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Our Mission

Improving health care equity, access and outcomes for
the people we serve while saving Coloradans money
on health care and driving value for Colorado.
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CHASE Background
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Purpose and Authority

HCPF single state agency for administration of Colorado’s Medicaid program and authorized
to draw federal Medicaid funds

CHASE Board recommending body for the hospital provider fee

> Increase reimbursement to hospitals under Medicaid and Colorado Indigent Care Program (CICP)
> Fund Hospital Quality Incentive Payments (HQIP)

» Fund and implement the Hospital Transformation Program (HTP)

> Increase Medicaid and Child Health Plan Plus (CHP+) coverage to reduce uncompensated care
> Pay administrative costs limited to 3% of expenditures

Medical Services Board
> Promulgates rules for CHASE hospital provider fees with consideration of CHASE Board’s
recommendations

Centers for Medicare and Medicaid Services (CMS) ultimate authority for approval of
CHASE provider fees, hospital payments, and Upper Payment Limits (UPL)

i CHASE

- Colorado Healtneare Aforcabiyand - SeNate Bill 17-267, Concerning the Sustainability of rural Colorado, at § 25.5-4-402.4, C.R.S.

Sustainability Ent rp


https://leg.colorado.gov/bills/sb17-267

Purpose and Authority

« HCPF and the CHASE Board seek to meet the goals of the CHASE
statute including
> Maximize reimbursement to hospitals for care for Medicaid and CICP
patients subject to UPLs, and
> Increase the number of hospitals benefitting from the CHASE fee and
minimize those hospitals that suffer losses
> Payment categories and approach defined to meet these goals

> CHASE
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CHASE Program

Benefits to Hospitals

Benefits to Coloradans

1. Increases reimbursement to
Medicaid hospitals

Reduced uncompensated
care costs

Reduced need to shift costs to other payers
like commercial insurance, lowering the

cost of care. Quality incentive payments
targeting equity and outcomes

2. Funds coverage for 500,000+
Medicaid & CHP+ expansion
members

Less uninsured = reduced
uncompensated care costs

Access and low cost of care for low-
income Coloradans

3. Hospital Transformation
Program (HTP)

Hospitals implement
measures/interventions and
improve quality to receive
increased CHASE reimbursement

Better outcomes through care redesign
and integration of care across settings

No General Fund
Low administrative costs

CHASE
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Federal Requirements
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Medicaid Provider Fees*

e Limited to no more than 6% of net patient revenues (NPR)

e May not hold providers harmless, i.e., provide a direct or indirect
guarantee that providers will receive all or a portion of their fees
payments back

o Fee may not be designed to reimburse providers based on amount
paid (directly or indirectly)

o Fee assessed on non-Medicaid statistic (e.g. inpatient days or
outpatient charges)

o Reimbursements are Medicaid payments

l CI I" SE ) *Health-care related taxes under federal regulations; see 42 CFR § 433.68
d olorado Healthcare Affordability an
Sustainability Enterprise



Disproportionate Share Hospital (DSH) Payments

e Medicaid DSH payments required to hospitals that serve
a high share of Medicaid and low-income patients

e State DSH spending is limited by federal allotments,
which vary by state

e DSH payments cannot exceed the hospital-specific DSH
limit which is the hospital’s uncompensated care costs
for both Medicaid-enrolled and uninsured patients

l@ CHASE 42 CFR Part 447 Subpart E
T | Sty Emarise




Upper Payment Limit

e UPL supplemental payments are lump-sum payments that are
intended to fill in the difference between fee-for-service (FFS)
claims payments and maximum amount that could be paid by
Medicaid

e FFS and UPL payments for services cannot exceed a reasonable
estimate of what would have been paid according to Medicare
payment principles

e HCPF prepares UPL demonstrations, which must be submitted to
CMS annually for review and approval

L& 5 See: macpac.gov/wp-content/uploads/2021/11/Upper-Payment-Limit-Supplemental-Payments.pdf 12
™ golor.aldcl)j l\ieaéthcare _Affordablhty Elglel
ustainability Enterprise


https://www.macpac.gov/wp-content/uploads/2021/11/Upper-Payment-Limit-Supplemental-Payments.pdf

Upper Payment Limit (UPL)

} UPL Room or “Gap”

Supplemental
Payments

Base Rate
(Claim)
Payments

CALCULATED UPPER PAYMENT LIMIT: MEDICAID COST

{& CHASE
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Upper Payment Limit

e Separate UPL demonstrations for Inpatient and Outpatient Hospital services

e Payments limited in aggregate by class of providers defined based on
ownership (i.e., government, non-state government, and privately owned)

e 42 CFR 447.272 (a) Inpatient and 42 CFR 447.321 (a) Outpatient

o (1) State government-owned or operated facilities (that is, all facilities
that are either owned or operated by the State)

o (2) Non-State government-owned or operated facilities (that is, all
government facilities that are neither owned nor operated by the State).

o (3) Privately-owned and operated facilities

& CHAS
d Colorado Heal
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https://www.medicaid.gov/medicaid/financial-management/payment-limit-demonstrations/index.html

UPL Pools

Public,
Non
State-

Public,
State-

Public,
Non
State-
Owned
Facilities

Owned
Facilities

Private

FaCilities PUinC, Owned

State- Facilities
Owned

Facilities Private
Facilities
INPATIENT OUTPATIENT
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Fee & Payment

» CHASE statute regarding use of fees
> § 25.5-4-402.4 (5)(b)(l) through (ll1), C.R.S.
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Supplemental Payments with Enhanced Federal Funds

® Supplemental Payments [ CHASE Funds Enhanced Federal Funds [ Standard Federal Funds

$2,000M
$1,694m $1,724M
$1,596M

$1,407M $1.453M
$1,500M $1,305M $1,328M
$1,121m $1,163M
$1,000M
Increased Payment to sssom B$581M
Hospitals
$500M
$561 M I $582M
M
15-16 16-17 17-18 18-19 19-20 20-21 21-22 22-23 23-24

1.8% 6.0% 5.4% 7.6% 6.2% 1.8%

Annual Payment Change :| - 3.8% | 12.2%

{& CHASE
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Provider Fees

® Total Funding Obligation B Supplemental Payment [ General Fund Transfer General Funds Offset
Administrative &1 Expansion Expenditure

$1,500M

$1,230M $1,249M

$1,139M

$1,073M
$1,015M

$1,000M $908M $918M

Provider Fee from

Hospitals
$500M

M

15-16 16-17 17-18 18-19 19-20 20-21 21-22 22-23 23-24

Annual Fee Change : - 16.2% | 16.8% 1.1% 10.6% 5.4% 6.1% 8.0% 1.6%

{6 CHASE
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Total CHASE Funding Obligation by FFY

Cash Fund
(Fee + Federal Match)

{& CHASE

Colorado Healthcare Affordability and

@® Total CHASE Expenditures [ Sup Pay (Federal Funds) Sup Pay (CHASE Funds)
M Admin (Federal Funds) Admin (CHASE Funds) Expansion (Federal Funds)
Expansion (CHASE Funds)

$6,000M
$5,098M
$4,864M
$4,241m $4,366M
$3,685M $3,660M
54,000M $3,308M $3,369M
$3,011M e—
’ S106M
$601M $646M IR
$581M _“$652M| gs77m  [O/EE  EREL
$2,000M $l5I6I°lM SoonT $64 S9N
| o $2,779M  ¢5 480m

$2,281M $2,281M

s1,7agm $1:907TM P2072M gq 747y $1561M

SM — $76M__$158M__$213M__$221M___$276M__ $373M _ $373m _ $487M  SS01M
15-16 1617 1718 1819 1920  20-21 2122 2223  23-24

FFY = federal fiscal year, October through September

Sustainability Enterprise



CHASE Net Reimbursement

$600M
$495M
$451M
sagsy  $397M $410M ooy $410M
$400M
Net Reimbursement
Experienced by $200M
Hospitals
$M
15-16 1617  17-18 1819 1920  20-21 21-22 2223  23-24
Annual Net Reimbursement Change :| - -14.7% | 3.0% 3.4% | -4.3% | 4.5% | 11.4% | 1.6% | 6.6%

{6 CHASE
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Why 96-97% UPL Historically?

e All components of Colorado’s hospital provider fee have a
10+ year history of staying below federal limits to reduce

risk of recoupment of federal funds

e Supported by the CHASE Board (and its predecessor) through

the years

> 96-97% UPL
> 96% of DSH hospital-specific limit, and
> Approximately 96% of the hospital fees under federal requirements

e Maximize federal funds to hospitals while minimizing losses
and risks

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise



Why 96-97% UPL Historically?

e Colorado’s hospital UPL payments and use of hospital provider fee more
expansive than other states

e Methodology produces the highest total UPL amount possible

o CMS explicitly stated our methodology subjects Colorado to particular
scrutiny

e QOver time CMS increased review and scrutiny of UPL payment
arrangements

> Requiring states to submit UPLs to CMS annually

> Medicaid and CHIP Payment and Access Commission (MACPAC) reports
to Congress concerning CMS oversight of UPL payments, such as this
2019 report and 2021 Issue Brief

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise


https://www.medicaid.gov/medicaid/financial-management/payment-limit-demonstrations/index.html
https://www.macpac.gov/wp-content/uploads/2019/03/Oversight-of-Upper-Payment-Limit-Supplemental-Payments-to-Hospitals.pdf
https://www.macpac.gov/wp-content/uploads/2021/11/Upper-Payment-Limit-Supplemental-Payments.pdf

Why 96-97% UPL Historically?

e Provides some protection against recovery of federal funds
from hospitals

e Increasing percentage of UPL increases the magnitude of
the funds to be recovered if CMS requires changes to our
UPL methodology, currently under audit

e Recovering overpayments complicated, lengthy process that
can take years, leaving the state potentially on the hook to
repay federal funds

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
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https://hcpf.colorado.gov/sites/hcpf/files/1.%20CMS%20Amended%20WD-FM-2024-CO-01-D%20Engagement%20Letter%20Final.pdf

Health Coverage Expansions

» CHASE statute regarding use of fees
> § 25.5-4-402.4 (5)(b)(IV) and (V), C.R.S.
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Change in Medicaid Population

ACA Expansion COVID-19 Pandemic
(2014-2016) March 2020-April 2023

Medicaid as a Medicaid as a
Medicaid Colorado Percentage of Medicaid Colorado Percentage of
Members Population Colorado Members Population Colorado
Population Population
2012-13 682,994 5,194,662 13% 2018-19 1,261,365 5,676,913 22%
2015-16 1,296,986 5,446,593 24% 2022-23 1,719,393 5,838,736 29%

e Significant surges in Medicaid enrollment. Now end of COVID-19 Public Health Emergency (PHE)
disenrollments.

Changing demographics impact costs, trends, needs

Federal funding impacts revenue: 90/10% expansion; 6.2% added FMAP through PHE

Returned $1.7B to Medicaid General Fund through add’l 6.2% FMAP through June 2023
Enhanced federal match fully expires fiscal year 2023-24, accounting for S89M of the General
Fund requested in FY 2024-25

lﬂ CHASE ACA = Affordable Care Act

- L T i FMAP = Federal Medical Assistance Percentage




Medicaid & CHP+
Enrollment Change:

45%+ growth Q2 2020
thru May 2023 PHE
continuous coverage

Taking the full 12
months federally
allowed to unwind

All members
redetermined for
eligibility on their
anniversary month

1st month: May 2023
Last month: April ‘24

Decrease thru 12
months post PHE
(538k, 29.7%)

{& CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

Total Enrollment (Medical Assistance) 5/22/24

1,900,000
1.81M
1.79M
1,800,000 1.76M 1.78M
1.72M 1.73M
1,700,000 1.69M
1.65M
1.61M 1.64M g3m
1,600,000 L.59M
1.56M 1.54M
1.52M
1.49M 1.49M
1,500,000
1.45M 1.44M
1.39M
1,400,000 1.39M
1.33M 1.34M
1,300,000 1.29M
1.25M
1,200,000
1,100,000
1,000,000
fPfPﬁ?'ﬁ"\‘w“%'\'%"' o Alg

% {, o _\. (\, v
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For more information: CO.gov/hcpf/ccu




Health Coverage Expansions

o Expansion estimates revised November and February, by expansion
population, based on previous six months actual payment data

« Adjusted for historical trend factors (utilization) and policy
considerations (rate increases)

« Thorough internal review process
* |Independent review then completed by both:
> Office of State Planning and Budgeting (OSPB), and

> Joint Budget Committee (JBC)
Appropriated by the General Assembly through the budget process

> CHASE
l&‘l
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Expansion Actuals By State Fiscal Year (SFY)

@® Expansion Caseload Federal Funds [ CHASE Funds

$3,500M 800,000
$3,000M PHE
$ 600,000
2 500M
$2.548M $2,521M 400,000
$1,500M $2,102M
Expanded Coverage to $1,918M $1,751M

Colorado Citizens $1,000M | §1,789M $1,722M $1,595M 200,000

$500M ﬁ]
| o G GED D I | s @ ;

15-16 1617 1718  18-19  19-20 | 20-21 21-22 22-23  23-24

ACA FMAP : 95% | 94% | 93% | 90% 90% | 90% | 90% | 90%
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Health Coverage Expansion Populations

MAGI Parents/Caretakers 60-68% FPL ACA
MAGI Parents/Caretakers 69-133% FPL ACA
MAGI Adults 0-133% FPL ACA
Buy-In for Adults & Children with Disabilities Buy-In
12 Month Continuous Eligibility for Children ACA
Non-Newly Eligible ACA
CHP+ 206-250% FPL CHP+
Incentive Payments ACA

l@ CHASE MAGI = Modified Adjusted Gross Income

™ Colorado Healthcare Affordability and
Sustainability Enterprise




Year over Year Expansion Estimates Comparison

e ACA (6 sub-populations)
o 21% caseload decrease
o $342M total funds decrease
o $20M CHASE funds decrease
m Limited decrease due to limited CHASE funding obligation

e Buy-In
o 31% caseload increase
o S$59M total funds increase
o $31M CHASE funds increase

e CHP+
o 21% caseload increase

o S$22M total funds increase
o S8M CHASE funds increase

{2 CHASE

™ Colorado Healthcare Affordability and
Sustainability Enterprise



Year over Year Expansion Estimates Comparison

e

Expansion Buy-In for
. : . . 0
Expendltcuhraesglistlmates ACA (6) Ind:z;:lrtjals CI;I(I: 252(())(2/, Total (8)
(FFY 23 to FFY 24) Disabilities
Blended FMAP 86 - 87% 51-52 % 66 - 67%
Caseload -131,413 4,660 5,394 -121,359
A -21% 31% 21% -19%
CHASE Funds -$19.9M $31.3M $8.2M $19.6M
A -5% 44% 36% 4%
Federal Funds -$331.5M $28.1M $13.4M -$290.M
A -12% 37% 29% -10%
Total Funds -$351.4M $59.4M $21.6M -$270.4M
A -12% 40% -$270.4M -8%

e Caseload and total expenditures decrease, CHASE fees increase

CHASE

Sustainability Enterprise

™ Colorado Healthcare Affordability and




Administrative Expenditures

» CHASE statute regarding use of fees
> § 25.5-4-402.4 (5)(b)(VI), C.R.S.

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
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Administrative Expenditures

« Administrative expenditures for CHASE related activities, including
expenditures related to CHASE funded expansion populations:

> Full-time equivalent (FTE) staff positions for the administration of CHASE

> CHASE’s share of expenses for Colorado Benefits Managements System
(CBMS), Medicaid Management Information System (MMIS), Business
Intelligences Data Management, and Pharmacy Benefits Management System

> County administration contracts for eligibility determinations

« Contracted services are competitively selected and approved by State
Controller

« Appropriated by the General Assembly through the budget process

& CHAS
d Colorado Heal
Sustainabilit;
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Administrative Expenditures

« S5M CHASE funding increase between 2022-23 and 2023-24

 Increase due primarily to:
> Cost inflation increases,
> Utilization increases,
> PHE Unwind - County eligibility redetermination, and
> MMIS reprocurement

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise



Administrative Actuals By SFY

CHASE Administrative Expenditures

$110M

A @ Total Administrative Federal Funds W CHASE Funds $106M
100M

$90M $89M $89M

I

$80M $79M $79M
$70M $68M $75M

$60M $60M $63M $62M

$56M $55M
$50M $46M/ $42M

$40M $39M
$27M

$30M
$20M

$10M
% of Total $M
CHASE Exp. | ™~ 1516 16-17 17-18 18-19 19-20 20-21 21-22 22-23
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Administrative Actuals By SFY

CHASE Administrative Expenditures

@ Total Administrative Expenditures [ Other B General Administration
I Eligibility Determinations and Client Services & Information Technology Contracts and Projects

$120M

$106M

$100M

$80M

$60M

$60M

$40M

$20M

$M
15-16 16-17 17-18 18-19 19-20 20-21 21-22 22-23
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Proposed 2023-24 Fees &
Payments
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2023-24 Fees & Payments

 FFY 2023-24 CHASE Adjustment Group (By Hospital)
 FFY 2023-24 CHASE Adjustment Group Definitions

« FFY 2023-24 CHASE Financial Statements

 FFY 2023-24 CHASE Group Net Reimbursement

 FFY 2023-24 CHASE Hospital by UPL and Payment Groups
 FFY 2023-24 CHASE Hospital Net Reimbursement

« FFY 2023-24 CHASE Model Limits (UPL & NPR)

* FFY 2023-24 CHASE Overview

.' CHASE See hcpf.colorado.gov/colorado-healthcare-affordability-and-sustainability-enterprise-chase-board
4 Colorado Healthcare Affordability and
Sustainability Enterprise


https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Adjustment%20Group%20%28By%20Hospital%29.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Adjustment%20Group%20Definitions.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Financial%20Statements.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Group%20Net%20Reimbursement%20%281%29.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Hospital%20by%20UPL%20and%20Payment%20Groups.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Hospital%20Net%20Reimbursement.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%2023-24%20CHASE%20Model%20Limits%20%28UPL%20%26%20NPR%29.pdf
https://hcpf.colorado.gov/sites/hcpf/files/FFY%202023-24%20CHASE%20Overview.pdf
https://hcpf.colorado.gov/colorado-healthcare-affordability-and-sustainability-enterprise-chase-board

HCPF Recommendation

 Status quo 97.2% 2023-24 model as presented

» Support to return to CHASE Board with retrospective
changes to 2023-24 and 2022-23 to 99.25% UPL

> Under two year federal timely filing

- 2023-24 revised DSH and other payment adjustments

- 2022-23 payments proportional to those made at time, subject
to limits

> Conditioned on favorable CMS audit results and
subject to Medical Services Board rulemaking

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise


https://hcpf.colorado.gov/sites/hcpf/files/1.%20CMS%20Amended%20WD-FM-2024-CO-01-D%20Engagement%20Letter%20Final.pdf

Why 99.25% UPL and Why Wait?

Balance increasing hospital reimbursement while maintaining
current UPL methodology

Provide some protection against recovery of federal funds from
hospitals

Minimize risk to 550,000 Coloradans whose health coverage
financed by hospital fees

Minimize risk to overall Medicaid program and General Fund

Allow time for CMS audit findings

Allow time for CHASE Board and Medical Services Board processes

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise
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Provider Fee Federal Match
from Hospitals from CMS
S 1,250M S 3,600M

Cash Fund

(Fee + Federal Match) ////////

AREAR o

Increased Payment to Admin./Other Expanded Coverage to
Hospitals S 150M Colorado Citizens
S1,725M (S 45M Fees /S 100M FF) S 3,000M
(S 690M Fees /S 1,035M FF) (S 500M Fees /S 2,500M FF)

{& CHASE
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Fees and Payments Overview

. $1.25 billion in fees (1.58% increase)
>At 5.53% NPR (92% of maximum fees)

. Total federal funds: $3.6 billion, 290% return on fees
« $1.73 billion in hospital supplemental payments (1.84% increase)
»Including $128 million in quality incentive payments

>UPL at 97.2%; DSH limit at 96%

e $475 million in net reimbursement (total fees less supplemental
payments) (2.52% increase)

« $2.99 billion for expansion claim; estimated 40% paid to hospitals
»$1.2 billion in claims payments to hospitals

> CHASE
l&‘l
™ Colorado Healthcare Affordability and
Sustainability Enterprise
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Fees and Payments Overview

Cash Fund Federal Total Fund
Fund
Total Supplemental Payment S 688M S 1,037M S 1,725M
Medicaid & CHP+ Expansions S 501M S 2,489M S 2,990M
Administration S 45M S 103M S 148M
General Fund Transfer S 16M S 16M
Grand Total $1,250M S 3,629M S 4,879M

Colorado Heal
Sustainabilit;

Ithcare Affordability and
y Enterprise




Net Reimbursement

2022-23 2023-24 Difference

Supplemental Payments S 1,694M $1,725M S 31M
Provider Fees S 1,230M S 1,250M S 20M
Net Reimbursement S 464M S 476M S 12M

{2 CHASE

™ Colorado Healthcare Affordability and
Sustainability Enterprise



Fees and Payments Overview

Expansion Populations IS ash Federal Total
und Fund Fund
MAGI Parents/Caretakers 60-68% FPL $12.0M $12.3M $24.3M
MAGI Parents/Caretakers 69-133% FPL $28.1M $230.9M $259.0M
MAGI Adults 0-133% FPL $267.7M| S$1,962.5M| $2,230.2M
Buy-In for Adults & Children with Disabilities $102.4M $105.0M $207.4M
12 Month Continuous Eligibility for Children $24.2M $24.9M $49.2M
Non-Newly Eligible $22.0M $87.4M|  $109.4M
CHP+ 206-250% FPL $31.3M $59.3M $90.6M
Incentive Payments $13.4M $6.9M $20.3M
Expansion Estimates (Total) $501.0M| $2,489.3M| $2,990.3M

{2 CHASE

™ Colorado Healthcare Affordability and
Sustainability Enterprise



Return on Fee

« $1.25 billion in fees generates $3.63 billion in federal funds, a 290% return rate
« Estimated administrative expenditures are 3% of total expenditures ($4.9 B)

« Administrative expenditures include:

> Staff cost
> Contracted services, including utilization management and quality review

>IT systems (i.e., eligibility and claims) and staffing for the customer contact
center for more than 550,000 covered lives

{2 CHASE

™ Colorado Healthcare Affordability and
Sustainability Enterprise
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Increased Federal Matching Funds

To support the Hospital Transformation Program (HTP), drawing down increased
federal matching funds for a portion of Medicaid supplemental payments allocated
to Affordable Care Act (ACA) populations

Provided additional federal matching funds, reducing necessary provider fees
collected from hospitals.

>FFY 2019-20: $126m

>FFY 2020-21: $141m

>FFY 2021-22: $152M

>FFY 2022-23: $160M

>FFY 2023-24: $174M
A Total of $753M in fee savings has been realized using this methodology
Net reimbursement $475M rather than $301M

CHASE

™ Colorado Healthcare Affordability and

Sustainability Enterprise
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Inpatient (IP)

Fee exempt:
v Rehabilitation
v Long Term Care
v Psychiatric

I[P NPR Limit

& Outpatient (OP) Fees

Payers include:
CHASE Fees v General Acute
v Critical Access

v Pediatric

Days

Charges

CHASE

M Colorado Healthca Af‘fdbty
Sustainability Enterpris



Inpatient & Outpatient Fees

e Methodology and discounts per CMS approval of broad-based and uniform fee
requirements waiver

e Inpatient fee assessed on managed care and non-managed care days

>Inpatient Fee - $539 million
- Per non-managed care day: $ 473.90
- Per managed care day: $ 106.01

e QOutpatient fee assess on percentage of total outpatient charges

> Qutpatient Fee - $710 million
- Percentage of total charges: 1.6625%

e High Volume Colorado Indigent Care Program (CICP) and Essential Access hospitals
pay discounted fees

e Psychiatric, long-term care, and rehabilitation hospitals are fee exempt
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Supplemental Payments

CHASE Supplemental Payments

DSH Allotment
DSH Payments

DSH Limit I

Inpatient . Outpatient Rural Support
P Essential Access P PP DSH Payment
Supplemental Supplemental Program
PUIDOSE Increase base IP Compensation for Value based Increase base OP HTP Support CAH Compensate for
P Medicaid rates small, rural hospitals payment Medicaid rates PP uninsured costs
e s s il es Net Patient
Data used Utlllgaplon c.)f Crltlgal Access Quality scores Utlll.2at.10n C.Jf Revenue/Fund Uninsured utilization
Medicaid clients Hospitals Medicaid clients
Balance
Qualifications IP services for Hospital services for Hospital services OP services for Low patient CICP hosbitals
Medicaid clients Medicaid clients for Medicaid clients Medicaid clients revenue/fund balance P
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UPL Supplemental Payments
e Inpatient UPL
> Inpatient Supplemental PaymentT
> Essential Access (EA) Payment
- Lump sum payments directed to Critical Access/rural hospitals with 25 or fewer beds

> Hospital Quality Incentive Payment (HQIP)

- Amount set by statute

- Payments determined by quality metrics and scoring methodology approved by CHASE
Board

e Outpatient UPL
> Outpatient Supplemental PaymentT®
> Rural Support Program (RSP)

. Fixed amount for 5 years for 23 qualified hospital
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Inpatient Supplemental Payment

e Increased reimbursement for Inpatient Medicaid utilization

« Total supplemental payment: $675 million

« Payment calculation = Medicaid non-managed care patient days * Inpatient
Adjustment factor

« Allows for greater variation in reimbursement due to changing Medicaid utilization
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Outpatient Supplemental Payment

e Increased reimbursement for Outpatient hospitals services for Medicaid members
« Total supplemental payment: $627 million

« Payment calculation = Estimated Medicaid Outpatient Costs * Outpatient
adjustment factor
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Adjustment Factors

e Purpose
> Maximize hospitals benefiting from fee and minimize losses

> Tied to Medicaid utilization and higher cost service needs of
Medicaid population (e.g., NICU level lll, teaching hospitals,
pediatric speciality)

> Reach targeted UPL percentages by UPL pool
« History

> Since inception of original hospital provider fee, different
supplemental payments and/or adjustment factors to reach these
goals

> CHASE
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Adjustment Factors

FFY 23-24 Inpatient & Outpatient Adjustment Factors

: Inpatient Outpatient
Ang:;Tent Ca:JePL P: rce.rlt lo f Adjustment | Adjustment

P gory Ospitals Factor Factor
Rehabilitation or LTAC All 14% $16.00 16.00%
State Government Teaching Hospital State Gov. 1% $618.75 47.14%
Non-State Government Teaching Hospital Non-State Gov. 1% $676.00 9.70%
Non-State Government Rural or CAH Non-State Gov. 29% $1,040.00 94.00%
Non-State Government Hospital Non-State Gov. 2% $720.00 10.00%
Private Rural or CAH Private 15% $485.00 88.25%
Private Heart Institute Hospital Private 1% $1,310.00 72.50%
Private Pediatric Specialty Hospital Private 2% $755.00 5.65%
Private High Medicaid Utilization Hospital Private 3% $1,118.00 41.00%
Private NICU Hospital Private 11% $1,675.00 84.45%
Private Independent Metropolitan Hospital Private 2% $1,395.00 88.00%
Private Safety Net Metropolitan Hospitals Private 1% $1,395.00 88.00%
Private Hospital Private 17% $536.00 28.45%
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e

Essential Access Supplemental Payment

Reimbursement to rural and Critical Access hospitals with 25 or fewer beds
Total supplemental payment: $26 million
Payment calculation = $26 million / total number of Essential Access hospitals

Essential Access payment has increased only 5% since FFY 19-20, compared to an almost
25% increase in total CHASE supplemental payments during the same period

Senate Bill 17-267 legislative declaration includes:

> (1)(b) The purpose of this legislation is to ensure and perpetuate the sustainability of rural Colorado by
addressing some of these demographic, economic, and geographical challenges and by such other means
as the general assembly, in its considered judgment, finds necessary and appropriate.

> (2) The general assembly further finds and declares that the sustainability of rural Colorado is directly
connected to the economic vitality of the state as a whole, and that all of the provisions of this act,
including provisions that on their face apply to and affect all areas of the state but that especially
benefit rural Colorado, relate to and serve and are necessarily and properly connected to the general
assembly's purpose of ensuring and perpetuating the sustainability of rural Colorado.
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Rural Support Supplemental Payment

e Reimbursement to rural and Critical Access Hospitals (CAH) that meet revenue and
fund balance requirements:

> Must be a nonprofit hospital AND
> Must fall within bottom 10% NPR of rural or CAH OR
> Must fall within bottom 25% fund balance of rural or CAH

« Total supplemental payment: $12 million
« Payment calculation = $12 million / # of total qualified hospitals

« Each qualified hospital required to submit application showing the funds will be

used to implement initiative that enables success in the hospitals Transformation
Program (HTP)
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HQIP Supplemental Payment

« Reimbursement to hospitals providing services that improve health care outcomes
« Total supplemental payment: $128 million

« Payment Calculation = normalized awarded points * Medicaid adjusted discharges *
dollars per adjusted discharge point

* Quality measures and payment methodology approved by the CHASE Board

e

CHASE
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HQIP | Lower | Upper mﬁ;&? Count
Tier Bound Bound . .
Discharge Point
0 0 19 S - 16
1 20 39 $2.07 J
2 40 59 S 4.14 6
3 60 79 5 6.21 17
4 80 100 $8.28 24




UPL Pools

Public,
Non
State-

Public,
State-

Public,
Non
State-
Owned
Facilities

Owned
Facilities

Private

FaCilities PUinC, Owned

State- Facilities
Owned

Facilities Private
Facilities
INPATIENT OUTPATIENT
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Inpatient UPL Pools

IP UPL Gap [ EA Payments HQIP Payments [ IP Payments
Non-CHASE Payments IP FFS Payments

100% 2.80% 2.79% 2.79%

5.84%  557% 5.68%
8.86%

23.18%
75%

36.09%

24.25%

0.68%

2.75%

50%

67.50%
25% 55.78% 51.29%

0%

State Non-State Private
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Annual Change in Inpatient UPL Pools

IP UPL Gap [ EA Payments HQIP Payments [ IP Payments
Non-CHASE Payments IP FFS Payments
100% 2.80% 2.71% 2.79% 2.81% 2.79% 2.46%
5.84% 6.08% 5.68% 5.38%
S-SGOA’) 7.22°AJ
23.18%
75% 32.49% 36.09% 29.76%

24.25% 33.97%

50%

67.50%
259 54.95 /;l 55.78% 49.22% 51 .29% 45_80%
0%
23-24 22-23 23-24 22-23 23-24 22-23
State Non State Private
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Outpatient UPL Pools

OP UPL Gap [ RSP Payments [ OP Payments [1| OP FFS Payments
100% 2.79% 2.79% 2.73%

75% 42.79% 34.36% 44.20%

50%

25%

0%
State Non-State Private
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Annual Change in Outpatient UPL Pools

OP UPL Gap [ RSP Payments [ OP Payments [ OP FFS Payments
100% 2.79% 2.61% 2.79% 2.44% 2.73% 2.77%

75% 42.79% 42.50% 34.36% 30.03% 44.20%

49.57%

50%
25%
0%
23-24 22-23 23-24 22-23 23-24 22-23
State Non State Private
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DSH Supplemental Payment

e Reimbursement to hospitals serving disproportionate share of Medicaid members
and uninsured patients

« Total supplemental payment: $257 million
« DSH payment capped at 96% of estimated hospital-specific DSH limit

> High CICP cost hospital DSH payment equals 96% of their estimated DSH limit
> Critical Access hospital DSH payment equals 86% of their estimated DSH limit

> Small independent metropolitan hospital DSH payment equals 80% of their
estimated DSH limit

> Low Medicaid Inpatient utilization rate (MIUR) hospital DSH payment limited to 10%
of their estimated DSH limit
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HCPF Recommendation for
CHASE Board Consideration
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HCPF Recommendation

* Today, ask for CHASE Board favorable recommendation
> Status quo 97.2% 2023-24 model as presented

> Support to return to CHASE Board with retrospective
changes to 2023-24 and 2022-23 to 99.25% UPL

- 2023-24 revised DSH and other payment adjustments

- 2022-23 payments proportional to those made at time, subject
to limits

- Conditioned on favorable CMS audit results, subject to Medical
Services Board rulemaking and regulatory constraints, such as
two-year federal timely filing
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https://hcpf.colorado.gov/sites/hcpf/files/1.%20CMS%20Amended%20WD-FM-2024-CO-01-D%20Engagement%20Letter%20Final.pdf

Discussion, Public Comment,
Board Action
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Next Steps
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2023-24 CHASE Timeline

Documents to CHASE Medical Services Board 23-24 CHASE Transactions
Board
Emergency Rules Reconciliation of fees and
Two week notice payments transactions effective
Oct 2023 begins
June 3 June 17 Sep 13
May 21 June 14 July 19 & Aug 9
CHASE Board Meeting Hospitals notified of 23-24 CHASE Transactions
23-24 fees and
payments Reconciliation of fees payments to
Oct 2023 complete
30 day noticing
required

Webinar for hospitals
Date to be announced
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Rulemaking

« Emergency rules
» 6/7 HCPF share draft with CHASE Board and stakeholders

> 6/14 Medical Services Board hearing
« Public rule review meeting 7/22
 Final adoption

> 8/9 Medical Services Board hearing
« Medical Services Board open to public

* Rule comments or questions to nancy.dolson@state.co.us
or jeff.wittreich@state.co.us
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https://hcpf.colorado.gov/medical-services-board
mailto:nancy.dolson@state.co.us
mailto:jeff.wittreich@state.co.us
https://hcpf.colorado.gov/medical-services-board

Consideration of 99.25% UPL

* Following conclusion of current CMS audit

» Revised, proposed 2023-24 model and 2022-23 fees/payments will
be shared with CHASE Board and stakeholders ahead of a CHASE
Board meeting

> Earliest expected timeline
- 99.25% 2023-24 and 2022-23 release in Dec. 2024 / Jan. 2025
- CHASE Board meeting in Jan. / Feb. 2025

» 2024-25 and forward subject to CHASE Board recommendation,
Medical Services Board rulemaking, and CMS approval

> Caveats matter: CMS findings, audit report timing, regulatory
constraints
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Thank You

Nancy Dolson

Special Financing Division Director
Department of Health Care Policy & Financing
nancy.dolson®@state.co.us
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