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Appendix D contains all public stakeholder feedback that HCPF has received via email
and verbally at the Medicaid Provider Rate Review Public Meetings. Email feedback
below is verbatim and unaltered from public stakeholders and did not undergo editing
or factual verification by HCPF. All verbal feedback has been summarized to the best
of HCPF’s ability. The feedback below does not reflect HCPF’s views and opinions on
the rates of the Cycle 1 Services under review.

The feedback in this appendix was collected from March 01, 2023 through October 17,
2023.

All meeting recordings and meeting minutes can be found on HCPF’s Rate Review
website.
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Anesthesia

Kris Smith
CarePoint Anesthesia Group

Question regarding dental anesthesia - Moderate anesthesia has been reimbursed at the same
rate as general anesthesia despite all the additional training, equipment that the state
requires to be safe and medications/products used for general anesthesia used in dental. Why
have those have remained the same and is the committee going to be looking at that?

Ambulatory Surgical Centers (ASCs)

Christopher D, Skagen, JD
CASCA

*This is a written comment and no time to speak at the hearing is requested. CASCA thanks
the Department for its attention to the ASC payment methodology. We are in support of
having the payments align with Medicare, and we believe a benchmark of 80% is reasonable.
CASCA would appreciate in the future having separate implant payments addressed, which
create a problem with bundling of payments and creating a situation where an ASC is not able
to do a procedure because they lose money based upon the cost of the implants that are more
than the reimbursement rate. Again, we thank the Department for their work on this topic
and are always available as a resource to help the Department with questions as they relate
to the Ambulatory Surgery Center industry.

Ross Chod MD

I am hoping someone on the team can provide a response to issues below.

FROM WHAT | CAN SEE:

67039, 67040, 67108 are grouper 7: ASC makes $861.

67041, 67042, 67043 are grouper 5: ASC makes $621.

These procedures could very easily be done in ASC but never will be at these rates.
Medicare reimburses ASCs about $1900 for these procedures.

How much is medicaid spending to reimburse hospitals for these codes when done in the
outpatient hospital setting? Outpatient hospital is the only place these surgeries can be done
right now given the shortcoming of your ASC reimbursement schedule. Patients suffer when
having to be operated on at a hospital instead of an ASC.

Also, From my search 67113 isn’t included in a grouper at all.
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Fee-for-service (FFS) Behavioral Health Services

Alexandra Tomei

Speaking to the determination regarding the number of providers - there is data that at least
33% of ABA providers in Colorado with an NPI that identifies them with a behavior analyst
taxonomy do not hold valid BACB or QABA credentials that would make them a behavior
analyst. This is concerning when calculating provider adequacy in the state. In addition, when
considering rates, there are multiple companies that have closed operations in Colorado but
kept operations open in other states. Many of these companies cite the cost of providing
services in the state as a major factor in being able to sustain business in the state. We are
losing providers due to rates that are not comparable with surrounding states, and while other
states' Medicaid programs are seeing 10-20% or higher increases in reimbursement, we still
face less than adequate rate increases. Since 2019, ABA received an average of 4.3% in rate
increases, when business operating costs have increased 43% on average in the same amount
of time. What states were used to engage in this price comparison?

Jennifer Ryan and Lila Kimmel

Neuropsychological testing (codes 96136, 96137, 96132, 96133, within 90791) is included in
Behavioral Health Services. This testing rate is not high enough to cover the cost of services.
There are a handful of psychologists who are able to perform care, and Current Medicaid rate
pays 50% less than private pay or other insurance. Psychotherapy rates (codes 90837 and
90838) are also not high enough to cover costs. There also needs to be an equity qualifier;
Spanish speakers were identified as a specific population.

Guofeng Shen
Seven Dimension Behavioral Health

Medicaid Provider Reimbursement Rate for behavioral health service is low and cannot cover
the operating cost.

Jennifer Paz Ryan
Elevated Insights Assessment

Would like to discuss the need to increase the rates for psychological and neuropsychological
testing AND for adding a modifier that allows for multilingual clinicians to charge $75 per
60-minute unit for equity.

Travis Blevins
Behavior Services of the Rockies
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This is reason for the lack of providers in rural areas, and the lack of providers serving adults,
and the lack of providers serving severe bx clients are the rates. The money, high salaries,
and massive capital are in the clinic, with kiddos that are not aggressive, or terribly difficult.
And Private Equity block schedule kids and parents drive their kids into therapy. The kids with
severe issues, and might live outside the 15 mile radius don’t get help. Community based
services seeing clients in their home should be reimbursed at a higher rate than in clinic
services. Rural areas should be reimbursed at a higher rate depending on the number of
providers in the area. Or reimburse for drive time. The idea that the rate is same for a parent
driving to a clinic to drop their child off, and a therapist driving to the home of a family is
absurd The idea that services in Sterling CO or Lamar CO where there isn’t a BCBA within 75
miles is reimbursed at the same rate as child brought to a clinic in Denver is ABSURD. The
caps on adult services is ridiculous. Bands of allowable service dosage with varying amount of
hours available for bx services SHOULD BE TIED TO THE TIER not the same for a tier 1 and a
tier 7 on the SIS. Why are their no bx services for the EBD waiver? Why does EPSDT continue
to deny medically necessary services based on location? Why does Acentra Health (previously
known as KEPPRO) continue to deny authorizations by reviewers operating outside their scope
of services with little knowledge of the field of practice? Why is the Federal Mental Health
Parity Act (MHPAEA) ignored by the enforcing agent the Department of Insurance in Colorado?
What is HCPF's plan to expand services and provide adequate coverage for ABA services in
rural areas of Colorado? Why did the vast majority of School districts in Colorado fail to
comply with developing a policy to address BILL HB20-1058 Behavior Analysts In Public
Schools? What is the consequence of this noncompliance? We have been asking these questions
without an answer. Can you provide us answers?

Lila Kimel
Kimel Psychological Services

I am hoping that we can increase the pay rate for psychological and neuropsychological
evaluations in Colorado in order to keep up with what the state rate is with other insurances,
and privately. | serve Spanish speakers, and | don’t get compensated for my translation
services. We also provide psychotherapy for individuals with autism, spectrum disorders, and
other developmental disabilities. There is a risk that this will go to RAEs soon. As it is, we
barely make ends meet to pay our staff salaries that will keep them with our practice. Please
consider my plea for an increase from 100% that was just approved.

Jennifer Paz Ryan, M.Ed, Psy.D. (she/her/hers/ella)
Bilingual Co-Founder of Elevated Insights Assessment, LLC
www.elevatedinsights.org

| am writing as a representative of testing psychologists who specialize in neuropsych testing
for developmental disabilities (ASD, DD, ID) for Medicaid which is currently a FFS. We were
very excited at the July 14th meeting as MPRAC seemed to hear our plea for increasing
specialty testing rates between 100-130% depending on the niche. Imagine our surprise when
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on Monday, July 17th, we learned that our testing codes were actually REDUCED without any
notice. We found out when trying to run payroll and came up short!This is absolutely
ridiculous and not mentioned in the call we had on Friday. Medicaid rates specifically related
to psychological/neuropsychological testing were significantly reduced as of July 1, 2023. We
NEVER received any notification and only realized it when we went to pay our providers and
were negative. Here is a table of the rate changes:

Previous New Change

90791 $156.98 $161.69 + 2.9%
96136 $ 64.82 $ 43.82 - 32.4%
96137 $ 47.44 § 40.49 - 14.6%
96132 $126.03 $105.50 -16.3%
96133 $99.82 S 80.45 -19.4%

Please note that the only rate that increased is a code that can be used by ANY individual and
does NOT require niche or specialty training. This means that HCPF and Medicaid are valuing
the generalist while devaluing the specialist. As of today, July 24th there are approximately 8
practices (out of about 30) that do this type of testing that have made it clear that they will
NOT be accepting Medicaid clients for testing due to these lowered rates. Three of these
practices have Spanish speaking and bilingual licensed clinical psychologists. Only 5% of
psychologists in the US even identify as Latinx/Hispanic and Spanish speaking. Even fewer are
going to have the expertise for psych assessment. There is NO way we can pay our licensed
psychologists that specialize in neuropsychological assessment salaries and benefits with
these paltry rates. CHCO and community mental health services have made it clear that they
alone CANNOT keep up with the need for testing and rely on us to provide these services.
There is a current autism crisis in Colorado and this is going to be catastrophic.

David Briedis
Chief Growth Officer | Behavioral Innovations
www.StartABA.com |

Good afternoon. Thank you for your engagement with ABA providers during the December call
hosted by Gina Robinson, and once again during the 3/24 MPRRAC meeting. In advance of the
upcoming meeting this Friday 4/21, | wanted to share a summary analysis (attached for ease
of reference). As a quick introduction, our company (Behavioral Innovations) is one of the
largest ABA providers nationally with 71 total locations across TX, OK, and CO. In Colorado,
we currently operate 8 locations which makes us one of the largest ABA providers in this
specific community as well. We have invested meaningfully in training, mentorship, and
compliance programs that some of our other payers have reviewed and recognized as
best-in-class. As you’ve rightly recognized, the ABA provider community is on the brink of
crisis. For transparency, our own centers are not profitable in Colorado. Because of the rate
stagnation and wage pressures we face in Colorado, we have not opened a new location in the
area in 2 years and instead have invested/expanded access to care elsewhere where it is
more financially sustainable. In order to align on what is fair, equitable, and sustainable for
HCPF and providers alike, we’ve tried to tackle the issue through several lenses:
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Comparable Government Payors: Firstly, we believe it is appropriate to compare Colorado
Medicaid rates with those of proximate Southwestern states. For our analysis, we’ve sampled
Medicaid payers in Arizona, New Mexico and Oklahoma. On average, these states reimburse at
a $16.00/hour premium, relative to Colorado, for the direct 1:1 therapy (CPT 97153) that
represents 80-90% of total billable hours for most ABA providers. With ongoing inflation, we
anticipate this will represent an ~35% premium over the current Colorado Medicaid rates by
the time that any rate relief is potentially enacted effective 7/1/24.

Similarly, we believe Tricare reimbursement for providers in Colorado is a relevant and
publicly available comparison (fee schedule found here). Tricare reimburses at a $16.72/hour
premium, relative to Colorado Medicaid, for direct 1:1 therapy. With ongoing inflation, we
anticipate this will represent an ~36% premium over the current Colorado Medicaid rates by
the time that any rate relief is potentially enacted effective 7/1/24.

Break-even Analysis: Alternatively, we thought it might be helpful to see a representative P&L
for a provider to help answer the question “where does the money all go?”. In this exhibit,
we’ve adjusted our own budget for the current year to demonstrate the costs incurred per
hour of therapy. We similarly rolled this forward to 2024 to account for ongoing inflation and
the extended timeline between now and any potential change to Colorado Medicaid rates
7/1/24. Please note that for simplicity, I’ve disregarded reimbursement and cost of the
masters-level BCBA clinicians that supervise care. BCBAs roughly break-even (at best) for the
assessment, supervision, and parent training services they provide and are reimbursed for and
are not a source of profit for ABA providers. Our aim in this exhibit is to illustrate for you that
for each $55.88 received as reimbursement for direct therapy provided to Colorado Medicaid
members, we incur $71.08 of cost to provide services. This obviously is not sustainable. With
ongoing inflation, we anticipate an ~34% increase over the current Colorado Medicaid rates
will be required (effective 7/1/24) for providers to break-even and for HCPF to maintain
adequate network coverage.

Proposal: Regardless of approach, an ~35% reimbursement rate increase appears to be
equitable and in-line with market comparables we expect from government payors as of
7/1/24. While we’ve focused our review on 1:1 direct therapy (97153) for simplicity, we
would propose a 35% increase across all CPT codes 97151-97158 pertaining to ABA therapy,
effective 7/1/24. We acknowledge this is a material increase, but it is what is required for us
(and other providers) to sustainably provide these critically needed services to children with
autism in Colorado. If you are interested in discussing any of the above, | am available at your
convenience.
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Reference - comparable Medicaid fee schedules: Arizona, New Mexico, Oklahoma

Southwest Medicaid Reimbursement Rate Comparison
97153 2024 2024
Status Quo 5% Inflation vs, CO
Medicoid Direct Therapy Reimbursement per Hour
Arizona 581.48 585.55 53%
Mew Mexico S64.76 SEE.00 22%
Oklahoma 569.40 S72.87 30%
Average 571.88 575.47 35%
Colorado Tricare 572.60 £76.23 36%
Colorado Medicaid 555.88
Breakeven Analvsis - Representative ABA Therapy Provider
2023 2024
Status Quo 5% Inflation Breakeven
[Direct Therapy Reimbursement per Hour (97153) $55.88 $55.88 $74.64 |
RET/Therapist Wages - Billable Time 519.93 s20.92 520,92
RET/Therapist Wages - Training/Admin/Other 56.41 56.73 56.73
Center Admin/Ops Manager Wages 54.13 54.34 44.34
Insurance,/Payroll Taxes/Other Direct Costs 58.42 55.84 58.84
Gross Profit 516.99 $15.04 $33.80
Gross Margin % 30% 27% 45%
Rent/Utilities/Other Indirect Costs S11.65 512.24 512,24
Home Office Support 58.99 59.44 49.44
Other {Incame) / Expenses 8770 S8.08 SR.08
Depreciation & Amortization 53.84 54.04 54.04
Met Income (515.20) (518.76) 50.00
| Net income Margin % -27% -34% 0% |
[Increase Required Effective 7/1/24 vs. Status Quo 34% |

Jeremy Sharp, PhD

He/Him/His

Director & Licensed Psychologist

Colorado Center for Assessment & Counseling
www. coloradocac.com

I'm a psychologist and director of a large practice in Ft. Collins that provides neuropsych
testing to families across the state. I'm guessing that the two of you have gotten several
messages from other psychologists regarding the Medicaid reimbursement rates for
neuropsych testing, and | hoped to add my own data for your consideration.

I'll try to keep it short :)
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e we provided about 450 evaluations for Medicaid clients last year in our practice
Medicaid provides the lowest overall reimbursement rate for evaluations of all our
insurance panels. Our primary regional entity (RMHP) is even lower.

e testing is a highly-specialized, niche service requiring a doctoral degree and often a
fellowship, yet reimbursement rates are lower than those for an hour of
counseling/psychotherapy

e testing is a high-overhead services with a cost of goods sold of nearly 10% on each
evaluation we do

e testing is in exceptionally high demand. We're booking into 2024 for evaluations.
an increase to the following CPT codes would allow us to continue accepting Medicaid
for testing. As it stands, the hourly reimbursement barely covers a typical
psychologist’s salary plus overhead and cost of materials. The increases noted below
would give us an additional 3% overall revenue, which is the bare minimum to cover
cost of living increases each year.

96132: $147
96133: $112
96136: $67
96137: $54

Jennifer Paz Ryan, M.Ed, Psy.D. (she/her/hers/ella)
Bilingual Co-Founder of Elevated Insights Assessment, LLC

www.elevatedinsights.org

| am writing to you to share information about our practice and how current Medicaid testing
rates are not sustainable. | urge you to consider the following information and attached
documents as you continue to work with Colorado legislatures to increase their understanding
of the unique training and licensure that is required to be considered a "testing psychologist”
and the subsequent rates that are needed in order to maintain current specialists, increase
workforce, and ensure sustainability. Elevated Insights Assessment (EIA)
www.elevatedinsights.org was founded in 2015 by Drs. Jennifer Paz Ryan and Kate Colon and
remains a small private practice that specializes in psychological assessment of children,
adolescents, and young adults. We opened as there was a tremendous need for assessment
with the goal of increasing access to evidenced based culturally appropriate comprehensive
psychological evaluation services. We have been paneled with Colorado Health First Medicaid
since 2017 and since then have been able to provide high end diagnostic evaluation services
for disability determination for developmental disabilities including global developmental
delay (GDD), intellectual disability (ID), and autism spectrum disorder (ASD) which often co
occur with other mental health conditions and impact functioning across environments. As you
know in 2022, there were 1.73 million individuals covered under Medicaid in Colorado.
Currently there are approximately 1.23 million people in Colorado who identify as
Hispanic/Latino/a/e. 53% of these speak Spanish to some degree (many monolingual and some
bilingual). Across metro Denver, there are only three bilingual and bicultural licensed clinical
psychologists who have private practices specializing in Spanish assessment for ASD with 98%
of their Spanish speaking caseloads covered by Colorado HealthFirst Medicaid. The waitlist for
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children to access an ASD evaluation at Children’s Hospital Colorado is currently 2+ years.
There are already too few providers to meet the needs of the ASD Medicaid community and
this change would force the majority of providers to no longer provide these services. It is
important to note that Medicaid requires a revaluation every 2-3 years to ensure access to
ABA services. Medicaid pays out about 50% of what is billed. For example, a comprehensive
evaluation for autism takes around 16 hours to complete and is billed at a rate of $200 per
hour = $3000. With the current reimbursement rates, Medicaid pays out about $1673 for one
evaluation which takes 16 hours, which is about 50% of what is billed and paid by those not
under Medicaid. A licensed psychologist who completes approximately 5 comprehensive
evaluations a month would earn approximately $92,000, which does not account for any of
the overhead, testing materials (up to $200 per client), and benefits (medical/wellness) that
are needed in order to run a small business. In Colorado the average salary of a licensed
psychologist is $97,000. This is before the niche training and expertise needed for
psychological assessment delivered in another language is included. Our company completed
~550 evaluations for those with Colorado Medicaid last year with 240 of those provided in
Spanish.

Current Medicaid Testing Rates:

96136: $64.82 (one unit first 30-minutes direct testing- requires niche training)

96137: $47.44(30-minutes additional units direct testing- requires niche training)

96132: $126.03 (one unit first 60 minutes testing battery planning, reviewing documents,
determining medical necessity- requires niche training)

96133: $99.82 (scoring, interpretation, synthesize and analysis of data requires niche training)
90791: $156.98 (1 unit intake- can be conducted by a variety of professionals)- This rate is
more disturbing for me and further emphasizes the point that those setting rates do not
understand the value of nor the expertise of testing psychologists. The current rates (above)
are not sustainable, and we stand to lose ~$163K this year (2023) with current rates.

We have identified that a rate of $131 per hour will cover a 5% profit and a rate of $134.75
will cover a 7% profit (which are minimal) just for 2023! The cost of living in Denver is
ridiculous (5% over national average) and we need to be thinking about sustainability for the
next 3 years. Therefore, we require a substantial increase in current rates that come to at
least the 90791 rate of $156.98 per hour as this has been considered the rate for intake which
can be completed by "any” level of professional. This rate would cover the cost of inflation
and cost of living and ensure equity. We also request that a modifier be added at a rate of $50
per hour for psychological testing services that are completed in another language (such as
Spanish) which would greatly reduce the cost of interpretation services and also address
issues of equity.

I am attaching budget sheets from our practice for your review. It is clear that those that are
setting the rates do not have a good understanding of the level of expertise that is required
for psychological assessment, nor the associated time, costs, and training that is required for
comprehensive evaluation services. A good diagnostic evaluation will ultimately reduce the
cost of treatment and resources that an individual will utilize over the course of their life as
it can target specific treatment recommendations and interventions that will lead to
maximum independence. | along with several other local experts in this field would be happy
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to provide you and your team with a deeper understanding as to why these are such a valued
resource for our Colorado community.

Tricia Mettler, LPC

| understand there is a meeting on September 29, 2023 to review behavioral health fee for
service rates. I'd like to discuss the 90876 cpt code rate for biofeedback/neurofeedback.
Currently, it's considerably low, despite my substantial investment of over $12,000 in training
and equipment, with ongoing expenses ahead. The clients | work with wholeheartedly endorse
neurofeedback, attesting to profound, life-changing improvements acknowledged by their
loved ones. |, too, have witnessed remarkable progress in my clients. Historically, the 90876
rate exceeded that of 90837. However, this has since changed, posing financial challenges for
me. Despite these obstacles, I'm committed to continuing to offer neurofeedback, firmly
believing in its transformative effects and benefits. The cost and the reduced rate, though,
make this pursuit more challenging.

Joshua Drayer

Lauren Millard

Alex Buscaglia

Camille Brunel

Marlee Lederer

Amy Patinella

Christen Misra

Jennea Abell

Brienne Brown

Taylor Miklos

Orphea Wright

Samantha Walsh

Dr. Kaity Brock

Colleagues at Colorado Therapy & Assessment Center
ColoradoTherapyAssessment.com

Dear MPRAC & HCPF members and representatives,

I, along with many providers in the community, are concerned with the proposed changes for
Medicaid billing for psychological assessments. Medicaid providers are alarmed that HCPF has,
by fiat, after ignoring an outcry from providers, moved management of autism testing from
"medical” to "behavioral health.” We are very concerned about ASD testing moving from HCPF
Medical to the RAEs. We oppose this and respectfully request that the RAEs refuse to take on
management of ASD testing. Autism is not a behavioral health disorder. RAE organizations are
contracted to manage behavioral health services, not medical testing. We have raised the
alarm about this concern since at least April 2 of this year (to RAEs, HCPF's Eddleman, Bates,
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Laukkanen, Governor's Office, Representatives Young, Amabile, and Michaelson-Jenet and
Senator Kolker).

Besides violating Colorado Parity law (HB19-1269) through unregulated rate setting schemes,
HCPF regulation of RAE management of the Medicaid system has repeatedly failed Colorado
and its mental health care providers and clients, including their return of $99 million to the
state unspent in 2022, as Rep. Sirota inquired about in March figure fixing.

Additionally, HPCF has already lowered the reimbursement rate for autism testing in July. The
rate decreases for psychological/neuropsychological testing while increasing therapeutic rates
is extremely disrespectful and demonstrates the value in generalist care rather than specialty.

This means a whole workforce of neurodivergence experts will no longer offer testing for
autism as the rates are already low and now even lower. Additionally moving from medical
(Fee for service) to RAE (multiple contracts, long wait times for contracts, variable rates from
RAE to RAE, long payment cycles, inadequate provider support), means providers will simply
quit the system.

I am incredibly invested in these issues of equity and accessibility, while also maintaining the
integrity of training and expertise.

Thank you for your consideration.

Pediatric Behavioral Therapy (PBT)

Amanda Mellot - Action Behavior Centers

We have a lot of providers on this call for Pediatric Behavioral Therapy. They had some
questions and were looking at a potential emergency rate adjustment and that this meeting
would be held and there would be a decision at this meeting. Wanted to get an understanding
of where we sit with pediatric behavioral therapy. Any of their providers would be happy to
provide any data. Would provide details in writing to the Rate Review Email Seeing a lot of
her colleagues in the chat for ABA specifically around wait list for autism from several months
to a year and are worried. What advice would you give? Moral quandary because they have to
continue to see patients, but they can’t sustain their business. They need guidance from the
department on what to do - Kevin from HCPF referred Amanda to the appropriate policy folks,
and will bring policy staff to next meeting. Victoria from HCPF stated this group does not
have authority to make emergency rate adjustments, explained MPRRAC process with MPRRAC
Member Kate voicing support for both providers and MPRRAC, explaining the process as well
as giving other advocate opportunities.

David Breidis - Behavioral Innovations
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They [Behavioral Innovations] are one of the largest providers in the state and operate 8
centers currently, and they are not profitable in this space. As a result, they are forced to
have challenging conversations about exiting the state. They want to continue to serve the
Colorado Medicaid Community

Ken Winn - Colorado Behavior and Learning Group

There are several issues going on - there are several issues here including the denial of
services. It’s already been mentioned that they are seeing providers leave because of these
issues, but it’s a dangerous state where the individuals (CDC came out with 1/36) are
increasing, but we’re seeing the opposite trend in services and providers being able to serve
them.

David Hatfield - Oliver Behavioral Consultants

What led a lot of people here is that they didn’t know what MPRRAC was in 2019 and
they missed the boat in order to provide information. They are really wanting to make
sure they don’t miss the boat. If they continue to miss the boat, this program will fall.
They have so many people and so many resources that they can/want to contribute to
help the committee understand.

Multiple stakeholders presented similar comments with the below main themes: There were
eleven (11) public comments. All felt a rate increase was needed for PBT. Most commenters
shared that PBT providers are leaving the state or limiting services for Medicaid due to low
reimbursements. Recommendations included: comparing to Tri-Care rates, looking at states
like California (who did not increase rates and is seeing negative impacts) and Nevada (who
did increase rates and is seeing positive impacts). Texas has seen low uptake because rate is
low. Specific codes mentioned were: 97151, 97156, 97153 (80-90% of billable hours - is at 77%
of TriCare), and 97155 (2nd most utilized code - 69% of TriCare)

JJ

Please raise the rates so that we can attract and retain talented therapists.

Amanda Mellott

My name is Amanda Mellott, and | represent Action Behavior Centers. | have worked in the
field of Applied Behavior Analysis (ABA) for over 7 years, and started as a floor therapist
known as a Registered Behavior Technician. I’ve seen the positive outcomes of ABA Therapy
on children diagnosed with Autism, and I’m advocating for the behavior analysts and
technicians providing excellent care to these children in need of treatment. I’d like to start
by saying that we are very grateful the Committee is willing and able to hear our plea. I’'ve
already provided write up with pages
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of data and facts about the impact and importance of ABA therapy, as well as a cost-benefit
analysis with numerous studies citing that investment in ABA can save the state millions of

dollars per child. | think we can all agree that ABA therapy is vital to our community, and no
one here can doubt its efficacy—so | wanted to leave you with some major sticking points of

what is impacting the Colorado area right now for access to ABA via Medicaid:
1. There is a drastic rise in inflation in Colorado.

a. Inflation alone is up over 10% year-after-year according to Consumer Price
Index Reporting--which does not include the most expensive and purchased
necessities of all; food and energy. The increased labor costs on the Colorado
market - e.g. The city of Denver raised the minimum wage 11%, and is now 26%
above the state minimum (on average).

. Various ABA providers leaving Colorado at this time (mass exodus of failing larger ABA

providers).

a. The state of Colorado has lost 6 major ABA companies in the past year, with 5
others rumored to be currently considering shutting doors. This is due to cost of
living constraints: The reality is--providers cannot afford to live in Colorado
anymore with rising cost of living, expenses, and low reimbursement rates for
the services they provide. While the supply and demand is drastic in Colorado,
there are other states offering more fiscal and resource incentives for providers
to uproot and move.

b. Additionally, cost of living and cost of keeping clinics open compared to
reimbursement availability in Colorado is substantially lower in other
states--and therefore has forced the hands of many providers’ and major ABA
organizations to focus their resources elsewhere.

c. | hope this comes off appropriately, but in no instance should a mental health
practitioner and their team of paraprofessionals be in a situation where they
make less than a barista at the coffee shop down the road or the local fast food
restaurant, per hour. For reference (the floor is hovering about $25 per hour).

Board Certified Behavior Analyst (BCBA) Count is “Lean” in Colorado, compared to

other states.

a. Currently, there are only 2.16% of the Nation's BCBAs currently practicing in
Colorado--which means that practices are working very “lean” and still
providing high-quality ABA Therapy to children with ASD.

b. These providers should be incentivized for these achievements in an
over-inflated market, given respective large-scale states with insatiable
demands like California (8,325 BCBAs, or 13.88% of total BCBAs), Georgia (1,269
BCBAs, or 2.11% of total BCBAs), Florida (5,591 BCBAs, or 9.32% of total BCBAs),
Texas (3,388 BCBAs, or 5.64% of total BCBAs).

. Various other Medicaid entities across the United States are raising reimbursement to

meet the growing demand for services, as well as inflationary markers.

a. For example: Nevada: The state of Nevada just issued for the 2023 calendar
year $30 per unit (or $120 per hour) for Medicaid providers, for CPT Code 97153
- Direct, 1:1 ABA Therapy with a Behavior Technician or Registered Behavior
Technician.
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Resulting in Positive Outcomes: Currently, providers are flooding enrollment with Medicaid to
help serve the populus, and Nevada Medicaid has shown with their routine data that this
decision has already been beneficial to their members’ treatment, seeing positive outcomes,
and the graphs/data they provide on their website shows a strong correlation that the state
funds they invested in provider reimbursement for ABA therapy has been beneficial to the
long-term fiscal outcomes--which we know from other research that this is supportive of
saving the state millions of dollars from reduced hospitalization costs, reduced long-term care
supports, reduced state costs for special education, etc. (see research under section The
Cost-Benefit Analysis of ABA Therapy on the long-term dollars saved by the state due to early,
comprehensive ABA Therapy)

California: With the lack of increases in reimbursement for Medicaid, rate cuts for
commercial insurance in California, and rapidly increasing costs of living--various providers
are fleeing out of the state to treat the population in different regions/states that are willing
to reimburse providers for the value of their services.

Resulting in Negative Outcomes: Medicaid in California have deemed it a state of emergency
due to lack of providers, and an already 1 year+ waitlist, ending up in 2+ years for delaying
treatment. CASP is currently involved with providing the providers left in the state guidance,
while advocating for families and providers alike in this

treatment “drought” where various large-scale ABA providers have left due to the rising costs
of care and no help from the Managed Care Organization (MCO) Payors--as they were
responsible for managing behavioral health reimbursement. Medicaid of California’s stance on
this matter is,”Mental Health Plans negotiate rates with and reimburse individual network
providers and are not required to reimburse network providers at the rates posted...”
Medicaid still has not intervened on the matter, and more providers leave the state each day.
This stance has been detrimental to the welfare of thousands of children diagnosed with
Autism in California, their families, and the careers of these providers--which trickles down to
impacting providers’ families as well).

Patient Testimony (with no PHI): We’ve seen this play out; we have families who have
uprooted their lives and quit their jobs in California so their children could receive treatment
at Action Behavior Centers’ clinics in other states (e.g. Colorado, Texas, etc.), simply to
receive access to high quality ABA therapy. We give these two examples to show how two
states have responded to the same problem--with

dramatically different results. As you can see, the route that Colorado is currently heading
down is one similar to California--and an alignment of approach similar to that of Nevada
would be ideal for all parties involved, and to mitigate the current influx of ABA
providers/organizations being forced to leave the state or stopping providing care to Medicaid
patients, simply to put food on their tables.

Pricing data shows that the prevailing average for Colorado Medicaid reimbursement is far
below what is offered by commercial entities. Times are tough, and when that
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happens--people are forced to make difficult decisions. I'm not promising this will happen, but
we've seen it in other states already that this may force providers' hands to start looking at
focusing on the commercial market demand as an equi-exchange for market demands to
reimbursement ratios to simply keep food on the table for themselves and their families.

Ken Winn

Rates continue to be an issue that is decreasing capacity, especially for those with complex
behavioral issues

Shasta Brenske

Pediatric Behavioral Therapy Providers are struggling to continue providing therapy services
without an increase in the reimbursement rates. The rates in Colorado are not sustainable to
maintain the labor cost necessary to continue to provide those services. | would like to
propose that the committee look at comparing Tricare West rates as an example for rate ratio
comparison. The two main billing codes utilized in this model are 97153 and 97155. The 97153
Medicaid rate is 13.97/18.15 (Tricare)=76%, The 97155 Medicaid rate is 21.80/ 31.63
(Tricare)=68%. Already providers are dropping Tricare as a funder due to their rates being too
low to maintain costs associated with providing services. Additionally, | would like to propose
including 97156 as a reimbursed CPT code as this is an essential service to providing therapy
that is not currently covered by CO Medicaid.

Abbie Koenig

For PBT, the switch from moving providers out or IDD waiver services to EPSDT services in
2019 was dramatic. While there were positive outcomes from this adjustment as well that
many of us cheered, the financial impacts on organizations were dramatic. With a 48 hour
notice, we received a 40% cut to our most common service rate, and many of our services
that previously had a code we could bill for were no longer covered at all, so those required
services had a 100% reduction. Since this rate cut, we have also had an increase in employee
costs of greater than 30%, making the model unsustainable under current reimbursement
rates for agencies that serve Medicaid clients primarily. Providers that served under the IDD
waivers services were automatically enrolled as PBT providers during this 48 hour shift, so |
suspect there may be some discrepancies between enrolled providers versus providers
actually accepting Medicaid clients. There are some agencies who will accept Medicaid clients
with a cap of 20% to 40% and are able to sustain. Our organization is the one and only PBT
provider in many of the rural counties in Colorado that we serve, and in these regions, more
than 90% of our clientele who are Medicaid recipients, making models for serving rural
communities (or other primarily Medicaid communities) dramatically more challenging than in
locations that have a greater payor blend.

Dave
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1. NPIs for ABA providers are being used by ABA providers in EPSDT.

2. There are 5 categories of providers in the PBT lead category with very different
qualifications and training requirements.

3. Furthermore, when the Waivers moved Behavioral services in 2019, prior to the first
MPPRACreview that none of us know about, EPSDT imposed a 32% rate cut on the
Masters/Doctoral staff.

4. This group continues to be 35% lower than BA [and MA, and Doctoral level providers as
they are all paid at the same rate] Speech Pathologist and Occupational Therapist.

Rebecca Powell

The cost of doing business in CO has skyrocketed since EPSDT's inception in 2019. Data
indicates over a 43% increase in cost of doing business directly related to laws being passed in
CO regarding minimum wage, sick leave, FAMLI act, etc, however reimbursement rates have
only increased a total of 4.3% since 2019. We have lost 6 companies in CO in the past 18
months as a result and several more are having to turn away Medicaid families or significantly
reduce the number of Medicaid patients they accept because the rates are unsustainable.
Primarily, severe behavior patients are going unserved due to these ongoing rate issues as
they are the most expensive patients to treat. In addition, Medicaid did not adopt all of the
AMA billing codes for ABA including the caregiver training billing code, yet we are required to
have caregiver goals and to report progress on caregiver goals in each progress report on a 6
month cycle, yet we are not reimbursed for this time spent teaching caregivers to implement
protocols. | am not aware of any other state that also determined to make the assessment
code an untimed code which does not align with AMA guidance. Commercial insurance allows
8-10 hours of assessment whereas the Medicaid rates come out to about 3.5 hours of BCBA
time. When you then add in time spent managing all of the Kepro pends for information and
denials (often erroneously) this increases our time spent to over 20 hours per patient per
assessment. This means Masters level clinicians are reimbursed at $16-21 per hour which is
simply not sustainable. We need both adequate rate increases to sustain our businesses and
full adoption of AMA codes to eliminate the disparity CO Medicaid families experience as
compared to commercial insurance families. Plainly stated, CO Medicaid families are
receiving lower quality care (if any care at all) due to the many barriers that currently exist.

Dr. Nichole Swann

I am incredibly concerned that rates and guidelines are being developed and followed that do
not accurately reflect the needs of Colorado specifically. The states referenced as standards
from which rates were established and processes by which were adopted are not congruent
with the needs of Colorado. Our cost of living is higher, as is the reimbursement for the
providers hourly wages. We have unique minimum wage standards, which | know these other
states do not, specifically Utah and Louisiana. | believe the administrative aspects of running
these companies and associated costs are not being accounted for. | would say there is a
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fundamental lack of understanding of what we do and what our programs entail. We need at
minimum a 15% increase in rates to keep going.

Andy Li
Mindcolor Autism

There are many factual inaccuracies in the analyses. For example, on page 44, the Tricare
rates presented are way off and outdated. The latest rates are in the file linked here and for
the 97153 code it is ~40% higher than what is presented:
https://www.health.mil/Reference-Center/Publications/2023/06/01/ABA-Maximum-Allowed-
Rates-Effective-May-1-2023 Additionally, the 7 states used as peer group seems arbitrary and
artificially suppresses the median rates. If we are using geography as a metric, then Nebraska
and New Mexico should both be added to the peer set given they are neighboring states. We
would be happy to help with the analysis if that would be helpful.

lan Goldstein
Soar Health Inc d/b/a Soar Autism Center

e Tricare rate benchmark data for PBT appears incorrect, should be $18.15 for 97153
(see here).

e Utah rate benchmark data for PBT appears incorrect, should be $17.92 for 97153 (see
here)

e Concerned about Department'’s use of an 80-100% benchmark methodology to set rates.
Typically Department compares CO Medicaid to MediCARE, looking at 80-100% of
MediCARE for a given code, which is a reasonable approach. The challenge is PBT/ABA
has no Medicare codes so there is no Medicare comparison. Instead, this analysis
compares CO Medicaid to other state Medicaid, assessing if Colorado within 80-100%.
We believe this is a flawed approach, as it adds a 0-20% haircut on other states’
Medicaid, which are already low. It's a "haircut on top of a haircut” approach. The net
effect is leaving CO Medicaid with substantially low rates relative to cost of quality
care, and providers are existing the state

Dr. J.J. Tomash
BehaviorSpan

The ABA provider crisis is deepening every week, and | want to present information that
speaks to the emergency we face as a state.

Ken Winn
Colorado Association for Behavior Analysis
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https://health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/TRICARE-Health-Plan/Rates-and-Reimbursement/ABA-Max-Allowed-Amounts
https://health.utah.gov/stplan/lookup/CoverageLookup.php
https://health.utah.gov/stplan/lookup/CoverageLookup.php

We will be providing input tomorrow for the meeting tomorrow where we will be discussing
rates for Pediatric Behavioral Therapy and the “holistic” approach with COABA. We are
concerned that the data presented is grossly inaccurate. Providers are leaving the state in
droves, mainly because of the rates for PBT services. See below:

https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-
aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRA

Uirh9MIRDIJhJtqgXHikIJIEmMiW1zD2F02M3sg

It is not an overstatement to say this is a crisis in Colorado. Many vulnerable Coloradoans with
Autism Spectrum Disorder, and related conditions, are less likely to receive this important
service and those on wait lists will have to wait even longer for the few providers still
providing services. A rate increase is needed IMMEDIATELY to prevent even more providers
from leaving and preventing clients from getting the services they so desperately need. | will
be speaking on behalf of COABA to address the need for an emergency increase in rates as
well as the inaccuracy of the data presented. We at COABA appreciate the ongoing
collaboration with your committee and look forward to the opportunity to provide input at
the meeting tomorrow.

Allyse Eide
Hopebridge Autism Services

I am a BCBA with Hopebridge Autism Services. My clinic is closing on August 11th 2023 due to
reimbursement rates not matching the Colorado inflation rates. There are eleven (11) current
families losing services and will be put on long waitlists until they are able to continue ABA
services again. There are also seven (7) families who completed the initial ABA assessment
expecting to be onboarded in the next few months and have to restart the process all over
again. This lack of change in reimbursement is vastly impacting my patients, families, and
staff. | have had many caregivers and staff members crying on my shoulder over the last few
days since the closure of my clinic was announced last Tuesday 7/11/2023. We need your help
to increase reimbursement rates immediately. We need a solution for continuity of care to
keep our doors open or to open a new clinic for these families.

Rebecca Urbano Powell
Seven Dimensions Behavioral Health

I would like to present a slide deck that shows the accurate rates for PBT across other states.
The MPRRAC deck has old data. | also have information on cost of living, etc that is important
to consider.

Erin Keup
Hopebridge Autism Therapy Centers
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https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRAUirh9MlRDlJhJtqqXHikIJlEmiW1zD2Fo2M3sg
https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRAUirh9MlRDlJhJtqqXHikIJlEmiW1zD2Fo2M3sg
https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRAUirh9MlRDlJhJtqqXHikIJlEmiW1zD2Fo2M3sg

| currently work as a BCBA at Hopebridge in Colorado Springs and would like elaborate on the
ongoing impact the unsustainable medicaid reimbursement rates have had on our client’s
families in my area. With Hopebridge withdrawing all ABA services in the state on August 11,
this is now leaving many families with no place to go. | have 11 current families that | want to
help support in this difficult transition process, as well as several on the waitlist expecting to
receive services in the next month. Wait lists at other ABA companies are outrageously long
with some approaching 12 months. The quality of care us ABA providers want to provide these
families with is declining as the reimbursement rates do not even cover wages to retain RBT's,
enriched environments, and educational supplements and tools.

Brad Powell
Seven Dimensions Behavioral Health

e HCPF PBT Rate Analysis is inaccurate (examples below) - Utah 97153 reimbursement is
91% higher than HCPF rate analysis - Utah 97151 reimbursement is 81% higher than
HCPF rate analysis - CO TriCare 97153 is 45% higher than HCPF rate analysis

e Colorado Medicaid requires PBT Providers to provide deliverables but Medicaid does
not reimburse for required deliverables

e Nine (9) PBT Providers have left Colorado this past year leaving an estimated 650-1150
patients without care

e The #2 PBT Provider in Colorado is leaving the state due to inequality of Medicaid
reimbursement rates compared to other states served -

https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-cos
ts-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/

[REDACTED due to HIPAA]
Hopebridge (parent)

My son has severe Autism and had been in ABA for the last 2 and a half years and as made
amazing progress. He went from being completely non-verbal to having over 40 words. He was
potty trained in a matter of months! He has learned to not cause self harm due to not being
able to communicate. He has learned how to interact with other children. He is currently
learning how to get over his sensory sensitivities so that he can brush his teeth, get a hair cut,
take a bath, tolerate clothes touching his skin, clipping his nails, blowing his nose, washing his
hands, and wiping his butt after using the restroom. All of these basic necessities are
extremely difficult for him and take months to work on. He is learning how to be in a
classroom like setting so that he can transition into a public school next year for

kindergarten. He is learning how to deal with his emotions and how to use words instead of
violence when things don’t go his way. Really | can go on and on about the benefits that ABA
brings to him. But it’s not just him. ABA helps the whole family. His siblings, me and his father
and bonus father are all learning how to deal with my son and his condition. That is something
that no where else can give you. ABA provides the whole family with tools to make every day
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https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/
https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/

life bearable. These BCBAs and RBTs dedicate themselves to make a difference. It takes a
special kind of person to Indore what it takes to make these children successful. They must
have 8 plus hours of energy to keep up, they must take the occasional beating from a child,
they have to have patience of a saint, they have to be vigilant, and above all else they must
have a heart of gold. It’s crazy to me that the people who take on so much and are making
such a difference in so many lives can barely afford a roof over their heads or food in their
belly’s. Not to mention having any sort of extra income to be able to spoil themselves on the
weekend when they most certainly deserve it. Without ABA | don’t know if my child will have
a future. | don’t know if he will make it through school, make it through life. How will he be
able to support himself if he doesn’t have the skills to land the most simplest jobs? How will
he ever be capable of living on his own? As Government officials are you really wanting these
kids to live on disability forever? Do you really want to watch the future generations struggle
because a huge percentage of our population is incapable of being functioning members of
society? It’s so much easier to help children than adults because their brain is still developing,
so why wouldn’t you want to spend money to insure the future generations can function as
adults so your not having to pay disability for the rest of their lives? Don’t let these children,
their families, and the people who give up everything to help them suffer because of money.
Think about the return investment.

Brady Perrigo
Shandy Clinic

Behavioral health clinics are closing at an alarming rate in Colorado due to the reimbursement
rates not nearly covering the aggressive increases in costs our industry has experienced over
the last handful of years. Labor has become prohibitively expensive (up over 50%!), and our
industry is now competing with fast food, gas station, and other minimum wage industries for
inexperienced people. Increased reimbursement rates will help us hire qualified talent -
talent that *should* be working with our children - to properly serve our families and expand
our recruiting beyond a low-skillset and unmotivated labor pool. This will ultimately drive
better care and results for our pediatric patients. Other exorbitant cost increases, such as
real estate, supplies, and utilities expenses, continue to put an enormous amount of pressure
on the businesses within our industry. Children continue to suffer while on ever-growing
waitlists and need our help now, and it is becoming increasingly difficult to receive the care
that they need as so few of us have stuck around to absorb the losses to make sure we
continue to serve the families within our communities. What's even more worrisome is that
even larger national firms refuse to enter Colorado due to the dynamics at play, and the
majority have either ceased operations in the state or have plans to cease operations in the
state over the remainder of the year. How will the local "mom & pop" providers possibly
survive this? The problem is compounding, and immediate action is needed before it becomes
irreversible.

Jennifer
Elevated Insights Assessment
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Would like to discuss the need to increase the rates for psychological and neuropsychological
testing AND for adding a modifier that allows for multilingual clinicians to charge $75 per
60-minute unit for equity.

Alexandra Tomei
BlueSprig

I would like to discuss the metric that 85% of providers are participating in PBT. In the last
year and a half, 9 ABA agencies have closed their doors to Colorado (many while remaining
open in other states) greatly reducing the ability of children and families to access services.
There is a lot of data available as to why, but | want to know how you are verifying that there
are enough providers, when it seems providers are leaving in droves. | estimate that this is
impacting close to 600-900 families this last year and a half alone, and the companies that
are staying already had waitlists. What are we doing do get services to these families and
ensuring more quality agencies don't leave the state?

Amanda Mellott
Action Behavior Centers

Low reimbursement rates have led renowned providers like CARD, Invo Healthcare, and
Hopebridge to close their doors. Countless children with Autism are left without vital therapy,
while providers are forced to leave for states with better reimbursement. Inflation alone is up
over 10% year-after-year according to CPI Reporting. This increase does not even include the
most expensive and purchased necessities of all: food and energy. The increased labor costs in
Colorado, such as the recent 11% minimum wage raise in Denver, have further strained
providers already grappling with inadequate reimbursement rates. Researchers have shown
that without effective ABA intervention, individuals with Autism and their families require
lifelong support services at an estimated cost of $3 million PER CHILD in the United States, on
average. On the contrary, investing in ABA therapy can lead to significant long-term fiscal
benefits. However, without providers to serve these children--Colorado Medicaid is facing a
crisis of rising lifelong costs to support these children and families. Compounding the crisis,
providers are leaving Colorado to serve states like Nevada and New Jersey that have adjusted
their Medicaid reimbursement rates to meet market demand and inflationary constraints. This
exodus of providers clearly illustrates the need for Colorado Medicaid's data analysis to follow
the successful example of these states. We must act swiftly to adjust reimbursement rates
and ensure access to crucial ABA therapy. It is imperative that we learn from the effective
strategies employed in Nevada and New Jersey to retain providers and address the needs of
our children and families diagnosed with Autism. Let us unite to provide hope and support for
Colorado's children. Together, we can overcome this crisis and build a brighter future. I’ve
submitted a letter further illustrating all of the data in April 2023. Thank you.

JJ Gorsuch
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Play to Learn Therapies

| do not want to repeat the points that will be addressed by COABA, but | want to emphasize
two points: 1) The points around COL comparisons (and the impact that has in ability to staff
and quality of care) and 2) "How long must we wait?"- This crisis is not new...| have personally
been involved in similar requests/pleas to address rates for over a year including speaking to
this committee and being (incorrectly) redirected elsewhere for redress - please raise the
rates so we can pay a working wage and serve the burgeoning need!

[REDACTED due to HIPAA]
Parent of a child with ASD

| want to discuss the compensation rates for ABA therapy institutions in Colorado and why
those haven't been increased due to the inflation over the recent years. This is relevant to the
recent news that Hope Bridge is pulling ALL of their ABA locations from Colorado due to low
Medicaid reimbursement. | want to know what Colorado is doing to fix this, to increase the
reimbursements in this area, and to support the growing and already crowded population that
desperately needs access to these services across the state. | also want to know what
safeguards Colorado is going to put in place to protect the children and families from
companies like this pulling out due to your reimbursement quarrels. Personally, my son was
only enrolled for 2 days before we received notice that the ABA institution was pulling
services from Colorado. Now everyone is having to scurry and delay care to our children while
trying to place them in a new facility that has a minimum of 3 months waitlist. It was already
stressful getting my son an assessment, let alone enrolled, and now | have more competition
than before to get him the care he needs. The State needs to protect us agains the actions of
these companies, my ASD child shouldn't have this happen when most neuro-typical children
never have this occur.

Sree Kode
Kyo Autism Therapy

| want to reiterate the many comments that have already been made regarding the
unsustainability of the current Pediatric Behavioral Therapy rates. Inflation and the cost of
labor have increased significantly and the Medicaid reimbursement rates have not kept up.

Dr. Brian Lopez
JumpStart Autism Center

| would like to comment on how HCPF's implementation of ABA CPT codes is a true restriction
of practice and how this negatively impacts MPRAC's rate proposal.
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Abigail Koenig
Colorado Autism Consultants

There are fundamental flaws in the MPPRAC data for PBT. If we just take the first listed
comparative state for example, Florida, major discrepancies are present. Colorado does not
reimburse for the full code set of service while the comparison states do, so the data is not an
apples to apples comparison. For example, Florida covers parent training at reimburses at
$19.05 per unit. Colorado requires providers to provide this service, but does not reimburse
for it, so the comparison is $19.05 (Florida) to $0.00 per unit (Colorado). Colorado reimburses
$321.20 for an initial assessment flat rate. Florida offers this per unit for 24 units with an
initial practitioner and 16 units with a second practitioner (not covered in Colorado), for a
total reimbursement of $652.20, so Colorado total reimbursement is less than half that of
MPRRACs first comparative state. 97156 is covered in Florida $19.05/per unit. This service is
required in Colorado, but is not reimbursed, so this comparison is $19.05 in Florida to $0 is
Colorado. This service averages 2 hours (8 units per week), meaning that PBTs in Florida are
reimbursed 152.30 per client per week for a service that providers in Colorado are reimbursed
S0 for. The omissions of the full code set in this MPRRAC's data paint a highly flawed picture
of actual reimbursement for services for PBT services that are leading to major impacts across
the state for services for children with autism and other neuro-divergent populations
throughout Colorado.

Laura Franklin
The Shandy Clinic

First of all, thank you all for providing the time for us to comment. My name is Laura Franklin,
and I'm the CEO of the Shandy Clinic. We're honored to serve 3,500 children at 11-locations up
and down the front range. Simply put: our ABA program is barely financially sustainable.
Every day we're heartbroken to hear that providers have been forced to close their doors...
While we wish we could absorb their families and patients, our waitlists are over a year long.
We are absolutely committed to doing everything in our power to keep our doors open, but
our costs have gone up by 20% and our rates have stayed flat, and without significant changes
from a payor perspective, we will be forced to reevaluate our strategy. Thank you so much.

Ken Winn
Colorado Association for Behavior Analysis

We would like to emphasize the need for an emergency rate increase commensurate with
inflation and cost of living increases, to prevent the alarming trend of providers leaving the
state. We can present data to indicate the problems with the data analysis, demonstrating
how Colorado rates are much lower than other states, demographically similar to Colorado.

Rebecca Urbano Powell
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Seven Dimensions Behavioral Health

An emergency rate adjustment is needed in order to prevent more PBT company closures in
CO resulting in thousands more families losing life changing medical treatment. The cost of
doing business has increased by nearly 43% according to the data from 2021 to 2022. We have
been given a 7.45% adjustment from 2019 to 2022. This leaves a gap of approximately 36%.
Then factoring in cost of living being around 4% per year that puts us at 12% in the next 3
years. Minimum wage increases by 9% in January. (43% + 12% + 9%) -7.45%= 56.55% A minimum
emergency rate adjustment of 57% is needed. The issues to date have been the short sighted
approach Medicaid has been taking to rate reviews and data collection: 1. Their data is
inaccurate 2. They don’t account for cost of living comparisons 3. When you only look
backwards a year you are always going to be behind the 8 ball We have to use the historical
data to identify the trends and project into the future for budgeting.
Recommendations/Request from MPRRAC: 1) Recommendation for immediate/emergency rate
adjustment of 57% to all current codes 2) Recommendation for adoption of the following: a)
97151 assessment revision to adopt the code as a 15 min code as intended with a reasonable
BCBA rate of $35.25 per unit with an allowance of 10 hours per assessment. Additional hours
beyond 10 per assessment would need to be justified by medical necessity. b) 97156 addition
at newly adjusted BCBA rate of $35.25 per unit. c) Addition of mid tier position (BCaBA) with
a rate 80% of BCBA ($28.20 per unit) for 97151, 97155, 97156. d) Modifiers for BCBA direct
therapy under 97153 to match the full adjusted rate of 97155 of $35.25 per unit and $28.20
per unit for BCaBAs.

[REDACTED due to HIPAA]
Parent of Autistic child/BT in training

My child is 4. He is receiving ABA in the home setting. He will be attending daycare, only by
virtue of his RBT attending with him. If he does not have an RBT, our family will continue to
miss half our needed income. ABA is the only therapy that has ever addressed his behavioral
needs in any effective, and certainly kind, manner. If we lose access to his therapy, our family
(and many many others like ours) will have no care for our children and little hope that they
will gain in social skills enough to attend any regular care setting.

[REDACTED due to HIPAA]
Hopebridge (parent)

My child has been in ABA since December of 2020. He has learned how to communicate, wait
for things, express his feelings, not self harm, use the bathroom on his own, play nice with
others, and to acknowledge others. He’s been learning how to brush his teeth, clip his nails,
use his inhaler, get a hair cut, touch objects with different textures, how to deal with a large
amount of people, loud noises, how to interact with animals, how to ask for things and much
more. ABA is so much more than a daycare. It’s life changing. It’s an outlet for families, and a
safe place for our children. It’s the one place where my son can feel “normal”. It’s the one

COLORADO

Department of Health Care
Policy & Financing

24 | 2023 Medicaid Provider Rate Review Analysis and Recommendation Report - Appendix D EW



place where | can know is going to help him learn things that | just can’t teach him. It’s the
only place that | know has qualified people to be able to take care of my son and give him the
patience’s and love that he needs to succeed. The one place that will give me the tools at
home to better the care of my child. Without ABA my house is pure chaos, a war zone. And
mine and everyone else’s mental health in the house suffers. It’s like living with an abusive
partner that you can’t leave. When he isn’t actively in ABA he will hit, kick, scream, bite, and
pinch me to try and communicate what he wants or that he’s unsatisfied. He will also self
harm by throwing his head back over and over again until he bleeds or bruises himself. He will
kick doors until they fall off of the hinges. He will run away when in public, not caring about
cars or anything else that might happen to him. ABA is literally saving his life! He needs ABA
or | don’t know how he will move through life. I’m so scared that someone will call the cops
on him when he’s older and that he will be another casualty. Because reality is that children
on the spectrum look just like any other normal child and at some point his behavior won’t be
tolerated by others and in a blink of an eye | could lose him to a police officer who is scared
for their life. Or | could lose my child by my own child’s hands. ABA needs to be taken
seriously and treated as such.

Amanda Mellott
Action Behavior Centers

Low reimbursement rates have led renowned providers like CARD, Invo Healthcare, and
Hopebridge to close their doors. Hundreds of children with Autism are left without vital
therapy, while providers are forced to leave for states with better reimbursement--like
Nevada and New Jersey that have adjusted their Medicaid reimbursement rates to meet
market demand and inflationary constraints. This exodus of providers clearly illustrates the
need for Colorado Medicaid's data analysis to follow the successful example of these states.
Inflation alone is up over 10% year-after-year according to CPl Reporting. This does not
include food and energy costs. The increased labor costs in Colorado, such as the recent 11%
minimum wage raise in Denver, have further strained providers already grappling with
inadequate reimbursement rates. This alone shows a need for a 21% increase just to meet
market demands in Colorado, where a 25-30% adjustment to all PBT Codes is essential to keep
doors open. The Harsh Reality is That More Children Diagnosed with Autism are Enrolled in
Medicaid than Private Insurance A study published by JAMA Psychiatry in January of 2022
shows that children covered under Medicaid are more than twice as likely to be diagnosed
with disorders such as ADHD or autism compared with those who have private insurance.
Medicaid/Publicly insured children: 1 in 4 children diagnosed with a neurodevelopmental
disorder (e.g. Autism) Commercial/Privately insured children: 1 in 9 children diagnosed with a
neurodevelopmental disorder (e.g. Autism) Researchers have shown that without effective
ABA intervention, individuals with Autism and their families require lifelong support services
at an estimated cost of $3 million PER CHILD in the United States, on average. On the
contrary, investing in ABA therapy can lead to significant long-term fiscal benefits. However,
without providers to serve these children--Colorado Medicaid is facing a crisis of rising lifelong
costs to support these children and families. I’ve submitted a letter further illustrating all of
the data back in April 2023. Thank you.
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Dr. J.J. Tomash
BehaviorSpan

To be able to provide the medically mandated services that Colorado needs, our Medicaid
rates need to increase.

Brad Powell
Seven Dimensions Behavioral Health

An emergency rate adjustment is needed in order to prevent additional PBT company closures
in CO resulting in thousands more families losing life changing medical treatment. Issues:

1. HCPF PBT Benchmarks and Rate Analysis is inaccurate (examples below) - Medicare
does not fund PBT, so “Rate Benchmark Comparison” uses other states without
factoring in Cost of Living

a. Utah 97153 reimbursement is 91% higher than HCPF rate analysis - Utah 97151
reimbursement is 81% higher than HCPF rate analysis - CO TriCare 97153 is 45%
higher than HCPF rate analysis. HCPF Rate Analysis does not consider capped
units - E.g. TriCare reimburses assessments 356% higher than Colorado Medicaid
after considering unit caps

2. In 2019, Colorado Medicaid cut PBT reimbursement rates by 34%.

3. Colorado Medicaid requires PBT Providers to provide deliverables but Medicaid does
not reimburse for resources spent on required deliverables.

4. Ten+ (10+) PBT Providers with dozens of clinics have left Colorado

5. 1000+ patients abruptly lost services this past year

6. 1000+ Colorado employees abruptly lost jobs this past year

Solutions:

1. Immediate/emergency rate adjustment of 57% to 97151, 97153, 97155 codes and give
assessment codes 8 hours per cycle at BCBA rate with the adjustment.
2. Adopt code 97156 (Parent Training - for managing behavior at home)

Summary: This will allow us to break even through 2024. This does not even allow for a profit
margin. This request is simply to survive through 2024.

Katie Topham
Nest Life ABA

Truly appreciate the fast work to redo the analysis, however | just want it to be noted that
there are still codes not included in the analysis. Most notably 97156 - family adaptive
behavior treatment guidance which is only able to be provided by the Masters or PhD level
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clinician. Furthermore, is there an update on whether there are options to adjust rates before
next fiscal year?

[REDACTED due to HIPAA]
Hopebridge

Concerned parent

David B Hatfield, Ph.D.

Clinical Psychologist and BCBA-D
Oliver Behavioral Consultants, CEO
pronouns (He/Him)

Hi, thanks for your time. | don't know where to send this but was told to definitely get this to
you. It seems the format for introducing data can be challenging I'm a Clinical Psy and
BCBA-D, so in both worlds. [I apologize in advance for the length of this response. Just don't
know how else to share the complexities of the situation. I'm an ex prof that taught Stats and
Methods, LOL.] What | noted in the last meeting:

the focus was on folks challenging or commenting on data, not discussing actual rates. We
may have been confused as the EPSDT director shared with the PBT group that the reason we
didn't get a rate adjustment rec sent to JBC was because no one told MPPRAC in 2020 that the
rates were too low. After we asked what MPPRAC was, she said to join this meeting and share
our rateconcerns.

The data presented in the meeting, and in the report to JBC appeared limited to 2 types,
growth in enrollment by families and growth in enrollment by Providers.

| did comment that the former growth of around 25% by families had no actual data on the
number of families in 2021, so 25% growth was really not understandable. for example, If
there were 1000 enrolled in 2021, and it grew by 25%, the new enrollment would be 1250
families now. If 500 in 2021, then it would be 650 now. The rate of ASD has grown to 1 in 36
kids by the age of 8 from 1 in 62 just since 2019, which is a more than a 40% increase in
incidence. So enrollment growth is not reflecting that increase. When we take the Colorado
population of kids served by Medicaid and multiply by this incidence, we should have
enrollment numbers in the tens of thousands sadly.... So enrollment numbers are very
important Also, if they even receive 1 hour of a needed 30/wk for 52 weeks, or 1 of 1560
hours, they are counted as ‘enrolled’. Access to dosage is very important here. On the second
issue, provider enrollment growth of again somewhere around 25%, all the same issues apply,
and the unit of measurement was enrolled to provide, not actually if they did more than 1
hour of service, or did multiple hours with multiple kids over the course of year. Lots of folks
sign up for MDC, find out it is not financially feasible, and immediately quit. So this data is
like a partial interval of one year—do it once or do it 500

times, both are scored as a Yes. From the number of company closures and for others, the
restriction of MDC to no more than 30% of caseload, and for others, moving to only providing 3
hours of service per week for a kid scripted by Peds to get 30 hours of service per week, the
system is collapsing....Gathering these data would be very helpful and more useful than the
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current model. | believe other data would also help like a. Effectiveness data showing the
lives changed, and the outcomes of medically scripted and necessary services for these kids b.
Cost savings by serving the kids now instead of over the entire course of their life c. Tax base
earnings due to parents being able to work instead of staying home caring for their child to
adult indefinitely d. Tax base earning due to kids learning to become happy and contribute to
the job market themselves. About 50%.

J.J. Gorsuch
(he/him/his)

Thanks again for the discussion on 4/21 and all your efforts in the Rate Review Process. | was
reflecting on the discussion and then looked at the minutes from that meeting and wanted to
offer two corrections (below). As stated, the purpose of this meeting was to clarify and
understand the data, so | think it behooves you to ensure the committee is well aware of the
possible discrepancies in the benchmark data.

1. There seemed to be some misunderstanding among some of the committee members
of a historic 'rule of thumb shooting for 80-100% of the benchmark'. While | am familiar
with that rule of thumb having attended a few of these meetings now, it would ONLY
be applicable to the benchmarks that are based on MEDICARE rates. In the case of the
Pediatric Behavioral Therapy (PBT) discussion, | think based on the discussion that it
was missed (by at least some members) that that benchmark was constructed from
other states’ Medicaid rates, because there are no Medicare rates for these codes.
That it was missed is understandable but it should be clarified to all the MPRRAC
members that the 'rule of thumb’ wouldn't be applicable in this case and that we (as a
State) should probably shoot for >100% of the benchmark in this scenario of comparing
to other State's Medicaid.

2. The minutes seem to specifically elide the discussion points made around the
inadequacy of the States chosen for the benchmark for comparison based on Cost of
Living Index. Many of these comments were in the Chat... The gist of the points were
that it was unclear why those 7 States were chosen but that 6 of the 7 Benchmark
States are below Colorado in ranking of Cost of Living Index. Obviously this would
suggest that the committee should consider being well-north of that benchmark or
that the benchmark itself should be adjusted for COLI. This was an important point of
the discussion that should help the committee understand the data presented that
seems to be missing completely from the minutes...can you please include in the
minutes and share with the Members?

Andy Li
Mindcolor Autism

| wanted to clarify a sentence from "next steps” ofbthe most recent rate review advisory
committee meeting on 4/21. Could you clarify what was agreed on with PBT providers
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represented on key action areas toward a potential July rate change? It seems like there were
some follow ups to review the analysis but | did not see any action items in terms whether a
decision will be made prior to or during the June meeting. Thank you!

Emily Ice, Ph.D., BCBA-D, LBA

PBT rates do not have comparable Medicare rates. Additionally, comparisons with other
Medicaid states would not be a fully accurate picture because CO Medicaid has several
barriers that require providers to absorb additional costs for service provision. Finally, the
comparison of NPI providers is inaccurate as well, data has shown that there is at least a third
reporting error with Behavior Analysis NPI alone. These avenues to rate setting will not allow
the committee to accurately identify the needs to maintain provider adequacy in CO. Rather,
cost of service provision will need to be considered. Providers are happy to provide the
information necessary to allow this to occur and the data has already been presented to
HCPF's PBT Representatives including the Division Director.

Todd Addleson, MS, BCBA
CEO
Pronouns: He, Him, His

In the rate review committee meeting today it was shared that current Pediatric Behavior
Therapy rates are at 92% of "Medicare Benchmark” but it was then explained that this
comparison was actually based on comparison to Medicaid rates in 7 other states. All seven
states have lower cost of living scores that Colorado. Given that Medicare rates do not apply,
it seems critical to find a better methodology to give any kind of reasonable benchmark.
Either include Tricare or commercial insurance rates specific to our geographic region, or
adjusting/weighting state medicaid rates based on COLI. Colorado's COLI score, 114.4, is 13th
highest in nation. Louisiana: 91.6, ranked 6th lowest; Nevada: 103.4, 31st highest; North
Carolina: 94.6, 12th lowest; Utah: 102.9, 29th highest; Washington: 112.1, 17th highest;
Texas: score of 96.5, 24th lowest; Florida: 99.2, 23rd highest

Dr. J.J. Tomash
BehaviorSpan

Please accept the following statement for consideration in your decision on whether to adjust
Medicaid rates for EPSDT services. | am very proud to have served the ID/D community in
Colorado for more than 8 years as a provider, including 7 years as a business owner. Colorado’s
Health Policy Office has demonstrated a commitment to serving children with ID/D, regardless
of their family income. This commitment has created a unique ABA provider culture in
Colorado- full of passion, pride, and innovation. MY company, BehaviorSpan, was founded in
Colorado and has served the Denver area for 7 years with a mission to provide the best ABA
services available, regardless of the income of the families we serve. We serve almost
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exclusively Medicaid clients, and we provide lunches at our own expense to clients whose
families are unable for any reason to send them to our center without lunch. Since | began
providing ABA services in Colorado, | have always had an op9mis9c, progressive view of the
future of services in Colorado: assuming we would con9nue to improve services, and in the
near future Colorado will be a shining example of what can be accomplished for citizens with
ID/D through intelligent and targeted expenditures of state funds. | am optimistic about our
future. However, | am deeply worried about the timeline of progress. | am alarmed at the rate
that providers are leaving Colorado. | am also alarmed at the rate that outside investors and
providers | am in contact with have cooled on the idea of entering Colorado. The prospect this
presents to families looking for ID/D services, like the Early Intervention ABA we provide, is
that they will be facing a future in which less services are available, not more. The real effect
of this is devastating to families. From what | have seen in my 9me as an ABA provider in
Colorado, this last year has been the most challenging | can remember for families of children
with au9sm and developmental delays. It is hard to get ABA services. Finding available spots
in ABA programs has become a desperate situa9on, as waitlists among local companies have
grown to months and even years. Just from the network of ABA business owners | know, the
waitlists range from 2 months up over a year. This is a very long time for a parent to wait to
get their child into therapy. For younger children, who are in the most important 9me of their
lives for development, this is time lost that will never be regained. These waitlists con9nue to
grow. From my own experience and that of every other provider | have talked to, our greatest
challenge is hiring and retaining staff. Our profit margins are lean at the best of times, but
with the increase in labor costs it has become very difficult to bring in new therapists. My
company has lost multiple staff in the last 2 months who simply went to another field where
they can earn more money. Hiring is just as challenging, as we are competing with other
healthcare and service industries that can afford to pay more. | have spoken with many other
providers, and this experience is common. Many other ABA providers are struggling worse than
we are. The quickest, and most direct way to overcome this situation and meet the
skyrocketing demand for Autism services in Colorado is to make the field of ABA Autism
treatment more competitive on the labor market. The only source of income for this field is
97153. Increasing the billable rate for 97153 would allow us to pay our staff more and bring in
more clients. This change would have an impact across all ABA providers in the state, and
would allow our waitlists to begin to shrink again. Colorado is not the only state with this
challenge. New Jersey faced a similar situation to ours, and responded by increasing their
rate earlier this year from $44.80 to $60 per hour. According to Autism New Jersey: Families
were not able to get ABA services, and expressed a great deal of frustration (they had
waitlists equivalent to ours from what I’ve heard from providers in NJ). Upon looking into why
ABA services weren't available, they discovered that the low RBT rate meant that providers
were losing staff because they couldn't afford to pay them more. To solve the problem, they
gave providers a 36% rate increase, which has been very favorably looked upon and has made
a massive impact in the availability of services. Another example that of Nevada. | have
attached a report written by a provider last year in Las Vegas. | was astonished to see that the
financial situation that the provider describes is nearly identical to that of our company and
others in Colorado. The only difference is that Nevada has a 7.2% lower cost of living than
Colorado does, and the expenses here are much higher than those reported in the Nevada
report. Aside from this, the report mirrors our situation here. Of our neighboring states
(Arizona, Wyoming, New Mexico, Nebraska, Utah), the average reimbursement for 97153 is
$59.44. While Colorado is lower than this ($55.80), we also have the second highest Cost of
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Living of those states (8.52% above the national average). Based on what | have seen in these
two states, from providers in Colorado, and our own experience, | would like to make the
following proposal: The reimbursement rate for 97153 should be raised by 23% to $68.73. This
number is arrived at by taking the regional average rate for 97153 ($59.58), and accounting
for Colorado’s higher Cost of Living than the comparison states around us. This rate is
specifically calculated to:

1. Make Colorado comparative with surrounding states, even when accounting for our
higher living expenses. This avoids us having to ask Behavior Technicians to make a
financial sacrifice to provide their life changing services.
https://autismnj.org/news/autism-new-jerseys-advocacy-leads-to-medicaid-rate-incre
ase-for-aba-services/

2. Reward providers and incentivize the further development and expansion of our
ability to provide these services.

3. By making Colorado more competitive, it avoids parents having to consider moving to
another state to be able to get their child into the services they need. Colorado is
facing a quiet crisis for parents of children with Autism. They are referred to ABA
services by their healthcare providers, only to find after calling ABA providers all over
town that they will be waiting several months before services can begin. During this
time, their child is losing perhaps the most valuable time of their life to be learning,
and their behavioral challenges are growing and becoming more ingrained. As
discussed above, the root of this crisis is a staffing shortage- and Colorado is not the
only state facing it. Other states have had similar crises and have met the challenge by
increasing the reimbursement they are willing to give their providers. In this proposal,
| have suggested an increase of 23%. This increase is small compared to what other
states have implemented (66% in Nevada, 34% in New Jersey). Colorado has a history
of valuing our services, which we are grateful for. | hope that the state will continue
this tradition by realizing that today it is time for a course correction, and many
children and adults are desperately relying on it.

Ryan Thurber
Shareholder
he / him

My name is Ryan Thurber. | am a colleague of Jennifer Evans, and I’m writing to follow up on
communication Jen had previously coordinated with your office on behalf of our client
Hopebridge because Jen is currently out of the country. As you’ll recall, Hopebridge is a
significant provider of autism therapy services to Colorado Medicaid beneficiaries, and they
shared with the agency the difficulties they have faced furnishing services to Colorado
children due to the low level of reimbursement provided by the program. The ability to serve
Medicaid clients is extremely important to Hopebridge and its mission, but the status quo
represents an untenable business environment. The parties previously discussed one potential
opportunity to improve this situation for providers - a quality-based demonstration project.
We understand from your message of June 8 that the Department is not currently able to
commit to such a project for a single provider, even one with a significant Medicaid
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population. We appreciate the Department’s engagement on these issues. Unfortunately, the
current reimbursement environment is not sustainable, and Hopebridge has begun background
preparation for an orderly withdrawal from the Colorado market. Recent developments have
led Hopebridge to believe that at least two additional key providers of Medicaid autism
therapy services have either announced their intent to withdraw from Colorado or plan to in
the near future. The access to care crisis for these services is only going to grow as any
remaining providers feel the strain of trying to accommodate the beneficiaries displaced by
these provider departures. Hopebridge is still interested in understanding whether
adjustments can be made to the Department’s current payment policies, whether through a
state plan change, demonstration, or other efforts. Before taking any actions to withdraw
that cannot be undone, Hopebridge asked that we reach out again to see if there is any
renewed interest from the Department in continuing the conversation related to coverage and
reimbursement for these services. While we recognize the initial July 1 deadline is
unobtainable, if the Department believes rapid progress can be made on a solution
Hopebridge is willing to delay its planned exit from Colorado for the sake of continued
dialogue. If it would be helpful, the Hopebridge leadership team is ready and willing to
coordinate another meeting with Department personnel at your convenience, either in person
or remotely, to further this conversation. We would ask that you let us know this week
whether the Department believes that meaningful progress on these issues can be made in
the near future, and as noted above the Hopebridge team are happy to discuss what that
might look like if it would be helpful. Thank you for the conversations thus far, and we look
forward to continued progress on behalf of Colorado children. If it would be helpful to discuss
by phone, please feel free to reach out.

Dr. J.J. Tomash
BehaviorSpan

The Silent Crisis of Autism Services in Colorado
Autism services in Colorado are in serious danger as providers flee the state.
By J.J. Tomash - June 30, 2023
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Colorado is facing a crisis for Autism services. The average child is diagnosed with
Autism in Colorado will have to wait more than 6 months before they can begin
receiving services. Early intervention is critical to effective services- losing 6 months
of early intervention can dramatically effect a child’s outcome.

Why are waitlists for Autism services in Colorado 6 months long? The answer is that
there are too few providers, and providers are either leaving the state or going
bankrupt. The billing rates that providers receive for providing services for Autism
and other developmental delays are practically the same they were 5 years ago,
while the cost of doing business has gone up nearly 30%. This has made Autism
services in Colorado an unsustainable business prospect for many, and they are
Fleeing.

Waitlists to get Autism Services in Colorado

Applied Behavior Analysis is generally accepted as the “gold standard” for services
for ASD and other developmental disabilities. It is the most widely accepted therapy,
and has the most evidence-based platform for effective results. Autism services are
critically time sensitive, and the effectiveness is at its highest the sooner a child can
get services. If a child starts comprehensive therapy at 4 because they had to wait for
services, it will impact their entire life.

Independent surveys conducted among companies that provide ABA services in
Colorado in November of 2022 and again in June of 2023 found that on average new
clients had to wait 6 months to enter their program.

The average family whose child receives an Autism diagnosis will have to wait half a
year before a provider can begin services with them. This is after they have waited to
get the initial diagnosis, which can easily take 6 months to one year (Per Children’s
Hospital).

The surveys also showed that these waitlists are getting longer, rather than

shorter. In the last 8 months, the waitlists have grown by 14%, or 5 children. Please
note, these data do not reflect the recent incidents in June, 2023 (see below).

COLORADO

Department of Health Care
Policy & Financing

33 | 2023 Medicaid Provider Rate Review Analysis and Recommendation Report - Appendix D EW



November 2022 June 2023
Average Wait & months 6.8 months
Maximum Wait 12 months 30 months
Waitlisted Clients 23.4 28.5

Table 1; Survey of Colorado ABA providers in November, 2022
(N = 23 providers) and June, 2023 (N = 17).

Families seeking services for Autism are in a difficult position in Colorado, and
it is getting worse.

Autism Service Providers Leaving Colorado

This crisis in Colorado getting dramatically worse. Companies are leaving Colorado,
going out of business, and cutting ABA services because they are unable to make a
profit or break even.

In the last few years, at least 8 companies providing ABA services to children and

adults with Autism and Developmental Disabilities have either left the state of
Colorado or have dramatically cut their ABA services because of difficulty breaking
even. These 8 companies comprise at least 11 centers serving children with

Autism. It is estimated that this will impact services to between 400 and 900
individuals with Autism and other Developmental Disabilities in Colorado. In addition
to the above, other companies have significantly cut their ABA services offered to
pivot in other directions that have better return.

If the above aren’t worrying enough, the cuts to services seem to be accelerating. In
the last few months:

 As reported in the news on June 21, 2023, Autism Support Services LLC will be

leaving Colorado, and laying off 239 employees in the Autism services industry
across three centers in Colorado.
« Additionally, as reported widely on June 12, 2023, the Center for Autism and

Related Disorders (CARD) has recently filed for bankruptcy. They have 9 centers

in Colorado.

« On March 24th, 2023, the Colorado Department of Health Care Policy and
Financing (HCPF) had a public meeting to review Medicaid provider rates (More
information available here). During this meeting (recording available), several
providers expressed concerns with their ability to continue to provide serves in
Colorado. One nation-wide ABA provider with 8 centers in Colorado stated that

they have not been able to make a profit in Colorado and consequently they are

engaged in internal discussions on whether to pull their services from the state
entirely.
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The effect of these latest events has not been felt yet on the waitlist numbers, but
will be substantial.

Medicaid Rates for ABA Autism Services
Rates in Colorado for ABA Autism services have remained largely the same for the
last 5 years.

% Increase since 2018
Inflation | Staff Pay Medicaid Rate
Behavior Technician 21% 26.2% 7.0%
BCBA 21% 10. 7% 7.1%

Table 2: Percent increase in labor costs and Medicaid Reimbursement
between April 2018 and June 2023.

The cost of doing business for providers has gone up nearly 30% in the last 5 years,
while the amount they are reimbursed by Medicaid has gone up only 7%. This has
driven providers to cut services, leave the state for other states with better profit
margins, or go out of business. Among the providers | know, many are worried they
will not survive the year.

Other States
Colorado is not the only state facing a critical shortage of ABA Autism therapy
providers. According to Autism New Jersey, New Jersey faced a similar situation to
ours, and responded by increasing their rate earlier this year from $44.80 to $60 per
hour:
1. Families were not able to get ABA services, and expressed a great deal of
frustration (they had waitlists seemingly equivalent to Colorado).
2. Upon looking into why ABA services weren't available,
they discovered that the low RBT rate meant that providers were losing
staff because they couldn't afford to pay them more.
3. To solve the problem, they gave providers a 36% rate increase, which has
been very favorably looked upon and has made a massive impact in the
availability of services.

Key points:

Colorado is facing a silent crisis that very few people, outside of the Autism
community, are aware of. It is generally understood that Early diagnosis and services
for Autism is a critical component to therapy. Colorado has 6 month long waitlists to
receive ABA Autism services. These 6 months are usually following waiting 6-12
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months to receive the initial diagnosis. Families are left waiting for at least 6-12
critical months before they can get the help they need. These waitlists are

only growing. Providers that are eager to provide services in Colorado are leaving
and cutting services, citing an inability to break even with the current Medicaid
rates. These rates have remained stable over the last 4 years, while the salaries that
need to be paid to ABA therapists has grown over 26%.

It is difficult to adequately depict the difference that waiting 6 months for services
has on a child’s outcome. It effects their ability to learn in school, which impacts
their ability to advance in school. Eventually the cumulative result of those lost 6
months can mean massive differences in their ability to function and live
independently. The opportunity cost is only visible to the families and the providers
that work with these individuals. The opportunity cost not only effects the
individual, but their family, their community, and the state as a whole. Perhaps
there is no way to calculate the eventual cost of the growing crisis in Colorado, but
being aware of it is a great start.

| implore HCPF and the Joint Budget Committee to recognize the impact the shortage
of providers will have on families, and to send a message that Colorado sets the
standard for providing exceptional services to its citizens with Autism- and we start
with those that are the most vulnerable.

Andy Li
Mindcolor Autism

https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-
-provider-no-other-choice-but-to-pull-out-of-color /

Hopebridge’s CEO, David Mcintosh, attributes the cuts to Colorado’s
insufficient Medicaid reimbursement, intractable state officials and
significant increases to state operating costs.

“Colorado Medicaid has left us no other choice than to withdraw from ABA
services,” Mcintosh said.

Dr. J.J. Tomash
BehaviorSpan

The below news article came out today, in which they talk about a large provider announcing
today that they are leaving Colorado because they cannot stay with the current rates.

https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-
-provider-no-other-choice-but-to-pull-out-of- rado/

| figured this is very pertinent to the committee and their review, and wanted to pass it
along.
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https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/
https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/

[REDACTED due to HIPAA]

I would like to voice my concerns about the unsustainable reimbursement rates for ABA
therapy through Colorado Medicaid. As a parent of a child on the spectrum who receives
Medicaid services, and an ABA professional myself, | am deeply concerned with the low
Medicaid reimbursement rates for ABA therapy. It has started to affect companies ability to
provide services and forced several to close. ABA therapy has been life changing for my son
and our family, and we would be devastated if our company had to close, not to mention that
it would affect my employment should the company | work for be affected. With the rising
cost of living in Colorado, it is unsustainable and not right for ABA reimbursement to continue
to be so low. So many families of kids on the spectrum rely on ABA services funded by
Medicaid. | plan to attend the rare review meeting this Friday, but wanted to add my voice
beforehand.

Ken Winn, M.S., BCBA, LBA
he/his/him
President, Colorado Association for Behavior Analysis

Please see attached. We will be providing input tomorrow for the meeting tomorrow where
we will be discussing rates for Pediatric Behavioral Therapy and the “holistic” approach with
COABA.

We are concerned that the data presented is grossly inaccurate. Providers are leaving the
state in droves, mainly because of the rates for PBT services. See below.

https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-
aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRA
irh9MIRDLJh XHikIJIEmiW1zD2Fo2M

It is not an overstatement to say this is a crisis in Colorado. Many vulnerable Coloradoans with
Autism Spectrum Disorder, and related conditions, are less likely to receive this important
service and those on waitlists will have to wait even longer for the few providers still
providing services. A rate increase is needed IMMEDIATELY to prevent even more providers
from leaving and preventing clients from getting the services they so desperately need.

I will be speaking on behalf of COABA to address the need for an emergency increase in rates
as well as the inaccuracy of the data presented. We at COABA appreciate the ongoing
collaboration with your committee and look forward to the opportunity to provide input at
the meeting tomorrow.

Would there be an opportunity to have a meeting with the committee members and the
COABA Board of Directors?
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https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRAUirh9MlRDlJhJtqqXHikIJlEmiW1zD2Fo2M3sg
https://bhbusiness.com/2023/07/12/hopebridge-ceo-low-medicaid-rates-inflation-costs-give-aba-provider-no-other-choice-but-to-pull-out-of-colorado/?fbclid=IwAR3LwsiK1xCgdhkppDRRAUirh9MlRDlJhJtqqXHikIJlEmiW1zD2Fo2M3sg

Barb Kirkmeyer

Dear Chair Kretsch, members of the Medicaid Provider Rate Advisory Review Committee
(MPPRAC) and staff, It is my understanding that you will be having your quarterly meeting,
tomorrow, July 14. Based on previous presentations, | see that you all are comparing Pediatric
Behavioral Therapy (PBT) rates to 7 other states: Louisiana, Nevada, North Carolina, Utah,
Washington, Texas and Florida. | am requesting that you also consider including comparisons
to Tri-Care rates, as well as looking at states like California and Nevada. | believe this will
give us a more comprehensive understanding of where Colorado lands on Rates.

Jennifer Paz Ryan, M.Ed, Psy.D. (she/her/hers/ella)
Bilingual Co-Founder of Elevated Insights Assessment, LLC
www.elevatedinsights.org

| have a private practice in Denver that provides neuropsychological testing services to
children ages 18months through adulthood. We currently accept Medical Medicaid with 80% of
our practice serving individuals on Medicaid. We also provide multilingual (English/Spanish)
neuropsychological testing.

We hope you are aware that there is currently an Autism Crisis in Colorado. Please see the
screen shot attached. A few other articles include: Hopebridge CEO: Low Medicaid Rates,
Inflation Costs give ABA Provider ‘No Other Choice’ But to Pull Out of Colorado - Behavioral
Health Business (bhbusiness.com)

[Updated] Invo Healthcare Exiting Home- and Center-Based ABA, Transitioning Business Assets
to Other Operators - Behavioral Health Business (bhbusiness.com) Our practice is known for
ASD testing across ALL counties in Colorado. We are unable to hire licensed psychologists who
have niche training in neuropsychological assessment due to the significantly low rates that
are paid out by Medicaid. The cost of living in Colorado is extreme and has not been
accounted for in the current rate and MUST be considered for the upcoming changes which
will remain steady for the following 3 years at least!

Additionally, we provide Spanish speaking and bilingual neuropsychological assessment
services. Less than 5% of psychologist’s in the US identify themselves as Hispanic or Latinx and
speak Spanish. Even less specialize in testing. Current research does not support the use of an
interpreter for testing when a native or bilingual professional is available. Utilizing an
interpreter also lends itself to lead to invalid results and misdiagnoses. Interpretation services
currently run $3.99-4.99 per minute. It is imperative for equity that a modifier be created for
services that are directly provided in another language at an additional $75-100 per unit for
equity and best practice.

Jennifer Paz Ryan, M.Ed, Psy.D. (she/her/hers/ella)
Bilingual Co-Founder of Elevated Insights Assessment, LLC
www.elevatedinsights.org
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Can you please forward this to the group as well? While advocating for higher rates, our
current rates were reduced without any notice. This is absolutely ridiculous and not
mentioned in the call we had on Friday. Medicaid rates specifically related to
psychological/neuropsychological testing were significantly reduced as of July 1, 2023. We
NEVER received any notification and only realized it when we went to pay our providers and
were negative. Here is a table of the rate changes:

Previous New Change

90791 $156.98 $161.69 + 2.9%
96136 $ 64.82 § 43.82 - 32.4%
96137 $ 47.44 S 40.49 - 14.6%
96132 $126.03 $105.50 -16.3%
96133 $99.82 $ 80.45 -19.4%

Please note that the only rate that increased is a code that can be used by ANY individual and
does NOT require niche or specialty training. This means that HCPF and Medicaid are valuing
the generalist while devaluing the specialist. There is NO way we can pay our licensed
psychologists that specialize in neuropsychological assessment salaries and benefits with
these paltry rates. As of this today, we have 7 private practices in Colorado that accept
Medicaid and provide these niche diagnostic testing services, that have stated they will NO
LONGER be accepting Medicaid clients due to the rates and due to the move to the RAE's. It
has been made clear by Children’s hospital and community mental health centers that they
alone CANNOT keep up with the need for testing and rely on us to provide these services.
There is a current autism crisis in Colorado and this is going to be catastrophic.

What is going to happen when the few providers outside of community mental health centers
and Children's (who already have waitlists that exceed a year) pull out due to these disparities
and inequity? The implications of these changes will have a devastating impact on our state
and ALL individuals who have ASD, ID, DD. Moving ASD testing to the RAE's which would
require preauthorization (and has a current 99.9% denial rate) along with a tendency to seek
recoupment is a loss of basic rights for their members. As a privileged Latina in Colorado, if
my insurance denies my preauthorization, | have the luxury and the right to pay out of pocket
for testing services. If | was covered by Medicaid, my human right away to seek a different
opinion is revoked as it is considered insurance FRAUD to pay out of pocket for these services.
Our brown and black communities are going to be further marginalized and these changes will
ultimately cost the state billions of $$S. This is a parents right issue and human rights issue.
Please let me know what other information is needed for you to lend your voice and power to
advocate for us and all Medicaid members. | hope you hear my passion and my dedication to
serving my community.

[REDACTED due to HIPAA]

Thank you for your time today,

The amount of centers that have already closed and the amount of children that will be out of
necessary services is totally unacceptable, this issue is urgent and parents and providers need
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answers and solutions immediately. Any kind of lapse in ABA therapy for a child diagnosed
with Autism will be detrimental to their development, their health, and their overall
wellbeing. This issue will impact the future of so many children on the spectrum, something
needs to be done. Before multiple closures of centers there were already issues with long
waitlists. | have two children on the spectrum, my son has shown an immense amount of
growth from one year of ABA. However my daughter was diagnosed at 18 months old, and now
after 8 months of waiting patiently she has still not received 1 day of ABA services. Early
intervention is extremely important for a child’s development. It is the only way to set them
up for a successful future and to give them the tools they need to do well in school and be
healthy productive adults in the future. But with this crisis in CO going on we are making it
impossible for parents to seek services while their children are at this crucial young age. From
a concerned parent, | am extremely disappointed and let down that this issue was not solved
before all of these centers had to close.Thank you

Dr. J.J. Tomash
BehaviorSpan

Insofar as | am able without overstep, | want to thank you on behalf of Colorado providers for
your service today helping to end the Medicaid Provider crisis. Your bold recommendation to
increase our rates sends a message that there is a way to save Autism services in Colorado and
brings hope to many families that are suffering and providers that worry they will lose their
ability to help. | understand that you are unable to make an emergency rate adjustment, but |
hope that your recommendation that one is needed inspires action in HCPF and the JBC to
take up the mantle and bring relief. | have no doubt that providers who were before
considering announcing their closure will see today’s action and decide to hold on a little
longer. An immediate emergency supplemental action by HCPF could instantly stave the loss
of providers, and you have provided them the necessary recommendation to do so. | agree
fully with your recommendation to match the benchmark states at 100%, adjusting for the
cost of living. | also agree with the recommendation to look into funding services that aren’t
currently reimbursed in Colorado, but are in the benchmark states. Upon reviewing the
benchmark states and cost of living math, | did come calculation errors, which | think should
be addressed before the recommendation is acted upon. | will include this analysis, along
with calculation of the rates, in an addendum for your review. Again, thank you for your
service today. You have played an important part in securing a brighter future for families in
Colorado.

Addendum:

In the presentation today, the following summary was presented to compare Colorado to
benchmark states:
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Living cost adjustment

Other States Rates

oo

Procedure Code Procedure Description

HealthFirst
97151 |BHV 1D ASSMT BY PHYS/QHP 5 980|5 1862 |5 2071 |5 28005 2764 |5 6012 |5 1731 |5 1694 |5 2657 |5 3573 |5 1448|5 2661 3T
97153 | ADAPTIVE BEHAVIOR TX BY TECH 5 13645 1192)%5 1103|5 15705 1882 |5 40085 2253 |5 1195(5 12105 1766(S 956|5 1713 B0%
97154 |GRP ADAPT BHV TX BY TECH 5 6B3|5 643|5 937(5 628|5 1028|5 4008(5 566(5 1039(5 202 5 B15|5 109 6%
97155 |ADAPT BEHAVIOR TX PHYS/QHP | 5 212815 1676)5 2071 |5 28005 2914 |5 4008|5 2253 |5 2606(S5 2039|5 3573 (5 10B5(5 2503 B85%
97158 |GRP ADAPT BHV TX BY PHY/QHP| 5 1064 | 5§ B39 5 7.64 5 6012 |5 1410 5 3.40 5 B15|5 1697 63%

Figure 1: MPRRAC Living Cost adjustment Rates across comparison states.

The amounts for each state are adjusted by multiplying them by some cost of living multiplier
to account for different costs of living in the different states. However, a few problems
become apparent if one looks at the same chart but with the actual Medicaid rates from each
state:

ACTUAL RATES Other State Rates

Other State
Average

Procedure Code Procedure Description CO HealthFirst

97151 BHV 1D ASSMT BY PHYS/OHP 5 1034 | 5 1905 |$ 3073 |% 3346 2656 |5 5417 |% 1754 (5 13.00 | 5 4715 3627 |5 1667 |5 27.22 38%
47153 ADAPTIVE BEHAVIOR TX 8Y TECH 5 14.39 1219 | § 16.37 16.73 1809 | § 3611 3010 (% 1375|5 1125|5 1792(% 11005 1835 78%|)
97154 GRP ADAPT BHV T BY TECH 5 mm 758 |5 1391 6.08 988 |5 3611 714 (5 1040 )5 1.88 § 11005 1155 62%
37155 ADAPT BEHAVIOR TX BY PHS/OHP | § 2245 13.05 | § 3073 33.46 2800 | § 3611 3010 | 1375|5 2106|5367 |5 12505 26.10 BE%
97158 GRP ADAPT BHV TX BY PHY/OHP s 11.22 9.58 9.13 5 5417 14.28 s 2.81 S5 11005 16.83 67%

Figure 2: Actual Rates across comparison states.

First, the multiplier does not seem to be equally applied for each code across the state,
whereas the cost of living would remain within the state. Second, and more importantly, the
numbers in the percent columns have very little change between the real rates and the
adjusted cost of living rates (Percent Column in Figure 1 and 2). The reason for this is that the
multiplier was not just applied for comparison states, but was also applied to the Colorado
rates as well- negating any effect it had to adjust the rate for cost of living. It is hard to
correct for these errors without knowing the source of the cost of living multiplier. We have
run our own adjustment, using a universally accepted cost of living metric across states. 1

1 https://wisevoter.com/state-rankings/livable-wage-by-state/#colorado

Other 100% of

Procedure Code Procedure Description €O HealthFirst State  Percent benchmark

Average (new rate)
97151 BHV ID ASSMT BY PHYS/QHP 5 1034 |5 1716 |$ 27.04 |$ 3246 |5 2975 |5 6230 |$ 2070 (S 2891 |$ 4099 |$ 3241 3% 17.38
97153 ADAPTIVE BEHAVIOR TX BY TECH 5 1439 (S 1353 |5 1441 |5 1623 |5 2026 |5 4153 [§ 3552 (%5 13.16 | § 2025 | § 21.86 66% 19.31
97154 GRP ADAPT BHV TX BY TECH 5 7215 19.05|5 23.80 |5 3148 [5 33325 7164 |5 2442 |5 2.20 $ 2942 25% $12.65
97155 ADAPT BEHAVIOR TX BY PHS/QHP 5 2245 (5 1502 |5 1268 |5 1574 |5 2269 |S 4776 (5 4191 (%5 2464 | 5 40.99 | 5 27.68 81% $26.69
97158 GRP ADAPT BHV TX BY PHY/QHP 5 1122 |5 934 5 572 $4776 |5 9945 3.29 £1521 T4% 14.16

Figure 3: Comparison States with Adjustment for Cost of Living.

As can be seen, adjusting for differences in the cost of living by state changes the percent of
each benchmark by a small amount, giving a more accurate comparison. One further
consideration worth noting is that the comparison states of Oregon and Washington are
currently experiencing similar crises to Colorado, and are also undergoing potential Medicaid
rate adjustments to keep their services intact. For this reason, using their current low rates
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might not be fair for the comparison. Comparing Colorado’s rates to other states that share
the same crisis does not lend itself to a solution. Below is a table showing the true Benchmark
comparison with those states removed.

Other 100% of

Procedure Code Procedure Description CO HealthFirst State Percent  benchmark
Average (new rate)

97151 BHV ID ASSMT BY PHYS/QHP
97153 ADAPTIVE BEHAVIOR TX BY TECH
97154 GRP ADAPT BHV TX BY TECH
97155 ADAPT BEHAVIOR TX BY PHS/QHP
97158 GRP ADAPT BHV TX BY PHY/QHP

27.04 | 5 3246
14.41 | 5 1623

2975 | § 6230 [ § § 2891 (S 4099 [S 3741 2% $17.38
2026 | 5 4153 | 5 S 1306 |5 20255 21.86 66% $19.31
’ 3332 [$ 7164 (5 2a42(5 220 $ 29.42 25% 12.65
12.68 | $ 15.74 2269 | $ 4776 [ § S 2464 |5 4099 | S 2768 81% $26.69
1122 (|5 934 5 572 54776 | 5 s 3.29 $1521 4% 14.16

[ 10 e |en
~
b

Figure 4: Comparison States with Adjustment for Cost of Living.

Please let me know if you have any questions about the above analysis or the information
sources used.

lan Goldstein
Soar Autism Center

Thank you to the committee for hearing the provider feedback on the rate benchmarking
analysis. Though | still think the rate benchmark analysis underestimates the gap between
Colorado and other states, | do believe these analyses and recommendations are much more
accurate than the initial analyses put forth this spring/summer. The rate updates would be a
meaningful change that would help with the dramatic workforce challenges our industry is
facing, were the committee's recommendations to be put in place. | do have concerns around
the HCPF commentary at the JBC meeting in September where it feels like they are less
aligned on a rate increase, and I'd like to see the committee's recommendations listened to. |
would hate to go through this process with MPRRAC only for the recommendation to change at
the last minute by the governor's office, after being told repeatedly to follow this process.
Relatedly, it's a little unclear why there isn't more support from the governor's office for this
work given the access to care and workforce dynamics we are experiencing. We are
appreciative of the 2-3% annual increases the Colorado budget has added in the last two
years; unfortunately our costs have gone up 20-25% over the same time frame and so the
operating pressure we feel is real and needs to be corrected to have a sustainable operating
environment to serve children and families.

David Briedis
Behavioral Innovations

I'd like to better understand process and timelines for review and implementation of MPRRAC
and HCPF recommendations

Rebecca Urbano Powell
Seven Dimensions Behavioral Health
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| am grateful to the committee for a thorough report and recommendations. | am concerned
about the statement that PBT is at 78% of the benchmark which is not accurate when you
apply to codes in a typical use case format. Under a typical use case format using the units
per hour for an average patient, we are 69% of the benchmark. | am also concerned over use
of codes 0362T and 0373T as these are not permanent codes yet which opens them up to
interpretation by HCPFs third party PAR review company who is already making many
inaccurate interpretations of the current medical necessity definition for CO. | would prefer
to wait on adopting those codes until the extreme issues presented by the review process are
resolved.

J.J. Tomash
BehaviorSpan

The two most important PBT codes for my company are 97153 and 97155. | want to be clear
that these are the two codes that make up the vast majority of our billing.

JJ
Play To Learn Therapies

Benchmark is still low

Emma Hudson
Emma Hudson Consulting LLC

We were reviewing the MPRRAC Draft report and have some questions about what's written
related to PBT services, but the primary concern is rooted in the math used for integrating
cost of living across various states which is how the 100% benchmark formula is determined.

Our analysis suggests there may be a mathematical error in the calculation presented. The
simplest way to explain the error as we see it is the cost of living equation that was created
to factor in cost of living to the comparison states was also added to Colorado. We believe
this was done in error since it essentially eliminates the impact of cost of living when done
this way. It seems logical that Colorado should be left as the baseline measure and the
formula for cost of living would only be applied to the comparison states, but maybe we're
missing something?

Would it be possible to have a short discussion with someone about this asap (whoever is
doing the calculations maybe?) and/or receive some explanation for this approach if it's
intentional?
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We'd be very appreciative! As discussed previously, | know we're all hoping to be operating
from the same baseline understanding of where we are now, even if there isn't total
agreement on where we should end up.

Aidan Wiemer
Analysis of Proposed Rate Increase for Colorado ABA Behavioral Health Providers

The following is a report commissioned by the Colorado Association of Behavioral Analysis to
review the findings of the Medicaid Provider Rate Review Advisory Committee’s analysis of
proposed rate adjustments for ABA behavioral health providers.

Background & Qualifications

| graduated from the University of Colorado, Boulder Magna cum Laude in Economics. During
my time at the University of Colorado, | submitted reports to legislators on the economic
impacts of bills under consideration by the General Assembly; namely: HB22-1260, SB22-090,
SB22-186, and SB22-198. | testified before the House Education Committee on the economic
ramifications of HB22-160 and before the Senate Health & Human Services Committee on
SB22- 186.

| was contacted by the Colorado Association for Behavioral Analysis (COABA) and asked to
review the analysis of the Colorado Medicaid Provider Rate Review Advisory Committee
(MPRAC) in regard to proposed rate adjustments for ABA behavioral health providers. The
following is my analysis. | am not being paid or otherwise compensated for my analysis.

Methodology

| conducted my analysis using the same methodology as the MPRAC analysis. Medicaid billing
rates for ABA codes 97151, 97153, 97154, 97151, and 97158 were compiled for Colorado and
ten comparison states: Florida, Massachusetts, Maryland, North Carolina, Nebraska, Nevada,
Oregon, Texas, Utah, and Washington. All comparison states use the same fee-for-service
model that Colorado uses. The ten comparison states were selected by MPRAC so that seven
had higher rates and three had lower rates, compared to Colorado. The average billing rate
of the ten comparison states is used to create a national baseline, against which the Colorado
billing rates are then compared to determine the shortfall in the current billing rate.

All billing rates are adjusted for the cost-of-living in each state. This is done to account for
the Penn effect, which is the tendency for prices to be higher in high-income areas and lower
in low-income areas. Therefore, it costs more to live in high-income areas as prices for goods
and services are higher compared to lower-income areas. For example, a healthcare provider
in California would have to charge more for their services compared to a provider in
Mississippi to achieve the same standard of living, because it costs more to live in California.
Given this divergence, it is necessary to standardize prices across all states in the analysis.
This is accomplished by using a cost-of-living adjustment (COLA). To calculate a cost-of-living
adjustment for US states, each state is assigned an index score to measure their
cost-of-living, relative to the United States which is assigned a score of 100. For example, if
a state had an index score of 200 it would be twice as expensive as the nation at large.
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There are a number of different indexes that one can use, and each index varies slightly.
However, most calculate their index scores using consumer price index (CPl) data from each
state. The cost-of-living adjustment (COLA) is calculated using the following equation:

MPRAC Analysis

In my review of the MPRAC analysis | discovered an issue with their cost-of-living adjustment.
Reverse engineering the base rates from the adjusted rates presented in MPRAC’s July 24,
2023 presentation’l calculated the cost-of-living adjustments they used for each state,
summarized below in table 1.

Table 1:
MPRAC Cost-of-Living Adjustment Index

State Index Score
Colorado 105.5
Florida
Massachusetts 148.4
Maryland
Nebraska
Nevada 101.3
Oregon
exas 93.
Utah

Washington 115.1
' Colorado Medicaid Provider Rate Review Advisory Committee. (2023).
Medicaid Provider Rate Review Public Meetings.

(@)

The issue with the cost-of-living index used by MPRAC is its source. The index
scores in Table 1 correspond exactly to an online index from
worldpopulationreview.com.? However, this website does not list any
methodology for how it calculated its cost-of-living index. The site only links to
a cost-of-living index from the Missouri Economic Research and Information
Center,® which provides an entirely different index than what is provided by
worldpopulationreview.com.

Therefore, | have limited confidence in the veracity of
worldpopulationreview.com’s data. As | will detail below, there are other
cost-of-living indexes from more reliable sources that | use in my analysis.

Wiemer Analysis

For this report, | redid the analysis by MPRAC using the regional price parities
from the US Department of Commerce’s Bureau of Economic Analysis (BEA).* The
BEA calculates its cost-of-living index from the Bureau of Labor Statistics (BLS)
Consumer Price Index. Data from the BLS is considered to be the gold standard
when conducting economic research due to its reliability, rigorous data
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collection, and comprehensiveness. Using the BLS data, the BEA calculates
price inflators and deflators that equalize prices across states. These are
referred to as regional price parities.

It bears note that the most recent update of the BEA regional price parities was
for 2021. Due to the BEA’s due diligence in data collection and analysis, there is
a lag before they release yearly regional price parity data. The next update, for
2022 regional price parity, will be released at the end of this year. Regardless,
the BEA data is still considered to be reliable and the premier source for
cost-of-living index data.

My analysis uses the base state billing rates compiled by MPRAC for their
analysis. In Table 2, | summarize the base rates that | reverse engineered from
the MPRAC analysis.

Tabls 2:
Reported by MPRRAC T/24/23 (Calculated Base Rates) Other Seate Rates

97151 | BHY |0 ASSMT BY PHYS/OHP 51034 | 519005 | 53073 | 53346 | 53656 | 55407 [ S17.54 | 51950 | 53471 | 43627 | 51667 | SiT.8h 7%
97153 |ADAFTIVE BEHAVIOR TXBY TECH 51430 | 51309 | 51637 | S18.76 | S1809 | S36.00 | S22R2 | 51375 | 510125 | 517092 | 51000 | 51043 #1%)
97154 |GRP ADAPT BHY T BY TECH 57.21 S65E | 513.90 | 5750 | S9ER | 53600 | 8573 | 51196 | 5188 3938 511.44 %)
07155 |ADAPT BEHAVIOR TH BY PHS/OHP | 52245 | 51705 | 530073 | 53346 [ 52800 ) 53600 [ 2282 | 530000 | 518.96 | 536.27 | 51250 | S660 B4
O7158 |GRP ADAPT BHY TK BY PHY/OHP 511.23 SE5E £0.13 S54.17 | 514.28 53.16 5938 | $1645] EE

2 Cost of Living Index by State [Updated June 2023]. (2023, June). Retrieved from
WorldPopulationReview.com

3 Cost of Living Data Series. (2023, April). Retrieved from Missouri Economic Research and
Information Center

“Figueroa, E., & O'Connell, C. (2022). Real Personal Consumption Expenditures
by State and Real Personal Income by State and Metropolitan Area, 2021.

Using the calculated base rates in Table 2, | calculated the cost-of-living
adjustment using the regional price parities from the BEA. | used the equation
from the methodology section above. My results are detailed in Table 3.

Colorado falls short of the national benchmark for all five procedures’ billing rates. This is
true for both my analysis and the analysis completed by MPRAC. Table 4 shows the billing rate
shortfall in Colorado for both analyses.

Table 4: BEA & MPRAC Adjusted Shortfall

Percent of Percent af
Procedure Code Procedure Description Benchmark EI-E-_l'_lEh!'I‘I.!I‘lZ
[BEA Adj.] (MPRAC Adj.)
97151 BHW 1D ASSMT BY PHYS/OHP 36% AT
97153 ADAPTIVE BEHANTIOR TX BY TECH 7% 0%
Er b GGEP ADAFT BHY TX BY TECH Gl% 6%
97155 ADAPT BEHAVIOR TX BY PHS/OHE al% 45%
97158 GRP ADAPT BHY TX BY PHY/CQHP G % 63%
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Conclusion

Colorado Behavioral Health Specialists are currently underpaid for ABA
behavioral therapy services compared to the national average. As such, |
recommend that the Joint Budget Committee approve a rate increase for
Colorado providers. My exact recommendation for each billing code is below in
Table 5 in the green column. The MPRAC recommendation is listed in the grey
column.

Table 5: Recommended Rate Increase

Fecommended  MPRAC Proposed

{0 HealthFirst

Procedure Code Procedure Description Current Rate CO HealthFirst 0 HealthFirst
Rate Rate
97151 BHY ID ASSMT BY PHYS/QHP S10.34 517.00 51687
97153 ADAPTIVE BEHAVIOR TX BY TECH %14.39 517.70 %17.33
97154 GRP ADAPT BHV TX BY TECH 57.21 510.07 £9.92
Q7155 ADAFT BEHAVIOR TX BY PHS/OHP 52245 526,68 B25.H1
arlsE GRP ADAFT BHY TX BY PHY/QHP 511,23 515.31 515.41

My findings differ slightly from those of the MPRAC analysis. This is due to their
use of a different cost-of-living adjustment index. The use of the more reliable
BEA regional price parity index showed that Colorado needs a slightly larger
rate increase, than that proposed by MPRAC, to achieve price parity with the
national average. Regardless of which analysis you wuse, it is my
recommendation that you increase billing rates for ABA therapy providers in
Colorado to fairly compensate them for their services.
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Maternity Services

Jeanne Bair

August 2, 2023

Dear Ms. LaPlante and Members of the HCPF Rate Review Advisory Committee:

As leaders of the Colorado Affiliate of the American College of Nurse-Midwives and on behalf
of Certified NurseMidwives in Colorado, we would like to recognize the importance of the
Health Care Policy and Financing Medicaid Provider Rate Review Advisory Committee’s
recommendation to increase the rates of payments from Health First Colorado for maternity
services in Colorado. Improving reimbursement for maternity care will allow more Colorado
providers, in particular Certified Nurse-Midwives, to increase services to Health First Colorado
members throughout the state and ultimately improve equity and health outcomes for
Coloradans.

Medicaid policies are a key factor in access to maternity care- and midwifery care- for
Colorado’s most vulnerable communities. Research studies have repeatedly demonstrated that
low Medicaid reimbursement limits the ability of providers, including hospital-based and
community-based midwifery group practices, solo providers, and birth centers, to sustain
their practice models: reimbursement is often too low to cover the actual cost of care. 1, 2
Most midwifery practice groups provide almost exclusively maternity care services and little
or no surgical services or primary care services like Ob/Gyn or Family Medicine physicians do.
For physicians, these services can offset losses from low Medicaid reimbursement. However, in
the maternity care-based financial models of midwifery practice groups, low maternity care
reimb