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To Members of the Fifty-Seventh Colorado General Assembly: 

Submitted herewith is the final report of the Legislative Task Force on Long-Term 
Health Care, which was created by House Bill 1046 in the 1988 legislative session. 
The purpose of the task force was to coordinate the state's long-term health care 
system into one that is well-organized, managed, and controlled. 

At its meeting on November 3,1989, the the task force acted to recommend the 
proposed bills which are detailed herein. These bills were submitted to and approved 
by the Legislative Council at its meeting on November 9, 1989. 

Respectfully submitted, 

Senator Dottie Wham, Chairman 
Legislative Task Force on 
Long-Term Health Care 
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SUMMARY OF RECOMMENDATIONS 


Long-term health care provides the help needed for a person to cope, and 
sometimes to survive, when physical or mental disabilities impair the capacity to 
perform the basic activities of everyday life. Long-term health care is usually as- 
sociated with our elderly and disabled populations, particularly in terms of nursing 
home care. However, it is a need that can be experienced by any person, at any age, 
in a variety of situations and can prove to be financially catastrophic. The elderly, 
chronically mentally ill, developmentally disabled, and nonelderly physically disabled 
are all populations with pressing long-term health care needs. Demographic data 
indicates that Colorado's elderly and disabled populations in need of long-term health 
care will more than double between the years 1980 and 2000. More to the point, the 
number of those aged 85 and older -- who are most likely to need long-term health 
care --will increase significantly. This rapidly growing population of elderly over age 
85, in addition to the other populations needing long-term health care, is resulting in 
an unprecedented demand for long-term health care services. 

Currently, Colorado has a fragmented system for the delivery of long-term health 
care services. Services for long-term health care have evolved in a piecemeal fashion. 
Individuals and their families often face a confusing maze in attempting to obtain 
these services. Persons experience difficulty in accessing the system, are unaware of 
the range of available services, confront differing program eligibility requirements, 
and wrestle with a burdensome client application and assessment process. In addition, 
the rural areas of the state often have fewer resources to cope with these long-term 
health care needs. 

Public expenditures for long-term health care in the state are expected to reach 
or exceed $502 million by the year 2000. Due to the lack of alternative financing 
mechanisms for long-term health care, the burden of financing this type of care falls 
on individuals through out-of-pocket expenditures and on the state through the 
Medicaid program. Most individuals requiring long-term health care have no in- 
surance to cover the rising cost and frequently find themselves impoverished within 
a short amount of time. 

The type of care provided in home and community settings is preferred by 
individuals and frequently found to be more cost-effective than traditional long-term 
health care. This preference will lead to a greater demand for community-based 
long-term health care services, placing additional pressure on the organization, 
staffing, and financing of such services in the state. Changing demographics and 
increasing expenditures coupled with the lack of coordination of the long-term health 
care system pose important policy issues for Colorado. 

The task force looked at a variety of long-term health care policy issues including: 
developing new financing mechanisms, community alternatives to institutional care, 



the needs of special populations, ensuring quality of care, providing a continuum of 
care, and implementing measures to control costs. The task force strongly believes 
that the following recommendations will help improve the state's long-term health 
care system. 

Sinnle Entry Point. Bill 1 better organizes client entry, assessment, and service 
delivery for long-term health care by providing for a single entry point and uniform 
assessment instrument. 

Qmbudsman Act. Bill 2 brings Colorado's Ombudsman Program into ,compliance 
with federal law by establishing the program's structure and duties in statute. 

Nursin~ Home Reimbursement Method*. Bill 3 contains three provisions 
relating to reimbursement methodology and long-term health care services. Part 1 
allows an increase to vendors under the Colorado Medical Assistance Act to cover 
newly incurred costs related to the training of nurses aides. The second part revises 
the methodology for reimbursing nursing home providers from a daily rate based on 
audited costs for each facility to one which recognizes the varying resources needed 
for different clients. The third part establishes a quality of care incentive allowance 
as a means of rewarding long-term health care providers that furnish a high level of 
care. 

LoneTerm Care Capitation Model Program. Bill 4 grants the Department of 
Social Services authority to apply for federal Medicaid waivers needed to implement 
a replication project of all-inclusive care for the frail elderly. 

Lone-Term Care Insurance. Bill 5 enacts the Long-Term Care insurance Act 
which sets forth standards for policies, details the elements of coverage, and provides 
for consumer protection. 

Personal Care Boardinn Homes. Bill 6 authorizes the Department of Health to 
impose a civil penalty against unlicensed personal care boarding homes and to obtain 
a criminal history check of personal care boarding home owners, operators, ad- 
ministrators, and staff. 

Hos~ice Care. Bill 7 includes hospice care as a service for Medicaid-eligible 
persons. The intent of the bill is to substitute lower cost hospice care for hospital or 
nursing home care. 

Case Management System. Bill 8 requires a case management study by the 
Department of Institutions or Social Services of disabled clients with mental impair- 
ments. 

Alzheimer's Disease Research Funding. Resolution 1 urges the U.S. Congress to 
increase federal support for research of Alzheimer's Disease and related disorders. 



INTRODUCTION 

Task Force Charcre 

Recognizing a need for the development and support of a well-organized, 
managed, and controlled long-term health care system in the state in order to meet 
the need for a comprehensive long-term care system, the General Assembly enacted 
House Bill 1046 in the 1988 legislative session. This act created the Task Force on 
Long-Term Health Care which was charged-with a broad 18 month study of the 
complex area of long-term health care policy, delivery, and financing. 

Obiective 

The objective of the task force was to coordinate the state's fragmented long-term 
health care system into one that is better organized. In conducting its study, the task 
force identified issues of concern to the entire population in need of long-term health 
care. Consideration was given to those services designated to provide diagnostic, 
preventative, therapeutic, rehabilitative, supportive, and maintenance services for 
individuals with chronic mental or physical conditions in hospitals, nursing homes or 
other alternative care settings. By adopting this broad perspective of long-term health 
care, the task force was able to take a more comprehensive view of the state's 
long-term health care population, fiscal role, and delivery system. 

Development of a Studv Plan 

House Bill 1046 required the appointment of a 24 member task force on long-term 
health care. In addition to four legislators, members of the task force include those 
knowledgeable of long-term health care as it pertains to: hospitals, nursing homes, 
dietetics, government regulations, developmentally disabled, mental health, senior 
citizens, neurologic conditions, Alzheimer's Disease, and veterans. Membership also 
includes the state's Long-Term Care Ombudsman, the Chancellor of the University 
of Colorado Health Sciences Center, and the executive directors of the Departments 
of Health, Institutions, and Social Services. 

In an effort to better address the numerous and complex study charges and 
effectively utilize the time of the task force, members agreed to establish four 
subcommittees, in addition to the two statutorily created subcommittees 
(Alzheimer's Disease and Case Management). The subcommittees were designed to 
serve as working groups of the task force. The four new subcommittees established 
were: FinancinglCase Mix Reimbursement, Quality of Care, Continuum of Care, and 
Special Populations. Interested legislators and other individuals were invited to serve 
on any of the subcommittees. Over 150persons volunteered to participate. 



Task force members suggested that the subcommittees: identify the strengths and 
weaknesses of the present system; review existing studies; consider the roles of the 
state, local government, and private sector relating to long-term health care; evaluate 
ways to improve long-term care access; review recent federal legislation concerning 
long-term health care that impacts the state; and study the urban and rural systems 
of long-term health care. Each subcommittee and its charges are listed below. 

Subcommittee on Financine/Case Mix Reimbursement System (Chairman: Tom 
ter. Colmdo Hospital Association'l 

Study innovative funding mechanisms, including but not limited to long-term 
care insurance, social health maintenance organizations, reverse home equity 
programs, and individual medical accounts. 

Consider tax incentives and sources of private and public funds. 

Review rate and reimbursement methodology for community-based and in- 
stitutional services. 

Evaluate the relationship of the rates for private paying nursing home resi- 
dents compared to those rates being charged residents eligible for assistance 
under the "Colorado Medical Assistance Act." 

Review reimbursement of dietetic services under insurance laws. 

Study reimbursement for those persons under the age of 65. 

Address spousal impoverishment. 

Address the "Utah Gap," which refers to individuals with income above welfare 
eligibility, but still in need of assistance. 

Subcommittee on w i a l  Po~ulations (Chairman: Arlene Linton. Color& 
Health Care Association) 

0 	 Study the needs of special populations requiring long-term care. 

0 	 Evaluate the needs of the developmentally disabled. 

0 	 Study the diagnosis and treatment of certain diseases and conditions, including 
AIDS. 

0 	 Review disabled adult protection including guardianship programs. 

0 	 Consider the special needs of the veteran population. 



0 Evaluate the special needs of the elderly blind. 

0 Study the special needs of the chronically mentally ill population to determine 
what services may be lacking. 

Subcommittee on Ouality of Care (Chairman: Virginia Fraser. Long-Term Care 
Ombudsman) 

Study the methods to ensure adequate standards for board and care homes and 
provide quality of care for patients. 

- 

0 Evaluate nutrition and education training programs. 

Consider the need for the development of nutritionservices to prevent chronic 
disease and improve the general health of citizens. 

0 Review the impact of shortages of physical therapists, nurses, and other health 
care providers on the long-term care system. Study what impact a continuum 
of care has on the quality of long-term health care. 

m Health C a r e . u d  
Born- Care. and Other Alternative Care (Ch- 
~entative Norma Anderson) 

Integrate programs and services into a continuum of care. 

0 Consider support of family caregivers. 

0 Evaluate respite care services. 

0 Discuss education and training of the public and of caregivers. 

0 Review nursing home regulations. 

0 Study hospice care services. 

Subcommittee on Alzheimer's D i s u  (Chairman: Senator Dennis Gallaeher) 

Study all aspects of Alzheimer's Disease from diagnosis through treatment, 
cure, and research, and the impacts of the disease on the health care system, 
family systems, social support system, and financing system. 



Consider the current interaction of relevant policies and programs and make 
recommendations for improvements and methods to improve coordination 
and reduce duplication of effort. 

Review available data and recommend other types of data that would be useful 
to collect. 

Discuss major issues, in coordination with the study of these topics by the task 
force, including: reimbursement for those persons under sixty-five; family 
support; nursing home regulations; access to care; diagnosis and treatment; 
public and private financing; education and training; public information; 
Alzheimer's specific programs; and continuum of care models with case 
management. 

Develop specific programs for Alzheimer's Disease. 

ase Management ( C h a i r m a n : t o r  Dottie Wham) 

Study the delivery, administrative structure, and financing implications of case 
management services for developmentally disabled persons, disabled chroni- 
cally mentally ill, physically disabled, including the frail elderly, and emotion- 
ally or behaviorally disturbed persons. 

Consider the feasibility and cost-effectiveness of establishing an independent 
and external case management system which is separated from any service 
provider for all developmentally disabled persons, disabled chronically men- 
tally ill, physically disabled, including the frail elderly, and emotionally or 
behaviorally disturbed persons which would serve clients of the Departments 
of Education, Health, Institutions, Corrections, and Social Services. 

Review the citywide case management demonstration project operated in the 
City and County of Denver. 

Review the delivery of case management services in urban, suburban, and rural 
areas of the state. 

Discuss similar case management programs in other states which serve 
developmentally disabled persons, disabled chronically mentally ill, physically 
disabled, including the frail elderly, and emotionally or behaviorally disturbed 
persons. 

Study the impact of case management on Medicaid funding. 

Review client assessment. 

Evaluate the development of the long-term care access system. 



Task Force Activities 

The activities of the task force involved more than 70 subcommittee and task force 
meetings, research, discussion, and the concerted efforts of various concerned parties. 
Testimony and discussion focused on the need for a comprehensive long-term health 
care system in Colorado. The Task Force received technical assistance from the 
National Conference of State Legislatures and the Resource Center on Aging of 
Brandeis University, and the Departments of Health, Institutions, and Social Ser- 
vices. This technical assistance focused on issues such as the financing of long-term 
health care, common elements of federal long-term health care policy and its implica- 
tions for Colorado, and the development of a private market for community based 
long-term health care. 

In 1989, the task force recommended seven bills to comply with the Omnibus 
Budget Reconciliation Act of 1987, a far reaching nursing home reform law, and the 
Medicare Catastrophic Coverage Act of 1988. Six of the bills were enacted into law. 
These laws concern intermediate sanctions for noncompliance of nursing homes to 
federal standards, a nursing home patient's bill of rights, protection of spouses of 
Medicaid-funded nursing home residents from impoverishment ,providing at-home 
and community-based care for persons with acquired immune deficiency syndrome, 
prohibiting reimbursement to spouses for personal care services and and expansion 
of certain Medicaid benefits to Medicare eligible and disabled individuals. 

The task force faced a number of challenges in developing its recommendations. 
Initially, there were over 20 recommendations for legislation. However, despite the 
complex and varied charges, the limitation of eight legislative recommendations for 
statutory committees forced the task force to prioritize its proposals. As a result, not 
all recommendations were given final approval and some were combined into single 
proposals. This task was difficult because of the importance of the numerous long- 
term health care issues. 

The task force expressed concern that the General Assembly usually addresses 
only pieces of the health care field when there is a need to abandon parochial 
viewpoints and take a more comprehensive long-range view of the entire health care 
delivery system. A permanent legislative committee is apparently needed to provide 
oversight of the entire health care field. In addition, Colorado must recognize that 
rural areas of the state have fewer resources to deal with their long-term health care 
needs. 

The task force makes nine recommendations which address: 1) a single entry 
point; 2) the Ombudsman Program; 3) reimbursement methodology for long-term 
health care; 4) a long-term care capitation model program; 5) long-term care in- 
surance; 6) personal care boarding homes; 7) hospice care; 8) a case management 
system; and 9) Alzheimer's Disease research. While nine of the recommendations 
are addressed in task force bills and resolution, others are general recommendations 



urging action by the General Assembly, the Departments of Health, Institutions, or 
Social Services, and other organizations (see Appendix B). 

Long-Term Care Inventory 

One of the task force charges was the development and presentation of a unified 
long-term care plan and budget including all programs, services, and state expendi- 
tures falling under the continuum of care. The Departments of Health, Institutions, 
and Social Services have compiled an inventory of long-term care services. This 
long-term care plan has been prepared for fiscal year 1989-90and will be refined and 
updated in the future. The plan and budget covers regulation and oversight, direct 
client services, contract client services, ful l  time equivalents (FTE's) and total ap- 
propriations for long-term care in Colorado (see Appendix C). 
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TASK FORCE RECOMMENDATIONS 


Concerning a Reorganization of Service Deliverv For Persons in Need of Long- 
Term Care Through a Sinele Entry Point System. and. In Connection Therewith, 
Adopting a Uniform Assessment Instrument -- Bill 1 

Presently, Colorado does not have a single coordinated system for providing 
long-term care services. Individuals and families needing long-term care services 
often have difficulty accessing and using the current system. The intent of Bill 1 is to 
better organize client entry, assessment, and service delivery for long-term health 
care by providing for a single entry point. A single entry point is an agency in a local 
community which all elderly and disabled clients must use to obtain needed publicly 
funded long-term care services. The Department of Social Services will be required 
to develop and implement a long-term care uniform client assessment instrument, in 
order to determine appropriate services and levels of care to meet the needs of clients. 

An assessment instrument will be administered to all clients to: assure a uniform 
single assessment of needs, span all long-term health care services, and integrate the 
collection of services into a continuum of care. The assessment instrument will also 
determine payment sources for such care and assist private paying clients in selecting 
long-term care services. In addition, the single entry point will contain the case 
management mechanisms necessary to control long-term care service delivery for 
public programs. 

The Department of Social Services is required to conduct a comprehensive study 
by October 1990. This study will focus on the establishment of centralized systems at 
the local level for: disseminating long-term care information; consolidating long- 
term care resources; assessing individuals' long-term care needs; and delivering 
appropriate long-term care under a plan of care which includes case management. 

Concerning the Enactment of a State Low-Term Care Ombudsman Act in Com- 
pliance With the Federal "Older Americans Act of 1965".as Amended -- Bill 2 

Bill 2 will bring the state's Ombudsman Program into compliance with federal 
law by establishing the program's structure and duties in statute. Colorado has had a 
long-term care Ombudsman Program since the mid 1970s under the authorization, 
funding, and requirements of the federal "Older Americans Act." The Ombudsman 
Program is operated in Colorado by the Legal Center Serving Persons with Dis- 
abilities under a contract from the Department of Social Services. However, the 
federal requirement to assure that these provisions are met is placed on the Depart- 
ment of Social Services as the state agency responsible for the administration of the 
"Older Americans Act." 



The department has been able to meet the federal requirements through 
regulatory and administrative actions. However, recent amendments to the "Older 
Americans Act" governing the Ombudsman Program are not able to be met without 
statutoryauthorization. Bill 2 establishes astatewide programwhich consists of a state 
office, administered by the state's Long-Term Care Ombudsman, and local offices 
designated by the ombudsman as representatives of the state office. The ombudsman 
will be responsible for implementing a program designed to assist residents of 
long-term care facilities in asserting their civil, human, and legal rights. The bill also 
grants civil and criminal immunity for ombudsmen who act in good faith, and it 
imposes sanctions against persons who interfere with any ombudsman. 

Concerningm t to Vendors Who Provide Lone-Term C d r v i c e s  U K ~ 
the "Colorado Medical Assistance Actn.and Makin? -on in Connec- 
tion Therewith -- Bill 3 

Bill 3 contains three provisions relating to reimbursement methodology and 
long-term care services. Part one authorizes the Department of Social Services to 
increase payments to nursing home vendors under the "Colorado Medical Assistance 
Act." The purpose of this increase is to allow vendors to cover new1 incurred costs 
related to the requirements under the federal "Omnibus Budget Reconciliation Act 
of 1987" (OBRA). Federal law required that all nurse aides be trained and that a 
central registry be established. Colorado enacted legislation to comply with this 
requirement during the 1989 special session. OBRA requires that nursing homes be 
reimbursed for any additional costs they incur in meeting these requirements. There- 
fore, Bill 3 includes a provision for the passing through of these additional costs. 

The second part of Bill 3 revises the Department of Social Services' methodology 
for reimbursing nursing home providers. This will provide an alternative method for 
reimbursement. The reimbursement method is changed from a daily rate based on 
audited costs for each facility to one which recognizes the varying resources needed 
for different clients. Thus, a portion of a nursing home's reimbursement rate will be 
based on the "case mix" of their resident population. A home with a case mix of heavier 
care clients will receive a higher reimbursement rate than one with lesser care 
demands. 

Bill 3 contains a pilot project implementation of the case mix system, centered 
around 20 nursing facilities throughout the state, in order to fully study the cost-ef- 
ficiency of implementing a statewide case mix reimbursement system. The bill also 
creates anadvisory committee to assist the Department of Social Services in designing 
the project, developing rules and regulations, and evaluating the project. 

The third portion of Bill 3 will establish a quality of care incentive allowance to 
be distributed to approved long-term care facilities which are in compliance with 
conditions and standards in the annual initial Medicaid recertification survey. This is 



a means of rewarding long-term health care providers that furnish high quality care 
by enhancing patients' rights, involvement, and freedom of choice. An advisory 
committee will establish criteria, review applications, and award the incentive al- 
lowance. The Department of Social Services will verify that the award is used for its 
intended purpose. 

Concerning the Re~lication of a Com~rehensive Long-Term Care C-tion 
Model Program of All-Inclusive Care for the Elderly -- Bill 4 

Denver has been selected as one of ten replication sites in a national replication 
of the San Francisco ON LOK model of risk-based comprehensive long-term care. 
The goal of the replication project is to determine whether this financing services 
model can be successfully adapted to other communities. This project intends to 
replicate a program of all-inclusive care for the frail elderly, known as the "Program 
of All-Inclusive Care" (PACE Program), that has proven to be cost effective and has 
been authorized by the United States Congress. 

The program will service a population that meets the Colorado Medicaid 
eligibility criteria for nursing home placement. The program will receive a capitated 
amount for each participant enrolled in the program based on a negotiated rate with 
the Colorado Department of Social Services for Medicaid reimbursement and with 
the Health Care Financing Administration (HCFA) for Medicare reimbursement. 
The program will assume full financial responsibility for the medical needs of the 
individualselecting to participate in the program under this capitated rate by the third 
year of the project. Bill 4 grants the Department of Social Services the authority to 
apply for a federal Medicaid waiver to implement the PACE program at the same 
time the replication project is applying for federal Medicare waivers. 

Concerning Lonp-Term Care Insurance -- Bill 5 

Long-term care insurance is a relatively new type of private insurance. Because 
insurance for long-term care has been limited in the past, people have had to either 
pay for their own care or become impoverished in the process and qualify for 
Medicaid. This type of insurance covers skilled, intermediate, and custodial care in 
state-licensed nursing homes. It also covers home health services provided by state- 
licensed andfor Medicare certified home health agencies. Most policies available 
today are called indemnity policies, meaning they pay a set amount, usually a fixed 
dollar amount per day for nursing home or home health care. No policy, however, 
provides full coverage for all expenses. 



Bill 5 enacts the "Long-Term Care Insurance Act" approved by the National 
Association of Insurance Commissioners. The bill: 

0 sets forth standards for long-term care insurance policies, including disclosure 
to consumers about the benefits and terms of such policies and requirements 
concerning preexisting conditions, hospitalization, and institutionalization; 

0 provides that a policy holder has the right to return the policy and obtain a 
refund of the premium within a certain number of days after delivery of the 
policy; 

details the elements of coverage in such policies; and 

repeals existing statutes governing long-term care policies. 

Concernine the Regulation of Personal Care Boardine Homes -- Bill 6 

With the implementation of the "Omnibus Budget Reconciliation Act of 1987" 
requirements concerning deinstitutionalization of the mentally ill in nursing homes, 
the chronically mentally ill are likely to live in personal care boarding homes because 
of the lack of residential alternatives. These boarding homes must be safe facilities, 
with proper oversight, and residents must be appropriately placed and receive an 
adequate level of care. The task force concluded that attention to personal care 
boarding homes must be a high priority and that licensure procedures and agency 
supervision must be adequately funded. 

Bill 6 amends the definition of "personal care boarding home" to clarify that the 
term includes residential facilities that provide described services directly or indirect- 
ly. In addition, the Department of Health is authorized to impose a civil penalty 
against any unlicensed homes. To assist with the funding of the department's ad- 
ministrative costs, a personal care boarding home cash fund, comprised of licensing 
fees and civil penalties collected by the department will be created. The department 
is authorized to obtain a criminal history check of personal care boarding home 
owners, operators, administrators, and staff. 

Concerniu the Inclusion of Hos~ice Cam as a Service Under the "Colorado Medi- 
cal Asswnce  Act", and Makine an A ~ m r i a t i o n  Therefor -- Bill 7 

The intent of Bill 7 is to substitute lower cost hospice care for hospital or nursing 
home care under the Colorado Medicaid program. Because Colorado's Medicaid 
program does not offer a hospice benefit, many terminally ill Medicaid patients are 
hospitalized. Hospice care offers palliative care, pain control, symptom management, 
and emotional support for the patient and family. This type of care is nationally 
recognized as a cost effective alternative to traditional medical care for persons who 



are terminally ill. States have the option to provide for a hospice benefit under the 
Medicaid plan. The State Board of Social Services would be required to promulgate 
rules and regulations concerning the provision of hospice care. 

Concerning the Development of a Case Management Svstem For Certain Publicly 
Assisted Disabled Clients in Need of Low-Term Care. and Making an Awropria- 
tion Therefor -- Bill 8 

Bill 8 requires a case management study of disabled clients with mental impair- 
ments served by the Departments of Institutions and Social Services. The Governor 
is directed to select an executive department to conduct this study. This study will 
focus on an urban area of the state and an advisory committee will assist in conducting 
the study. The department that is selected will also develop and administer a pilot 
project using an independent case management system for the delivery of services to 
specified disabled clients. The pilot project will be conducted in a rural area. 

Concerning Alzheimer's Disease Research Fundine -- Joint Resolution 1 

Joint Resolution 1urges Congress to increase federal support in order to address 
some of the major issues still surrounding Alzheimer's Disease and related disorders. 
These issues include: identifying the underlying cause or causes; developing a diag- 
nostic screen that can identify the presence of this disorder prior to the presence of 
clinical signs; and investigating the application of drugs or therapeutic agents that 
could aid in the treatment of the disease. The task force concluded that medical 
research offers the only hope for understanding and eventually eliminating 
Alzheimer's Disease and related disorders and recommends that the General As-
sembly adopt this joint resolution to the United States Congress. 
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FINANCING OF LONG-TERM HEALTH CARE 

There is a widely held misconception that the federal Medicare program or most 
ordinary health insurance covers long-term health care costs. However, more than 
half of all long-term care costs are paid for out-of-pocket by patients or their families. 
Medicare pays less than 2 percent, private insurance less than 1percent, and Medicaid 
must pick up most of the remainder. The U.S. Department of Health and Human 
Services estimates that the lifetime risk of entering a nursing home is between 20 and 
45 percent. Some individuals choose to rely on Medicaid to cover the expenses of 
long-term health care, but individuals who rely on Medicaid face the prospect of 
virtually losing all of their assets in order to qualify for coverage. Others may choose 
to rely upon personal assets to meet long-term care expenses. But, many individuals 
who enter nursing homes as private patients quickly exhaust all financial resources. 
Alternatives to nursing home care are limited and can be costly. Adding to this strain 
are poor families with children who compete with the disabled elderly for limited 
Medicaid funding. 

The task force explored innovative funding mechanisms designed to help protect 
individuals against the cost of long-term care and ultimately reduce public expendi- 
tures for this type of care. The task force made the following major findings: 

Finding #I-- 	 Provide mechanisms to enable individuals and their families to fund 
their own long-term care needs, such as long-term care insurance. 

Finding #2 --	 Encourage the development of alternative long-term care service 
delivery mechanisms, such as social health maintenance organizations. 

Finding #3 --	 Provide a more equitable system of reimbursement for nursing homes 
in order to encourage nursing home efficiency and improve the quality 
of care, including a patient-based case mix reimbursement system and 
a quality of care incentive allowance. 

Finding #4 --	 Promote systems that would precisely explain eligibility for various 
aging and medical assistance programs, such as a single entry point and 
the purchase of computer system enhancements. 

Finding #5 -- Take advantage of existing techniques to fund long-term care services, 
such as a program for the medically needy, through the Medicaid 
program. 

Finding #6 --	 Recover a portion of the costs of providing medical assistance from 
the estates of medical assistance recipients. 



The Task Force Recommends: 

Low-term care insurance. This proposal will help individuals finance long-term 
care through private insurance. Long-term care policies usually pay for skilled, 
intermediate or custodial care in a nursing home. Also, policies usually cover home 
health care services such as skilled or nonskilled nursing care and homemaker and 
home health aides. Almost all available policies are "indemnity" policies, meaning 
they pay a set amount for care in a nursing home or for home health care. When an 
insurance company's risk is limited to a specific amount, they can offer a less expensive 
and more comprehensive policy. It is hoped that this proposal will encourage more 
people to buy private insurance and thus limit future state expenditures while sparing 
individuals the need to impoverish themselves before qualifying for Medicaid. Bill 5 
permits the standards for this type of insurance product to be enacted. This bill is 
based on the National Association of Insurance Commissioners model act, and 
includes provisions for disclosure to consumers about benefits and terms of the 
policies and requirements concerning preexisting conditions, hospitalization, and 
institutionalization. 

Social health maintenance or~anization. This type of organization is an innova- 
tive health care delivery system, similar to a health maintenance organization, that 
provides limited long-term care services as well as acute care. Because they operate 
on a fixed per patient monthly fee, these organizations have strong incentives to 
provide care more efficiently. Social health maintenance organizations also provide 
asingle point of access to services and eliminate the arbitrary boundary between acute 
care hospital and physician services and long-term care services. Denver has been 
selected to participate in a program that replicates the ON LOK model of risk-based 
comprehensive long-term care. This program of all inclusive care for the elderly 
(PACE), has proven to be cost effective and utilizes managed care by capitation. A 
primary benefit of the PACE program is that it keeps individuals at home by 
coordinating an extensive array of medical and nonmedical services, including ser- 
vices provided for by Medicare and Medicaid programs. The rieeds of the program 
participants are met in an out-patient environment in an Adult Day Health Center. 
Bill 4 directs the Department of Social Services to evaluate the appropriateness of 
applying for Medicaid waivers from the federal government in order to participate in 
the replication project. 

Reimbursement methodology. Case mix has the potential for providing a more 
equitable system of reimbursement for nursing homes and enhancing the quality of 
care. A case mix reimbursement system assesses each patient's condition and 
measures actual types of care they will need on a regular basis, as well as the time and 
level of skill necessary to provide those services. This system uses a measurement of 
activities of daily living limitations such as eating, toileting, and mobility, and by 
assessing mental status and behavioral problems. Thus, a portion of a nursing home's 
reimbursement rate will be based on the "case mix" of their resident population. Bill 
3 revises the Department of Social Services' methodology for reimbursing nursing 



home providers by utilizing case mix. Financial incentives are recommended to assure 
nursing home providers have a motivation to achieve high standards of care. Bill 3 
also provides a means of rewarding providers that furnish a high level of care by 
establishing a quality of care incentive allowance. This allowance will be distributed 
to approved long-term care facilities which are in compliance with conditions and 
standards in the annual initial Medicaid recertification survey. 

Com~uter e x ~ e r t  software system. Bill 1 requires the Department of Social 
Services to develop and implement a long-term care uniform client assessment 
instrument in order to determine appropriate services and levels of care which meet 
the needs of clients. The task force determined that an additional improvement to 
the long-term care system will involve the use of advanced computer technology to 
improve the coordination of the eligibility application and determination process. As 
part of their budget initiative, the Department of Social Services has recommended 
the purchase of "expert system" software. This software can be used more efficiently 
to determine various human services program eligibility such as Aid to Dependent 
Families with Children, food stamps, Medicaid, and can be expanded to the Medicare 
and Supplemental Security Income programs. All state and federal statutes, and rules 
and regulations that impact social services programs will be contained in the system. 
This proposal will more precisely explain eligibility for the various aging and medical 
assistance programs. The task force urges the General Assembly to favorably act on 
funding the request for the newly developed "expert system" software package. 

Medically needy Drogram. Of particular concern to the task force is the situation 
which exists for persons who are in need of long-term care but who cannot qualify 
financially. These individuals cannot qualify because their income is more than three 
times the Supplemental Security Income amount ($1,062), but insufficient to meet 
the costs of a nursing home. The adoption of a medically needy program will allow 
Medicaid benefits to be extended to those persons who are ineligible for cash 
assistance on the basis of income but whose income and resources are considered 
insufficient to meet their medical needs. Recognizing that a proposal for a medically 
needy program is being recommended by the Joint Review Committee for the 
Medically Indigent, the members of the task force decided against recommending 
legislation which might duplicate the efforts of that committee. 

Estate recovery Drogram. The Department of Social Services has concluded that 
an estate recovery program could be implemented in Colorado as aviable mechanism 
for Medicaid recipients to share in the costs of nursing home care. Task force 
members concurred that an estate recovery program would be an effective method of 
offsetting Medicaid costs, while promoting more equitable treatment of Medicaid 
recipients. The success of an estate recovery program is dependent upon: 1) the 
resolution of significant policy issues and options by the General Assembly, such as 
limitation of recoveries; and 2) whether an initial investment is made for adequate 
staffing, computer system enhancements, training, and other costs necessary to im- 
plement the program. Due to the limitation on the number of legislative recommen- 



dations, the task force decided that this important issue should be set aside in favor 
of proposals of a more urgent nature. 

LONG-TERM HEALTH CARE NEEDS OF SPECIAL POPULATIONS 

The task force was directed to study the needs of special populations of persons 
requiring long-term health care. For example, these needs include respite care, 
rehabilitation services, job coaching, occupational, and physical therapy. Special 
populations include the chronically mentally ill, developmentally disabled, AIDS 
patients, disabled adul ts, Alzheimer's Disease patients, persons diagnosed with 
neurologic conditions, veterans, and the elderly vision impaired. Long-term health 
care needs for these special populations are significant, and changes are recom- 
mended in the delivery and availability of these services. The task force made the 
following major findings: 

Finding # 1--	 Increased funding is needed for community mental health services in 
order to serve the approximately 17,000 chronically mentally ill adults 
and elderly individuals who are currently not being served. 

Finding #2 -- The Colorado developmental disabilities system is seriously 
threatened by an accelerating demand for new services and inadequate 
funding of present services. 

Finding #3 -- The Medicaid rehabilitation option, in lieu of the clinic option, should 
be adopted for the delivery of mental health services. 

Finding #4 -- An insurance plan for the uninsurable is needed to avoid the financial 
strain that the uninsured place on the health care system and to provide 
for the needs of those individuals requiring long-term health care. 

Finding #5 -	A severe shortage of rehabilitation professionals exists in Colorado, 
especially physical and occupational therapists. 

Finding #6 --	 Existing disabled adult protection laws need to be strengthened by 
expanding the availability of protective services. 



The Task Force Recommends: 

Increased funding for community mental health. The task force studied the 
special needs of the chronically mentally ill population in terms of what services may 
be lacking and how gaps in services may be reduced. The Division of Mental Health 
estimates that 34,000 adult and elderly persons suffer from chronic mental illness in 
Colorado. Of that number, approximately 17,000 persons are receiving no services. 
The task force recommends that the General Assembly fund a five-year plan for 
community mental health. An appropriation will fund the first year of the plan, 
targeting those persons not being served and increasing and improving services for 
the underserved mentally ill. The plan will add staff and services in order to provide 
more adequately for those in rural areas, minorities, homeless mentally ill, persons 
with dual diagnoses, the elderly, and children. 

Funding for developmentally disabled. The task force was directed to examine 
the long-term health care needs of persons with developmental disabilities. Com- 
munity waiting lists of persons receiving no services has reached crisis proportions. 
This situation exists because of the lack of funding. Increased funding would reduce 
the existingwaiting lists and keep pace with new demand. The task force requests that 
the General Assembly favorably act on the need for continued funding of the Five-
year Plan for Community Services for Persons with Developmental Disabilities. The 
five year plan has two parallel goals to: 1) eliminate existing waiting lists (June 1989 
waiting list for day services was 1,000 persons and for residential services was 1,293); 
and 2) ensure the quality and stability of existing community services through ade- 
quate funding. Objectives for the second year of the plan are to reduce existing waiting 
lists by 32 percent and increase funding of current services by six percent. 

Medicaid rehabilitative services. Rehabilitative services are intended to reduce 
physical or mental disabilities and to restore the highest possible functional level to 
disabled individuals. These services, by definition, include any medical or remedial 
services recommended by a physician. Case management will be included as a 
remedial service. The state is currently utilizing the "clinic option" of Medicaid for 
the provision of services to Medicaid eligible mentally ill clients in the community 
mental health system. Under this option, services must be provided in a facility under 
the control of the mental health center. This requires all clients to come to a mental 
health center in order to receive service, and makes it difficult to provide services to 
treatment resistant clients, such as the homeless mentally ill. 

The task force recommends that the Medicaid rehabilitation option be adopted 
for the delivery of mental health services in lieu of the clinic option. The rehabilitation 
option does not have the prohibition against off-site delivery of services. Therefore, 
clinicians could reach out to clients and provide services in more appropriate loca- 
tions. Eligibility for these services will not change under the rehabilitation option, 



and the recommendation has no fiscal impact. This recommendation will be intro- 
duced by an individual legislator during the 1990session thus, it is not included as one 
of the task force bills. 

Uninsurable health insurance ~ l a n .  The projected number of elderly and dis- 
abled (those in need of long-term health care) is expected to double between the years 
1980 and 2000. Many of these individuals are without health insurance and cannot 
obtain affordable health insurance coverage. Without some type of uninsurable 
health insurance plan, the impact on the state's obligation to the Medicaid program 
will surely grow in proportion to the expanding population of the elderly and disabled. 
The task force urges the passage of the Uninsurable Health Insurance Plan. 

Eligibilip criteria. Artificial barriers such as age should be removed, and instead 
equal access based on medical need should be provided to ensure inclusion of HIV 
infected patients. The task force recommends that eligibility criteria for accessing 
care and services be reviewed to ensure that exclusionary barriers unrelated to 
medical need for a service be eliminated. 

Hipher education proprams. The task force recommends that the General As-
sembly direct the Colorado Commission on Higher Education to expand the number 
and size of professional training programs in rehabilitation and social care disciplines 
(there is only one program each for physical, occupational, and speech therapy in the 
state). In addition, the curricula for the state-supported institutions of higher educa- 
tion, as well as the Schools of Medicine and Nursing at the University of Colorado 
Health Sciences Center, should be expanded to include the long-term health care 
needs of those with neurological disabilities. 

ALZHEIMER'S DISEASE 

Alzheimer's Disease and related disorders is the fourth largest killer in the United 
States. The disease affects millions, and 120,000 Americans die of Alzheimer's 
Disease each year. Societal cost is close to $80 billion for Alzheimer's Disease and 
related disorders. There is no cure for Alzheimer's Disease, and there is a critical 
need for additional research in this area. Members of the task force recognize the 
state's limited ability to address all of the needs of its citizens who are unable to care 
for themselves, but also agree that if nothing is done to help Alzheimer's patients and 
their families, the state will face greater fiscal demands as the aging of our population 
and the incidence of dementia increases. According to the American Journal of Public 
Health, the prevalence of severe dementia in the over age 65 population ranges from 
1.3 to 6.2 percent. The prevalence of dementia in the age group over 85 years may be 
as high as 20 percent. With 70 percent of Alzheimer's patients being cared for by 
families, and with approximately 50 to 60 percent of nursing home patients being 
victims of Alzheimer's disease or related disorders, the disease has an immense 



impact on the family as well as on the Colorado economy. The task force made the 
following major findings: 

Finding #1 -- The special needs of Alzheimer's Disease patients should be con- 
sidered in the development of rules and regulations of a single entry 
point system. 

Finding #2 --	 Medical research offers the only hope for understanding and eventual- 
ly eliminating Alzheimer's Disease and related disorders. 

Finding #3 --	 A member of the Alzheimer's Disease Subcommittee should be in- 
cluded as a member of the Department of Social Services' Long-Term 
Care Advisory Committee. 

Finding #4 --	 Respite care services are the greatest unmet need for Alzheimer's 
patients and their families. 

The Task Force Recommends: 

Single entw ~ o i n t .  Since the task force recognizes that Alzheimer's Disease 
patients have special needs, the word "dementia" was added to the single entry concept 
recommendation (Bill 1). This addition to the bill requires that, in the development 
of the rules and regulations, the special needs of Alzheimer's Disease patients be 
considered. This addresses the need for a more intensive needs assessment for 
dementia patients. 

Increased fund in^ for research. The total obligations by all federal agencies for 
research on Alzheimer's Disease and related disorders have gone from $5.1 million 
in 1978 to $123.4 million in 1989. However, it has been estimated by the National 
Institute on Aging that for every $1.00 spent on Alzheimer's Disease, only $0.01 is 
spent on research. It is apparent that a much greater research effort is needed to bring 
research on Alzheimer's Disease in line with efforts in other comparable areas. Joint 
Resolution 1 urges Congress to increase federal support in order to address some of 
the major issues still surrounding Alzheimer's Disease and related disorders. 

members hi^ on the Lone-Term Care Advisory Committee. The interests of 
Alzheimer's Disease patients must be represented in the development of the state's 
long-term health care system. Therefore, the task force urges the Department of 
Social Services to include a member of the Alzheimer's Disease Subcommittee on 
the Department's Long-Term Care Advisory Committee. This will ensure that the 
special needs of Alzheimer's Disease patients are considered in the development of 
a single entry point system. 



Respite care. Respite care relieves the burden of the family caregivers and 
prevents premature institutionalizationof Alzheimer's Disease victims. If state funds 
are available, Alzheimer's Disease patients and their families will be better served by 
providing assistance in accessing such care rather than developing additional respite 
care programs that may not be needed. 

QUALITY OF CARE 

One of the long-term health care issues of great concern involves the quality of 
care. The task force found that, despite thorough state regulation of health care 
facilities, several areas need to be addressed to assure safety and increase the quality 
of life for individuals requiring long-term health care. The task force studied issues 
such as personal care boarding homes, long-term care health personnel shortages, 
nutrition, and other issues relating to the quality of care. The task force agreed that 
fundamental guiding principles must underlie planning and action by the legislature 
or state agency in the field of long-term health care. These principles include: quality 
services, access, an equitable and understandable system, client's rights, adequate and 
trained staff, responsible management, state protection, and establishment of a single 
entry point. The task force made the following major findings. 

Finding #1 --	 Bring Colorado's Ombudsman program in compliance with federal 
law. 

Finding #2 --	 Strengthen the funding mechanism for inspection and licensure of 
personal care boarding homes. 

Finding #3 --	 A health care provider shortage exists in the nursing and physical 
therapy professions and this has a critical impact on the quality of 
long-term health care. 

Finding #4 --	 Develop a nutritional assessment tool that will provide guidelines in 
determining nutritional status of an individual. 

The Task Force Recommends: 

Ombudsman Dropram. The federal Older Americans Act encourages the 
development of comprehensive planning and the coordination of services for the 
elderly, including nutrition, health, housing, employment, transportation, informa- 
tion, and referral services. Eligibility for direct services is extended to all people aged 
60 or older, without regard to income, but services are targeted to those with greatest 
need. Colorado's Long-Term Care Ombudsman is a representative of a public agency 
who investigates and resolves complaints made by or on behalf of older individuals 
who are residents of long-term care facilities. The 1987 amendments to the Older 
Americans Act provide additional protection for the Long-Term Care Ombudsman 



and designated representatives. The new protections include immunity, access to 
facilities, and prohibition against willful interference with the ombudsman or person 
representing the office. Bill 2 would bring the state's program into compliance with 
federal law. 

Personal care board in^ homes. A critical shortage of affordable residential 
facilities exists in the community. Personal care boarding homes offer an alternative 
to nursing home placement and are generally less expensive. This is an emerging 
industry meeting a necessary community need and serving several populations in the 
continuum of long-term health care. A wide variety of personal care boarding homes 
are available from the small, home-like facilities to the larger more institutionalized 
facilities. With implementation of the Omnibus Budget Reconciliation Act of 1987, 
the chronically mentally ill are likely to live in personal care boarding homes because 
of the lack of residential alternatives. Personal care boarding homes must be safe 
places with proper oversight and residents must be appropriately placed and receive 
an adequate level of care. It is imperative that personal care boarding home facilities 
be regulated and required to follow the regulations established for the safety and 
welfare of the residents in these facilities. Under current regulations, the only 
enforceable sanction is terminating the personal care boarding home license or  not 
issuing the license. The task force concludes that attention to personal care boarding 
homes must be a priority and that licensure procedures must be adequately funded. 
Bill 6 provides this additional regulatory oversight of personal care boarding homes. 

Nutrition assessment. Adequate nutrition information helps to promote wellness 
and prevention of chronic disease. An assessment tool which can be administered by 
paraprofessionals needs to be developed. Guidelines would include weight loss, 
relationship to ideal weight, and physical factors preventing good nutrition. Recent 
Department of Health data from January 1989, comparing deficiencies and food costs, 
showed the amount spent on food in nursing homes did not necessarily relate to the 
nutritional value of the food provided. 

In addition to the legislative proposals, the task force makes the following 
recommendations directed towards the Departments of Health, Institutions and 
Social Services and the University of Colorado School of Medicine. 

Department of Social Services 

1. Develop recommendations regarding licensure of home health agencies. 

2. Develop a bill of rights for home care recipients. 

3. Develop a consumer booklet on how to select a home health agency. 

4. Monitor effectiveness of the nursing home sanctions law. 



5. 	 Recommend that the Long-Term Care Advisory Committee develop educa- 
tional sessions for physicians involved in long- term care. 

6. 	 Work with the Department of Regulatory Agencies to produce an external 
evaluation of the n h n g  assistant training program. 

7. 	 Continue study of including home delivered meals as a reimbursable service 
under the home and community based services program. 

De~ar tmentof Health 

8. Change Chapter V Regulations to allow residents three business days to file 
an appeal after receipt of a written notice for an involuntary transfer or room 
change. 

9. 	 Clarify definition of discharge and transfer as i t  pertains to nursing home to 
hospital transfers. 

De~ar tment  of Institutions 

10.Establish a system for supporting chronically mentally ill residents in personal 
care boarding homes with case management and structured daily activities. 

Universitv of Colorado School of Medicine 

11.Encourage a higher level of course work focusing on food and nutrition, 
especially as a preventative and restorative healing tool. 

CONTINUUM OF LONG-TERM HEALTH CARE 

A continuum of care means an organized system of care, benefits, and services to 
which a client has access and which enables a client to move from one level or type of 
care to another without encountering gaps or barriers. For example, case manage- 
ment, congregate meals, adult protection, dental care, financial management, 
homemaker services, respite care, and adult foster care are the kind of services found 
within a continuum of care. Providing a continuum allows more individuals to remain 
in their homes and communities, thus maximizing their independence and quality of 
life. It only provides necessary services, thereby reducing the cost of care to in- 
dividuals. In order to determine whether any gaps exist along the continuum, the task 
force evaluated the need to integrate current programs into a continuum and to fill 
gaps in services that may be needed to complete a continuum of care. The task force 
concluded that gaps exist in the array of long-term care services. 



Numerous problems confront persons trying to access long-term health care in 
Colorado. Individuals and families needing access to information or services to meet 
chronic long-term care needs often confront a confusing array of services provided 
by a variety of agencies under a number of different eligibility criteria. The delivery 
of services and programs appears to be fragmented and duplicative, with some 
programs working at cross purposes. Persons access the system from different entry 
points, and eligibility requirements often vary from program to program. Moreover, 
current service delivery focuses on nursing homes, while home and community-based 
alternatives may be more appropriate, more cost effective, and preferred over in- 
stitutionalization. Being assessed for all long-term care needs at one time would make 
it easier for clients to access the most appropriate services and would link clients to 
the least costly service required to meet their needs. In addition, individuals could 
move between services more readily when their needs change without encountering 
gaps or barriers. The task force made the following major findings: 

Finding #1 --	 The largest continuum of care deficiency appears to be a lack of an 
organized system of care that links together the various services. 

Finding #2 --	 Colorado's current long-term care system should be restructured 
before making individual program recommendations or adding ser- 
vices, except for hospice care, which has a more immediate need and 
has proven to be cost effective. 

Finding #3 --	 A continuum of care provided to persons requiring long-term health 
care should be flexible with respect to movement along that con- 
tinuum. 

The Task Force Recommends: 

Sinele entw point. The task force recommends the development of a single entry 
point and common assessment tool.This concept will better organize client entry, and 
assessment and service delivery by providing clients access to the full continuum of 
care services. Bill 1 includes the establishment of a single entry point in local areas 
for long-term health care. An important provision of the bill includes the implemen- 
tation of a standardized client assessment procedure and an instrument to more 
appropriately and consistently target services to persons most in need. These changes 
would replace multiple forms and criteria now being utilized. Another feature of Bill 
1 is targeted case management as a new Medicaid service in order to better manage 
existing programs and to capture additional federal resource through the refinancing 
of current state and local dollars. 

Hos~icecare. The task force recommends that hospice care should be included 
as a service under the "Colorado Medical Assistance Act." Hospice care addresses the 
physical, spiritual, emotional, psychological, social, financial, and legal needs of the 



dying patient and his or her family. Hospice care is provided by an interdisciplinary 
team of professionals and volunteers in a variety of settings, both inpatient and at 
home, and includes bereavement care for the family. Hospice care has been 
demonstrated to improve the quality of life by providing support and by controlling 
symptoms. This provides care which meets total needs of the patient and family 
members during the dying process. Bill 7 expands coverage of hospice care provided 
in the home or in an institutional setting for terminally ill persons. Hospice care 
means: "services provided by a public agency or private organization, or any sub- 
division thereof, which entity shall be known as a hospice and shall be primarily 
engaged in providing care to an individual for whom a certified medical prognosis has 
been made indicating a life expectancy of six months or less and who has elected to 
receive such care in lieu of other medical benefits." 

CASE MANAGEMENT 

Case management generally refers to the coordination of a continuum of services 
that enables clients to function effectively in the community. However, there is 
considerable latitude in the professional literature and in practice as to which services 
constitute case management and how services are organized into case management 
models. At one extreme is a "brokered" system in which a case manager contracts for 
services from avariety of agencies. At another extreme is a system in which the client's 
therapist provides the case management services directly. 

The task force compared case management for the developmentally disabled, 
elderly, blind and disabled, chronically mentally ill, and others. They attempted to 
identify commonalities among the various case management areas by examining the 
structure, definition, functions, models, recruitment of case managers, and the 
consumer's point of view. The task force concluded that differences exist over the 
role and authority of the case manager, caseloads, rural and urban applications, 
outreach, access and screening. Thus, there is no available model designed to encom- 
pass the range of case management functions. 

The passage of the single entry point concept will have an important impact on 
case management. Having a single entry point for all long-term health care services 
in each local area will reduce much of the confusion that now exists among clients, 
families, and health care providers. Assessing clients long-term health care needs at 
one time will speed the process and link clients to the least costly service required to 
meet their needs. The task force made the following major findings: 

Finding # 1--	 There are varying opinions as to what case management is and what is 
the most effective model and structure. 



Finding #2 --	 Case management may be developed as an independent system in 
which the case manager acts as an advocate for the individual and 
serves as a broker to locate and purchase appropriate services for the 
individual. 

Finding #3 --	 Case management is among the core services of a community support 
program for mentally disabled persons. 

Finding #4 --	 Long-term care clients have multiple needs which can be addressed 
only by a coordinated approach. 

The Task Force Recommends: 

Case management study. Bill 8 requires that the Governor select a department 
to conduct a case management study of disabled clients with mental impairments of 
the Departments of Institutions and Social Services. The department will be respon- 
sible for developing and administeringa pilot project using a case management system 
for the delivery of services to specified disabled individuals. The task force recom- 
mends that the study be focused on an urban area of the state and that the project be 
conducted in a rural area. Furthermore, the case management system to be used for 
the pilot project should be an independent system which shall be designed by a project 
director appointed by the executive director of the designated department. An 
advisory committee will be created to: 

0 	 assist in conducting the study and in selecting a project director to design the 
case management system for the pilot project; 

0 	 make recommendations to the project director concerning the design of the 
independent case management system; and 

0 	 assist in evaluating the pilot project. 
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APPENDIX B 


TASK FORCE ON LONG-TERM HEALTH CARE 

November 27, 1989 


Members of the Joint Budget Committee 

200 East 14th Avenue 

Legislative Services Building 

Denver CO 80203 


Dear: 


One of the recommendations from the Legislative Task Force on 

Long-Term Health Care concerns the development of a single entry point 

for long-term health care services. A single entry point is a 

designated agency in a local community which all elderly and disabled 

clients can use to obtain access to needed long-term care services. 

The advantage of having one well-defined place to go to obtain access 

to the entire range of long-term care services is to reduce confusion 

for potential clients, their families, and the provider community. An 

additional improvement to the long-term care system would involve the 

use of advanced computer technology to improve the coordination of the 

eligibility application and determination process. This technology 

may allow eligibility determination to be co-located at the single 

entry point if necessary. As part of their budget initiative, the 

Department of Social Services has recommended the purchase of "Expert 

System" software. 


This "Expert SystemM software can be used to more efficiently 

determine various human services program el igi bi 1ity such as AFDC, 

food stamps, and Medicaid, and can be expanded to the Medicare and 

Supplemental Security Income programs. All state and federal statutes 

and rules and regulations that impact social services programs would 

be contained in the system. By utilizing this technology, a person 

could quickly determine what programs a client might be eligible for. 

Several advantages of the wExpert System1' include: 


-- enhancing single entry; 
-- promoting standardization, and a11owing every county or 

region to have the same information and access; 
--	 promoting uniformity by providing equal access for all 

citizens; 
el iminating or reducing appeal s; -- reducing administrative costs; and 

-- allowing for the private sector to contract for this 
service. 



On beha l f  o f  t h e  members of t h e  L e g i s l a t i v e  Task Force on 
Long-Term Health Care, I would urge t h e  J o i n t  Budget Committee t o  
favorably ac t  on funding t h e  Department o f  Socia l  Serv ices '  request  
f o r  t h e  newly developed "Expert System" software package. It i s  our  
understanding t h a t  t h i s  request has been approved by t h e  Informat ion 
Management Commission as a budget i n i t i a t i v e  from t h e  Department o f  
Soci a1 Services. 

Sincerely,  

Senator D o t t i e  Wham, Chairman 
L e g i s l a t i v e  Task Force on Long 
Term Heal th Care 
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December 14, 1989 

M e m b e r s  of the Joint Wadget Camittee 
Legislative Services Building 
200 East 14th Avenue 

Denver, 0;) 80203 


As part of its broad charge, the Legislative Task Force on 

Ijong4krm Health Care studied the special needs of the chronically 

mentally ill population in tenus of what services may be lacking ard 

hcw the gaps in services might be reduced. 


After careful review of the extensive and cmprehensive data and 
infonnation gathered during the more than thirty h e a r m  conducted by 
the subwmmittee on the Chronically Mentally Ill, the Task Force 
reccanmends an increase of $8.6 million in fiscal year 1990-91. 'Ihis 
appropriation would fund the first year of a five year plan for 
camunity mnhl health services, taqeting those persons not naw 
being sewed and increasing and improving services for the 
under-served mentally ill. 

'Ihe increase in funding would add staff and services required to 
reach out to the approximately 17,000 chronically mentally ill adults 
and older persons not currently being sewed, and to provide more 
adequately for persons in rural areas, minorities, hameless mentally 
ill, persons with dual diagnoses, the elderly, and children and youth. 

On behalf of the members of the Legislative Task Force on 
Ijong+km Health Care, I urge the Joint Budget Conunit tee to favorably 
act upon this reammkhtion. 

/s/ Senator Dottie Wham, Chairman 
Task Force on Ijong- Health Care 
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TASK FORCE ON LONG-TERM HEALTH CARE 

November 27, 1989 


Members of the Joint Budget Committee 
200 East 14th Avenue -

Denver, CO 80203 

Dear Members: 


The Legislative Task Force on Long-Term Health Care studied the 

need for the development and support of a well organized, managed and 

controlled long-term health care system in the state and is 

recommending legislation to improve Colorado's long-term health care 

system. Within this study charge was an examination of the long-term 

care needs of special populations, including those of persons with 

developmental disabilities. 


The Task Force requests that the Joint Budget Committee favorably 
act on the need for continued funding of the Five-year Plan fo r  
Comnrnity Services for  Persons with Developmental Disabil i t i e s ,  
Colorado Comnrnit.~ Challenqe. The goals of the plan are: 1) to 
eliminate existing waiting lists (June, 1989 waiting 1 ist for day 
services was 1000 persons and for residential services was 1293) ; and 
2) to insure the quality and stability of existing community services 
through adequate funding. Objectives for Year 2 of the plan are to 

reduce existing waiting lists by 32 percent and increase funding of 

current services by 6 percent. Incorporating the unfunded portion of 

the Year 1 request, the total general fund request for the second year 

is $13 million. 


On behalf of the members of the Legislative Task Force on 

Long-Term Health Care, I urge the Joint Budget Committee to favorably 

act on this issue concerning the needs of persons with developmental 

disabi 1 i ties in communities across Colorado. 


Sincerely, 


senator Dottie Wham, Chairman 

Task Force on Long-Term Health Care 
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November 27, 1989 

Senator C la i re  Traylor 
4045 F ie ld  Drive 
Wheat Ridge CO 80033 

Dear Senator Traylor: 

The Legis la t ive  Task Force on Long-Term Health Care has recen t l y  
concluded i t s  eighteen month study o f  the long-term care hea l th  care 
needs i n  the s ta te  o f  Colorado. One o f  the d is turb ing fac ts  disclosed 
during those del iberat ions i s  t ha t  the projected number o f  e l de r l y  and 
disabled (those i n  need o f  long-term heal th care) i s  expected t o  
double between the years 1980 and 2000. Many o f  these ind iv idua ls  are 
without heal th insurance and cannot obtain af fordable hea l th  insurance 
coverage. Without some type o f  uninsurable heal th insurance plan, the 
impact on the s ta te 's  ob l igat ion t o  the Medicaid program w i l l  surely 
grow i n  proport ion t o  the expanding populat ion o f  the e l de r l y  and 
disabled. The Task Force concluded t ha t  an insurance plan f o r  the 
uninsurable i s  desirable t o  avoid the f inanc ia l  s t r a i n  t ha t  the 
uninsured place on the heal th care system and t o  provide for  the needs 
o f  those ind iv idua ls  requ i r ing long-term care. Therefore, i n  add i t ion 
t o  the l e g i s l a t i v e  recommendations proposed by the Task Force, the 
members recommend tha t  the Second Regular Session o f  the Fifty-Seventh 
General Assembly approve the Uninsurable Health Insurance Plan, t h a t  
we understand w i l l  be reintroduced by you i n  1990. 

Society bears the brunt o f  the cost o f  inadequate p ro tec t ion  f o r  
heal th expenses. This can be i n  the form o f  lower employee 
p roduc t i v i t y  o r  through the growing debt o f  uncompensated medical 
care, which resu l t s  i n  increased costs o f  heal th insurance fo r  those 
t ha t  can a f fo rd  such costs. Also, the scarc i ty  o f  do l l a r s  f o r  hea l th  
care forces increased competit ion among c l i e n t s  o f  the heal th care 
system. The issue presented i s  how can the s ta te  most equi tably 
spread the expense and meet the health care needs o f  the  uninsured a t  
the same time. The Task Force recognizes the many advantages of your 
proposal, such as: 

prevention against deplet ion o f  savings needed f o r  long-term 
heal th care; and 

--	 prevention against medical d isasters and impoverishment o f  
individuals. 

Members o f  the Task Force concluded t ha t  insurance should be made 
avai lable t o  those "uninsurable" Colorado residents who have been 
denied heal th insurance coverage f o r  reasons o f  poor heal th o r  medical 



condition; have been accepted f o r  insurance but w i th  po l i c i es  
requ i r ing  extremely high premiums; o r  su f fe r  from a medical o r  heal th 
condi t ion appearing on a l i s t  o f  impairments o r  condit ions requ i r ing  
waivers developed by insurance underwriters. 

The members also share i n  the b e l i e f  tha t  i s  i t  u n f a i r  when 
people who have insurance while they are healthy are denied the 
opportunity t o  keep t h e i r  insurance a f t e r  a chronic i l l n e s s  occurs o r  
are denied the opportunity t o  obtain other comparable insurance. 

Therefore, the members o f  the ~ e ~ i s l a t i v e  Task Force on Long-Term 
Health Care urge passage o f  the Uninsurable Health Insurance Plan. On 
behalf o f  the members o f  the task force, Iwish you well  w i th  t h i s  
proposal i n  the upcoming session. 

Sincerely, 

Senator Do t t ie  Wham, Chairman 
Task Force on Long-Term Health Care 
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December 15, 1989 

Senator A l v i n  Mei k le john 
Chairman 
In te r im  Committee on Higher Education 
7540 K l i ne  Dr ive  
Arvada, CO 80005 

Dear Senator Meiklejohn: 

The Leg is la t i ve  Task Force on Long-Term Health Care recen t l y  
concluded i t s  18 month study. As p a r t  o f  i t s  broad charge, the  task  
force studied the  impact o f  t he  pa t ien t  care p r a c t i t i o n e r  shortage on 
long-term care. One o f  i t s  conclusions was t h a t  a severe shortage o f  
hea l th  care p r a c t i t i o n e r s  e x i s t s  i n  the  nursing and physical  therapy 
professions and t h a t  t h i s  shortage may have a c r i t i c a l  impact on t h e  
q u a l i t y  o f  long-term heal th care i n  Colorado. With the  e l d e r l y  and 
d isabled i n  need o f  long-term care support expected t o  double from 
1980 t o  the  year 2000, the  importance o f  addressing such needs as soon 
as poss ib le  appears t o  be even more c ruc ia l .  

The purpose of t h i s  l e t t e r  i s  twofold. F i r s t ,  t o  ask t h a t  the  
General Assembly d i r e c t  the  Colorado Commission on Higher Education t o  
expand the  number and s ize o f  professional t r a i n i n g  programs i n  
r e h a b i l i t a t i o n  and soc ia l  care d i s c i p l i n e s  i n  order t h a t  reg i s te red  
nurses and l icensed professional  nurses can obta in  knowledge and 
s k i l l s  appl icable t o  long-term hea l th  care. Such courses would not  
only produce nurses w i t h  updated appl icable s k i l l s  but  a lso  l e g i t i m i z e  
the  special  knowledge and s k i l l s  requ i red  t o  d e l i v e r  q u a l i t y  care i n  
long-term care f a c i l i t i e s .  A c r u c i a l  fac tor  impacting the  q u a l i t y  o f  
l i f e  o f  res idents i n  long-term hea l th  care f a c i l i t i e s  i s  the  
a v a i l a b i l i t y  o f  e f f e c t i v e  nursing care. A 1988 Health and Human 
Services Report o f  Nursing estimates tha t ,  by the  year 2020, there  
w i  11 be a 68 percent growth f o r  reg i s te red  nurses i n  hosp i ta l s  and 132 
percent growth f o r  reg is tered nurses i n  nursing homes. 



I n  addit ion, the perceived qua l i t y  o f  l i f e  o f  residents i n  
long-term care f a c i l i t i e s  i s  great ly  dependent upon the l i m i t i n g  of 
any physical d i sab i l  i t i e s  and maximizing of ex is t ing  abi 1 i t i e s  
associated w i t h  d a i l y  l i v i n g .  Thus, our second request i s  t o  ask t h a t  
the General Assembly address the shortage o f  physical therap is ts  i n  
the s ta te  by d i rec t ing  the Colorado Commission on Higher Education t o  
increase the number o f  persons graduating from in-s ta te  physical 
therapy education programs. 

Colorado's acute shortage o f  physical therap is ts  was f i r s t  
brought t o  the General Assembly's a t tent ion i n  October 1987, when 
ru ra l  hospi ta ls were encountering severe problems i n  t h e i r  e f for ts  t o  
r e c r u i t  physical therapists. A t  about the same time, many of the 
s ta te ' s  c e r t i f i e d  home health agencies which had t r a d i t i o n a l l y  
contracted w i th  ind iv idua l  physical therap is ts  t o  provide physical 
therapy services i n  t h e i r  c l i e n t s '  homes, began t o  not ice an 
inadequate supply o f  physical therapists. This shortage has become so 
aggravated t ha t  many home health agencies are now unable t o  provide 
physical therapy t o  the s ta te ' s  Medicaid home health population. This 
could possibly put our s ta te ' s  Medicaid program i n  jeopardy w i th  the 
federal government. 

A recent survey showed 86 f u l l  time equivalent physical therapy 
pos i t ions vacant i n  hospitals, home health agencies and p r i va te  
pract ice  throughout the state. The only physical therapy educational 
program i n  the s ta te  i s  a t  the Univers i ty o f  Colorado Health Sciences 
Center, which graduates approximately 35 persons a year. Class s ize 
i s  l i m i t e d  by the number of faculty, physical space, money, and 
c l i n i c a l  resources. There i s  an obvious need t o  support expansion of 
the program and encourage u t i l i z a t i o n  o f  long-term care f a c i l i t i e s  f o r  
c l  i n i c a l  experiences. I n  addition, other higher educational 
i n s t i t u t i o n s  should be encouraged t o  explore i n s t i t u t i n g  a new 
program, such as a consortium-type physical therap is t  assistant  
education program. 

The members of the task force urge the General Assembly t o  
address t h i s  severe shortage o f  professional programs i n  these 
c r i t i c a l  professions by d i rec t ing  the Colorado Commission on Higher 
Education t o  fur ther expand programs i n  s ize and number i n  order t o  
help a l l ev i a te  the nursing and physical therap is t  provider shortage. 

Sincerely, 
0 

Senator Dot t ie  Wham, Chairman 
Task Force on Long-Term Health Care 
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TASK FORCE ON LONG-TERM HEALTH CARE 

December 4, 1989 


Ms. Irene Ibarra, Executive Director 

Colorado Department of Social Services 

Social Services Building, 8th Floor 

1575 Sherman Street 

Denver, Colorado 80203 


Dear Ms. Ibarra: 


As you are aware, the Legislative Task Force on Long-Term Health 

Care recently concluded its eighteen month study of Colorado's 

long-term health care system. Numerous recommendations were made to 

the task force by its six subcommittees to address various concerns. 

However, despite the task force's broad charge, a legislative rule 

limits the task force to only eight legislative recommendations for 

the 1990 session. As a result, not all subcommittee recommendations 

were given final approval, and several subcommittee recommendations 

were combined into single proposals. 


The task force's Alzheimer's Disease Subcommittee recommended a 

proposal that would have created Alzheimer's Disease regional centers 

throughout the state to serve the special needs of Alzheimer's 

patients. To reduce possible duplication of programs with the single 

entry point proposal and to also accommodate for the bill limitation, 

the Alzheimer's Disease Subcommittee agreed to withdraw its regional 

center proposal with two conditions. 


First, the task force agreed to amend the department's single 

entry point proposal by addressing the need for a more intensive needs 

assessment for dementia patients. Second, the task force agreed to 

urge the department to allow for Alzheimer's Subcommittee 

representat ion on its Long-Term Care Advisory Committee. 


Therefore, on behalf of the Long-Term Health Care Task Force and 
its Alzheimer ' s Disease Subcornmi ttee, I urge the Department of Soci a1 
Services to allow an Alzheimer's Subcommittee member to serve on the 
department's Long-Term Care Advisory Committee. This would ensure 
special needs of Alzheimer's patients are considered in the 
development of a single entry point system. The Alzheimer's Disease 
Subcommittee recommends that Anita Sanborn of the Alzheimer's Disease 
and Related Disorder Association be designated as its representative. perelY,-


enator Dottie Wham. Chairman 

Task Force on ~ o n ~ - ~ e r m  
Health Care 




LONG T E N  CARE INVENTORY 

OVERVIM 

(Compiled by Departments o f  Heal th ,  I n s t i t u t i o n s ,  and Soci a1 Serv ices)  

O The f o l l o w i n g  tab les  p rov ide  an overv iew o f  l o n g  term care  se rv ices  which a r e  p rov ided  through the Departments 
o f  Hea l th ,  I n s t i t u t i o n s ,  and Soc ia l  Services. The package i s  organized i n t o  f o u r  segments: 

I. Long Term Care - Cl  i e n t  Pro f  i 1 es (pages 1 - 6)  

11. Long Term Care - Regulat ion and Overs igh t  (pages 7 - 11) 

111. Long Term Care - D i r e c t  C l i e n t  Services (pages 12 - 14) 

IV.  Long Term Care - Contractual  Serv ices (pages 15 - 17) 

O Th is  package represents a f i r s t  s tep  i n  the  comp i la t ion  o f  an i n v e n t o r y  o f  Long Term Care Serv ices.  I t  i s  
in tended t h a t  t h i s  be r e f i n e d  and updated over  time. I n  rev iew ing  t h i s  i n f o r m a t i o n  two n o t a t i o n s  a re  impor tan t :  

(1.) I n  c l i e n t  p r o f i l e s ,  t h e  p o r t i o n  which i s  performed by the  Department o f  H e a l t h  p rov ides  f a c i l i t y  counts 
r a t h e r  than i n d i v i d u a l  c l i e n t  counts. 

(2.) Because Socia l  Serv ices i s  the  Hedica id s i n g l e  s t a t e  agency, the  General Fund/Federal Fund 
appropr ia t ions  f o r  Hedica id Serv ices a re  made t o  Soc ia l  Serv ices and then Medica id cash funds a r e  
appropr ia ted  t o  the  Departments o f  Hea l th  and I n s t i t u t i o n s .  

O F i n a l l y ,  the approximate To ta l  D o l l a r s  appropr ia ted i n  t h e  s t a t e  system f o r  Long Term Care f o l l o w :  

REGULATION AND DIRECT CLIENT* CONTRACT CLIENT FY 89-90 GRAND 
OVERSIGHT SERVICES SERVICES TOTAL APPROPRIATION FT E 

I I I I 

A l l o c a t e s  Medicaid Cash Funds t o  General Funds and Federal Funds. 
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LONG TERM CARE - CLIENT PROFILES 
(NOTE: Focus f o r  Department o f  Hea l th  i s  f a c i l i t y  counts, n o t  

i n d i v i d u a l  c l i e n t  counts) 

DEPARTMENT HEALTH 

AGENCY HEALTH FACILITIES DIVISION 

POPULATION DESCRIPTION/ ESTIMATED POPULATION 
CHARACTERISTICS I N  NEED 

~ k i ' l l e d  Nurs ing  Care F a c i l i t i e s  -
169 f a c i l i t i e s  

In te rmed ia te  Care F a c i l i t i e s  -
31 f a c i l i t i e s  

F a c i l i t i e s  f o r  the  M e n t a l l y  Retarded 
RCFDD - 156 f a c i l i t i e s  

ICFMR - 9 f a c i l i t i e s  
RCFHI - 42 f a c i l i t i e s  

HCBS - EBD 98 f a c i l i t i e s  c e r t i f i e d  No l i c e n s e  
PC/HM - 61 
ADC - 26 
R/NH - 11 

274 c l i e n t s  were moni tored i n  88/89 

ACF - 52 f a c i l i t i e s  surveyed l i c e n s e d  under PCBH 
167 c l i e n t s  were moni tored 
Need t o  access # o f  beds c e r t i f i e d  

PCBH - 141 Licensed f a c i l i t i e s  (52 are ACF) 
59 Surveyed o r  i n  process 
56 Ready f o r  Survey 
35 Incomplete a p p l i c a t i o n s  

Needs assessment # o f  beds. I 
Elder1 y, B l i n d ,  Disabled C l i e n t s  assessments -

f a c i l i t i e s  - 102 

r e v i s i t s  - 8 


# NOW SERVED I N  
MEDICAID 

(#  FACILITIES) 

Medicaid/Hedicare 
Hedi c a i  d 

# NOW SERVED I N  
OTHER STATE APPRO. 
PROGRAMS 

O 156 1 icensed/pend-
ing 

O 9 1 icensed 
O 42 l i c e n s e d  - 11 

pending 

c e r t i f i e d  DSS 

c e r t i f i e d  DSS -52 

-

Not c e r t i f i e d  

# THROUGH 

OTHER FUND 


SOURCES 


P r i v a t e  9 
Medicare on1 y -1 1 

P r i v a t e  - 3 

HFD - l i c e n s e d  
f o r  bed f e e  

# WHOSE 

NEEDS ARE 


UNMET 


P r i v a t e  Pay p a t i e n t s  

P r i v a t e  Pay p a t i e n t s  

305 
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LONG TERM CARE - CLIENT PROFILES 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION FOR DEVELOPMENTAL DISABILITIES 

POPULATION DESCRIPTION/ 
CHARACTERISTICS -

ESTIMATED POPULATION 
I N  NEED 

# NOW SERVED I N  
MEDICAID 

(#  FACILITIES) 

# NOW SERVED I N  
OTHER STATE APPRO. 
PROGRAMS 

# THROUGH 
OTHER FUND 

SOURCES 

# WHOSE 
NEEDS ARE 

UNMET 

I n d i v i d u a l s  w i t h  Development Disabi  1 it i es a r e  
those diagnosed as hav ing  a developmental 
d i  sabi  1 it y  accord ing  t o  s t a t u t o r i  1 y d e f i n e d  
c r i t e r i a .  Colorado Revised S t a t u t e  (CRS) 
27-10.5-102 (10) (a )  d e f i n e s  a developmental 
d i s a b i l i t y  as a d i s a b i l i t y  which: 1) i s  mani- 
f e s t e d  be fo re  t h e  person reaches twenty-two 
years o f  age; 2 )  c o n s t i t u t e s  a s u b s t a n t i a l  
handicap t o  t h e  a f fec ted  i n d i v i d u a l ;  and; 3)  
i s  a t t r i b u t a b l e  t o  mental r e t a r d a t i o n  o r  re-
1 a ted  condi t ions which i n c l u d e  cerebra l  
p a l  sey, ep i  1 epsy, a u t i  sm o r  o t h e r  neuro l  og- 
i c a l  c o n d i t i o n s  when such c o n d i t i o n s  r e s u l t  
i n  impai rment o f  genera l  i n t e l l  e c t u a l  
f u n c t i o n i n g  and adap t i ve  behavior  s i m i l a r  t o  
t h a t  o f  m e n t a l l y  r e t a r d e d  persons. 

I 

1 

Pursuant t o  CRS 27-10-1-2(10)(b), persons 
l e s s  than f i v e  years o f  age who a r e  a t  r i s k  
o f  hav ing  a developmental d i s a b i l i t y  and who 
r e q u i r e  t rea tment  o f  se rv ices  s i m i l a r  t o  
those requ i  red  by persons who a re  mental 1 y 
re ta rded  a r e  a1 so considered t o  be e l  ig i  b l  e 
f o r  se rv ices .  

* Inc ludes  on1 y persons served by D i v i s i o n  f o r  Developmental D i s a b i l i t i e s .  
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LONG TERM CARE - CLIENT PROFI.LES 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION OF MENTAL HEALTH 

POPULATION DESCRIPTION/ 
CHARACTERISTICS 

ESTIMATED POPULATION 
I N  NEED 

I # NOW SERVED I N  
MEDICAID 

(#  FACILITIES) 

I # NOW SERVED I N  
OTHER STATE APPRO. 
PROGRAMS 

# THROUGH 
OTHER FUND 

SOURCES 

# WHOSE 
NEEDS ARE 

UNMET 

I n d i v i d u a l s  w i t h  Chronic  Mental I l l n e s s  
To have c h r o n i c  mental i l l n e s s  a person 
must have a severe and d i s a b l i n g  mental 
i l l n e s s  and t h i s  c o n d i t i o n  must have 
l a s t e d  a t  l e a s t  one year. I n  most cases, 
t h e  i l l n e s s  i s  a l i f e l o n g  c o n d i t i o n .  

34,529 4,480 6,720. 

* 
** Served by t h e  comnunity mental 

Served by t h e  p r i v a t e  sec to r .  
h e a l t h  cen te rs  and c l i n i c s .  



LONG TERM CARE - CLIENT PROFILES 

DEPARTMENT SOCIAL SERVICES 

AGENCY MEDICAL ASSISTANCE DIVISION 

# NOW SERVED I N  # THROUGH # WHOSE 
POPULATION DESCRIPTION/ 

CHARACTERISTICS 
ESTIHATED POPULATION 

I N  NEED 
# NOW SERVED I N  

HEDICAID/MEDICARE 
OTHER STATE APPRO. 
PROGRAMS 

OTHER FUND 
SOURCES 

NEEDS ARE 
UNMET 

Class INurs ing  Homes - E l d e r l y ,  B l i n d  
and D isab led  c l i e n t s  i n  need o f  S k i l l e d  
o r  I n t e r m e d i a t e  n u r s i n g  home care. 

14,937* 

Class I 1  Nurs ing  Homes-Developmental1 y  
Disabled (non-DOI) I 278* I 273 I N/A 

Class I V  Nurs ing  Home (non-DOI) 
Developmental1 y  Disabled c l i e n t s  

C l a s s V N u r s i n g H o m e - P h y s i c a l l y  
d i s a b l e d  c l i e n t s  

" 

" 

Home and Comnuni t y  Based Serv ice 
Program - Elder1  y ,  B l i n d ,  and d i s a b l e d  

Home Care Al lowance 

A d u l t  Fos te r  Care 

I 
I 

N/A 

N/A 

I 
I 

N/A 

N/A 

1 
1 

4,952 

436 

* 

** 

SOURCE: Nurs ing  Home census data,  

P r i v a t e  Pay 

May 1989. 
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LONG TERM CARE - REGULATION AND OVERSIGHT 

DEPARTMENT HEALTH 

AGENCY HEALTH FACILITIES DIVISION 

TITLE OF FUNCTION 	 DESCRIPTION OF FUNCTION 

FTE Overview 	 Administrat ion 
Nursing Home Review 

Surveys Conducted - 1,128 
Fol 1 ow-up V i  s i  t s  - 439 
Complaint Inves t iga t ions  - 491 
Assessment o f  DD Cl ien ts  - 1,510 
Resi dent/Record Assessments - 13,000 

Total FTE - Department o f  Health 

FY 89-90 
APPROPRIATION # OF FTE 

Cash funds appropria-
t ion from Department 
o f  Social Services, 
Medicaid, Faci 1 it y  
C e r t i f i c a t i o n  

See page 11. 
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DEPARTMENT INSTITUTIONS 

AGENCY DIVISION OF DEVELOPMENT DISABILITIES 

TITLE OF FUNCTION 

O Group Home Licensure 

O Qua1it y  Assurance on-si t e  review o f  
comnuni t y  centered boards and approved 
serv ice agencies 

O National Accred i ta t ion  

O Technical Assistance and Tra in ing  

O Designation o f  comnunity centered boards 
and approval o f  serv ice agencies. 

* 

LONG TERM CARE - REGULATION AND OVERSIGHT 

DESCRIPTION OF FUNCTION 

Reviews o f  group homes under the HCB-DD program are 
conducted i n  conjunction wi t h  the Colorado Department 
o f  Health. CDH and DDD a1 te rnate  s i t e  v i s i t s  t o  a l l  
157 group homes every other year. 

D i v i s i on  s t a f f  conduct comprehensive on-si t e  review 
o f  agencies approximately once every 2 1/2 years t o  
ascer ta in  compliance wi t h  ru les  and standards fo r  
case management services, behavioral in te rvent ion  
prac t ices ,  admini s t r a t i  on, fami 1 y resource services, 
comnunity integrated employment services and non 
1 icensed res iden t i a l  services. There are approx- 
imately 800 separate s i t e s  (exclusive o f  l icensed 
group homes) where services are being provided. 

Adu l t  day programs are required t o  obta in  accredita- 
t i o n  from the Commission on Accred i ta t ion  of 
Rehab i l i t a t i on  F a c i l i t i e s  (CARF). 

Comnuni t y  agencies receive technical  assistance from 
d i v i s i o n  s t a f f  t o  cor rec t  de f ic ienc ies  c i t e d  during 
on-si t e  review. Train ing funds are a l located 
annually t o  comnunity agencies t o  ass i s t  them i n  
obta in ing  outs ide consul t a t i o n .  

I n  accordance w i th  s ta tu to ry  requirements, CCB1s are 
annually designated by the D iv is ion .  An app l ica t ion  
f o r  designat ion i s  completed and reviewed p r i o r  t o  
January 1 o f  each year. Service agencies are 
approved by the D iv is ion  through a s i m i l a r  process; 
however, annual updates are required instead of f u l l  
app l ica t ions .  

FY 89-90 
APPROPRIATION # OF FTE 

I 

T $80,493 0.5* 
HCF* 80,493 (non-add) 

This FTE coordinates t r a i n i n g  and i s  included i n  the Q u a l i t y  Assurance i tem on t h i s  page. 
** Medicaid Cash Funds 
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LONG TERM CARE - REGULATION AND OVERSIGHT 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION FOR DEVELOPMENTAL DISABILITIES 

a Regional Center i n t e r n a l  o v e r s i g h t  

TITLE OF FUNCTION 
I 

As a p r o v i d e r  o f  se rv ices ,  the  D i v i s i o n  has response- 
ib i  1  it y  t o  i n t e r n a l 1  y  eva lua te  the  serv ices d e l i v e r -  
ed by the  t h r e e  reg iona l  cen te rs  t o  assure cont inu-  
i n g  compliance w i t h  s t a t e  and federa l  requirements. 

I 
DESCRIPTION OF FUNCTION 

N 89-90 
APPROPRIATION 

T $51 .256 
MCF? 5151.6 

# OF FTE 

a Other I n  a d d i t i o n  t o  those f u n c t i o n s  l i s t e d  above, the  
h a n d l i n g  o f  c l i e n t  appeals, compla int  i n v e s t i g a t i o n ,  
l o n g  range p lann ing  f o r  q u a l i t y  assurance, and 
g r a n t i n g  o f  waivers o f  r u l e s  and r e g u l a t i o n  i s  
accomplished by FTE assigned t o  r e g u l a t o r y  p o s i t i o n s .  

Inc luded  i n  t o t a l  FTE 

I 

TOTAL: (Does not i n c l u d e  Medica id cash funds because t h i s  would be .a double count o f  
ewpendi t u r e s i n  t h e  t o t a l  system. The Medica id d o l l a r s  counted w i t h  the  Department o f  Socia l  
Serv ices i n f o r m a t i o n . )  

** Medicaid Cash Funds. 
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LONG TERM CARE - REGULATION AND OVERSIGHT 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION OF MENTAL HEALTH 

TITLE OF FUNCTION I DESCRIPTION OF FUNCTION I FY 89-90 
APPROPRIATION # OF FTE 

Program Services - s i g h t  assessments o f  a l l  
agencies .* S ight  assessment includes 
a1 1 mental heal t h  centers and c l i n i c s  
and a l l  27-10 designated agencies. 

Provide oversight and s igh t  review o f  58 agencies t o  
insure compl iance w i  t h  a1 1 standards , rules , regul a- 
t ions  and po l i c i es  o f  the D iv i s i on  o f  Mental Health. 

Hedi ca id  moni t o r i  ng Provide review o f  a l l  c l i n i c  opt ion providers t o  
ensure compliance w i th  a l l  State and Federal ru les,  
regulat ions,  and statutes pe r ta in ing  t o  Medicaid. 

TOTAL: (Does no t  inc lude Medicaid Cash Funds i n  t o t a l  because t h i s  would represent a double 
count o f  the t o t a l  d o l l a r s  i n  the system. This w i l l  be provided i n  the Department o f  Social 
Services informat ion.)  

T 
GF 
FF 

$227,419 
97,790 

129,629 

I * 
** 

Agencies inc lude comnunity mental hea l th  centers and c l i n i c s ,  
Medicaid cash funds. 

hosp i ta ls  and nursing homes. 
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LONG TERM CARE - REGULATION AND OVERSIGHT ACTIVITY 

DEPARTMENT SOCIAL SERVICES 

AGENCY MEDICAL SERVICEVSTATE NURSING HOME DIVISION 

TITLE OF FUNCTION DESCRIPTION OF FUNCTION 
FY 89-90 

# OF FTE 

O Nurs ing  Home A u d i t s  F i n a n c i a l  Aud i t s  f o r  each nurs ing  home 
serv ice .  

- con t rac tua l  
GF 228,600 

228,600 

O Home and Comnunity Based Serv ices 
A d m i n i s t r a t i o n  - f o r  E l d e r l y ,  B l i n d  and 
Di sabl ed. 

Prov ides program admin is t ra t ion ,  
f a c i l i t i e s  assessments. 

c l i e n t  assessments, 

I 
Cn 

7 

O 

O 

Development o f  a Long Term Care 
Assessment Ins t rument  

F a c i l i t y  C e r t i f i c a t i o n  - Nurs ing  Homes 

Through a g r a n t  f rom the Colorado Trus t ,  t h e  
Department o f  Soc ia l  Services i s  developing a l o n g  
term care  assessment inst rument  which w i l l  b e t t e r  
a l i g n  c l i e n t s  t o  l o n g  term care serv ices.  

Provides two serv ices  - a. I n s p e c t i o n  of Care 
through the  Hea l th  
Department. 

b. Peer Review Organ iza t ion  
assessment o f  c l i e n t s  f o r  
n u r s i n g  home serv ices.  

Preadmission and Resident  Assessments 
due t o  Nurs ing  Home Reform A c t  (OBRA187) 

0BRA187 requi  res nurs ing  home c l i e n t  assessments f o r  
mental i l l n e s s  and developmental d i s a b i l i t i e s .  
Coord inated w i t h  Department o f  I n s t i t u t i o n s .  

S t a t e  A d m i n i s t r a t i o n  o f  S t a t e  Nurs ing  Homes. 

TOTAL 



DEPARTMENT INSTITUTIONS 

AGENCY DIVISION OF MENTAL HEALTH 

LONG BILL LINE ITEM/S OR PROGRAM 


Colorado Sta te  Hospi ta l  


Fo r t  Logan Mental Heal th Center 

TOTAL: (bi nc lude Medicaid Cash Funds. 

* Medicaid Cash Funds. ** Includes GF and FF Appropr iat ion t o  DSS. 

Page 12 

LONG TERM CARE - D I R E C T  CLIENT SERVICES 

DESCRIPTION OF SERVICE 
# OF CLIENTS 

SERVED/Y EAR 
FY 89-90 

APPROPRIATION # OF FTE 

State administered, hosp i ta l  based mental 
hea l th  services. Services inc lude i npa t i en t  
hospi tal-based psych ia t r ic  care f o r  ch i l d -  
ren, ado1 escents, adul ts ,  e l d e r l y  and 
forensic c l i e n t s .  Services a l so  include 
general i npa t i en t  and surgical  care f o r  
Department o f  I n s t i t u t i o n s  and Department 
o f  Corrections c l i e n t s  

NET GF 35,956,092 

State administered, hosp i ta l  based mental 
hea l th  services. Services include i n -  
pa t i en t  hospi tal-based psych ia t r i c  care 
f o r  chi ldren,  adolescents, adul ts,  and 
elder1 y c l i en t s .  

T 
GF 

HCF" 
CF 
F F 

21,506,909 
11,837,463 
5,888,540 
3,780,906 

-0-

NET GF 14,688,547 
- -

These are not  shown w i t h  DSS informat ion.)  
GF%O, 644,639 
CF 12,598,429 
FF"" 5,810,015 
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LONG TERM CARE - DIRECT CLIENT SERVICES 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION FOR DEVELOPMENTAL DISABILITIES 

LONG BILL LINE ITEM/S OR 	 DESCRIPTION OF THE SERVICE # OF CLIENTS PI 89-90 # OF FTE 
PROGRAM 	 SERVEDNEAR APPROPRIATION 

I n s t i t u t i o n a l  Programs 	 The three s ta te  Regional Centers a t  Grand Junction, T 38.549.225 
Pueblo, and Wheat Ridge provide 24 hour care through GF 950,792 
basic res iden t i a l  serv ices,  a c t i v e  treatment programs MCF"" 35,684,124" 
based on i nd i v i dua l i zed  assessments and h a b i l i t a t i o n  CF 2,014,309 
plans, and medical care t o  persons w i th  developmental 
d i s a b i l i t i e s .  	 NET GF 18,228,153 

Comnuni t y  Services 	 Comnunity Day programs provide both h a b i l i t a t i v e  and T 79,459,125 
vocat ional  services t o  person w i t h  developmental d i  s- GF 28,123,602 
a b i l i t i e s .  Comnuni t y  Resident ia l  programs provide a wide KF" "  40,196,421 
range o f  services on a continuous basis apart from day CF l l , l39, lO2 
services. Included w i t h i n  comnuni t y  res iden t i a l  services 
are; res iden t i a l  care; resp i t e  care; fol low-along support NET GF 47,570,248 
services; and fami ly  resource services. Medicaid funds 
home and comnunity based services under two waivers--one 
as an a l t e rna t i ve  t o  ICF/MR care (HCB-DD) and one as an 
a1 te rna t i ve  f o r  developmentally disabled persons i n  
Class Inursing homes. 

TOTAL: Does inc lude Medicaid Cash Funds but  breaks them out  as they are appropr iate t o  
DSS as General Fund and Federal Funds. 

* Class I V  Regional Center revenue i n  PI 1989-90 i s  appropriated a t  $42,388,584 of which $20,523,493 i s  General Fund. Of  t h i s  amount, an add i t iona l  
$3,854,144 ($1,866,080 GF) w i l l  be expended d i r e c t l y  by the Regional Centers. This included i n  the t o t a l .  

"" Medicaid Cash Funds. 

""" Includes General Fund and Federal Fund Appropr iat ion t o  DSS ca l l ed  Medicaid Cash Funds. 
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LONG TERM CARE - DIRECT CLIENT SERVICES 

DEPARTMENT SOCIAL SERVICES 

AGENCY STATE NURSING HOME DIVISION 

LONG BILL LINE ITEM/S OR 
PROGRAM 

" Tr in idad State Nursing 
Home 

DESCRIPTION OF THE SERVICE 

State operated nurs ing home. 

# OF CLIENTS 
SERVEWYEAR 

FY 89-90 
APPROPRIATION 

# OF FTE 

" Colorado State Veterans 
Center a t  Homelake 

State operated nurs ing home. 

" State Veterans Nursing 
Home a t  Fl  orence 

State operated 'nurs ing  home. 

I 
cn 
4 

I 

" State Veterans 
Home a t  R i f i e  

TOTAL 

Nursing State operated nurs ing home. 
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LONG TERM CARE - CONTRACTUAL SERVICES 

DEPARTMENT INSTITUTIONS 

AGENCY DIVISION OF MENTAL HEALTH 

# OF CLIENTSNEAR FY 89-90 
TITLE OF LONG BILL LINE ITEM OR PROGRAM DESCRIPTION OF SERVICE ( I F  KNOWN) APPROPRIATION 

Comnuni t y  Programs Contractual  Purchase o f  Services. T 44,631,208" 
Comnuni t y  based mental h e a l t h  se rv ices .  GF 21,110,675 

MCF*" 18,867,676 
CF 1,502,718 
FF 3,150,139 

TOTAL (Does a l l o c a t e  Medica id Cash Funds t o  General Fund and Federal Funds) 

I * I n c l u d e s  funds f o r  se rv ices  t o  non-CHI c l i e n t s .  
Ln ** Medica id cash funds. 
'P 



DEPARTMENT SOCIAL SERVICES 

AGENCY MEDICAL ASSISTANCE DIVISION 

TITLE OF LONG BILL LINE 

ITEM OR PROGRAM 


O Care f o r  Persons i n  Nurs ing Homes 
(3,662,097 p a t i e n t  days) 

O Home and Comnunity Based Services 
( E l d e r l y ,  B l i n d  and Disabled)  -
Case Management and C l i e n t  
Serv ices.  

O Home Care Al lowance 

I 

A d u l t  Fos te r  Care LO 
I 

Home H e a l t h  Care 

O Mental H e a l t h  Component o f  
Class INurs ing  Homes 

O Treatment o f  M e n t a l l y  I 1 1  C l i e n t s  
due t o  OBRA'87 

O Class I 1  and Class I V  n u r s i n g  
home care  

Page 16 

LONG TERM CARE - CONTRACT SERVICES 

DESCRIPTION OF THE SERVICE 

Class INurs ing Home Care. 

# OF CLIENTS/YEAR 
( I F  KNOWN) 

FY 89-90 
APPROPRIATION 

T $151,574,195 
GF 72,117.312 
CF 1 ,021,810 
FF 78,435,073 

Case Management. Home Heal th  Care, Personal Care. 
f o r  E l d e r l y ,  B l i n d  and Disabled c l i e n t s .  

Homemaker Serv ices 

Not a Medicaid Serv ice bu t  p rov iders  homemaker and personal ca re  
se rv ices  t o  c l i e n t s  i n  order  t o  a l l o w  them the  support se rv ices  
necessary t o  remain i n  t h e i r  own homes. 

Res iden t ia l  placement op t ion  f o r  E lder1 y, B l i n d  and Disabled c l i e n t s .  

Approximate1 y h a l f  o f  the c l i e n t s  served and h a l f  
f o r  l o n g  t e n  care c l i e n t s .  

the d o l l a r s  a r e  

Provides mental h e a l t h  care f o r  c l i e n t s  served i n  Class I n u r s i n g  
homes. These serv ices  a re  prov ided through the  Department o f  
I n s t i t u t i o n s .  

0BRA187 requ i res  t reatment  o f  m e n t a l l y  ill c l i e n t s  who are i n  
nurs ing  homes. These serv ices a re  p rov ided  i n  c o o r d i n a t i o n  w i t h  t h e  
Department o f  I n s t i t u t i o n s .  

Purchases n u r s i n g  home care f o r  developmental 1 y d isab led  c l i e n t s .  



Page 16 (Continued) 

LONG TERM CARE - CONTRACT SERVICES 

DEPARTMENT SOCIAL SERVICES 

AGENCY MEDICAL ASSISTANCE DIVISION (Continued) 

TITLE OF LONG BILL LINE DESCRIPTION OF THE SERVICE # OF CLIENTS/YEAR FY 89-90 
ITEM OR PROGRAM ( I F  KNOWN) APPROPRIATION 

I 
TOTAL: (Excludes l i n e s  which a r e  included i n  DO1 information i n  order  t o  avoid double counting expenditures. )  
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BILL 1 

A BILL FOR AN ACT 


1 CONCERNING A REORGANIZATION OF SERVICE DELIVERY FOR PERSONS IN 


2 NEED OF LONG-TERM CARE THROUGH A SINGLE-ENTRY POINT 


3 SYSTEM, AND, IN CONNECTION THEREWITH. ADOPTING A UNIFORM 


4 ASSESSMENT INSTRUMENT. 


Bill Summary 


(Note: This sumnary applies to this bill as introduced 
and does not necessaril reflect any amendments which may & 
-subsequent l  ~ d d -

Requires the state department of social services to 

develop and implement a long-term care uniform client 

assessment instrument to determine appropriate services and 

levels of care to meet clients' needs and the payment sources 

for such care and to assist private paying clients in 

selecting long-term care services that best meet clients' 

needs. 


Requires the state department of social services to 

conduct a comprehensive study of the establishment of 

centralized systems at the local level for disseminating 

long-term care information, for consolidating long-term care 

resources, for assessing individuals' long-term care needs, 

and for delivering appropriate long-term care under a plan of 

care which includes case management. Specifies components of 

such study. Requires the department to report the findings 

from such study to the general assembly. 


5 Be it enacted by the General Assembly of the State of Colorado 


6 SECTION 1. Article 4.5 of title 26, Colorado Revised 


Statutes, 1989 Repl. Vol., is amended BY THE AOOITION OF A NEW 


PART to read: 


PART 4 


LONG-TERM CARE PLACEMENTS 


26-4.5-401. Legislative declaration. (1) The general 


assembly hereby finds, determines, and declares that there is 


an increasing strain on long-term care services in the state; 


that the number of persons in need of long-term care continues 


to grow; that comnunity-based resources are not integrated 


into a centralized system for referrals, assessment of needs, 


development of care plans, and case management; and that 


persons in need of long-term care services have difficulty 


accessing and using the current system, which is fragmented 


and which results in inappropriate placements. 


(2) The general assembly further finds, determines, and 


declares that the state is in need of a long-term care system 


that organizes each long-term care client's entry, assessment 


of need, and service delivery into a single unified system; 


and that such system must include, at a minimum, a locally 


established single entry point administered by a designated 


entity, a single client assessment instrument and 


administrative process, targeted case management in order to 


maximize existing federal, state, and local funding, case 


management, and an accountability mechanism designed to assure 


that budget allocations are being effectively managed. 


(3) The general assembly therefore concludes that it is 


appropriate to develop and implement a comprehensive and 




uniform long-term care client assessment process and to study 


the establishment of a single entry point system that provides 


for the coordination of access and service delivery to 


long-term care clients at the local level, that is available 


to all persons in need of long-term care, and that is 


well-managed and cost-efficient. 


26-4.5-402. Definitions. As used in this part 4. unless 


the context otherwise requires: 


(1) "Activities of daily living1' means the basic 


self-care activities, including eating, bathing, dressing, 


transferring from bed to chair, bowel and bladder control, and 


independent ambulation. 


(2) "Case management services" means the assessment of a 


long-term care client's needs, the development and 


implementation of a care plan for such client, the 


coordination and monitoring of long-term care service 


delivery, the evaluation of service effectiveness, and the 


reassessment of such client's needs, all of which may be 


performed by a single entry point as defined in subsection 


(11) of this section or a designated case management agency as 


defined in sect ion 26-4.5-103 (2). 


(3) "Community-based" has the same meaning as that set 


forth in section 26-4.6-102 (2). 


(4) "Comprehensive and uni Form client assessment 


process" means a standard procedure, which includes the use of 


a uniform assessment instrument, to measure a client's 


functional capacity, to determine the social and medical needs 
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of a current or potential client of any long-term care 

program, and to target resources to the functionally 

impaired. 

(5) "Continuum of care" has the same meaning as that set 


forth in section 26-4.6-102 (3). 


(6) "Information and referral" means the provision cf 

specific, accurate, and timely public information about 

services available to aging and disabled adults in need of 

long-term care and referral to alternative agencies, programs, 

and services based on client inquiries. 

(7) "Instrumental activities of daily living" means home 


management and independent living activities such as cooking, 


cleaning, using a telephone, shopping, doing laundry, 


providing transportation, and managing money. 


(8) "Long-term care' has the same meaning as that set 


forth in section 26-4.6-i02 (7). 


(9) "Resource development" means the study, 


establishment, and implementation of additional resources or 


services which will extend the capabilities of community 


long-term care systems to better serve long-term care clients. 


(10) "Screening" means a prel iminary determination of 


need for long-term care services and, on the basis of such 


determination, the making of an appropriate referral for a 


client assessment in accordance with section 26-4.5-403 or 


referral to another community resource to assist clients who 


are not in need of long-term care services. 


(11) "Single entry point" means the availability of a 




s i n g l e  access o r  e n t r y  p o i n t  w i t h i n  a l o c a l  area where a 

cu r ren t  o r  p o t e n t i a l  long-term care c l i e n t  can ob ta in  

long-term care in format ion.  screening, assessment o f  need, and 

r e f e r r a l  t o  appropr ia te long-term care program and case 

management services. 

(12) "Targeted case management" means case management. 

as def ined i n  subsect ion (2) o f  t h i s  sect lon. which i s  aimed 

a t  a s p e c i f i c  group o f  c l i e n t s  rece iv ing  serv ices under 

c e r t a i n  p u b l i c l y  funded programs and which i s  a f e d e r a l l y  

reimbursable medicaid serv ice i n  accordance w i t h  the federa l  

Socia l  Secur i t y  Act. 42 U.S.C.A. Sec. 1396n (g) (1) and (2).  

26-4.5-403. Comprehensive and uni form c l i e n t  assessment 

process - instrument. (1) On o r  before J u l y  1, 1991, the 

s t a t e  department shal! es tab l i sh ,  by r u l e  and r e g u l a t i o n  I n  

accordance w i t h  a r t i c l e  4 o f  t i t l e  24, C.R.S.. a comprehensive 

and uni form c l i e n t  assessment process f o r  a l l  i n d i v i d u a l s  i n  

need o f  long-term care, the purpose o f  which i s  t o  determine 

the appropr ia te serv ices and l e v e l s  o f  care necessary t o  meet 

c l i e n t s '  needs, t o  analyze a l t e r n a t i v e  forms o f  care and the 

payment sources f o r  such care, and t o  a s s i s t  i n  the se lec t ion  

o f  long-term care programs and serv ices t h a t  meet c l i e n t s '  

needs most c o s t - e f f i c i e n t l y .  

(2) P a r t i c i p a t i o n  i n  the process s h a l l  be mandatory f o r  

c l i e n t s  o f  p u b l i c l y  funded long-term care programs, i n c l u ding, 

but  no t  l i m i t e d  to ,  the fo l low ing :  

(a) Nursing homes: 

(b) Home and community-based serv ices f o r  the e l d e r l y ,  
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the b l ind .  and the  disabled; 

(c) A l t e r n a t i v e  care f a c i l i t i e s ;  

(d) Home care allowance; 

(e) Adu l t  f o s t e r  care; 

( f )  In-home serv ices under the federa l  "Older Americans 

Act o f  1965". as amended. 42 U.S.C. sec. 3001; 

(g) Home h e a l t h  services f o r  long-term care c l i e n t s ;  

(h) Home and community-based serv ices f o r  persons l i v i n g  

w i t h  acquired immune de f i c iency  syndrome (AIDS). 

(3) P r i v a t e  paying c l i e n t s  o f  long-term care programs 

may p a r t i c i p a t e  i n  the process f o r  a fee t o  be establ ished by 

the s t a t e  department and adopted through r u l e s  and 

regulat ions.  

(4) The s t a t e  department, through r u l e s  and regulat ions.  

s h a l l  develop and implement no l a t e r  than J u l y  1, 1991, a 

uni form long-term care c l i e n t  needs assessment instrument f o r  

a l l  i n d i v i d u a l s  needing long-term care. The instrument s h a l l  

be used as p a r t  o f  the comprehensive and uni form c l i e n t  

assessment process t o  be establ ished i n  accordance w i t h  

subsect ion (1) o f  t h i s  sec t ion  and s h a l l  serve the f o l l o w i n g  

funct ions:  

(a) To o b t a i n  in format ion on each c l i e n t ' s  s ta tus  i n  the 

f o l l o w i n g  areas: 

( I )  A c t i v i t i e s  o f  d a i l y  l i v i n g  and inst rumenta l  

a c t i v i t i e s  o f  d a i l y  l i v i n g ;  

(11) Physica l  health; 

(111) Cogni t ive and emotional wel l-being; 



( IV) Social interaction and current support resources. 

(b) To assess each client's physical environment in 


terms of meeting the client's needs; 


(c) To obtain information on each client's payment 


sources, including obtaining financial eligibility information 


for publicly funded long-term care programs: 


(d) To disclose the need for more intensive needs 


assessments in areas such as nutrition, adult protection, 


dimentia, and mental health; 


(e) To prioritize a client's need for care using 


criteria established by the state department for specific 


publicly funded long-term care programs; 


(f) To serve as the functional assessment for the 


determinations of medical necessity. 


(5) On and after July 1, 1991, no publicly funded client 


shall be placed in a long-term care program unless such 


placement is in accordance with rules and regulations adopted 


by the state department in implementing this section. 


26-4.5-404. Long-term care access system study - report 

- implementation. (1) On or before October 1, 1990, the 

state department shall develop and conduct a study of the 

development and implementation of a centralized long-term care 

access system which provides for the coordination of long-term 

care services at the community level and which is available to 

all persons in need of long-term care services. 

(2) The study shall include recommendations concerning 


the following components of such a system: 


(a) The use of a single entry point agency responsible 


for administering the local single entry point system; 


(b) The use of contracts between the state department 


and the single entry point agency for reimbursement for 


services performed in accordance with performance standards 


adopted by the state department; 


(c) The role of the single entry point using the 


comprehensive and uniform cl ient assessment process 


established in accordance with section 26-4.5-403 and case 


management; 


(d) The use of an accountabi lity mechanism for assuring 


that budget allocations are being efficiently managed; 


(e) Costs and budget impacts for implementing and 


operating a single entry point system; 


(f) A plan for selecting such single entry point agency 


tncluding the process of selection and selection criteria; 


(g) The long-term care services and programs to be 


assessed through the single entry point system; 

(h) Data system modifications required; 

(i) A proposed timetable for implementation; 

(j) Legislative and federal waiver changes needed; 

(k) Services to private pay clients; 

(1) Financial eligibility applications and 

determi nation; 

(m) The feasibility and cost-effectiveness of 

establishing a statewide single entry point system; 


(n) The system's relationship to long-term care 






-- 
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BILL 2 


A BILL FOR AN ACT 


1 CONCERNING THE ENACTMENT OF A STATE LONG-TERM CARE OMBUDSMAN 


2 ACT IN COMPLIANCE WITH THE FEDERAL "OLDER AMERICANS ACT 


3 OF 1965". AS AMENDED. 


Bi 1 1 Summary 


(Note: This summary applies to this bill as introduced 

and does not necessaril reflect any amendments which may be 

subsequentl ~ d d -


Enacts the "Colorado Long-term Care Ombudsman Act" in 

conformance with the federal "Older Americans Act of 1965". as 

amended. Provides for the establishment of a statewide 

long-term care ombudsman program which consists of a state 

office that is administered by a state long-term care 

ombudsman and local offices designated by the state long-term 

care ombudsman as representatives of the state office. Makes 

the state long-term care ombudsman responsible for 

implementing a program designed to assist residents of 

long-term care facilities in asserting their civil, human, and 

legal rights. Deflnes additional duties of the state 

ombudsman. Clarifies that personnel of local ombudsman 

offices are representatives of the state office. Provides for 

ombudsman access to long-term care facilities, residents, and 

records in order to serve residents. Provides civil and 

criminal immunity for ombudsmen who act in good faith. 

Imposes sanctions against persons who interfere with any 

ombudsman performing ombudsman duties or who retaliate against 

specified individuals who conunicate with an ombudsman 

performing ombudsman duties. Defines duties of the state 

department of social services. 


Be it enacted qy: the General Assembly of the State of Colorado: 


SECTION 1. Title 26, Colorado Revised Statutes. 1989 


Repl. Vol., is amended BY THE ADDITION OF A NEW ARTICLE to 

read: 

ARTICLE 11.5 

Colorado Long-term Care Ombudsman Program 

26-11.5-101. Short title. This article shall be known 


and may be cited as the I1Colorado Long-term Care Ombudsman 


Act". 


26-11.5-102. Legislative declaration. (1) The general 


assembly hereby recognizes that the state department of social 


services, pursuant to the federal "Older Americans Act of 


1965", as amended, has established a state long-term care 


ombudsman program. 


(2) The general assembly finds, determines, and declares 


that it is the public policy of this state to encourage 


community contact and involvement with patients, residents. 


and clients of long-term care facilities. 


(3) The general assembly further finds, determines, and 


declares that in order to comply with the federal "Older 


Americans Act of 196511, as amended, and effectively assist 


patients, residents, and clients of long-term care facilities 


in the assertion of their civil, human, and legal rights, the 


structure of a state long-term care ombudsman program and the 


powers and duties thereunder shall be specifically defined. 


26-11.5-103. Definitions. As used in this article, 


unless the context otherwise requires: 




(1) "Elderly resident1' means any individual who is sixty 


years of age who is a current or prospective or former patient 


or client of any long-term care facility. 


(2) "Local ombudsman" means an individual trained and 


designated as qualified by the state long-term care ombudsman 


to act as a representative of the office of the state 


long-term care ombudsman. 


(3) "Long-term care facility" or "facility" means: 


(a) A nursing care facility as defined in section 

26-4-103 (6.5) ; 

(b) A personal care boarding home as defined in section 

25-27-102 (8). C.R.S. ; 

(c) Any swing bed in an acute care facility or extended 


care facility. 


(4) "Office" means the state long-term care ombudsman 

off ice. 

(5) "Older Amerkans actu means the federal nOlder 

Americans Act of 196SU, as amended, 42 U.S.C. sec. 3001. 


(6) "Resident" means any individual who is a current or 


prospective or former patient or client of any long-term care 


facility. 


(7) "State long-term care ombudsman" means the person 


designated to implement the state long-term care ombudsman 


program and to perform the duties and functions required under 


this art icle. 


26-11.5-104. Creation of state long-term care ombudsman 


program. (1) Pursuant to the older Americans act, there is 


hereby established a state long-term care ombudsman program 


which shall be comprised of a state long-term care ombudsman 


office and local ombudsman offices established throughout the 


state. 


(2) The state long-term care ombudsman office shall be 


established and operated under the state department of social 


services either directly or by contract with or grant to any 


public agency or other appropriate private nonprofit 


organization; except that such office shall not be 


administered by any agency or organization responsible for 


licensing or certifying long-term care services in the state. 


The office shall be administered by a full-time qualified 


state long-term care ombudsman who shall be designated in 


accordance with rules and regulations promulgated by the state 


department. 


(3) Local ombudsman programs shall be established 


statewide. Such programs shall be operated by the state 


department under contract, grant, or agreement between the 


state department and a public agency or an appropriate private 


nonprofit organization. Personnel of local programs shall be 


trained and designated as qualified representatives of the 


office in accordance with section 26-11.5-105 (1) (b). 


26-11.5-105. Duties of state long-term care ombudsman. 


(1) In addition to such other duties and functions as the 


state department may allocate to the office, the state 


long-term care ombudsman shall have the following duties and 


functions in implementing a statewide long-term care ombudsman 
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program: 


(a) (I) Establish statewide pol icies and procedures for 


operating the state long-term care ombudsman program including 


procedures to identify, investigate, and seek the resolution 


or referral of complaints made by or on behalf of any elderly 


resident related to any action, inaction, or decision of any 


provider of long-term care services or of any public agency, 


including the state and county departments of social services, 


that may adversely affect the health, safety, welfare, or 


rights of such elderly resident. 


(11) <The policies and procedures adopted pursuant to 


subparagraph (I) of this paragraph (a) may be applied to 


complaints by or on behalf of any resident of a long-term care 


facility where the provision of ombudsman services will either 


benefit elderly residents of the facility involved in the 


complaint or elderly resjdents of long-term care facilities in 


general, or where ombudsman service is the only viable avenue 


of assistance available to the resident and such service will 


not significantly diminish the program's effort on behalf of 


elderly residents. 


(b) Provide training and technical assistance to 


personnel of local ombudsman programs. Upon successful 


completion of such training the office may designate such 


personnel as qua1 if ied representatives of the off ice and shall 


issue to such representatives long-term care ombudsman 


identification cards. 


(c) Establish procedures to analyze and monitor the 


development and implementation of federal, state, and local 


laws, regulations, and policies with respect to long-term care 


facilities and services. On the basis of such analysis and 


moni toring, the off ice shall recommend changes to such laws, 


regulations, and policies to the appropriate governing body. 


(d) Prepare a notice informing residents of ombudsman 


services for posting at long-term care facilities. 


(2) In addjtion to the duties and functions under 


subsection (1) of this section, the office and its 


representatives shall have the authority to pursue 


administrative, legal, or other appropriate remedies on behalf 


of residents for the purpose of effectively carrying out the 


provisions of paragraph (a) of subsection (1) of this section. 


26-11.5-106. Local ombudsmen - representatives of 

office. (1) A local ombudsman, whether an employee or 

volunteer of a local ombudsman program, shall be considered a 

representative of the office for the purposes of carrying out 

policies an procedures adopted by the state long-term care 

ombudsman n accordance with this article, but only upon the 

completion of training and designation as a qualified 

representat ve by the state long-term care ombudsman. As a 

representative of the office, a local ombudsman shall follow 

rules and regulations of the state department and policies and 

procedures established by the state long-term care ombudsman. 

(2) Each local ombudsman shall carry an identification 


card issued annually and signed by the state long-term care 


ombudsman and shall, upon the request of a supervisory staff 




member of a facility, present such card in order to obtain 


access to residents and records of such facility. 


26-11.5-107. Notice of ombudsman services. (1) Every 


long-term care facility shall post in a conspicuous place a 


notice with the name, address, and phone number of the office 


and the name, address, and phone number of the nearest 


available local ombudsman program. Such notice shall be 

provided by the state long-term care ombudsman. 

(2) Each long-term care facility shall provide, in 

writing, to any resident eligible for ombudsman services 

pursuant to this article who is subject to an involuntary 

transfer from such facility the name, address, and phone 

number of the nearest available local ombudsman and the name, 

address, and phone number of the office. Such information 

shall be included on the notice required under section 

25-1-120 (1) (k),  C.R.S. 

26-11.5-108. Access to facility - residents - records -

confidentiality. (1) An ombudsman, upon presenting a 

long-term care ombudsman identification card, shall have 

inmediate access to a long-term care facility and to its 

residents eligible for ombudsman services pursuant to this 

article for the purposes of effectively carrying out the 

provisions of this article. 

(2) In performing ombudsman duties and functions in 


accordance with this article an ombudsman shall have access to 


review the medical and social records of a resident eligible 


for ombudsman services pursuant to this article, provided the 


resident has consented to such review. In the event consent 


to such review is not available because the resident is 


incapable of consenting and has no guardian to provide such 


consent, inspection of such records may be made by the state 


long-term care ombudsman. 


(3) In carrying out the provisions of this section, each 


ombudsman shall follow procedures of confidentiality in 


accordance with the older Americans act. 


26-11.5-109. Interference with ombudsmen prohibited -

civil penalty. (1) No person shall willfully interfere with 

an ombudsman in the ombudsman's performance of duties and 

functions under this article. 

(2) No person shall take any discriminatory, 


disciplinary, or retaliatory action against the following 


individuals for any communication with an ombudsman or for any 


information provided in good faith to the office in carrying 


out its duties and responsibilities under this article: 


(a) Any resident eligible for ombudsman services 


pursuant to this article; 

(b) Any officer or employee of a facility or 

governmental agency providing services to residents of 

long-term care facilities. 

(3) (a) Any person who commits a violation under 

subsection (1) or (2) of this section shall be subject to the 


following civil penalties: 


(I) For a violation of subsection (1) of this section, a 


penalty of not more than two thousand five hundred dollars per 




violation; 


(11) For a violation of subsection (2) of this section, 


a penalty of not more than five thousand dollars per 


violation. 


(b) All penalties shall be determined and collected by 


the district court of the county in which the violation 


occurred. A1 1 penalties collected pursuant to this section 


shall be transmitted to the state treasurer, who shall credit 


the same to the general fund. Penalties provided under this 


section shall be in addition to and not in lieu of any other 


remedy provided by law. 


26-11.5-110. Inonunity from liability. Any ombudsman 


who, in good faith, acts within the scope of the duties and 


functions of this article shall be imnune from civil or 


criminal liability. For the purposes of this section, there 


shall be a rebuttable presumption that, when acting within the 


scope of the duties and functions of this article. an 


ombudsman acts in good faith. 


26-11.5-111. Duties of state department. (1) In order 


to implement the provisions of this article, the state 


department shall carry out the following duties: 


(a) Establish a statewide uniform reporting system to 


collect and analyze data relating to complaints and conditions 


in long-term care facilities for the purpose of identifying 


and resolving significant problems, with specific provision 


for the submission of such data on a regular basis to the 


state agency responsible for licensing or certifying long-term 


care facilities; 


(b) Establish procedures to assure that information 


contained in any files maintained in accordance with the state 


long-term care ombudsman program shall be disclosed only at 


the discretion of the state long-term care ombudsman and that 


the identity of a complainant be disclosed only with the 


written consent of such complainant or in accordance with a 


court order; 


(c) Ensure that no individual involved in the 


designation of the state long-term care ombudsman, nor any 


officer, employee, or volunteer of the statewide program in 


performing ombudsman functions, is subject to any conflict of 


interest; 


(d) Ensure that adequate legal counsel is available to 


an ombudsman for advice and counseling concerning the 


performance of ombudsman duties and functions and for legal 


representation of an ombudsman against whom legal action is 


brought in connection with the performance of ombudsman duties 


and functions provided for under this article; 


(e) Promulgate rules and regulations necessary for the 


efficient administration and operation of the state long-term 


care ombudsman program. 


26-11.5-112. Federal requirements - compliance. Nothing 

in this article shall be construed to prevent the state 

department or the office from complying with the requirements 

of the rules and regulations of the United States department 

of health and human services promulgated pursuant to the older 



Americans act. 

SECTION 2. No appropriation. The general assembly has 

determined tha t  t h i s  act  can be implemented w i th in  ex is t ing  

appropriations, and therefore no separate appropriat ion o f  

state moneys i s  necessary t o  car ry  out the purposes o f  t h i s  

act. 

SECTION 3. Safety clause. The general assembly hereby 

f inds, determines, and declares tha t  t h i s  act  i s  necessary 

f o r  the Imnediate preservation o f  the pub l ic  peace, health, 

and safety. 



--- 
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BILL 3 

A BILL FOR AN ACT 

1 CONCERNING PAYMENT TO VENDORS WHO PROVIDE LONG-TERM CARE 

2 SERVICES UNDER THE "COLORADO MEDICAL ASSISTANCE ACT", AND 

3 MAKING AN APPROPRIATION I N  CONNECTION THEREWITH. 

B i l l  Summary 

(Note: This  summary appl ies t o  t h i s  b i l l  as in t roduced 
and does not  necessar i l  r e f l e c t  any anendments k.hich 
subsequently -d 

Authorizes the  department o f  s o c i a l  services t o  increase 
payments t o  nurs ing home vendors under the "Colorado Medical 
Assistance Act" t o  a l low such vendors t o  cover newly incur red  
costs r e l a t e d  t o  the  requirements under the federal "Omnibus 
Budget Reconc i l i a t ion  Act  o f  1987'. as amended, P.L. 100-203. 

Requires the s t a t e  department o f  soc ia l  serv ices t o  
design and conduct a p i l o t  p ro jec t ,  centered around twenty 
nurs ing f a c i l i t i e s  around the s tate,  t o  study the 
cos t -e f f i c iency  o f  implementing a statewide case mix 
reimbursement system as an a l t e r n a t i v e  method f o r  reimbursing 
c e r t a i n  nursing home vendors f o r  hea l th  care services rendered 
under the "Colorado Medical Assistance Act". Allows the s t a t e  
department t o  make case mix reimbursements t o  f a c i l i t i e s  t h a t  
p a r t i c i p a t e  i n  the p ro jec t .  Spec i f i es  system components t o  be 
developed and evaluated under the p ro jec t .  Creates an 
advisory committee t o  a s s i s t  the s t a t e  department i n  designing 
the p ro jec t ,  developing r u l e s  and regulat ions,  and eva lua t ing  
the p ro jec t .  Requires a r e p o r t  t o  the general assembly, w i t h  
recommendations concerning statewide implementation o f  a case 
mix reimbursement system. Allows f a c i l i t i e s  involved i n  the  
p r o j e c t  t o  cont inue p a r t i c i p a t i o n  i n  the system on a 
vo luntary basis if the s t a t e  department recommends statewide 
implementation, bu t  on ly  f o r  a spec i f i ed  period. 

Establ ishes a q u a l i t y  o f  care incen t i ve  allowance t o  be 

d i s t r i b u t e d  t o  approved long-term hea l th  care f a c i l i t i e s  which 
a re  i n  compliance w i t h  cond i t i ons  and standards i n  t h e  annual 
i n i t i a l  medicaid r e c e r t i f i c a t i o n  survey. Creates an advisory 
comnit tee t o  e s t a b l i s h  c r i t e r i a ,  review app l i ca t ions ,  and 
award t h e  Incen t i ve  allowance. Out l ines the f a c t o r s  t o  be 
considered by t h e  adv isory committee i n  awarding the  incen t i ve  
allowance. D l r e c t s  the  s t a t e  department o f  s o c i a l  se rv ices  t o  
v e r i f y  t h a t  t h e  award was used f o r  i t s  intended purpose. 
Provides t h a t  such awards s h a l l  n o t  be o f f s e t  aga ins t  r e l a t e d  
costs  when such costs  are used f o r  ongoing expenditures. 

Makes appropr ia t ions.  

Be it enacted b~ the General Assembly o f  the S ta te  o f  Colorado: 

SECTION 1. 26-4-110 (5). Colorado Revised Statutes,  1989 

Repl. Vol., I s  amended BY THE ADDITION OF A NEW PARAGRAPH t o  

read: 

26-4-110. Vendors - payments - ru les .  

(5) (a.5) ( I )  For t h e  purpose o f  making payments t o  nurs ing 

home vendors f o r  serv ices rendered on and a f t e r  J u l y  1, 1990, 

through June 30, 1991, the s t a t e  department s h a l l  e s t a b l i s h  

r a t e s  which inc lude a pass-through adjustment t o  vendor 

payment r a t e s  which are based on est imates developed by the 

s t a t e  department, and which are s u f f i c i e n t  t o  cover 

e i g h t y - f i v e  percent o f  the cost  vendors are reasonably 

expected t o  i n c u r  t o  comply w i t h  the increased q u a l i t y  o f  care 

standards mandated by the federa l  "Omnibus Budget 

R e c o n c i l i a t i o n  Act o f  1987". as amended, P.L. 100-203, and no t  

otherwise p rev ious ly  mandated by federa l  and s t a t e  r u l e s ,  

regulat ions,  o r  s ta tu tes .  The pass-through payment i s  i i m i t e d  

t o  c lass  I,11, I V ,  and V nurs ing home vendors, as de f ined  by 

the s t a t e  board i n  r u l e s  and regulat ions,  ~ v i t h  r a t e s  

establ ished on a prospect ive basis. These payments s h a l l  no t  



exceed d o l l a r s  i n  f i s c a l  year 1990 and do1 l a r s  

i n  f i s c a l  year 1991. 

(11) The s t a t e  board s h a l l  adopt r u l e s  and regu la t ions  

which assure t h a t  pass-through payments are made i n  accordance 

w i t h  the  fo l low ing  prov is ions:  

(A) Vendors' requests s h a l l  prov ide f i n a n c i a l  and o ther  

documentation on forms requ i red  by the  s t a t e  board which 

adequately support the pass-through payment. 

(B) Pass-through payments s h a l l  be based on the  minimum 

cos ts  a nurs ing home can reasonably be expected t o  i n c u r  and 

s h a l l  cover on ly  those costs  which represent new cost l e v e l s  

n o t  p rev ious ly  incur red  by the  vendor f o r  s i m i l a r  costs  

a c t i v i t y  and which represent  costs  over and above the 

p rev ious ly  incurred l e v e l  o f  costs  by the vendor. The costs  

described i n  subparagraph (I)o f  t h i s  paragraph (a.5) incur red  

on a one-time basis  and p a i d  f o r  by the  pass-through s h a l l  n o t  

be used I n  s e t t i n g  f u t u r e  prospect ive rates.  A l l  pass-through 

payments s h a l l  be subject  t o  a u d i t  and adjustment and Subject 

t o  the  p rov is ions  s p e c i f i e d  i n  t h i s  a r t i c l e .  

(111) A vendor who has been overpaid through the 

pass-through o f  payments, as determined through the a u d i t  

process, s h a l l  repay the  s t a t e  i n  accordance w i t h  sec t ion  

26-4-112. The vendor may appeal the determinat ion o f  an 

overpayment i n  accordance w i t h  a r t i c l e  4 o f  t i t l e  24, C.R.S.; 

except t h a t  the vendor s h a l l  n o t  have the r i g h t  t o  a stay 

pending appeal o f  the repayment o f  the pass-through t o  the 

s tate.  

( I V )  When a u d i t  r e s u l t s  show t h a t  a vendor has been 

underpaid through the  pass-through o f  payments, the s t a t e  

department s h a l l  pay the appropr ia te amount o f  reimbursement 

t o  the vendor w i t h i n  n i n e t y  days. 

(V)  The l i m i t a t i o n s  on reasonable costs  o f  se rv ices  

provided i n  sec t ion  26-4-103 (4.5) s h a l l  not  apply t o  the 

pass-through payments and r a t e  adjustments provided f o r  i n  

t h i s  paragraph (a.5). 

( V I )  The p rov is ions  o f  t h i s  paragraph (a.5) s h a l l  e x p i r e  

w i t h  r a t e  o f  payments on o r  a f t e r  October 1, 1991. 

SECTION 2. A r t i c l e  4 o f  t i t l e  26, Colorado Revised 

Statutes, 1989 Repl. Vol., i s  amended BY THE ADDITION OF THE 

FOLLOWING NEW SECTIONS t o  read: 

26-4-110.3. A l t e r n a t i v e  reimbursement - nurs ing homes -
p i l o t  p ro jec t .  (1) I n  r e c o g n i t i o n  o f  the need t o  encourage 

the well-planned development o f  a f a i r  and e q u i t a b l e  

reimbursement system f o r  nurs ing home vendors, l i n k i n g  

reimbursement payments t o  a res iden t  c l a s s i f i c a t i o n  system 

t h a t  r e f l e c t s  the l e v e l  o f  h e a l t h  care needed by d i f f e r e n t  

classes o f  res iden ts  and thereby improving the q u a l i t y  o f  care 

I n  nurs ing homes by t a r g e t i n g  reimbursement d o l l a r s  where 

p a t i e n t  needs are the greatest,  the  general assembly hereby 

f inds,  determines, and declares t h a t  i t  i s  necessary and 

appropr ia te f o r  the  s t a t e  department t o  conduct a p i l o t  

p r o j e c t  t o  study the  use of a case mix reimbursement System as 

an a l t e r n a t i v e  methodology f o r  s e t t i n g  reimbursement r a t e s  f o r  

hea l th  care serv ices provided by nurs ing home vendors i n  the 



state.  

(2) As used i n  t h i s  sect ion, un less the  context  

otherwise requ i res :  

(a) "Case mix reimbursement system" means a 

comprehensive c la ims  processing system f o r  re imburs ing nurs ing 

f a c i l i t i e s  as def ined i n  paragraph (b) o f  t h i s  subsect ion (2), 

which reimbursement i s  based on res iden t  case mix and r e l a t e d  

res ident  resource consumption. 

(b) "Nursing f a c i  1 i t y "  means any " in termediate nurs ing 

f a c i l i t y "  as de f ined  i n  sec t ion  26-4-103 (3.4) (a) and any 

" s k i l l e d  nurs ing  f a c i l i t y "  as def ined i n  sec t ion  26-4-103 

(6.5). 

(c) "OBRA" means the federa l  "Omni bus Budget 

Reconci 1 i a t i o n  Act  o f  1987" (P. L. 100-203). 

(3) (a) On o r  before Ju ly  1, 1992, the s t a t e  department 

sha l l  develop and conduct a p i l o t  p r o j e c t  t o  study the  

statewide use of a case mix reimbursement system. I n  

designing the  p i l o t  p r o j e c t  the  s t a t e  department s h a l l  

consider the recommendations made by the  u n i v e r s i t y  o f  

Colorado h e a l t h  sciences center  i n  a r e p o r t  issued i n  June. 

1989, e n t i t l e d  "Colorado Nursing Home Case Mix Reimbursement 

Pro jec t  - Recomnended Nursing Home Case Mix Reimbursement 

System f o r  the Colorado Medicaid Program". 

(b) I n  conduct ing the p i l o t  p r o j e c t  the  s t a t e  department 

may make case mix reimbursement payments t o  no more than 

twenty nurs ing  f a c i l i t i e s  t h a t  s h a l l  be selected by the s t a t e  

department. F a c i l i t i e s  w i t h  la rge  mental h e a l t h  populat ions 

s h a l l  be represented i n  f a c i l i t i e s  se lected f o r  the p i l o t  

p r o j e c t .  Reimbursement payments made pursuant t o  t h i s  sect ion 

s h a l l  cover o n l y  h e a l t h  care costs  and costs  associated w i t h  

compliance w i t h  OBRA incur red  by nurs ing f a c i l i t i e s .  A l l  

o ther  reimbursement payments f o r  items such as admin is t ra t ion.  

room and board, and proper ty  costs  s h a l l  be made i n  accordance 

w i t h  sec t ion  26-4-110 (5). 

(c) The p i l o t  p r o j e c t  s h a l l  i nc lude  a t  a minimum the 

development and an eva lua t ion  o f  the f o l l o w i n g  components: 

( I )  An admin is t ra t i ve  procedure f o r  assessing the care 

needs o f  nurs ing home res iden ts  through the use o f  developed 

assessment instruments designed t o  i d e n t i f y  spec ia l  needs. 

Such instruments, i f  feas ib le ,  s h a l l  i ncorpora te  the  res iden t  

assessment instrument requ i red  under OBRA. An assessment 

s h a l l  serve as the  bas is  f o r  the amount and type o f  case mix 

payments. 

(11) An a u d i t  process t o  assure t h a t  i n i t i a l  assessments 

are c o r r e c t  and t h a t  q u a l i t y  o f  care r e s u l t s  a re  achieved: 

(111) A payment procedure t h a t  ensures t i m e l y  and 

accurate case mix payments t o  nurs ing home vendors, which may 

inc lude a l t e r i n g  o r  redesigning the cur ren t  c la ims  processing 

system used by the s t a t e  department; 

( IV)  T ra in ing  f o r  nurs ing care f a c i l i t y  s t a f f  i n  the use 

o f  res iden t  case mix assessment instruments and claims 

processing procedures; 

(V) A r e l i a b l e  method o f  measuring the f i s c a l  impact of 

case mix reimbursement on s t a t e  expenditures f o r  any medical 



services rendered in accordance with this article to persons 


in need of long-term care, including any impact on hospital 


utilization by such persons; 


(VI) A reliable method for monitoring the impact of case 


mix reimbursement on facility operations, including a 

faci lity's ability to provide quality care and satisfy 

requirements under 08RA; 

(VII) The inclusion of costs related to expenses 

incurred by a facility in complying with requirements under 


OBRA, including training for nurse aides and conducting 


resident assessments; 


(VIII) A qua1 ity incentive program under which a nursing 


faci lity shall be paid incentives for providing quality of 


care that exceeds standards adopted by the state department. 


Such incentives shall be pajd out of funds otherwise required 


to be paid to the facility in accordance with section 26-4-110 


(5) (c). 


(4) There is established an advisory committee to the 


state department for the purpose of making recommendations to 


the state department concerning the design of the pilot 


project and the development of rules and regulations and to 


assist the state department in evaluating the pilot project. 


The advisory committee shall consist of not less than nine 


members to be appointed by the executive director. The 


committee shall elect its own chai rperson. Such members shall 


include representatives from the Colorado health care 


association, the Colorado associat ion of homes for the aging, 
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the long-term care ombudsman, the state department, the 


department of health, the department of institutions, and 


other organizations involved with consumer issues related to 


long-term care. Members of the advisory committee shall serve 


without compensation. 


(5) The executive director, with the assistance of the 


advisory committee, shall evaluate the overall effectiveness 


of the case mix reimbursement system and shall submit written 


findings and recommendations concerning the establishment and 


operation of a statewide case mix reimbursement system to the 


general assembly no later than July 1, 1992. The written 


findings and recommendations shall specifically address the 


administrative feasibility and cost-efficiency of the 


components of the pilot project. 


(6) If the executive director recommends the 


implementation of a statewide case mix reimbursement system, 


the state department may continue to make reimbursement 


payments to any nursing facility selected for the pilot 


project that elects to continue participation in such a system 


until such time as the general assembly enacts legislation 


that provides for statewide implementation of the case mix 


reimbursement system or July 1, 1993, whichever occurs first. 


(7) The state department shall promulgate rules and 


regulations necessary for the implementation of this section. 


(8) This section is repealed, effective July 1, 1993. 


26-4-110.4. Quality of care incentive allowance. 


(1) In order to encourage quality of care for long-term care 




patients and to enhance patients' rights, i nvolvement, and 


freedom of choice, there is hereby established a qual ity of 


care incentive allowance, subject to available appropriations, 


which shall be distributed by awards to those 11ong-term health 


care facilities which meet certain eligibility criteria as set 


forth in this section and based on certain factors set forth 


in this section. 


(2) There is hereby created a quality of care incentive 


advisory committee, referred to in this section as the 


"committee", to establish criteria on quality of life and 


qual ity o care issues, establish the application process and 


review app ications for the incentive allowance, and award the 


qual i ty of care incentive allowance as provided in this 


section. The committee shall consist of nine members, two of 


whom shall be representatives of senior citizen organizations, 


one each appointed by the speaker of the house of 


representatives and the president of the senate; one of whom 


shall be a member of the house of representatives, appointed 


by the speaker of the house of representatives; one of whom 


shall be a member of the senate, appointed by the president of 


the senate; one of whom shall be the state long-term care 


ombudsman; one of whom shall be a representative of the state 


department, appointed by the executive director of the state 


department; one of whom shall be a representative of the 


department of health, appointed by the executive director of 


the department of health; and two of whom shall represent 


nursing home associations, one each appointed by the speaker 


of the house of representatives and the president of the 

senate. The representatives of the senior citizen 

organizations, the legislative members, and the state 

ombudsman shall be voting members of the committee and the 


remaining members shall be nonvoting members. No member of 


the committee shall receive compensation or a per diem 


allowance for his service on the committee. Appointed members 


of the committee shall serve for terms of three years. 


(3) Only long-term health care facilities which have 


been found to be in compliance with all of the conditions or 


standards in the initial annual medicaid recertification 


survey conducted by the department of health shall be eligible 


to apply to the committee for a quality of care incentive 


allowance. 


(4) Any long-term health care facility which is eligible 


under the requirements of subsection (3) of this section may 


apply to the comnittee for consideration to receive a quality 


of care incentive allowance. Such application shall include 


the Information prescribed by the committee, including a 


statement of how the long-term health care facility intends to 


spend the allowance, if awarded, and how such plans for 


expenditure would improve the quality of care in the facility. 


The committee shall accept applications each year, and any 


long-term health care facility which is eligible may apply 


each year. The committee shall review all applications and 


determine which applicants shall receive a quality of care 


incentive allowance. In making such determination, the 




comnittee shall consider the following factors: 


(a) The intentions of the long-term health care facility 


in spending the allowance to further improve the quality of 


care in the facility; 


(b) That greater priority shall be given to those 


facilities which have a higher proportion of medicaid patients 


than nonmedicaid patients. 


(5) (a) Any moneys received by a long-term health care 


facility as a result of an incentive allowance awarded under 


this section shall not be offset against related costs when 


such costs are used for ongoing expenditures. 


(b) The state department shall ensure that the long-term 


health care facility uses the funds for which an incentive 


allowance is granted pursuant to this section for its intended 


purpose. 


(6) Any award of a quality of care incentive allowance 


shall be a grant which is awarded to the long-term health care 


facility at the beginning of a fiscal year and shall be 


calculated by using a daily rate per patient based on the 


medicaid census of patients in the particular long-term health 


care facility. 


(7) The department of health shall provide the necessary 


survey information to the state department and the committee. 


SECTION 3. Appropriation. (1) In addition to any other 


appropriation, there is hereby appropriated, to the department 


of social services, for the fiscal year beginning July 1. 


1990: 


(a) The sum of dollars ($ 1. 

or so much thereof as may be necessary, for the implementation 

of section 1 of this act. Of said sum, 

dollars ($ ) shall be from the general fund, and 

dollars ($ ) shall be from 

federal funds. 

(b) The sum of dollars ($ 1. 

or so much thereof as may be necessary, for the implementation 

of section 26-4-110.3, Colorado Revised Statutes, as contained 

in section 2 of this act. Of said sum, -

dollars ($ ) shall be from the general fund, and 

dollars ($ ) shall be from 

federal funds. 

(c) The sum of dollars ($ 

or so much thereof as may be necessary. for the implementation 

of section 26-4-110.4, Colorado Revised Statutes, as contained 

in section 2 of this act. Of said sum, 

dollars ($ ) shall be from the general fund, and 

do1 lars ($ ) shall be from 

federal funds. 

SECTION 4. Effective date. This act shall take effect 

July 1, 1990. 

SECTION 5. Safety clause. The general assembly hereby 


finds, determines, and declares that this act is necessary 


for the immediate preservation of the public peace, health, 


and safety. 
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BILL 4 

A BILL FOR AN ACT 

1 CONCERNING THE REPLICATION OF A COMPREHENSIVE LONG-TERM CARE 

2 CAPITATION MODEL PROGRAM OF ALL-INCLUSIVE CARE FOR THE 

3 ELDERLY. 

Bill Summary 

(Note: This summary applies to this bill introduced 
and does not necessarily reflect any amendments which may be 
subsequently adopted. ) 
- -  

Directs the state department of social services to 
evaluate the appropriateness of applying for medicaid waivers 
from the federal government in order to participate in a 
national replication project to implement a program of 
all-inclusive care for the elderly, known as the PACE program. 
Authorizes the state department of social services to apply 
for waivers upon a finding of appropriateness, and to 
negotiate a contract with a nonprofit community-based 
organization for a pilot project to provide comprehensive 
health care services on a capitated basis to frail elderly 
persons who are at risk of nursing home placement. Uses a 
risk-based financing model whereby the nonprofit organization 
receives a capitated monthly amount from medicare and medicaid 
for each eligible participant in the program and uses such 
funds to manage the service needs of the participant as 
determined by a multidisciplinary team assigned for that 
participant. Sets forth the requirements of the PACE program. 

CO - 4 Be it enacted by the General Assembl~ of the State of Colorado: 
r 
r 

5 
 SECTION 1. Title 26, Colorado Revised Statutes, 1989 

P 

Repl. Vol., is amended BY THE ADDITION OF A NEW ARTICLE to 

read: 

ARTICLE 16 

Program of All-Inclusive Care for the Elderly 

26-16-101. Short title. This article shall be known and 


may be cited as the I1Program of All-Inclusive Care for the 


Elderly Act", and the program established by this article is 


referred to in this article as the "PACE program". 


26-16-102. Legislative declaration. (1) The general 


assembly hereby finds and declares that it is the intent of 


this article to replicate the ON LOK program in San Francisco, 


California, that has proven to be cost-effective at both the 


state and federal levels. The PACE program is part of a 


national replication project authorized in section 9412(b)(2) 


of the federal "Omnibus Reconciliation Act of 1986", as 


amended, which instructs the secretary of the federal 


department of health and human services to grant medicare and 


medicaid waivers to permit not more than ten public or 


nonprofit private community-based organizations in the country 


to provide comprehensive health care services on a capitated 


basis to frail elderly who are at risk of 


institutionalization. The general assembly finds that by 


coordinating an extensive array of medical and nonmedical 


services, the needs of the participants will be met primarily 


in an outpatient environment in an adult day health center, in 


their homes, or in an institutional setting. The general 


assembly finds that such a service delivery system will 




enhance the quality of life for the participant, and offers 


the potential to reduce and cap the costs to Colorado of the 


medical needs of the participants, including hospital and 


nursing home admissions. 


(2) The general assemb!y declares that the purpose of 


this article is to provide services which would foster the 


following goals: 


(a) To maintain el7gible persons at home as an 


alternative to long-term institutionalization; 


(b) To provide optimum accessibility to various 


important social and health resources that are available to 


assist eligible persons in maintaining independent living; 


(c) To provide that eligible persons who are frail 


elderly but who have the capacity to remain in an independent 


living situation have access to the appropriate social and 


health services without which :ndependent living would not be 


possible; 


(d) To coordinate, integrate, and link such social and 


health services by reo!oving obstzcles which imoede or limit 


irprovements in delivery of these services; 


je) To provide the most efficient and effective use of 


capitated funds in the delivery cf such social and health 


services; 


(fj 70 assure that capitation payments amount to no more 


than ninety-five percent of the amount paid under the medicaid 


fee-for-service structure for an actuarially similar 


population. 


26-16-103. Services for eligible persons. (1) Within 


the context of the PACE program, the state department may 


include any or all of the services listed in article 4 or 4.5 


of this title. 


(2) An eligible person may elect to receive services 


from the PACE program as described in subsection (1) of this 


section. If such an election is made, the eligible person 


shall not remain eligible for services or payment through the 


regular medicaw or medicaid program. All services provided 


by said programs shall be provided through the PACE program .n 


accordance with this article. An eligible person may elect to 


disenroll from the PACE program &i any time. 


(3) For purposes of this section, "eligible persor' 

means a frail elderly individual who voluntarily enrolls in 

the PACE program and whose gross incore does not excoed three 

hundred percent of the current federal supplemental security 

income benefit level, whose resources do not ~xceel the ;ivit 

established by the stdte department for i~dividua:~ receiving 

a mandatory minimum state suppierrentation of SSI benefits 

pursuant to section 76-2-204, and for whom a phys;cian 

licensed pursudnt to article 36 of title 12. C.R.S., certifies 

that such a program provides an appropriate alternative to 

institutionalized care. The term "frail elderly" mean; an 

individual who meets functional eligibility requirements, as 

established by the state department, for nursing home care and 

who is sixty-five yedrs of age or older. 

(4) Usiny a risk-based financing model, the nonprof3t 




organ iza t ion  p rov id ing  the PACE program s h a l l  assume 

r e s p o n s i b i l i t y  f o r  a l l  costs  generated by PACE program 

p a r t i c i p a n t s ,  and i t  s h a l l  c reate and mainta in  a r i s k  reserve 

fund t h a t  w i l l  cover any cost  overages f o r  any p a r t i c i p a n t .  

The PACE program i s  responsib le  f o r  the e n t i r e  range o f  

serv ices I n  the  consol idated serv ice  model, i nc lud ing  h o s p i t a l  

and nurs ing home care, according t o  p a r t i c i p a n t  need as 

determined by the  m u l t i d i s c i p l i n a r y  team. The n o n p r o f i t  

o rgan iza t ion  p rov id ing  the PACE program i s  responsib le  f o r  the  

f u l l  f i n a n c i a l  r i s k  a t  the conclusion o f  the  demonstrat ion 

per iod and when permanent waivers from the  federa l  h e a l t h  care 

f i nanc ing  admin is t ra t ion  are granted. S p e c i f i c  arrangements 

o f  the r isk-based f inanc ing  model s h a l l  be adopted and 

negot ia ted by the federa l  h e a l t h  care f inancing 

admin is t ra t ion,  the  n o n p r o f i t  o rgan iza t ion  p rov id ing  the  PACE 

program, and the s t a t e  department. 

26-16-104. Program establ ished - f i n a n c i a l  e l i g i b i l i t y .  

(1) Upon r e c e i p t  o f  federa l  waivers, the s t a t e  department 

s h a l l  implement the  PACE program as a demonstration program t o  

prov ide the  serv ices se t  f o r t h  I n  sec t ion  26-16-103 (1) t o  

e l i g i b l e  persons, as def ined i n  sec t ion  26-16-103 (3). The 

demonstration program s h a l l  be implemented t o  prov ide serv ices 

t o  e l i g i b l e  persons beginning on o r  a f t e r  J u l y  1, 1991, and 

s h a l l  cont inue u n t i l  permanent waivers are granted from the 

federa l  hea l th  care f i nanc ing  admin is t ra t ion,  bu t  no l a t e r  

than J u l y  1, 1995. During the 1995 l e g i s l a t i v e  session, the 

general assembly s h a l l  reexamine the PACE program and, a c t i n g  

by b i l l ,  determine Ift h e  program should be implemented on a 

permanent basis. 

(2) Any person who accepts and receives serv ices 

author ized under t h i s  a r t i c l e  s h a l l  pay t o  the  s t a t e  

department o r  t o  an agent o r  vendor designated by the  s t a t e  

department an amount which s h a l l  be the lesser  o f  such 

person 's  gross income minus t h e  c u r r e n t  federal a i d  t o  needy 

d isabled supplemental s e c u r i t y  Income benef i t  l e v e l  and cos t  

of dependents and minus any amounts p a i d  f o r  p r i v a t e  h e a l t h  o r  

medical insurance, o r  the  p ro jec ted  cost of serv ices t o  be 

rendered t o  the  person under the  p l a n  o f  care. Such amount 

s h a l l  be reviewed and rev ised  as necessary each t ime t h e  p lan  

o f  care i s  reviewed. The s t a t e  department s h a l l  e s t a b l i s h  a 

standard amount t o  be al lowed f o r  the  costs  o f  dependents. I n  

determining a person's gross income, the s t a t e  departm&t 

s h a l l  es tab l i sh ,  by r u l e ,  a  deduct ion schedule t o  be al lowed 

and app l ied  i n  the  case o f  any person who has incur red  

excessive medical expenses o r  o ther  outstanding l i a b i l i t i e s  

which r e q u i r e  payments. 

26-16-105. Duties o f  the  s t a t e  department. (1) The 

s t a t e  department o f  soc ia l  serv ices s h a l l  apply i n  a j o i n t  

a p p l i c a t i o n  w i t h  the n o n p r o f i t  o rgan iza t ion  p rov id ing  the  PACE 

program t o  the federa l  h e a l t h  care f i nanc ing  admin is t ra t ion  

f o r  those medicaid and medicare waivers necessary t o  implement 

the  PACE program set  f o r t h  i n  t h i s  a r t i c l e .  App l i ca t ion  f o r  

the waivers s h a l l  be made o n l y  i f  the s t a t e  department 

determines from the eva lua t ion  spec i f i ed  i n  subsect ion (2) of 



this section that the PACE program is cost-effective. 


(2) The state department shall contract with an agency 


with health services evaluation experience for evaluations of 


the PACE program. including whether the program is 


cost-effective. The state department shall present to the 


general assembly reports based on such evaluations prior to 


submitting the joint application for waivers on or before 


November 1. 1994. 

(3) The state department shall provide a system for 

reimbursement for services to the PACE program pursuant to 

this article. 

(4) The state department shall develop and implement a 


contract with the nonprofit organization providing the PACE 


program which sets forth contractual obligations for the PACE 


program including but not limited to reporting and monitoring 


of utilization of costs of the program as required by the 


state department. 


(5) The state department acknowledges that it is 


participating in the national PACE project as initiated by 


congress. 


(6) The state department shall be responsible for 


certifying the eligibility for services of all PACE program 


participants. 


26-16-106. Rules and regulations. The state board of 


social services shall promulgate such rules and regulations. 


pursuant to article 4 of title 24, C.R.S., as are necessary to 


implement this article. 


26-16-107. Rate of payment - appropriations. The 

general assembly shall make appropriations to the state 

department of social services to fund services under this 

article provided at a monthly capitated rate. The state 

department of social services shall annually renegotiate a 

monthly capitated rate for the contracted services based on 

the ninety-five percent of the medicaid fee-for-service costs 

of an actuarially similar population. 

26-16-108. Repeal. Unless extended by the general 


assembly, this article shall be repealed effective July 1, 


1995. 


SECTION 2. Safety clause. The general assembly hereby 


finds. determines, and declares that this act is necessary 


for the immediate preservation of the public peace, health, 


and safety. 




-- 

--- -- 

BILL 5 


A BILL FOR AN ACT 


CONCERNING LONG-TERM CARE INSURANCE. 


Bill Sunmary 


(Note: This summary applies to this bill as introduced 

and does not necessaril reflect any amendmentrwhich may be 

subsequent l  ~ d d 


Enacts the "Long-term Care Insurance Act", approved by 

the national association of insurance commissioners. Sets 

forth standards for long-term care insurance policies, 

including disclosure to consumers about the benefits and terms 

of such policies and requirements concerning preexisting 

conditions, hospitalization, and institutionalization. 

Provides that a policyholder has the right to return the 

policy and obtain a refund of the premium within a certain 

number of days after delivery of the policy. Details the 

elements of coverage in such policies. Repeals existing 

statutes governing long-term care policies. 


Be it enacted @ the General Assembly of the State of Colorado: 

SECTION 1. Article 19 of title 10, Colorado Revised 


Statutes, 1987 Repl. Vol., as amended, is REPEALED AND 


REENACTED, WITH AMENDMENTS, to read: 


ARTICLE 19 


Long-term Care Insurance 


10-19-101. Short title. This article shall be known and 


may be cited as the "Long-term Care Insurance Actn. 


10-19-102. Legislative declaration. The general 


assembly hereby declares that the purpose of this article is 


to promote the public interest and the availability of 


long-term care insurance policies, to protect applicants for 


long-term care insurance fr? unfair or deceptive sales or 


enrollment practices, to establish standards for long-term 


care Insurance, to facilitate public understanding and 


comparison of long-term care insurance pol icies, and to 


facilitate flexibility and innovation in the development of 


long-term care insurance coverage. 


10-19-103. Definitions. As used in this article, unless 


the context otherwise requires: 

(1) "Applicant" means: 

(a) In the case of an individual long-term care 

insurance policy, the person who seeks to contract for 

benefits; and 

(b) In the case of a group long-term care insurance 


policy, the proposed certificate holder. 


(2) "Certificate" means any certificate issued under a 


group long-term care insurance policy, which policy has been 


delivered or issued for delivery in this state. 


(3) llCommissioner" means the commissioner of insurance. 


(4) "Group long-term care insurance" means a long-term 


care insurance policy dhich is delivered or issued for 


delivery in this state and issued to one of the following: 


(a) One or more employers or labor organizations, or to 




a trust or to the trustees of a fund established by one or 


more employers or labor organizations, or a combination 


thereof, for employees or former employees or a combination 


thereof or for members or former members or a comblnatlon 


thereof, of the labor organizations; 


(b) Any professional, trade, or occupational association 


for its members or former or retired members, or combination 


thereof, if such association: 


(I) Is composed of individuals all of whom are or were 


actively engaged in the same profession, trade, or occupation; 


and 


(11) Has been maintained in good faith for purposes 


other than obtaining insurance; 


(c) (I) An association or a trust or the trustee of a 


fund established, created, or maintained for the benefit of 


members of one or more associations. Prior to advertislng, 


marketing, or offering such policy within this state, the 


association or the insurer of the association shall file 


evidence with the comnissioner that the association has at the 


outset a minimum of one hundred persons and has been organized 


and maintained in good faith for purposes other than that of 


obtaining insurance, has been in active existence for at least 


one year, and has a constitution and bylaws which provide 


that: 


(A) The association holds regular meetings not less than 


annually to further purposes of the members; 


(8) Except for credit unions, the association collects 


dues or solicits contributions from members; and 


(C) The members have voting privileges and 


representation on the governing board and committees. 


(11) Thirty days after such filing, the association will 


be deemed to satisfy such organizational requirements, unless 


the commissioner makes a finding that the association does not 


satisfy those organizational requirements. 


(d) A group other than as described in paragraph (a), 


(b), or (c) of this subsection (4), subject to a finding by 


the comissioner that: 


(I) The issuance of the group policy is not contrary to 


the best interest of the public; 


(11) The issuance of the group policy would result in 


economies of acquisition or administration; and 


(111) The benefits are reasonable in relation to the 

premiums charged. 

(5) "Long-term care insurance" means any insurance 

policy or rider advertised, marketed, offered, or designed to 


provide coverage for not less than twelve consecutive months 


for each covered person on an expense-incurred, an indemnity, 


a prepaid, or another basis for one or more necessary or 


medically necessary diagnostic, preventive, therapeutic, 


rehabilitative, maintenance, or personal care services, 


provided in a setting other than an acute care unit of a 


hospital. "Long-term care insurance" includes group and 


individual policies or riders, whether issued by insurers, 


fraternal benefit societies, nonprofit hospital, 




medical-surgical, and health service corporations, prepaid 


health plans, health maintenance organizations, or any similar 


organization. "Long-term care insurance" shall not include 


any insurance policy which is offered primarily to provide 


basic medicare supplement coverage, basic hospital expense 


coverage, basic medical-surgical expense coverage, hospital 


confinement indemnity coverage, major medical expense 


coverage, disability income protection coverage. catastrophic 


coverage, comprehensive coverage, accident-only coverage, 


specified disease or specified accident coverage. or 


limited-benefit health coverage. 


(6) "Policy" means any pol icy, contract, subscriber 


agreement, rider, or endorsement delivered or issued for 


delivery in this state by an insurer, fraternal benefit 


society. nonprofit hospital, medical-surgical. or health 


service corporation, prepaid health plan, health maintenance 


organization, or any similar organization. 


10-19-104. Scope and applicability of article. The 

requirements of this article shall apply to policies delivered 

or issued for delivery in this state on or after July 1. 1990. 

This article is not intended to supersede the obligations of 

entities subject to this article to comply d t h  the substance 

of other applicable insurance laws insofar as they do not 

conflict with this article; except that laws and regulations 

designed and intended to apply to medicare supplement 

insurance policies shall not be applied to long-term care 

insurance. A policy which is not advertised, marketed, or 

offered as long-term care insurance or nursing home insurance 

t 


need not meet the requirements of this article. 


10-19-105. Extraterritorial jurisdiction - group 

lonq-term care insurance. A group long-term care insurance 

coverage shall not be offered to a resident of this state 

under a group policy issued in another state to a group 

described in section 10-19-103 (4) (d), unless this state or 

another state having statutory and regulatory long-term care 

insurance requirements substantially similar to those adopted 

in this state has made a determination that such requirements 

have been met. . , 
10-19-106. Rules on disclosure. The comnissioner may 


adopt rules and regulations that include standards for full 


and fair disclosure setting forth the manner, content, and 


required disclosures for the sale of long-term care insurance 


policies, terms of renewability, initial and subsequent 


conditions of eligibility, nonduplication of coverage 


provisions, coverage of dependents, preexisting conditions, 


termination of insurance. continuation or conversion, 


probationary periods, limitations, exceptions, reductions, 


elimination periods, requirements for replacement, recurrent 


conditions, and definitions of terms. Such rules and 


regulations shall be in accordance with the "State 


Administrative Procedure Act", article 4 of title 24, C.R.S. 


10-19-107. Performance standards. (1) A long-term care 


insurance policy may not: 


(a) Be cancelled, nonrenewed, or otherwise terminated on 




1 the grounds of the age or the deterioration of the mental or 


2 physical health of the insured individual or certificate 


3 holder; or 


4 (b) Contain a provision establishing a new waiting 


5 period in the event that existing coverage is converted to or 


6 replaced by a new or other form within the same company, 


7 except with respect to an increase in benefits voluntarily 


8 selected by the insured individual or group policyholder; 


9 (c) Provide coverage for ski 1 led nursing care only or 


10 	 provide significantly more coverage for skilled care in a 


11 	 facility than coverage for lower levels of care. This 


evaluation of the amount of coverage provided shall be based 


on aggregate days of care covered for lower levels of care, 


when compared to days of care covered for skilled care; or 


(d) Exclude coverage for Alzheimer's disease, senile 


dementia, other organic brain syndromes, or other types of 


senility diseases. 


10-19-108. Requirements for preexisting conditions. 


(1) A long-term care insurance policy or certificate, other 


than a policy or certificate thereunder, issued to a group as 


defined in section 10-19-103 (4) (a), (4) (b), or (4) (c), 


shall not use a definition of 'preexisting condition1' which is 


more restrictive than the following: "Preexisting condition" 


means the existence of symptoms which would cause an 


ordinarily prudent person to seek diagnosis, care, or 


treatment or a condition for which medical advice or treatment 


was recommended by or received from a provider of health care 


services within six months preceding the effective date of 


coverage of an insured person. 


(2) A long-term care insurance policy or certificate, 


other than a policy or certificate thereunder issued to a 


group as defined in section 10-19-103 (4) (a), (4) (b), or (4) 


(c), shall not exclude coverage for a loss or confinement 


which is the result of a preexisting condition, unless such 


loss or confinement begins within six months following the 


effective date of coverage of an insured person. 


(3) The commissioner may extend the limitation periods 


set forth in subsections (1) and (2) of this section to 


specific age group categories or specific policy forms upon 


findings that the extension is in the best interest of the 


pub1 ic. 


(4) The definition of "preexisting condition" in 


subsection (1) of this section does not prohibit an insurer 


from using an application form designed to elicit the complete 


health history of an applicant and, on the basis of the 


answers on the application, from underwriting in accordance 


with that insurer's established underwriting standards. 


Unless otherwise provided in the policy or certificate, a 


preexisting condition, regardless of whether it is disclosed 


on the application, need not be covered until the waiting 


period described in subsection (2) of this section expires. A 


long-term care insurance policy or certificate shall not 


exclude or use waivers or riders of any kind to exclude, 


limit, or reduce coverage or benefits for specifically named 




or described preexisting diseases or physical conditions 


beyond the waiting period described in subsection (2) of this 


section, unless such waiver or rider has been specifically 


approved by the comnissioner. 


10-19-109. Requirements for prior hospitalization or 


institutionalization. (I) Effective July 1, 1991, a 


long-term care insurance policy shall not be delivered or 


issued for delivery in this state if such policy: 


(a) Conditions the eligibility for any benefits on a 


prior hospitalization requirement; or 


(b) Conditions the eligibility for benefits provided in 


an institutional care setting on the receipt of a higher level 


of institutional care. 


(2) (a) Effective July 1, 1991, a long-term care 


insurance policy containing any limitations or conditions for 


eligibility, other than those prohibited in subsection (1) of 


this section shall clearly label in a separate paragraph of 


the policy or certificate entitled "Limitations or Conditions 


on Eligibility for Benefits' such limitations or conditions, 


including any required number of days of confinement. 


(b) A long-term care insurance policy containing a 


benefit advertised, marketed, or offered as a home health care 


or home care benefit shall not condition receipt of benefits 


on a prior institutionalization requirement. 


(c) A long-term care insurance policy which conditions 


eligibility for noninstitutional benefits on the prior receipt 


of institutional care shall not require a prior institutional 


stay of more than thirty days for which benefits are paid. 


(3) A long-term care insurance policy which provides 


benefits only following institutionalization shall not 


condition such benefits upon admission to a facility for the 


same or related conditions within a period of less than thirty 


days after discharge from the institution. 


10-19-110. Loss ratio standards. The commissioner may 


adopt rules and regulations establishing loss-ratio standards 


for long-term care insurance policies if a specific reference 


to long-term care insurance policies is contained in the 


regulation. Such rules and regulations shall be in accordance 


with the "State Administrative Procedure Act", article 4 of 


title 24, C.R.S. 


10-19-111. Right to return the policy and obtain refund 

~ d 

of premium. (I) An individual long-term care insurance 


policyholder shall have the right to return the policy within 


ten days of its delivery and to have the premium refunded if, 


after examination of the policy, the policyholder is not 


satisfied for any reason. Individual long-term care insurance 


policies shall have a notice prominently printed on the first 


page of the policy or attached thereto stating in substance 


that the policyholder shall have the right to return the 


policy within thirty days of its delivery and to have the 


premium refunded if, after examination of the policy, the 


policyholder is not satisfied for any reason. 


(2) A person insured under a long-term care insurance 


policy issued pursuant to a direct response solicitation shall 




have the right to return the policy within thirty days of its 


delivery and to have the premium refunded if, after 


examination, the insured person is not satisfied for any 


reason. Long-term care insurance policies issued pursuant to 


a direct response solicitation shall have a notice prominently 


printed on the first page or attached thereto stating in 


substance that the insured person shall have the right to 


return the policy within thirty days of its delivery and to 


have the premium refunded if, after examination, the insured 

person is not satisfied for any reason. 

10-19-112. Outline of coveraqe - certificate. 

(1) (a) An outline of coverage shall be delivered to a 


prospective applicant for long-term care insurance at the time 


of initial solicitation through rneans which prominently direct 


the attention of the recipient to the document and <ts 


purpose. 


(b) The comnissioner shall prescribe a standard format, 


including style, arrangement, and overall appearance, and the 


content of an outline of coverage. 


(c) In the case of agent solicitations, an agent shall 


deliver the outline of coverage prior to the presentation of 


an application or enrollment fonn. 


(d) In the case of direct response solicitations, the 


outline of coverage must be presented in conjunction with any 


appl ication or enrollment fonn. 


(2) The outline of coverage shall include all of the 


following: 


(a) A description of the principal benefits and coverage 


provided in the policy; 


(b) A statement of the principal exclusions, reductions, 


and limitations contained in the policy; 


(c) A statement of the terms under which the policy or 


certificate, or both, may be continued in force or 


discontinued, including any reservation in the policy of a 


right to change premium. Continuation or conversion 


provisions of group coverage shall be specif ical ly described. 


(d) A statement that the outline of coverage is a 


sumnary only, not a contract of insurance, and that the policy 


or group master policy contains the governing contractual 


provisions; 


(e) A description of the terms under which the policy or 


certif icate may be returned and premium refunded; 


(f) A brief description of the relationship of cost of 


care and benefits. 


(3) A certificate issued pursuant to a group long-term 


care insurance policy, which policy is delivered or issued for 


delivery in this state, shall include: 


(a) A description of the principal benefits and coverage 


prov ided in the policy; 


(b) A statement of the principal exclusions, reductions, 


and limitations contained in the policy; and 


(c) A statement that the group master pol icy determines 


governing contractual provisions. 


10-19-113. Compliance. No policy may be advertised. 




marketed, o r  offered as long-term care or  nursing home 

insurance unless i t  complies w i th  the provisions o f  t h i s  

a r t i c l e .  

10-19-114. Severabil i ty. I f  any provis ion o f  t h i s  

a r t i c l e  o r  the appl icat ion thereof t o  any person or  

circumstance i s  f o r  any reason held t o  be inval-td, the 

remainder o f  the a r t i c l e  and the appl icat ion o f  such prov is ion  

t o  other persons o r  circumstances sha l l  not be af fected 

thereby. 

SECTION 2. Ef fect ive date. This act  sha l l  take e f f e c t  

Ju ly  1, 1990. 

SECTION 3. Safety clause. The general assembly hereby 

f inds, determines, and declares tha t  t h i s  act I s  necessary 

f o r  the imnediate preservation o f  the pub l ic  peace, health. 

and safety. 



BILL 6 

A BILL FOR AN ACT 

1 CONCERNING THE REGULATION OF PERSONAL CARE BOARDING HOMES. 

B i l l  Sunmary 

I n  s ta tu tes  governing the  regu la t ion  of personal care 
boarding homes, amends t he  d e f i n i t i o n  of "personal care 
boarding home" t o  c l a r i f y  t ha t  the term includes f a c i l i t i e s  
t ha t  prov ide described services d i r e c t l y  o r  i nd i r ec t l y .  
El iminates a cap on t o t a l  fees t ha t  can be co l lec ted  from each 
l icensed f a c i l i t y  by the  hea l th  department. Allows the hea l th  
department t o  impose a c i v i l  penalty against unl icensed homes. 
Creates the  personal care boarding home cash fund, comprised 
o f  l i cens ing  fees and c i v i l  penal t ies co l lec ted  by the 
department, t o  fund the  department's admin is t ra t i ve  costs. 
Requires a c r im ina l  h i s t o r y  check o f  personal care boarding 
home owners, operators, administrators, and s t a f f .  P roh ib i t s  
the  issuance o f  a l i cense  t o  persons convicted o f  c e r t a i n  
crimes. Provides f o r  the  issuance o f  p rov is iona l  l icenses f o r  
appl icants who are temporar i ly  unable t o  conform t o  a l l  
minimum standards. 

home" o r  I'home1' means a r es i den t i a l  f a c i l i t y  t h a t  makes 

ava i lab le  t o  th ree  o r  more adu l ts  not  r e l a t ed  t o  the owner o f  

such f a c i l i t y ,  e i t h e r  d i r e c t l y  o r  i n d i r e c t l y  through a 

prov ider  agreement, room and board and personal services, 

p ro tec t i ve  overs ight ,  and soc ia l  care due t o  impaired capaci ty  

t o  l i v e  independently, bu t  not t o  the extent  t ha t  r egu la r  

twenty-four-hour medical o r  nurs ing care i s  required. The 

term "personal care boarding home" does not  inc lude a f a c i l i t y  

hold ing a cur ren t  c e r t i f i c a t e  o f  au tho r i t y  t o  operate as a 

l i f e  care f a c i l i t y  issued pursuant t o  a r t i c l e  13 of t i t l e  12, 

C.R.S., o r  r e s i d e n t i a l  care f a c i l i t i e s  f o r  the  

developmentally disabled. 

SECTION 2. 25-27-103, Colorado Revised Statutes, 1989 

Repl. Vol., i s  amended t o  read: 

25-27-103. License requi red - c r im ina l  and c i v i1 

penal t ies.  (1) On o r  a f t e r  Ju l y  1, 1986, i t  i s  unlawful f o r  

any person, par tnership,  associat ion, o r  corporat ion t o  

conduct o r  mainta in a personal care boarding home w i thou t  

having obtained a l i cense  there fo r  from the department of 

health. Any person who v i o l a t es  t h i s  prov is ion:  

(a) IS g u i l t y  o f  a misdemeanor and, upon conv ic t ion  

thereof, sha l l  be punished by a f i n e  o f  not  less than f i f t y  
2 €& it enacted by the General Assembly o f  the State o f  Colorado: 

do l l a r s  nor more than f i v e  hundred do l la rs ;  
3 SECTION 1. 25-27-102 (8). Colorado Revised Statutes, 

(b) SHALL BE SUBJECT TO A CIVIL PENALTY ASSESSED BY THE 

4 1989 Repl. Vol., i s  REPEALED AND REENACTED, WITH AMENDMENTS, 
DEPARTMENT OF NOT LESS THAN FIFTY DOLLARS NOR MORE THAN ONE 

m - 5 t o r e a d :  
HUNDRED DOLLARS FOR EACH DAY THE FACILITY VIOLATES THIS 

r 
I- 6 25-27-102. Def in i t i ons .  (8) "Personal care boarding SECTION. THE ASSESSED PENALTY SHALL ACCRUE FROM THE DATE THE m 



FACILITY IS  FOUND BY THE DEPARTMENT TO BE I N  VIOLATION OF THIS 

SECTION. THE ASSESSMENT, ENFORCEMENT, AND COLLECTION OF THE 

PENALTY SHALL BE BY THE DEPARTMENT I N  ACCORDANCE WITH ARTICLE 

4 OF TITLE 24, C.R.S., FOR CREDIT TO THE PERSONAL CARE 

BOARDING HOME CASH FUND CREATED PURSUANT TO SECTION 

25-27-107.5. 

SECTION 3. 25-27-104 (2) (a), Colorado Revised Statutes,  

1989 Repl. Vol., i s  amended, and the  sa id  25-27-104 (2) i s  

f u r t h e r  amended BY THE ADDITION OF A NEW PARAGRAPH, t o  read: 

25-27-104. Minimum standards f o r  personal care board ing 

homes - ru les .  (2) (a) Compliance w i t h  a l l  app l i cab le  

zoning, housing, f i r e ,  sani tary ,  and o ther  codes and 

ordinances o f  the c i t y ,  c i t y  and county, o r  county where t h e  

home i s  s i tuated,  TO THE EXTENT THAT SUCH CODES AND ORDINANCES 

ARE CONSISTENT WITH THE FEDERAL "FAIR HOUSING AMENDMENT ACT OF 

1988". AS AMENDED, 42 U.S.C., SEC. 3601 ET SEQ.; 

(g) That t h e  admin is t ra to r  and s t a f f  o f  a home meet 

minimum educational,  t r a i n i n g ,  and experience standards 

establ ished by the s t a t e  board, i nc lud ing  a requirement t h a t  

such persons be o f  good, moral, and responsib le  character.  I n  

making such a determinat ion, the  owner o r  l icensee o f  a home 

may have access t o  and s h a l l  ob ta in  any c r i m i n a l  h i s t o r y  

record in format ion from a c r im ina l  j u s t i c e  agency, subject  t o  

any r e s t r i c t i o n s  imposed by such agency, f o r  any person 

responsib le  f o r  the  care and we l fa re  o f  res iden ts  o f  such 

f a c i l i t y .  

SECTION 4. 25-27-105 (3). Colorado Revised Statutes,  

1989 Repl. Vol., i s  amended, and the  sa id 25-27-105 i s  f u r t h e r  

amended BY THE ADDITION OF THE FOLLOWING NEW SUBSECTIONS, t o  

read: 

25-27-105. License - a p p l i c a t i o n  - inspec t ion  -

issuance. (2.5) (a) As p a r t  o f  any i n v e s t i g a t i o n  f o r  a 

l i cense  issued o r  renewed pursuant t o  t h i s  a r t i c l e ,  the 

department s h a l l  ob ta in  c r i m i n a l  h i s t o r y  record in fo rmat ion  

concerning the owner, app l i can t ,  o r  l icensee o f  a home from a 

c r i m i n a l  j u s t i c e  agency. subject  t o  any r e s t r i c t i o n s  imposed 

by such agency. 

(b) The in format ion s h a l l  be used by the  department i n  

ascer ta in ing  whether the  person being inves t iga ted  has been 

convic ted o f  a fe lony o r  o f  a misdemeanor i n v o l v i n g  moral 

t u r p i t u d e  o r  i n v o l v i n g  conduct t h a t  the department determines 

could pose a r i s k  t o  the heal th ,  safety ,  and we l fa re  o f  

res iden ts  o f  the  personal care boarding home. In fo rmat ion  

obtained i n  accordance w i t h  t h i s  sec t ion  s h a l l  be maintained 

by the  department. 

(c) A l l  costs o f  ob ta in ing  any in fo rmat ion  from a 

c r i m i n a l  j u s t i c e  agency pursuant t o  t h i s  sec t ion  s h a l l  be 

borne by the  i n d i v i d u a l  who i s  the subject  o f  such check. 

(2.8) No l icense s h a l l  be issued o r  renewed by the 

department i f  the owner, appl icant ,  o r  l icensee o f  the 

personal care boarding home has been convic ted o f  a fe lony  o r  

o f  a misdemeanor i n v o l v i n g  moral t u r p i t u d e  o r  i n v o l v i n g  

conduct which the department determines could pose a r i s k  t o  

the heal th ,  safety ,  and we l fa re  o f  the res iden ts  o f  the 



personal care boarding home. 

(3) EXCEPT AS OTHERWISE PROVIDED I N  SUBSECTION (4)  OF 

THIS SECTION, t h e  department s h a l l  issue o r  renew a 1 icense 

when i t  i s  s a t i s f i e d  t h a t  the  appl icant  o r  l icensee i s  i n  

compliance w i t h  the requirements set ou t  i n  t h i s  a r t i c l e  and 

the regu la t ions  promulgated thereunder. EXCEPT FOR 

PROVISIONAL LICENSES ISSUED I N  ACCORDANCE WITH SUBSECTION (4) 

OF THIS SECTION, a l i cense  issued o r  renewed pursuant t o  t h i s  

sect ion s h a l l  e x p i r e  one year from the date o f  issuance o r  

renewal. 

(4) The department may issue a p rov is iona l  l i cense  t o  an 

appl icant  f o r  the  purpose o f  operat ing a personal care 

boarding home f o r  a per iod  o f  n ine ty  days i f  the app l i can t  i s  

temporar i ly  unable t o  conform t o  a l l  the minimum standards 

requi red under t h i s  a r t i c l e ;  except t h a t  no l i cense  s h a l l  be 

issued t o  an app l i can t  i f  the operat ion o f  the a p p l i c a n t ' s  

f a c i l t t y  w i l l  adversely a f f e c t  the health, safety, and we l fa re  

o f  the res iden ts  o f  such f a c i l i t j .  As a c o n d i t i o n  o f  

obta in ing a p r o v i s i o n a l  l i cense  the appl icant  s h a l l  show proo f  

t o  the department t h a t  attempts are being made t o  conform and 

comply w i t h  app l i cab le  standards. No p rov is iona l  l i cense  

s h a l l  be granted p r i o r  t o  the completion o f  a c r i m i n a l  

background check i n  accordance w i t h  subsection (2.5) o f  t h i s  

section. A p r o v i s i o n a l  l i cense  s h a l l  no t  be renewed. 

SECTION 5. 25-27-106, Colorado Revised Statutes, 1989 

Repl. Vol., i s  amended BY THE ADDITION OF A NEW SUBSECTION t o  

read: 

25-27-106. License denia l ,  suspension, o r  revocat ion.  

(3) The department s h a l l  revoke o r  re fuse  t o  renew the 

l i cense  o f  a f a c i l i t y  where the owner o r  l i censee  h a s ,  been 

convic ted o f  a f e l o n y  o r  misdemeanor i n v o l v i n g  moral t u r p i t u d e  

o r  i n v o l v i n g  conduct which the department determines could 

pose a r i s k  t o  the  health, safety, and we l fa re  o f  the 

res iden ts  o f  such f a c i l i t y .  Such revoca t ion  o r  r e f u s a l  s h a l l  

be made on ly  a f t e r  a hearing i s  provided i n  accordance w i t h  

a r t i c l e  4 o f  t i t l e  24. C.R.S. 

SECTION 6. 25-27-107, Colorado Revised Statutes,  1989 

Repl. Vol., i s  amended t o  read: 

25-27-107. License fee. (1) A nonrefundable fee  o f  

f i f t y  d o l l a r s  s h a l l  be submitted t o  the department w i t h  an 

a p p l i c a t i o n  f o r  an o r i g i n a l  o r  renewal l i cense  t o  operate a 

personal care boarding home, and an a d d i t i o n a l  fee  o f  t e n  

d o l l a r s  per  a v a i l a b l e  bed i n  the  f a c i l i t y  s h a l l  be submitted 

t o  the department once the  appl icant  i s  n o t i f i e d  t h a t  the 

a p p l i c a t i o n  has been approved. exsegk--tkak--the--total--gees 

s h a l l - ~ e k - e x s e e d - a w e - k b l ~ d ~ e d - C i C k y - d e ~ ~ a ~ s ~  

(2) THE FEES COLLECTED PURSUANT TO SUBSECTION (1)  OF 

THIS SECTION SHALL BE TRANSMITTED TO THE STATE TREASURER, WHO 

SHALL CREDIT THE SAME TO THE PERSONAL CARE BOARDING HOME CASH 

FUND CREATED I N  SECTION 25-27-107.5. 

SECTION 7. Par t  1 o f  a r t i c l e  27 o f  t i t l e  25, Colorado 

Revised Statutes,  1989 Repl. Vol ., i s  amended BY THE ADDITION 

OF A NEW SECTION t o  read: 

25-27-107.5. Personal care boarding home cash fund 



created. The fees col lected pursuant t o  section 25-27-107, 

plus any c i v i l  penalty col lected pursuant t o  section 25-27-103 

(2) (b). sha l l  be transmitted t o  the state treasurer. who 

shal l  c r e d i t  the same t o  the personal care boarding home cash 

fund, which fund i s  hereby created. The moneys i n  the fund 

sha l l  be subject t o  annual appropriat ion by the general 

assembly f o r  the d i r e c t  and i nd i rec t  costs o f  the department 

i n  performing I t s  dut ies under t h i s  a r t i c l e .  At the end o f  

any f i s c a l  year, a l l  unexpended and unencumbered moneys i n  the 

fund sha l l  remain there in  and shal l  not be credi ted o r  

transferred t o  the general fund or  any other fund. 

SECTION 8. Ef fec t ive  date. This act  sha l l  take e f f e c t  

July 1, 1990. 

SECTION 9. Safety clause. The general assembly hereby 

finds. determines. and declares that  t h i s  ac t  i s  necessary 

f o r  the inmediate preservation o f  the pub1 i c  peace, health, 

and safety. 



BILL 7 

A BILL FOR AN ACT 

CONCERNING THE INCLUSION OF HOSPICE CARE AS A SERVICE UNDER 

THE "COLORADO MEDICAL ASSISTANCE ACT", AND MAKING AN 

APPROPRIATION THEREFOR. 

B i l l  Summary 

(Note: This sumnary app l ies  t o  t h i s  b l l l  3 i n t roduced  
- -and does not  necessar i l  r e f l e c t  any amendments which may 
subsequent l  ~ d - m y 

Includes hospice care as a se rv ice  f o r  med ica id -e l ig ib le  
persons under the "Colorado Medical Assistance Act'. Def ines 
"hospice care". Requires the s t a t e  board o f  soc ia l  se rv ices  
t o  promulgate r u l e s  and regu la t ions  concerning the p r o v i s j o n  
o f  hospice care. Makes an appropr ia t lon.  

Be I t  enacted b~! -- Colorado:the  General Assembly o f  the State of 

SECTION 1. 26-4-103, Colorado Revised Statutes, 1989 

Repl. Vol., i s  amended BY THE ADDITION OF A NEW SUBSECTION t o  

read: 

26-4-103. De f in i t i ons .  (3.3) "Hospice care" means 

serv ices provided by a p u b l i c  agency o r  p r i v a t e  organizat ion,  

o r  any subdiv is ion thereof ,  which e n t i t y  s h a l l  be known as a 

hospice and s h a l l  be p r i m a r i l y  engaged i n  prov id ing care t o  an 

i n d i v i d u a l  f o r  whom a c e r t i f i e d  medical prognosis has been 

made i n d l c a t l n g  a l l f e  expectancy o f  s i x  months o r  l e s s  and 

who has e lec ted  t o  receive such care i n  l i e u  o f  o ther  medical 

b e n e f i t s  a v a i l a b l e  under t h i s  a r t i c l e .  

SECTION 2. 26-4-105 (1). Colorado Revised Statutes, 1989 

Repl. Vol., I s  amended BY THE ADDITION OF A NEW PARAGRAPH t o  

read: 

26-4-105. Basic serv ices f o r  c a t e g o r i c a l l y  needy. 

(1) (s) Hosplce care f o r  a  per iod  o f  up t o  two hundred ten  

days I n  accordance w i t h  r u l e s  and regu la t ions  adopted by the 

s t a t e  board, which r u l e s  and regu la t ions  s h a l l  comply w i t h  

sec t ion  1905 o f  the s o c i a l  s e c u r i t y  act,  42 U.S.C.. sec. 

1396d. and s h a l l  inc lude a t  l e a s t  the  f o l l o w i n g  requirements: 

(I)That a person s h a l l  o b t a i n  a c e r t i f i e d  medical 

prognosis i n d i c a t i n g  a l i f e  expectancy o f  s i x  months o r  less, 

which certification s h a l l  comply w i t h  r u l e s  and regu la t ions  

adopted by the  s t a t e  board; 

(11) That a  person s h a l l  execute a waiver o f  o ther  

medical b e n e f i t s  ava i lab le  under t h i s  a r t i c l e ,  which e l e c t i o n  

s h a l l  be executed i n  accordance w i t h  r u l e s  and r e g u l a t i o n s  

adopted by the  s t a t e  board; 

(111) That the serv ice s h a l l  be reasonable and necessary 

f o r  the p a l l i a t i o n  o r  management o f  the terminal  i l l n e s s  and 

r e l a t e d  condi t ions.  

SECTION 3. Appropriat ion. (1) I n  a d d i t i o n  t o  any o ther  

appropr ia t ion,  the re  i s  hereby appropriated, ou t  of any moneys 

i n  the general fund not  o therwise appropriated, t o  the s t a t e  



1 

2 

3 

4 

5 

6 

department o f  socia l  services, f o r  the f i s c a l  year beginning 

July 1, 1990, the sum o f  three hundred eighty-three thousand 

four hundred twenty do l l a r s  ($383,420), o r  so much thereof as 

may be necessary, f o r  hospi ta l  program costs and f i f t y - e i g h t  

thousand one hundred f i f t y  do1 l a r s  ($58,150) and 0.5 FTE, o r  

so much thereof as may be necessary, f o r  administrat ive costs, 

both o f  which sha l l  be costs incurred by the state department 

i n  implementing t h i s  act. O f  said sum, two hundred twelve 

thousand s i x  hundred ninety- f ive do l la rs  ($212,695) sha l l  be 

out  o f  any moneys I n  the general fund not otherwise 

appropriated, and two hundred twenty-eight thousand eight  

hundred seventy-f l ve  do1 l a r s  ($228,875) sha l l  be from federal 

funds. 

(2) I n  add i t ion  t o  any other appropriation, there i s  

hereby appropriated, t o  the s ta te  department o f  socia l  

services, f o r  the f i s c a l  year beginning July 1, 1990, the sum 

o f  four hundred f i f t y - n i n e  thousand s i x  hundred ten do l l a r s  

($459,610), o r  so much thereof as may be necessary, f o r  

hospi ta l  and medical expenses incurred by the state department 

I n  implementing t h i s  act. O f  said sum, two hundred 

th i r ty -n ine  thousand f l ve  hundred three do1 l a r s  ($239,503) 

sha l l  be out o f  any moneys i n  the general fund not otherwise 

appropriated, and two hundred twenty thousand one hundred 

seven do1 l a rs  ($220,107) sha l l  be from federal funds. 

SECTION 4. E f fec t ive  date. Sections 1 and 2 o f  t h i s  act  

shal l  take e f fec t  January 1, 1991, o r  upon the development and 

implementation o f  a uniform assessment Instrument by the state 

department, whichever occurs ea r l i e r ,  and sections 3, 4, and 5 

sha l l  take e f fec t  upon passage. 

SECTION 5. Safety clause. The general assembly hereby 

f inds, determines, and declares tha t  t h i s  act i s  necessary 

f o r  the immediate preservation o f  the pub l ic  peace, health. 

and safety. 



-- 

BILL 8 

A BILL FOR AN ACT 

1 CONCERNING THE DEVELOPMENT OF A CASE MANAGEMENT SYSTEM FOR 

2 CERTAIN PUBLICLY ASSISTED DISABLED PERSONS IN NEED OF 

3 LONG-TERM CARE, AND MAKING AN APPROPRIATION THEREFOR. 

Bi1 1 Summary 

(Note: This summary appl ies t o  t h i s  b i l l  5 introduced 
and does n o t  necessar i l  r e f l e c t  any amendments which 
-s u b s e q u e n t l ~ d ~  

Requires the governor t o  se lec t  a department t o  conduct a 
case management study of d isabled c l i e n t s  o f  the  departments 
o f  i n s t i t u t i o n s  and soc ia l  services w i t h  mental impairments 
and t o  develop and administer a p i  l o t  p r o j e c t  us ing a case 
management system f o r  the  d e l i v e r y  o f  serv ices t o  spec i f i ed  
d isabled c l i e n t s  of such departments. Requires t h a t  the study 
be focused on an urban area o f  the s ta te  and t h a t  the  p r o j e c t  
be conducted i n  a r u r a l  area. D i rec ts  t h a t  the  case 
management system t o  be used f o r  the p i l o t  p r o j e c t  be an 
independent system which sha l l  be designed by a p r o j e c t  
d i r e c t o r  appointed by the executive d i r e c t o r  o f  the designated 
department. 

Creates an advisory committee t o  advise and a s s i s t  the 
executive d i r e c t o r  o f  the designated department i n  conducting 
the study and i n  se lec t ing  a p r o j e c t  d i r e c t o r  t o  design the 
case management system f o r  the p i l o t  p r o j e c t ;  t o  make 
recommendations t o  the p r o j e c t  d i r e c t o r  concerning the design 
o f  the independent case management system; and t o  a s s i s t  and 
advise the  execut ive d i r e c t o r  i n  evaluat ing the p i l o t  p ro jec t .  

Requires the designated department t o  submit t h e  r e s u l t s  
o f  the study and f ind ings  concerning the p i l o t  p r o j e c t ,  
i nc lud ing  a recommendation as t o  the f e a s i b i l i t y  o f  the 
statewide implementation o f  the independent case management 
system, t o  the  general assembly by a spec i f i ed  date. 

Makes an appropriat ion. 

1 Be i t  enacted by the  General Assembly of the  S ta te  o f  Colorado: 

2 SECTION 1. T i t l e  26. Colorado Revised Statutes, 1989 

3 Repl. Vol.. i s  amended B Y T H E A O O I T I O N O F A N E W A R T I C L E t o  

4 read: 

5 ARTICLE 4.7 

6 Case Management System 

7 26-4.7-101. D e f i n i t i o n s .  (1) As used i n  t h i s  a r t i c l e .  

8 unless the  context  otherwise requires: 

9 (a) "Case management" means a s i n g l e  p o i n t  o f  e n t r y  and 

coord ina t ion  o f  serv ices w i t h  un i fo rm e l i g i b i l i t y  

requirements, an assessment o f  the i n d i v i d u a l ' s  s t rengths and 

weaknesses, a coordinated p lan  f o r  needed serv ices developed 

by the  i n d i v i d u a l ,  fami l y  members, when appropr ia te,  and an 

i n t e r - d i s c i p l i n a r y  team w i t h  goals and measurable object ives.  

p e r i o d i c  review, and ongoing moni tor ing o f  the  se rv ice  

de l i ve ry .  Case management may be developed as an independent 

system i n  which the case manager acts  as an advocate f o r  the 

i n d i v i d u a l  and serves as a broker t o  loca te  and purchase 

appropr ia te serv ices f o r  the i n d i v i d u a l .  Case management may 

a lso  be developed i n  conjunct ion and cooperat ion w i t h  the 

d i r e c t  se rv ice  providers. 

(b) "Designated department" means the department 

se lected by the governor i n  accordance w i t h  sec t ion  26-4.7-102 

t o  perform func t ions  under t h i s  a r t i c l e .  

(c) "Disabled c l i e n t "  means a d isabled person, as 



def ined i n  paragraph (d) o f  t h i s  subsect ion (1) who receives 

assistance from the  departments o f  i n s t i t u t i o n s  o r  s o c i a l  

serv ices and who i s  i n  need o f  long-term care as such term i s  

def ined i n  paragraph (e) o f  t h i s  subsect ion (1); except t h a t  

"d isabled c l i e n t "  does n o t  inc lude a person w i t h  developmental 

d i s a b i  1 i t i e s  as def ined i n  sec t ion  27-10.5-102 (10) (b) , 

C.R.S. 

(d) "Disabled person" means an i n d i v i d u a l  who has 

phys ica l  impairment o r  nen ta l  impairment which s u b s t a n t i a l l y  

l i m i t s  one o r  more o f  a person 's  major l i f e  a c t i v i t i e s ,  f o r  

whom there  e x i s t s  a record o f  such an impairment, and who i s  

genera l l y  regarded as having such an impairment. 

(e) "Long-term care" means those serv ices designed t o  

prov ide d iagnost ic ,  prevent ive,  therapeut ic ,  r e h a b i l i t a t i v e ,  

support ive, and maintenance serv ices f o r  i n d i v i d u a l s  who have 

chronic  phys ica l  o r  mental impairments, o r  both, i n  a v a r i e t y  

o f  i n s t i t u t i o n a l  and n o n i n s t i t u t i o n a l  se t t i ngs ,  i nc lud ing  the  

home, w i t h  the  goal o f  promoting the  optimum l e v e l  o f  

phys ica l ,  soc ia l ,  and psychologica l  func t ion ing  o f  such 

ind iv idua ls .  

(f) "Mental impairment" means any mental o r  

psychologica l  d isorder  such as mental re ta rda t ion ,  organic  

b r a i n  syndrome, emotional o r  mental i l l n e s s ,  o r  s p e c i f i c  

l ea rn ing  d i s a b i l i t i e s .  

26-4.7-102. Case management system - study - p i l o t  

p r o j e c t .  (1) The governor s h a l l  designate a p r i n c i p a l  

department o f  s t a t e  government to: 

(a) Conduct o r  cause t o  be conducted a study o f  the  

d e l i v e r y  o f  case management serv ices t o  d isabled c l i e n t s  who 

have mental impairments and are i n  need o f  long-term care. 

The study s h a l l  be conducted i n  accordance w i t h  subsection (2) 

o f  t h i s  sect ion.  

(b) Develop and implement a p i l o t  p r o j e c t  t o  study t h e  

s tatewide use o f  an independent case management system f o r  

d isabled c l i e n t s  who are i n  need o f  long-term care. The p i l o t  

p r o j e c t  s h a l l  be conducted i n  accordance w i t h  subsection (3) 

o f  t h i s  sect ion.  

(2) (a) The study requ i red  i n  subsect ion (1) (a) o f  t h i s  

sec t ion  s h a l l  be focused on an urban area o f  the state, s h a l l  

be o f  d i sab led  c l i e n t s  w i t h  mental impairments only, and s h a l l  

be completed on o r  before J u l y  1, 1991. The execut ive 

d i r e c t o r  o f  the  designated department may contract  w i t h  a 

p u b l i c  o r  p r i v a t e  i n d i v i d u a l  o r  o rgan iza t ion  t o  conduct the  

study; except t h a t  the study s h a l l  no t  be conducted by any 

person o r  e n t i t y  t h a t  prov ides case management serv ices t o  

d isabled persons. 

(b) The study s h a l l  inc lude a t  a minimum an eva lua t ion  

o f  t h e  fo l low ing :  

( I )  The f e a s i b i l i t y  and c o s t - e f f e c t  veness o f  the  

cu r ren t  case management system f o r  d isabled c l  ents who are 

i n  need o f  long-term care; 

(11) C l i e n t  impact under the  current  case management 

system f o r  d isab led  c l i e n t s .  The eva lua t ion  o f  c l i e n t  impact 

s h a l l  be based, i n  par t ,  on an assessment o f  c l i e n t  



satisfaction obtained through a client survey. In addition, 


the evaluation shall include a determination as to whether the 


current case management system provides a variety of choices 


of care to an tnformed clientele. 


(111) The citywide demonstration project being conducted 


in the city and county of Denver, based on a comparison of 


such project and the case management system currently used for 


disabled clients elsewhere in the state; 

(IV) The feasibility and cost-effectiveness of 

establishing an independent case management system for 

disabled cl rents in need of long-term care; 

(V) The delivery, administrative structure, and 

financing implications of case management services for all 

disabled persons. 

(c) The designated department shall report the results 


of the study to the general assembly no later than January 1. 


1992. 


(3) (a) On or after July 1. 1991, the designated 


department shall develop and implement a pilot project in a 


rural area of the state to study the statewide implementation 


of an independent case management system for disabled clients 


as defined in section 26-4.7-101 (1) (c). 


(b) The executive director shall appoint a project 


director who shall design an independent case management 


system for the pilot project. In designing the pilot case 


management system, the project director shall follow 


guidelines established by the executive director. The 


guidelines shall Include, but shall not be limited to. 


requiring that: 


(I) Case management be provided by private individuals 


or nonprofit organizations and not by long-term care service 


providers or public agencies that provide assistance to 


disabled clients; 


(11) The project director consider any recommendations 


made by the advisory comnittee created in section 26-4.7-103 


in designing the system. 


(c) The executive director, with the assistance of the 


advisory comnittee created in section 26-4.7-103, shall 


evaluate the overall effectiveness of the case management 


system and shall submit written findings and recommendations 


concerning the establishment and operation of a statewide case 


management system to the general assembly no later than 


January 1, 1993. The written findings and recommendations 


shall specifically address the following: 


(I) The feasibility and cost-effectiveness of 


establishing an independent case management entity for 


disabled persons in the state who are clients of the 


departments of education, health, institutions, and social 


services; 


(11) The delivery, administrative structure, and 


financing implications of an independent case management 


services for disabled persons in all areas of the state. 


(4) Any state agency providing services to disabled 


clients shall cooperate with the designated department in 




performing i t s  d u t i e s  under t h i s  sect ion. 

(5) The designated department s h a l l  promulgate r u l e s  

and regu la t ions  necessary f o r  t h e  implementation o f  t h i s  

sect ion. 

26-4.7-103. Case management committee created. 

(1) There i s  hereby establ ished a case management committee 

which. i n  accordance w i t h  sec t ion  26-4.7-102. s h a l l  advise and 

a s s i s t  the  execut ive d i r e c t o r  o f  t h e  designated department i n  

conducting the case management study and i n  se lec t ing  a 

p r o j e c t  d i r e c t o r  t o  design the  case management system f o r  the  

p i l o t  p ro jec t ;  s h a l l  make recommendations t o  the  p r o j e c t  

d i r e c t o r  concerning the  design o f  the independent case 

management system; and s h a l l  a s s i s t  and advise t h e  executive 

d i r e c t o r  i n  eva lua t ing  the  p i l o t  p ro jec t .  

(2) (a) The committee s h a l l  be made up o f  t h e  f o l l o w i n g  

members: 

( I )  One represen ta t i ve  from each o f  the  several boards 

o f  county commissioners; one representat ive from each o f  the 

several county departments o f  soc ia l  services, and one 

representat ive from each camnunity mental h e a l t h  centers. 

Such representat ives s h a l l  be selected by t h e  respec t i ve  

boards o f  county commissioners. Where such e n t i t i e s  serve a 

geographical area comprised o f  more than one county, the  

boards o f  county conmissioners f o r  such area s h a l l  appoint one 

representat ive from the p a r t i c u l a r  e n t t t y  se rv ic ing  the area. 

(11) One represen ta t i ve  from the  Colorado 

developmentally d isabled p lanning counci 1 ; 

(111) One represen ta t i ve  from the s t a t e  department o f  

soc ia l  serv ices and the  department o f  i n s t i t u t i o n s  se lected by 

the  execut ive d i r e c t o r s  o f  such departments. 

(3) This  sec t ion  i s  repealed e f f e c t i v e  January 1, 1993. 

26-4.7-104. Repeal. This a r t i c l e  i s  repealed, e f f e c t i v e  

January 1. 1993. 

SECTION 2. Appropr ia t ion.  There i s  hereby appropriated. 

t o  the department designated pursuant t o  sec t ion  26-4.7-102 

(1). Colorado Revised Statutes. f o r  the f i s c a l  year commencing 

J u l y  1. 1990. the sum of d o l l a r s  ( d  ), o r  so 

much thereof  as may be necessary, f o r  t h e  implementat ion of 

t h i s  act .  O f  sa id  sum. do1 l a r s  ( d  ) s h a l l  be 

from any moneys i n  the  general fund n o t  otherwise 

appropriated, and d o l l a r s  ( d  ) s h a l l  be from 

federa l  funds. 

SECTION 3. E f fec t i ve  date. This a c t  s h a l l  take e f f e c t  

J u l y  1. 1990. 

SECTION 4. Safety  clause. The general assembly hereby 

f inds,  determines, and declares t h a t  t h i s  a c t  i s  necessary 

f o r  the  immediate preservat ion o f  the  p u b l i c  peace, heal th .  

and safety. 



--- 

SENATE JOINT RESOLUTION NO. 1 


SENATE JOINT RESOLUTION 90- 


WHEREAS, Older Americans are the largest users of health 

care, accounting for over $145 billion, about one-third of the 

nation's health bill in 1988; and the total cost to society 

from Alzheimer's Disease is now estimated to be $80 billion 

annually; and 


WHEREAS. Today. Alzheimer's Disease and related disorders 

affect more than 4 million Americans, 7 to 9 percent of 

persons over age 65 and about 25 percent of persons over age

85, and is the fourth leading cause of adult death in this 

country; at least 25 percent of Americans in their 20's and 

30's will develop the disease before they die if a cure is not 

found; and as more people live to an older age, the incidence 

of Alzheimer's Disease will rise dramatically; and 


WHEREAS, The aging of the population from the year 1990 

through the year 2000 wi 1 1  significantly increase the number 

of nursing home residents; and thereby add to the number of 

nursing home residents who have Alzheimer's Disease, which 

increase will have a serious impact on the health care system 

of the United States; and 


WHEREAS, Expenditures on nursing homes have increased 

dramatically over the past decade; and nearly one-half of 

these costs is now borne by the states and the federal 

government, almost entirely through Medicaid. at a current 

cost for Alzheimer's Disease alone estimated to exceed $12 

billion per year; and 


WHEREAS, Alzheimer's Disease Is widely recognized as 

placing an enormous financial, physical, and emotional burden 

on family caregivers; and 


WHEREAS, Current research expenditures for Alzheimer's 

Disease amount to less than $30 per patjent compared to an 

average of $22,000 spent in 1988 to care for Alzheimer's 

patients; and if scientists do not find a way to cure or treat 

Alzheimer's Disease by the end of this century, the number of 

patients will double simply because of the demographic shift 


that is occurring; and 


WHEREAS, Medical research offers the only hope for 

understanding and eventually eliminating Alzheimer's Disease; 

now, therefore, 


Be It Resolved & the Senate of the Fifty-seventh General 
~ s s e m n y -  of the -of T o E a d o ,  J& House of 
~epresentatxes concurring hersn: 

That, although notable scientific advances have been made 

In recent years. the Congress of the United States is strongly 

urged to Increase federal support to address some of the major 

issues still surrounding Alzheimer's Disease, including 

identifying the underlylng cause or causes; developing a 

diagnostic screen that can identify the presence of this 

dlsorder prior to the presence of clinical signs; and 

investigating the application of drugs or therapeutic agents 

that could aid in the treatment of the disease. 


Be It Further Resolved, That each member of Congress from 

the State of Colorado give full support to such legislation. 


Be It Further Resolved, That copies of this resolution be 

sent S e m a e n t  of the United States, to the President 

of the Senate and the Speaker of the House of Representatives 

of the Congress of the United States, to the chairman of the 

Senate Committee on Finance and the chairman of the House 

Committee on Ways and Means, and to each member of Congress 

from the State of Colorado. 



