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Bill Owens 
Governor 
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Executive Director 

VIA FEDERAL EXPRESS 

Administrator 

The attached document represents proposed amendments to the Colorado Title XXI State 
Plan. These changes are necessary to accurately represent the manner in which benefits 
in the Child Health Plan Plus Program are currently delivered. 

Questions about the proposed amendments to the Colorado State Plan may be directed to 
Patrick Gordon, Service Delivery Manager for the Child Health Plan Plus program. He 
may be reached by phone at 303 866-5464 or by e-mail patrick.aordon ). 
Fax communications may be sent to 303 866-2803. 

Sincerely, 

s T. 
Executive Director 

cc: Karen HCFA Region 

“The mission of the Department of Health Care Policy Financing is to purchase cost effective health care for qualified, low-income Coloradans.” 
http://www.chcpf.state.co.us 

Health Care Financing Administration 

7500 Security Blvd. 

Baltimore, Maryland 2 1244 


Attn: 	 Family and Children’sHealth Programs Group 
Center for Medicaid and State Operations 
Mail Stop C4-14-16 

To the Administrator: 
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Section 3. 

General Contents of State Child Health Plan 


(Section 
[ 3 Check here if the state elects to use funds provided under Title only to provide 
expanded eligibility under the state's Medicaid plan, and continue on to Section 4. 
3.1. 
 Describe the methods of delivery of the child health assistance using Title funds 
to targeted low-income children: (Section 

covered under the Child Health Plan program are delivered to children via 
a care system, includes HMOs Prepaid Health Plans 

-fUTnC(\(PHPs)-that are reimbursed under a capitated 

A comprehensive description of nianaged delivery system is set forth below: 

. .  

HMOs: 

. currently 
provide coverage in (40) of'Colorado's sixtv-three counties, which 
approxiinatelv of the eligible population. Additionally. service area expansions planned for 

12 will result in coverage all but (7) Colorado counties, 
enrollment of all but approximately 9% of the covered population. 

. .  

. .
statutes mandate that only plans willing to contract with Medicaid are eligible to 

serve clients. continuity of care -if child becomes 
-eligible for Medicaid during his or 12 month period of continuous 

coverage 

=ogmm: Kaiser Permanente, Rocky Mountain HMO, Colorado Access, 
Community Health Plan of the Rockies, United of Colorado. These plans vary in 
structure, service area and membership. For example, Kaiser Permanente operates in the Denver 
metropolitan area and has over 300,000 commercial members. Rocky Mountain HMO serves 
significant numbers of commercial and Medicaid clients statewide. Colorado Access serves 
exclusively Medicaid members in metropolitan areas and in rural counties throughout the 
state using community health centers and public hospitals for service delivery. 
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. .  . Currently, there are five ( 5 )  under contract with the 
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HMO contractors have to pass the examination of three entities: the Colorado Division of 
Insurance (DOI), the Department of Public Health and Environment (CDPHE) and the Colorado 
Department of Health Care Policy and Financing (HCPF). The grants HMO licenses based 

access to care and 
quality of care. The delegates -the quality and etwork review to the 
CDPHE. When a licensed HMO 

on a review of financial stability, adequate provider networks -, 

applies for a Medicaid contract, HCPF reviews 
continually several aspects of HMO‘s structural epeMkm 
including provider and credentialing procedures, utilization-;-management, 
procedures for maintenance of access to care, quality improvement and grievance procedures, 

necessary for accreditation are for the of compliance 
Iquality process.. 

In areas of the State where coverage by HMOs is not available, the Department delivers covered 
benefits to children via contracts with other that are financed under a global capitation 

These include Health of Colorado (for covered medical and 
pharmacy benefits), and Horizon Behavioral Services (for covered mental health benefits). 

and contract with Child Health Advocates, which provides and 
fiscal and receives a monthly, global capitation payment for all 
expenses. Monthly payments are made the Department at the per member per 
month rate established under contracts with participating HMOs. 

primary care phvsicians, 700 specialists and 53 hospitals in the 
system, under contracts which include all of the gatekeeper. referral and prior 

authorization requirements required HMO contracts. Comprehensive 
management arc provided by which services according to 

medical necessity criteria established for participating of s 
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covered the including and health services, is 
identical to those under E contracts. 

At present time. approxiinatelv 30% of the enrolled population is enrolled in 
portion of the statewide care delivery maintained the Department 

for the 
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3.2 Describe the utilization controls under the child health assistance provided under 
the plan for targeted low-income children: (Section 

All HMO and PHP contracts in the statewide managed care delivery system require 
comprehensive utilization management of covered benefits, and medical necessity 
criteria by which services must be authorized. Additionally, all contracts require that HMOs and . .  .

E ? + , c 
adequate utilization management staff and procedures to assure that services 

provided to enrollees are medically necessary and appropriate. The utilization management 
contract standards address the contractors written program, procedures, staff, timelines, and 
denials. Project staff will review the NAIC, NCQA, and QISMC guidelines referenced in 
Section 3.1 for development of these standards, but will also ensure that the standards are 
consistent with Colorado Division of Insurance regulation requirements. 

Primary Care Providers 

All children in the statewide managed care delivery system are assigned to a primary care 

provider enrollment in the plan. 

child’s PCP is the first person the child sees when she is sick 
or needs preventive care (except when visiting a participating physician for an annual 
gynecological exam). The primary care provider’s office should be easy for the child to travel to 
and easy to reach by telephone at all times. 

>The 
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The PCP performs all routine non-emergency care for the child and services that are usually 
done periodically within a specific time frame immunizations or physical exams). Routine 
care is performed during the normal business hours. When the child visits his or her 
primary care provider, the child can see any of the participating health care professionals in that 
practice including nurse practitioners, child health associates, and physician’s 
assistants. 

The PCP makes all necessary arrangements for the child’s care. The PCP will refer the child to a 
hospital or specialists when needed. A referral must be issued from the primary care provider 
before the child receives services from a specialty provider or facility. This referral must be 
entered into the plan’s system and a referral number must be generated before the referred 
service claim will be reimbursed. 

The child may change PCPs at the time of renewal and only once without cause during the 
enrollment year. Exceptions to this policy may be made for a change of residence and on appeal. 
The appeal must be documented explaining the reason for the change request. 

Referrals 

The PCP will obtain a referral number from the plan’s third party administrator by phone or will 
fax the referral information to the plan’s third party administrator. The plan will mail a 
confirmation referral form or a denial of the referral request to the member, the PCP, and the 
specialist. For in-network referrals, confirmation or denial will be given over the phone or 
within 24 hours by Fax. 

The referral letter indicates the number of visits approved and the time period in which the 
member must receive care. If only one visit is authorized, a second visit will not be covered. 
The family is responsible to pay for all visits in excess of those authorized and for care received 
before or after the specified time period. 

provider	A referral foris not required for a child to anvisit a participating annual 
provider withoutroutine gynecological aexam. To visit an referral, the member must 

provider within thechoose an plan network; otherwise, coverage will be denied. To 
provider outside ofvisit thean plan network, a referral to a non-participating provider 

must be obtained. 

Prior Authorizations 

Prior authorizations from the plan are required before a member can receive certain services or 
services outside of the plan’s network. The child’s PCP is responsible for obtaining all necessary 
prior authorizations. Services requiring prior authorizations include, but are not limited to: 

All outpatient therapies including physical therapy, speech therapy, and occupational therapy 

-20-



-- 

Colorado Title XXI State Plan -Proposed 2000-
7 

Services performed by a provider outside the plan's network 
Elective hospital admissions 

Hospice care 

Inpatient and outpatient surgery 

Durable medical equipment 
Some prescriptions 
A complete list of services requiring prior authorization is available to providers in the 
Provider Manual 

Educational Services 

The plan provides families, health care providers human services workers with education 
about the plan and how to use the plan. This includes quarterly newsletters about new policies, 
common problems and frequently asked questions; a Benefits Booklet; and a Provider Manual. 
Customer service representatives are available to answer questions. 

3.3 	 How will the State assure that children with special needs receive care from 
adequately experienced providers? Will these children be allowed to have 
specialists as their primary care providers? 

As described in Section 7.2 of the State Plan, the provider networks of contracted HMOs will be 
evaluated for adequacy of pediatricians and pediatric specialists. A review of the numbers and 
types of pediatricians and pediatric specialists will be conducted jointly by the Division of 
Insurance and will be based on the Access Plan, which describes a plan's provider network 
including numbers, types, locations, referrals and accommodations for members with special 
needs. 

Contracts with managed care plans require that the plans have a process in place to permit 
special needs children to obtain a standing referral for specialty care. 

"- --.__ 
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The HMO contract reads: 

Special Health Care Needs: With respect to persons enrolled pursuant to this 
contract, shall mean ongoing health conditions that: 

1. Have a biological, physiological or cognitive basis; 

2. Have lasted, or are virtually certain to last, for more than one year, and 

3. Produce one or more of the following sequelae: 

a. significant limitation in areas of physical, cognitive or emotional 
b. 	 dependency on medical or assistive devices to minimize limitation or function of 

activities; 
c. significant limitation in social growth or developmental function; 
d. 	 need for psychological, education, medical or related services over and above the 

usual for a child's age; or 
e. 	 special ongoing treatments such as medication, diet, interventions, or 

accommodations at home or school. 

1. The Contractor agrees to have a mechanism to determine if a Member has Special Health 
Care Needs. The Contractor agrees to have a system in place to allow the Primary Care 
Physician (PCP) to provide standing referral for Members with Special Health Care Needs to a 
specialist. A standing referral will need to be renewed once a year. 

2. 	 The Contractor must have in place for Members with Special Health Care Needs an adequate 
network of pediatric providers and subspecialists and contractual relationships with tertiary 
institutions to meet their medical needs. All members with Special Health Care Needs must have 
timely access to: 

a. comprehensive evaluation for the condition 
b. pediatric subspecialty consultation and care appropriate to the condition, and 
c. rehabilitative services provided by professional with pediatric training. 

The HMO contracts commenced on July 1,1998, specify a working relationship between the 
Health Care Program for Special Needs (Title V and the not only to provide 
case management for these children, but for the public agency to pay for treatments and durable 
medical equipment costs which exceed the basic benefit design 

In addition, the Children's Basic Health Plan, dba program is building on the five-year 
collaborative relationship of the former CHP program with the Health Care Program for Special 
Needs (HCP), headquartered in the Department of Public Health and HCP has 
long been funded as a program targeting the high cost services and routine case management for 
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children with special needs. Since HCP can pay only for treatments and services as they relate to 

the child’s handicapping condition, HCP has depended upon the former CCHP to provide these 

children with primary and preventive care since the inception of the CCHP. 


Both the MCO and PHP delivery 

to work collaboratively with HCP. staff works with staff at 


HCP to convey the needs of the managed care plans and assists the HCP in developing a case 

management product that is attractive to these plans. 



