
 
 

MEDICAID WORKS: 

Protect the Health of Colorado Children 

Health First Colorado, Colorado’s Medicaid program, is a public health insurance program that pays for 
necessary health care services for low-income Coloradans and those living with disabilities. By investing 
in health care services and supports, Health First Colorado improves health outcomes, reduces 
unnecessary costs to the health system, and supports a strong Colorado economy. Health First Colorado 
is also an efficient program; spending far less than what private insurers pay for enrollees of similar 
health status.i  
 
Despite Health First Colorado’s successes and efficient use of funds, opponents of Medicaid have 
proposed drastic cuts to federal funding for the program. Federal Medicaid funding currently comprises 
60 percent of Health First Colorado’s budget.ii Cuts in that funding will force Colorado lawmakers to 
make hard decisions about where to cut eligibility, services, provider rates, or a combination of the 
three. 

To build a case for Medicaid, Colorado Center on Law and Policy has compiled Medicaid Works, a series 
of fact sheets that outline some of the reasons Health First Colorado is so important in our state.  

This fact sheet explains why Health First Colorado is critical to Colorado children and examines how they 
would be harmed if federal lawmakers drastically cut Medicaid by converting the program’s funding into 
a block grant or per-capita cap.  

Why Health First Colorado is important for the health of Colorado children: 

• Health First Colorado covers health services for more than 555,000 Colorado children (more 
than one in every three Colorado children over the course of a year).iii Health First Colorado 
covers Colorado children in families with incomes up to 142 percent of the Federal Poverty Level 
(about $33,867 a year for a family of four in 2014). Health First Colorado also serves as the 
health care lifeline for abused and neglected children placed in foster care, as well as for many 
Colorado children living with developmental and other disabilities. 
 

• Health First Colorado gives many Colorado children the best chance for a healthy start in life. 
Supporting the health of pregnant women increases the likelihood that children will be born 
healthy. Babies born to mothers that have had no prenatal care are three times more likely to 
have a low birth weight and five times more likely to die in infancy that those born to mothers 
who do receive care.iv Health First Colorado covers prenatal services for over 14,000 low-income 
women and pays for 43 percent of all births in the state.v 



 
• Health First Colorado provides Colorado children with comprehensive preventive health 

screenings and treatment to address health issues early on. Health First Colorado covers Early 
and Periodic Screening, Diagnostic and Treatment benefits to enrolled children under age 21. 
Commonly referred to as “EPSDT,” the program’s guarantees are designed to foster strong 
childhood development despite the many complications of living in poverty. The purpose of 
EPSDT is to ensure that children do not needlessly suffer from preventable and treatable health 
conditions, so they can grow up to be healthy and productive adults. 
 

• Health First Colorado pays for services for Colorado children with chronic health conditions 
and complex health needs. Health First Colorado programs treat physical and mental illnesses 
and conditions that are detected in enrolled children. Covered services include home care that 
enables Colorado children who are medically fragile to live at home rather than in institutional 
settings, visits to pediatric specialists for Colorado children with chronic conditions, and 
evidence-based treatments for Colorado children with diagnosed conditions, such as intensive 
behavioral therapies for children with Autism Spectrum Disorder (ASD).   
 

• Health First Colorado makes critical dental care services accessible for Colorado children living 
in or near poverty. Good oral health is critical to overall health. Poor oral health contributes to 
tooth decay which is the most prevalent chronic disease among young children.vi Tooth decay 
can lead to serious health problems such as infection and severe pain and can affect children’s 
attendance and performance in school. Children enrolled in Health First Colorado are entitled to 
preventive dental services, including exams, cleanings and x-rays; necessary restorative 
procedures, including fillings, crowns, roots canals and oral surgeries; and necessary orthodontic 
services. These services are provided at no additional cost to ensure that Colorado children 
living in or near poverty have access to critical dental services.   
 

• Health First Colorado helps ensure Colorado children have real access to health care. Health 
First Colorado does not impose cost sharing obligations (i.e. copays and coinsurance) on services 
for children in households that are under 142 percent of poverty, which ensures that children in 
low-income households do not go without needed health care services due to cost. In addition, 
recognizing the challenges faced by low-income families, Health First Colorado offers assistance 
in scheduling children’s doctor visits as well as transportation services to get children to and 
from health providers. Finally, to prevent coverage delays and guarantee continuity, Colorado 
infants born to mothers receiving Health First Colorado are automatically enrolled in coverage 
and all enrolled children, including infants, remain eligible for a full year.    
 

• Children with access to Medicaid have better outcomes. Studies have shown that access to 
Medicaid reduces infant and child mortality rates.vii Children with access to Medicaid are also 
less likely to end up in emergency rooms with treatable conditions. In addition, studies have 
shown that Medicaid eligibility during childhood increases the likelihood that children will 
graduate from high school, complete college and pay taxes.viii  



 
 
How funding caps would harm Colorado children: 

Currently, federal law requires the federal government to cover at least half of the cost of providing 
services for those enrolled in Health First Colorado. For individuals covered as a result of the ACA’s 
Medicaid expansion, over 90 percent of costs are covered by the federal government. Capping federal 
funding for Health First Colorado by converting the funding into a block grant or a per-capita cap would 
eliminate those guarantees and would drastically reduce federal support for the program over the next 
several years. Existing proposals to cap Medicaid funding are expected to reduce the federal 
government’s contribution to state Medicaid programs by over $1 trillion nationwide over the next 10 
years -- and that is without taking into consideration proposals to cut or eliminate the ACA’s Medicaid 
expansion which brought nearly $1.1 billion federal dollars into the state during the first full fiscal year 
of the expansion.ix  

Federal funds currently make up 60 percent of Health First Colorado’s budget. Drastic cuts in that 
funding will shift the cost of providing care to Colorado and require Colorado lawmakers to substantially 
increase the General Fund contribution to Health First Colorado or cut eligibility, services, provider rates 
or a combination of the three.  
 
If faced with these cuts, Colorado lawmakers will need to make hard choices regarding a program that 
pays for critical health care services for children living in poverty, low-wage workers, older Coloradans 
and Coloradans living with disabilities. Health First Colorado also provides a critical funding stream for 
hospitals and other providers that serve low-income Coloradans and other underserved communities.  
 
Reduced funding for children enrolled in Health First Colorado will mean less access to critical health 
care services that promote child health and healthy development.  
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