2,884,622 50 $448,603 $3,998,70
Arapahoe $22,849,726 $39,807,852 $11,719,238 $3298 $39,026,662
Archuleta $804,15¢ ’ $( i $1,451,545
Baca $222,725 * $0 * $2,830,144
Bent $271,310 * $0 * $1,898,480
Boulder $8,527,167 $20,321,661 * $6,382,498 $23 887
Broomfield $1,549,630 $2,525,145 $0 $1,341,337 267
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Department Description FY 2011-12 BUDGET REQUEST

B3b: FY 2009-10 Total Expenditures
County H(_:BS Waivers HIC.BS Waivers Program of All-Inclusive Home Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)
Chaffee $572,254 $1,505,341 $0 $434,461 $2,284,403
Cheyenne * * $0 $0 *
Clear Creek $213,094 i $0 i i
Conejos $1,529,236 i $0 $257,318 *
Costilla $922,279 * $0 $209,96/7 *
Crowley $287,623 * $0 A $1,124,860
Custer * $0 $0 * $0
Delta $2,251,668 $1,918,349 $2,776,271 $1,025/822 4,729,274
Denver $45,765,793 $22,248,433 $20,286,870 $18381, $73,626,364
Dolores * * $0 * $0
Douglas $3,974,374 $4,535,529 * $3,648,077 $7,1|4
Eagle * * $0 $49,254 *
Elbert $437,471 * $( A *
El Paso $21,991,500 $31,171,265 $2,901,p44  $351494, $50,978,41¢6
Fremont $4,631,079 $4,955,470 * $1,858,673 $137383|,
Garfield $1,335,917 $4,774,856 $0 $150,761 $8,aa11
Gilpin * * $0 * $0
Grand $344,363 ’ $( i ’
Gunnison $390,963 $0 $0 $78,917 $1,951,865
Hinsdale * $0 $0 $0 $0
Huerfano $1,425,414 $1,140,723 50 $83,393 $3,6%2,51
Jackson * $0 * *
Jefferson $21,066,300 $45,792,958 $16,019,160 30681 $60,124,156
Kiowa * $0 $0 * *
Kit Carson $379,572 i $0 i i
Lake * * $0 * *
La Plata $2,461,774 $2,237,367 50 $937,945 $3,480,6
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Department Description FY 2011-12 BUDGET REQUEST

B3b: FY 2009-10 Total Expenditures
County H(_:BS Waivers HIC.BS Waivers Program of All-Inclusive Home Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)
Larimer $7,779,218 $20,959,110 $0 $6,462,757 $SZ(458
Las Animas $5,556,211 $2,209,942 $0 $155,187 $4798¢
Lincoln $526,279 * $0 * $1,686,98B
Logan $1,458,201 $3,980,356 $0 $477,686 $2,887,924
Mesa $16,493,862 $27,289,641 50 $2,583,895 $18161,
Mineral * * $0 * *
Moffat $417,490 $1,547,449 $0 * $1,542,9176
Montezuma $3,196,555 $1,083,641 $0 $1,356,958 $4699
Montrose $1,734,658 $4,670,319 $3,237,754 $1,381,08 $6,635,328
Morgan $1,267,763 $1,732,141 * $307,497 $7,614,214
Otero $1,387,896 $4,330,873 $0 $1,834,384 $5,772,20
Ouray * * $0 * *
Park * * $0 * $0
Phillips $280,030 $0 $0 i $1,401,300
Pitkin * $0 $0 * *
Prowers $718,386 $1,793,351 50 $151,655 $3,222,818
Pueblo $14,910,154 $33,113,9F5 *  $16,326,096 $26463
Rio Blanco $189,334 i $0 i $1,773,697
Rio Grande $979,970 $0 $0 $233,154 $4,331,503
Routt $82,034 $1,451,570 $0 * $2,340,1p8
Saguache $488,227 * $0 $122,204 *
San Juan * $0 $0 $0 $0
San Miguel * * $0 * *
Sedgwick $242,213 i $0 i 7
Summit * * $0 * *
Teller $612,886 * $0 $640,998 $1,184,758
Washington $137,365 i $0 § i
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Department Description FY 2011-12 BUDGET REQUEST

B3b: FY 2009-10 Total Expenditures

HCBS Waivers

HCBS Waivers

Program of All-Inclusive

Home

Nursing Facilities

County Administered by HCPF Administered by DHS Care for the Elderly Health (Classes | and Il)
Weld $8,904,685 $14,492,412 $0 $7,856,038 $18,823,0
Yuma $720,861 * $q i $2,711,670
Suppressed Counties $1,630,185 $6,557/702 $370,83%1,829,800 $5,469,709
TOTAL $228,687,348 $339,297,08D $68,753,0p6 $156,037 $499,372,030

multiple counties.

* Denotes county included in "suppressed countg'dedtegory

Source: Medicaid Paid Claims from MMIS-DSS. Teyent unduplicated client counts presented in ttedgdes from being skewed by accounting adjustmelats is based on those clients whg
had a paid claim with a date-of-service within fiseal year and only claims processed up to onecmedhalf months after the end of the fiscal yearehbeen included. Unduplicated client counts
represent the number of unique clients who recedveervice in each category in that specific cowmy. Statewide totals represent an unduplicatiedit count for the entire state. Statewide
totals are not a sum of the counties as a spegtiint may receive a service in one or multipleverr categories, or may have received the samécedrvthe same service category in one or

B3c: FY 2009-10 Expenditures per Client
County HCBS Waivers HCBS Waivers Program of All-Inclusive Home Health Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly (Classes | and Il)

Adams $8,834 $38,196 $36,323 $16,006 $37,951
Alamosa $5,611 $47,289 $0 $3,2p7 $33,464
Arapahoe $11,081 $38,837 $34,267 $15,743 $36,372
Archuleta $10,052 $12,815 $0 $8,190 $30,884
Baca $2,893 $8,807 $0 $46,677 $38,7/69
Bent $3,048 $53,491 $0 $5,155 $34,518
Boulder $8,263 $41,728 $22,514 $12,134 $35,690
Broomfield $9,335 $42,799 $0 $18,630 $30,904
Chaffee $4,891 $32,725 $0 $8,867 $30,459
Cheyenne $3,476 $7,086 $0 50 $34,031
Clear Creek $4,021 $14,064 b0 $5,662 $1,p63
Conejos $8,78¢ $11,954 $0 $3,4[77 $24,226
Costilla $6,588 $30,51y $0 $3,499 $10,809
Crowley $3,735 $8,559 $0 $7,088 $36,286
Custer $9,507 $0 $Q $3,01p $0
Delta $7,685 $33,075 $29,852 $8,340 $34,774
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Department Description FY 2011-12 BUDGET REQUEST

B3c: FY 2009-10 Expenditures per Client
County H(_:BS Waivers HIC.BS Waivers Program of All-Inclusive Home Health Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly (Classes | and Il)
Denver $12,296 $32,058 $35,405 $13,253 $42]144
Dolores $23,728 $889 $0 $5,609 $0
Douglas $10,036 $27,656 $10,697 $20,611 $38/151
Eagle $6,496 $24,701 $0 $1,539 $19,615
Elbert $10,670 $7,758 $0 $12,962 $33,066
El Paso $10,393 $35,024 $30,864 $24,232 $37,846
Fremont $8,42( $44,245 $31,926 $10,998 $33/958
Garfield $6,243 $46,358 $0 $4,569 $45,7121
Gilpin $6,432 $10,903 $0 $13,738 b0
Grand $8,008 $4,6089 $0 $6,920 $11,245
Gunnison $6,306 $28,229 $0 $2,323 $48,784
Hinsdale $370 $0 $0 $( $0
Huerfano $11,403 $31,687 $0 $2,527 $34,458
Jackson $1,123 $0 $0 $1,780 $1,921
Jefferson $10,496 $44,330 $35,284 $18,063 $38,740
Kiowa $4,987 $0 $Q $2,99p $26,642
Kit Carson $8,627 $41,681 $0 $1,385 $32,948
Lake $1,780 $5,827 $0 $3,180 $44,838
La Plata $8,489 $36,087 $0 $9,770 $30,093
Larimer $6,632 $42,774 $0 $11,029 $34,117
Las Animas $14,320 $32,028 $0 $3,979 $45,p91
Lincoln $7,974 $28,247 $0 $17,561 $46,861
Logan $7,291 $45,75] $0 $14,928 $28,313
Mesa $11,648 $68,567 $0 $9,465 $32,280
Mineral $5,552 $485 $0 $285 $4,626
Moffat $5,493 $45,513 $0 $6,269 $32,829
Montezuma $9,896 $27,786 $0 $14,912 $30,812
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Department Description FY 2011-12 BUDGET REQUEST

B3c: FY 2009-10 Expenditures per Client

County H(_:BS Waivers HIC.BS Waivers Program of All-Inclusive Home Health Nursing Facilities
Administered by HCPF Administered by DHS Care for the Elderly (Classes | and Il)
Montrose $5,102 $38,281 $29,169 $12,369 $36
Morgan $5,260 $32,682 $5,863 $3,271 $33,
Otero $4,206 $46,564 $0 $13,588 $30,8
Ouray $4,149 $7,161 $0 $21,640 $17,5
Park $3,997 $50,1671 $0 $24,408
Phillips $5,834 $7,708 $0 $26,372 $32,5
Pitkin $21,840 $0 $( $2,485 $5,1
Prowers $4,887 $37,361 $0 $3,227 $38,
Pueblo $8,433 $56,412 $9,287 $14,197 $32,6
Rio Blanco $4,403 $9,67L $0 $1,612 $47 4
Rio Grande $5,326 $47,60 $0 $2,743 $32,
Routt $2,734 $43,987 $0 $653 $52,0
Saguache $4,60p $57,777 50 $2,224 $16
San Juan $3,788 $0 $0 0]
San Miguel $7,206 $28,221 $0 $37,284 $5
Sedgwick $7,340 $56,42]1 $0 $5,832 $24,
Summit $8,156 $27,548 $0 $1,889 $23,9
Teller $7,474 $14,424 $0 $16,436 $34,8
Washington $4,579 $42,72 $0 $2,965 $30,
Weld $8,554 $38,544 $0 $10,987 $33,6
Yuma $5,721 $20,341 $0 $2,680 $30,4
AVERAGE $7,289 $31,012 $25,954 $9,957 $30,7
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Department Description FY 2011-12 BUDGET REQUEST

B3d: HCBS Waiver Programs Administered by the Depatment of Health Care Policy and Financing (HCPF)

Elderly Blind and Disabled; | Children’s Home Persons Children

and Consumer Directed | and Community- | Persons with | with Mental | Persons Living with Pediatric | Total
Fiscal Year Care for the Elderly* Based Services | Brain Injury Iliness with AIDS Autism Hospice | HCPF
FY 2004-05 14,833 618 322 1,844 56 0 017,407
FY 2005-06 16,415 1,04p 297 1,948 b8 0 9,534
FY 2006-07 17,019 1,254 306 2,160 62 17 ®0,553
FY 2007-08 17,627 1,360 264 2,312 71 73 @®1,522
FY 2008-09 18,618 1,334 264 2,489 71 89 422,756
FY 2009-10 19,848 1,314 253 2,641 67 113 824,163

*The Consumer Directed Care for the Elderly waigrded in December 2007, coinciding with the impletagon of the Consumer Directed Attendant SupBerices benefit in the Elderly, Bling

and Disabled waiver. Unduplicated client countsespnt the number of unique clients who receiveérgice in each category only.

B3e: HCBS Waiver Programs Administered by Departmehof Human Services (DHS)

Fiscal Year Children's Habilitation Residential Supporteq Living Devel_opmentally Children's Extensive Total DHS
Program Services Disabled Support
FY 2004-05 204 2,935 3,688 220 6,927
FY 2005-06 191 3,092 3,690 375 7,212
FY 2006-07 165 2,982 4,117 381 7,521
FY 2007-08 149 3,057 4,207 43D 7,692
FY 2008-09 156 3,285 4,379 428 8,053
FY 2009-10 165 3,270 4,487 431 8,223

Unduplicated client counts represent the numbem@ajue clients who received a service in each cayegnly.

B3f: Long-Term Care Programs Administered by Department of Health Care Policy and Financing

Program for All-Inclusive Class | Nursing Class Il Nursing Total Nursing Facilities
Fiscal Year Home Health Care for the Elderly Facilities Facilities (Classes | and Il)
FY 2004-05 8,687 1,187 13,919 17 13,9
FY 2005-06 9,430 1,271 14,287 20 14,2
FY 2006-07 10,161 1,37p 14,045 p1 14,@
FY 2007-08 10,272 1,501 13,886 p1 13,9
FY 2008-09 10,907 1,794 13,614 p2 13,6
FY 2009-10 10,982 2,018 13,583 B8 13,6

Source: Medicaid paid claims from MMIS-DSS. Toy@et unduplicated client counts presented in tieisies from being skewed by accounting adjustmelatts, is based on those clients who
a paid claim with a date-of-service within the &isgear and only claims processed up to three nsofftff 2003-06) one and one-half months (FY 2006&¥®r the end of the fiscal year have be

included. Unduplicated client counts representiitn@ber of unique clients who received a servioesich category only. Totals are not the sum afgrates.
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B4a: FY 2009-10 Medicaid Deliveries and Associatédestational/Post-Partum Expenditures by Mother's Canty of Residence on Delivery Date
County Name Unique Deliveries Total Payments AveragPayment
Adams 3,6 $25,876,227 $7,111
IAlamosa 1 $1,210,164 $7,036
IArapahoe 3,2 $23,563,129 $7,193
Archuleta $412,020 $6,059
Baca * * $8,361
Bent 4 $388,807 $9,720
Boulder 1,0 $7,101,208 $6,881
Broomfield 1 $855,219 $7,010
Chaffee $433,840 $7,480
Cheyenne * * $6,240
Clear Creek * * $9,352
Conejos $672,448 $8,201
Costilla * * $7,75%
Crowley * * $7,702
Custer * * $7,10%
Delta $300,657 $4,555
Denver 4,0 $29,420,323 $7,243
Dolores * * $8,411
Douglas 3 $2,705,73D $7,413
Eagle 3 $1,981,46B $5,414
El Paso 3,0 $23,824,63P $7,773
Elbert 1 $351,959 $7,332
Fremont 2 $1,730,18B $7,656
Garfield 44 $2,639,76p $5,892
Gilpin * * $6,720
Grand 4 $299,048 $6,501
Gunnison $306,967 $5,581
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B4a: FY 2009-10 Medicaid Deliveries and Associatédestational/Post-Partum Expenditures by Mother's Canty of Residence on Delivery Date
County Name Unique Deliveries Total Payments AveragPayment
Hinsdale * * $5,624
Huerfano $404,259 $10,366
Jackson * * $3,772
Jefferson 1,7 $12,836,333 $7,520
Kiowa * * $6,991
Kit Carson $495,272 $8,539
La Plata 2} $1,504,879 $6,020
Lake $343,567 $6,027
Larimer 1,2 $8,728,514 $7,096
Las Animas 1 $776,447 $6,99%
Lincoln 3( $239,407 $7,980
Logan 1 $1,126,76D $9,390
Mesa 5 $2,120,926 $3,689
Mineral * * $5,278
Moffat 1 $745,537 $6,717
Montezuma 186 $1,298193 $6,980
Montrose 1 $629,366 $5,159
Morgan 2 $1,699,284 $6,743
Otero 1 $1,131,088 $8,256
Ouray * * $3,720
Park $211,640 $6,614
Phillips * * $6,971
Pitkin $169,856 $4,718
Prowers 1 $1,107,54P $8,860
Pueblo 1,2 $10,397,278 $8,041
Rio Blanco * * $6,889
Rio Grande 13 $1,015,998 $7,815%
Routt $510,048 $6,711
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Department Description FY 2011-12 BUDGET REQUEST

B4a: FY 2009-10 Medicaid Deliveries and Associatédestational/Post-Partum Expenditures by Mother's Canty of Residence on Delivery Date

County Name Unique Deliveries Total Payments AveragPayment
Saguache 4 $332,652 $7,736
San Juan * * $4,638
San Miguel * * $2,959
Sedgwick * * $8,108
Summit 11] $594,251 $5,354
Teller $627,926 $7,752
\Washington * * $6,957
Weld 1,6 $12,214,881 $7,540
Yuma $429,171 $6,603

Suppressed Counties 26 $1,905,30D $7,109
Total Colorado Medicaid 26,1 $187,670,157 $7,190

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the end of the fiszal jave been included. Unduplicated client co

represent the number of unique clients who recedvservice in each category only.

B4b: FY 2009-10 Medicaid Deliveries and Associate@estational/Post-Partum Expenditures by Type

Delivery Type

Unique Deliveries

Total Payments

Avearge Payment

ed
unts

Caesarian 5,738 $60,157,826 $10,484
\Vaginal 19,244 $124,334,851 $6,461
Unknown 1,119 $3,177,48L $2,840
Total 26,101 $187,670,157 $7,190

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the end of the fiszal jave been included. Unduplicated client co
represent the number of unique clients who recedveervice in each category only. Deliveries nassified (unknown) were identified via antepartueridalone claims; delivery method could not

ascertained with this data.

ed
unts
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Department Description FY 2011-12 BUDGET REQUEST

B4c: FY 2009-10 Medicaid Deliveries and Associatg8estational/Post-Partum Expenditures by Mother's Ag on Delivery Date

Age Group Unique Deliveries Total Payments AveragPayment
<=14 52 $386,433 $7,431
15-19 4,357 $30,802,580 $7,070
20 1,953 $14,432,415 $7,390
21-24 6,987 $50,775,217 $7,267
25-34 10,523 $74,135,233 $7,045
35+ 2,229 $17,138,279 $7,689
Total 26,101 $187,670,157 $7,190

Source: Medicaid paid claims from MMIS-DSS. Notd@® prevent expenditures and unduplicated clbenints presented in these tables from being skéweatcounting adjustments, data is based
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the end of the fiszal jave been included. Unduplicated client colints
represent the number of unique clients who recedveervice in each category only. Age groups bedelected so Medicaid data may be used in conjumetith the CDC's PRAMS survey data. Age
20 separate so total EPSDT children may be obtaige 20 may also be added to 21-24 age group tolmRRAMS age groups.

B4d: FY 2009-10 Clients and Costs Associated withow Birthweight, Preterm, and Neonatal Intensive Cae Unit Claims by Severity of Condition and
Needy Newborn Status
Unique Clients: Total LBW / Payments:
Unique Not Needy Unique Clients: | Preterm / NICU | Payments: Not Needy
Most Severe Classification* Clients Newborn Needy Newborn Payments Needy Newborn| Newborn
Low Birthweight Infants
Extremely Low BW (<1000 grams) 336 148 188 $18,282 $2,312,970  $7,950,502
Very Low BW (1000 - 1499 grams) 297 77 2p0 $5,693 $469,093  $5,023,531
Low BW (1500-2499 grams) 2,492 620 1,872 $9,58D0,4 $1,390,31§ $8,170,119
All LBW Clients 3,125 845 2,280 $25,316,584 $£B8B1| $21,144,153
Preterm Infants Not Classified as Low Birthweight
Very Preterm (<32 weeks gestation) 385 164 P21 ,63B506 $731,938  $2,906,568
Moderately Preterm (32 to 36 weeks gestation) 560 126 434 $1,625,41P $511,356  $1,114,056
All Preterm Infants not identified via LBW 945 29 655 $5,263,918 $1,243,294  $4,020,625
Infants Treated in the NICU Not Due to LBW or Preteem
NICU - Other 999 88 911 $2,921,536 $243,669 $2,677,867
Total 5,069 1,223 3,846 $33,501,988 $5,659,844 $27,842,64
* Individuals assigned to classifications accordioghe most severe diagnosis code associatechigitbr her claims during the fiscal year.
Source: Medicaid paid claims from MMIS-DSS. Not&sata is based on those clients who had a paichalith a date-of-service within the fiscal yeadanly claims processed up to 45 days after
the end of the fiscal year have been included. ughdated client counts represent clients who rembia service in each category only. Needy Newbare infants born to mothers who had
Medicaid eligibility at the time of the infant'srthi. Needy Newborns are identified via Program Biolle H2.
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Department Description FY 2011-12 BUDGET

REQUEST

B4e: FY 2009-10 Clients and Costs Associated witheNnatal Intensive Care Unit Claims

DRG Description Unique Clients with DRG* NICU Payments
Neonates, Died Or Transferred To Another Facility 36 $102,618
Full Term Neonate With Major Problems 574 $2,394,254
Neonate With Other Significant Problems 1,086 $2,356,48¢
Neonates < 1,000 grams 93 $6,778,127
Neonates 1,000 - 1,499 grams 143 $3,909,598
Neonates 1500 - 1,999 grams 348 $4,100,297
Neonates > 2,000 grams With RDS 174 $2,093,048
Neonates > 2,000 grams, Premature with Major Pnable 228 $1,452,52(
Neonates Low Birthweight Diagnosis, Over 28 Days NR $256,346
Total NICU Payments $23,443,297,

)
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Department Description FY 2011-12 BUDGET REQUEST

B5a: FY 2009-10 Top 10 Major Diagnostic Categorie@npatient) Ranked by Expenditures
Rank MDC Description Expenditures Unduplicated Client Count Average Cost
1 14 Pregnancy, childbirth and the puerperium $BBRID7 24,102 $3,899
2 4 Respiratory system $37,691,374 5,831 $6,464
3 15 Conditions of newborns $24,825,466 3,331 $7,453
4 Pre-MDC Other $24,771,769 281 $88,156
5 5 Circulatory system $19,754,671 1,566 $12,615
6 6 Digestive system $18,780,181 2,676 $7,018
7 8 Musculoskeletal system and connective tissue 7,668,873 1,779 $9,895
8 1 Nervous System $16,352,032, 1,725 $9,4719
9 11 Kidney and urinary tract $11,912,6D9 1,146 ,$99
10 18 Infectious & parasitic diseases $9,937,802 09a $9,117
Top Ten Totals $275,600,773 43,527 $6,332
Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is
based on those clients who had a paid claim withta-of-service within the fiscal year and onlyirtla processed up to 45 days after the end of siwalfiyear have been included. Unduplicated
client counts represent the number of unique dierto received a service in each category only.
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Department Description FY 2011-12 BUDGET REQUEST

B5b: FY 2009-10 Top 10 Inpatient Hospital DiagnosiRelated Groups Ranked by Expenditures

Rank|DRG Description Expenditures UnduP“g:&?}? Client Average Cost
1 | 373] Vaginal Delivery without Complicating Diagmess $40,294,300 14,517 $2,77¢
2 | 371| Cesarean Section without Complicating Diagaos $16,850,35[L 3,131 $5,387
3 | 370| Cesarean Section with Complicating Diagnoses $16,114,114 2,280 $7,06¢
4 | 541 | Tracheotomy with Mechanical Ventilator witlajgk Operating Room Procedure $13,703}916 141 $97,191
5 | 372| Vaginal Delivery with Complicating Diagnoses $11,092,67R 2,907 $3,827
6 | 801| Neonates < 1,000 Grams $7,275,810 100 $72,75¢
7 | 898| Bronchitis and Asthma, Age < 17 with Comgplivg Diagnoses $7,042,993 1,978 $3,561
8 | 565| Respiratory System Diagnosis with Ventil&apport 96+ Hours $6,052,661 165 $36,68
9 | 317| Admit for Renal Dialysis $4,838,03F 42 $115,19
10 | 542| Tracheotomy with Mechanical Ventilator with®lajor Operating Room Procedure $4,582|576 87 $52,671

Top Ten Totals $127,847,430 25,343 $5,044

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtsenvice within the fiscal year and only claims mssed up to 45 days after the end of the fiscal ly@ae been included. Unduplicated client co
represent the number of unique clients who recedveservice in each category only.
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Department Description FY 2011-12 BUDGET REQUEST

B5c: FY 2009-10 Top 10 Outpatient Hospital PrincipiDiagnosis Categories Ranked by Expenditures

Principal
Rank Dggnoas Description Expenditures Unduplicated Client Average Cost
roup Count

Number
1 789 Other Symptoms Involving Abdomen and Pelvis 10,$08,720 14,904 $678
2 521 Diseases of Hard Tissues of Teeth $7,470,655 4,195 $1,781
3 786 Symptoms Involving Respiratory System anceO&hest Symptoms $6,288,800 14,65( $429
4 780 General Symptoms $5,546,001 16,654 $333
5 585 Chronic Renal Failure $3,904,464 320 $12,20]
6 V58 Other and Unspecified Aftercare $3,626,751 2,533 $1,437
7 784 Symptoms Involving Head and Neck $3,172,092 6,890 $46(
8 787 Symptoms Involving Digestive System $3,056,780 11,274 $271
9 493 Asthma $2,995,888 6,281 $477
10 474 Chronic Disease of Tonsils and Adenoids $2,746,498 2,336 $1,17¢
Top Ten Totals $48,916,73¢4 80,0473 $611

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the end of the fiszal rave been includednduplicated client coun

represent the number of unique clients who recedveservice in each category only.
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B5d: FY 2009-10 Top 10 Outpatient Surgical Procedws Ranked by Expenditures

Surgical - . Unduplicated
Rank| Procedure Description Expenditures Client Count Average Cost
Code

1 23.41 | Application of crown $2,042,077 856 $2,38¢
2 28.3 | Tonsillectomy with adenoidectomy $1,195,797 509 $2,34¢
3 96.54 | Dental scaling, polishing, and debridement $932,838 353 $2,643
4 23.09 | Extraction of other tooth $932,058 364 $2,561
5 89.17 | Polysomnogram $857,594 531 $1,614
6 93.54 | Application of splint $604,286 1,904 $317
7 66.29 | Other bilateral endoscopic destructioncatusion of fallopian tubes $595,33 390 $1,52¢
8 20.01 | Myringotomy with insertion of tube $575,517 355 $1,621
9 37.23 | Combined right and left heart cardiac datfiwation $564,549 54 $10,454
10 23.70 | Root canal, not otherwise specified $459,956 195 $2,35¢
Top Ten Totals $8,760,004 5,512 $1,58¢

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year arahly claims processed up to 45 days after theodmide fiscal year have been included. Unduplidatéent count

represent the number of unique clients who recedveervice in each category only.
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B5e: FY 2009-10 Top 10 Federally Qualified Health énter (FQHC) Principal Diagnosis Categories Rankethy Expenditures

Principal

Rank Dggnoas Description Expenditures Unduplicated Client Average Cost
roup Count

Number
1 V20 Health Supervision of Infant or Child $14,670,670D 56,06( $262
2 V72  |Special Investigations and Examinations $9,950,205 31,6249 $315
3 V22 Normal Pregnancy $6,290,279 7,519 $837
4 465 Acute Upper Respiratory Infections of Mukigr Unspecified Sites $3,444,119 17,156 $201
5 V04 Need For Prophylactic Vaccination and InoataAgainst Certain Viral Disease$ $1,528,348 10,794 $1472
6 382 Suppurative and Unspecified Otitis Media $1,469,635 7,002 $210
7 V25 Encounter For Contraceptive Management $1,168,038 4,161 $281
8 V70 |General Medical Examination $1,112,53F 5,560 $200
9 V05 Need For Other Prophylactic Vaccination amatllation Against Single Diseases $1,053,070 6,204 $17¢
10 250 Diabetes Mellitus $1,015,51p 2,730 $3772
Top Ten Totals $41,702,414 148,814 $28(

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the end of the fiscal aae been included. Unduplicated client co

represent the number of unique clients who recedveservice in each category only.
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B5f: FY 2009-10 FY 08-09 Top 10 Rural Health CentefRHC) Principal Diagnosis Categories Ranked by Exgnditures

Principal
Rank Dggonuc;33|s Description Expenditures Lérlllglrjl?“g:uti? Average Cost

Number
1 V20 |Health Supervision of Infant or Child $834,205 4,804 $174
2 465 | Acute Upper Respiratory Infections of Mukigr Unspecified Sites $391,357 2,461 $15¢
3 382 | Suppurative and Unspecified Otitis Media $350,094 1,893 $185
4 V22 |Normal Pregnancy $296,168 508 $583
5 V72 |Special Investigations and Examinations $215,404 695 $310
6 462 | Acute Pharyngitis $169,912 1,369 $124
7 V04 |Need For Prophylactic Vaccination and InottafaAgainst Certain Viral Diseases $169,622 1,051 $161
8 780 | General Symptoms $159,212 1,212 $131
9 724 | Other and Unspecified Disorders of Back $151,691 758 $200
10 789 | Other Symptoms Involving Abdomen and Pelvis $139,674 903 $155
Top Ten Totals $2,877,338 15,654 $184

represent the number of unique clients who recedveervice in each category only.

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtsenvice within the fiscal year and only claims gssed up to 45 days after the end of the fiscal ly@ae been included. Unduplicated client co
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B5g: FY 2009-10 Top 10 Physician and Early Periodi€creening, Diagnosis and Treatment (EPSDT) Programarincipal Diagnosis Categories, Ranke
by Expenditures

j=N

Principal

Rank Dggnoas Description Expenditures Unduplicated Client Average Cost
roup Count

Number
1 V20 Health Supervision of Infant or Child $16,393,716 99,546 $165
2 650 Normal Delivery $8,838,006 12,414 $712
3 786 Symptoms Involving Respiratory System anceO&hest Symptoms $5,825,499 52,184 $112
4 315 Specific Delays in Development $5,736,534 4,392 $1,30¢
5 V25 Encounter For Contraceptive Management $583280 19,155 $297
6 367 Disorders of Refraction and Accommodation 665,647 44,573 $127
7 789 Other Symptoms Involving Abdomen and Pelvis 5,6%$9,614 32,404 $174
8 780 General Symptoms $5,624,68D 44,746 $126
9 783 Symptoms Concerning Nutrition, Metabolisng &evelopment $3,879,891 9,261 $419
10 465 Acute Upper Respiratory Infections of Muéipr Unspecified Sites $3,842,073 47,538 $81
Top Ten Totals $67,122,495 366,216 $183

represent the number of unique clients who recedveervice in each category only.

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbenints presented in these tables from being skéweatcounting adjustments, data is basgd
on those clients who had a paid claim with a ddtsenvice within the fiscal year and only claims gssed up to 45 days after the end of the fiscal ly@ae been included. Unduplicated client co
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Department Description FY 2011-12 BUDGET REQUEST

B5h: FY 2009-10 Top 10 Dental Procedures Ranked lxpenditures

Rank|Procedure Code Procedure Description Expenditures Unduphé::;(re](tj Client Average Cost

1 D8090 Comprehensive Ortho Adult Dentition $7,228, 2,551 $3,027
2 D2930 Prefabricated Stainless Steel Crown Primary $6,247,307 20,464 $305
3 D1120 Prophylaxis Child $4,690,436 122,276 $38
4 D2391 Resin Based Comp One Surface Posteripr 68334 29,584 $134
5 D1330 Oral Hygiene Instructions $3,865,352 127,704 $30
6 D7140 Extraction Erupted Tooth/Exposed Root B3 45 25,42( $140
7 D2392 Resin Based Comp Two Surfaces Posterior 10$27% 21,306 $146
8 D2150 Amalgam Two Surfaces Permanent $2,966,551 20,544 $144
9 D0120 Periodic oral evaluation $2,739,248 98,773 $28
10 D2140 Amalgam One Surface Permanent $2,5244,939 21,597 $117

Top Ten Totals $41,381,133 490,221 $84

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice within the fiscal year and only claimegessed up to 45 days after the efithe fiscal year have been included. Unduplicaiézht count

represent the number of unique clients who recedveervice in each category only.
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B5i: FY 2009-10 Top 10 Laboratory Procedures Rankelly Expenditures

Principal
Rank Dggonuc;33|s Description Expenditures Lérlllglrjl?“g:uti? Average Cost

Number
1 87491 Chlamydia Tracholmatis, DNA, Amplified Peobechnique $2,041,064 34,651 $59
2 87591 Neisseria Gonorrhea, DNA, Amplified Proleefhique $2,016,656 34,394 $59
3 80101 | Drug screen, single $1,950,204 9,459 $206
4 85025 | Complete Blood Count with Automated Whitedd Cells Differentials $1,306,3[77 76,48( $17
5 80053 Comprehensive etabolic panel $1,066,560 48,479 $22
6 84443 | Thyroid Stimulus Hormone $972,431 35,634 $27
7 87086 | Urine culture/colony count $638,295 42,884 $15
8 80050 | General health panel $616,510 12,713 $48
9 88305 | Tissue exam by pathologist $581,308 9,323 $62
10 80061 | Lipid Panel $569,851 26,953 $21
Top Ten Totals $11,759,256 330,976 $36

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is bas
on those clients who had a paid claim with a ddtseovice vithin the fiscal year and only claims processeda5 days after the end of the fiscal year havanbecluded. Unduplicated client cou

represent the number of unique clients who recedveservice in each category only.
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B5j: FY 2009-10 Top 10 Durable Medical Equipment ad Supplies Procedures Ranked by Expenditures
Principal
RI? n Dggonuc;33|s Description Expenditures Lérlllglrjl?“g:uti? Average Cost
Number
1 E1390 Oxygen concentrator $10,607,990 11,503 $92
2 S8121 02 contents liquid Ib $8,388,946 5,538 $1,51
3 B5160 Enteral Formula for Pediatrics, Calorie &en $4,138,071 1,38( $2,99
4 T4527 Adult Large Sized Disposable IncontinenalEct $1,976,75( 2,843 $64
5 B5161 EF pediatric hydrolyzed/amino acid $1,859,552 402 $4,62
6 A4253 Blood glucose/reagent strips $1,768,833 6,556 $27
7 B5035 Enteral feed supp pump per day $1,756,935 987 $1,78
8 E0434 Portable Liquid Oxygen $1,635,839 4,512 $36
9 T4526 Adult Medium Sized Disposable IncontineRoaduct $1,485,171 2,914 $5]
10 T4535 Disposable liner/shield/pad $1,435,725 4,591 $31
Top Ten Totals $35,053,812 41,221 $85
Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbeunints presented in these tables from being skéwedcounting adjustments, data is
based on those clients who had a paid claim withta-of-service within the fiscal year and onlyirtla processed up to 45 days after the end of siwalfiyear have been included. Unduplicated
client counts represent the number of unique dierfto received a service in each category only.

Page B-106

COLORADO DEPARTMENT OF HEALTH CARE PONM@ND FINANCING



Department Description FY 2011-12 BUDGET REQUEST

B5k: FY 2009-10 Top 10 Prescription Drugs RankedyExpenditures
. . Unduplicated | Average
Rank Drug Name Therapeutic Class Expenditures Client Count Cost
1 Abilify Antipsychotic $13,818,245 4,946 $2,794
2 Seroquel Antipsychotic $12,170,941 5,207 $2,337
3 Zyprexa Antipsychotic $7,689,477 1,90% $4,036
4 Synagis Monoclonal Antibody (prevention/treatmeitespiratory virus in infants) $5,895,133 66 55D
5 Prevacid Proton-Pump Inhibitor $5,619,438 11,096 $506
6 Advair Bronchodilator and Corticosteroid $4,431,908 6,981 $63b
7 Singulair Leukotreine Receptor Antagonist $4,144,203 9,639 $43D
8 Lipitor Anti-Hyperlipidemic $3,797,128 4,908 $774
9 Concerta Treatment for Attention Deficit-Hyperactivity (ADHDand Narcolepsy $3,757,094 4,134 $90P
10 Oxycodone Analgesic $3,728,577 30,773 $121
Top Ten Total $65,052,145 80,205 $811
Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and unduplicated clbennts presented in these tables from being skéweacounting adjustments, data is
based on those clients who had a paid claim withta-of-service
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B5l: FY 2009-10 Top 10 Prescription Drugs RankedyNumber of Prescriptions Filled

Rank Drug Name Therapeutic Class Total PFrieIIZ((:jnptlons Expenditures Average Cost
1 Hydrocodone Analgesic 126,126 $1,865,081 $15
2 Amoxicillin Antibiotic 106,069 $895,803 $8
3 Oxycodone Analgesic 99,185 $3,728,577 $38
4 Proair Beta-Adrenergic Agent 56,537 $2,505,056 $44
5 Azithromycin Macrolide 55,653 $1,357,206 $24
6 Lorazepam Anti-Anxiety Drug 52,888 $438,816 $8
7 Lisinopril ACE Inhibitor 45,913 $318,89( $7
8 Levothyroxine Thyroid Hormone 44,556 $341,304 $8
9 Clonazepam Anti-Convulsant 43,544 $368,22¢ $8
10 Ibuprofen NSAID 41,887 $247,954 $6

Top Ten Total 672,358 $12,066,917 $18

Source: Medicaid paid claims from MMIS-DSS. Not@® prevent expenditures and prescriptions fiegisented in these tables from being skewed byusting adjustments, data is based on
those clients who had a paid claim with a dateevfdse within
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