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• Brief introduction to CHI 

• Overview of current programs 

• Recent changes  

• Looking toward the future 
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Summary of Presentation 



A Brief Introduction to CHI 

CHI is a trusted and leading source of credible 
health information for Colorado leaders.  Our 
insight is used to: 
• Inform policy 

• Contribute to effective implementation 

• Support state efforts to improve health 
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Access Quality Value Prevention 



Publications 
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http://www.coloradohealthinstitute.org/blog/detail/making-sense-of-recent-estimates-of-colorados-uninsured
http://coloradohealthinstitute.org/key-issues/detail/new-models-of-health-care/new-approaches-to-paying-for-health-care
http://coloradohealthinstitute.org/key-issues/detail/legislation-and-policy/the-supreme-court-ruling-on-the-affordable-care-act-implications-for-colorado


Data On Your Own . . . www.coloradohealthinstitute.org 
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• Health insurance program for low income adults, 
children, elders and people with disabilities. 

• Financed by federal and state governments,  
but administered by the states 

• Provides acute and long term care services 
(656,000 enrollees in Colorado) 

• State that participate must cover mandatory 
populations and services  
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Medicaid  



• Created in 1997 and jointly financed  
by states and federal govts  

• Serves low income children and pregnant 
women who do not qualify for Medicaid  
(up to 250% of FPL) 

• Families pay annual premium 

• Currently 83,000 children and 
2,100 pregnant women enrolled 
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Child Health Plan Plus (CHP+) 
 



• CICP is not insurance coverage  

• A reimbursement mechanism to providers 

• Providers are partially compensated for care 
provided to uninsured and underinsured 
individuals at or below 250% of the federal 
poverty level 

• 226,000 individuals served through CICP in FY 
2010-11 
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Colorado Indigent Care Program  
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Eligibility Standards for Programs in Colorado  
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Medicaid Caseloads Have Been Increasing 
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Increasing Expenditures for Medicaid and CHP+  

NOTE:  Includes appropriations to the Department of Health Care Policy and Financing.   
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Distribution of Medicaid Enrollment  
and Expenditures by Eligibility Category  
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State Policy Changes to Publicly Funded 
Health Insurance Programs 

 



• Eligibility expansion funded without  
General Fund expenditures 

• State assesses hospital fees and draws down 
federal Medicaid match 

• State using additional federal funds to expand 
eligibility for Medicaid and the Child Health 
Plan Plus (CHP+) 

• In return, hospitals receive increase in Medicaid 
and CICP payments 
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Colorado Healthcare Affordability Act (H.B. 09-1293)  



Uninsured Adults Without Dependent Children With Incomes  
at or Below 100% of FPL by County, Colorado, 2012 
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Number of Children in Colorado Eligible But Not  
Enrolled in Medicaid and CHP+, 2008-10 
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Percent of Children Who Are Eligible But Not Enrolled  
in Medicaid by County, Colorado, 2010 



Percent of Children Who Are Eligible But Not Enrolled  
in CHP+ by County, Colorado, 2012 
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• Team approach  

• Comprehensive, continuous, coordinated care 

• Preventive care, health education, 
coordination of care and medications   

• Between 2009 and 2010, percentage of 
children without a physician visit declined 
from 32% to 6% 

19 

Medicaid Medical Home Initiative (S.B. 07-130) 



• Integrates patient-centered medical home 
model with analysis of data    

• Outcome-based model of care  

• 7 Regional Care Collaborative Organizations 

• Care coordination, medical and network 
management 

• Shared accountability with providers  
for outcomes and costs 
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Medicaid Accountable Care Collaborative 



Concentration of Expenditures Within the Population 
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SOURCE  Kaiser Family Foundation, 2010 

NOTE: Based on 2007 data.  Estimates include civilian, non-institutionalized population 



• To coordinate and integrate care for 
individuals dually enrolled in Medicaid and 
Medicare (“dual eligibles”)  

• Proposal submitted to CMS to include dual 
eligibles in Medicaid’s accountable care 
collaborative  

“Dual Eligibles” Planning Grant 
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• Colorado received Money Follows the Person 
federal grant  
• $22 million over five years for Colorado Access  

to Community-Based Transitions and Services  
(CO-ACTS)  

• Transition individuals on Medicaid from nursing 
facilities to community (based on individual 
preference)  

 

 

Money Follows the Person  
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Federal Policy Changes to Publicly Funded 
Health Insurance Programs 
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Eligibility Standards for Programs in Colorado  
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NOTES:  Federal health reform does not make changes to Medicaid eligibility for elders and people with disabilities. CICP 
will likely continue to serve individuals who do not qualify for Medicaid or CHP+ or are uninsured or underinsured.   

Eligibility Standards in Colorado  
After Federal Health Reform  



• Enabling legislation to create Colorado 
exchange as per the federal Affordable  
Care Act  

• Created Board of Directors comprised of  
12 members  

• Created legislative oversight committee 
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Colorado’s Health Insurance Benefit Exchange 
(S.B. 11-200)  
 



• Center for Medicare and Medicaid Innovation 

• Medical and health homes 

• Accountable care organizations 

• Bundled and global payments  

• Federal Coordinated Health Care Office  

• Reduction of Disproportionate Share Hospital 
financing 
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Federal Policy Changes 
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Questions?  

720.382.7091       

downsa@coloradohealthinstitute.org 

Amy Downs 
Sr. Director for Policy and Analysis 



  Optional services  

Prescription drugs Private duty nursing 

Prosthetics Hospice care 

Optometry and eyeglasses after surgery Podiatry  

Case management  Program for All Inclusive Care for the 
Elderly 

Outpatient substance abuse treatment Prosthetic devices 

Alcohol and drug counseling for pregnant 
women  

Rehabilitation services  in community 
mental health centers 

Cervical cancer immunization (under 21) Clinic services  

Services licensed psychologies SBIRT for substance abuse  

Non-emergency transportation services Intermediate care facilities for the 
mentally retarded 

Inpatient psychiatric services for children 
and elders 

Home health therapies: speech, audiology, 
occupational 
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Colorado Medicaid:  Optional Services   


