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Today’s Agenda
•
•
•
•
•
•
•
•

Department and Health Cabinet WIGs
COVID-19 public health emergency end impact
Utilization Trends and Telehealth
Rising Uninsured Concern & Opportunity to Keep
Coloradans Covered
Enrollment and Financial Discussion
Evolving RAE Program Consistency and Focus
Health Equity, Diversity and Inclusion efforts
Department Mission Modernization
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To expedite dramatic change, we have set two
WILDLY IMPORTANT GOALS (WIGs) that support our strategic pillars and the
Governor’s efforts to save Coloradans money on health care:
WIG #2: Responsibly manage health care costs
to achieve an annual Medicaid trend of no more than
2% by June 30, 2021.

Member Health | Access to Care

Health Care Affordability for All Coloradans

Operational Excellence & Customer Service

Medicaid Cost Control
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The Big Four

Wildly Important Priority:
Save Coloradans money
on health care
The Health Cabinet is working toward the following
Wildly Important Goals:
1. Implement the Behavioral Health Task Force Recommendations
2. Reduce pharmacy costs
3. Reduce costs in the large employer insurance market, focusing
especially on opportunities revealed through the "normal"
health care ecosystem responding to COVID-19
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COVID-19 impact on monthly enrollment
Total Enrollment (Medical Assistance) 8/25/2020
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By looking at total monthly enrollment over the last 20 months, you can see the immediate
effects of COVID-19 and continuous enrollment.

Medicaid
Category
Enrollment
Count of Clients
enrolled by aid code.
Chart shows total
enrollments
by time periods
and the changes in its
composition
over time.

Public Health Emergency Ending Discussion
- Extending or Ending the Public Health Emergency is Fed’s decision. Can extend for up to
90-days at a time
- We have asked CMS/HHS for 2-months notice prior to allowing the Public Health
Emergency to end. That has come and gone. Letter from HCPF is going this week to
CMS/HHS, accordingly.
- We asked for 90-days to re-determine eligibility. That is getting traction. But we have to
better understand the parallel FMAP $$ to afford this added time.
- CMS is collaborating with HCPF to create PHE-Ending rules, approach, pathways.
If Public Health
Emergency Ends…

Then SPAs,1135
Waivers, and Optional
Uninsured Testing Group
Ends

Then Continuous
Coverage Requirement
Ends
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keep Eligibility Levels &
Benefits the Same and
Enhanced 6.2% FMAP
Ends
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Continuous Eligibility Impact through 9/08/2020
New Members Disenrolled
Locked-in
2020
Members 2020 (disenrolled)
January
February
March
April
May
June
July
August
September
October*
Total

34,943
27,115
33,432
42,060
26,153
26,247
24,270
21,759
5,104
1,116

38,096
33,709
40,776
5,286
7,714
7,415
6,962
6,967
6,488
1,851

38,273
36,618
26,508
33,236
34,612
27,238
21,497
217,982

Locked-in
(lower
category)

Total
Net Change in
enrollment
enrollment
(MA) 2020

3,320
6,439
6,277
8,639
6,388
6,776
8,374
46,213

-2,404
-6,594
-7,344
36,774
18,439
18,832
17,308
14,792
-1,384
-735

COVID-19
Testing Only

1,262,491
1,255,897
1,248,553
1,285,327
1,303,766
1,322,598
1,339,906
1,354,698
1,353,314
1,352,579

139
155
139
204
148
25
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*Actions in the upcoming month are captured

New Member: Members who started receiving MA benefits in that month, and who were not eligible the previous month

Disenrolled: Members who terminated as of the end of previous month (Members are locked in the first of the month after their benefits would have ended)
Locked-in (disenrolled): Members who would have been disenrolled at the end of the previous month, but were locked-in their MA benefit due to Continuous Eligibility
Locked-in (lower category): Members who would have switched to a lower MA benefit, but were locked in due to Continuous Eligibility

Net Change: Net change in Total Enrollment compared to previous month
Total Enrollment (MA): Total unique members eligible and receiving Medical Assistance benefits
COVID-19 Testing Only: Members eligible for COVID-19 testing benefit only. NOTE: April includes March numbers

HCPF-CDLE Survey: Where are you getting your
health insurance coverage currently?
8.97% - employer extended health care benefits
4.73% - employer’s COBRA option
15.94% - spouse's health insurance
2.18% - under age 26, on my parent’s health insurance policy
10.70% - coverage through Connect for Health Colorado
22.47% - Health First Colorado (Colorado’s Medicaid Program)
.21% - covered by Child Health Plan Plus (CHP+)
15.47% - have healthcare coverage, but not through any of the above*
19.33% - I don't have health insurance coverage
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If you are currently uninsured, or anticipate
being uninsured, do you plan to:
8.92% - Purchase coverage through Connect for Health Colorado

2.70% - Purchase coverage directly from a health insurance company
20.0% - Apply for coverage with Health First Colorado (CO Medicaid)
.99% - Apply for coverage with Child Health Plan Plus (CHP+)
1.71% - Get covered through my spouse's health insurance

0.09% - Under 26, get covered through my parent’s health insurance
4.95% - Get covered, but not through any of the above
14.50% - Other

46.13% - Go without health insurance coverage
INVITATION: 9.24 from 1-2:30 Collaboration to get Coloradans Covered!
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Help Us Reach Coloradans Who Need Coverage!
HCPF Contact: Sabrina.Allie@state.co.us
Public Service Announcement example:
Tools for partners to
help us reach Coloradans
available at
CO.gov/hcpf/HereForYou
•
•
•
•
•
•
•

Enrollment tool/flyer
Newsletter articles, blurbs
Social media posts
Public Service Announcements
Website content
Email content
Images
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Continued Pressure on State Budget
•

Billions in less state money this year and the next few. Continued budget cuts
expected, impacting all of us and our programs. Concurrently:

o Fed steps are increasing risk of Fed $$ claw backs for audit results

o Uncertainty as to FMAP/Fed assistance, stimulus, etc.
o Increasing programs demand - recessions average 4 years for fiscal recovery
o Public Health Emergency ending – lack of Federal rule clarity
o CBMS system continued opportunity in correspondence clarity;
application processing turnaround time and processing quality; CBMS
management collaborative partnership improvement.
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Inpatient through 8/15/2020
•

Blue line is incurred
weekly service
utilization trends
IBNR adjusted
through 8/8

•

Blue shading is the
range of uncertainty
in the IBNR estimates

•

Vertical dotted line is
the last week prior to
social distancing

•

•

Horizontal dotted line
is the weekly average
paid before social
distancing

Inpatient does NOT
include interim billing
where the Member
has not yet been
discharged
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Outpatient Hospital through 8/22/2020

Blue line is incurred weekly service utilization trends IBNR adjusted through 8/22

Blue shading is the range of uncertainty in the IBNR estimates
Vertical dotted line is the last week prior to social distancing

Horizontal dotted line is the weekly average paid before social distancing
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Emergency Dept through 8/22/2020

Blue line is incurred weekly service utilization trends IBNR adjusted through 8/22

Blue shading is the range of uncertainty in the IBNR estimates
Vertical dotted line is the last week prior to social distancing

Horizontal dotted line is the weekly average paid before social distancing
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Professional Services through 8/22/2020

Blue line is incurred weekly service utilization trends IBNR adjusted through 8/22

Blue shading is the range of uncertainty in the IBNR estimates
Vertical dotted line is the last week prior to social distancing

Horizontal dotted line is the weekly average paid before social distancing
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FQHC, RHC and IHS through 8/22/2020

Blue line is incurred weekly service utilization trends IBNR adjusted through 8/22

Blue shading is the range of uncertainty in the IBNR estimates
Vertical dotted line is the last week prior to social distancing

Horizontal dotted line is the weekly average paid before social distancing
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Pharmacy through 8/22/2020

Blue line is incurred weekly service utilization trends IBNR adjusted through 8/22

Blue shading is the range of uncertainty in the IBNR estimates
Vertical dotted line is the last week prior to social distancing

Horizontal dotted line is the weekly average paid before social distancing
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RAE – Evolving Member Health & Cost Control
3 Programs: Maternal Supports, Diabetes and Complex Case Management
Improving consistency between RAEs on:
• programs and their features/components
• components when programs are delegated to PCMPs
• member experience, health improvement and savings results
• Sample Components: Member identification, risk stratification,
culturally competent specialized care teams, facilitates access to
appropriate resources and community programs, evidence-based
initiatives
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Defining the New
Normal in Healthcare
A preferred alternative to
address our state's budget
challenges is to lead the
evolutionary work around the
"new normal" in healthcare.
The Department and Health
Cabinet are leading this work
to improve care quality and
affordability while leveraging
emerging innovation
opportunities.

New Normal

Initiative

Right care, right
time, right
place

Reduce costs related to specialty care through
use of eConsults

Right care, right
time, right
place

Identify Centers of Excellence across Colorado.

Pharmacy Costs

Value Based Contracts for highest cost specialty
drugs

Pharmacy Costs

Roll out the Rx Prescriber Tool to Colorado
providers – docs and hospitals

Hospital
Efficiency

Drive appropriate ED utilization

Hospital
Efficiency

Promote transparency for health care costs in
Colorado

Health Equity

Review all initiatives for potential for
opportunity to address health equity
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HCPF is actively studying Telemedicine
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Telemedicine: Department Plans

RESEARCH &
EVALUATION

UTILIZATION ASSESSMENT &
PROVIDER TRAINING

STAKEHOLDER
ENGAGEMENT

To learn more, go to: https://www.colorado.gov/pacific/hcpf/stakeholder-telemedicine
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Health Equity, Diversity & Inclusion
•

Hiring a Health Care Disparities lead; will also lead HCPF EDI
work

•

Established an EDI Committee. Setting priorities.

•

Establishing colleague resource groups to help understand and
address health disparities, in combination with claim data
insights.

•

Helping to lead State employee awareness strategy

•

Working with various stakeholders to identify shared goals and
project work
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We are modernizing HCPF's current mission

Our Mission
Improving health care access and
outcomes for the people we serve
while demonstrating sound
stewardship of financial

resources
24

