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Section 3.
General Contents of State Child Health Plan
(Section 2102)(a)(4))
[3 Check here if the state elects to use funds provided under Title XX 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 XXI funds
to targeted low-income children: (Section2102)(a)(4)

Benefits covered under the Child Health Plan Plus program are delivered to eligible children via
a statewide managed care system, which includes HMOs and Prepaid Health Plans etherHealth
Insurance

Organizations(HIOsY PHPs)-that are reimbursed under a capitated financing arrangement
arfangement
A comprehensive description of the CHP+ nianaged care delivery system is set forth below:

HMOs:

S-BEHRA : ane ronsLE 5 HMOS currentlv
provrde coverage in forty (40)of' Colorados Sixtv- three(63) countles WhICh includesd

approxiinatelv 70% of the eligible population. Additionally. service area expansions planned for
the next 12 months will result in HMO coverage in all but seven (7) Colorado counties, and
I{MO enrollment of all but aooroxrmatelv 9% of the covered oooulatlon Mtew%ée—m—ewéef

i i ol State legislation-(House BHl-97-
13643 statutes mandate requires that onIy plans Wllllng to contract with Medicaid are eligible to

serve CHP+ clients. This-wi-measure einsures continuity of care -if child becomes that-elients
are-notterced-to-changecligible for Medrcard durlnq hIS or hu 12 month perrod of contlnuous

CHP+ coverage eligibility. 2
which-they-are-eligible. Currently, there are five (5)% HMOs under contract Wlth the
Colorado Medicaid program: Kaiser Permanente, Rocky Mountain HMO, Colorado Access,
Community Health Plan of the Rockies, United HealthcGare 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 several rural counties throughout the |
state using community health centers and public hospitals for service delivery.
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CHP+ 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 DOI grants HMO licenses based
on areview of financial stability, adequate provider networks subcentraets, access to care and
quality of care. The DOI subeentracts delegates -the quality and aceess-network review to the
CDPHE. When a licensed HMO plasn applies for a Medicaid contract, HCPF reviews and
continually monitorsy several aspects of the HMO's the-plan’s structural quality.eperation
including provider contracting and credentialing procedures, setwerk; utilization-;-management,
procedures for maintenance of access to care, quality improvement and grievance procedures,
Anv elements necessary for NCQA accreditation are deemed for the purpose of compliance in
the HCPF quallty review process.. HEPE seviews-the-Medieaid-plans-that-apply-te-serve cyp,

PHPHIOs:

In areas of the State where coverage by HMOS is not available, the Department delivers covered
benefits to children via contracts with other BYOPHPs that are financed under a global capitation
arrangement. These HIOPHPs include Anthem Health of Colorado (for covered medical and

pharmacy benefits), and Horizon Behavioral Services (for covered mental health benefits). Both

Anthem and Horizon contract with Child Health Advocates, which provides management and
fiscal services. and receives a monthly, global capitation payment from the Department for all

expenses. Monthly capitation payments are made by the Department at the same per member per
month rate established under contracts with participating HMOSs.




Colorado Title XXI State Plan -
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covered under the FHOPHP svystem. including pharmacy and behavioral health services, is
identical to those required under EIMO contracts.

At the present time. approxiinatelv 30% of the enrolled CHP+ population is enrolled in the

HIOPHP portion of the statewide managed care delivery system maintained bv the Department

for the CHP+ program.
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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 2102)(a)(4)

All HMO and PHP contracts in the statewide managed care delivery system require
comprehensive utilization management of covered benefits, and specify medical necessity
criteria by WhICh serV|ces must be authorlzed Add|t|onaIIv all contracts reduwe that HMOs and

HMO- to-have adequate ut|I|zat|on 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.

tightly- manage-member-eare—The ch|Id S PCP is the flrst person the ch|Id sees When she is sick
or needs preventive care (except when visiting a participating OB/GYN 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.
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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 (e.g., immunizations or physical exams). Routine
care is performed during the PCP’s 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 MDs, DOs, 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.

A referral is not required for a child to visit a participating OB/GYN provider for an annual
routine gynecological exam. To visit an OB/GYN provider without a referral, the member must
choose an OB/GYN provider within the plan network; otherwise, coverage will be denied. To
visit an OB/GYN provider outside of the 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:

e All outpatient therapies including physical therapy, speech therapy, and occupational therapy
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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 servicesrequiring prior authorizationis available to providers in the CHP+
Provider Manual

e O & o o o o

Educational Services

The plan provides families, health care providers and 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 accommodationsfor 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 CHP+ 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 function;

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 program) and the MCOs, 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 CHP+, 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 Environment. 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 systems health-deliverv-system-and-thefee-for-service-delivery

system-under-CHP+continue to work collaboratively with HCP. CHP+ 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.

23-




