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A Message from the Board Chair and the CEO

R

ocky Mountain Health Care Services
(RMHCS) is a key player in the
collaboration of healthcare delivery
in Colorado Springs. Our region is
unique in our cooperative approach and is known
throughout the state for working well in community
partnerships. This environment is what formed
the basis for our local Regional Care Collaborative
Organization (RCCO) which was created by the state
to provide oversight for all Medicaid recipients in
our area. We are actively involved with our local
RCCO as a member organization and are proud
to serve on various committees. We worked
successfully to pass a bill in Colorado to ensure that
PACE is offered as an option to Medicaid recipients
accessing care through the RCCO system. Our
Options program, Rocky Mountain Options for
Long-Term Care (RMOLTC), led the formation of a
community work group with the goal to eliminate
duplication and improve access to long-term
services and supports for the elderly and disabled
populations. RMHCS is also active with the Brain
Injury Alliance of Colorado (BIAC) and we serve on
several state committees looking at changes to
the waiver programs which would also improve
access to services. We continue to strengthen our
relationships with other organizations also serving
fragile populations and to remain abreast of the state
healthcare discussion so we have a say in our future.

Recently, RMHCS was asked to
present an educational session
at the National PACE Association
annual conference regarding
working behavioral health
services into the PACE program.
It was a tremendous honor to be
recognized as a leader in this area.
With our holistic view of healthcare,
Tamrin Apaydin, CFO and Interim CEO
Wayna Marshall, RMHCS Board Chair
integrating behavioral health into
care planning is a passion of ours
Rocky Mountain Health Care Services completed
and this served to validate our work in this area.
the 2012 year with all programs performing
Within our brain injury program, we are offering
positively and strengthening our already solid
more multi sensory activities in response to research
financial foundation. Our Board of Directors is
which shows improved brain functioning (not to
very dedicated to our organization and worked
mention adding to quality of life). It is important to
collaboratively with our management team to reach
our organization to stay at the forefront of science
our goals for 2012. We are moving forward into the
and technology to bring continuous improvement
new year devoting our energy and time to growth
into our programs and remain focused on providing
and transition. The Rocky Mountain organization
the highest possible quality of care.
is stronger than ever and eager for the change and
Rocky Mountain Health Care Services is known
challenges we may face.
for showing flexibility in times of challenge and
We sincerely thank everyone in our community
opportunity. This year the primary challenges have
who has contributed to our success. With your
been internal and we have met those challenges
help, we continue in our mission of building health,
successfully. In the face of healthcare reform, which
nurturing independence, and enriching lives.
means reduced funding for our programs, we have
looked within our agency to improve our processes
and efficiencies and remain mindful of every dollar.
We will be financially and organizationally prepared
for the changes ahead. We have worked through
our change in leadership without compromise to
the exceptional care and safety of those we serve.
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Guiding Principles
Mission:
Rocky Mountain Health Care Services provides a continuum of health care
services to the elderly, blind and disabled; the brain injured; and persons
living with diabetes and AIDS. We are committed to giving our clients the
opportunity to live at their highest level of independence and health, through
teaching, brokering, and the provision of needed health care resources.
Vision:
Our vision at Rocky Mountain Health Care Services is to be instrumental in
the provision of premium health care services. We will innovatively respond
to the needs of a growing, evolving community while committing to positive
change, constant improvement and community collaboration. Our agency
will reflect the highest degree of moral character, quality and competence in
what we do.

Core Values:
We are convinced that the key to creating a truly great organization is an
intense focus on the values that guide its people’s actions. These are Rocky
Mountain Health Care Services Core Values:
•W
 e believe in serving with compassion, fairness and uncompromising
integrity by making decisions based on the welfare of those we serve.
•W
 e are committed to positive change and constant improvement–
exhibiting the highest degree of moral character, quality and competence
in what we do.
•W
 e believe in the individual and that individuals who are treated with
respect will respond by giving their best.
• We believe in respecting the dignity of all those we serve.
• We respect all people without regard to race, religion, or gender.
• We are mindful of the privilege we have to serve our community.
• We know our staff is our greatest asset.
• We care for the professional and personal well-being of our staff.
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Rocky Mountain Options for Long Term Care

R

ocky Mountain Options for Long Term
Care (RMOLTC) is the local Single Entry
Point for El Paso and Teller Counties. The
agency contracts with Health Care Policy
and Financing (HCPF), the Colorado State agency
that oversees the Medicaid programs, to complete
case management and assessment for Long Term
Medicaid programs. We also contract with the
State Department of Human Services (DHS)- Unit
on Aging to complete case management and
assessment for several supplemental programs.
RMOLTC has been the local Single Entry Point
contracting with HCPF since 1995.
RMOLTC staff and managers are involved with
many community resource agencies either through
coordination of services for consumers or with
ongoing committees that work on improving
community resources and addressing needs of the
elderly and disabled populations. The management
team is also involved in several stakeholder

committees with HCPF that are looking at the
future needs and systems in Long Term Services and
Supports.
Currently we have 42 employees and will be
adding several more staff to the team. RMOLTC
is responsible for completing assessments to
determine functional eligibility for individuals who
request Home and Community Based Services
(HCBS), Assisted Living Placement, Nursing Home
Placement or Program of All Inclusive Care for the
Elderly (PACE). The HCBS programs we manage
are: Elderly Blind and Disabled (EBD), Persons
Living with Aids (PLWA), Community Mental Health
Supports (CMHS), Brain Injury (BI) and the Children’s
Life Limiting Waiver. Colorado Choice Transitions
(CCT) program was added to the Program/Service
Options during the 2012/2013 fiscal year. The
Agency also completes functional assessments
for Home Care Allowance and Adult Foster Care
program; these are supplemental programs through

Vision Statement:
Our passion and commitment is to offer clients the opportunity to choose how they live in order to achieve
their highest level of independence, while maintaining stable health in a safe environment.
Mission Statement:
Rocky Mountain Options for Long Term Care, Inc. promotes a continuum of home and community based
supportive services to enhance the quality of life for the frail, elderly and disabled individuals we serve.

Natalie Matthewson, Vice President RMOLTC

the Department of Human Services.
We also provide ongoing Case Management
and Assessments for all open HCBS, Home Care
Allowance and Adult Foster Care recipients. As of
December 2012:
• W
 e provided ongoing Case Management to
2168 individuals in the El Paso and Teller County
communities. This is a 1.5% increase from the
total case count of December 2011.
• W
 e complete an average of 200 Nursing
Home, Hospital and Community-based Initial
Assessments each month.
• R
 MOLTC will receive close to 300 referrals each
month.
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Rocky Mountain Brain Injury Services

R

ocky Mountain Brain Injury Services
(BIS) provides brain injured adults with
residential and day treatment services
that help them become independent,
contributing members of the community.
Specialized classes help them relearn independent
living skills, gain social skills, and get behavioral
health counseling and vocational skills training to
rebuild their lives after brain injury.
The BIS program operates three 8-person,
residential homes in Colorado Springs. BIS homes
provide 24-hour care in accordance with each
resident’s level of functioning. For those with higher
care needs, the BIS program offers The Lodge, a
28-bed residential treatment facility with 24-hour
nursing oversight. All of our residential settings offer

Pathway to Independence

Apartment
with support
Houses with
staff & services
The Lodge at
Rocky Mountain

Independent
living &
Neuropathways
Center

Residents at Soaring House

independent living skills services, day treatment,
behavioral health services, and work program
opportunities for residents. We are one of the few
brain injury programs in the state that provide
community outings each week. We continue to be
the only provider of residential services south of
Denver for supportive living and post-acute brain
injury participants. The BI program served 99 clients
in 2012 between the Lodge, the Houses and the
Neuropathways Center (NC). The average length of
client participation in the BIS program is 12 months.
Day treatment services are offered at the
Neuropathways Center. The setting is now “college
like” with clients actively selecting class choices
that include independent life skills training. Our
Rehabilitation Training Development Specialist
provides individualized training materials for each
participant. A special language class for those who
experience aphasia is offered three days a week.
Participants are also given the opportunity to
engage in independent studies to address specific
areas of interest. We have contracted with a music
therapist, a reading specialist, a sign language

Work crew at the Neuropathways Center

teacher, a yoga instructor, and a personal trainer to
provide instruction in a broad range of interests.
In order to assure quality services to our BIS
clients, we continue to offer staff education and
training opportunities. Currently, approximately 75
percent of all BIS staff have a national certification
as Brain Injury Specialists.
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Rocky Mountain PACE

R

ocky Mountain PACE continued to provide
comprehensive medical and supportive
health care services to frail seniors living
in El Paso County with chronic care
needs, while promoting their independence in their
homes for as long as possible . The program census
experienced a 15% increase by the end of 2012.
Rocky Mountain PACE presented two Innovative
Programs to the National PACE Association in Los
Angeles, CA in 2012. One presentation, Creating
and Implementing Restorative Programming for Fall
Prevention: A Co-Treatment Approach, addressed
our unique blend of Physical, Occupational and
Recreation Therapy modalities. The session gave
attendees an opportunity to see how we coordinate
the three therapy disciplines to provide best
practice within a rehabilitation setting. The second
presentation in conjunction with the University of
Colorado Geropsychology Center was Personality,

Building strength at the PACE Center helps
participants live independently

In-home assistance helps participants
live independently.

Dementias, and Chronic Disease: Building Behavioral
and Mental Health into the Team. Feedback from
both sessions was very positive and we have
received subsequent inquiries from other PACE
programs across the nation who wish to incorporate
these “best practices” into their PACE programs.
Rocky Mountain PACE serves many participants
who suffer from advancing dementia and/or
Alzheimer’s Disease. In 2012, we developed a
dedicated memory care space in our PACE Center
called “Memory Lane.” The environment is set up
with a layout evocative of a home, with areas for
dining, relaxing, and activities. The higher staff-toparticipant ratio provides the extra attention these
seniors require for safety and wellbeing.
The Behavioral Health Team continues to grow
to meet the needs of our participants, adding PhD
and post-doctoral candidates from the University
of Colorado, Colorado Springs. Psychoeducation,
group and Individual counseling services have
shown a decrease in anxiety and depression
symptoms for participants.

Van transportation between participants’ homes and the PACE center.

Rocky Mountain PACE purchased and
implemented a new Electronic Health Record in
2012: Mediture’s TruChart LIFE Electronic Health
Record. This EHR is certified for Meaningful Use
and is tailored to the unique documentation and
reporting requirements of PACE programs. We are
looking forward to tracking more outcome data
with this new system, constantly improving the care
we provide to our PACE Participants.
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Youth Mentoring Program

I

n 2012, we had 23 youth participants in the program, most of whom were
returning youth because they enjoyed the program so much in previous
years! The rest were first year Youth Program participants, and we received
kudos all around for their performance within the program and with the
clients. Three of the first year youth were approved to continue to work year round.
The year-round Youth Program takes those youth employees who are high
performers and allows them to continue working on a year round basis. We
currently have 10 employees who started in the Youth Mentoring Program. All of
the youth gain valuable vocational and interpersonal skills, which they will carry
with them in their future endeavors.

2012 Youth Program

The participants LOVE the youth and we have received a lot
of great feedback from them.
The youth provided assistance to clients, participants, and
staff in the following areas:
• S erved as aides in the transportation department—helping
to pick up and drop off clients at appointments and keeping
clients company on the bus
• A
 ssisted clients at The Lodge and in group homes with
social outings, household chores, and increasing computer
skills
• A
 ssisted PACE participants with lunch service, social
activities, and computer skills
Our next generation of health care workers

• P
 rovided clerical assistance to staff at the Neuropathways
Center, PACE, and the administrative offices

7

2nd Annual Chef Showdown

R

MHCS hosted its second annual “Chef Showdown: Old versus New”
fundraiser on May 3rd at the Marriott Hotel in Colorado Springs to raise
funds for the Program of All Inclusive Care for the Elderly (PACE). More
than 350 guests attended the evening’s festivities where ten local chefs—
retired chefs from the Broadmoor, Antlers and Steaksmith, as well as up-and-coming
chefs from the Marriott and Nosh—once again delighted our guests with their
amazing cuisine. It was a unique event that allowed attendees to visit all of the
chefs’ tables and network with others from the community.
The evening was enhanced by a keynote speech from Dr. Sara
Honn Qualls, from the University of Colorado Geropsychology
Center, who offered a unique perspective as a provider of
geriatric services and a family member of a PACE participant. Chef
Showdown was a great success in raising funds (150% increase
over 2011) for the PACE program and increasing awareness of the
nation’s original comprehensive, coordinated health care program
for seniors, which is now available in Colorado Springs.

Executive team at RMHCS

Thanks to all the chefs and our community who support RMHCS.
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Waldo Canyon Fire 2012
• N
 early two dozen staff and community
members volunteered their time to help with
evacuees and their pets. Whether they walked
dogs, listened to evacuees share their fears
and concerns or offered hugs of support, these
volunteers were a critical part of our ability to
help so many in need.

RMHCS provided shelter to evacuees and pets.

Summary:

B

eginning June 24th, RMHCS provided
overnight shelter for approximately 82
individuals, 33 dogs and 12 cats evacuated
from Colorado Springs and El Paso County.
Our kitchen team prepared more than 600 homecooked meals for guests, volunteers and emergency
personnel. Rocky Mountain’s transportation team
drove into the fire zone on June 26th to transport 22
seniors evacuated from Mount St. Francis Nursing
Center. On June 27th, the team was allowed north
on Highway 24 to evacuate 11 people and pets that
did not have transportation from their homes in
Woodland Park. These individuals were sheltered in
Teller County. Finally, we provided one month of rental
assistance for one family who were displaced from
a campground off Rampart Range Road. They were
homeless at the time of the fire and saving money for
an apartment deposit. We verified their circumstances
and helped the family secure an apartment.

The ability for people to shelter with their pets
was an important resource for families displaced by
the Waldo Canyon fire. This was a scary and chaotic
time for many people, particularly for those without
family or friends in the community. For the people
who came to our shelter, their pets were their family
and a great source of comfort during the fire. The
people who sheltered with us expressed gratitude
every step of the way—gratitude for private offices
with cots, for hot meals, for pet food, for movies,
books and games to play, and for the volunteers
who helped with pet care and provided support
while waiting for news of their homes.
The impact of this shelter on the community
encouraged an outpouring of support for the
people and pets in our shelter. For example:
• M
 ore than 130 people donated pet supplies,
food, blankets, cots, toiletries, books and games,
and other household items directly to RMHCS
to help our guests feel more at home.

• W
 e live in an exceptional community and
RMHCS was honored to be a small part of
relief activities during the Waldo Canyon fire.
Our staff and their families jumped right in to
set up the shelter and provide overnight staff
supervision for families as they came to us.
We worked closely with the Red Cross shelter
at Cheyenne Mountain High School and the
Humane Society to make families aware that
they could come to our building. We got to
know the staff at the City of Colorado Springs
Office of Emergency Management, who helped
us work out an agreement to provide shelter.
Finally, the people and pets that stayed with us
were grateful and kind. We learned that we are
a compassionate and caring agency whose staff
is eager to help solve problems when others are
in need. Most importantly, we learned that if
the need ever exists again, we would open our
building to those in need without hesitation.
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Consolidated Statements of Activities and Changes in Net Assets
(Changes In Unrestricted Net Assets)
December 31,
OPERATING:
Revenue and Support:
Brain Injury Services fees .  .  .  .  .
PACE program revenue .  .  .  .  .  .
Options for Long-Term Care fees .
Contributions and grants .  .  .  .  .
Rental and other income .  .  .  .  .

Programs and services

Administration, marketing
and fundraising
Reserve fund

In 2012, RMHCS spent approximately $0.79 of
every dollar raised on programs and services
and $0.15 of every dollar on administration,
marketing and fundraising. Because of sound
fiscal management, we were able to set aside
$.06 of every dollar for our reserve fund.
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2011

$
		
		
		
		

4,621,130
$
9,693,600		
2,541,189		
247,043		
271,878		

4,281,545
8,143,636
2,230,106
81,018
132,300

Total Revenue and Support .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 		

17,374,840		

14,868,605

EXPENSES:
Program services .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 		

13,667,680		

11,345,058

Supporting activities:
		Administration .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  		
Promotion .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 		

2,334,826		
310,748		

1,800,762
242,320

Subtotal supporting activities .  .  .  .  .  .  .  .  .  .  .  .  . 		

2,645,574		

2,043,082

Total Expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 		

16,313,254		

13,388,140

Change in Net Assets from Operations.  .  .  .  .  .  .  .  .  . 		

1,061,586		

1,480,465

NON-OPERATING:
Loss on interest rate swap agreement liability .  .  .  .  .  		

(30,365)		

(79,106)

Change in Unrestricted Net Assets.  .  .  .  .  .  .  .  .  .  .  . 		
Net Assets, Beginning of Year .  .  .  .  .  .  .  .  .  .  .  .  .  . 		

1,031,221		
3,828,342		

1,401,359
2,426,983

Net Assets, End of Year . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

4,859,563

3,828,342

$

$
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Consolidated Statements of Financial Position
December 31,

2012

2011

ASSETS
Current Assets:
		Cash.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 
$
		Accounts receivable-net.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  		
		 Prepaid expenses and other assets .  .  .  .  .  .  .  .  . 		

2,575,295
$
510,032		
227,848		

1,954,459
766,458
216,761

						
Property and equipment-net .  .  .  .  .  .  .  .  .  .  .  .  .  .  		

3,313,175		
5,658,077		

2,937,678
4,852,020

Total Assets. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

8,971,252

7,789,698

$

LIABILITIES AND NET ASSETS:
Liabilities:
		Current Liabilities:
			 Accounts payable and other liabilities .  .  .  .  .  .  . 
$
			 PACE related medical liabilities .  .  .  .  .  .  .  .  .  . 		
			Accrued liabilities .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  		
			 Current portion of notes payable.  .  .  .  .  .  .  .  .  .  		

$

594,531
$
448,103		
407,238		
139,241		

501,235
331,248
411,657
114,885

						

1,589,113		

1,359,025

		Non-current Liabilities:
			 Interest rate swap agreement liability .  .  .  .  .  .  .  		
			Notes Payable.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  		

109,471		
2,413,105		

79,106
2,523,225

						

2,522,576		

2,602,331

		Total Liabilities.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  		

4,111,689		

3,961,356

Unrestricted net assets:
		Operating.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 		
		 Equity in property and equipment .  .  .  .  .  .  .  .  .  . 		

1,863,303		
2,996,260		

1,693,538
2,134,804

						

4,859,563		

3,828,342

Total Liabilities and Net Assets. .  .  .  .  .  .  .  .  .  .  .  .

8,971,252

7,789,698

$

$
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Financial Support
2012 Chef Showdown Donors
Cynthia Allen
Terri Anderson
Bonnie Angotti
Brian & Rhonda Arrington
Kristine Baldwin
Mary H. Barrowman
Carrie W. Bartell
Richard Baucom
Annette Bonnart
Catherine MK Brown
James Brozo
Sean P. Bryan
Jennifer Butcher
Christi-Marie Butler
Patrick Butler
Sean Cantwell
Barbara Caudle
Haley Chapin
Cherry Creek Insurance
Jessica Chiartano
Aaron Choate
John Cibulsky
Sallie Clark
Myra G. Clayton
Colorado Springs Audiology
Colorado Springs Health Partners
Colorado Springs Senior
Homes, Inc
Amy Cox
Honie B. Crandall
Lucy Crandall

John Crumlin
Terry & Susan Darby
Melissa Desutter
Salena Dimatteo, CPA, P.C.
James K. Dodd
Steven Domingo
Pamela Dowdell
Jeannine Duck
Guy Dutra-Silveire
Janice M. Eder
Barry Edwards
El Pomar Foundation
Rosemary Ellenburg
Patricia Ellis
James Enssle
Ent Federal Credit Union
J.W. Fabac
K. Elizabeth Finn
Lara Flaherty
Daniel Folke
Robert Francisco
Sheri Gibson
George Guerrero
Elana Hanson
Linda Harroun
Michael S. Hatfield
Alison Hayden
Brenda Heimbach
Valerie D. Herl
Karen Hilborn
Independence Center

Interim Healthcare Inc.
Tracey Jensen
Mark A. Johnson
Whitney Johnson
Lisa Kazee
Marc S. Kelly
KFAYE Enterprises, LLC
Mary Kielma
Beth Klingensmith
Kim Koy
Kristine Baldwin
Brenda Lammers
Kathleen Langr
William & Ann Levis
Liz Johnson
Heather Lyons
Diane & Leroy Maestas
Joseph Malechek
Susan D Mares
Wayna Marshall
Michael R & Patricia Martin
Shirley Martinez
Thomas Martinez Jr.
Paul Maruyama
Martha Marzolf
Pamela Massett
Natalie Matthewson
Pamela McManus
Carolyn Faye McQueen
Chrisy E. Meares
David Mersman

Tanan Miles
Laura Mizzell
Katerine Mola
Marnel Mola
Rose Ann Moore
Mountain States Employers Council
Margie Mueller
Marcia Murphy & Jeanette
Anderson
Jonelle Neighbor
Donna Neff
Susan Niner
Michael Nunley
Dana Olson
Lorri Orwig
Denise Oesterle
Carolyn Pace
Raymond Patke
Penrose/St. Francis
Sara Qualls
RMHCS Staff
Patrick Robinson
Gail & Richard Schaab
Doug Schanel
Cris A. Schoon
Randy L. Scott
Senior Mobile Dental
Jeff Sharda
Meghan Shaver
Matt R. Shuey
Scot Sickbert

Simpleworks
William L. Smith
Whitney Snow
Barbara Jeanne Solze
James M. Stewart
Victoria Stone
Mr. & Mrs. Joe Straws
Pamela Taylor
Rochelle A. Taylor
Laurie Tebo
Robin L. Thorne
Peggy Trousil
Michelle Vacha
Lynette Van Eaton
Jay VanHorn
Kristin Varnes
Melodee Voth
Angela Wagner
Jill A. Webb
Wells Fargo
Laurie West
Gail & Richard Wilder
Robert M. Willson
David W. Winn, II
Alfred Zay Zay
Katie Zortman

Please contact us
if we accidentally omitted
your name.
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