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Hot Off the Press: New Research on 
Enrollment and Reimbursement

What Does it Mean for Colorado’s Safety Net?



• Leverage our collective focus 
on vulnerable populations

• Provide a forum for opportunities and 
lessons learned

• Share the latest strategies for using data 
to measure effectiveness

• Synthesize input from group and develop 
a shared body of knowledge

Objectives



Emily Johnson, Eligible But Not 
Enrolled (EBNE) Results

Introductions

Dr. Mark Gritz, Primary Care 
“Bump” and Access to Care
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The Impact of Increased Medicaid 

Payments for Primary Care Services 
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January 27, 2016



Background

• Section 1202 of the Health Care and Education 

Reconciliation Act amended the Patient 

Protection and Affordable Care Act of 2010 

(ACA) to require that Medicaid reimburse 

primary care providers (PCPs) at or above 

Medicare Part B rates in calendar years 2013 

and 2014. 

• Did not change reimbursement rates under 

Children’s Health Insurance Program
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Background (continued)

• Colorado General Assembly extended the 

payment bump from January 2015 through 

June 2016

• Program changes under extension
– Removed requirement for providers to attest to 

being a PCP

– Paid increased rate on a claim basis rather than 

quarterly as a retrospective payment
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Background (continued)

• Policy objectives include:
– Improving Medicaid client’s access to quality 

primary care

– Increasing the number of PCPs accepting Medicaid

– Building more advanced models of primary care
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Evaluation of 1202 Bump

• Did the increased payment for Evaluation and 

Management (E&M) codes achieve its policy 

objectives?
– Improve Medicaid client’s access to quality 

primary care

– Increase the number of PCPs accepting Medicaid

• Not examining any potential impact on 

expansion of advanced models of primary care
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Evaluation of 1202 Bump 
(continued)

• Two potential mechanisms of action:
– Increasing the number of providers delivering 

primary care services to Medicaid clients

– Increasing the number of bump-eligible primary 

care visits among providers who were already 

serving Medicaid clients

• Excluded Medicare-Medicaid Eligible Clients
– Payment increase substantially less for clients in 

this eligibility category 
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Measures to Assess Impact

• Measures based on claims information only

• Access to care measures for Medicaid Clients
– Emergency room visits for ambulatory care sensitive 

conditions

– HEDIS Adult Access to Preventive Care 

– HEDIS Children and Adolescents’ Access to Primary Care 

Practitioners 

– Continuity of care (Usual Provider Continuity Index)

• Provider-based measures
– Number of providers with Medicaid bump-eligible visits in 

a month

– Number of bump-eligible visits in a month



Colorado Context: Growth in 

Medicaid
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Figure 1 - Number of Medicaid Clients by Eligibility Category

TANF/CW/BCP MAGI/Buy-in Medicare/Medicaid/CHP+ Other Total



Emergency Room Visits for 

ACSC
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Figure 2 - Number of Emergency Department Visits for Ambulatory Care 
Sensitive Conditions Per 10,000 Adult Medicaid Clients

Mean Fitted



Adult Access To Care Trends
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Figure 3 - HEDIS Adult Access to Preventive Care by Age Category:
Percentage Having At Least One Primary Care Visit In Prior 12 Months

Age 20-44 Age 45-64 Age 65+



Child Access To Care Trends
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Figure 4 - Modified HEDIS Children and Adolescents' Access to Primary Care Practioners by 

Age Category:
Percentage Having At Least One Primary Care Visit In Prior 12 Months

Age 1-2 Age 3-6 Age 7-11 Age 12-19



Continuity of Care (UPC) Index
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Figure 5 - Percentage of Bump-Eligible Visits with Usual Care Provider 
for Adult Clients for All Providers and Ever-Attested Providers

Age 20-44: All Age 45-64: All Age 65+: All Age 20-44: Attested Age 45-64:Attested Age 65+: Attested



Time Series Model of Providers with 

Number of Bump-Eligible Visits
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Figure 6 - Fitted Time Series for Number of Providers with Bump-Eligible 
Visits Above Threshold by Attested and Non-Attested Providers

Non-Attested >=1 Non-Attested >=6 Non-Attested >=16 Non-Attested >=32

Attested >=1 Attested >=6 Attested >=16 Attested >=32
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Model of Number of Bump-

Eligible Visits in a Month
• Provider level model for number of bump-eligible 

visits in a month

• Examine association of attestation to number of visits

• Controlling for
– Seasonality

– General time trends

– Number of Medicaid clients in eligibility categories

– Whether the provider is an established or new Medicaid 

provider

– Ever attested

• Linear model results suggest 3.18 additional visits, on 

average, in months provider attested



Additional Bump-Eligible Visits
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Figure 7 - Estimated Number of Additional Bump-Eligible Visits 
by Attested Providers 
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Conclusion

• Increased payments did not significantly alter client-

based access to care measures
– Client-based access to care measures remained stable even 

in the face of rapid growth in the Medicaid population 

– Some indication of improvement in emergency room visits 

for Ambulatory Care Sensitive Conditions

• Provider-based measures suggests an increase in the 

number of bump-eligible visits per month after 

attestation
– Preliminary estimates indicate approximately 3.18 

additional visits per month
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Next Steps

• Conduct sensitivity analysis of monthly 

number of visits to alternative statistical 

specifications
– Count models

– Two stage models, including zero inflated 

specifications

– Self-selection among attested providers

• Add additional year of data through June 2015
– Replicate all analyses

– Examine effect of dropping attestation requirement



2016 SNAC Lab Dates

All SNAC Labs scheduled for 12:00-1:30 pm at the Colorado Health Institute.

January 27 March 17 May 19

July 13 Sept. 22 Nov. 17



Jeff Bontrager 720.382.7075 bonrtragerj@coloradohealthinsitute.org

Jessica Fern   720.382.7078    fernj@coloradohealthinstitute.org
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