7.
Agenda
· Welcome
· Cover All Coloradans Overview 
· 12 Month Post Implementation Update
· Community Outreach 
· Enrollment and Utilization
· Benefit Change Proposals
· Data and Privacy Updates 
· Questions 

10.
Cover All Coloradans (CAC) Overview

11.
CAC Overview
A program with similar benefits to Health First Colorado (Colorado’s Medicaid Program) and the Children’s Health Insurance Plus (CHP+) for pregnant and postpartum people and children (18 and younger) regardless of immigration status.

15.
Year One in Review

16.
Community Outreach
· Summary 
· Objectives 
· Program Activities
· Communities Engaged & Languages Served 
· Total Number of Individuals Outreached: 65,732 
· Total Number of Enrollment Facilitations: 2,450

17.
CAC Ambassador Program
Figure 1. Map of Ambassadors and the Jurisdictions They Serve

18.
People Eligible for CAC
· 2023 Migrant Policy Institute Data Estimates
· 230,000 “Unauthorized” immigrants 
· 11,000 Under the age of 18
· 104,000 Reported as female
· Unable to determine:
· Income
· Pregnancy status 
· Eligibility for other coverage
         4842 EMS Deliveries in CY24

19.
People Enrolled in CAC
27,266 individuals were enrolled in CAC as of Feb. 3, 2026! 

Children: 19,716
· Medicaid: 18,087
· CHP+: 1,629
Pregnant & Postpartum People: 7,550
· Medicaid Pregnant: 1,959
· Medicaid Postpartum: 5,358
· CHP+ Pregnant: 85 
· CHP+ Postpartum: 148

20.
Active CAC Members
Total Members
% Change from Prior Month
Active Members as of 1/1/2025
November Conversion
This slide shows only the members who were active as of the month listed. The members in November were from the conversion of existing EMS/RCHS members who met eligibility for Cover All Colorado on Jan. 1, 2025. The members on Jan. 1, 2025, included the November conversion and any additional members who applied and were found eligible as of Jan. 1, 2025.

21.
Active Members by CAC Indicator Code

22.
Total Expenditure by Program
	 
Program
	Expenditure With Capitation
	Expenditure Without Capitation
	HB22-1289 Fiscal Note FY2025-2026

	Medicaid Pregnant
	 
	 
	$ 19,514,304

	Medicaid Children
	$37,281,177
	$28,876,495
	$ 2,020,865

	Medicaid Postpartum
	 
	 
	$7,919,640

	CHP+ Children
	$3,286,667
	$1,728,644
	$ 2,339,998

	CHP+ Pregnant
	 
	 
	$ 1,635,438

	CHP+ Postpartum
	 
	 
	$ 506,095

	Total Expenditure
	 
	 
	$ 33,936,340




23.
Top Services by Number of Utilizers
Children: 
· Dental = Top service utilized
· Low cost, preventive care service types: Physician Services, visits at Federally Qualified Health Centers (FQHCs) 
· General Hospital Outpatient 
· Pharmacy fifth most utilized service
Pregnant & Postpartum People: 
· Mostly Prenatal and Postpartum services
· Also FQHC’s, General Hospital Outpatient, Physician Services, Imaging, and Laboratory Services

24.
Top Reasons for Seeking Services
Children: 
· Routine Health Exams
· Normal: 4854; Abnormal: 808
· Immunization Visits
· Farsightedness
· Acute Upper Respiratory Infections
Pregnant & Postpartum People: 
· Postpartum Follow-Up Care
· Lactation Services 
· Perinatal Services (any trimester)
· Immunization Visits

25.
Enrollment Numbers by Counties
County
Total Enrollment
Data as of Feb. 3, 2026

26.
Enrollment Numbers by Counties
These counties have enrollments of less than 30:
These counties have enrollments of 0:

27.
Benefit Changes

28.
Benefit Changes
· Outreach Budget Elimination (final): August 28th, 2025, Governor issued his Executive Order including $131,000 General Fund (GF) reduction to eliminate CAC Outreach. 
· Long-Term Services and Supports (LTSS)/Home and Community-Based Services (HCBS) Waivers (proposed): Individuals eligible for the CAC would no longer be eligible for HCBS waiver benefits. CAC Individuals currently enrolled and receiving HCBS waiver benefits would continue to receive services.

29.
Benefit Changes Continue
· Dental Cap (proposed): Members would have an annual limit of $750. 
· Accountable Care Collaborative (ACC) (proposed): The CAC population would be removed from the ACC. 
· CAC members would no longer receive some higher acuity behavioral health services. 
· CAC members would not receive RAE care coordination resources but may receive other wraparound support from community providers. 
NOTE: New federal requirement to remove from managed care contracts

30.
Data and Privacy Updates

31.
Centers for Medicare and Medicaid Services (CMS)
· HCPF only shares Medicaid information with CMS.
· CMS permitted to share data with Immigration and Customs Enforcement (ICE).
· We are currently not aware that any data has been shared. 

32.
Privacy and Security of Data
· HCPF must share data with CMS because Medicaid and CHP+ are jointly funded by state and federal government. 
· Medicaid and CHP+ member data is regularly reported to CMS.
· State-only program data is NOT shared.

34.
Contacts
