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FY 2009-10 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing

DEPARTMENT OVERVIEW

Key Responsibilities

> Administers the State’s Medicaid program which provides health care services to a
forecasted 476,632 low-income people in FY 2009-10 (based on current appropriation).

> Administers the Children's Basic Health Plan, a health insurance program for a forecasted
67,152 low-income children and approximately 1,821 adult pregnant women in FY 2009-10
(based on current appropriation).

> Operates the Colorado Indigent Care Program to offset clinic and hospital provider costs for
services to low-income and uninsured clients who are not Medicaid eligible. In FY 2007-08
(last year with data) this program served approximately 195,000 low-income individuals.

> Administers the Old Age Pension Health and Medical Fund which provides health care to
a forecasted 4,517 elderly persons who do not qualify for Medicaid or Medicare in FY 2009-
10.

> Administers the Primary Care Fund and the Comprehensive Primary and Preventive Care
Grant Program.

> Acts as the single-state agency to receive Title XIX (Medicaid) funds from the federal
government and therefore, passes these federal funds to other state agencies that have
qualifying programs (mainly the Department of Human Services).

Factors Driving the Budget

The current FY 2009-10 appropriation for the Department consists of 39.5 percent General Fund,
49.1 percent federal funds, and 10.7 percent cash funds, and 0.6 percent reappropriated funds, before
the impacts of the American Recovery and Reinvestment Act (ARRA). The FY 2009-10 State
budget passed during the 2009 Session, assumed that ARRA would offset $345.4 million in General
Fund appropriations with federal funding. This ARRA impact is not included in the current
appropriations for the Department. Rather, the ARRA impacts are currently shown in the State's
General Fund Overview (i.e. income statement) as a General Fund offset for the original FY 2009-10
appropriations. The Governor's budget reduction options submitted on August 25, 2009 request that
the ARRA funding be formally appropriated in FY 2009-10 and FY 2010-11.

Major sources for the cash funds and reappropriated funds include (1) the certification of
expenditures from other government entities (mainly public hospitals, school districts, and regional
centers) that qualify for matching federal funds from the Medicaid program; (2) the Health Care
Expansion Fund; (3) the Primary Care Fund; (4) the Children's Basic Health Plan Trust Fund; (5)
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the Old Age Pension Health and Medical Care Fund and Supplemental Fund; (6) the Health Care
Services Fund; (7) the Comprehensive Primary and Preventive Care Grants Fund; and (7) various
other cash funds. Federal Funds are appropriated as matching funds to the Medicaid program
(through Title XIX of the Social Security Administration Act) and as matching funds to the
Children's Basic Health Plan programs (through Title XXI of the Social Security Administration
Act). Some of the most important factors driving the budget are reviewed below.

Factor 1: Medical Services Costs

The Medical Services Costs section provides funding for the health care services of individuals
qualifying for the Medicaid program. Health care services include both acute care services (such as
physician visits, prescription drugs, and hospital visits) and long-term care services (provided within
nursing facilities and community settings). The Department contracts with health care providers
through fee-for-service and managed care organization (MCO) arrangements in order to provide
these services to eligible clients. Total costs for the program are driven by the number of clients, the
costs of providing health care services, and utilization of health care services.

Medicaid Caseload Growth

The following factors affect the number of clients participating in the Medicaid program: (1) general
population growth; (2) policy changes at the state and federal level regarding who is eligible for
services; and (3) economic cycles. The current FY 2009-10 appropriated Medicaid caseload is
476,632 average monthly clients. The following table shows the Medicaid caseload history by aid
category from FY 2005-06 through the forecast period for FY 2009-10 (current appropriation).

Medicaid Caseload Actual/l Actual/l Actual/l Actual Estimate/2

Elderly 65+ 36,207 35,888 36,284 37,619 38,279
Disabled up to age 64 53,897 54,858 56,079 57,802 58,368
Adults 64,192 61,259 60,031 69,167 80,824
Children 230,618 222,114 221,163 253,162 278,077
Partial Dual Eligible (Medicare premium

assistance) 11,092 12,908 14,214 15,075 16,329
Emergency Care for Non-Citizens 6,212 5,201 4,191 3,987 4,255
Total Medicaid Caseload 402,218 392,228 391,962 436,812 476,632
Annual Percent Change (0.8)% (2.5)% (0.1)% 11.4% 9.1%

FY 2005-06 FY 2006-07 FY 2007-08 FY2008-09 FY 2009-10

/1 In FY 2007-08, the Department rebased the monthly reported caseload to include caseload reported through the last day in the
calendar month. Prior year data in this chart has been changed to reflect the new methodology and may not match actual caseload
reports from that time period.

/2 This table includes the caseload estimates reflected in S.B. 09-259 (General Appropriation Act) only. If the Hospital Provider

Fee Waiver program is approved by the Centers of Medicare and Medicaid Services (CMS) then an additional 12,900 low income
adults would be added to the FY 2009-10 caseload above for a total of 489,532 clients.
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The following graph provides a historical picture of the growth in the Medicaid program's caseload
from FY 1986-87 through FY 2008-09.

Total Medicaid Caseload
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The chart shows that there was a major increase in caseload in the early 1990s that coincided with
major policy changes passed by Congress to cover additional children and pregnant adults and an
economic recession. The caseload then leveled off during the mid-1990s, reflecting the impact of
welfare reform and the economic boom during the mid and late 1990s. At the beginning of the
2000s, the caseload experienced high growth rates due to another economic recession. During the
mid-2000s, the economic recovery resulted in a slight decline to the caseload. This decline was
lessened somewhat by new populations becoming eligible due to the passage of Amendment 35 to
the Colorado Constitution. Amendment 35 allowed the General Assembly to expand Medicaid
eligibility by: (1) eliminating the Medicaid asset test for low-income adults and children, (2)
reinstating Medicaid eligibility for optional Legal Immigrants, (3) expanding low-income
categorically eligible adults to 60 percent of the federal poverty level (FPL), (4) adding additional
waiver slots for disabled children, and (4) expanding eligibility to young adults who aged out of the
foster children system. These expansions are funded with an increase in tobacco taxes. Finally,
during the latter part of this decade the Medicaid caseload has expanded again due mainly to the
economic recession that started in 2008.

In 2009, the General Assembly passed HB 09-1293 which will increase Medicaid eligibility in the
future. Specifically, after the Centers for Medicare and Medicaid Services approves the hospital
provider fee waiver, HB 09-1293 will expand Medicaid eligibility as follows:

(1) Increase eligibility for parents of Medicaid eligible children from 60% FPL to 100% FPL;
(2) Provide eligibility for childless adults up to 100% FPL;

(3) Provide Medicaid Buy-In for disabled adults and children up to 450% FPL; and

(4) Provide 12-month continuous eligibility for Medicaid children.
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Lastly, if the recent health care reform efforts at the federal level are enacted, further Medicaid
expansions are anticipated as a means of providing health insurance coverage for low-income
uninsured individuals. While significant, these federal changes are not anticipated to impact the
Medicaid caseload until approximately FY 2013-2014.

Medical Cost Increases

In addition to increased costs due to caseload growth, the Medicaid budget also grows as a result
of higher medical costs and greater utilization of medical services. For FY 2009-10, the current
appropriation contains a 4.9 projected decrease in the total average cost-per-client for medical
services (excludes costs associated with Upper Payment Limit Financing offsets contained in the
appropriation base). The table below shows a five year history for the overall average cost-per-
client.

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Actual Actual Actual Actual Appropriation*
Total Medicaid Medical Cost Per
Capita $4,928.66 $5,222.57 $5,681.77 $5,742.83 $5,464.21
Annual Percent Change 5.5% 6.0% 8.8% 1.1% (4.9)%

*Excludes appropriations associated with Upper Payment Limit Financing and S.B. 09-265.

While the overall average cost per client is $5,464.21, cost-per-client ranges from $1,275.14 for
partial dual eligibles clients to $22,208.00 for clients eligible for the Breast and Cervical Cancer
Treatment program. The table below compares the FY 2008-09 actual cost-per-client by aid
category with current FY 2009-10 appropriated cost-per-client by aid category.

FY 2008-09 FY 2009-10

Medicaid Cost Per Client - By Aid Category Actual Current App. Percent Change

Elderly 65+ $20,680.18 $21,044.69 1.76%
Disabled 60-64 $17,708.89 $17,574.80 (0.76)%
Disabled < 64 $14,233.44 $14,320.21 0.61%
Adults -- Categorically Eligible $4,244.04 $4,050.67 (4.56)%
Adults -- Categorically Eligible Expansion $2,489.04 $2,518.04 1.17%
Adults -- Pregnant Adults in Baby Care Program $8,654.00 $8,742.41 1.02%
Adults -- Breast and Cervical Cancer Treatment $22,261.37 $22,208.00 (0.24)%
Children $1,837.39 $1,686.49 (8.21)%
Foster Children $3,747.29 $3,693.08 (1.45)%
Partial Dual Eligibles $1,254.95 $1,275.14 1.61%
Emergency Care for Non-Citizens $14.858.01 $14,975.64 0.79%
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FY 2008-09 FY 2009-10
Medicaid Cost Per Client - By Aid Category Actual Current App. Percent Change

Total Medicaid Caseload $5,742.83 $5,464.21 (4.85)%

For the most part, the decrease in per-client-costs projected in FY 2009-10 reflect budget reduction
actions in FY 2009-10 as well as risk-adjustment decreases due to larger than normal caseload
growth. Itis also important to note that the per-client-cost forecast trends used in FY 2009-10 were
on a slightly lower projected FY 2008-09 estimate than what actually occurred (i.e. FY 2008-09
expenditures where actually higher than anticipated in March 2009 when the FY 2009-10
appropriation was set).

Lastly, the chart below shows the percentage of Medical Services Premiums spent on the different
services in FY 2009-10.

FY 2009-10 Appropriation by Service Type

‘ Acute Care 59.8% ‘

Other 1.3%
Premium Assistance 3.9%

.
PACE 3.0%

‘ Nursing Facility 20.9%

Community LTC 11.2%

Factor 2: Medicaid Mental Health Services

Medicaid mental health community services are delivered through a managed care model. Under
this model, the State pays a regional entity - a Behavioral Health Organization (BHO) - a contracted
capitation rate (per member per month) for each Medicaid client eligible for mental health services
in the BHO's geographic area. The BHO is then required to provide appropriate mental health
services to all Medicaid-eligible persons needing such services.

The capitation rate paid to each BHO is based on Medicaid aid category (e.g., children in foster
care, low-income children, elderly, disabled) in each geographic region. Therefore, Medicaid
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mental health appropriation changes are driven mainly by the changes in capitation rates paid,
caseload growth, and case-mix (mix of types of clients within the population).

The following table provides information on the recent expenditures and caseload for Medicaid
mental health capitation.

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Actual Actual Actual Actual Appropriation

Medicaid Mental Health

Capitation Funding /1 $176,727,920 $184,640,568 $196,011,033 $215,860,937 $213,372,859
Annual Dollar Change $12,187,478 $7,912,648 $11,370,465 $19,849,904 ($2,488,078)
Annual Percent Change 7.4% 4.5% 6.2% 10.1% (1.2)%
Individuals Eligible for

Medicaid Mental Health

Services (Caseload)/2 382,554 375,046 373,557 414,157 456,048
Annual Caseload Change (5,520) (7,508) (1,489) 40,600 41,891
Annual Percent Change (1.4)% (2.0)% (0.4)% 10.9% 10.1%

1/ Does not include the fee-for-service payments (non-capitation payments). The reason the FY 2009-10 appropriation
is lower in FY 2009-10 than the FY 2008-09 amount is due to S.B. 09-265 which changed the timing of the capitation
payment cycle for a one-time cost savings.

/2 Not all Medicaid caseload aid categories are eligible for mental health services. The caseload reported in this table
does not reflect the partial dual eligible or non-citizen aid categories.

Factor 3: Indigent Care Programs

Safety Net Payments

The Safety Net Provider Payment, the Children's Hospital Clinic Based Indigent Care, and the
Pediatric Speciality Hospital line items provide direct or indirect funding to hospitals and clinics
that have uncompensated costs from treating approximately 195,000 under-insured or uninsured
Coloradans through the Indigent Care Program. The Indigent Care Program is not an insurance
program or an entitlement program. Funding for this program is based on policy decisions at the
state and federal level and is not directly dependent on the number of individuals served or the cost
of the services provided. The majority of the funding for this program is from federal sources. State
funds for the program come from General Fund appropriations and from certifying qualifying
expenditures at public hospitals.

In FY 2005-06, total funding for the program increased by $28.7 million. The increase was due to
restoring $6.2 million for private hospitals that was cut in the prior year, increasing funding for
pediatric specialty hospitals by $5.5 million, and accessing an additional $17 million in Medicare
Upper Payment Limit (UPL) funding. For FY 2006-07, an additional $9.9 million was expended
for these programs due mainly to a $15.0 million funding increase pursuant to S.B. 06-044, offset
by a decrease of $5.1 million in UPL financing. For FY 2007-08 a provider rate increase was
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included for the pediatric speciality hospital line item and federal matching funds were obtained for
the S.B. 06-044, for a total funding increase of $27.9 million.

The FY 2008-09 increase included, $8.2 million for additional disproportionate share (DSH)
funding, $4.4 million for additional funding for the pediatric speciality hospital line item and $ 3.8
million for additional UPL financing than was available in FY 2007-08. The FY 2009-10
appropriation increases included $8.3 million in expenditure authority for possible UPL financing,
$6.3 million in additional DSH funding, and a transfer of $2.2 million from the Medical Services
Premiums line item into the Pediatric Speciality Hospital line item for programs provided by The
Children's Hospital.

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Actual Actual Actual Actual Appropriation*

Safety Net Provider Payments $287,296,074  $279,933,040 $282,893,182 $296,092,630 $310,715,422
Children's Hospital Clinic Based
Indigent Care 6,119,760 6,119,760 6,119,760 6,119,760 6,119,760
Pediatric Speciality Hospital 5,452,134 7,732,072 8,439,487 12,829,721 15,026,796
S.B. 06-044 Funding Available for
Service Expenditure 0 14,962,408 31,225,421 30,000,000 30,000,000

Total $298,867,968  $308,747,280 $328,677,850 $345,042,111 $361,861,978
General Fund/ General Fund Exempt 18,362,593 19,500,662 19,701,662 16,791,732 22,807,659
Cash Funds & Cash Funds
Exempt/Reappropriated Funds 131,071,391 142,354,182 144,020,395 139,404,821 154,888,570
Federal Funds 149,433,984 146,892,436 164,955,793 188,845,558 184,165,749
Total funding percent change 10.6% 3.3% 6.5% 5.0% 4.9%

*Does not reflect the impact of H.B. 09-1293 since the waiver has not yet been approved. Shows current appropriation -- has not
been adjusted to reflect the Governor's budget reduction items.

Comprehensive Primary Care Program

In November 2004, the voters passed Amendment 35 to the Colorado Constitution which increased
the taxes on tobacco products in order to expand several health care programs. During the 2005
Legislative Session, the General Assembly passed H.B. 05-1262 to implement the provisions of
Amendment 35. Specifically, H.B. 05-1262 created the Comprehensive Primary Care program.
This program provides additional funding to qualifying providers with patient caseloads that are at
least 50 percent uninsured, indigent, or enrolled in the Medicaid or Children's Basic Health Plan
programs. For FY 2005-06, the amount of funding available for this program was $44.1 million.
Funding in FY 2005-06 included tobacco tax revenues that were collected in both FY 2004-05 and
FY 2005-06. In FY 2006-07 and FY 2007-08, funding for this program was $32.0 million and
$31.0 million, respectively. During this time period, the decrease in funding resulted directly to
decreases in tobacco tax revenues available.
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The FY 2008-09 appropriation for this program is $31.3 million. The FY 2009-10 appropriation
is $24.5 million. The FY 2009-10 appropriation reflects a transfer of $7.4 million from this
program into the General Fund due to the economic conditions the state is currently facing. There
are no matching federal funds available for this program.

Children's Basic Health Plan

The Children's Basic Health Plan (CBHP) was implemented in 1997 to provide health care
insurance to children from families with incomes at or below 185 percent of the federal poverty
level (FPL). A 65 percent federal match is available for the program. Since its passage in 1997, a
number of expansions to the program have occurred. In FY 2002-03, the program was expanded
to include adult pregnant women up to 185 percent FPL. However, due to budget constraints in FY
2003-04, the adult prenatal program was suspended for the entire year and no new enrollment was
accepted into the children's program beginning in November 2003. In FY 2004-05, the cap was
lifted on the children's caseload and the adult prenatal program was reinstated.

In November 2004 the voters approved Amendment 35 to the Colorado Constitution, which
increased the taxes on tobacco products in order to expand several health care programs. During
the 2005 legislative session, the General Assembly passed H.B. 05-1262 to implement the
provisions of Amendment 35. Among other changes, H.B. 05-1262 increased eligibility for the
CBHP for both children and women up to 200 percent of the FPL. During the 2007 legislative
session, S.B. 07-097 expanded the program's eligibility to 205 percent FPL for FY 2007-08. During
the 2008 legislative session, the program's eligibility was expanded to 225 percent FPL for children
beginning in April 2009 and for pregnant women beginning in October 2009. Due to the current
economic situation, S.B. 09-211 repealed the expansion to 225 percent FPL in FY 2008-09 and FY
2009-10. House Bill 09-1293 reinstates the expansion of CBHP to 250 percent FPL beginning in
April 2010 if the Centers for Medicare and Medicaid Services (CMS) approve a hospital provider
fee waiver. In 2009, the General Assembly also approved providing CBHP benefits to legal
immigrants without the five-year wait residency period, if funding becomes available for this
expansion. The following table provides a five-year funding history for the CBHP medical and
dental costs.

Medical Services $65,919,891 $89,657,433  $104,684,790 $120,809,604 $133,438,868
Dental Services 5,368,921 6,834,843 8,715,754 9,876,754 10,062,349
Total Service Costs $71,288,812 $96,492,276  $113,400,544 $130,686,358 $143,501,217
Cash Fund Exempt/Cash Funds 25,305,261 33,923,185 39,874,379 46,115,911 47,939,304
Reappropriated Funds* 0 0 0 0 2,500,000
Federal Funds 45,983,551 62,569,091 73,526,165 84,570,447 93,061,913
Total funding percent increase 24.9% 35.4% 17.5% 15.2% 9.8%

*Represents the appropriation of General Fund into the Children's Basic Health Plan Trust Fund.
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The following table provides a five-year history of the caseload served by the Children's Basic
Health Plan.

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Actual Actual Actual Actual Approp./1
Children Caseload 44,177 47,047 57,795 61,582 67,152
Percent Change 7.48% 6.50% 22.85% 6.55% 9.04%
Adult Pregnant Women Average Monthly
Caseload 1,204 1,170 1,570 1,665 1,821
Percent Change 116.14% (2.82)% 34.19% 6.05% 9.37%

/1 Does not include the caseload increase from H.B. 09-1293. That caseload impact will be added once the Centers for Medicare
and Medicaid Services approve the waiver.

Factor 4: Department of Human Services Medicaid-Funded Programs

Many programs administered by the Department of Human Services (DHS) qualify for Medicaid
funding. The federal government requires that one state agency receive all federal Medicaid
funding. Therefore, the state and federal funding for all DHS programs that qualify for Medicaid
funding is first appropriated in the Department of Health Care Policy and Financing and then
transferred to the Department of Human Services (as reappropriated funds). A five-year funding
history for the DHS Medicaid-funded programs is provided in the table below.

FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10
Actual Actual Actual Actual Approp.
Expenditures $429,305,626 $333,128,748  $351,308,449  $398,390,163  $423,478,391
Annual percent change 6.0% (22.4)% 5.5% 13.4% 6.3%

For detail regarding the changes in the Department of Human Services Medicaid-Funded programs,
please see the Department of Human Services.
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Figure 1 below summarizes the eligibility for the Medicaid, CBHP, and CICP programs for the
populations based on federal poverty guidelines.

Figure 1. Department of Health Care Policy and Financing
Medicaid, Children's Basic Health Plan (CBHP), and Colorado Indigent Care Program (CICP) Eligibility
(Populations based on Federal Poverty Level)
Annual Federal
Income Povert
(Family of y
Level
Four)
$55,125 250%
$45,202 205% Colorado
Indigent
Children's Basic Program Medical
5 Health Plan Services
° >
i 3 $44,100 200% odical and Mental Health
c 2 Medical an Services Provided in
£ g Mental Health DHS.
§ g Services
- ®
2o $29,327 133%
ED
w '8
$22,050 100% Medicaid
Medical &
60% Mental Health
$13,230 | Non-Disabled Services
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(all M edicaid after HB
09-1293)
Pregnant Women 0-5 Years 6-18 Years 18 + Adults
Eligible Ages

*In addition, Medicaid coverage is available to children and adults who qualify because of a disability up to 300% of the Social
Security Income level -- which is approximately 240% of the federal poverty level and is not shown in the chart above. Additionally,
H.B. 09-1293 will allow a Medicaid Buy-In Option up to 450% of the federal poverty level for certain disabled adults.

For reference:
The two-year-average median household income for 2007 and 2008 was $62,217 for Colorado and
$51,233 for the United States (source: U.S. Census Bureau, Current Population Survey, 2006 to

2009 Annual Social and Economic Supplements).

Based on the 2000 census, 32.8 percent of Colorado's population (children and adults) were living
in a family with income below 250 percent of the federal poverty level (Colorado Health Institute).
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Review of FY 2009-10 Budget Balancing Actions from the 2009 Legislative Session

Department of Health Care Policy and Financing

Total General Cash Reappropriated Federal FTE
Funds Fund Funds Funds Funds

FY 2008-09 Final

Appropriation (2009

Session): $3,881,177,546  $1,567,671,367 $389,157,525 $22,770,129 $1,901,578,525 269.2

Breakdown of Appropriation Change by Administrative Section

Executive Director's Office 11,320,245 3,456,622 737,614 5,367 7,120,642 18.6
Medical Services Premiums 75,672,929 (10,034,905) 46,104,864 115,261 39,487,709 0.0
Medicaid Mental Health

Community Programs (1,226,407) (1,962,221) 1,347,463 670 (612,319) 0.0
Indigent Care Program 12,701,239 2,604,247  (4,509,327) 1,498,250 13,108,069 0.0
Other Medical Services 14,471,654 14,602,700 56,768 45,000 (232,814) 0.0

Department of Human
Services Medicaid-Funded

Programs 21,672,725 11,565,354  (2,085.151) 1,111,462 11,081,060 0.0
FY 2009-10

Appropriation (2009

Session): 4,015,789,931  1,587,903,164 430,809,756 25,546,139  1,971,530,872 287.8
Increase/(Decrease) 134,612,385 20,231,797 41,652,231 2,776,010 69,952,347 18.6
Percentage Change 3.5% 1.3% 10.7% 12.2% 3.7% 6.9%

*Does not show the impact of the American Recovery and Reinvestment Act of 2009 (ARRA) and does not reflect
contingent appropriation in HB 09-1293.

Executive Director's Office: The General Fund increase included: (1) $1.8 million ($5.2 million
total funds) for administrative expenses to implement H.B. 09-1293 until the waiver is approved;
(2) $1.3 million ($4.2 million total funds) for administrative costs associated with other budget
actions elsewhere in the Department; (3) $1.0 million ($3.0 million total funds) for IT
enhancements and the CBMS realignment project; (4) $293,000 ($575,000 total funds) for
additional county administration for increased eligibility determination workloads; and (5) $246,000
($403,000 total funds) for employee-related benefits and centrally appropriated line items.

These General Fund increases were partially offset with the following: (1) $978,000 ($1.9 million
total funds) to eliminate one-time funding associated with prior year legislation and budget actions;
(2) $183,000 ($456,000 total funds) to reduce the personal services and contract services base by
1.82 percent; and (3) $12,000 ($0 total funds) to refinance administrative costs for the Breast and
Cervical Cancer Treatment Program.
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Additional legislation (HB 09-1047, HB 09-1073, HB 09-1073, and HB 09-1196) added $306,000
total funds to the total appropriation but had no General Fund impact.

Medical Services Premiums: The General Fund included an increase of $98.6 million ($220.2
million total funds) for base caseload and cost increases.

This increase was offset by the following decreases: (1) $34.3 million ($0 total fund impact) to
refinance General Fund with Amendment 35 tobacco tax funds and various other cash funds; (2)
$27.3 million ($57.4 million total funds) to delay the last week of Medicaid payments and to
permanently change the payment of managed care capitation to not before the first day of the month
following enrollment; (3) $26.3 million ($54.0 million total funds) for provider rate reductions and
utilization control; (4) $17.1 million ($26.5 million total funds) to change the reimbursement
methodology for nursing facilities; and (5) $3.6 million ($7.1 million total funds) for various other
cost reduction items.

Additionally, 500,000 total funds ($0 General Fund impact) was added to fund the costs associated
with implementing the coordinated care for people with disabilities pilot program that was
authorized under S.B. 06-128.

Medicaid Mental Health Program: The General Fund included an increase of $6.3 million
($16.4 million total funds) for base caseload and cost increases. This increase was offset $8.3
million ($17.7 million total funds) to delay the last week of Medicaid payments and to permanently
change the payment of managed care capitation to not before the first day of the month following
enrollment.

Indigent Care Program: The General Fund included the following increases: (1) $2.5 million
($27.3 million total funds) for caseload and cost increase for the Children's Basic Health Plan; (3)
$2.1 million ($2.1 million total funds) to restore one-time funding adjustments made in FY 2008-
09; and (4) $1.1 million ($2.2 million total funds) to transfer funding to the Pediatric Specialty
Hospital line item from the Medical Services Premiums line item.

These General Fund increases were partially offset by $3.1 million ($4.2 million total funds) from
maximizing General Fund savings under the American Recovery and Reinvestment Act (ARRA)
with other fund transfers or decreases.

Additionally, the following increases with no General Fund impacts were included: (1) an increase
of $6.3 million total funds for the Disproportionate Share Program due to ARRA; and (2) an
increase of $1.5 million ($1.7 million total funds) to restore a one-time reduction in FY 2008-09
to the Comprehensive Primary and Preventative Care Grant Program and to increase funding based
on available revenue for the Primary Care Fund. These increases were offset by the following
reductions: (1) $13.1 million total funds to delay the last week of Children's Basic Health Plan
payments and to permanently change the payment of managed care capitation to not before the first
day of the month following enrollment; (2) $7.4 million cash funds reduction to the Primary Care

08-Dec-09 14 HCP-brf



Program (this funding was used to offset General Fund in the Medical Services Premiums section);
and (3) $105,000 cash funds to change disbursements from the Master Tobacco Settlement
Agreement.

Other Medical Services: The General Fund included an increase of $14.6 million ($14.6 million
total funds) for the Medicare Modernization Act (MMA) State Contribution Payment. Of this
amount, $7.3 million was to reverse one-time savings in FY 2008-09 related to delaying the May
2009 payment until July 2009. Another $7.3 million was added for current caseload and cost
estimates. The rest of the changes in this division related to technical and administrative
adjustments.

Department of Human Services Medicaid-Funded Programs: The General Fund increase of
$11.6 million ($21.7 million total funds) related mainly to program increases in the Services for
People with Disabilities programs in the Department of Human Services. This division is not part
of this budget briefing but was included in the table in order to summarize the entire Department
of Health Care Policy and Financing appropriations. Please see the staff briefings for the
Department of Human Services for Medicaid funding detail.

During the 2009 Session, the Joint Budget Committee members sponsored seven budget bills, in

addition to the Long Bill, in order to make the budget changes to the Department of Health Care
Policy and Financing as summarized above.

Overview of Governor's Emergency Supplementals for FY 2009-10

Due to FY 2009-10 revenue being below the March 2009 forecast, the Governor took action in
August 2009 and October 2009 to reduce expenditures in the Department of Health Care Policy and
Financing beyond what was originally appropriated. This section of the Department Overview
summarizes those actions. Some of the specific issues are discussed in greater detail in the Issue
Section of this briefing document.

Department of Health Care Policy and Financing

Total General Cash Reappropriated Federal FTE
Funds Fund Funds Funds Funds

FY 2009-10

Appropriation

(2009 Session): $4,015,789,931 $1,587,903,164 $430,809,756 $25,546,139  $1,971,530,872 287.8

Breakdown of Governor's Proposal by Issue -- Includes Officially Received Supplemental Requests
ONLY and Base Issues Contained in November Request (Does Not Represent Final Supplementals)

Technical-- Recognize
Contingent HB 09-1293
Appropriation /1 376,689,131 0 184,306,484 0 192,382,647 0.0
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Base Change-- Medicaid
Medical Program

Base Change-- Medicaid
Mental Health Program

ES #1--"Recognize ARRA
Funding for H.B. 09-1293"

ES #2-- "Medicaid Program
Reductions"

ES #3-- "Department
Administrative Reductions"

ES #4-- "Reduce Funding
for Indigent Care Program"

ES #6 -- "Additional
Provider Rate Reductions"

ES #7 -- "Additional
Payment Delay"

NP ES-- EDO Division
NP ES-- MSP Division
NP ES-- MH Division
NP ES-- OMS Division
NP ES-- DHS Division
FY 2009-10 Revised
Appropriation Before

ARRA

ES #5-- Appropriate ARRA
Impact (Adjusted to Total)

FY 2009-10 Revised
Appropriation Requested
by Governor

Total General Cash Reappropriated Federal FTE
Funds Fund Funds Funds Funds
86,404,006 48,486,520 (7,272,461) 219,526 44,970,421 0.0
4,051,232 2,977,075 (956,302) 1,377 2,029,082 0.0
0 (41,415,100) 41,415,100 0 0 0.0
(38,590,574) (20,938,539) 516,393 (7,002) (18,161,426) 0.0
(1,166,768) (2,151,651) 1,736,356 0 (751,473) 0.0
(62,219,107) (22,422,017) 0 (11,956,827) (27,840,263) (0.2)
(8,332,713) (3,974,214) (189,315) 0 (4,169,184) 0.0
(44,704,311) (21,217,605) (1,094,276) (20,388) (22,372,042) 0.0
(86,505) (43,252) 0 0 (43,253) 0.0
1,098,410 (14,482,686) 15,031,891 0 549,205 0.0
582,420 291,210 0 0 291,210 0.0
(241,508) (120,754) 0 0 (120,754) 0.0
(13,209,405) (6,477.,448) (10,873) (116,380) (6,604,704) 0.0
$4,316,004,239 $1,506,414,703 $664,292,753 $13,666,445 $2,131,690,338 287.6
0 (351,230,107)  (82,477,626) (833,989) 434,541,722 0.0
$4,316,064,239  $1,155,184,596 $581,815,127 $12,832,456  $2,566,232,060 287.6

Increase/(Decrease) $300,274,308  ($432,718,568) $151,005,371 ($12,713,683)  $594,701,188 (0.2)
Percentage Change 7.5% (27.3)% 35.1% (49.8)% 30.2% 0.0%
Increase/(Decrease) without

ARRA & HB 09-1293

impacts ($76,414,823)  ($40,073,361)  $7,761,413  (S11,879,694)  ($32,223,181) (0.2)
Percentage Change (1.9)% (2.5)% 1.8% (46.5)% (1.6)% 0.0%

/1 Reflects appropriation clause in H.B. 09-1293 as adjusted by the Department's November 6, 2009 request for the
Medical Services Premiums and Mental Health Divisions.
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Technical-- Recognize Contingent HB 09-1293 Appropriation: The table shows the impact HB
09-1293 will have if the federal waiver is approved before April 1, 2009. Because this
appropriation clause is not yet law, it is not in the FY 2009-10 appropriation base. This bill
contains a contingent appropriation clause to automatically appropriate additional funding if the
waiver is approved. Staff has modified the original HB 09-1293 contingent appropriation impact
to reflect current information contained in the Department's November 6, 2009 request.

Base Change-- Medicaid Medical Program: This issue indicates the possible Medicaid caseload
and base cost supplemental for the Medical Services Premiums line item. This is not an official
supplemental request but represents the base that the Department used when developing their FY
2010-11 request. This issue is discussed in greater detail in a later issue in this briefing packet.

Base Change-- Medicaid Mental Health Program: This issue indicates the possible Medicaid
caseload and cost supplemental for the Medicaid Mental Health program. This is not an official
supplemental request but represents the base that the Department used when developing their FY
2010-11 request. This issue is discussed in greater detail in a later issue in this briefing packet.

ES #1--""Recognize ARRA Funding for H.B. 09-1293": If HB 09-1293 is approved by CMS, the
Department proposes to hold the Hospital Fee at the original level that would be needed to raise the
revenue for the HB 09-1293 costs assuming no ARRA impact. Because ARRA reduces the state
funding needed by increasing the federal match, the difference between the original fee and the
amount needed after ARRA impacts would be used to offset General Fund expenditures.

Originally, this supplemental request also reduced FY 2009-10 General Fund appropriations by
$11.1 million to account for additional ARRA funds received in FY 2008-09 because the State
reached the 3rd Tier ARRA adjustment due to higher than anticipated unemployment rates. The
State received notice of this enhanced federal match after the close of the FY 2008-09 year. The
Controller's Office has booked this "additional revenue" to FY 2008-09 as a post-close adjustment.
Therefore, no FY 2009-10 adjustment is necessary for this issue and the Department's November
6, 2009 request reflects that this funding was recognized in FY 2008-09 instead of FY 2009-10.

ES #2-- "Medicaid Program Reductions': This issue has the following components: (1) 1.5
percent provider rate reduction on most of the Department's providers; (2) a reduction to FQHC
rates; (3) a reduction to the Home and Community Based Services (HCBS) Waiver Transportation
Benefit; (4) a limit to personal care and homemaker in HCBS Waivers; (5) granting state-only
prenatal clients Medicaid eligibility; (6) eliminating the telehealth disease management program,;
(7) reducing pharmacy reimbursement rates; (8) expanding the preferred drug list; (9) eliminating
General Fund outstationing payments; (10) reducing Mental Health capitation rates; and (11)
recognizing additional recoupment payments in the Mental Health program.

ES #3--"Department Administrative Reductions": This issue has the following major

components: (1) reduce legal services and third party recovery legal payments; (2) reduce operating
expenditures to only the most essential expenditures; (3) reduce costs within the Medicaid
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Management Information System contract; (4) eliminate the school-based Medical Assistance Sites
pilot program; (5) refinance HB 09-1293 General Fund with the Hospital Provider Fee Cash Fund
assuming that CMS approves the waiver program; and (6) Reduce the Children's Basic Health Plan
outreach funding.

ES #4-- "Reduce Funding for Indigent Care Program': This issue eliminates certain
supplemental payments made to providers participating in the Indigent Care Programs and the
associated administrative expenses. The cash fund reductions to the ICP line items will be used to
refinance General Fund appropriations in the Medical Services Premiums line item. In addition,
the proposal reduces (and eliminates in FY 2010-11) payments to private hospitals that receive their
state match through the General Fund. The Department anticipates that the Hospital Provider Fee
will alleviate some of the impact from this reduction. This supplemental is discussed in greater
detail in a later issue in this briefing packet.

ES #6-- "Additional Provider Rate Reductions": This issue is part of the budget actions the
Governor proposed in October 2009 to reduce expenditures based on the September revenue
forecast. This issue reduces the provider rates paid to most Medicaid physical health fee-for-service
and managed care providers by 1.0 percent effective December 1, 2009. The exceptions from this
provider rate reduction are as follows: prescription drugs; federally qualified health centers; rural
health centers; hospice care; Class I and II nursing facilities; and prepaid inpatient health plan
(PIHP) administration. This supplemental is discussed in greater detail in a later issue in this
briefing packet.

ES #7 -- "Additional Payment Delay': This issue is part of the budget actions the Governor
proposed in October 2009 to reduce expenditures based on the September revenue forecast. This
issue delays one additional week of provider payments in FY 2009-10 (with SB 09-265 the number
of provider payment delayed is 2 weeks). This supplemental is discussed in greater detail in a later
issue in this briefing packet.

NP ES-- EDO Division: This issue represents the Department's reductions from common policy
and centrally appropriated line items. Most of these non-prioritized items are from corresponding
budget reductions in the Department of Personnel and Administration.

NP ES-- MSP Division: The majority of these non-prioritized items relate to increasing the amount
of the Amendment 35 Tobacco Tax funding used to offset General Fund appropriations in the
Medical Services Premiums line item. This issue also contains the costs to the Medical Services
Premiums line item due to closing beds at Fort Logan and at the Grand Junction Regional Center.

NP ES-- MH Division: This issue contains the estimated costs to the Mental Health Capitation
program due to closing beds at Fort Logan.

NP ES-- OMS Division: This issue reduces funding to the Commission on Family Medicine line
item by 10 percent in FY 2009-10. This reduction carries forward into FY 2010-11.
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NP ES-- DHS Division: This issue contains the summation of all of the DHS supplemental
reductions that have Medicaid funded impacts. These issues are discussed in the staff briefings for
the Department of Human Services and are shown here only to help provide a total funding request
for the Department of Health Care Policy and Financing.

ES #5-- Appropriate ARRA Impacts: This issue requests that the impacts of the increased federal
match under the American Recovery and Reinvestment Act (ARRA) be formally appropriated.
Currently, this ARRA impact is shown in the JBC Staff Director's General Fund Overview as an
appropriation offset but is not formally appropriated. By formally adjusting the General Fund
appropriation, the Governor's Office calculates that the amount of funding needed to maintain a 2.0
percent General Fund reserve is lowered by $7.0 million. This item is discussed in greater detail
in Issue #2 of this briefing packet.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

DECISION ITEM PRIORITY LIST

Decision Item GF CF RF FF Total FTE

1 134,715,479  (29,498,967) 390,381 101,716,676 207,323,569 0.0

Request for FY 2010-11 Medical Services
Premiums (Base Caseload & Cost Forecast)

Medical Services Premiums. Estimated base increase to the Medical Services Premiums line item based on
the anticipated number of clients who will be served in FY 2010-11 and the cost of providing medical services
to those clients. The Department currently projects an increase in caseload of 10.96 percent over their revised
FY 2009-10 estimate. The Department is also forecasting an increase in overall per-capita spending of 0.12
percent over their revised FY 2009-10 estimate. The overall total increase projected for the base changes to
the Medical Service Premiums is 24.7 percent over the current appropriation. This decision item is discussed
in greater detail in a separate issue. Statutory authority: Sections 25.5-4 et al, 25.5-5-et al, and 25.5-6 et al
C.R.S. (2009).

2 10,807,345 (75,390) 4,338 10,645,511 21,381,804 0.0

Request for FY 2010-11 Medicaid Mental Health
Community Programs (Base Caseload & Cost
Forecast)

Medicaid Mental Health Community Programs. Estimated base increase to the Medicaid Community
Mental Health line items. The request is based on the anticipated growth in the Medicaid caseload described
above as well as a decrease in the overall weighted capitation rate change of 2.51 percent. This decision item
is discussed in greater detail in a separate issue. Statutory authority: Sections 25.5-308, 25.5-5-408, and 25.5-
5-411, C.R.S. (2008).

3 9,435,683 (3,287,635) 9,435,683 11,482,595 27,066,326 0.0

Children's Basic Health Plan Medical Premium
and Dental Costs (Base Caseload & Cost Forecast)

Indigent Care Programs. Estimated increase based on forecasted caseload and cost-per-client estimates for
the Children's Basic Health Plan. The Department is forecasting a 16.3 percent increase to the children's
caseload in FY 2010-11 over their current FY 2009-10 estimate. The Department is also forecasting that the
adult pregnant women caseload will increase by 44.3 percent in FY 2010-11. Medical costs for children are
anticipated to increase from $1,931.91 to $2,074,10. The dental costs for children are anticipated to increase
from $162.35 to $164.35. Finally, medical costs of adult pregnant women are anticipated to increase from
$10,552.63 to $11,006.39. This decision item is discussed in greater detail in a later issue in this briefing
packet. Statutory authority: Sections 25.5-8 et al, C.R.S. (2008).

4 1,727,607 0 0 0 1,727,607 0.0

Medicare Modernization Act State Contribution
Payment (Base Caseload & Cost Forecast)
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Decision Item GF CF RF FF Total FTE

Other Medical Programs. Estimated increase for the Medicare Modernization Act (MMA) State
Contribution Payment based on projected caseload of dual eligible individuals and a projected increase in the
per-client per-month rate paid by the State, per federal regulation. Statutory authority: Section 25-5-4-105
and Section 25.5-5-503, C.R.S. (2009) and 42 CFR 423.910 (g).

5 65,361 2,830 0 201,337 269,528 0.0

Medicaid Management Information System Cost
Adjustment

Executive Director's Office. This request is for $269,528 total funds for the annual cost adjustment and
increase for the fixed price portion of the Medicaid Management Information System (MMIS) contract.
Statutory authority: Sections 25.5-4-204 (3), C.R.S. (2009) and Section 1903 (a) of the Social Security Act
[42 U.S.C. 1396b] (a).

6 50,000 0 0 50,000 100,000 0.0

Funding for Federally Mandated Audit of
Disproportionate Share Hospital Expenditures

Executive Director's Office. The Department requests $100,000 total funds in FY 2010-11 in order to
contract with a certified independent auditor to audit the Department's Disproportionate Share Hospital (DSH)
expenditures in compliance with federal regulations. Statutory authority: Section 1923 of the Social Security
Act [42 U.S.C. 1396r-4].

Total 156,801,475  (32,859,162) 9,830,402 124,096,119 257,868,834 0.0
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BASE REDUCTION ITEM PRIORITY LIST

Base Reduction GF CF RF FF Total FTE

1 (11,201) (1,672) 0 131,232 118,359 0.0

Prevention and Benefits for Enhanced Value (P-
BEV)

Executive Director's Office and Medical Service Premiums. The Department's request is for the following:
(1) consolidate utilization review contracts; (2) expand the set of dental procedures that may be performed by
dental hygienists; and, (3) improve non-emergency medical transportation policies. Statutory authority: Section
25.5-4-104, C.R.S. (2009) and Section 12-35-128, C.R.S. (2009).

2 (454,577) (219,260) 0 (1,858.,847) (2,532,684) 0.9
Coordinated Payment and Payment Reform

Executive Director's Office, Medical Services Premiums, and Other Medical Services. The Department's
request has two major components: (1) payment coordination and (2) payment reform. The payment
coordination piece involves consolidating payment and billing processes, expanding audits conducted by the
Nursing Facility Section, initiating a pilot audit of a Community Mental Health Center, and increasing
enrollment of Medicare-eligible clients into Medicare. The payment reform would be a first step in trying to
align economic incentives with desired outcomes. Under this proposal the Department would target three areas
for rate reform: Home and Community-Based waiver programs, physician rate payments, and rates paid to
Federally Qualified Health Centers. Statutory authority: Sections 25.5-5-411,25.5-4-401,25.5-4-403, 25.5-4-
301, and 25.5-6-206, C.R.S. (2009).

3 (443,253) 0 0 (517,429) (960,682) 0.0

Expansion of State Maximum Allowable Cost
Pharmacy Rate Methodology

Executive Director's Office and Medical Services Premiums. This request reduces expenditures by
$960,682 total funds by including more drugs in the State Maximum Allowable Cost methodology. This issue
expands upon an issue approved last year which allowed the Department to implement a State Maximum
Allowable Cost methodology for 97 drugs. The Department believes that this program can be expanded in FY
2010-11 for even greater costsavings. Statutory authority: Sections 25.5-4-204 (3), C.R.S. (2009) and Section
1903 (a) of the Social Security Act [42 U.S.C. 1396b] (a).

4 (4,463,448) 0 0  (5,633,714)  (10,097,162) 0.0

Medicaid Program Efficiencies
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Base Reduction GF CF RF FF Total FTE

Medical Services Premiums. Under this proposal, the Department will reduce expenditures by $10.1 million
by changing the billing methodology for home health services for nursing, physical therapy, occupational
therapy, speech therapy, and assessment and teaching visits. Under the Department's current billing
methodology, providers bill for a single unit of service for every visit, regardless of the time spent with the
client up to 2.5 hours of care per day. Under the Department's proposed change, the Department would require
providers to bill in half hour increments based on actual time spent with the client. Statutory authority: Section
25.5-5-102, C.R.S. (2009).

5 (93,822,636) (5,227,680) (77,508)  (88,973,696)  (188,101,520) 0.0
Medicaid Payment Timing

Medical Services Premiums and Mental Health Community Programs. The Department requests a
reduction of $188.1 million total funds in FY 2010-11 by shifting 4 weeks of provider payments into FY 2011-
12. In order to reduce the impact of the out-year expenditure due to the payment delays, the Department also
proposes to delay the final three weeks of payments in FY 2011-12, the final two weeks of payments in FY
2012-13, and the final week of payments in FY 2013-14. This decision item is discussed in greater detail in
a separate issue later in this briefing packett. Statutory authority: Section 25.5-4-401, C.R.S. (2009) gives
authority for a one week payment delay in FY 2009-10. This statute would need to be change to enable the
Department's proposed payment delay schedule through FY 2013-14.

6 (27,963,869) 11,350,706 (214)  (18,620,663) (35,234,040) 0.0
Medicaid Program Reductions

Medical Services Premiums and Mental Health Community Programs. The Department's request would
reduce Medicaid physical health provider rates by 1.0 percent, reduce capitation rates paid to behavioral health
organizations, reduce reimbursement to mid-level practitioners, impose restrictions on certain durable medical
equipment; restrict nursing facility per diem growth to 0.0 percent in FY 2010-11; and, refinance a portion of
Medical Services Premiums with an existing cash fund appropriation. These provider rate reductions would
be effective July 1, 2010 and are in addition to other provider rate reductions already proposed or enacted in
FY 2009-10. Portions of this issue are discussed in greater detail in separate issue in this briefing packet.
Statutory authority: Section 25.5-4-401 (1) (a), Section 25.5-6-202, and 24-22-117, C.R.S. (2009). This issue
would require a statutory change regarding the nursing facility rates reductions.

Intentionally Left Blank

8 (192,399,664)  (30,506,863)  (440,258) 223,346,785 0 0.0

Adjust Department Appropriations to Reflect
Enhanced Federal Medicaid Assistance Percentage

Medical Services Premiums, Medicaid Mental Health Community Programs, Indigent Care Programs,
Other Medical Services, Department of Human Services Medicaid-Funded Programs. The Department's
budgetrequestreflects the enhanced Federal Medicaid Assistance Percentage (FM AP) thatthe State isreceiving
as aresult of the American Recovery and Reinvestment Act of 2009 (ARRA). This item is discussed in greater
detail in a separate issue in this briefing packet. Statutory authority: Section 25.5-1-104 (2) (4), C.R.S. (2009).

Total (319,558,648)  (24,604,769) (517,980) 107,873,668  (236,807,729) 0.9

08-Dec-09 23 HCP-brf



FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

NON-PRIORITIZED ITEM LIST

Non-Prioritized Item List GF CF RF FF Total FTE

1 229,803 948 1,108 231,563 463,422 0.0

DHS - Office of Information Technology Services -
Medicaid Funding, Colorado Benefits Management
System.

2 (46,405) 0 (103,363) (46,404) (196,172) (25.0)

Statewide Information Technology Staff Consolidation

3 (124,325) 35 41 (124,261) (248.,510) 0.0

DHS - Enforcing Sponsorship Commitment for
Applicants and Recipients of Adult Financial Programs

4 (25,691,418) 25,691,418 0 0 0 0.0

DPHE - Amendment 35 Funding Reduction

5 8,138 0 0 8,137 16,275 0.0

DHS - Annual Fleet Vehicle Replacement

6 (2,881,495) (11,789) 0 (3,651,851) (6,545,135) 0.0
DHS - Two Percent Community Provider Rate Base
Decrease

7 (77,387) 1 1 (85,956) (163,341) 0.0
DHS - Statewide Information Technology Staff
Consolidation

8 (4,758) 0 0 (9,620) (14,378) 0.0
DPHE - Statewide Information Technology Staff
Consolidation

Total (28,587,847) 25,680,613  (102,213) (3,678,392) (6,687,839) (25.0)
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

OVERVIEW OF NUMBERS PAGES

The following table summarizes the total change, in dollars and as a percentage, between the
Department's FY 2009-10 appropriation and its FY 2010-11 request.

Table 1: Total Requested Change, FY 2009-10 to FY 2010-11 (millions of dollars)

Category GF CF RF FF Total FTE

FY 2009-10 Appropriation* $1,587.9 $430.8 $25.5 $1,971.5 | $4,015.7 287.8
FY 2010-11 Request 1,385.1 657.9 20.3 2,459.5 4,522.8 292.9
Increase / (Decrease) ($202.8) $227.1 (85.2) $488.0 $507.1 5.1
Percentage Change (12.8)% 52.7% (20.4)% 24.8% 12.6% 1.8%

*Current Appropriation. Does not reflect budget reduction items until acted upon.

As shown in Table 1 above, the Department's FY 2010-11 budget request includes a total General
Fund decrease of $202.8 million (12.8 percent) from the current FY 2009-10 appropriation. The
Department's request includes the following significant General Fund increases: (1) $145.5 million
for forecasted caseload and cost growth for the Medicaid medical and mental health programs; (2)
$9.4 million for caseload and cost growth in the Children's Basic Health Plan; and (3) $1.7 million
for the forecasted caseload and cost growth for the Medicare Modernization Act State Contribution
Payment.

These increases are more than offset by the following significant reductions: (1) $192.2 million to
recognize the increase to the federal financial participation for the Medicaid program under the
American Recovery and Reinvestment Act of 2009 (ARRA); (2) $93.8 million to delay payment
of the last four weeks of Medicaid claims in FY 2010-11 until FY 2011-12; (3) $31.3 million for
provider rate reductions and cost containments in addition to those already proposed in August 2009
and October 2009; (4) $25.7 million to offset General Fund appropriations in the Medical Services
Premiums line item with Amendment 35 tobacco tax funds administered by the Department of
Public Health and Environment; (5) $5.4 million for various proposed Medicaid payment and
program efficiency initiatives; and (6) $11.0 million net reduction related to annualizing enacted
and proposed FY 2009-10 budget actions and prior year legislation.

Table 2 summarizes the changes requests contained in the Department's total FY 2010-11 budget
request, as compared with the original FY 2009-10 appropriation and Table 3 summarizes the
Department's request compared to the original FY 2009-10 appropriation as well as to the revised
FY 2009-10 as officially requested by the Governor as of December 2009.
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Table 2: Total Department Requested Changes, FY 2009-10 to FY 2010-11 (in millions)

Category GF CF RF FF Total FTE

Decision Items $156.8 ($32.8) $9.8 $124.1 $257.9 0.0

Budget Amendments 6.7) (0.3) 0.0 (11.2) (18.2) 0.0

Base Reduction Items (125.1) 6.0 0.2) (117.8) (237.1) 0.9

Non-Prioritized Items (29.0) 25.7 0.1) (3.3) (6.7) (25.0)

Technical/Base Changes (6.6) 259.0 (14.3) 273.1 511.2 29.2

ARRA Impacts (192.2) (30.5) 0.4) 223.1 0.0 0.0

Total Changes ($202.8) $227.1 ($5.2) $488.0 $507.1 5.1

Table 3: Department Overview of FY 2009-10 and FY 2010-11 Budget Request

Department of Health Care
Policy and Financing GF CF RF FF Total FTE
2009 Session FY 2009-10
Appropriation $1,587,903,164 $430,809,756  $25,546,139 $1,971,530,872 | $4,015,789,931 | 287.8
Received Supplementals (Aug & Dec) (132,952,056) 57,405,276  (12,100,597) (79,222,684) | (166,870,061) 0.2)
HB 09-1293 Impact (if CMS approved) 0 184,306,484 0 192,382,647 376,689,131 0.0
Estimated Caseload Increases 51,463,595 (8,228,763) 220,903 46,999,503 90,455,238 0.0
ARRA Impact (351,230,107) (82,477,626) (833,989) 434,541,722 0 0.0
REVISED FY 2009-10 Appropriation
Requested $1,155,184,596 $581,815,127  $12,832,456 $2,566,232,060 | $4,316,064,239 | 287.6
Technical / Base Adjustments to
REVISED BASE 428,032,992 108,193,909  (1,596,751)  (323,869,297) 210,760,853 29.4
FY 2010-11 Requested BASE $1,583,217,588 $690,009,036  $11,235,705 $2,242,362,763 | $4,526,825,092 | 317.0
Decision Items & BA (w/o ARRA) 148,126,832 (33,274,564) 9,830,402 114,993,203 239,675,873 0.0
Base Reduction Items (w/o ARRA) (125,080,864) 6,027,742 (181,084)  (117,784,072) [ (237,018,278) 0.9
Non-Prioritized Requests (w/o ARRA) (28,967,129) 25,680,613 (102,212) (3,299,090) (6,687,818) | (25.0)
ARRA Impact (192,199,955) (30,541,609) (440,258) 223,181,822 0 0.0
FY 2011-12 November Budget Req. $1,385,096,472 $657,901,218  $20,342,553  $2,459,454,626 | $4,522,794,869  292.9
$ Change to Original FY 09-10 App. (202,8006,692) 227,091,462  (5,203,586) 487,923,754 507,004,938 5.1
% Change (12.8)% 52.7% (20.4)% 24.7% 12.6% 1.8%
$ Change to Revised FY 09-10 App. 229,911,876 76,086,091 7,510,097  (106,777,434) 206,730,630 5.3
% Change 19.9% 13.1% 58.5% 4.2)% 4.8% 1.8%

The tables on the following pages summarizes the Department's FY 2010-11 budget request by
division. For a breakdown of change requests by line item see the Department's number pages
in Appendix A. For reconciliation of the Department's request for FY 2009-10 and FY 2010-11

see Appendix AA.
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FY 2010-11 Joint Budget Committee Staff Document
Department of Health Care Policy and Financing

FY 2009-10 FY 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 FY 2010-11
$ Change to $ Change to
Department Request Original App. Revised Proposal Change to App. Request Original APP % Change  Revised Proposal % Change
Executive Director's 114,333,199 120,426,709 6,093,510 133,706,289 19,373,090 16.9% 13,279,580 11.0%
FTE 287.8 287.6 (0.2) 292.9 51 1.8% 5.3 1.8%
Genera Fund 38,499,212 36,439,373 (2,059,839) 37,016,136 (1,483,076) -3.9% 576,763 1.6%)
Cash Funds 8,066,543 12,397,761 4,331,218 15,138,611 7,072,068 87.7% 2,740,850 22.1%|
Reappropriated Funds 1,796,135 1,796,135 0 1,944,955 148,820 8.3% 148,820 8.3%
Federal Funds 65,971,309 69,793,440 3,822,131 79,606,587 13,635,278 20.7% 9,813,147 14.1%)
Medical Services Premiums 2,572,042,638 2,869,367,670 297,325,032 2,977,258,123 405,215,485 15.8% 107,890,453 3.8%
General Fund & GFE 1,112,661,142 781,075,407 (331,585,735) 968,547,476 (144,113,666) -13.0% 187,472,069 24.0%|
Cash Funds 167,097,000 324,695,877 157,598,877 335,181,965 168,084,965 100.6% 10,486,088 3.2%
Reappropriated Funds 2,746,329 2,938,657 192,328 3,050,056 303,727 11.1% 111,399 3.8%
Federal Funds 1,289,538,167 1,760,657,729 471,119,562 1,670,478,626 380,940,459 29.5% (90,179,103) -5.1%)
Medicaid Mental Health 215,104,388 214,194,732 (909,656) 230,938,829 15,834,441 7.4% 16,744,097 7.8%
Genera Fund 99,097,143 74,935,681 (24,161,462) 90,541,417 (8,555,726) -8.6% 15,605,736 20.8%|
Cash Funds 8,434,054 7,258,196 (1,175,858) 10,819,672 2,385,618 28.3% 3,561,476 49.1%)
Reappropriated Funds 9,208 10,393 1,185 12,051 2,843 30.9% 1,658 16.0%
Federal Funds 107,563,983 131,990,462 24,426,479 129,565,689 22,001,706 20.5% (2,424,773) -1.8%)
Indigent Care Program 556,535,683 567,593,206 11,057,523 640,917,906 84,382,223 15.2% 73,324,700 12.9%
General Fund & GFE 37,651,659 14,402,875 (23,248,784) 18,467,335 (19,184,324) -51.0% 4,064,460 28.2%|
Cash Funds 220,738,573 213,106,366 (7,632,207) 271,160,722 50,422,149 22.8% 58,054,356 27.2%|
Reappropriated Funds 14,844,000 2,887,173 (11,956,827) 0,832,916 (5,011,084) -33.8% 6,945,743 240.6%)
Federal Funds 283,301,451 337,196,792 53,895,341 341,456,933 58,155,482 20.5% 4,260,141 1.3%)
Other Medical Services 134,295,632 134,054,124 (241,508) 136,574,451 2,278,819 1.7% 2,520,327 1.9%
Genera Fund 91,099,689 90,447,683 (652,006) 93,244,833 2,145,144 2.4% 2,797,150 3.1%)
Cash Funds 25,840,683 23,730,137 (2,110,546) 24,785,410 (1,055,273) -4.1% 1,055,273 4.4%|
Reappropriated Funds 4,025,000 3,676,141 (348,859) 3,850,570 (174,430) -43% 174,429 4.7%)
Federal Funds 13,330,260 16,200,163 2,869,903 14,693,638 1,363,378 10.2% (1,506,525) -9.3%)
DHS Programs 423,478,391 410,427,798 13,050,593) 403,399,271 (20,079,120) -4.7% (7,028,527) -1.7%
Genera Fund 208,894,319 157,883,577 (51,010,742) 177,279,275 (31,615,044) -15.1% 19,395,698 12.3%
Cash Funds 632,903 626,790 (6,113) 814,838 181,935 28.7% 188,048 30.0%|
Reappropriated Funds 2,125,467 1,523,957 (601,510) 1,652,005 (473,462) 223% 128,048 8.4%)
Federal Funds 211,825,702 250,393,474 38,567,772 223,653,153 11,827,451 5.6% (26,740,321) -10.7%)
DEPARTMENT TOTAL 4,015,789,931 4,316,064,239 300,274,308 4,522,794,869 507,004,938 12.6% 206,730,630 4.8%
FTE 287.80 287.6 (0.2) 292.9 51 1.8% 5.3 1.8%)
General Fund & GFE 1,587,903,164 1,155,184,596 (432,718,568) 1,385,096,472 (202,806,692) -12.8% 229,911,876 19.9%
Cash Funds 430,809,756 581,815,127 151,005,371 657,901,218 227,091,462 52.7% 76,086,091 13.1%
Reappropriated Funds 25,546,139 12,832,456 (12,713,683) 20,342,553 (5,203,586) -20.4% 7,510,097 58.5%
Federal Funds 1,971,530,872 2,566,232,060 594,701,188 2,459,454,626 487,923,754 24.7% (106,777,434) -4.2%)
General Fund Exempt 489
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Table 5: Requested Changes for Executive Director's Office, FY 2009-10 to FY 2010-11

Executive Director's Office GF CF RF FF Total FTE

FY 2009-10 Appropriation $38,499,212 $8,066,543 $1,796,135 $65,971,309 ($114,333,199 287.8

Submitted Supplementals (2,059,839) 1,762,320 0 (567,289) (864,808) 0.2)

Estimated HB 09-1293 Impact 0 2,568,898 0 4,389,420 6,958,318 0.0

Revised FY 2009-10

Appropriation $36,439,373 $12,397,761 $1,796,135 $69,793,440 | $120,426,709 287.6

Annualize prior year budget

actions and special legislation (813,843) 4,124,823 29,239 8,414,007 11,754,226 29.4

Annualize Supplemental Requests

and Technical Base Adjustments 1,807,237 (1,424,335) 0 223,878 606,780 0.0

Common Policy Adjustments (622,147) 37,532 222,943 615,384 253,712 0.0

FY 2010-11Base Request $36,810,620 $15,135,781 $2,048,317 $79,046,709 | $133,041,427 317.0

DI #5- MMIS Information System

Cost Adjustment 65,361 2,830 0 201,337 269,528 0.0

DI #6 - Disproportionate Share

Hospital Audit 50,000 0 0 50,000 100,000 0.0

BRI #1 - Prevention & Benefits

Evaluation 0 0 0 151,932 151,932 0.0

BRI #2 - Coordinated Payment and

Payment Reform 117,126 0 0 140,057 257,183 0.9

BRI #3 - Expansion of State MAX

Pharmacy Rate Methodology 24,192 0 0 72,576 96,768 0.0

NP #2: Statewide Information

Technology Staff Consolidation (46,405) 0 (103,362) (46,404) (196,171) (25.0)

NP #8: DPHE Statewide

Information Technology Staff

Consolidation (4,758) 0 0 (9,620) (14,378) 0.0

Total FY 2010-11 EDO Request $37,016,136 $15,138,611 $1,944,955 $79,606,587 ($133,706,289 292.9

$ Change from original FY

2009-10 Appropriation (8$1,483,076) $7,072,068 $148,820 $13,635,278 | $19,373,090 5.1

% Change 3.9)% 87.7% 8.3% 20.7% 16.9% 1.8%

$ Change from revised FY 2009-

10 Appropriation $576,763  $2,740,850 $148,820 $9,813,147 | $13,279,580 5.3

% Change 1.6% 22.1% 8.3% 14.1% 11.0% 1.8%
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Table 6: Requested Changes for Medical Service Premiums, FY 2009-10 to FY 2010-11

Medical Services Premiums GF/GFE CF RF FF Total
FY 2009-10 Appropriation $1,112,661,142 $167,097,000 $2,746,329 $1,289,538,167 $2,572,042,638
Submitted Supplementals (100,470,361) 58,327,823 (27,198) (39,946,920) (82,116,656)
HB 09-1293 Estimated Impact 0 146,518,843 0 146,518,839 293,037,682
Estimated Caseload Increase 48,486,520 (7,272,461) 219,526 44,970,421 86,404,006
ARRA Impact (279,601,894) (39,975,328) 0 319,577,222 0
Revised FY 2009-10
Appropriation $781,075,407 $324,695,877 $2,938,657 $1,760,657,729 $2,869,367,670
Back-out Estimated Caseload
Increase, HB 09-1293 and ARRA
Impacts 231,115,374 (99,271,054)  (219,526) (511,066,482) (379,441,688)
Annualize prior year budget
actions and legislation 79,646,715 161,354,130 0 240,718,262 481,719,107
Annualize supplemental requests* 40,098,719 (34,644,792) 17,029 5,604,056 11,075,012
FY 2010-11 Base Request $1,131,936,215 $352,134,161 $2,736,160 $1,495,913,565 $2,982,720,101

Medicaid Caseload and Cost

Forecast (DI #1) 134,715,479 (29,498.,967) 390,381 101,716,676 207,323,569
FY 2010-11 Base & Caseload $1,266,651,694 $322,635,194 $3,126,541 $1,597,630,241 $3,190,043,670
BRI #1: Prevention & Benefits (14,606) (2,181) 0 (16,786) (33,573)
BRI #2: Payment Reform (1,558,547) (232,747) 0 (1,791,293) (3,582,587)
BRI #3: Expand State Max (528,725) 0 0 (528,725) (1,057,450)
BRI #4: Medicaid Efficiencies (5,048,579) 0 0 (5,048,583) (10,097,162)
BRI #5: Payment Timing (79,070,398) (4,143,069) (76,485) (83,356,044) (166,645,996)
BRI #6: Medicaid Reductions (28,053,217) 11,502,201 0 (14,560,213) (31,111,229)
NP #3: DHS - OAP Issue (128,775) 0 (128,775) (257,550)
NP #4: DPHE Amendment 35 (25,691,418) 25,691,418 0 0 0
BRI #8: ARRA Adjustments (158,009,953) (20,268,851) 0 178,278,804 0
Total FY 2010-11 Request $968,547,476 $335,181,965 $3,050,056 $1,670,478,626 $2,977,258,123
$ Change from original FY
2009-10 Appropriation ($144,113,666) $168,084,965 $303,727 $380,940,459 $405,215,485
Percent Change (13.0)% 100.6% 11.1% 29.5% 15.8%
$ Change from revised FY
2009-10 Appropriation $187,472,069 $10,486,088 $111,399 ($90,179,103) $107,890,453
% Change 24.0% 3.2% 3.8% 5.1)% 3.8%

*Includes EBA #1 submitted on December 1, 2009.
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Table 7: Requested Changes for Medicaid Mental Health, FY 2009-10 to FY 2010-11

Medicaid Mental Health

Community Programs GF CF RF FF Total
FY 2009-10 Current
Appropriation $99,097,143 $8,434,054 $9,208 $107,563,983 $215,104,388
Submitted Supplementals (3,988,083) 0 (192) (3,998,767) (7,987,042)
HB 09-1293 Estimated Impact 0 1,508,077 0 1,508,077 3,016,154
Estimated Caseload Increase 2,977,075 (956,302) 1,377 2,029,082 4,051,232
ARRA Impact (23,150,454) (1,727,633) 0 24,878,087 0
Revised FY 2009-10
Appropriation $74,935,681 $7,258,196 $10,393 $131,980,462 $214,184,732
Back-out Estimated Caseload
Increase, HB 09-1293 and ARRA
Impacts 20,173,379 1,175,858 (1,377) (28,415,246) (7,067,386)
Annualize prior year budget
actions and legislation 8,281,593 4,584,612 0 12,867,709 25,733,914
Annualize supplemental requests 1,201,568 0 (66) 1,080,586 2,282,088
FY 2010-11 Base Request $104,592,221 $13,018,666 $8,950 $117,513,511 $235,133,348

Medicaid Community Mental

Health Programs (DI #2) 10,807,345 (75,390) 4,338 10,645,511 21,381,804
FY 2010-11 Base + Caseload $115,399,566 $12,943,276 $13,288 $128,159,022 $256,515,152
BRI #5: Payment Timing (9,837,360) (887,887) (1,023) (10,729,254) (21,455,524)
BRI #6: Medicaid Reductions (1,852,307) (208,575) (214) (2,061,715) (4,122,811)
NPI #3: DHS OAP Issue (3,994) 0 0 (3,994) (7,988)
BRI #8: ARRA Adjustment (13,164,488) (1,027,142) 0 14,191,630 0
Total FY 2010-11 Request $90,541,417 $10,819,672 $12,051 $129,555,689 $230,928,829
$ Change from original FY
2009-10 Appropriation ($8,555,726) $2,385,618 $2,843 $21,991,706 $15,824,441
Percent Change (8.6)% 28.3% 30.9% 20.4% 7.4%
$ Change from revised FY
2009-10 Appropriation $15,605,736 $3,561,476 $1,658 ($2,424,773) $16,744,097
% Change 20.8% 49.1% 16.0% (1.8)% 7.8%
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Table 8: Requested Changes for Indigent Care Programs, FY 2009-10 to FY 2010-11

Indigent Care Programs

GF/GFE

CF

RF

FF

Total

FY 2009-10 Appropriation

$37,651,659

$220,738,573

$14,844,000

$283,301,451

$556,535,683

Submitted Supplementals (19,773,987)  (2,735,608) (11,956,827)  (27,994,250) (62,460,672)
Estimated HB 09-1293 Impact 0 33,631,275 0 39,886,920 73,518,195
ARRA Impact (3,474,797) (38,527,874) 0 42,002,671 0
Revised FY 2009-10

Appropriation $14,402,875 $213,106,366 $2,887,173  $337,196,792 $567,593,206
Back-out ARRA and HB 09-

1293 Impacts 3,474,797 4,896,599 0 (81,889,591) (73,518,195)
Annualize prior year budget

actions and legislation ($2,457,414) $64,403,955 ($2,457,414) $70,714,918 $130,204,045
Annualize supplementals ($5,253,381) $255,053 $20,241 ($5,449,389) ($10,427,476)
FY 2010-11 Base Request $10,166,877 $282,661,973 $450,000 $320,572,730 $613,851,580
Children's Basic Health Plan

Premium and Dental Benefit

Costs (DI #3) 9,435,683  (3,287,635) 9,435,683 11,482,595 27,066,326
FY 2010-11 Base + Caseload $19,602,560 $279,374,338 $9,885,683 $332,055,325 $640,917,906
BRI #8: ARRA Adjustment (1,135,225)  (8,213,616) (52,767) 9,401,608 0
Total FY 2010-11 Request $18,467,335 $271,160,722 $9,832,916 $341,456,933 $640,917,906
$ Change from original FY

2009-10 Appropriation ($19,184,324) $50,422,149 ($5,011,084) $58,155,482 $84,382,223
Percent Change (51.0)% 22.8% (33.8)% 20.5% 15.2%
$ Change from revised FY

2009-10 Appropriation $4,064,460 $58,054,356 $6,945,743 $4,260,141 $73,324,700
% Change 28.2% 27.2% 240.6% 1.3% 12.9%
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Table 9: Requested Changes for Other Medical Services, FY 2009-10 to FY 2010-11

Other Medical Services GF CF RF FF Total
FY 2009-10 Appropriation $91,099,689 $25,840,683  $4,025,000 $13,330,260 $134,295,632
Submitted Supplementals (120,754) 0 0 (120,754) (241,508)
ARRA Impact (531,252) (2,110,546) (348,859) 2,990,657 0
Revised FY 2009-10 Appropriation $90,447,683 $23,730,137 $3,676,141 $16,200,163 $134,054,124
Back-out ARRA Impact 531,252 2,110,546 348,859 (2,990,657) 0
FY 2010-11 Base Request $90,978,935 $25,840,683  $4,025,000 $13,209,506 $134,054,124
Medicare Modernization Act State
Contribution Payment (DI #4) 1,727,607 0 0 0 1,727,607
FY 2010-11 Base + Caseload
Request $92,706,542 $25,840,683  $4,025,000 $13,209,506 $135,781,731
BRI #2: Payment Reform 792,720 0 0 0 792,720
BRI #8: ARRA Adjustment (254,429) (1,055,273) (174,430) 1,484,132 0
Total FY 2010-11 Request $93,244,833 $24,785,410 $3,850,570 $14,693,638 $136,574,451
$ Change from original FY 2009-
10 Appropriation $2,145,144  ($1,055,273) ($174,430) $1,363,378 $2,278,819
% Change 2.4% 4.1)% 4.3)% 10.2% 1.7%
$ Change from revised FY 2009-10
Appropriation $2,797,150 $1,055,273 $174,429  ($1,506,525) $2,520,327
% Change 3.1% 4.4% 4.7% 9.3)% 1.9%
08-Dec-09 32 HCP-brf




Table 10: Requested Changes for Department of Human Services, Medicaid-Funded
Programs, FY 2009-10 to FY 2010-11

DHS Medicaid-Funded Programs GF CF RF FF Total
FY 2009-10Appropriation $208,894,319 $632,903 $2,125,467 $211,825,702 $423,478,391
Submitted Supplementals (5,096,625) 53,261 (116,380) (8,049,631) (13,209,375)
Estimated HB 09-1293 Impact 0 79,391 0 79,391 158,782
ARRA Impact (45,914,117) (138,765) (485,130) 46,538,012 0
Revised FY 2009-10 Appropriation | $157,883,577 $626,790 $1,523,957 $250,393,474 $410,427,798
Back-out ARRA and HB 09-1293
Impacts 45,914,117 59,374 485,130  (46,617,403) (158,782)
Annualize prior year budget actions
and legislation $1,967,690 $274,866 ($6,898) $2,246,045 $4,481,703
Annualize supplementals ($3,808,760) ($67,758)  ($138,273)  ($1,124,906) ($5,139,697)
FY 2010-11 Base Request $201,956,624 $893,272 $1,863,916 $204,897,210 $409,611,022
NP #1: CBMS Client
Correspondence 229,803 948 1,108 231,563 463,422
NP #3: DHS OAP Issue 8,444 35 41 8,508 17,028
NP #5: Annual Fleet Replacement 8,138 0 0 8,137 16,275
NP #6: Provider Rate Reduction (3,260,777) (11,789) 0 (3,272,569) (6,545,135)
NP #7: Statewide Information
Technology (77,387) 1 1 (85,956) (163,341)
BRI #8: ARRA Adjustment (21,585,570) (67,629) (213,061) 21,866,260 0
Total FY 2010-11 Request $177,279,275 $814,838 $1,652,005 $223,653,153 $403,399,271
$ Change from original FY 2009-
10 Appropriation ($31,615,044) $181,935 ($473,462) $11,827,451 | ($20,079,120)
% Change (15.1)% 28.7% (22.3)% 5.6% 4.7)%
$ Change from revised FY 2009-10
Appropriation $19,395,698 $188,048 $128,048 ($26,740,321) ($7,028,527)
% Change 12.3% 30.0% 8.4% 10.7)% a.7)%
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Overview of Proposed and/or Recommended Legislation to Balance

FY 2009-10 & FY 2010-11
Legislation Issue GF CF RF FF Total FTE
FY 2009-10 (15,000,000) 15,000,000 0 0 0 0.0
FY 2010-11 (25,691,418) 25,691,418 0 0 0 0.0

1. Offset General Fund with Additional Amendment 35 Tobacco Tax Funds

FY 2009-10: A4 bill is necessary for a portion of the FY 2009-10 proposal. The Governor's proposal is to
offset General Fund in the Medical Services Premiums line item with the following cash funds: (1) $7.0 million
from the Tobacco Education Fund (with S.B. 09-271a total of $15.0 million will be transferred in FY 2009-
10); (2) $7.0 million from the Prevention, Early Detection and Treatment Fund (with S.B. 09-271 a total of
$19.0 million will be transferred in FY 2009-10); and (3) $1.0 million from the Health Disparities Fund.
Senate Bill 09-271 already allows unlimited transfer authority from the Tobacco Education and from the
Prevention, Early Detection and Treatment Fund. However, S.B. 09-271 did not include any transfer authority
for the Health Disparities Fund. Therefore, a bill would be necessary to offset the $1.0 million in General
Fund with the Health Disparities Fund.

FY 2010-11: An emergency resolution and a bill is necessary for the entire FY 2010-11 proposal.
Amendment 35 funds can only be used to offset expenditures in the Medicaid or CBHP programs if preceded
by a declaration of a State fiscal emergency with a two thirds vote (Colorado Constitution, Article X, Section
21). After the General Assembly passes the emergency resolution, legislation to actually do the transfers
would be necessary.

Staff recommendation: Staff recommends that the JBC sponsor this legislation with amounts to be
determined (decide the amounts at a later date). There would be three pieces of legislation: (1) the FY 2009-
10 bill (to be introduced with the Supplemental Budget Balancing Package); (2) the emergency resolution
(introduced with the Long Bill Budget Balancing Package); and (3) the FY 2010-11 bill (introduced with the
Long Bill Budget Balancing Package). Staff recommends that the Committee authorize Legal Services to
begin drafting these proposals.

Staff also recommends the Committee consider: (1) allowing the Primary Care Fund to be used to the full
amount possible in FY 2009-10 (currently only $7.4 million of the authorized $15.0 million transfer is used);
(2) allowing the Primary Care Fund to be used in FY 2010-11 (if needed); and (3) allowing transfers from the
Health Care Expansion Fund. These proposals and reasons for staff's reccommendation are discussed in later
budget issues in this packet.

For additional information on the program impacts of the Governor's proposal, see the staff briefing on the
Department of Public Health and Environment.

FY 2009-10 (16,284,757) (897,552) 0 (20,388)  (27,501,644) 0.0
FY 2010-11 (93,822,636)  (5,227,680)  (77,508)  (88,973,696)  (188,101,520) 0.0

2. Medicaid Payment Timing
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Legislation Issue GF CF RF FF Total FTE

FY 2009-10: A bill is necessary for this proposal. In October 2009, the Governor indicated to the Joint
Budget Committee that he would request that S.B. 09-265 be amended to allow an additional 1 week of
Medicaid payment delay in FY 2009-10.

FY 2010-11: This proposal requires a bill. The Governor's proposal requests that 4 weeks of the
Department's payments be delayed in FY 2010-11. The Governor also requests that 3 weeks of payments be
delayed in FY 2011-12, two weeks in FY 2012-13, and one week in FY 2013-14.

Staff Recommendation: Staffdiscusses this proposalasabudgetissue later in this packet. Staffrecommends
that the Committee delay making a decision on this issue until the March 2010 supplemental and the figure
setting presentation.

If the Committee moves forward with this issue, it can be drafted in one bill that covers both fiscal years and
introduced with the Long Bill Budget Balancing Package.

FY 2009-10 (41,415,100) 41,415,100 0 0 0 0.0
FY 2010-11 (20,707,550) 20,707,550 0 0 0 0.0
3. Allow General Fund to Benefit from Hospital Provider Fee

FY 2009-10: The Governor's proposal would maintain the Hospital Provider Fee at the same rate needed for
a 50.00 percent State match for the hospital rate increases. However, during FY 2009-10, only a 38.41 percent
State match is needed. The estimated difference between a 38.41 percent and 50.00 percent State match rate
is $41.4 million dollars in extra fee revenue. This extra fee revenue can then be used to offset what would
otherwise be General Fund expenditures. This proposal requires a bill to allow for the hospital provider fee
to be used to offset General Fund obligations, as this is not currently allowed under current law. This issue also
assumes that the Centers for Medicare and Medicaid Services (CMS) will approve the Medicaid waiver for
the hospital provider fee program before April 2010. While the waiver has been submitted, as of this date it
has not yet been approved.

FY 2010-11: The Governor also requests that the Hospital Provider Fee be used to offset General Fund
revenues in FY 2010-11. The difference from the FY 2009-10 amount reflects that the higher federal FM AP
percentage is only anticipated to last through December 2010. After that time, the state would receive the 50
percent match rate again.

Staff Recommendation: Staff recommends that the JBC sponsor this bill. If the Committee moves forward
with this issue, it can be drafted in one bill that covers both fiscal years and introduced with the Long Bill
Budget Balancing Package in March. The reason to delay introducing this bill until March is that by then the
Committee should know with certainty that the Hospital Provider Fee Waiver has been approved by CMS.

Ifthe Committee sponsors this bill, staff also recommends other changes to the HB 09-1293 for the Committee
to consider that could shore up the long-term stability of funding available for the Medicaid and CBHP
programs. These issues are discussed in a separate budget issue later in this packet.

FY 2009-10 (886,047) (67,717) 0 (953,764) (1,907,528) 0.0
FY 2010-11 (3,736,282) (285,550) 0 (4,021,832) (8,043,664) 0.0
FY 2010-11 (12,215,048) 12,215,048 0 0 0 0.0

4. Changes to Class 1 Nursing Facility Reimbursement
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Legislation Issue GF CF RF FF Total FTE

FY 2009-10: The Governor's proposal would reduce nursing facility per diem rates by 1.5 percent beginning in April
2010. Because nursing facility rates are calculated by statutory formula, the Department believes it is necessary to
amend Sections 25.5-6-202 and 25.5-6-204, C.R.S. (2009) in order to implement this provider rate reduction. This
part of the Governor's proposal would save $886,000 General Fund in FY 2009-10 and annualize to $3.7 million
General Fund in FY 2010-11.

FY 2010-11: This year has two components: (1) annualizing of the 1.5 percent per diem rate cut from April 2010;
and (2) reducing the allowable General Fund growth to zero percentin FY 2010-11. The Department assumes that
the Nursing Facility Cash Fund would be used to pay for any portion of the per diem which is unfunded due to a
decrease to the General Fund limit. However, this would require the Nursing Facility Provider fee to increase
(perhaps beyond the current statutory cap).

Staff Recommendation: Nursing Facilities reimbursement represents approximately 20.0 percent of the Medical
Services Premiums line item expenditures. In staff's opinion, budget reductions to this provider group will be
necessary to balance FY 2009-10 and FY 2010-11. Therefore, staff recommends that the Committee sponsor
legislation to reduce nursing facility reimbursement in FY 2009-10 and FY 2010-11.

If the Committee is supportive of the 1.5 percent per diem reimbursement reduction, then this legislation should be
introduced with the February supplemental bills in order to be effective by April 2010. However, staff would note
that the reimbursement methodologies in Section 25.5-6-202 and 25.5-6-204 is written "subject to available
appropriation." Staff recommends that the Committee discuss with the Department why they believe they don't have
the authority to reduce the reimbursement due to state revenues being insufficient to pay the current statutory rate.

Reducing the General Fund cap to zero percent may require a bill and raising the provider fee cap would require a
bill. This bill would basically amend S.B. 09-263 from last year which the Committee sponsored. Ifthe Committee
is supportive of this issue, this bill could be introduced with the Long Bill Budget Balancing Package (there is a
possibility that the Committee could run one bill to do both issues but that strategy could put the FY 2009-10 savings
atrisk). Staff will work with the Department, Governor's Office, and the nursing facility industry to find a workable
recommendation on this issue by the March figure setting presentation.

FY 2009-10 (158,750) 0 0 (158,750) (317,500) 0.0
FY 2010-11 (190,500) 0 0 (190,500) (381,000) 0.0
5. Eliminate Telehealth Disease Management

FY 2009-10: The Governor's proposal would end the Department's current telehealth disease management contract.
The Department states in their request that the total cost of this program exceeded the estimated program savings in
its first year, implying that if the program does achieve savings, the savings would be long-term than immediate. The
Department stated that they are committed to managing clients from the local point of contact through their
Accountable Care Collaborative.

FY 2010-11: The funding amount is annualized.
Staff Recommendation: This service is currently required in statute. There a bill is necessary to eliminate the
statutory requirement. Staff recommends that the Committee sponsor a bill for this issue (it may be possible to roll

into another bill with a broader short title). This bill could be introduced with the February supplementals.

Staff also recommends that the Committee discuss with the Department at the budget hearing the status of the
Department's Accountable Care Collaborative.
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Legislation Issue GF CF RF FF Total FTE

FY 2009-10 (75,566) (24,647) 0 (116,462) (216,675) 0.0
FY 2010-11 (90,679) (29,576) 0 (139,755) (260,010) 0.0
6. Elimination of the School-Based Medical Assistance Sites Pilot Project

FY 2009-10: The Governor's proposal eliminated the school-based medical assistance site pilot project (HB 06-1270)
effective September 1, 2009.

FY 2010-11: The funding amount is annualized.

Staff Recommendation: This service is currently required in statute. Therefore a bill is necessary to eliminate the
statutory requirement. Staff recommends that the Committee sponsor a bill for this issue (it may be possible to roll
into another bill with a broader short title).

The cash fund savings from this bill are from the Health Care Expansion Fund. The Fiscal Emergency Resolution
that the General Assembly passed last session allows for the Health Care Expansion Fund to be transferred to the
General Fund.

FY 2009-10 increased GF (2,638,553) 0  (1,990,500) (4,629,053) 0.0
revenue

FY 2010-11 increased GF (3,011,898) (2,245,000) (5,256,898) 0.0
revenue

7. Allow the Tobacco Tax Settlement Funds in the Comprehensive Primary and Preventative Care Grants
Program and Comprehensive Primary and Preventive Care Rural and Public Hospitals Payment to Be
Transferred to the General Fund

FY 2009-10: The Governor restricted funding for these programs through an Executive Order. The Governor's

proposal is to transfer the saved Tobacco Tax Settlement revenues used by these programs to the General Fund. The
Governor requests legislation in order to allow savings from these programs in FY 2010-11 also.

FY 2010-11: The funding amount is annualized.
Staff Recommendation: Staff recommends that the Committee sponsor legislation that addresses this issue. Staff

believes that this legislation will also address other Tobacco Settlement funded programs. Therefore, this issue will
probably be addressed in a comprehensive bill regarding all Tobacco Settlement funded programs.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE
ISSUE: Staff's Five Y ear General Fund Forecast for the Department

Staff's baseline General Fund forecast for the Department (excluding the DHS-Medicaid funded
programs) assumes increases of 30.0 percent in FY 2010-11, 18.0 percent in FY 2011-12, and 8.0
percent in FY 2012-13.

SUMMARY:

a The current FY 2009-10 General Fund appropriation for this Department contains several
one-time General Fund refinancing. Theloss of these temporary General Fund reductions
will result in extraordinary General Fund growth in FY 2010-11 and FY 2011-12.

d About the time staff forecasts Medicaid caseload and expenditures stabilizing, the Health
Care Expansion Fund will have no fund balance left and the potential impacts from the
federal health care reform efforts would begin soon after.

DISCUSSION:
Staff Five Year General Fund Forecast

Every year staff provides afive year General Fund expenditure forecast to the JBC Staff Director.
Thisforecast providesabaseline estimate of future expendituresbased on current law requirements.
The JBC Staff Director included these baseline estimates in the General Fund Overviews presented
to the Committeein November. While staff believesthe accuracy of thefiveyear forecastislimited
(it is hard enough to forecast 6 to 18 months out, let alone 60 months), the forecast does provide
some interesting trend information related to current law requirements and past budget actions.

In this year's forecast, staff made the following adjustments to the trend data for the out years:

1) Staff included provider rate reductions that the Governor adopted in August 2009 (but the
forecast did not includethe October proposal sdueto timingissues), if theratereductionsdid
not require legislation and were enacted by rule by September 2009.

2) Staff did not include any adjustments from the Governor's proposal for FY 2009-10 that

required alaw change. Thisis abaseline forecast based on current law. This forecast is
completed before the Governor submits the FY 2010-11 request and therefore, does not
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include any of the Governor's budget balancing proposals (other than annualizing actions
aready taken through Department rule in September).

Based on these assumptions, staff's General Fund forecast for the Department is shown below.

Department of Health Care Policy and Financing
(does not include DHS programs)
Table 1 -- Growth without ARRA adjustment
FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15
Appropriation Estimate Estimate Estimate Estimate Estimate
Genera Fund* 1,379,008,845 | 1,541,441,583 | 1,610,249,606 1,742,825,866 1,842,491,718 1,960,328,667
$ Increase n/a 162,432,738 68,808,023 132,576,260 99,665,852 117,836,949
% Increase n/a 11.78% 4.46% 8.23% 5.72% 6.40%
*Thisisthe current General Fund appropriation (not adjusted by Governor actions) without the DHS Division.
Department of Health Care Policy and Financing
(includes all ARRA adjustment forecasted -- including DHS programs)
Table 2 -- ARRA General Fund Offset
FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15
New Estimate Estimate Estimate Estimate Estimate Estimate
General Fund* (326,518,524) | (176,435,906) 0 0 0 0
$ Increase n/a 150,082,618 176,435,906 0 0 0
% Increase n/a -45.96% -100.00% N/A N/A N/A

*Staff includes the entire ARRA adjustments, including the DHS section in order to give afull ARRA impact. Please note staff's
ARRA forecast issubstantially different fromtheamount submitted in the Department'srequest because staff hasdifferent expenditure
estimates, does not include impacts from emergency supplemental sthat needed |aw changes, and had different fund splitsforecasted
than the Department'srequest. Elsewherein thisbriefing document, the Department's ARRA forecast isused which is$352.2 million

in FY 2009-10 and $192.2 million in FY 2010-11.

Department of Health Care Policy and Financing

Table 3 -- Total General Fund Growth Needed

FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15
Appropriation Estimate Estimate Estimate Estimate Estimate
Genera Fund 1,052,490,321 | 1,365,005,677 | 1,610,249,606 1,742,825,866 1,842,491,718 1,960,328,667
$ Increase n/a 312,515,356 245,243,929 132,576,260 99,665,852 117,836,949
% Increase n/a 29.69% 17.97% 8.23% 5.72% 6.40%

Based on current law, staff isforecasting General Fund growth of almost 30 percent for FY 2010-11,
18 percent in FY 2011-12, and over 8 percent in FY 2012-13. This unusual high General Fund

growth rate for the Department is mainly due to:
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Economy driven caseload and cost growth anticipated for FY 2009-10 and FY 2010-11;
Backfilling ARRA fundsasthey are phased-out (impactsboth FY 2010-11 and FY 2011-12);

Eliminating one-time cost savings and fund adjustments enacted in FY 2009-10; and

DN N N

Anticipated deficits in the Health Care Expansion Fund and Children's Basic Health Plan
Trust Fund.

The passage of H.B. 09-1293 does not impact staff'sforecasted General Fund growth (H.B. 09-1293
hasits own revenue source separate from the General Fund). Inaddition, this General Fund growth
occurs even though steff is forecasting moderate to declining caseload growth in the traditional
Medicaid population beginningin FY 2010-11. (Please notetheoverall caseload growth forecasted
for the entire time period is quite high due to the passage of H.B. 09-1293).

It is important to note, that staff's baseline forecast does not include any impacts from potential
federal health care reform. If such federa legidation is enacted, then additional General Fund
impactswould beginin FY 2013-14 and FY 2014-15 (when forecast showsnormal growth patterns).

Table 3 shows staff's estimates for the annual increases in General Fund needed for each division
from the current FY 2009-10 appropriation (does not include ARRA impacts -- they are only
included in the Tables 2 and 3). The last column shows the cumulative needs for the Department
(excluding ARRA impacts) over the amount appropriated in FY 2009-10. These figures are based
on information available through September 2009.

TABLE 3: Increaseover Current FY 2009-10 GF Appropriation and Prior Year (in millions)

M edicaid M edicaid Other Executive HCEF Commutative
Service M ental I ndigent M edical Director's Back- Total

Y ear Premiums Health Care Services Office Fill Total* (w/o ARRA)
FY 2010-11 $157.5 $15.4 ($11.49) $3.0 ($2.1) $0.0 $162.4 $162.4
FY 2011-12 $58.3 $5.8 $1.6 $3.1 $0.0 $0.0 $68.8 $231.2
FY 2012-13 $53.1 $5.5 $1.7 $3.1 $0.0 $69.1 $132.5 $363.7
FY 2013-14 $71.9 $7.3 $1.8 $3.2 $0.0 $15.6 $99.8 $463.5
FY 2014-15 $92.7 $8.9 $1.9 $3.3 $0.0 $11.1 $117.9 $581.4

*Excludes DHS Division -- (the DHS administered programs are included in the DHS five year forecast).

Managing the Department's Growth for FY 2009-10 and FY 2010-11

The Legidative Council Staff's September 2009 Economic Forecast showed a budget gap between
revenues and expenditures of $560.7 millionin FY 2009-10, $1.3 billionin FY 2010-11, and $1.6

08-Dec-09 40 HCP-brf




billionin FY 2011-12. This budget gap included the loss of one-time funding such as the Federal
ARRA FMAP assistance. However, as noted in the forecast, these estimates did not include
budgetary increasesthat resulted from rising casel oads, inflation, or constitutional requirementsand
therefore, understated the true growth needed.

In order to address the statewide budget gap as well as the caseload and cost growth within the
Department, the Governor submitted a statewide budget plan to balancethe budget in both FY 2009-
10and FY 2010-11. Based onthe Department'sforecast, the Governor's proposed budget reductions
in FY 2009-10 for this Department will exceed the additional funding needed for increased casel oad
and thus, will aid in reducing the statewide budget gap. However, the base reduction itemsin FY
2010-11 merely mitigate the growth anticipated for the Department in FY 2010-11. In addition,
many of the Governor's reduction proposals for this Department are temporary in nature (such as
delaying payments, use of ARRA funding from H.B. 09-1293, and use of additional Amendment 35
Tobacco Tax). Therefore, many of the solutions presented will push the budget problem into future
budget yearswhen it is hoped that state revenueswill have recoveredto fill the gap. Table 4 shows
thetemporary measurescontained inthe Department's current appropriationsand requested budget.

Table4: Major Temporary Funding | ssues Contained in Department's Appropriations & Department's Request

FY 2009-10 FY 2010-11 FY 2010-11 FY 2011-12  FY 2011-12
(In Millions) GF GF GF Backfill GF GF Backfill

Current Law Issues -- Expenditures Offsets (Refinance)

- ARRA FMAP Offset ($351.2) ($192.2) $159.0 $0.0 $192.2
-- S.B. 09-265 (Payment Changes) (35.6) 0.0 35.6 0.0 0.0
-- S.B. 09-271 (Tobacco Tax

Offsets) (27.4) 0.0 274 0.0 0.0
-- S.B. 09-261 (OAP Fund) (6.0) 0.0 6.0 0.0 0.0
--S.B. 09-262 (BCCTP Fund) (0.9) (1.3) (0.9) 0.0 13

Governor Proposals Not Yet Enacted with Major Temporary Impacts

-- More Payment Delays (BRI #5) (21.2) (93.8) (72.6) (77.3) 16.5
-- HB 09-1293 ARRA (41.4) (20.7) 20.7 0.0 20.7
-- More Tobacco Tax Offsets (15.0) (25.7) (20.7) 0.0 25.7
-- Use Disease Management Money (2.0 (2.0 0.0 (2.0 0.0
TOTAL BACKFILL of Temporary Funding Issues $165.0 $256.4
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Ending Staff Comment

The budget requirements for this Department are going to present a budget challenge for the next
threeto fiveyears, at least. The use of temporary funding solutions has created large General Fund
growth forecasts for FY 2010-11, FY 2011-12, and FY 2012-13. Under the Governor's proposal,
the General Assembly will be backfilling temporary General Fund reductions through FY 2014-15
(see delay Medicaid payment issue). If state revenues recover during this time period, then these
temporary solutions may solve the immediate budget problem. However, as revenues begin to
recover, therewill also be budgetary pressureto address " pent-up" needsthat have devel oped during
the recession period (see provider rate reduction issue) aswell to backfill the temporary reductions
enacted or proposed.

Appendix D contains more detail of staff's five year forecast. Staff urges caution in using the
numbersin her forecast in that they do not include any budget proposal that required alaw change.
Therefore, thisforecast will substantially change oncethe General Assembly beginsto officially act
on the Governor's proposal.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE

| SSUE: Review of HB 09-1293, Hospital Provider Fee Program

The Department submitted the Hospital Provider Fee Program Waiver in September 2009. If the

waiver isapproved in FY 2009-10, then the Department estimates approximately $442.0 millionin

additional funding for the Medicaid and Indigent Care Program (ICP) in FY 2009-10.

SUMMARY:

d Last Session, the General Assembly passed HB 09-1293 which increased payments to
hospitals participating in the Medicaid and Indigent Care Program (ICP). The bill also
provided for eligibility increases for the Medicaid and Children's Basic Heath Plan
programs.

d The Department submitted the waiver in September 2009. If the Centers for Medicare and
Medicaid Services (CMS) approves the waiver by April 2010, then the Department

anticipates being able to collect $336.8 million in fee revenue and distribute more than
$710.1 million in hospital reimbursement and eligibility funding.

DISCUSSION:
Background

House Bill 09-1293, subject to federal approval, will allow the State to collect a Hospital Provider
Fee (Fee) for the following purposes:

1 To increase inpatient and outpatient payments to hospitals,

2. To increase hospital payments under the Colorado Indigent Care Program;

3. To pay the hospital Quality Incentive Payments;

4, To increase eligibility for medical assistance programs (subject to available funding),
including: (@) Medicaid and Children's Basic Health Plan (CBHP) parents up to 100 percent
of FPL; (b) CBHP children and pregnant women up to 250 percent FPL, (c) eligibility for

adults without dependent children up to 100 percent FPL; and (d) buy-in program for
disabled adults and children up to 450 percent FPL;
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5. To provider 12 month continuous eligibility for Medicaid children; and

6. To pay the Department administrative costs.

Theincreased reimbursement for hospitals participating in the Medicaid and |CP programs hasfirst
priority on the available funding before eligibility expansions. |If the Medicaid Services Boards
adopts rules that expand eligibility and revenues are insufficient to meet the new eligibility limits:

1. The General Assembly is not required to appropriate General Fund for these expansions;

2. TheOversight and Advisory Board will recommendtotheMedical ServicesBoard reduction
in eligibility or benefits;

3. The Medical Services Board will adopt rules reducing eligibility or benefits to be within
available revenue; and

4, The Joint Budget Committeewill review any rulesreducing eligibility or benefits; if the JBC
does not approve the rules, the JBC will make recommendations to reduce eligibility or
benefits to be with the available revenue.

Federal regulations require that the hospital provider fee be broad-based, uniform, avoid hold
harmless provisions, and be limited to no more than 5.5 percent of net patient revenue (6.0 percent
beginning in FY 2011-12).

Following is the estimated time line for Hospital Provider Fee program.

Increased Medicaid and ICP
Hospital Reimbursement, Childless Adults to 100%
CBHP Expansion to 250% FPL and continuous
FPL, and Medicaid parentsto | Disabled Buy-In program to eigibility for Medicaid
100% FPL 450% FPL children
April 2010 July 2011 January 2012/February 2012
Funding

Currently, HB 09-1293 only appropriates $5.6 million ($2.0 million General Fund) inadministrative
costsfor the Department in FY 2009-10. However, if CM S approvesthewaiver by April 2010, this
appropriation is repealed and atotal of $411.6 million (of this amount, $336.4 million is from the
provider fee and thereis no General Fund impact) is appropriated in FY 2009-10. The Governor's
emergency budget balancing proposalsin August assumed that CM S would approve the waiver by

08-Dec-09 44 HCP-brf



April 2010 and therefore, assumed no General Fund would be necessary for this program in FY
2009-10. Additionally, the Governor's proposal assumed an additional $41.4 million in American
Recovery and Reinvestment Act (ARRA) funding would be availableto offset General Fund in FY
2009-10 ($20.7 million in FY 2010-11). This proposal isdiscussed in Issue #3 in this briefing.

Table 1 below shows the estimated costs for the program based on the model the Department used
to submit the waiver (there are slight differences from original fiscal note).

Table 1: Estimated Hospital Provider Fee Waiver Fee
Federal Funds
Provider Fee (adj. for ARRA) Total Funds
Reimbursement Increases to Hospitals $245,800,179 $336,816,394 $582,616,573
CBHP Expansion to 250 percent 7,460,411 13,855,050 21,315,461
Medicaid Parents to 100 percent 19,758,291 19,758,291 39,516,582
Administration 2,831,900 4,700,400 7,532,300
Backfill UPL General Fund Offset 15,700,000 0 15,700,000
ARRA General Fund Offset 45,291,719 0 45,291,719
Total $336,842,500 $375,130,135 $711,972,635
Certified Funds Federal Funds Total Funds
Reduction in UPL financing based on
increased provider fee reimbursement ($135,003,533) ($135,003,533) ($270,007,066)
TOTAL FY 2009-10 Costs Estimated State Funds Federal Funds Total Funds
Total Impact Estimated $201,838,967 $240,126,602 $441,965,569

*Source: Information provided by Department to Hospital Provider Fee Oversight and Advisory Board on November
16, 2009 and original HB 09-1293 fiscal note.

Hospital | mpact

Under the Department's model, hospitals will pay a provider fee of approximately $336.8 million
in FY 2009-10. Total reimbursementsto hospitals will equal $582.6. The difference between the
fee paid and reimbursement is $245.8 million. However, because the fee revenue replaces existing
reimbursements of $162.8 million, thetotal net benefit for hospitalsis $82.9 million. Thisdoes not
include any revenues that the hospitals may receive because of additional Medicaid and CBHP
eigibility. Table?2 below summarizestheincreased reimbursement impact compared to fee by type
of hospital.
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Table 2: Hospital | mpact

High Volume Rural Other
Medicaid / ICP Hospitals Other Public Privates Total

Inpatient and Outpatient

Supplemental Payments $32,554,300 $17,844,500 $8,086,800 $77,023,000  $135,508,600
ICP/ DSH Payments 155,422,000 31,702,000 27,742,500 106,330,700 321,197,200
Other Supplemental

Payments 0 14,988,800 5,878,400 105,043,500 125,910,700
Total Payment 187,976,300 64,535,300 41,707,700 288,397,200 582,616,500
Estimated | CP Payment

w/o HB 09-1293 (116,861,700) (10,750,200)  (12,117,800) (23,146,400) (162,876,100)
Estimated Fee Paid (45,150,500) (33,038,500)  (24,558,800) (234,094,700)  (336,842,500)
Total Benefit / (Loss) $25,964,100 $20,746,600 $5,031,100 $31,156,100 $82,897,900

Source: Information submitted to the Hospital Provider Fee Oversight and Advisory Board on November 16, 2009.
Slight rounding differences.

Under the Department'smodel, thefoll owing sel ect hospital sareanticipated to receivethefollowing
benefits from the reimbursement increases (does not include benefit from increased public medical
assistance eligibilities).

Denver Health -- net gain of $16.5 million

University of Colorado Hospital -- net gain of $1.9 million
Memorial Hospital -- net gain of $7.5 million

The Children's Hospital -- net gain of $11.1 million

St. Mary Hospital and Medical Center -- net gain of $0.6 million

AN NANAY

Because federal regulationsrequirethat there can not be a"hold harmless’ provisionin provider fee
arrangement, the Department estimatesthat atotal of 71 hospitalswill receive anet benefit from HB
09-1293 in FY 2009-10 while 12 hospitals will receive anet loss. A complete list of hospitals and
HB 09-1293 impactsisin Appendix E.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing

(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health

Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING | SSUE

| SSUE: Review of American Recovery and Reinvestment Act (ARRA) Funding with Direct Impact
to the Department's Appropriations

The Department estimates that $434.5 million in state funds ($351.2 million General Fund) in FY
2009-10 and $223.2 million in state funds ($192.2 million General Fund) in FY 2010-11 will be
offset dueto theincreasein the Federa Matching Assistance Program (FMAP) percentage avail able
for the Medicaid program through the American Recovery and Reinvestment Act (ARRA).

SUMMARY:

J

During FY 2009-10 and FY 2010-11, the Department estimates ARRA will provide an
additional $657.7 million in federal funds for Colorado. These federa funds will offset
Genera Fund expenditures by $543.4 million. The remaining $114.3 million will offset
various cash funds used in the Medicaid program.

By appropriatingthe ARRA fundingin FY 2009-10, the cal culationfor the Statutory Reserve
Fund is reduced by $7.0 million.

The State could also receive an additional $41.4 million in FY 2009-10 and $20.7 million
in FY 2010-11 by maintaining the Hospital Provider Fee rate at the pre-ARRA estimate.
The additional revenues collected from the fee could then be used to offset General Fund
expenditures without any impact to the program.

The Congressional Housebill on health carereform (H.R. 3962, the Affordable Health Care
for America Act) extends the ARRA increase to the FMAP through June 2011.

RECOMMENDATION:

1.

Staff recommends that appropriations be adjusted in FY 2009-10 and FY 2010-11 to reflect
the FMAP increase from ARRA. Staff's recommendation has the following technical
components.

a) Staff requeststhat the Committeedirect staff to work with the Department and OSPB
to submit budget schedules that minimize staff's data input time (i.e. staff does not
need or want FMAP budget amendment schedules). The methodology that the
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b)

Department used for their November request and their reconciliation schedule is
sufficient for staff's need.

Most of the 2009 Session laws (including the Long Bill) contained appropriation
clauses calculated at the normal FMAP (the exception was S.B. 09-264). By doing
this, the General Fund 6.0 percent appropriation limit was not adversely impacted
from the temporary increasein federal funding. For both FY 2008-09 and FY 2009-
10, the total impact of the ARRA FMAP increase was kept at the Department level
as an offset to General Fund expenditures on the General Fund Overview. Staff
recommends that all of the FY 2009-10 ARRA supplemental adjustments be done
in one supplemental attached to the 2010 Long Bill and introduced in March. Staff
recommendsthat the FY 2010-11 Long Bill and any special legislation appropriation
clauses be appropriated with the correct FM AP percentages. This recommendation
will put all of the FMAP adjustmentsin FY 2009-10in one placeinstead of multiple
places (such as adjusting all of the 2009 appropriation clauses contained in special
bills, making the adjustments in the January supplementals, and then again in the
March supplementals).

2. Staff recommends the Committee sponsor legislation to generate $41.4 million in General
Fund offsets by keeping the Hospital Provider Fee at the pre-ARRA calculated amount of
$336.8 million.

3. Staff recommendsthe JBC send al etter to the Col orado Congressional Delegationin support
of extending the ARRA FMAP through June 2011.

DISCUSSION:

Background

The American Recovery and Reinvestment Act (ARRA) temporarily increased the Federal Matching
Assistance Programs (FMAP) percentage for the following reasons:

"(2) to provide fiscal relief to statesin a period of economic downturn; and

(2) to protect and maintain state Medicaid programs during a period of economic
downturn, including by helping to avert cutsto provider payment rates and benefits
or services, and to prevent constrictions of income eligibility requirements for such
programs, but not to promote increases in such requirement.” (ARRA FMAP
assistance purpose clause).

Thetemporary FMAPincrease contained in ARRA wasfrom October 2008 through December 2010
(i.e. 3quartersin FY 2008-09, 4 quartersin FY 2009-10, and 2 quartersin FY 2010-11). Statesare
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only eligible for the increase in FMAP if the state maintains the same eligibility requirements for
Medicaid that werein placeon July 1, 2008. However, benefits and provider rates can be reduced.

The FMAP increase does not apply to administrative expenses, any program that already receives
enhanced match rates (e.g. the Breast and Cervical Cancer Treatment Program), or to the Children's
Basic Health Plan. Additionally, the increased FM AP percentage does not apply to expenditures
fromincreased eligibility standards made by astate during the ARRA timeframe (e.g. H.B. 09-1293
eligibility increases will receive the 50 percent match rate). ARRA guaranteed a 6.2 percentage
pointincrease. Thisincreasewasthen adjusted upward by threedifferent formulasbased on astate's
increase to its unemployment rate. The following table shows the FMAP percentages anticipated
for Colorado under ARRA.

FM AP Per centage FY 2008-09 FY 2009-10 FY 2010-11
(Federal M atch) Actual Actual Request

1st Quarter 50.0000 61.5900 61.5900
2nd Quarter 58.7800 61.5900 61.5900
3rd Quarter 58.7800 61.5900 50.0000
4th Quarter 61.5900 61.5900 50.0000
Average Annual FM AP 57.2875 61.5900 55.7950

In FY 2008-09, thefinal appropriation was based on an average annual FMAP of 56.9375 percent.
However, the actua average annua FMAP was 57.2875 percent. This resulted from Colorado
reaching the 3rd Tier unemployment adjustment in the fourth quarter. The appropriation had
assumed Colorado would be in the 2nd Tier unemployment adjustment in the fourth quarter.

Because of the higher FM AP adjustment inthefourth quarter (adifference of 0.35 percentage points
fromtheforecast), Colorado received an additional $12.8 millioninfederal funds($11.1 million that
offset General Fund expenditures and $1.7 million that offset other cash funds). As stated in the
Department Overview Section, thisadditional offset to State expenditures was booked to FY 2008-
09 as a post-close adjustment.

InFY 2009-10, the appropriation isbased on being in the 3rd Tier unemployment adjustment for the
entire fiscal year. Under ARRA, the FMAP percentage can not be adjusted downward until after
June2010. Therefore, Coloradoisguaranteed an FM AP percentageof 61.59 percentin FY 2009-10.

In FY 2010-11, the Department assumes Colorado will remain in the 3rd Tier unemployment
adjustment for the remainder of the ARRA period. However, ARRA allowsthe FMAP percentage
to be adjusted downward after June 2010 if a state's unemployment rate approves. In order for
Colorado to maintain the 3rd Tier unemployment adjustment, Colorado's unemployment rate hasto
average 7.1 percent for the three month period proceeding the quarter. Colorado's unemployment
ratewas 7.1 percent in August 2009, 7.0 percent in September, and 6.9 percent in October (therefore
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averaging 7.0 percent for those three months). Unless unemployment ratesincrease again, there
isa high probability that Colorado may not receive the 3rd Tier unemployment adjustment from
July 2010 through December 2010.

If Colorado drops back down into the 2nd Tier unemployment adjustment for July 2010 through
December 2010, then the average annual FMAP percentage in FY 2010-11 will be 55.095 percent
instead of 55.795 percent. Staff calculates that this could result in additional General Fund
expenditures of roughly $22.1 million than is assumed in the Department's request.

Department's FY 2009-10 and FY 2010-11 Request

The Department's request indicates that during FY 2009-10 and FY 2010-11, ARRA will provide
an additional $657.7 million infederal fundsfor Colorado. These federal fundswill offset General
Fund expenditures by $543.4 million. The remaining $114.3 will be an offset to other State cash
funds. The Department requeststhat the ARRA relief be formally appropriated in FY 2009-10 and
FY 2010-11.

(Please note that staff's presentation of the Department's ARRA request does not match their BRI
#38 schedule. Staff has adjusted the ARRA toreflect all of the decision item adjustmentsto ARRA.
Staff is showing the total ARRA impact from all issues. The Department's estimate of the ARRA
impact are also different from staff's five year forecast adjustments because of different casel oad,
cost and fund split assumptions and because of the inclusion of the Governor's budget balancing
proposals).

Why Temporary FMAP Increases Were Not Formally Appropriated in the Past

Prior to the passage of S.B. 09-228, General Fund appropriations were limited to the lesser of a6.0
percent increase from the previous year's appropriation level and 5.0 percent of Colorado personal
income. Because the 6.0 percent limit was always lower than the 5.0 percent growth in personal
income, the 6.0 percent limit on appropriation growth was used. It isimportant to note that the 6.0
percent limit was based on "appropriations’ not "expenditures’. Beginning in FY 2009-10, SB 09-
228 will set the limit equal to 5.0 percent of Colorado personal income.

When temporary FMAP increases are provided by the federal government, the state's share of the
Medicaid appropriations (including General Fund and applicable Cash Funds) are lowered because
of the higher federal match available. In order to avoid "ratcheting down™ the General Fund 6.0
percent appropriation base, the General Assembly in 2004 and 2009 decided to appropriate the
Medicaid program at the traditional FMAP percentage.

TheLong Bill contains head notesthat direct the State Controller to adjust the Department's Generd
Fund and cash fund expenditure authority downward if additional federa funds are received.

Therefore, the Controller restricts General Fund appropriations that are in excess of the amount
needed and those fundsrevert (either to the General Fund or the cash fund balance). The head notes
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that perform this action are the "(M)" and "(H)" head notes and are defined each year in the Long
Bill. (In 2003, Congress passed a FM AP increase that impacted the last quarter of FY 2002-03 after
the General Assembly was out of session. Therefore, the (M) and (H) head notes restricted the
appropriation. Thisbecamethe precedent for the General Assembly not to adjust the appropriations
for temporary federal law changes).

Because the appropriation base was not adjusted to reflect the lower state funds needed for the
Medicaid program, the JBC Staff General Fund Overview and the Legisl ative Council Staff Revenue
Forecasts contained a special lineitem that indicated a reduction in state expenditure due to higher
federal matchintheMedicaid program. Therefore, theamount of the FM AP increaseforecasted and
used to balance the state budget has always been documented.

Impact of Appropriating ARRA Funding

Now that the 6.0 percent limit on General Fund appropriationsnolonger exists, theadditional FMAP
could be appropriated in the Long Bill without impacting future appropriation limits. This action
would have two primary impacts:

Q) Appropriations would more accurately reflect the fund sources anticipated.

2 The statutory reserve calculation would be reduced. Under current law, in FY 2009-10 the
statutory reserveiscal culated as 2.0 percent of theamount appropriated for expenditurefrom
the General Fund. By lowering the General Fund appropriation base in FY 2009-10, the
OSPB calculates that the statutory reserve requirement in FY 2009-10 would be lowered by
approximately $7.1 million. No additional legislation would be necessary to lower the
reserveamount -- it would happen automatically because of lower appropriations. However,
if the General Assembly decided to account for the ARRA adjustment in the same manner
used in 2004 and 2009 on the General Fund Overview, then the General Assembly would
have to pass a hill to reduce the statutory reserve by approximately $7.1 million.

In FY 2010-11, the statutory reserve requirement is once again 4.0 percent. Appropriating
the ARRA funding (instead of accounting for it in the General Fund overview) resultsin
lowering the amount needed in the statutory reserve by approximately $7.8 million.

Saff Comment: Staff recommends adjusting the appropriations to reflect the correct fund
sources anticipated. The Committee will need to decide if the Committee agrees with
lowering the statutory reserve or not for budget balancing purposes.

House Bill 09-1293 ARRA I mpacts
Asdiscussed earlier, HB 09-1293 established anew hospital provider feeto increasereimbursement

to hospitals for the Medicaid and Indigent Care Program, increase the number or person covered by
public medica assistance, and pay the administrative costs of the Department. The bill provides
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that the State Medical Board (with review from the Joint Budget Committee) shall set the provider
fee"so that amount collected fromthe fee and the federal matching fundsassociated with thefeeare
sufficient to pay for items [allowed to be paid fromthe feg] " (25.5-4-402. (3) (a) (I1)).

Due to the enhanced federa match under ARRA, the amount of the fee "needed" will be $41.4
million and $20.7 million lower than originaly estimated in FY 2009-10 and FY 2010-11
respectively. Under the Governor's proposal, H.B. 09-1293 would be temporarily modified to
maintain the fee at the pre-ARRA estimated rates. The excess revenue from the fee would then be
used to offset General Fund obligations in the Medical Services Premiums. The Department
suggests the following statutory change to the use of the Hospital Provider Cash Fund:

"25.5-4-402.3 (4) (b) (VI1l) TO OFFSET GENERAL FUND EXPENDITURESIN THE MEDICAID PROGRAM
IN AN EQUIVALENT AMOUNT THAT WOULD HAVE BEEN IN EXCESSOF FIFTY PERCENT OF THE FEDERAL
FUND EXPENDITURESGENERATED BY INCREASED REIMBURSEMENTSAND PAYMENTSAPPROPRIATED
FOR USES IN 25.5-4-402.3 (4) (b) (I) THROUGH 25.5-4-402.3 (4) (b) (Ill) DUE TO THE FEDERAL
"AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009", Pub.L. 111-5, ORANY AMENDMENTS
THERETO. SUCH PROVIDER FEESIN THE FUND SHALL BE TRANSFERRED TO THE APPROPRIATIONSFOR
MEDICAID PROGRAMS. THIS SUBPARAGRAPH VIl ISREPEALED EFFECTIVE JULY 1, 2011.".

Staff Comment: The Governor's proposal maximizes the amount of ARRA funding available to
offset General Fund expenditures. Staff recommends the JBC sponsor legislation to achieve the
savings amount in the Governor's proposal.

However, staff recommendsthat the Hospital Provider Feeal so be used to cover the projected deficit
in the Health Care Expansion Fund (Health Care Expansion Fund issue).

Possible Additional ARRA Relief from Congress

Currently, the Congressional House of Representatives have extended the ARRA FMAP increase
through June 2011 intheir health carereformlegisation (H.R. 3962, the Affordable Health Carefor
AmericaAct). The Senatedoesnot currently haveany provisionintheir bill (Patient Protection and
Affordable Care Act) at this time to extend the ARRA FMAP.

Staff believesthereisastrong possibility that extending the ARRA FM AP assistancewill be passed
in some form or another by Congress (even if the health care reform bills are not ultimately passed,
this issue may find its way into another bill). If the ARRA FMAP is extended, based on the
Department's request, staff estimates an additional $192.2 million in General Fund relief could be
availablein FY 2010-11.

Staff recommends that the Committee write a letter to the Colorado Congressional Delegation
supporting an extension of the ARRA FMAP assistance program until the end of FY 2010-11.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE
ISSUE: Delay Medicaid Payments

Last Session, the General Assembly passed SB 09-265 which delayed payments paid from the
Medicaid Management Information System (MMIS) by one week and changed the timing for
capitation paymentsin FY 2009-10. In October 2009, the Governor requested one additional week
of payment delay, for atotal of atwo week payment delay in FY 2009-10. For FY 2010-11, the
Governor requests delaying MMIS payments by four weeks.

SUMMARY:

d Under the cash basis of accounting, expenditures are accounted for once the payment is
made. Therefore, delaying payments can change the fiscal year in which the expenditureis
booked. This budget proposal basically shifts one fiscal year's expenditures into the next
fiscal year.

a Unlikethe pay-date shift, the Governor's proposal includes paying back the"Medicaid shift"
during afour-year time period. However, as revenues recover, paying back the "Medicaid
shift" will compete with other State budgetary needs.

a AccordingtotheFY 2007-08 Colorado Comprehensive Annual Financial Report, "In Fiscal
Year 2007-08, the General Fund did not have adequate resources to meet the required
[statutory reserve] onthe GAAP basis. Compliance was achieved on a budgetary basis by
deferring certain payroll and Medicaid costs; without thisdeferral the general fund reserve
would have a $131.8 million shortfall." (CCAFR, page 31).

RECOMMENDATION:

Delaying the regular payment cycle for the Department will require legislation for both the extra
week delay proposed for FY 2009-10 and for the four week delay proposed in FY 2010-11. Staff
recommends the Committee wait to make a decision on running thisbill (both the FY 2009-10 and
FY 2010-11 impacts) until the Long Bill Budget Balancing Package is introduced in late March.
Staff does not recommend further "Medicaid shifts’ unless absolutely necessary to balance the
statewide budget.
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DISCUSSION:
Background

In 2003, the Department’'s M edi cai d expenditures (with the exception of administrative expensesand
the Indigent Care Program) were statutorily authorized to use the cash basis of accounting. In
subsequent years, expendituresfor all caseload driven programsin the Department were statutorily
authorized to use the cash basis of accounting (including the Children's Basic Health Plan, the Old
Age Pension Medical program, and the Medicare State Contribution Payment).

When each of these programswas authorized to use the cash basi s of accounting, the State achieved
a one-time accounting savings by eliminating the fiscal year end "accrua” for these programs.
However, if any of these programs were eliminated, the State would retain an outstanding liability
to pay any accrued expenses that were not billed or paid before the end date of the program (arun-
out period). Nevertheless, as long as the programs continue to exist, the State's current statutes
allow the budget to be balanced without recognizing all of the expendituresthat occurred during the
time frame of the fiscal year. Thisisadeparture from Generally Accepted Accounting Principles
(GAAP) but islegally defensible (see the Legidlative Office of Legal Services Memorandum dated
January 15, 2003 in Appendix F regarding thelegality of the"pay date shift" whichisalso applicable
to thissituation). For FY 2007-08 (last year with audited financial statements) the State Controller
estimated that the deferred Medicaid payments under the cash basis of accounting was $185.4
million General Fund.

Under the cash basis of accounting, expenditures are not recognized until paid. Therefore, if a
liability remains unpaid during a financial reporting period, it is not recognized. At the end of FY
2002-03, the Department shifted $46.7 million in Medicaid expenditures into FY 2003-04 by not
paying claimsfor the last payment cycle. During the next fiscal year, the General Assembly had to
to pay for one week of "extra' expenditure. Additionally, the General Assembly passed law to
provide "[ the department] shall not intentionally interrupt the normal provider payment schedule
unless notified jointly by the director of the office of state planning and budgeting and the state
controller that there is a possibility that adequate cash will not be available to make payments to
providers and for other state expenses.” [ Section 25.5-4-401 (1) (c)] .

In the 2009 Session, the General Assembly passed S.B. 09-265 which provided notwithstanding
Section 25.5-4-401 (1) (c), the Department "shall delay the last normal provider payment cycle of
[FY 2009-10] until after July 1, 2010." [Section 25.5-4-401 (1) (d)]. Senate Bill 09-265 also
clarified that the Medicare Modernization Act State Contribution Payment did not have to be paid
before the due date required by the federal government and that managed care capitation payments
shall not be made beforethefirst day of the month following enrollment of therecipients. Thefiscal
impact from delaying the last week of payments was estimated at $43.3 million total funds ($20.3
million General Fund).
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Department's FY 2009-10 and FY 2010-11 Request

Because of thelower September revenueforecast, the Governor presented another budget balancing
plan for FY 2009-10 to the Committee in October 2009. In this plan, the Governor requested that
an additional week of Medicaid payment delay be added in FY 2009-10 to SB 09-265. The
Department officially submitted this request on December 1, 2009. The Department estimates an
additional week delay would result in "saving" $16.3 million in General Fund expendituresin FY
2010-11 ($21.2 million in General Fund payments would be "saved" but this action would also
reduce the General Fund ARRA impacts by $5.0 million).

In the Department’'s November budget request, the Department requests afour week payment delay
in FY 2010-11. The Department's request also indicatesthat FY 2011-12 would have athree week
payment delay, FY 2012-13 would have atwo week payment delay, and FY 2013-14 would have
ahave aone week delay. The multi-year impact of the Department's request is shown in Table 1
below.

Table 1: Department's Multi-Year Impact for Delaying Payment Plan
General Fund Total Fund GF Backfill
needed from
loss of prior
year
accounting
savings
FY 2009-10* ($36.6) ($88.0)
FY 2010-11 (93.8) (188.1) (57.2)
FY 2011-12 (77.3) (153.4) 16.5
FY 2012-13 (51.6) (102.4) 25.7
FY 2013-14 (26.0) (51.2) 25.6
FY 2014-15 0.0 0.0 26.0

*Staff estimate of the Department's request based on their narrative description. Out years are held
constant for illustration purposes. Actual pay back costs would grow as expenditures grow.

Points to Consider

Staff has several points to consider for the Committee.

1. If Congress passes an extension to the ARRA FMAP assistance, staff does not recommend
thisissue. Staff believes that the Committee will know by March or April if an ARRA

FMAP extension haspassed. Therefore, staff recommends delaying any action on thisissue
(for both FY 2009-10 and FY 2010-11) until the March Long Bill Budget Package is
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introduced. Atthat timethe General Assembly will aso havethefina revenueand Medicaid
forecasts and can then determine if this action is absolutely necessary.

If the Committee decides to do payment delays, the Committee should be aware of the
potential long-term impacts. While the multi-year repayment plan islaudable, it may also
be unlikely. Future General Assemblieswill not be bound to repay thisissue -- the law can
always be changed. Staff believes that there will be alot of political pressure to never pay
the"Medicaid shift" back. Every year the General Assembly will befacing "pent-up” needs
-- i.e. PERA fixes, K-12 education funding, Higher Education funding, Medicaid provider
rates, state employee raises, etc. While paying back an accounting maneuver satisfies
accountants (and budget analysts), it doesn't help solve funding issues for program needs.

(For example, the General Assembly did not pay back the pay-date shift after the last
economicrecovery). Staff will alsonotethat evenif the ARRA FMAP extensionisprovided
or the revenue forecast improves, the very knowledge of thisissue will make it difficult for
the Committee to say "no" to other budget cut restorations (i.e. why reduce Education
funding if you can solve the State budget problem with an accounting maneuver in
Medicaid).

One of the requirements for receiving the ARRA FMAP assistance is for a state to be in
compliance with prompt pay regulations. As noted in the Department's request, federa
regulations at 42 C.F.R. Section 447.45 (d) (2) and (3) require the Department to pay 90
percent of claims within 30 days of receipt and 99 percent of claims within 90 days of
receipt.

Currently, the Department averages 7.4 daysfrom date of recei pt of claimto date of payment.

The Department notes in their request that delaying the June payments will make claims
received from May 27 through June 3 exceed the 30 day payment requirement. However,
the Department anticipates that one week of claimswill not represent 10 percent of claims
for the fiscal year and thereby, they will not violate the prompt pay requirement.

Staff will note that the Colorado Medicaid program is one of the lowest reimbursement
health plans but has historically been a prompt payer. In FY 2009-10 and FY 2010-11,
providers will see both their rates reduced as well as their cash flow interrupted. This may
be of particular concernto Behavior Health Organizations and M anaged Care Organi zations
as an entire monthly payment will be delayed for one month.

In order to meet financial reporting standards, the State Controller's Office preparesaGAAP
basis General Fund balance and a budgetary basis General Fund balance. As more
accounting maneuvers are used to balance the state budget, the gap between these two
financial statementswill grow. TheFY 2007-08 Colorado Comprehensive Annual Financial
Report illustrates this point. In FY 2007-08, the State Controller states that General Fund
was $131.8 million short of meeting therequired four percent statutory reserve onthe GAAP
basis. However, the four percent statutory reserve is calculated on a budget basis that does
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not recognize the June payroll or Medicaid accruals. On this budgetary basis, the Generad
Fund actually showed an ending General Fund surplus above the statutory reserve of $43.4
million. Theresultisa$175.3 million difference in General Fund balance between the two
accounting methods.

Table 2: Schedule of Revenues, Expenditures, and Changesin General Fund Surplus Actual -
Budgetary Basisfor FY 2007-08
(Dollarsin Thousands)

General Fund Actuals

Total General Fund Revenues $7,504,799
Total General Fund Expenditures $7,353,702
Excess General Fund Revenues Over Expenditures $151,097
Excess Augmenting Revenues $2,858
Required Transfers ($349,625)
Excess Revenues & Transfers Over(Under) Budget Basis Expenditures ($195,670)
Beginning General Fund Balance $249,273
Other Adjustments $6,336
Budgeted Decrease (Increase in Statutory 4 Percent Reserve Requirement) ($16,492)
ENDING GENERAL FUND SURPLUS BUDGET BASIS $43,447

Reconciliation to GAAP Unreserved Fund Balance

GAAP Medicaid Expenditures Deferred ($185,406)
GAAP Payroll Expenditures Deferred ($91,959)
GAAP Revenues Related to Deferred Payroll and Medicaid Expenditures $102,127
GAAP Basis - Shortfall in Statutory Reserve $131,791
ENDING GAAP UNRESERVED FUND BALANCE $0

Source: Colorado Comprehensive Annual Financial Report FY 2007-08, page 147.

Final comment: Currently the Department of Human Services Medicaid programs were not
included in the calculations for the payment delay. Without specific language to exclude these
programs, these programswould al so be impacted by disrupting the normal MMIS payment cycles.

Therefore the accounting savingsfrom this proposal could be higher than the Department indicated.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE
ISSUE: Health Care Expansion Programs Fiscal Viability

TheDepartment'srequest showsthat expendituresfrom the Health Care Expansion (HCE) Fund will
exceed revenue by $39.3 million in FY 2009-10, by $57.2 million in FY 2010-11, and by $65.0
millionin FY 2011-12. InFY 2011-12, the HCE Fund balance will be exhausted and the fund will
have a deficit of $42.0 million.

SUMMARY:

d The Health Care Expansion (HCE) Fund ended FY 2008-09 with a fund balance of $119.6
million. However, expendituresfrom thefund currently are exceeding revenues. According
to the Department's request, the HCE Fund balance will betotally exhausted by FY 2010-11
with a deficit of $42.0 million. That same year, the General Fund will need to backfill at
least $258.3 million in temporary budget reductions in this Department alone.

d If the General Fund is unable to backfill the HCE Fund deficit and another revenue source
is not found, the General Assembly will have to consider reducing program eligibility.
Medicaideligibility can not bereduced until after January 2011 without losing ARRA FMAP
assistance. The Children's Basic Health Plan €ligibility can not be reduced without
eliminating health coverage for pregnant women covered by the program.

RECOMMENDATION:
Staff recommends the following:

1) Under the Emergency Resolution passed last year, staff recommends $20.6 million transfer
from the HCE Fund to the General Fund in FY 2009-10. Staff's recommendation would
alow the General Fund to benefit from the ARRA FMAP assistance in the HCE Fund.
Staff'srecommendation would also allow the Committeeto avoid theextraweek of Medicaid
shift in FY 2009-10 (the $16.3 million General Fund savings in the Governor's proposal).

2) Under staff's recommendation, the HCE fund balance will be exhausted faster. Using the
Department's estimates with staff's recommendation, the HCE Fund balance would have a
positive fund balance of $2.4 million in FY 2010-11 but a fund deficit of $62.6 millionin
FY 2011-12. In staff's opinion, using the fund balance to pay for a program's on-going
expenses is hiding the true cost of the HCE Fund programs. Exhausting the fund balance
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sooner will compel the General Assembly to find a more permanent funding solution.
(Please note staff recommendation replaces one temporary solution (using the HCE fund
balance) for another (Medicaid shift) in FY 2009-10.

3) Staff recommends that the uses for the Hospital Provider Fee in 25.5-4-402.3 be modified
asfollows:

"25.5-4-402.3 (4) (b) (1X) TOPROVIDEFORTHEELIGIBILITY LEVELSIN THEMEDICAID
AND CHILDREN'S BASIC HEALTH PLAN PROGRAM FUNDED BY THE HEALTH CARE
EXPANSION FUND CREATED IN SECTION 24-22-117 (2) (a) (I) ONCE MONEYSIN THE
FUND ARE NO LONGER SUFFICIENT FOR THE COSTS OF THOSE ELIGIBILITY GROUPS;".

a) Staff's recommendation is consistent with the use of the Hospital Provider as
originally passed in HB 09-1293. Section 25.5-4-402.3 (3) (a) (Il) providesthe fee
can be used to increase the number of personséigiblefor public medical assistance.
Without a permanent funding solution, the General Assembly will need to look at
cutting the eligibility for the HCE Fund programs. However, a more sustainable
solution will allow current caseload aswell as the natural growth in this caseload to
be funded, thereby increasing the number persons eligible for public medical
assistance.

b) Staff's recommendation will not exceed the federal regulatory limit for the fee.

C) Staff has been publicly recommending this solution to the HCE Fund deficit to the
Committeesince March 2009. Nothing submittedinthe Governor'sbudget balancing
plan or the Department's budget request changes staff's view of thisissue.

d) Staff's recommendation will not slow down the implementation of HB 09-1293.
There are no changesrecommended to FY 2009-10 that woul d cause the Department
to amend theinformation they have already submitted to the Centersof Medicareand
Medicaid Services (CMS). Staff's recommendation will impact out year modeling
for HB 09-1293 and that issue should be discussed with the Department at the
hearing.

DISCUSSION:
Health Care Expansion Fund Balance

Table 1 showsthe Health Care Expansion Fund Bal ance as presented in the Department's November
2009 request.
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Table 1: Health Care Expansion Fund Balance

FY 2008-09 FY 2009-10 FY 2010-11 FY 2011-12
Cash in Beginning Fund Balance $135,721,617 $119,601,624 $80,304,799 $23,009,264
Revenues 77,883,150 72,319,398 72,386,446 71,730,301

Projected Expenditures with
Department Decision Items (94,003,143) (111,616,223) (129,681,981) (136,743,950)

Ending Fund Balance $119,601,624 $80,304,799 $23,009,264 ($42,004,385)
Source: Department's Schedule 9A -- Health Care Expansion Fund

Table 2 shows staff's recommendation to transfer funding to the General Fund.

Table2: Health Care Expansion Fund Balance
FY 2008-09 FY 2009-10 FY 2010-11 FY 2011-12

Cash in Beginning Fund Balance $135,721,617 $119,601,624 $59,704,799 $2,409,264
Revenues 77,883,150 72,319,398 72,386,446 71,730,301
Projected Expenditures with

Department Decision Items (94,003,143) (111,616,223)  (129,681,981) (136,743,950)
Transfer to General Fund 0 (20,600,000) 0 0
Ending Fund Balance $119,601,624 $59,704,799 $2,409,264
Hospital Fee Revenue Offset Needed $62,604,385

*These are Department estimates and do not match staff's five year forecast.

BeginninginFY 2011-12, staff'srecommendation would allow the Hospital Provider Feeto absorb
any costs above revenues in the HCE Fund programs. Staff's recommendation will avoid the
situation where the General Assembly isfunding higher income groupswith the provider fee before
finding populations aready eligible but who do not have sustainable funding sources. Staff's
proposal does not exceed the regulatory limit on the hospital fee asillustrated in the tables below.

Table 3: Estimated Total Costsv. Net Patient Revenue Limit by Year
(Governor's Proposal)

FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14
Fee Limit $554,287,800 $596,904,700  $701,234,600 $755,149,700  $813,210,100
Provider Payments $245,800,179 $253,906,000  $309,968,900 $321,127,800  $332,688,400
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Table 3:

Estimated Total Costsv. Net Patient Revenue Limit by Year

(Governor's Proposal)

FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14

Expansion Populations

$27,218,700 $28,198,600 $91,036,700 $204,739,500 $303,521,000
Administration $18,531,881 $45,413,750 $21,579,400 $22,356,300 $23,161,100
Governor's ES #1
(Not part of HB 09-1293) $45,291,719 $20,707,550 $0 $0 $0
Total Fee (state match $336,842,479 $348,225,900 $422,585,000 $548,223,600 $659,370,500
only)
% of NPR 3.34% 3.21% 3.62% 4.36% 4.86%
NPR % Federal Limit 5.50% 5.50% 6.00% 6.00% 6.00%

*Source: Information presented by the Department to the Hospital Provider Fee Oversight & Advisory Board on

September 15, 2009 and November 16, 20009.

Table4: Estimated Total Costsv. Net Patient Revenue Limit by Year
(Governor's Proposal & Staff Recommendation)

FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14
Fee Limit $554,287,800 $596,904,700 $701,234,600 $755,149,700 $813,210,100
Provider Payments $245,800,179 $253,906,000 $309,968,900 $321,127,800 $332,688,400
Expansion Populations
$27,218,700 $28,198,600 $91,036,700 $204,739,500 $303,521,000
Administration $18,531,881 $45,413,750 $21,579,400 $22,356,300 $23,161,100
Governor's ES #1 $45,291,719 $20,707,550 $0 $0 $0
Staff's Recommendation
to Cover HCE Fund
Deficit $0 $0 $62,604,385 $76,547,085 $87,085,981
Total Fee (state match $336,842,479 $348,225,900 $485,189,385 $624,770,685 $746,456,481
only)
% of NPR 3.34% 3.21% 4.15% 4.96% 5.51%
NPR % Federal Limit 5.50% 5.50% 6.00% 6.00% 6.00%
*Staff's expenditure estimates for FY 2012-13 and FY 2013-14.
The following graph illustrates the room left under the fee limit with staff's proposal.
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Fee Limit --
Compared to Estimated Costs

(in millions)
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800 Fund Offset
700 — General Fund Offset
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Of Interest: Staff would also note that every federal health care reform proposal has an enhanced
federal matchfor Medicaid eligibility increasesthat take place after the enactment of thefederal law.
The tables and chart above assume a 50 percent federal match after FY 2011-12 for the expansion
populations. However, it ispossiblethat oncethefederal law iseffective, ahigher federal match (as
high as 90 percent) could be obtained on some of the Medicaid expansion popul ations (such asthe
childlessadults). If thisisthe case, then thiswould reduce the amount of fee revenue needed in FY
2013-14 and afterward for the overlap Hospital Provider Fee expansion populations and the federal
expansion populations.

Out year modeling, including funding the HCE Fund shortage and the possibility of enhanced federal
match for some of Hospital Provider Fee expansion populations, should be discussed with the
Department at their hearing. (Pleasenote, the modeling need not include potential federal expansion
populations that do not overlap with the current requirements of HB 09-1293. Another funding
sources will probably need to be found for the federal match for those populations).
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE
ISSUE: Indigent Care Program Reductions

The Department's request reduces funding for the Indigent Care Programs by $50.3 million total
funds ($22.4 million General Fund impact) in FY 2009-10. In FY 2010-11, another $11.2 million
total funds ($5.7 million General Fund impact) is saved when the FY 2009-10 reductions are
annualized.

SUMMARY:

a The Governor's budget reductions for hospitals participating in the Indigent Care Program
(ICP) are offset by higher hospitals payments under HB 09-1293.

d The Governor's budget reductionsfor clinic participating in the Indigent Care Program may
be partialy offset by increased eligibility under HB 09-1293. However, the funding
increasesfor the|CP clinicswill not materialize asfast asthe hospital payments. Therefore,
toreducetheimpact to ICPclinics, the Department'srequest should be modified to maximize
federal funding while achieving the same state funding savings.

RECOMMENDATION:

1. When possible, state funds that do not receive federal match should be reduced before
programs receiving federal match.

2. Staff recommends the Committee sponsor legislation to extend the Health Care Services
Fund to FY 2010-11. The state match for this program would come from transfersfrom the
Primary Care Fund. Thisrecommendation ispossible only if the General Assembly passes
a Resolution declaring afiscal emergency (this Resolution is needed for other issuesin the
Governor's budget balancing proposal for FY 2010-11).

3. Staff recommends that the General Assembly consider a Referendum that would allow the
Primary Care Fund to be used as the State match for any initiative or requirement that
expandsdigibility for public medical assistance programs. Thisbroad |languagewould allow
the Primary Care Fund to partially backfill the Health Care Expansion Fund deficit (and thus,
would reduce the amount the Hospital Provider Fee) or to be the state match for any federal
health carereform legidation requirements. The Primary Care Fund grant program could be
gradually phased-out as more individuals become insured.
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DISCUSSION:
Background

Following isareview of the magjor budget reductions made in the 2009 Session, by the Governor in
the August budget balancing actions, and the FY 2010-11 budget request to the Indigent Care
Program line items.

Safety Net Provider Payments: Thislineitem distributesfunding to hospitalsto partially reimburse
hospitals for uncompensated costs incurred from providing medical services to low-income,
uninsured, and under-insured Colorado residents. The state match for private hospitals is General
Fund and for public hospitals is certified public funds. The federal financing is from the
Disproportionate Share program or from Medicare Upper Payment Limit.

1. 2009 Session: The Long Bill increased funding for this line item by $6.4 million due to
ARRA increasing the federal Disproportionate Share Payment (DSH). Additionally, the
General Assembly passed HB 09-1293. If the Centersfor Medicare and Medicaid Services
(CMYS) approve the waiver, the hill's appropriation clause includes an increase of $52.2
milliontotal funds. Thisamountistheincrease of $322.2 milliontotal funds($161.1 million
Hospital Provider Fee) toincrease Indigent Care Provider reimbursement offset by adecrease
of $270.0 million total funds ($135.0 million public certified funds) that won't be available
once Medicaid rates are increased (there will be aloss of UPL funding).

2. August FY 2009-10 Budget Reductions. The Governor's plan reduced $15.6 million total
funds ($7.8 million General Fund) for reimbursements to privately owned hospitals
participating in the CICP program. However, HB 09-1293 will increase reimbursements to
private hospitals by $42.4 million if approved by CMS.

3. FY 2010-11 Budget Reductions: InFY 2010-11, the Department'srequest eliminates $26.2
million total funds ($13.1 million General Fund) from thislineitem.

Primary Care Fund: Thisfund receives 19 percent of the Amendment 35 Tobacco Tax revenues
and supports the Primary Care Fund Grant Program (approximately $30 million a year). These
grants are used to fund comprehensive primary care provided by qualifying providers. Qualifying
providers are defined in the Colorado Constitution as community health centers or providers with
patient |loads that are 50 percent or more uninsured or medically indigent. The fundsare distributed
to all eligible qualified providers throughout the State in propotion to the number of uninsured or
medically indigent patients served. This program does not qualify for federal match asit is used to
fund clientsineligible for Medicaid.

1. 2009 Session: Senate Bill 09-271 allows the General Assembly to reduce funding for this

program up to $15.0 million. However, the appropriation clause reduced funding for this
program by only $7.4 million.
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2. August FY 2009-10 Budget Reductions: Did not reduce this program.

3. FY 2010-11 Budget Reductions: No budget reductionsin FY 2010-11. The Governor's
proposal restores this program's funding to its full amount.

Health Care Services Fund: This fund was created pursuant to SB 06-044. This legislation
increased digibility for the Colorado Indigent Care Program from 200 percent to 250 percent of the
federal poverty level. The funding for this program is distributed as follows: (1) 18 percent to
Denver Health; (2) 14.76 percent to primary care clinic operated by hospitals; and (3) 67.24 percent
to federally qualified health centers. Funding for this program was limited to $15 million General
Fund (from Referendum C) annually for fiveyears. Per SB 06-044, the statefunding for the program
expiresin FY 2010-11. In FY 2007-08, the Department was able to secure federal matching funds
for this program using the Medicare Upper Payment Limit financing mechanism.

1. 2009 Session: Senate Bill 09-264 reduced the FY 2009-10 statutory General Fund
appropriation to the Health Care Services Fund from $15.0 million to $11.5 million.
However, due to the American Recovery and Reinvestment Act (ARRA) enhanced match,
the full $30.0 million for the program was retained.

2. August FY 2009-10 Budget Reductions: TheGovernor'sproposal eliminated thisprogram,
for atotal reduction of $30.0 million. Technically, this action does not require legislation
because SB 06-044 required the General Fund appropriation to come from available
Referendum C funding. Duetothedrop in State revenues, thereisno available Referendum
C funding in FY 2009-10.

3. FY 2010-11 Budget Reductions: Funding for this program expiresin FY 2010-11 and the
Department's budget request does not ask for an extension.

The Comprehensive Primary and Preventative Care Grants Program: This program increases
access to primary care for low-income and uninsured individual s by making block grantsto clinics
that treat relatively high numbers of medically indigent patients. Grants can be used for capital
construction and practitioner acquisition. The program is allocated 3 percent of Tier 1 Tobacco
Master Settlement funding with an up to $5.0 million cap. This program does not receive afederal
match.

1. 2009 Session: Senate Bill 09-210 reduced Tobacco Master Settlement funding for this
program by $2.4 million.

2. August FY 2009-10 Budget Reductions: The Governor's proposal eliminated $639,082 of
the remaining $866,075 funds appropriated to this program. The only funds not eliminated
where already committed. The Governor's proposa is to use the $639,082 in Tobacco
Master Settlement Funds to offset General Fund appropriations in the Medical Services
Premiums lineitem. This proposal requires legislation.
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3. FY 2010-11 Budget Reductions. The Department budget request annualizes the $639,082
reductionto $766,898. However, thetotal funding for thelineitemisincreased back to $2.3
million because the transfer from SB 09-210 expiresin FY 2010-11.

Rural and Public Hospitals Payment: This programs makes supplemental payments to rural
hospitals participating in the CICP and to public hospitals exhibiting above-average medically
indigent care costs. These payments are funded by 8.5 percent of the total 2 Tobacco Master
Settlement monies and are eligible for federal match.

1. 2009 Session: Senate Bill 09-264 reduced the statutory cash fund appropriation by $1.0
million to atotal appropriation of $5.0 million. The $1.0 million cash fund reduction was
transferred to the General Fund.

2. August FY 2009-10 Budget Reductions: The Governor's proposal eliminates funding for
this program in FY 2009-10. However, HB 09-1293 will increase reimbursements to
hospital sand should morethan offset these reductions. Theremainin $2.0 millionin the cash
funds will be used to offset General Fund expenditures in the Medical Services Premiums
lineitem. This proposal requires legislation.

3. FY 2010-11 Budget Reductions: The Governor's proposal does not restore the funding in
FY 2010-11.

Maximizing Federal Funds

Staff recommends that whenever possible, programs within the Department that do not receive
federal funds should be reduced before federally matched programs. Therefore, staff recommends
the Committee reconsider the commitment to the Primary Care Fund (a state only program) at the
expense of the Health Care Services Fund (a federally matched program).

Following is example of how eliminating the Health Care Services Fund early, instead of reducing
the Primary Care Fund to a similar savings amount, resulted in a higher negative impact to most
providers. Theexampleisbased onthe Salud's Family Health Centers budget reduction impacts (as
estimated by Salud Family Health Center).

Table 1: Indigent Care Program / M edicaid Reductionsto Salud Family Health Centers
(Based on Current Budget Reductions Proposed)

Total
State Program
Primary Health Care CPPC M edicaid Funding ARRA Net Change
Care Fund Services Grant Rate Cut Reduction Award to Funding
Salud Family
Hedlth (%$1,089,208) ($3,726,314) | ($84,543) | ($95,652) ($4,995,717) | $555,261 | ($4,440,456)
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(Based on Current Budget Reductions Proposed)

Table 1: Indigent Care Program / M edicaid Reductionsto Salud Family Health Centers

Total
State Program
Primary Health Care CPPC M edicaid Funding ARRA Net Change
Care Fund Services Grant Rate Cut Reduction Award to Funding

Centers
State Match (1,089,208) (1,431,277) (84,543) (36,740) (2,641,768) 0 (2,641,768)
Federal
Match 0 (2,295,037) 0 (58,912) (2,353,949) 555,261 (1,798,688)

* Information provided to staff by Salud Family Health Centers -- based on their estimates of proposed cutsto their centers.

(Based Cutting the Primary Care Fund to Achieve Governor's Savings)

Table2: Scenario 1 -- Indigent Care Program / M edicaid Reductionsto Salud Family Health Centers

Total
State Program
Primary Health Care CPPC M edicaid Funding ARRA Net Change
Care Fund Services Grant Rate Cut Reduction Award to Funding

Salud Family
Health
Centers ($2,207,854) | ($1,304,210) | ($84,543) | ($95,652) ($3,692,259) | $555,261 | ($3,136,998)
State Match (2,207,854) (500,947) (84,543) (36,740) (2,830,084) 0 (2,830,084)
Federal
Match 0 (803,263) 0 (58,912) (862,175) 555,261 (306,914)

*Based on information from Salud. This proposal reduces funding for the Primary Care Fund to the full $15.0 million currently
authorized (another $7.6 million). The proposal also reinstates the Health Care Services Fund but by alower amount so that the
Governor'sGeneral Fund savingsarestill achieved. Thisproposal would requirealaw changeto allow theHealth Care Services Fund
amount to be changed and to allow non-Referendum C funding for the program.

Table 3: Scenario 2 -- Indigent Care Program / M edicaid Reductionsto Salud Family Health Centers
(Based Cutting the Primary Care Fund Only to Achieve Governor's Savings and leaving entire Health Care Services

Fund)
Total
State Program
Primary Health Care CPPC M edicaid Funding ARRA Net Change
Care Fund Services Grant Rate Cut Reduction Award to Funding
Salud Family
Health
Centers ($2,855,491) $0 | ($84,543) | ($95,652) ($3,035,686) | $555,261 | ($2,480,425)
State Match (2,855,491) 0 (84,543) (36,740) (2,976,774) 0 (2,976,774)
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Table 3: Scenario 2 -- Indigent Care Program / M edicaid Reductionsto Salud Family Health Centers
(Based Cutting the Primary Care Fund Only to Achieve Governor's Savings and leaving entire Health Care Services

Fund)
Total
State Program
Primary Health Care CPPC M edicaid Funding ARRA Net Change
Care Fund Services Grant Rate Cut Reduction Award to Funding
Federal
Match 0 0 0 (58,912) (58,912) 555,261 496,349

*Based on information from Salud. This scenario reduces funding for the Primary Care Fund to the full $19.4 million and reinstates
al of the Health Care Services Fund. This scenario achieves the same General Fund savings (or offsets) as the Governor's August
proposal, but maximizes federal funds.

In staff's exampl e above, the Governor's proposal reduces State program funding (including federal
matching funds) by approximately $5.0 million to the Salud Family Health Center. However, in
Table 2, if the Primary Care Fund was reduced to current amount authorized and then the Health
Care ServicesFund wasreinstated but reduced to meet the Governor's savings obj ectives, the budget
reduction to Salud Family Health Center would only be $3.7 million. Lastly, in Table 3, if the
Primary Care Fund was reduced to meet all of the Governor's saving objectives then the budget
reductions to Salud Family Health Center would only be $3.0 million. (NOTE -- thisisillustration
only and should not be used to assume that these exact dollars would be restored or provided).

In concept, staff recommendsthefollowing changesto the Governor's August 2009 budget reduction
proposal:

1. The Department should pull the state plan amendmentsto eliminatethe Health Care Services
Fund and should reinstate it for FY 2009-10. The General Assembly should pass law to
extend the Health Care Services Fund (or like program) into FY 2010-11. The state match
for the program would come from the Primary Care Fund in FY 2009-10 & FY 2010-11.

2. Thetransfer to the General Fund from the Primary Care Fund should be increased from the
current $7.4 millionto $19.4 millionin FY 2009-10. Another $1.0 milliontransfer fromthe
Primary Care Fund into a "hold harmless to Governor's proposal” program should also be
authorized for those providers that are "losers’ under staff's proposal -- or a change in the
distribution formulafor the Health Care Services Fund should be consider to ensure that all
providers are held harmless to at least the Department's original proposal.

3. In FY 2010-11, all $30 million from the Primary Care Fund should be transferred to the
General Fund. Of this amount, $13.3 million should be transferred to the Health Care
Services Fund Program to draw down $16.7 million in federal funds. Therefore, atotal of
$30.0 million total fundswould be distributed to providers. Theremaining $16.7 millionin
the Primary Care Fund could be used to offset other General Fund reductions (to hedge
against further revenue drops or to restore other budget reductions in Governor's proposal
that the Committee does not wish to do). The distribution formula for the Health Care
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Services Fund could be rewritten to mirror the distribution formula of the Primary Care
Fund.

Staff has modeled the Scenario 1 examplefor al providersin Appendix G for FY 2009-10. Staff's
modeling shows that approximately $11.0 million could be preserved for providersin FY 2009-10
if the Primary Care Fund was reduced instead of the Health Care Services Fund. Please note that
staff's model is based ssimply on FY 2008-09 distributions and therefore, does not match the
information that Salud provided staff that is used in the above examples. In addition, staff needsto
update the model based on actual planned distributions to the Primary Care Fund based on recent
information the Department provided staff. However, staff believes the data is comparable in
concept and could be massage to ensure the least impact to providers as possible.

The Future of the Primary Care Fund

Staff requests that the General Assembly consider sponsoring a Referendum to rewrite the uses of
the Primary Care Fund in the State Constitution so that this state revenue source can be matched by
federal funds. Staff seesfour possibilities for thisissue:

1) The Primary Care Fund could help reduce the deficit spending projected for the Health Care
Expansion Fund (the Primary Care Fund by itself isnot a solution). If this was done, then
the amount of Hospital Provider Fee revenue that staff recommends could be reduced (i.e.
alower provider fee by using existing tax revenue but achieving the same results).

2) The Primary Care Fund could be used to offset the General Fund need for the Children's
Basic Health Plan.

3) The Primary Care Fund could be the permanent funding sourcefor the Health Care Services
Fund ($15.0 million annually). The other $15.0 million could be used for any other health
related purpose.

4) The Primary Care Fund could be used as the state match (or partial state match) for any
future public medical assistance expansions required by federal law.

The passage of HB 09-1293 and possible federal legislation could make the Primary Care Fund
somewhat obsolete in that alarger number of uninsured will be covered by the Medicaid program
or CBHP program. Allowing the Primary Care Fund to be used for the Medicaid or Children'sBasic
Health Plan (CBHP) would help the General Fund meet the growing costs for these programs and
leverage federa funding.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING ISSUE
ISSUE: Medicaid Over Expenditures

In FY 2008-09, the Medicaid program expenditures exceeded the final appropriations by $31.9
million.

SUMMARY:

4 Thefinal FY 2008-09 appropriationfor theMedicaid Medical ServicesPremiums(MSP) line
item was under forecasted by $30.6 million total funds ($12.0 million General Fund), a1.2
percent forecast error.

4 The final FY 2008-09 appropriations for the Medicaid Mental Health Division was under
forecasted by $1.3 million total funds ($1.6 million General Fund), a 0.6 percent forecast
error.

RECOMMENDATION:

1. Staff recommends that the Joint Budget Committee lift the FY 2009-10 appropriation
restriction ontheMedical ServicesPremiumsprogram lineitem duetothe FY 2008-09 over-
expenditure.

2. Staff recommends that the Joint Budget Committee lift the FY 2009-10 appropriation
restrictions in the Medicaid Mental Health program lines due to the FY 2008-09 over-
expenditure.

The over-expendituresin the Medicaid program were due to forecast error and not mismanagement

of the appropriations. The Committee can take formal action on this recommendation during the

January supplemental presentation for the Department.

DISCUSSION:

FY 2008-09 Overexpenditure Medical Services Premiums

In FY 2008-09, the Medical Services Premiumslineitem wasover expended by $30.6 million total
funds (a 1.2 percent forecast error). The General Fund over expenditure was $12.0 million (a 1.3
percent forecast error). Because of the entitlement nature of the Medicaid program, the Medicaid
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lineitems are provided with unlimited over-expenditure authority as long as the over-expenditure
are consistent with the statutory provisions of the Medicaid program (Section 24-75-109, C.R.S.).
However, the State Controller's restricts the current fiscal year's appropriation until the General
Assembly approves a supplemental for the prior year over expenditure. Thisrestriction allowsthe
JBC an opportunity to review thereasonsfor over expendituresand to decideif the over-expenditure
could have been avoided with better management of the appropriation or if the over-expenditure
occurred as aresult of an unforeseen event or forecast error.

Staff recommends lifting the FY 2008-09 over expenditure restriction. The over expenditure was
within areasonable forecast error range. Reasons for the over expenditure include:

1. Thefinal FY 2008-09 appropriation assumed atotal average monthly Medicaid caseload of
433,304 clients and the actual total average monthly Medicaid casel oad was 436,812 clients
(an increase of 3,508 clients or 0.8 percent).

2. Thefinal FY 2008-09 appropriation assumed total medical and long term care service costs
of $2.467 billion. The fina service costs expenditures were $2.509 billion. This was an
overexpenditure of $41.6 million (a forecast error of 1.7 percent). Most of the error was
attributed to higher than anticipated acute care servicesin the low-income children and adult
populations. Thisisto besomewhat expected because of the higher caseload growthinthese
areas. However, the forecast model also slightly underestimated per-capita and case mix
issuesby 0.9 percent. Staff cal cul atesthe overexpenditure was attributed to approximately:
(@) $20.1 million due to underestimating caseload by 0.8 percent, (b) $21.6 million due to
underestimating overall per capita spending by 0.9 percent.

3. The final FY 2008-09 appropriation assumed non-related medical or service expenditures
of $29.4 million and the actual was $18.4 million, or $11.0 million lower than anticipated.
These are mechanism used to refinance General Fund with certified public expenditures,
includes any funding disallowances for prior years, and supplemental paymentsto Denver
Health.

FY 2008-09 Overexpenditure Medicaid Mental Health Divisions

InFY 2008-09, the M edicaid Mental Health Capitation Line ltem wasover expended by $1.1 million
total funds (0.5 percent forecast error). The General Fund in this line item was overexpended by
$1.5million (1.5 percent forecast error). TheMedicaid Mental Health Fee-for-Servicelineitemwas
over expended by $219,100 total funds (12.3 percent forecast error). The General Fund in thisline
item was over expended by $109,500 (12.3 percent forecast error). Overall, for the Division, the
over expenditure was $1.3 million total funds (a 0.6 percent forecast error) and the General Fund
Overexpenditure was $1.6 million (1.6 percent forecast error).
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Staff recommendsthat the Committee approveasupplemental tolift theover expenditurerestriction.
Again, the forecast error was mainly attributed to higher than anticipated caseload and some
differencesin overall per capita and case mix.

Fund Split I ssues to the Overexpenditure -- Compared to What Was Expected

Asdiscussed earlier, the ARRA FM AP was not appropriated but was estimated on the General Fund
overview. Therefore, in FY 2009-10 when the extra FMAP was received, the (M) and (H) head
notesrestricted the General Fund and Cash Fund appropriationsand the" extraexpenditureauthority”
reverted. Whilethetotal expendituresin Medical Services Premiumsand Mental Health lineitems
were over expended by $31.9 million, the State also benefitted from higher FMAP offsets to the
Genera Fund than had been forecasted. Therefore, staff calculates that the General Fund was
actually "underspent” in the MSP and MH line items by approximately $8.9 million. This $8.9
million hel psto offset an $11.2 million assumption error staff made on SB 09-264 impactsregarding
the extra amount of General Fund revenue available from retaining ARRA funding at the State
instead of distributing it to the hospitals or school districts (the original fiscal note assumed $18.9
million impact but the actual was closer to $7.7 million).

Table1l: "Real" Impact to General Fund with ARRA Estimates I ncluded
GF CF RF FF TF

Forecasted FY 2008-09 Spending Authority -- With ARRA Impacts
Appropriation (MSP & MH)  $1,223,755,411 $128,078,727 $2,639,606 $1,358,226,761 $2,712,700,505
ARRA Adjustment (168,395,951) (16,697,134) 0 185,093,085 0

Anticipated Spending
Authority
$1,055,359,460 $111,381,593 $2,639,606 $1,543,319,846 $2,712,700,505
Actual FY 2008-09 -- With ARRA I mpacts

Expenditures Before ARRA $1,237,374,696 $127,322,850 $2,638,398 $1,377,292,690 $2,744,628,634

ARRA |mpact (190,912,646) (12,470,228) 0 203,382,874 0

Actual Expenditures $1,046,462,050 $114,852,622 $2,638,398 $1,580,675,564 $2,744,628,634
Forecast Compared to Actual -- Positive M eans Under spent / Negative M eans Over spent
Without ARRA Impact /1 ($13,619,285) $755,877 $1,208 ($19,065,929) ($31,928,129)

WITH ARRA Impacts /2 $8,897,410  ($3,471,029) $1,208  ($37,355,718)  ($31,928,129)

Miscalculation of SB 09-264
Impacts /3 ($11,218,240) $0 $0 $11,218,240 $0

TRUE GF Forecast Error ($2,320,830) (0.22)%
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/1 Thisisthe over-expenditure that COFRS shows will need to be released.

/2 Thisincludes the extra ARRA from the higher expenditures aswell asthe higher ARRA received in the 4th Quarter
due to reaching the 3rd Tier of Unemployment.

/3 The original SB 09-264 fiscal note assumed a GF revenue of $18.9 from retaining ARRA funds at the state level
instead of distributing to hospitals or school districts. The actual GF revenue retained was $7.7 million (staff had made
an assumption error in original fiscal note). Thisissue didn't impact MSP or MH, but staff is showing here in order to
give atruer picture of the accuracy of staff's forecasting error for the General Fund.

Please note that assumption error for SB 09-264 has been corrected for future General Fund forecasts. However, the
Governor's emergency supplementals as well as the passage of HB 09-1293 have eliminated most of the savings
estimated inthe original SB 09-264 fiscal note. Staff will remove these savings during supplemental s and figure setting
to ensure the savings are not doubled counted against newer funding estimates.

Staff Comment

Overdl, the FY 2008-09 General Fund appropriation for the Medicaid MSP and MH programswas
fairly accurate (99.78 percent on true impacts and 98.89 percent on COFR reported over-
expenditures). Thetotal fund appropriation was 98.82 percent accurate. However, because of the
sizeof theMedicaid program, even al.0 percent error intheforecast can swing approximately $32.0
million total funds or $13.6 million General Fund.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical ServicesPremiums, Medicaid Mental Health
Community Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING I SSUE
INFORMATIONAL ISSUE: Medicaid Forecast -- Medical Services Program
TheDepartment currently forecastsaFY 2009-10 Medical ServicesPremiumssupplemental increase
of $297.3 million total funds. The Department's FY 2010-11 budget request represents an increase
of $405.2 million total fundsover the current FY 2009-10 appropriation (15.8 percent) and a$107.9
million (3.8 percent) increase over the Department's revised FY 2009-10 request.

SUMMARY:

a The Department's FY 2009-10 estimate and FY 2010-11 budget request for the Medical
Services Premiums line item is shown below.

FY 2009-10 Estimate & FY 2010-11 Budget Request
FY 2010-11 FY 2010-11

Increase Increase
Department's Difference Department's Compared to Compared to
Current Estimated Possible FY 2010-11 Current Estimated
Funds FY 2009-10 FY 2009-10 Supplemental Budget FY 2009-10 FY 2009-10
Appropriation Expenditure Amount Request* Appropriation Expenditure
GF $1,112,661,142 $781,075,407 = ($331,585,735) $968,547,476  ($144,113,666)  $187,472,069
CF 167,097,000 324,695,877 157,598,877 335,181,965 168,084,965 10,486,088
RF 2,746,329 2,938,657 192,328 3,050,056 303,727 111,399
EF 1,289,538,167 1,760,657,729 471,119,562  1,670,478,626 380,940,459 (90,179,103)
Totd $2,572,042,638 $2,869,367,670 $297,325,032  $2,977,258,123 $405,215,485  $107,890,453

n/a

11.56%

Percent (Decrease) / Increase 15.75% 3.76%

*Includes base budget plus all decision items, base reduction items, and non-prioritized requests.
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DISCUSSION:

FY 2009-10 M SP Supplemental Estimate

In order to calculate their FY 2010-11 request for the Medical Services Premiums (MSP) line item,
the Department provides a new expenditure estimate for FY 2009-10 in their November budget
request. Whilethisestimate of current year expendituresisnot the Department'sfinal supplemental
request, it is an early indicator of what the Department'’s supplemental request may be in February
2010. For FY 2009-10, the Department is currently forecasting that $2.9 billion will be necessary
to meet the obligations for the MSP line item, including al of the negative supplementals. The
Department's forecast indicates that the current appropriation of $2.6 hillion is under funded by
approximately $297.3 million (11.6 percent increase). The Department's FY 2009-10 supplemental
estimate has these components:

1. An increase of $293.0 million total funds (no General Fund decrease) to recognize the
contingent appropriation provided in HB 09-1293. Thisitem assumes that CM S approves
the Hospital Provider Fee Waiver Program before April 2010.

2. An increase of $86.4 million total funds ($48.5 million General Fund decrease) for new
caseload and cost estimates.

3. A decrease of $82.1 million total funds ($100.5 million General Fund decrease) for the
emergency supplemental s that the Governor submitted in August and December.

4, A zero impact ($279.6 million General Fund decrease) to recognize ARRA.

Following is a brief discussion on the new caseload and cost impacts only. The emergency
supplementals and HB 09-1293 impacts were discussed on pages 15, 16 and 29 of this briefing
document.

Updated FY 2009-10 Caseload and Cost-Per-Client Estimates-- (Does Not I nclude HB 09-1293)

The $86.4 million supplemental request represents the Department's current FY 2009-10 estimate
for medical servicescostsfor the Medicaid caseload. Thiscalculation isbased on the Department's
current forecast that the average monthly M edicaid casel oad will be498,511 clientsduring FY 2009-
10 (specific casel oad estimates by aid category are shown in Table 4 later in thisissue). Thisisan
increaseof 21,879 clients (4.6 percent) fromthecurrent FY 2009-10 appropriated M edicaid casel oad
of 476,632 clients. Staff has the following observations about the FY 2009-10 casel oad forecast:

v As of October 2009, the average monthly caseload for FY 2009-10 was already 479,749
clients. However, the caseload in October was actually 487,250 clients.
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v Staff's October forecast was very similar to the Department's casel oad forecast. 1n October,
staff revised her casel oad forecast upward to 495,888 clients.

Updated FY 2009-10 Cost Estimates (Does Not Include HB 09-1293 or Other Supplementals)

The Department's forecast al so reflects updated cost estimates. The cost estimates are afunction of
both caseload increases and estimates of per-client costs based on recent trend data before
supplemental adjustments. Table 1 below shows the projected cost increases for each service
category.

Table1: FY 2009-10 Service Forecast
BASE I mpacts Only -- Does not | nclude Emergency Supplementals Impacts
Current Dept.
FY 2009-10 FY 2009-10

Appropriation Estimate --Nov 2009 Difference % Difference
Acute Care Cost $1,522,051,822 $1,610,202,972 $88,151,150 5.79%
Community Long-Term Costs 284,727,679 299,825,138 15,097,459 5.30%
Nursing Facilities & PACE 607,051,075 598,966,224 (8,084,851) (1.33)%
Insurance Programs 99,045,576 99,254,333 208,757 0.21%
Service Management 34,091,626 29,692,660 (4,398,966) (12.90)%
Total Medical Costs $2,546,967,778 $2,637,941,327 $90,973,549 3.57%
Other Cost Adjustments 25,074,860 20,505,317 (4,569,543) (18.22)%
Total MSP Line Item $2,572,042,638 $2,658,446,644 $86,404,006 3.36%

* Does not include the Governor's balancing issues or HB 09-1293. This reflects the base costs only.

TheDepartment'sFY 2009- 10 supplemental request al so adjuststhefunding sourcesfor theMedical
Service Premiums lineitem. Table 2 shows the Department's revised estimates for fund splits for
base issues only (does not include Emergency Supplementals, HB 1293, or ARRA impacts).

Table2: FY 2009-10 M edical Services Premiums BASE SUPPLEMENTAL by Fund Source
Current Department's Revised Base
FY 2009-10 FY 2009-10 Est. Difference
Approp. (Nov 6, 2009) (Est - Approp)
Genera Fund $1,112,661,142 $1,161,147,662 $48,486,520
Cash Funds $225,424,823 $218,152,362 ($7,272,461)
Reappropriated funds $2,746,329 $2,965,855 $219,526
Federal Funds $1,289,538,167 $1,334,508,588 $44,970,421
Total Funds $2,630,370,461 $2,716,774,467 $86,404,006
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FY 2010-11 Medical Services Base Request

For FY 2010-11, the Department anticipates that Medical Service Premiums expenditures will
increase by $405.2 million total funds over the current FY 2009-10 appropriation. Thisis atotal
fund increase of 15.75 percent over the current FY 2009-10 appropriation. Table 3 below
summarizes the Department's FY 2010-11 request.

Table3: Medical Service PremiumsFY 2010-11 Budget Request -- WITHOUT ARRA Ad;j.

Item Total Funds General Cash Reapprop. Federal
Fund Funds Funds Funds

Current FY 2009-10
Appropriation $2,572,042,638 $1,112,661,142 $167,097,000 $2,746,329  $1,289,538,167

Department's Estimated I ncreases for FY 2009-10 (Nov 1, 2008 Request)

Annualize prior year budget

adjustments & legislation $428,870,424 $27,949,716  $185,452,563 ($10,169) $215,478,314
Base caseload growth & cost-per-
client (DI #1) $207,323,569 $134,715,479  ($29,498,967) $390,381 $101,716,676
Other Decision Items or Base
Reductions
(230,978,508) (148,768,908) 32,400,220 (76,485) (114,533,335)

Department's FY2010-11 Budget
Request $2,977,258,123 $1,126,557,429  $355,450,816  $3,050,056  $1,492,199,822
Increase above current

FY 2009-10 appropriation $405,215,485 $13,896,287  $188,353,816 $303,727 $202,661,655
Percent Increase 15.75% 1.25% 112.72% 11.06% 15.72%
ARRA Adjustment $2,977,258,123 $968,547,476  $335,181,965 $3,050,056  $1,670,478,626
Increase above current

FY 2009-10 appropriation $405,215,485 (%$144,113,666) $168,084,965 $303,727 $380,940,459
Percent Increase 15.75% (12.95)% 100.59% 11.06% 29.54%

*Greater detail on Decision Items and Base Reduction Items is shown on page 19 of this packet.
The mgjority of the Department's FY 2010-11 budget request relate to three issues:

1. Annualizing Prior Y ear Budget Actions-- The magority of thisitem relates to restoring one-
timebudget reductionin FY 2009-10, annualizing emergency supplemental s, and appropriating
the funds for HB 09-1293. These issues are discussed elsewhere in this budget briefing.

2. Base Forecast (Decision Item #1) -- The base forecast for FY 2010-11 assumes an increase of
$207.3 million over thecurrent FY 2009-10 appropriation. Again, the baseforecast represents
the Department'sestimatefor medical servicescostsfor theeligibleM edicaid casel oad without
any policy changes.
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3. Budget Balancing Issues -- These additional decision items and base reduction items needed
to balance the statewide budget. Theseissues are discussed el sewherein this briefing packet.

Following is a brief discussion of the Department's FY 2010-11 base request (i.e. Decision Item #1
plustheprior year budget action annualizationimpacts). The specificimpactsfrom the basereduction
items and non-prioritized requests are shown on page 29 of this document.

FY 2010-11 Caseload Projection

The Department is currently forecasting total Medicaid caseload of 567,483 clientsfor FY 2010-11.
Of this amount, 30,100 are new clients eligible due to the passage of HB 09-1293. Therefore, the
Department's "traditional caseload" is537,383. Thisrepresents caseload growth of 38,872 clients (or
7.8 percent from the Department'srevised FY 2009-10 traditional caseload). Table4 below showsthe
Department's current casel oad projection by aid category.

Table4: Total Medicaid Caseload -- Department's November 2009 For ecast

% Change % Change
FY 2009-10 FY 2010-11
FY 2009-10 FY 2009-10 For ecast FY 2010-11 Forecast
Current November Compared to November Compared to
FY 2008-09 App. HCPF FY 2008-09 HCPF FY 2009-10
Actual Estimate For ecast Actual For ecast For ecast
SSI 65+ 37,619 38,279 38,556 2.49% 39,030 1.23%
SSI 60-64 6,447 6,614 6,837 6.05% 7,009 2.52%
SSI Disabled 51,355 52,254 52,711 2.64% 53,517 1.53%
Low-Income
Adults 49,147 57,097 59,581 21.23% 65,879 10.57%
TT Expansion
Adults 12,727 16,015 16,736 31.50% 18,937 13.15%
Breast &
Cervical Cancer
Program 317 321 424 33.75% 487 14.86%
Eligible Children 235,129 259,414 277,805 18.15% 304,891 9.75%
Foster Children 18,033 18,663 18,715 3.78% 19,329 3.28%
Baby Care
Adults 6,976 7,391 7,448 6.77% 7,639 2.56%
Non-Citizens 3,987 4,255 3,963 -0.60% 4,102 3.51%
Partial Dual
Eligibles 15,075 16,329 15,735 4.38% 16,563 5.26%

08-Dec-09 78 HCP-brf



Table4: Total Medicaid Caseload -- Department's November 2009 For ecast

% Change % Change
FY 2009-10 FY 2010-11
FY 2009-10 FY 2009-10 For ecast FY 2010-11 Forecast
Current November Compared to November Compared to
FY 2008-09 App. HCPF FY 2008-09 HCPF FY 2009-10
Actual Estimate Forecast Actual Forecast Forecast
Total 436,812 476,632 498,511 14.12% 537,383 7.80%

HB 09-1293
Expansion
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Total 17.08% 10.96%

436,812

The Department's FY 2009-10 and FY 2010-11 caseload forecasts are similar to staff's caseload
forecasts. For FY 2010-11, staff forecasts total caseload of 562,090. Appendix H shows the
comparisons between the Department and staff'sinitial caseload forecasts.

The Department's Specific Cost -Per-Client Projections for FY 2009-10 & FY 2010-11

After forecasting the Medicaid enrollment, the next step in devel oping the base cost estimates for the
MSP line item is forecasting the average cost-per-client for each of the caseload aid categories. The
average cost-per-client is estimated by looking at past trends in each aid categories expenditures for
acute care services, community long-term care services, institutional long term care services,
supplemental insurance costs, and costs for administrative services. The Department then adjuststhese
forecasted trends for any special circumstances that are not part of the historical data (i.e. new policy
Initiatives enacted during the prior year). Table 5 summarizes the Department's Medicaid medical
service cost estimates by service areafor FY 2009-10 and FY 2010-11.

Table5: Department November Forecast by Service Category -- BASE ONLY

FY 2009-10 % %
Dept. Estimate Change FY 2010-11 Change
FY 2008-09 FY 2009-10 with all to BASE to
Actual Cur. App. Supplementals*  Cur. App. Estimate** Dept. Est.
Acute Care
Services $1,509,214,896 $1,522,051,822  $1,848,228,653 21.43% $2,062,444,981 11.59%
Community
Long-Term Care $280,512,697 $284,727,679 $289,196,988 1.57% $313,934,786 8.55%

Long-Term Care $594,240,222 $607,051,075 $585,574,731 (3.54)% $647,219,728 10.53%

Supplemental
Insurance $94,685,260 $99,045,576 $97,517,411 (1.54)% $105,641,289 8.33%
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Table5: Department November Forecast by Service Category -- BASE ONLY

FY 2009-10 % %
Dept. Estimate Change FY 2010-11 Change
FY 2008-09 FY 2009-10 with all to BASE to
Actual Cur. App. Supplementals*  Cur. App. Estimate** Dept. Est.
Administrative
Services $29,884,581 $34,091,626 $28,344,570 (16.86)% $47,548,769 67.75%
TOTAL $2,508,537,656 $2,546,967,778  $2,848,862,353 11.85% $3,176,789,553 11.51%
Increase from current FY 2009-10 App. $301,894,575 11.85% $629,821,775 4.63%
Bottom Line
Financing $18,453,787 $25,074,860 $20,505,317 (18.22)% $13,254,117  (35.36)%
TOTAL BASE
with Bottom

LineFinancing  $2,526,991,443 $2,572,042,638  $2,869,367,670 11.56%  $3,190,043,670 11.18%

*Includes all emergency supplementals and the impacts of HB 09-1293.

**| ncludes the impacts of DI #1 and all annualizations of prior year actions only. Does not include other budget balancing

decision items and base reduction items.

For FY 2010-11, the Department isforecasting overall growth to the base M SP lineitem of 11.2 percent
when compared totheir revised FY 2009- 10 estimate. Table 6 bel ow shows staff's estimate of how much
of the FY 2010-11 request is being driven by caseload increases and how much by health care cost
increases (due to increased hospital reimbursement under HB 09-1293, health cost inflation, and

utilization).
Table6: Analysisof FY 2010-11 Cost Drivers When Compared to Revised FY 2009-10 Request
Cost Cost
Associated Associated
Net Cost with Higher  with Higher Total
Caseload Per Client Caseload Cost Compounding Costs
Aid Category Difference  Difference Estimate Estimate Effect
SSI 65+ 474  $1,491.56 $9,785549  $57,508,588 $706,999  $68,001,136
SSI 60-64 172 $1,192.57 $3,124,055 $8,153,609 $205,122  $11,482,786
SSI Disabled 806 $970.77  $12,492,399  $51,170,516 $782,445  $64,445,360
Low-Income
Adults 6,298 ($13.21)  $27,437,685 ($787,027) ($83,193)  $26,567,465
Expansion Low-
Income Adults 19,401 $311.49  $54,871,625 $9,231,277 $6,043,191  $70,146,093
BCCPT Adults 63 $454.44 $1,560,844 $192,683 $28,630 $1,782,157
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Table6: Analysisof FY 2010-11 Cost Drivers When Compared to Revised FY 2009-10 Request
Cost Cost
Associated Associated
Net Cost with Higher  with Higher Total
Caseload Per Client Caseload Cost Compounding Costs
Aid Category Difference  Difference Estimate Estimate Effect
Children 27,086 $14.73  $52,351,081 $4,092,452 $399,014  $56,842,547
Foster Children 614 $231.33 $2,595,965 $4,329,262 $142,034 $7,067,261
Baby Care Adults 191 $507.41 $1,901,636 $3,779,186 $96,915 $5,777,737
Non-citizens 139 $901.50 $2,368,578 $3,572,659 $125,309 $6,066,546
Partial Dual
Eligibles 828 $85.32 $1,083,721 $1,342,544 $70,647 $2,496,912
Totd 56,072 na $169,573,138 $142,585,749 $8,517,113  $320,676,000

few observations:

Of the $169.6 million in increased costs related to caseload increases, approximately $82.8
millionisrelated to the 30,100 new HB 09-1293 clients. Theremaining $86.8 millionisrelated
to the growth in the pre-HB 09-1293 casel oads.

Of the $142.6 million in increased costsfor clients, approximately $89.7 million isto repay the
two week in temporary payment delays from FY 2009-10 (note: the base budget assumes that
these payment delays aretemporary -- however, BRI #6 then reducesthe base by $166.6 million
for the four week payment delay proposed for FY 2010-11).

The Department's base budget request shows a cost savings of approximately $2.2 million from
implementing the Administrative Service Organization pilot program that was requested in DI
#6 from last year's FY 2009-10 budget request. Staff recommends that the Committee discuss
the status of the RFP process for the ASO pilot and on whether it isrealistic to assumethat $14.7
million in savings will be generated in the first year of operation in order to offset the $12.4
million added administrative fees.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health Community
Programs, Indigent Care Programs, and Other M edical Services)

BRIEFING ISSUE

ISSUE: Medicaid Forecast -- Mental Health Division

The Department currently forecasts a FY 2009-10 Medicaid Mental Health Division supplemental
decrease of $910,000 total funds. The Department's FY 2010-11 budget request represents an increase
of $15.8 milliontotal funds over the current FY 2009-10 appropriation (7.4 percent) and a$16.7 million
(7.8 percent) increase over the Department's revised FY 2009-10 request.

SUMMARY:

a The Department'sFY 2009-10 estimateand FY 2010-11 budget request for the M edicaid Mental
Headlth Division lineitemsis shown below.

FY 2009-10 Estimate & FY 2010-11 Budget Request

FY 2010-11 FY 2010-11
Increase Increase
Department's Difference Department's Compared to Compared to
Current Estimated Possible FY 2010-11 Current Estimated
Funds FY 2009-10 FY 2009-10 Supplemental Budget FY 2009-10 FY 2009-10
Appropriation Expenditure Amount Request* Appropriation Expenditure
GF $99,097,143 $74,935,681 ($24,161,462) $90,541,417 ($8,555,726) $15,605,736
CF 8,434,054 7,258,196 (1,175,858) 10,819,672 2,385,618 3,561,476
RF 9,208 10,393 1,185 12,051 2,843 1,658
EF 107,563,983 131,990,462 24,426,479 129,565,689 22,001,706 (2,424,773)
Totd $215,104,388 $214,194,732 ($909,656) $230,938,829 $15,834,441 $16,744,097

Percent (Decrease) / Increase

(0.42)%

n/a

7.36%

7.82%

*Includes base budget plus all decision items, base reduction items, and non-prioritized requests.
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DISCUSSION:
TheMedicaid Mental Health Divisioninthe Department'sbudget iscomprised of two budget lineitems:

v Mental Health Capitation for Medicaid Clients: Thislineitem providesthe appropriation for
the contracted managed care providers (Behavioral Health Organizations -- BHOS) that provide
mental health servicesfor Medicaid clientsthroughout Colorado. TheBHOsareresponsiblefor
providing or arranging all medically necessary mental health servicesto Medicaid eligibleclients
within specific geographical areas for a pre-determined capitation rate. Per federal regulation,
the capitation rate must be actuarially sound. Calculating the appropriation for this line is
basically multiplying the number of eligible Medicaid clientsin each category by the contracted
capitation rate for the clients aid category adjusted by any recoupment amounts.

v Medicaid Mental Health Fee-for-Service Payments. Thislineitem containsthe appropriation
for mental health services provided to Medicaid clients who are not enrolled in a behavioral
health organization to receive mental health services. The expensesinthislineitem also reflect
the costs for mental health services outside the scope of the behaviora health organization
contract.

Please note that these line items do not contain all the mental or behavioral health expenditures that
receive Title XIX (Medicaid) funding. For example, the Medical Services Premiumslineitemincludes
all prescription drugs appropriations, including anti-psychotic prescription drugs (which accounted for
$25.5 million total fundsin FY 2008-09). The Medical Services Premiums line item also containsthe
appropriation for out-patient substance abusetreatment for Medicaid clients, aswell ascommunity-long
term care waiver services for mentally ill clients. In addition, the Department of Human Services
administers mental health services programs that qualify for Medicaid funding for eligible servicesto
Medicaid clients.* It isimportant to note that the Children's Basic Health Plan (CBHP) lineitem also
provides mental health servicesto eligible children. With the passage of S.B. 08-160, the mental health
services provided under CBHP program must have parity with the services provided under Medicaid for
children.

Department's Preliminary Expenditure Estimate for FY 2008-09

For FY 2009-10, the Department is currently forecasting that $214.2 million will be necessary to meet
the obligations for the Mental Health Division line items, including all of the negative supplementals.
The Department's forecast indicates that the current appropriation of $215.1 million is over funded by
approximately $910,000 (.42 percent decrease). The Department's FY 2009-10 supplemental estimate
has these components:

1Department of Human Services receives some Medicaid funding for MH Administration, Residential
Treatment for Y outh, Mental Health Institute, Alcohol and Drug Abuse Division, and for Alcohol and Drug Abuse
for High Risk Pregnant \Women.
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1. Anincrease of $3.0 million total funds (no General Fund decrease) to recognize the contingent
appropriation provided in HB 09-1293. This item assumes that CM S approves the Hospital
Provider Fee Waiver Program before April 2010.

2. An increase of $4.1 million total funds ($3.0 million General Fund increase) for new caseload
and cost estimates.

3. A decrease of $8.0 million total funds ($4.0 million General Fund decrease) for the emergency
supplementals that the Governor submitted in August 2009 and December 2009.

4. A zero impact ($23.1 million General Fund decrease) to recognize ARRA.

Following is a brief discussion on the new caseload and cost impacts only. The emergency
supplementals and HB 09-1293 impacts were discussed on pages 15, 16 and 30 of this briefing
document.

Updated FY 2009-10 Caseload and Cost-Per-Client Estimates -- (Does Not | nclude HB 09-1293)
The $4.1 million supplemental request represents the Department's current FY 2009-10 estimate for

mental health services costs for the Medicaid caseload. Table 1 shows the reasons for the anticipated
supplemental request for the Medicaid Mental Health Division for FY 2009-10.

Tablel: Mental Health Division FY 2009-10 Estimated Expenditures Detail (Caseload and Cost Estimates Only)

Item Total General Cash Reappropriated Federal
Funds Fund Fund Funds Funds
Current FY 2009-10 Appropriation $215,104,388 $99,097,143  $8,434,054 $9,208  $107,563,983

Department's Estimated Changes for FY 2009-10 (Nov 6, 2009 Request)

Caseload and per-capita cost updated
estimates for the MH capitation
program 3,783,857 2,843,388 (956,302) 1,377 1,895,394

Medicaid Mental Health Fee-for-
Service Payments 267,375 133,687 0 0 133,688

Department's New Estimate for FY
2009-10 (Nov 1, 2009) $219,155,620 $102,074,218 $7,477,752 $10,585  $109,593,065

(Decrease)/Increase from current
FY 2009-10 appropriation $4,051,232 $2,977,075  ($956,302) $1,377 $2,029,082

ARRA Adjustment $219,155,620  $101,395,087  $7,700,487 $10,585  $110,049,461

(Decrease)/Increase from current FY
2009-10 appropriation

$4,051,232 $2,297,944  ($733,567) $1,377 $2,485,478
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Caseload and per -capitacost updated estimatesfor theMH capitation program: TheDepartment's
budget request indicates atotal fund supplemental of $3.8 million for the MH capitation lineitem. This
estimate is based on the Department's new Medicaid caseload projections for FY 2009-10 and
adjustments to the estimated per-capita cost for each aid category as shown on Table 2.

Table2: FY 2009-10 Appropriation Compared to
Department's FY 2009-10 Expenditure Estimate Without Emer gency Supplementals or HB 09-1293

Estimated
Eligible MH Current New Weighted New

Medicaid Caseload Estimated Per Cost Caseload Capitation Cost Cost

Caseload Appropriation Capita Rate Estimate Projection Rate Estimate* Difference
SSI 65+ 38,279 $152.49 $5,837,337 38,556 $152.70  $5,887,329 $49,992
Disabled
Individuals 58,868 $1,543.04 $90,835,846 59,548 $1,583.76  $94,309,954 $3,474,108
Non-Disabled
Adults 80,503 $239.48 $19,278,554 83,765 $243.74  $20,416,595 $1,138,041
BCCTP Clients 321 $240.55 $77,216 424 $244.69 $103,748 $26,532
Children 259,414 $177.95 $46,163,179 277,805 $180.20  $50,060,835 $3,897,656
Foster Children 18,663 $2,742.36 $51,180,726 18,715 $2,666.94 $49,911,861 || ($1,268,865)
Total 456,048 n/a $213,372,859 478,813 nfa $220,690,322 $7,317,463
Recoupments $0 ($3,533,606) || ($3,533,606)
Tota Costs $213,372,859 $217,156,716 $3,783,857

* Does not include HB 09-1293 impacts or emergency supplementals, but doesinclude Department's recoupment estimates.

As Table 3 shows, the Department forecasts an increase of 22,765 (5.0 percent) in the overall pre-HB
09-1293 Medicaid caseload eligible for mental health services (partial dual eigibles and non-citizens
areineligible for Medicaid mental health services). However, the Department has adjusted most per-
capita cost estimates upward based on the FY 2008-09 actual costs and case mix. Based on all of these
adjustments, the new estimate for FY 2009-10 is $7.3 million higher than the current appropriation.
However, the Department is anticipating $3.5 million in accelerated recoupments. Therefore, the total
base supplemental (not including emergency supplementals and HB 09-1293) is $3.8 million over the
current FY 2009-10 appropriation.

Medicaid M ental Health Fee-for-Service Payments. The Department'srevised FY 2009-10 estimate
asoindicatesatota fund supplemental of $267,375 for thefee-for-service payments. The Department's
current FY 2009-10 estimate is based on FY 2008-09 actual expenditures, increased by 12.5 percent to
reflect higher Medicaid caseload estimates and costs.
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Department's Preliminary Request for FY 2010-11

After the Department adjusts the FY 2009-10 base, their FY 2010-11 base can be calculated. The
Department's current FY 2010-11 budget forecast for the Medicaid Mental Health Division is $230.9
million total funds. Thisrequest isan increasein total funds of approximately $15.8 million from the
current FY 2009-10 appropriation but isan increase of $16.7 million total funds from the Department's
revised expenditure estimates from FY 2009-10. Table 3 shows the components of the Department's
FY 2010-11 budget request.

Table3: Mental Health Division FY 2010-11 Estimated Expenditures Detail

Item Total General Cash Reappop. Federal
Funds Fund Funds Funds Funds
Current FY 2009-10 Appropriation $215,104,388 $99,097,143 $8,434,054 $9,208 $107,563,983

FY 2009-10 Preliminary
Supplemental Request (All Supplementals
with ARRA adjustments) (909,656) (24,161,462) (1,175,858) 1,185 24,426,479

FY 2009-10 Revised Appropriation Est. $214,194,732 $74,935,681 $7,258,196 $10,393 $131,990,462
Department's Estimated Changes for FY 2010-11 (Nov 6, 2009 Request)

Mental Health Capitation Program (All

Adjustments) 16,533,201 5,514,322 2,860,985 1,658 8,156,237
Fee-for-Service Program (All

Adjustments) 210,895 105,448 0 0 105,447
Department's New Estimate for FY

2010-11 (Nov 6, 2009 & Dec 1, 2009) $230,938,829 $80,555,451 $10,119,181 $12,051 $140,252,146
Increase from revised FY 2009-10

Appropriation $16,744,097 $5,619,770 $2,860,985 $1,658 $8,261,684
Percent Increase 7.78% 5.67% 33.92% 18.01% 7.68%
ARRA Adjusted $230,938,829 $90,541,417 $10,819,672 $12,051 $129,565,689
Increase from revised FY 2009-10

Appropriation $16,744,097 $15,605,736 $3,561,476 $1,658 ($2,424,773)
Percent Increase 7.78% 15.75% 42.23% 18.01% -2.25%

The Department's preliminary supplemental request for FY 2009-10 was discussed on the previous
pages. Followingisabrief discussion on the casel oad and base reduction requests for the Department's
FY 2010-11 request.

Mental Health Capitation Program: The Department's FY 2010-11 request includes a total fund
increase of $42.0 million total funds ($10.5 million General Fund) for increases related to Medicaid
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casel oad growth, capitation rate changes, and restoring one-time funding adjustmentsfrom FY 2009-10.
Thisincrease are partially offset with the following decreases. (1) $21.3 million ($9.8 million General
Fund) to delay Medicaid payments by 4 weeks; (2) $4.1 million total funds ($1.9 million General Fund)
for additional rate reductions; and (3) $8,000 ($4,000 Genera Fund) related to a decrease in casel oad
from the Department of Human Services enforcing the sponsorship rules for the Old Age Pension
program. Therefore, thetotal FY 2010-11 increase over therevised FY 2009-10 appropriationis $16.5
million total funds.

The decreases to the Mental Health Capitation program are discussed in other budget issues in this
briefing. However, Table 4 below shows how the FY 2010-11 BASE request compares to the
Department's revised FY 2009-10 estimate.

Table4: FY 2010-11 Request Compared to
Department's FY 2009-10 Expenditure Estimate

FY 2009-10 Revised Estimate ||| FY 2010-11 Budget Request
Weighted Weighted
Eligible MH Capitation New Capitation New

Medicaid Casdload Estimate for Cost Casdload Trend for Aid Cost Cost

Caseload Projection Aid Category Estimate* Projection Category Estimate Difference
SSl 65+ 38,556 $161.76 $6,236,656 39,030 $161.72 $6,311,796 $75,140
Disabled
Individuals 59,548 $1,522.85 $90,682,755 60,526 $1,765.82 $106,878,071 || $16,195,316
Non-Disabled
Adults 83,765 $270.55 $22,662,931 122,555 $260.03 $31,867,726 $9,204,795
Breast and
Cervical Cancer
Treatment
Patients 424 $237.42 $100,665 487 $262.58 $127,875 $27,210
Children 277,805 $173.57 $48,217,476 304,891 $192.08 $58,563,696 || $10,346,220
Foster Children 18,715 $2,557.74 $47,868,145 19,329 $2,695.18 $52,095,225 $4,227,080
Total

478,813 na  $215,768,628 546,818 nfa $255,844,389 || $40,075,761

Recoupment ($3,533,606) ($1,625,000) $1,908,606
Tota $212,235,022 $254,219,389 || $41,984,367

*Includes All Supplementals.

Notable FY 2009-10 Base Changes:

The FY 2010-11 BASE changes as compared to the FY 2009-10 revised estimate are primarily
comprised of the following factors:
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$20.8 million total fundsfor a1l.2 percent caseload increase (37,905 pre-HB 09-1293 clients
and 17,200 HB 09-1293 clients) over the FY 2009-10 estimate of 491,713 clients, for atotal FY
2010-11 mental health Medicaid casel oad of 546,818 clients. Thisissuealso fundsthe projected
increase in capitation rates.

$22.8 million total fundsto restore one-time budget reductionsfrom FY 2009-10, including (1)
$17.7 million to restore the one-time cost savings from shifting the payment of capitation to the
following month after enrollment; and (2) $5.1 million to annualize prior budget actions and to
restore one-time reductions.

Feefor Service Change: The Department's request reflects a $210,895 total fund increase ($105,448
Genera Fund) in FY 2010-11 over the revised FY 2009-10 comprised of the following issues:

v

anincrease of $346,053 total fundsincreased cost dueto casel oad growth and restoring one-time
budget reductions from FY 2009-10; and

a decrease of $135,158 ($67,579) to reflect the Department's decision item to delay Medicaid
payments for four weeks.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health Community
Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING ISSUE
INFORMATIONAL ISSUE: Children's Basic Health Plan Budget Outlook
Thecurrent appropriationfor the Children'sBasic Heal th Plan (excluding HB 09-1293) is$151.5million
in FY 2009-10. The Department anticipates that actual expendituresin FY 2009-10 will be $172.6
million (includes HB 09-1293). For FY 2010-11, the Department anticipates that the CBHP program
lineitemswill need $240.8 million. Thisisan increase of $89.3 million (58.9 percent) over the current
FY 2009-10 appropriation and $68.2 million (39.5 percent) over the revised FY 2009-10 estimate.
SUMMARY:

a The Department'sFY 2009-10 estimate and FY 2010-11 budget request for the Children'sBasic
Health Plan is shown below.

FY 2009-10 Estimate & FY 2010-11 Budget Request
FY 2010-11 FY 2010-11

Increase Increase
Department's Difference Department's Compared to Compared to
Current Estimated Possible FY 2010-11 Current Estimated
Line Item FY 2009-10 FY 2009-10 Supplemental Budget FY 2009-10 FY 2009-10
Appropriation Expenditure Amount Request* Appropriation Expenditure
Trust Fund $2,500,000 $2,500,000 $0 $9,435,683 $6,935,683 $6,935,683
Admin. $5,537,590 $5,287,590 ($250,000) $5,306,516 ($231,074) $18,926

Premiums $133,438,868 $153,737,509 $20,298,641 $212,306,479 $78,867,611 $58,568,970
Dental $10,062,349 $11,079,169 $1,016,820 $13,794,060 $3,731,711 $2,714,891

GF $2,500,000 $2,500,000 $0 $9,435,683 $6,935,683 $6,935,683
CF 50,412,605 57,851,400 7,438,795 72,440,208 22,027,603 14,588,808
RF 2,500,000 2,500,000 0 9,435,683 6,935,683 6,935,683
FF 96,126,202 109,762,668 13,636,466 149,531,164 53,404,962 39,768,496

Total $151,538,807 $172,614,068 $21,075,261 $240,842,738 $89,303,931 $68,228,670

Percent (Decrease) / Increase 13.91% n/a 58.93% 39.53%
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DISCUSSION

Backaground

The State Children’ s Health Insurance Program (SCHIP) was enacted by Congressin 1997 as Title XXI
of the Social Security Act and wasreauthorized on February 4, 2009, with the Children'sHealth Insurance
Program Reauthorization Act (CHIPRA). In Colorado, SCHIP was enacted as the Children’s Basic
Health Plan (CBHP). The CBHP program receives a 65 percent federal match and currently covers
children up to 205 percent of the federal poverty level (FPL). House Bill 09-1293 will expand coverage
for children and adult pregnant women to 250 percent of the federal poverty level (FPL) beginning in
April 1, 2010, if the Hospital Provider Fee Waiver isapproved by the Centers of Medicareand Medicaid
Services (CMS). The CBHP program does not receive enhanced federal match from the American

Recovery and Reinvestment Act of 20009.

FY 2009-10 and 2010-11 CBHP Program Request

Table 1 showsthereasonsfor the anticipated increasesin the CBHP program lineitemsfor FY 2010-11.

Table1l: CBHP Program LineltemsFY 2010-11 Request Detail*

Item Total General Cash Reappr op. Federal
Funds Fund Funds Funds Funds

Current FY 2009-10 Appropriation $151,538,807 $2,500,000 $50,412,605 $2,500,000  $96,126,202
ES #3 -- Department Administration Reductions (250,000) 0 (96,013) 0 (153,987)
HB 09-1293 Contingent Appropriation 21,325,261 0 7,534,808 0 13,790,453
Revised FY 2009-10 Appropriation 172,614,068 2,500,000 57,851,400 2,500,000 109,762,668
FY 2010-11 Adjustments to Revised Appropriation
Annualize Prior Year Legislation (SB 09-265,
SB 08-160, HB 09-1293) & One-Time Funding 41,162,344 (2,500,000) 17,876,443  (2,500,000) 28,285,901
CBHP BASE Caseload and Per-Capita Cost
increases for medical and dental benefits 17,630,643 0 (3,287,635) 9,435,683 11,482,595
CBHP Trust Fund Solvency 9,435,683 9,435,683 0 0 0
Department's FY 2009-10 Request
(Nov 1, 2008) $240,842,738 $9,435,683 $72,440,208 $9,435,683  $149,531,164
(Decrease)/Increase from Revised
FY 2009-10 appropriation $68,228,670 $6,935,683 $14,588,808 $6,935,683  $39,768,496

* Includes changesto CBHP Trust Fund, CBHP Administration, CBHP Premium Costs, and CBHP Dental Benefit Costs. Does
not include costs in the EDO Division.
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FY 2009-10 I ssues

ES#3 -- Department Administration Reductions. As part of their budget reductionsin August 2009, the
Department eliminated all of the uncommitted outreach funding from the Children's Basic Health Plan

(leaving abase of 1,050,000 for outreach activities). Of theamount eliminated, $96,013isfrom the Health
Care Expansion Fund. The Department'srequest impliesthat thisfunding would be used to offset General
Fund. A fiscal emergency wasdeclaredin FY 2009-10 and would some General Fund offset by the Health
Care Expansion Fund. However, whilethe Department anticipatesthat thiswill beapermanent reduction,
anew fiscal emergency would be needed in FY 2010-11 to allow this savingsto impact the General Fund.

HB 09-1293 Contingent Appropriation: The Department's request reflects the impact of HB 09-1293's
contingent appropriation. If the Hospital Provider Fee Waiver is approved by April 1, 2010, then CBHP
eligibility will beincreased to 250 percent of FPL. Thefiscal impact of thismeasureis anticipated to be
$21.3 million to enroll 6,300 children and 750 adult pregnant women.

FY 2010-11 Issues
AnnualizePrior Year Legislation: TheDepartment'srequest containsthefollowing technical adjustments:
v $30.5 million to annualize the impacts of HB 09-1293 to full year funding and enrollment;

v $13.1 million to restore one-time savings that occur in FY 2009-10 due to moving capitation
payments to the month following enrollment (SB 09-265); and

v $2.5 million reduction related removing the FY 2009-10 Genera Fund funding into the CBHP
Trust Fund.

CBHP BASE Caseload and Per-Capita Cost I ncreasesfor Medical and Dental Benefits: The Department's
request contains the following forecasts for the children and adult prenatal caseloads and costs.

v Thecurrent FY 2009-10 appropriation assumed a children's casel oad of 73,452 (including HB 09-
1293) with aper capitacost of $1,917.89. The Department revised FY 2009-10 estimateis 72,159
children (1,293 childrenlower or 1.8%) at aper capitacost of $1,931.91 ($14.02 or 0.73% higher).
FY 2009-10 dental costsfor children were decreased from $163.04 to $162.35 ($0.69 or 0.43%).
The Department's FY 2010-11 estimateis 83,931 children (11,772 children higher or 16.3%) with
a per capita costs of $2,074.10 (an increase of $142.19 or 7.4%). FY 2010-11 dental costs are
estimated at $164.35 (an increase of $2.00 or 1.23%).

v The current FY 2009-10 appropriation assumed a prenatal caseload of 2,571 (includes HB 09-
1293) at a per capita cost of $10,859.07. The Department'srevised FY 2009-10 caseload is 2,406
(165 lower or 6.4%) at aper capitacost of $10,552.63 ($306.44 lower or 2.8%). The Department's
FY 2010-11 estimateis 3,473 pregnant women (1,067 women higher or 44.3%). The mgjority of
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theincreaseisdueto HB 09-1293. The per capitacostsin FY 2010-11is$11,006.39 (an increase
of $453.76 or 4.3%).

CBHP Trust Fund Solvency: Expendituresfrom the CBHP Trust Fund include programe expensesin the
CBHP premiums and dental programsaswell asadministrative costs. The CBHP Trust Fund receivesthe
majority of itsfunding from the Tobacco Master Settlement appropriations. The General Fund subsidizes
appropriationsfromthe CBHP Trust Fund when moneysinthe Fund areinsufficient for the program costs.
The Department forecasts that the CBHP Trust Fund will need a $9.4 million appropriation from the
General Fund in FY 2010-11 in order to meet program costs in FY 2010-11. Please remember that the
CBHP Trust Fund provides only aportion of the state match for the CBHP programs, therest is provided
from the HCE Fund or the Hospital Provider Fee.

Table2: CBHP Trust Fund Anticipated Revenues and Expenditure Needs
FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Actual Actual Dept. Estimate Dept. Request
Beginning Balance $7,776,123 $9,231,076 $6,608,063 $817,042
General App. 5,564,404 1,000,000 2,500,000 0]
Tobacco Settlement Transfer (All) 23,331,875 26,674,098 25,705,183 26,293,535
Other Revenue 910,096 776,021 857,578 866,492
HCE Fund State Match Earnings 15,005,337 18,093,822 22,236,727 26,289,323
Colorado |mmunization fund 90,795 171,251 464,761 498,931
Hospital Provider Fee 0 0 7,412,275 18,231,565
Federal Match Earnings 76,574,384 88,044,043 118,351,990 150,789,298
SUBTOTAL REVENUE $129,253,014 $143,990,311 $184,136,577 $223,786,186
State Match for Trust Caseload $28,442,217 $31,244,385 $35,318,543 $38,032,460
State Match for Expansion Casel oad 15,005,337 18,093,822 22,236,727 26,289,323
State Match for Hospital Provider Fee 0 0 7,412,275 18,231,565
Federal Match 76,574,384 88,044,041 118,351,990 150,789,298
SUBTOTAL EXPENDITURES $120,021,938 $137,382,248 $183,319,535 $233,342,646
REMAINING BALANCE $9,231,076 $6,608,063 $817,042 ($9,556,460)

The difference between this deficit shown in this table and the Department's request is a deduction of
$120,777 due to interest earnings on the General Fund appropriation.
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Consequence of Not Funding This Request

Lastly, the Department points out in the budget request that if the CBHP enrollment and cost growth isnot
funded, then the program would have to be capped. The CBHP program is not an entitlement program,
nor isit covered under the provisions of ARRA (although federal health reform may require maintenance
of effortsif enacted). The Department estimates that in order to avoid the General Fund appropriation,
enrollment for children under 185% of FPL would have to capped at approximately 30,300. Thiswould
eliminate coverage to 53,700 children (including those funded by the Health Care Expansion Fund) and
3,500 pregnant women (including those funded by the Health Care Expansion Fund).

Staff Comment

As requested, the Department responded to a Legislative Request for Information regarding the year-to-
date per capitacostsfor the program for FY 2009-10. Inthisreport, the Department provided information
that the annualized year-to-date medical per capita cost for children in the plan was $2,689.25 ($757.34
higher than the actuary estimated cost in their budget request). The reason for this large per capita cost
Isthat incorporateslarge claimsreconciliation paymentsbetween July and September 2009 for FY 2007-08
and FY 2008-09. Prior to FY 2008-09, enrollment and utilization dataissues prevented the actuary from
using Plan specific data when developing per member per month costs annually. Therefore, the actuary
used industry trend information instead of Plan specific information. In FY 2008-09, the actuary began
using Plan specific information. Based on the Plan cost information, the rebasing of the capitation rates
revealed largeincreasesin costsin both the State's self-funded network and managed care organizations.

The increasing costs in the state's self-funded network rendered the capitation rates inadequate to cover
the actual claims costs, which has resulted in large claim reconcilations. Currently, the Department is
closing the FY 2007-08 reconcilations and is approximately 9 months through the FY 2008-09
reconciliation.

Of the $44.6 million in payments for children's medical through September 2009, $13.9 million was due
solely to reconciliation payments for prior years. This amount was not budgeted in last year's
appropriation. Therefore, staff anticipatesalarger supplemental need thanthe November request indicates
will besubmitted in January. Anadditional $4.0to $5.0 millionin state matching funds may be necessary.

08-Dec-09 93 HCP-brf



FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health Community
Programs, Indigent Care Programs, and Other Medical Services)
BRIEFING ISSUE
INFORMATIONAL ISSUE: Cost Containment Measures Enacted or Proposed
In FY 2010-11, on averagethe provider ratesfor the Medical Services Premiumslineitem will have been
reduced by approximately 5.5 percent for atotal basereduction of $106.2 milliontotal funds. In FY 2010-
11, mental health capitation rates will have been reduced by $16.9 million total funds. Additional rate or
benefit changes reduce the Department's FY 2009-10 appropriation by $14.7 million total funds and FY
2010-11 request by $44.8 million total funds.
SUMMARY:

a The following provider rate reductions have been enacted or proposed since July 1, 2009 for the
Medical Services Premiumslineitem.

v $30.8 million reduction for a 2.0 percent rate reduction enacted July 1, 2009;

v $19.6 million reduction for 1.5 percent rate reduction beginning in September 2009
(annuaizesto $34.9 million in FY 2010-11);

v $8.3 million reduction for a 1.0 percent rate reduction enacted in December 2009
(annualizes to $18.2 million in FY 2010-11); and

v $22.3 million reduction for a 1.0 percent rate reduction enaced on July 1, 2010.

a The following provider rate reductions have been enacted or proposed since July 1, 2009 for the
Mental Health Capitation program.

v $8.4 million on July 1, 2009 to set the capitation rates at mid-range;

v $4.4millionfor a2.5 percent rate reduction in September 2009 (annualizesto $6.0 million
in FY 2010-11).

v $4.1 million for a 2.0 percent rate reduction in July 2010.
a Additionally, the Department has enacted or proposed other rate and benefit issuesthat reducethe

MSP and MH health programs by $14.7 million total fund in FY 2009-10 and $44.8 million total
fundsin FY 2010-11.
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DISCUSSION:

The Medicaid program does not easily respond to budget crisis. When state revenues fall, Medicaid
caseload increase and cost goes up. While cost containment measures and benefit review should be
pursued, the amount of time to implement, administrative costs involved, and the uncertainity of actual
impact of such measuresreducethelikely that these measureswill help solvetheimmediate budget crisis.

Therefore, the State is usually left with three broad methods to reduce state spending on Medicaid:

(2) cut digibility;
(2) reduce reimbursement rates paid to providers,; and
(3) refinance with other funding sources.

Number 3 has been the preferred method in both the last budget crisis and thus, far in this budget crisis
(this includes refinance with ARRA funds, Amendment 35 Funds, and other cash sources described
earlier). Because ARRA prohibits cutting Medicaid eligibility during thetimeframe the state is benefiting
from the enhanced match, option number 1isnot availableuntil after January 1, 2011 (and if federal health
care reform passes there may be other maintenance of efforts to contend with). Therefore, the State is
usually left with no other choice than to reduce provider reimbursement rates. While the Committee
attempted last Session to minimize the amount of provider rate reduction, the current budget |eft no other
option than to reduce reimbursement rates.

Medical Services Premiums Reimbursement Reductions
Table 1 below shows the incremental rate reductions enacted or proposed by the Governor's budget

balancing actions to the Medical Services Premiums providers since August 2009 to the FY 2009-10
budget (these rate reductions are in addition to those included in the original FY 2009-10 Long Bill).

Table 1: Medical Services Premiums Provider Rate Reductions Since August 2009
FY 2009-10 IMPACTS

August 2009 Plan December 2009 Plan Total
Acute Care ($13,942,229) ($6,729,557) (%$20,671,786)
Community Long Term Care (2,784,090) (1,267,143) (4,051,233)
Long Term Care (2,554,990) (190,893) (2,745,883)
Service Management (334,333) (145,120) (479,453)
Total ($19,615,642) ($8,332,713) (%$27,948,355)
General Fund (w/o ARRA) (8,990,233) (3,974,214) (12,964,447)
Cash Funds (w/o ARRA) (813,292) (189,315) (1,002,607)

Federal Funds (w/o ARRA) (9,812,117) (4,169,184) (13,981,301)
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Because of ARRA, the General Fund savings of nearly $13.0 million is reduced to approximately $9.9
million in FY 2009-10.

Table 2 below shows the FY 2010-11 impacts from the incremental rate reductions enacted or proposed
by the Governor's budget balancing actions to the Medical Services Premiums providers since August
20009.

Table2: Medical Services Premiums Provider Rate Reductions Since August 2009
FY 2010-11 IMPACTS

August 2009 Plan December 2009 Plan July 2010 Total
Annualized Annualized Reduction
Acute Care ($20,818,536) ($14,774,743) ($13,661,969) ($49,255,248)
Community LTC (4,594,924) (2,692,680) (2,773,803) (10,061,407)
Long Term Care (9,074,424) (418,628) (5,670,469) (15,163,521)
Service Management (453,295) (306,910) (231,079) (991,284)
Total (%$34,941,179) ($18,192,961) (%$22,337,320) ($75,471,460)
General Fund (w/o ARRA) (16,057,283) (8,674,643) (10,599,157) (35,331,083)
Cash Funds (w/0 ARRA) (1,406,021) (415,402) (564,905) (2,386,328)

Federal Funds (w/o ARRA) (17,477,875) (9,102,916) (11,173,258) (37,754,049)

Because of ARRA the General Fund savings of $35.3 million will be reduced to in FY 2010-11 will be
reduced to approximately $31.2 million.

Mental Health Reimbursement Reductions

Table 3 shows the estimated savings from reducing reimbursement rates to the Behavioral Health
Organizations.

Table 3: Reimbursement Reductions | mplemented or Proposed Since August 2009
FY 2009-10 and 2010-11 IMPACTS

FY 2009-10 FY 2010-11
August 2009 Plan August 2009 Plan July 2010 FY 2010-11
Annualized Reduction Total
Capitation Payments ($4,445,268) ($5,984,793) ($4,122,811) ($10,107,604)
Total ($4,445,268) ($5,984,793) ($4,122,811) ($10,107,604)
General Fund (w/o ARRA) (2,046,487) (2,755,549) (1,852,307) (4,607,856)
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Table 3: Reimbursement Reductions | mplemented or Proposed Since August 2009
FY 2009-10 and 2010-11 IMPACTS

FY 2009-10
August 2009 Plan

Cash Funds (w/o ARRA)

Federal Funds (w/o ARRA)

(175,901)
(2,222,880)

FY 2010-11
August 2009 Plan July 2010 FY 2010-11
Annualized Reduction Total
(236,847) (208,789) (445,636)

(2,992,397)

(2,061,715)

(5,054,112)

With the ARRA adjustment, the General Fund savingsin FY 2009-10 is reduced from $2.0 million to
approximately $1.6 million, and the FY 2010-11 General Fund savingsis reduced from $4.6 million to

approximately $4.0 million.

Other Cost Containment Measures

Table4 showsasummary of the other cost containment measuresin the Department's FY 2009-10 and FY

2010-11 budget requests.

Table4: Cost Containment Actionsor Proposals Since August 2009 (M SP & MH Programs)
FY 2009-10 and 2010-11 IMPACTS

FY 2009-10 FY 2010-11
Actions FY 2009-10 November FY 2010-11
Annualized Request Total
FQHC Rates ($3,915,491) ($5,574,059) $0 ($5,574,059)
Non-emergency
Transportation ($482,219) ($751,233) $33,968 ($717,265)
Limit Personal Care HCBS
Services (%$1,105,854) ($3,100,992) $0 ($3,100,992)
Grant Full Eligibility to
Prenatal State-Only Clients $0 $0 $0 $0
Eliminate Telehealth Disease
Management ($317,500) ($381,000) $0 ($381,000)
Pharmacy Changes $0
--Reduce Reimbursement (%$3,489,218) (%5,006,181) $0 (%$5,006,181)
--Expand Preferred Drug List ($1,291,282) ($5,558,030) $0 ($5,558,030)
--Expand State Maximum
Allowable Cost $0 $0 ($1,057,450) ($1,057,450)
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Table4: Cost Containment Actionsor Proposals Since August 2009 (M SP & MH Programs)
FY 2009-10 and 2010-11 IMPACTS

FY 2009-10 FY 2010-11
Actions FY 2009-10 November FY 2010-11
Annualized Request Total
Refinance General Fund
Outstation Costs $0 $0 $0 $0
Cash Fund Adjustment $0 $0 $0 $0
BHO Reconciliation ($4,075,000) ($875,000) $0 ($875,000)
Dental Hygienists Procedure $0 $0 ($67,541) ($67,541)
Expansion
Payment Reform $0 $0 ($3,582,587) ($3,582,587)
Home Health Billing
Changes $0 $0 ($10,097,162) ($10,097,162)
Reduction to Mid-Level
Provider Rates $0 $0 ($1,417,613) ($1,417,613)
Restrictions to Optional
Durable Medical Equipment $0 $0 (%$2,333,095) (%$2,333,095)
Reduction to Nursing Facility
Per Diem General Fund Cap $0 $0 $0 $0
Nursing Facility Reduction
Impact to PACE $0 $0 ($3,023,201) ($3,023,201)
Refinance Disease
Management Funding $0 $0 (%$2,000,000) (%$2,000,000)
Total ($14,676,564) ($21,246,495) (%$23,544,681) ($44,791,176)
General Fund (w/o ARRA) (9,975,269) (13,677,388) (24,604,517) (38,281,905)
Cash Funds (w/o ARRA) 1,498,584 1,923,164 11,832,178 13,755,342
Reappropriated (w/o ARRA) 0 0 0 0
Federal Funds (w/o ARRA) (6,199,879) (9,492,271) (10,772,342) (20,264,613)

Because of ARRA, the General Fund impact in FY 2009-10 is reduced from savings of approximately
$10.0 million to approximately $8.6 million. In FY 2010-11, the General Fund savingsis reduced from
approximately $38.3 million to $35.9 million.
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Federally Qualified Health CareCenter Rates: Federa law (Benefits Improvement and Protection Act
of 2000) sets the minimum amount reimbursement for FQHCs. The Department currently estimates that
rates are 13 percent above the minimum amount required under federal law. The Department's proposal
would reduce rates to FQHCs by approximately 6.7 percent to 106.7 percent of the minimum required
under federal law.

Non-emer gency Transportation: In September 2009, the Department capped the number of non-medical
transportation a client enrolled in aHCBS waiver can receive to 2 round trip per week, excluding tripsto
adult day programs. Inthe November request, the Department requested an increase of $34,000 to expand
non-emergency transportation to include client transportation to durable medical equipment providersfor
scheduled repairs.

Limit Personal Careand Homemaker Servicesin HCBSWaivers: In September 2009, the Department
capped the personal care expenditure to $72.05 per day for clientsin HCBS waivers. The Department
estimates thisamount to be approximately 150 percent of the daily ratefor aclient living in an aternative
carefacility.

Grant Full Eligibility to Prenatal State-Only Clients: The Department provided full eligibility for lega
immigrantsin the state-only funded prenatal program based on the changein federal law in the Children's
Hedlth Insurance Program Reauthorization Act (CHIPR) which allowed this population to receive
Medicaid dligibility.

Eliminate Telehealth Disease M anagement Program: The Department estimates that the total cost of
the telehealth disease management contract exceeded the estimated program savings. Therefore, the
Department requests eliminating this service (which requires a state law change).

Pharmacy Program Changes. The Department proposes severa changes to the Pharmacy benefit.

-- Reduces rates paid to pharmacies to average wholesale price (AWP) minus 14.5 percent
for brand-name medications and AWP minus 45 percent for generic medication.

-- Expands the number of drugs covered by the preferred drug list (PDL). In August the
Department had not yet identified the drugs or drugs classes impacted. Because of the
complexity involvedinimplementing thisproposal, savingsare not anticipated until March
2010.

-- Expands the number of drugs using the State Maximum Allowable Cost methodol ogy.
Last year, the Committee approved a budget action to reduce pharmacy costs by applying
a State maximum Allowable Cost Rate methodology. Under the Department's original
proposal, 97 drugs were included in the State MAC methodology. The Department now
proposes including another 204 drugs under the State MAC methodol ogy.
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Of interest: Inthe Department's base budget cal culationsareduction of $5.1 millionin FY
2009-10 and $6.8 million in FY 2010-11 was included due to the settlement of the First
Databank lawsuit. First DataBank agreed to settle with plaintiffsin alawsuit that alleged
the company had colluded with prescription drug wholesaler McKession to raise the
average wholesale price of prescription drugs. Effective in late September 2009, First
DataBank agreed to reduce the AWPs for many drugs by five percentage points.

Refinance General Fund Outstationing: The Department refinances $600,000 in Genera Fund
outstationing costs for Denver Health Medical Center with $600,000 in certified public expenditures.

Cash Fund Adjustments. The Department assumes that any savings achieved for programs funded
through the Health Care Expansion Fund will be used to offset the overall budget deficit.

Account for Behavioral Health Organization (BHO) Reconciliation Payments. The Department
anti cipates being about to recoupment an additional $4.1 million for payments made between FY 2004-05
and FY 2006-07.

Expand Proceduresfor Dental Hygienists. Theestimatessavingsof $68,000intheir November request
from the passage of SB 09-129, which expanded the scope of practice for dental hygienists. When
reviewing the bill post Session, the Department estimates that SB 09-129 will increase access to
preventative dental care and may therefore decrease more expensive restorative and other dental
procedures. However, the savings are limited.

Payment Reform: The Department's November budget request includes three items in their payment
reform initiative that are anticipated to reduce expenditures:

-- $16,700 in savings from coordinating behavioral health claims from federally qualified
health centers;

-- $360,000 in savings from increasing audits of nursing facilities; and

-- $3.2 million from increasing enrollment of Medicare-eligible clientsinto Medicare.
Home Health Billing Changes: The Department proposes arule to change home health billing to half
hour increments. The Department estimatesthat thiswould reduce the number of unitsbilled and paid for
by 20.0 percent.
ReductiontoMid-L evel Provider Reimbursement: TheDepartment'sFY 2010-11 request reducesrates
paid to mid-level providers to 90 percent of the rate paid to physicians. Currently, the Department

reimburses mid-level providers, including nurse practitioners, physician assistants, certified nurse
midwives, and certified registered nurse anesthetists, at the samerate as physicians for the same services.
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Restrictionsto Optional DurableMedical Equipment: The Department's FY 2010-11 request makes
the following changes to the durable medical equipment benefit: (1) a 210-unit limit on incontinence
products (down from the current limit of 240), and (2) eliminate coveragefor oral nutritional productsfor
adults 21 years and ol der.

Reduction to Nursing Facility Per Diem General Fund Cap: The Department requeststhat the current
limit on General Fund per diem growth in the nursing facility rates be reduced from 5.0 percent to 0.0
percent. With the passage of HB 09-1114, a General Fund Cap of 3.0 percent was placed on nursing per
diem growth. Anything over 3.0 percent growth could be financed with the nursing facility provider fee.
Last year, SB 09-273 modified the cap to 0.0 percent growth in FY 2009-10 and 5.0 percent growth in FY
2010-11, before returning to the 3.0 percent growth cap. The per diem was allowed to grow up to 5.0
percent in FY 2010-11 in order to rebase the General Fund growth rates after ARRA impacts and to keep
the impact to the provider fee lower. This proposal isfor aone-time General Fund savings and requires
a statute change.

Nursing Facility Reduction Impact to Pace: The Department's request al so reflects the corresponding
impact to the PACE provider contractsif the nursing facility Genera Fund cap is reduced.

RefinanceDisease M anagement Funding: The Department'srequest eliminatesthe di sease management
programswith the$2.0 milliontransfer from the Department of Public Healthand Environment. However,
the $2.0 million transfer is retained in order to offset other General Fund expenditures in the Medical
Services Premiums line item.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing
(Executive Director's Office, Medical Services Premiums, Medicaid Mental Health Community
Programs, Indigent Care Programs, and Other Medical Services)

BRIEFING ISSUE
INFORMATIONAL ISSUE: National Health Care Reform Efforts Potential Impacts to Medicaid

Both the House and Senate versions of federal health care reform include Medicaid expansion to help
eliminate state variations in coverage and to broaden hedth care coverage for more low-income
individuals.

SUMMARY:

Q The Health Care Reform legidlation being discussed nationally will have major impacts to the
State's Medicaid program.

a The Affordable Health Carefor AmericaAct (HR 3962) passed the House on November 7, 20009.
The Senate is waiting action on Patient Protection and Affordable Care Act (HR 3590) as
introduced in the Senate of November 18, 20009.

DISCUSSION:

Following isabrief outline of some of the major provisionsin the Health Reform Legislation asit relates
specifically to the Department of Health Care Policy and Financing. In Appendix L is a side by side
comparison of the House and Senate bills compared to current law. The summary in Appendix L was
prepared by the Kaiser Family Foundation.

Medicaid Coverage and Financing

Both the House and Senate bills under consideration would expand M edicaid coverage to anational floor
of poverty to help reduce state-by-state variation in eligibility standards.

Beginning in January 2013, the House bill expands Medicaid eligibility to 150 percent of poverty for all
individuals (including childlessadults). TheHouseprovides 100 percent federal financingfor thefirst two
years and then 91 percent federal financing beginningin 2015 for new eligiblesand some current eligibles
covered by waiver programs.

Beginningin 2014, the Senate bill expandsMedicaid eligibility to 133 percent of poverty with 100 percent

federal financing from 2014 through 2016. After 2016, the match rate will be different for statesthat had
aready expanded eligibility and statesthat had not. However, by 2019 all stateswould receiveanincrease
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of 32.3 percentage points on the FMAP calculations for the expanded populations (capped at 95 percent)
for newly eligible populations.

Children's Basic Health I nsurance Program (CHIP)
Under the House bill, CHIP would be eliminated at the end of 2013. Children in separate state CHIP
programs with incomes below 150 percent of poverty would be transferred to Medicaid and those with
incomes above 150 percent of poverty would be transitioned into the new health insurance exchange.
The Senate bill continues CHIP through 2019.
Benefits and Access
TheHouse bill phasesin increasesin payments for primary care servicesin fee-for-service and managed
careto adjusted Medicare payment rates (80% of Medicarein 2010, 90% in 2011, and 100% in 2012 and
after). TheHouse bill provides additional federal financing for any rate increases that exceed theratesin
the state plan as of June 16, 2009. The costswould be 100 percent funded until 2015 and then 91 percent
FMAP.
Both bills have other numerous changes that impact benefits and access such as:

v Pilot programs for medical homes and accountable care organizations,

v Added coverages for certain preventative services and vaccines,

v Tranglation services,

v Therapeutic foster care for eligible children in out-of-home placements; etc.

Long-Term Care

Both the House and the Senate bill establishes a national, voluntary insurance program for purchasing
community living assistance services and supports (CLASS program).

Cost Estimates

The Congressiona Budget Office (CBO) estimates that the House bill increases to Medicaid/CHIP
eligibility will cost thefederal government $425 billion from 2010 to 2019 and will increase state spending
by $34 billion (if Colorado is 2.0 percent of this spending that would equal $680.0 million -- mainly from
2013t0 2019 -- or amost $97.1 million ayear during a7 year timeframe). The CBO estimatesthe Senate
bill's Medicaid/CHIP €ligibility costs at $374 billion for the federal government and $25 hillion for the
states between 2010 to 2019. At the federal level, some of the éigibility cost increases would be offset
by the planned changes to Medicaid prescription drugs and DSH payments (at least at the federal level).
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08
Actual

FY 2008-09

Actual Current Appropriation*

FY 2009-10

FY 2010-11
Request

Change
Req. #

Department of Health Care Policy and Financing

Executive Director: Joan Henneberry

(Primary Functions: Administration of Medicaid, the Colorado Indigent Care Program, S.B. 00-71 Comprehensive Primary and Preventative Care
Grant Program, Old Age Pension Health and Medical Fund Services, and the Children's Basic Health Plan).

(1) Executive Director's Office/1

(Primary Functions. Provides all of the administrative, audit and oversight functions for the Department. This Division contains 7 Subdivisions.)

Administration

(Primary Functions. Containsall of the personal services costs, operating costs, and centrally appropriated costs for the Department)

Personal Services/1
FTE
General Fund
Cash Funds
CFE/Reappropriated Funds
Federal Funds

Health, Life, and Dental
General Fund
Cash Funds
CFE/Reappropriated Funds
Federal Funds

Short-term Disability
Genera Fund
Cash Funds
CFE/Reappropriated Funds
Federal Funds

08-Dec-09

16,973,033
270.8
7,382,801
0
1,164,166

8,426,066

19,502,741
266.1
8,010,994
604,469
1,501,807

9,385,471

1278471
578,598
28,315
35,213
636,345

Appendix A - 1

20,901,734
287.8
8,645,285
618,917
1,579,590
10,057,942

1,496,843
681,323
31,332
38,965
745,223

20,875,743
292.9
7,284,705
1,884,880
537,849

11,168,309

1,665,572
617,240
189,161

0
859,171

BRI #2
NP #2

NP #2

NP #2
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
Equalization
Disbur sement/2 188,020 275,961 332,946 449,611 NP #2
General Fund 75,400 114,941 136,054 172,359
Cash Fund 0 6,983 9,778 44,306
CFE/Reappropriated Funds 17,631 22,096 26,026 0
Federal Funds 94,989 131,941 161,088 232,946
S.B. 06-235 Supplemental
AED 37,047 127,446 204,850 313,886 NP #2
Genera Fund 13,495 51,968 82,732 125,679
Cash Fund 0 3,273 6,112 25,340
CFE/Reappropriated Funds 3,771 10,358 16,266 0
Federal Funds 19,781 61,847 99,740 162,867
Salary Survey and
Senior Executive Service 508,676 673,446 0 0
Genera Fund 214,146 304,849 0 0
Cash Funds 0 7,406 0 0
CFE/Reappropriated Funds 48,984 21,487 0 0
Federal Funds 245,546 339,704 0 0
Performance-based Pay Awards 217,560 249,966 0 0
Genera Fund 91,529 112,340 0 0
Cash Funds 0 3,147 0 0
CFE/Reappropriated 19,930 9,131 0 0
Federal Funds 106,101 125,348 0 0
Worker's Compensation 25,363 32,346 36,279 37,873
Genera Fund 12,682 16,173 18,140 18,937
Federal Funds 12,681 16,173 18,139 18,936
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
Operating Expenses 1,023,367 1,148,096 2,015,567 1,667,161 BRI #2
Genera Fund 491,376 557,186 976,474 694,214
Cash Funds 0 13,014 18,842 126,899
CFE/Reappropriated Funds 24,209 12,337 13,461 13,461
Federal Funds 507,782 565,559 1,006,790 832,587
Legal and Third Party Recovery
Legal Services 739,856 900,342 986,650 896,514
General Fund 307,656 378,142 400,877 346,629
Cash Funds 61,932 72,026 87,378 99,121
CFE/Reappropriated Funds 238 0 0 0
Federal Funds 370,030 450,174 498,395 450,764
Administrative Law Judge Services 438,975 430,640 456,922 448,326
Genera Fund 219,488 215,320 228,461 209,858
Cash Funds 0 0 0 14,305
Federal Funds 219,487 215,320 228,461 224,163
Computer Systems Costs 15973 135,103 135,103 301,457 NP #2
Genera Fund 4,650 64,215 65,883 149,060
CFE/Reappropriated Funds 3,337 3,337 3,337 3,337
Federal Funds 7,986 67,551 65,883 149,060
Management & Administration
of OIT 0 459,984 482,756 623,517 NP #2
Genera Fund 0 229,992 241,378 311,759
Federal Funds 0 229,992 241,378 311,758
OIT - MNT
of OIT 0 0 0 203,580 NP #2
Genera Fund 0 0 0 101,790
Federal Funds 0 0 0 101,790
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Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
OIT - CBM S Program Costs
of OIT 0 0 0 1,273,735 NP #2
CFE/Reappropriated Funds 0 0 0 1,273,735
Payment to Risk M anagement and
Property Funds 60,484 71,989 83,182 39,200
Genera Fund 30,242 35,994 41,591 19,600
Federal Funds 30,242 35,995 41,591 19,600
L eased Space 248,164 381,780 696,564 696,564
Genera Fund 118,582 185,390 342,783 191,619
Cash Funds 0 5,500 5,500 156,664
CFE/Reappropriated Funds 5,500 0 0 0
Federal Funds 124,082 190,890 348,281 348,281
Capitol Complex Leased Space 397,238 395,208 400,868 388,227
Genera Fund 198,619 197,604 200,434 194,114
Federal Funds 198,619 197,604 200,434 194,113
General Professional Services
and Special Projects 0 1,298,595 3,911,605 4,152,800 BRI #2
Genera Fund 0 771,478 1,455,543 1,398,900
Cash Funds 0 0 526,250 647,500
Federal Funds 0 527,117 1,929,812 2,106,400
SUBTOTAL -- Executive Director's Office, General Administration
Total Funds 21,858,461 27,384,735 32,165,457 34,058,859 5.89%
FTE 270.8 266.1 287.8 292.9 1.77%
Genera Fund 9,579,754 11,834,722 13,526,588 11,847,593 -12.41%
Cash Funds 61,932 744,701 1,304,831 3,189,065 144.40%
CFE/Reappropriated Funds 1,369,594 1,617,561 1,679,562 1,828,382 8.86%
Federal Funds 10,847,181 13,187,751 15,654,476 17,193,819 9.83%
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Department of Health Care Policy and Financing

FY 2007-08
Actual

FY 2008-09

Actual Current Appropriation*

FY 2009-10

FY 2010-11 Change
Request Req. #

(B) Transfersto Other Departments

(Primary Functions: Contains administrative costs that are transferred to other Departments that administer programs eligible for Medicaid funding).

Transfer to the Department of Public

Health and Environment for
Facility Survey and Certification
General Fund
Federal Funds

Transfer to the Department of

Regulatory Agenciesfor

Nurse Aide Certification
General Fund
CFE/Reappropriated Funds
Federal Funds

Transfer to the Department of
Regulatory Agenciesfor
Reviews

Genera Fund

Cash Funds

Federal Funds

Transfer to the Department of

Education for Public School

Health Services Administration
Federal Funds

08-Dec-09

4,052,138
1,040,488
3,011,650

4,546,609
1,660,998
2,885,611

O O olo
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5,001,243
1,502,513
3,498,730

5,056,306 NP #38
1,521,365
3,534,941
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
Transfer to Department of Human
Servicesfor Related Administration 88,973 0 0 0
Genera Fund 44,487 0 0 0
Federal Funds 44,486 0 0 0
SUBTOTAL -- Executive Director's Office, Transfersto Other Departments
Total Funds 4,805,884 5,209,785 5,551,898 5,606,961 0.99%
Genera Fund 1,234,995 1,809,018 1,657,033 1,675,885 1.14%
Cash Funds 0 0 500 500 0.00%
CFE/Reappropriated Funds 14,652 14,652 14,652 14,652 0.00%
Federal Funds 3,556,237 3,386,115 3,879,713 3,915,924 0.93%
(C) Information Technology Contracts and Projects
(Primary Functions: Contains funding the Medicaid Management Information System, Web Portal, and special IT projects).
Information Technology
Contracts 21,912,172 22,200,548 28,084,289 36,910,891 BRI#1,2,3
Genera Fund 5,178,565 5,299,911 6,708,927 6,172,870 DI #5
Cash Funds 0 540,118 538,643 2,491,731
CFE/Reappropriated Funds 690,794 100,328 100,328 100,328
Federal Funds 16,042,813 16,260,191 20,736,391 28,145,962
Fraud Detection Software
Contract 0 774,000 250,000 250,000
Genera Fund 0 127,323 62,500 62,500
Federal Funds 0 646,677 187,500 187,500
Colorado Benefits M anagement
System Medical Assistance Project 0 98,825 2,995,100 2,995,100
Genera Fund 0 42,122 1,433,260 1,433,260
Federal Funds 0 56,703 1,561,840 1,561,840
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
Centralized Eligibility Vendor
Contract Project 0 52,878 100,000 760,000
General Fund 0 25,304 47,850 0
Cash Funds 0 0 0 366,320
Federal Funds 0 27,574 52,150 393,680
SUBTOTAL -- Executive Director's Office, Information Technology Contracts and Projects
Total Funds 21,912,172 23,126,251 31,429,389 40,915,991 30.18%
Genera Fund 5,178,565 5,494,660 8,252,537 7,668,630 -7.08%
Cash Funds 0 540,118 538,643 2,858,051 430.60%
CFE/Reappropriated Funds 690,794 100,328 100,328 100,328 0.00%
Federal Funds 16,042,813 16,991,145 22,537,881 30,288,982 34.39%

(D) Eligibility Determinationsand Client Services

(Primary Functions: Contains funding to determine client eligibility and to provide information services to clients about their health benefits).

Medical

Identification Cards 98,730 110,184 120,000
Genera Fund 39,683 43,591 48,444
Cash Funds 0 10,759 10,759
CFE/Reappropriated Funds 10,479 1,484 1,593
Federal Funds 48,568 54,350 59,204

Contractsfor Special Eligibility

Determinations 2,251,335 2,291,185 2,418,712
General Fund 873,075 883,296 918,770
Cash Funds 0 30,478 34,576
CFE/Reappropriated Funds 30,736 0 0
Federal Funds 1,347,524 1,377,411 1,465,366
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120,000
48,444
10,759

1,593
59,204

5,233,102
828,091
1,542,200
0
2,862,811
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Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
County Administration 31,449,101 34,616,961 30,986,377 32,858,207
Genera Fund 9,475,266 11,176,396 9,794,550 9,794,550
Cash Funds 0 6,172,217 5,738,771 6,674,686
CFE/Reappropriated Funds 6,249,284 0 0 0
Federal Funds 15,724,551 17,268,348 15,453,056 16,388,971
Administrative Case M anagement 3,714,209 869,755 539,744 539,744
Genera Fund 1,857,105 434,877 269,872 269,872
Federal Funds 1,857,104 434,878 269,872 269,872
Customer Outreach 3,410,364 3,312,379 3,573,001 4,192,321
Genera Fund 1,671,668 1,625,469 1,752,987 2,022,395
Cash Funds 0 30,721 33,514 73,766
CFE/Reappropriated Funds 33,514 0 0 0
Federal Funds 1,705,182 1,656,189 1,786,500 2,096,160
Colorado Cares Rx Program 1,656,566 0 0 0
Cash Funds 1,656,566 0 0 0
SUBTOTAL -- Executive Director's Office, Eligibility Deter minations and Client Services
Total Funds 42,580,305 41,200,464 37,637,834 42,943 374 14.10%
Genera Fund 13,916,797 14,163,629 12,784,623 12,963,352 1.40%
Cash Funds 1,656,566 6,244,175 5,817,620 8,301,411 42.69%
CFE/Reappropriated Funds 6,324,013 1,484 1,593 1,593 0.00%
Federal Funds 20,682,929 20,791,176 19,033,998 21,677,018 13.89%
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Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change

Actual Actual Current Appropriation* Request Req. #

(E) Utilization and Quality Review Contracts
(Primary Functions: Contains contract funding to review the utilization and qualify of services provided in the acute, mental health, and long-term care

Professional Service Contracts 4,505,599 4,586,288 4,576,355 5,740,591 BRI #1
Genera Fund 1,301,011 1,142,390 1,359,148 1,604,395
Cash Funds 0 54,949 54,949 86,596
CFE/Reappropriated Funds 55,674 0 0 0
Federal Funds 3,148,914 3,388,949 3,162,258 4,049,600

SUBTOTAL -- Executive Director's Office, Utilization and Quality Review Contracts

Total Funds 4,505,599 4,586,288 4,576,355 5,740,591 25.44%
General Fund 1,301,011 1,142,390 1,359,148 1,604,395 18.04%
Cash Funds 0 54,949 54,949 86,596 57.59%
CFE/Reappropriated Funds 55,674 0 0 0 n/al
Federal Funds 3,148,914 3,388,949 3,162,258 4,049,600 28.06%

(F) Provider Auditsand Services
(Primary Functions. Contains contract funding to audit nursing homes, federally-qualified health centers, hospitals, and other providers).

Professional Audit Contracts 1,662,241 1,817,491 2,272,266 3,740,513 DI #6
Genera Fund 831,121 836,446 919,283 1,256,281
Cash Funds 0 72,300 0 352,988
Federal Funds 831,120 908,745 1,352,983 2,131,244

Primary CareProvider Rate

Task Force and Study 351 0 0 0
Genera Fund 176 0 0 0
Federal Funds 175 0 0 0

Prepaid Inpatient Health Plans

Feasibility Study 70,015 0 0 0
CFE/Reappropriated Funds 35,008 0 0 0
Federal Funds 35,007 0 0 0
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Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #

SUBTOTAL -- Executive Director's Office, Provider Audits and Services

Total Funds 1,732,607 1,817,491 2,272,266 3,740,513 64.62%
General Fund 831,297 836,446 919,283 1,256,281 36.66%
Cash Funds 0 72,300 0 352,988 na
CFE/Reappropriated Funds 35,008 0 0 0 n/aj
Federal Funds 866,302 908,745 1,352,983 2,131,244 57.52%

(G) Recoveries and Recoupment Contract Costs
(Primary Functions. Contains contract costs associated with recovery eligible Medicaid expenses.)

Estate Recovery 405,872 394,534 700,000 700,000
Cash Funds 202,936 197,267 350,000 350,000
Federal Funds 202,936 197,267 350,000 350,000

Payment Error Rate M easurement

Project Contract 441,365 0 0 0
General Fund 110,340 0 0 0
CFE/Reappropriated Funds 77,240 0 0 0
Federal Funds 253,785 0 0 0

SUBTOTAL -- Executive Director's Office, Recoveries and Recoupment Contract Costs

Total Funds 847,237 394,534 700,000 700,000 0.00%
General Fund 110,340 0 0 0 n/a
Cash Funds 202,936 197,267 350,000 350,000 0.00%
CFE/Reappropriated Funds 77,240 0 0 0 n/a|
Federal Funds 456,721 197,267 350,000 350,000 0.00%
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
SUBTOTAL -- Executive Director's Office

Total Funds 98,242,265 103,719,548 114,333,199 133,706,289 16.94%
FTE 270.8 266.1 287.8 292.9 1.77%]
Genera Fund 32,152,759 35,280,865 38,499,212 37,016,136 -3.85%
Cash Funds 1,921,434 7,853,510 8,066,543 15,138,611 87.67%)|
Cash Funds Exempt 8,566,975 1,734,025 1,796,135 1,944,955 8.29%
Federal Funds 55,601,097 58,851,148 65,971,309 79,606,587 20.67%)

1/ In FY 2008-09, the Department's Executive Director's Office appropriation structure was changed. In order to provide better historical comparisons, staff
has shown all actual expenses in the corresponding line item in the new structure rather than in the old appropriation structure.

(2) Medical Service Premiums
(Provides acute care medical and long-term care services to individuals eligible for Medicaid).

Servicesfor Supplemental Security

Income Adults 65 and Older (SSI 65+) $707,710,893 $777,967,697 $805,569,532 $850,405,610 DI #1
Medicaid Clients 36,063 37,619 38,279 39,030
Cost per Client $19,624.29 $20,680.18 $21,044.69 $21,788.51
Servicesfor Supplemental Security
Income Adults 60 to 64 (SSI 60 - 64) $100,790,470 $114,169,211 $116,239,736 $127,179,567 DI #1
Medicaid Clients 6,116 6,447 6,614 7,009
Cost per Client $16,479.80 $17,708.89 $17,574.80 $18,145.18

Servicesfor Qualified Medicare
Beneficiaries (QM Bs) and Special L ow-

Income M edicar e Beneficiaries (SLIMBs $19,043,849 $18,918,298 $20,821,829 $22,373,626 DI #1
Medicaid Clients 14,130 15,075 16,329 16,563
Cost per Client $1,347.76 $1,254.95 $1,275.14 $1,350.82
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
Servicesfor Supplemental Security
Income Disabled Individuals $655,382,139 $730,958,471 $748,288,036 $806,439,193 DI #1
Medicaid Clients 49,662 51,355 52,254 53,517
Cost per Client $13,196.85 $14,233.44 $14,320.21 $15,068.84
Servicesfor Categorically Eligible L ow-
Income Adults $190,718,130 $208,581,897 $231,281,082 $250,980,752 DI #1
Medicaid Clients 44,234 49,147 57,097 65,879
Cost per Client $4,311.57 $4,244.04 $4,050.67 $3,809.72
Servicesfor Expansion Low-
Income Adults $19,107,069 $31,678,022 $40,326,418 $134,912,624 DI #1
Medicaid Clients 8,627 12,727 16,015 49,037
Cost per Client $2,214.80 $2,489.04 $2,518.04 $2,751.24
Services for Baby Care Program Adults $53,898,593 $60,370,299 $64,615,137 $70,068,382 DI #1
Medicaid Clients 6,108 6,976 7,391 7,639
Cost per Client $8,824.26 $8,654.00 $8,742.41 $9,172.45
Servicesfor Breast and Cervical Cancer
Treatment Clients $7,135,052 $7,056,855 $7,128,768 $10,764,086 DI #1
Medicaid Clients 270 317 321 487
Cost per Client $26,426.12 $22,261.37 $22,208.00 $22,102.85
Servicesfor Categorically Eligible
Children $365,238,989 $432,023,182 $437,500,021 $521,491,924 DI #1
Medicaid Clients 201,800 235,129 259,414 304,891
Cost per Client $1,809.91 $1,837.39 $1,686.49 $1,710.42
Servicesfor Categorically Eligible
Foster Children $64,379,260 $67,574,818 $68,923,892 $76,518,623 DI #1
Medicaid Clients 17,014 18,033 18,663 19,329
Cost per Client $3,783.90 $3,747.29 $3,693.08 $3,958.75
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
Servicesfor Non-Citizens $53,880,361 $59,238,905 $63,721,345 $64,461,747 DI #1
Medicaid Clients 4,044 3,987 4,255 4,102
Cost per Client $13,323.53 $14,858.01 $14,975.64 $15,714.71
Bottom Line Financing, BRI #1. 2
Payment Del ays & 345,6,88&
Decision |tems* $0 $18,453,788 ($32,373,158) $41,661,989 NPI #3, 4 &
EB A #1
SUBTOTAL -- Medical Services
Premiums/3 2,237,284,805 2,526,991,443 2,572,042,638 2,977,258,123 15.75%
Genera Fund 714,806,487 919,709,958 1,112,661,142 968,547,476 -12.95%
General Fund Exempt 327,500,000 39,251,792 0 0 n/a|
Cash Funds 466,522 109,633,539 167,097,000 335,181,965 100.59%
CFE/Reappropriated Funds 71,785,891 2,631,068 2,746,329 3,050,056 11.06%
Federal Funds 1,122,725,905 1,455,765,086 1,289,538,167 1,670,478,626 29.54%)

*|n the Long Bill the Bottom Line Financing, Payment Delays & Decision Items will be spread amongst the aid categories. However, to show the estimated
cost of serving these clients, this information is not spread amongst the aid categories in these number pages beginning in FY 2008-09.

(3) Medicaid Mental Health Community Programs
(Primary Functions: Menta health programs for Medicaid eligible clients.)

Mental Health Capitation

DI #2, BRI #5
for Medicaid Clients 196,011,033 215,860,937 213,372,859 228,768,224 & #6, NPl #3
General Fund 94,172,151 86,769,471 98,231,378 102,620,602
Cash Funds 0 5,219,083 8,434,054 11,846,814
CFE/Reappropriated Funds 4,311,729 7,330 9,208 12,051
Federal Funds 97,527,153 123,865,053 106,698,219 114,288,757
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
Medicaid Mental Health
Feefor Service Payments 1,335,736 1,776,253 1,731,529 2,170,605 DI #2, BRI #5
Genera Fund 667,868 730,829 865,765 1,085,303 EBA #1
Federal Funds 667,868 1,045,424 865,764 1,085,302
ARRA Adjustment* 0 0 0 0
Genera Fund 0 0 0 (13,164,488) BRI #5, 6, 8
Cash Funds 0 0 0 (1,027,142)
Federal Funds 0 0 0 14,191,630
SUBTOTAL -- Medicaid Mental Health
Community Programs 197,346,769 217,637,190 215,104,388 230,938,829 7.36%
Genera Fund 94,840,019 87,500,300 99,097,143 90,541,417 -8.63%
Cash Funds 0 5,219,083 8,434,054 10,819,672 28.29%
CFE/Reappropriated Funds 4,311,729 7,330 9,208 12,051 30.88%
Federal Funds 98,195,021 124,910,477 107,563,983 129,565,689 20.45%

(4) Indigent Care Program

(Primary functions. Provides assistance to hospitals and clinics serving a disproportionate share of uninsured or underinsured populations, provides health

insurance to qualifying
and preventive care for the indigent population.

Safety Net Provider Payments
Genera Fund
Cash Funds
CFE/Reappropriated Funds
Federal Funds

Colorado Health Care Services Fund
Genera Fund

08-Dec-09

296,188,630
13,090,782
0
135,003,533

148,094,315

15,000,000

—_—

15,000,000

296,092,630
(3,802,995)
139,087,821
0

160,807,804

12,918,750
12,918,750
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310,715,422
13,090,782
142,266,929
0

155,357,711

11,943,000

—_—

11,943,000

343,745,446
0
171,872,723
0
171,872,723

0
0

children and pregnant women who areineligible for Medicaid, and provides grants to providers to improve access to primary

HCP - Briefing



FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
The Children's Hospital, Clinic Based
Indigent Care 26,291,760 27,029,760 27,767,760 6,119,760
General Fund 3,059,880 2,508,784 3,059,880 3,059,880
CFE/Reappropriated Funds 10,086,000 9,004,369 8,618,069 0
Federal Funds 13,145,880 15,516,607 16,089,811 3,059,880
Health Care Services Fund Programs 11,053,421 9,090,000 8,352,000 0
CFE/Reappropriated Funds 4,914,000 3,913,941 3,324,931 0
Federal Funds 6,139,421 5,176,059 5,027,069 0
Pediatric Specialty Hospital 8,439,487 12,829,721 15,026,796 15,009,285
Genera Fund 3,551,000 4,740,633 6,553,997 6,612,411
General Fund Exempt 0 0 103,000 44,586
Cash Funds 0 317,000 277,641 310,730
CFE/Reappropriated Funds 664,586 427,000 401,000 450,000
Federal Funds 4,223,901 7,345,088 7,691,158 7,591,558
General Fund
Appropriation to
Pediatric Specialty 490,885 427,000 401,000 450,000
Genera Fund Exempt 490,885 427,000 401,000 450,000
Appropriation from
Tobacco Tax Fund to 490,885 427,000 504,000 504,000
Cash Funds 0 427,000 504,000 504,000
CFE/Reappropriated Funds 490,885 0 0 0
Primary Care Fund 30,967,650 30,273,568 24,520,000 31,920,000
Cash Funds 0 30,273,568 24,520,000 31,920,000
CFE/Reappropriated Funds 30,967,650 0 0 0
Children's Basic Health Plan Trust 6,671,262 513,604 2,500,000 9.435,683 DI #3
Genera Fund 4,736,447 4,525,182 2,500,000 9,435,683
Cash Funds 283,367 (4,011,578) 0 0
CFE/Reappropriated Funds 1,651,448 0 0 0
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
Children's Basic Health Plan
Administration 5,514,804 6,182,289 5,537,590 5,306,516
Cash Funds 0 2,708,692 2,473,301 2,383,912
CFE/Reappropriated Funds 2,466,584 0 0 0
Federal Funds 3,048,220 3,473,597 3,064,289 2,922,604
Children's Basic Health Plan Premium
Costs (Children & Pregnant Adults) 104,684,790 120,809,604 133,438,868 212,306,479 DI #3
Cash Funds 0 42,659,047 44,417,482 65,228,375
CFE/Reappropriated Funds 36,823,865 0 2,500,000 9,435,683
Federal Funds 67,860,925 78,150,557 86,521,386 137,642,421
Children's Basic Health Plan Dental
Costs 8,715,754 9,876,754 10,062,349 13,794,060
Cash Funds 0 3,456,864 3,521,822 4,827,921
CFE/Reappropriated Funds 3,050,514 0 0 0
Federal Funds 5,665,240 6,419,890 6,540,527 8,966,139
Comprehensive Primary and Preventive
Care Grants 5,586,419 3,082,680 866,075 2,326,677
Cash Funds 0 3,082,680 866,075 2,326,677
CFE/Reappropriated Funds 4,130,465 0 0 0
Federal Funds 1,455,954 0 0 0
CPP Rural & Public
Hospital Grant Program 0 5,000,000 4,900,823 0
Cash Funds 0 2,164,398 1,891,323 0
Federal Funds 0 2,835,602 3,009,500 0
S.B. 06-145 Inpatient &
Outpatient Provider Fee 10,211,350 0 0 0
CFE/Reappropriated Funds 5,105,675 0 0 0
Federal Funds 5,105,675 0 0 0
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FY 2010-11 Joint Budget Committee Staff Figure Setting
Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
ARRA Adjustment* 0 0 0 0
Genera Fund 0 (89,203) 0 (1,129,996) BRI #8
General Fund Exempt 0 0 0 (5,229)
Cash Funds 0 0 0 (8,213,616)
CFE/Reappropriated Funds 0 0 0 (52,767)
Federal Funds 0 89,203 0 9,401,608
SUBTOTAL -- Indigent Care Program 530,307,097 534,553,360 556,535,683 640,917,906 15.16%
Genera Fund 39,438,109 20,801,151 37,147,659 17,977,978 -51.60%
General Fund Exempt 490,885 427,000 504,000 489,357 -2.91%
Cash Funds 283,367 220,165,492 220,738,573 271,160,722 22.84%
CFE/Reappropriated Funds 235,355,205 13,345,310 14,844,000 9,832,916 -33.76%
Federal Funds 254,739,531 279,814,407 283,301,451 341,456,933 20.53%

(5) Other Medical Services

(Thisdivision provides funding for state-only medical programs including the Old-Age Pension Medical Program, MMA State Contribution, Colorado
Cares Contract Costs. The division also funds 6 specia purposes Medicaid programs.)

Old Age Pension State M edical
Cash Funds
CFE/Reappropriated Funds

9,956,951
0
9,956,951

Tobacco Tax Transfer from General Fund to

the Old Age Pension State M edical
General Fund
Cash Funds

Commission on Family M edicine
Residency Training Programs
General Fund
Federal Funds

08-Dec-09

O olo

1,868,307
934,153
934,154

10,785,075
9,998,483
786,592

3,786,592
646,573
3,140,019

1,932,052
825,226
1,106,826
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15,368,483
12,848,483
2,520,000

2,520,000

0
2,520,000

1,932,052
966,026
966,026

15,368,483
12,848,483
2,520,000

2,520,000

0
2,520,000

1,738,846
869,423
869,423
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #

Enhanced Prenatal Care Training and

Technical Assistance 108,942 108,998 119,006 119,006
Genera Fund 54,471 54,499 58,752 58,752
Federal Funds 54,471 54,499 60,254 60,254
Nurse Home Visitor Program 2,736,784 2,924,123 3,010,000 3,010,000
CFE/Reappropriated Funds 1,368,392 2,394,708 1,505,000 1,505,000
Federal Funds 1,368,392 529,415 1,505,000 1,505,000
Public School Health Services 19,774,430 18,918,568 20,004,856 20,004,856
Genera Fund 10,480,201 (1,580,054) 0 0
Cash Funds 0 0 10,472,200 10,472,200
CFE/Reappropriated Funds 9,866,585 10,249,311 0 0
Federal Funds (572,356) 10,249,311 9,532,656 9,532,656
M edicare M oder nization Act

State Contribution Payment 71,350,801 73,720,837 88,808,586 91,328,913
Genera Fund 71,350,801 73,720,837 88,808,586 91,328,913

State University Teaching Hospitals

Denver Health and Hospital Authority 410,000 1,829,008 1,831,714 1,831,714
Genera Fund 205,000 705,070 915,857 915,857
Federal Funds 205,000 1,123,938 915,857 915,857
State University Teaching Hospitals

University of Colorado Hospital

Authority 95,251 697,838 700,935 652,633
Genera Fund 47,626 282,779 350,468 326,317
Federal Funds 47,625 415,059 350,467 326,316
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Req. #
ARRA Adjustment* 0 0 0 0
Genera Fund 0 0 0 (254,429) BRI #8
Cash Funds 0 0 0 (1,055,273)
CFE/Reappropriated Funds 0 0 0 (174,430)
Federal Funds 0 0 0 1,484,132
SUBTOTAL -- Other Medical Programs 106,301,466 114,703,091 134,295,632 136,574,451 1.70%
Genera Fund 83,072,252 74,654,930 91,099,689 93,244,833 2.35%
Cash Funds 0 13,138,502 25,840,683 24,785,410 -4.08%
CFE/Reappropriated Funds 21,191,928 13,430,611 4,025,000 3,850,570 -4.33%
Federal Funds 2,037,286 13,479,048 13,330,260 14,693,638 10.23%
DHS Section - All Line Iltems 351,308,449 398,390,163 423,478,391 403,399,271 NPI #1, 3, 5,
Genera Fund 172,182,852 168,305,027 208,894,319 198,864,845 6,7
General Fund Exempt 0 0 0 0
Cash Funds 0 1,690,329 632,903 882,467
CFE/Reappropriated Funds 2,614,171 1,050,238 2,125,467 1,865,066
Federal Funds 176,511,426 227,344,569 211,825,702 201,786,893
ARRA Adjustment* 0 0 0 0 BRI #8
Genera Fund 0 0 0 (21,585,570) NP #6
Cash Funds 0 0 0 (67,629)
CFE/Reappropriated Funds 0 0 0 (213,061)
Federal Funds 0 0 0 21,866,260
Subtotal DHS Section 351,308,449 398,390,163 423,478,391 403,399,271 -4.74%
Genera Fund 172,182,852 168,305,027 208,894,319 177,279,275 -15.13%
Cash Funds 0 1,690,329 632,903 814,838 28.75%
CFE/Reappropriated Funds 2,614,171 1,050,238 2,125,467 1,652,005 -22.28%
Federal Funds 176,511,426 227,344,569 211,825,702 223,653,153 5.58%
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FY 2010-11 Joint Budget Committee Staff Figure Setting

Department of Health Care Policy and Financing

FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 Change
Actual Actual Current Appropriation* Request Reg. #
[TOTAL -- Department of
Health Care Policy and
Financing (with DHS
Division) 3,520,790,851 3,895,994,795 4,015,789,931 4,522,794,869 12.63%
FTE 270.8 266.1 287.8 292.9 1.77%]
Genera Fund 1,136,492,478 1,306,252,231 1,587,399,164 1,384,607,115 -12.78%
Genera Fund Exempt 327,990,885 39,678,792 504,000 489,357 -2.91%
Cash Funds 2,671,323 357,700,455 430,809,756 657,901,218 52.71%
Cash Funds Exempt 343,825,899 32,198,582 25,546,139 20,342,553 -20.37%
Federal Funds 1,709,810,266 2,160,164,735 1,971,530,872 2,459,454,626 24.75%
TTOTAL - Department of
Health Care Policy and
Financing (w/o DHS
Division) 3,169,482,402 3,497,604,632 3,592,311,540 4,119,395,598 14.67%
FTE 270.80 266.10 287.80 292.90 1.77%]
Genera Fund 964,309,626 1,137,947,204 1,378,504,845 1,207,327,840 -12.42%
General Fund Exempt 327,990,885 39,678,792 504,000 489,357 -2.91%
Cash Funds 2,671,323 356,010,126 430,176,853 657,086,380 52.75%
Cash Funds Exempt 341,211,728 31,148,344 23,420,672 18,690,548 -20.20%
Federal Funds 1,533,298,840 1,932,820,166 1,759,705,170 2,235,801,473 27.06%
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY
FY 10-11 09-10 10-11 Dept
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds
EDO-A Per sonal Services
FY 2009-10 09-259 275.0 8,069,513 583,489 1,579,590 9,446,742 19,679,334
FY 2009-10 09-262 0.0 (11,659) 11,659 0 0 0
FY 2009-10 09-1047 0.8 0 23,769 0 23,769 47,538
FY 2009-10 09-1293 12.0 587,431 0 0 587,431 1,174,862
FY 2009-10 Original FY 2009-10 App. 30.00 287.8 8,645,285 618,917 1,579,590 10,057,942 20,901,734
25-Aug-09 - ES#3 Department Admin Reduct. 200.280 ES#3 0.0 (587,431) 585,299 0 (3,961) (6,093)
25-Aug-09 - ES#4 Reduce Funding for ICP 200.290 ES#4 (0.2) 0 (8,205) 0 0 (8,205)
FY 2009-10 Revised FY 2009-10 App. 60.00 287.6 8,057,854 1,196,011 1,579,590 10,053,981 20,887,436
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 287.6 8,057,854 1,196,011 1,579,590 10,053,981 20,887,436
Annualize FY 2009-10 BRI #2:
FY 2010-11 6-Nov-09 Medicaid Program Efficiencies 80.010 0.1 3,059 0 0 3,058 6,117
Annualize FY 2009-10 DI 6/BA #38:
Medicaid Value Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0 5,798 0 0 5,798 11,596
Annualize FY 2009-10 DI #12:
FY 2010-11 6-Nov-09 "Enhanced MMIS Effectiveness: 80.030 0.1 2,642 0 0 2,642 5,284
Annualize/Restore PS Base Reduction
FY 2010-11 6-Nov-09 from last year's JBC Action 80.040 0.0 146,848 10,983 29,239 172,526 359,596
FY 2010-11 6-Nov-09 Annualize HB 09-1047 80.510 0.2 0 7,923 0 7,923 15,846
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 29.0 (587,431) 1,253,006 0 665,575 1,331,150
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 587,431  (588,142) 0 (1,320) (2,031)
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (6,382) 0 0 (6,382)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 317.0 8,216,201 1,873,399 1,608,829 10,910,183 22,608,612
FY 2010-11 6-Nov-09 Indirect Cost Assessment 100.360 0.0 (711,160) 11,481 221,216 478,463 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 317.0 7,505,041 1,884,880 1,830,045 11,388,646 22,608,612
BRI #2 "Coordinated Payment &
FY 2010-11 6-Nov-09 Payment Reform" 130.520 BRI #2 0.9 24,350 0 0 24,349 48,699
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation" 130.020 NPI #2 (25.0)  (244,686) 0 (1,292,196) (244,686) (1,781,568)
FY 2010-11 DEPARTMENT REQUEST 180.25 292.9 7,284,705 1,884,880 537,849 11,168,309 20,875,743
Appendix AA - "Department Budget Build for both FY 2009-10 and FY 2010-11"
08-Dec-09 1 HCP-brf



Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC

Benchmark # IBC#FY IBC#FY

FY 10-11 09-10 10-11 Dept
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds

EDO-A Health Life and Dental
FY 2009-10 09-259 0.0 640,247 31,332 38,965 704,147 1,414,691
FY 2009-10 09-1293 0.0 41,076 0 0 41,076 82,152
FY 2009-10 Original HLD FY 2009-10 App 30.00 0.0 681,323 31,332 38,965 745,223 1,496,843
FY 2009-10 25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 0.0 (41,076) 41,076 0 0 0
FY 2009-10 25-Aug-09  -- ES #4 Reduce Funding for ICP 200.290 0.0 0 (465) 0 0 (465)
FY 2009-10 25-Aug-09 -- ES#4 Technical Adjustment 200.291 0.0 0 465 0 0 465
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 640,247 72,408 38,965 745,223 1,496,843
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 640,247 72,408 38,965 745,223 1,496,843
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (41,076) 140,343 0 99,267 198,534
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 41,076 (41,076) 0 0 0
FY 2010-11 6-Nov-09 Annualize ES#4 Supplemental 90.020 0.0 0 (361) 0 0 (361)
FY 2010-11 6-Nov-09 Cash Fund Technical Adjustment 90.510 0.0 0 361 0 0 361
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 640,247 171,675 38,965 844,490 1,695,377
FY 2010-11 6-Nov-09 Common Policy 100.160 0.0 4,105 17,486 18,213 41,794 81,598
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 644,352 189,161 57,178 886,284 1,776,975
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NPI #2 0.0 (27,112) 0 (57,178) (27,113) (111,403)
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 617,240 189,161 0 859,171 1,665,572
FY 2009-10 09-259 30.00 0.0 9,630 722 1,917 11,319 23,588
FY 2009-10 25-Aug-09 -- ES#4 Reduce Funding for ICP 200.290 0.0 0 (10) 0 0 (10)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 9,630 712 1,917 11,319 23,578
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 9,630 712 1,917 11,319 23,578
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (8) 0 0 (8)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 9,630 704 1,917 11,319 23,570
FY 2010-11 6-Nov-09 Common Policy 100.170 0.0 2,239 185 (919) 2,493 3,998
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 11,869 889 998 13,812 27,568
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NPI #2 0.0 (739) 0 (998) (738) (2,475)
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 11,130 889 0 13,074 25,093
Appendix AA - "Department Budget Build for both FY 2009-10 and FY 2010-11"

08-Dec-09 2 HCP-brf



Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
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FY 10-11 09-10 10-11 Dept
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds
EDO-A S.B. 04-257 AED
FY 2009-10 09-259 0.0 128,532 9,778 26,026 153,566 317,902
FY 2009-10 09-1293 0.0 7,522 0 0 7,522 15,044
FY 2009-10 Original AED FY 2009-10 App. 30.00 0.0 136,054 9,778 26,026 161,088 332,946
FY 2009-10 25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 0.0 (7,522) 7,522 0 0 0
FY 2009-10 25-Aug-09 -~ ES #4 Reduce Funding for ICP 200.290 0.0 0 (135) 0 0 (135)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 128,532 17,165 26,026 161,088 332,811
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 128,532 17,165 26,026 161,088 332,811
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (7,522) 30,511 0 22,988 45,977
FY 2010-11 6-Nov-09 Annudize ES#3 Supplemental 90.010 0.0 7,522 (7,522) 0 0 0
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (105) 0 0 (105)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 128,532 40,049 26,026 184,076 378,683
FY 2010-11 6-Nov-09 Common Policy 100.180 0.0 55,256 4,257 (10,570) 60,299 109,242
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 183,788 44,306 15,456 244,375 487,925
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NPI #2 0.0 (11,429) 0 (15,456) (11,429) (38,314)
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 172,359 44,306 0 232,946 449,611
EDO-A S.B. 06-235 SAED
FY 2009-10 09-259 0.0 78,971 6,112 16,266 95,979 197,328
FY 2009-10 09-1293 0.0 3,761 0 0 3,761 7,522
FY 2009-10 Original SAED FY 2009-10 App. 30.00 0.0 82,732 6,112 16,266 99,740 204,850
FY 2009-10 25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 0.0 (3,761) 3,761 0 0 0
FY 2009-10 25-Aug-09 -- ES#4 Reduce Funding for ICP 200.290 0.0 0 (85) 0 0 (85)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 78,971 9,788 16,266 99,740 204,765
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 78,971 9,788 16,266 99,740 204,765
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (3,761) 15,255 0 11,494 22,988
FY 2010-11 6-Nov-09 Annuaize ES #3 Supplemental 90.010 0.0 3,761 (3,761) 0 0 0
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (65) 0 0 (65)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 78,971 21,217 16,266 111,234 227,688
FY 2010-11 6-Nov-09 Common Policy 100.190 0.0 55,042 4,123 (4,997) 59,966 114,134
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 134,013 25,340 11,269 171,200 341,822
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NPI #2 0.0 (8,334) 0 (11,269) (8,333) (27,936)
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 125,679 25,340 0 162,867 313,886
EDO-A Salary Survey
FY 2009-10 09-259 Original FY 2009-10 App. 30.00 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 DEPARTMENT REQUEST 180.25 0.0 0 0 0 0 0
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Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds
EDO-A Performance Based Pay
FY 2009-10 09-259 Origina FY 2009-10 App. 30.00 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 DEPARTMENT REQUEST 180.25 0.0 0 0 0 0 0
EDO-A Worker's Compensation
FY 2009-10 09-259 Original FY 2009-10 App. 30.00 0.0 18,140 0 0 18,139 36,279
-- NP ES#10 "Risk Management
FY 2009-10 25-Aug-09 Contract Review and Reduction 200.410 0.0 (258) 0 0 (257) (515)
-- NP ES#11: "Risk Management
Reduction of Liability, Property, and
FY 2009-10 25-Aug-09 Worker's Compensation Volatility. 200.420 0.0 (756) 0 0 (756) (1,512)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 17,126 0 0 17,126 34,252
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 17,126 0 0 17,126 34,252
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 17,126 0 0 17,126 34,252
FY 2010-11 6-Nov-09 Common Policy 100.230 0.0 1,811 0 0 1,810 3,621
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 18,937 0 0 18,936 37,873
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 18,937 0 0 18,936 37,873
EDO-A Operating Expenses
FY 2009-10 09-259 0.0 727,406 15,871 13,461 754,751 1,511,489
FY 2009-10 09-1047 0.0 0 2,971 0 2,971 5,942
FY 2009-10 09-1293 0.0 249,068 0 0 249,068 498,136
FY 2009-10 Original OE FY 2009-10 App. 30.00 0.0 976,474 18,842 13,461 1,006,790 2,015,567
25-Aug-09 - ES#3 Department Admin Reduct. 200.280 0.0 (266,068) 249,068 0 (17,000) (34,000)
25-Aug-09 - ES#4 Reduce Funding for ICP 200.290 0.0 0 (71) 0 0 (72)
6-Nov-09 -- ES#4 Technical Adjustment 200.291 0.0 0 71 0 0 71
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 710,406 267,910 13,461 989,790 1,981,567
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 710,406 267,910 13,461 989,790 1,981,567
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Benchmark # IBC#FY IBC#FY
FY 10-11 09-10 10-11 Dept

Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds
Annualize FY 2009-10 BRI #2:
FY 2010-11 6-Nov-09 Medicaid Program Efficiencies 80.010 0.0 (12,614) 0 0 (12,614) (25,228)
Annualize FY 2009-10 DI 6/BA #38:
Medicaid Value Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0 (2,614) 0 0 (2,614) (5,228)
Annualize FY 2009-10 DI #12:
FY 2010-11 6-Nov-09 "Enhanced MMIS Effectiveness: 80.030 0.0 (2,614) 0 0 (2,614) (5,228)
FY 2010-11 6-Nov-09 Annualize HB 09-1047 80.510 0.0 0 (2,496) 0 (2,496) (4,992)
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (249,068) 112,281 0 (136,787) (273,574)
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 248,908  (249,068) 0 (160) (320)
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (55) 0 0 (55)
FY 2010-11 6-Nov-09 Cash Fund Technical Adjustment 90.510 0.0 0 55 0 0 55
FY 2010-11 6-Nov-09 HB 08-1114 App. Technical Issue 90.710 0.0 0 (1,728) 0 (1,728) (3,456)
FY 2010-11 6-Nov-09 SB 09-209 App. Technical Issue 90.720 0.0 (1,000) 0 0 (1,000) (2,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 691,404 126,899 13,461 829,777 1,661,541
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 691,404 126,899 13,461 829,777 1,661,541
BRI #2 "Coordinated Payment &
FY 2010-11 6-Nov-09 Payment Reform" 130.520 BRI #2 0.0 2,810 0 0 2,810 5,620
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 694,214 126,899 13,461 832,587 1,667,161
EDO-A Legal Services& Third Party
FY 2009-10 09-259 30.00 0.0 400,877 87,378 0 498,395 986,650
25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 0.0 (54,248)  (18,189) 0 (77,563) (150,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 346,629 69,189 0 420,832 836,650
0.0 0 0 0 0 0
FY 2009-10 Fina Revised FY 2009-10 App. 70.00 0.0 346,629 69,189 0 420,832 836,650
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 29,932 0 29,932 59,864
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 346,629 99,121 0 450,764 896,514
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 346,629 99,121 0 450,764 896,514
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 346,629 99,121 0 450,764 896,514
EDO-A Administrative Law Judges
FY 2009-10 09-259 30.00 0.0 228,461 0 0 228,461 456,922
0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 228,461 0 0 228,461 456,922
0.0 0 0 0 0 0
FY 2009-10 Fina Revised FY 2009-10 App. 70.00 0.0 228,461 0 0 228,461 456,922
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 14,305 0 14,305 28,610
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 228,461 14,305 0 242,766 485,532
FY 2010-11 6-Nov-09 100.260 0.0 (18,603) 0 0 (18,603) (37,206)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 209,858 14,305 0 224,163 448,326
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 209,858 14,305 0 224,163 448,326
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FY 10-11 09-10 10-11 Dept
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  Priority# FTE GF total RF Total FF Total Total Funds
EDO-A Computer Center
FY 2009-10 09-259 30.00 0.0 65,883 0 3,337 65,883 135,103
NP - ES#2: "OIT - Persond Services
Reduction Initiative 200.430 NP-ES#2 0.0 (2,970) 0 0 (2,970) (5,940)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 62,913 0 3,337 62,913 129,163
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 62,913 0 3,337 62,913 129,163
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 62,913 0 3,337 62,913 129,163
FY 2010-11 6-Nov-09 Common Policy 100.270 0.0 12,555 0 0 12,555 25,110
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 75,468 0 3,337 75,468 154,273
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation" 130.020 NPI #2 0.0 73,592 0 0 73,592 147,184
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 149,060 0 3,337 149,060 301,457
EDO-A Management & Administration OIT
FY 2009-10 09-259 30.00 0.0 241,378 0 0 241,378 482,756
NP - ES#13: "OIT - One-Time
Adjustment" 200.450 NP-ES#13 0.0 (34,217) 0 0 (34,218) (68,435)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 207,161 0 0 207,160 414,321
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 207,161 0 0 207,160 414,321
FY 2010-11 6-Nov-09 Annuaize NP - ES #13 Supplemental 90.170 0.0 34,217 0 0 34,218 68,435
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 241,378 0 0 241,378 482,756
FY 2010-11 6-Nov-09 Common Policy 100.380 0.0 (132) 0 0 (133) (265)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 241,246 0 0 241,245 482,491
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation" 130.020 NPI #2 0.0 70,513 0 0 70,513 141,026
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 311,759 0 0 311,758 623,517
EDO-A OIT- MNT
FY 2009-10 09-259 30.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation" 130.020 NPI #2 0.0 101,790 0 0 101,790 203,580
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 101,790 0 0 101,790 203,580
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EDO-A OIT- CBM S Program Costs
FY 2009-10 09-259 30.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NPI #2 0.0 0 0 1,273,735 0 1,273,735
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 1,273,735 0 1,273,735
EDO-A Payment to RM & Property Funds
FY 2009-10 09-259 30.00 0.0 41,591 0 0 41,591 83,182
-- NP ES#11: "Risk Management
Reduction of Liability, Property, and
25-Aug-09 Worker's Compensation Volatility. 200.420 0.0 (2,347) 0 0 (2,348) (4,695)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 39,244 0 0 39,243 78,487
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 39,244 0 0 39,243 78,487
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 39,244 0 0 39,243 78,487
FY 2010-11 6-Nov-09 Common Policy 100.290 0.0 (19,644) 0 0 (19,643) (39,287)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 19,600 0 0 19,600 39,200
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 19,600 0 0 19,600 39,200
EDO-A L eased Space
FY 2009-10 09-259 0.0 191,619 5,500 0 197,117 394,236
FY 2009-10 09-1293 0.0 151,164 0 0 151,164 302,328
FY 2009-10 Origina FY 2009-10 App 30.00 0.0 342,783 5,500 0 348,281 696,564
25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 0.0 (151,164) 151,164 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 191,619 156,664 0 348,281 696,564
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 191,619 156,664 0 348,281 696,564
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 151,164 (151,164) 0 0 0
FY 2010-11 6-Nov-09 Annudize ES #3 Supplemental 90.010 0.0 (151,164) 151,164 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 191,619 156,664 0 348,281 696,564
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 191,619 156,664 0 348,281 696,564
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 191,619 156,664 0 348,281 696,564
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FY 2009-10 09-259 30.00 0.0 200,434 0 0 200,434 400,868
NP - ES#12: "Building Maintenance
Reductions' 200.440 NP-ES #12 0.0 (2,704) 0 0 (2,704) (5,408)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 197,730 0 0 197,730 395,460
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 197,730 0 0 197,730 395,460
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 197,730 0 0 197,730 395,460
FY 2010-11 6-Nov-09 Common Policy 100.330 0.0 (3,616) 0 0 (3,617) (7,233)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 194,114 0 0 194,113 388,227
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 194,114 0 0 194,113 388,227
General Pro Services & Special
EDO-A Projects
FY 2009-10 09-259 1,318,043 300,000 0 1,766,062 3,384,105
FY 2009-10 09-1073 0.0 0 26,250 0 26,250 52,500
FY 2009-10 09-1196 0.0 0 200,000 0 0 200,000
FY 2009-10 09-1293 0.0 137,500 0 0 137,500 275,000
FY 2009-10 Origina GP & SP FY 2009-10 App 30.00 0.0 1,455,543 526,250 0 1,929,812 3,911,605
-- ES#2 "Medicaid Program
25-Aug-09 Reductions’ 200.270 ES#2 0.0 10,000 0 0 10,000 20,000
25-Aug-09 -- ES#3 Department Admin Reduct. 200.280 ES#3 0.0 (137,500) 137,500 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 1,328,043 663,750 0 1,939,812 3,931,605
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 1,328,043 663,750 0 1,939,812 3,931,605
Annualize/Restore PS Base Reduction
FY 2010-11 6-Nov-09 from last year's JBC Action 80.040 0.0 12,711 0 0 13,984 26,695
Annualize FY 2009-10 DI 5/BA #35:
Improved Eligibility and Enrollment
FY 2010-11 6-Nov-09 Processing 80.050 0.0 (47,854) 0 0 (52,146) (100,000)
Annualize FY 2009-10 BRI #1:
Pharmacy Technical and Pricing
FY 2010-11 6-Nov-09 Efficiencies 80.060 0.0 37,500 0 0 37,500 75,000
FY 2010-11 6-Nov-09 Annualize HB 09-1073 80.530 0.0 0 (26,250) 0 (26,250) (52,500)
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (137,500) 262,500 0 125,000 250,000
FY 2010-11 6-Nov-09 Annualize HB 09-1196 80.540 0.0 0 (115,000) 0 0 (115,000)
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 137,500 (137,500) 0 0 0
FY 2010-11 6-Nov-09 Annualize ES #2 Supplemental 90.030 0.0 (10,000) 0 0 (10,000) (20,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,320,400 647,500 0 2,027,900 3,995,800
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,320,400 647,500 0 2,027,900 3,995,800
BRI #2 "Coordinated Payment &
FY 2010-11 6-Nov-09 Payment Reform" 130.520 BRI #2 0.0 78,500 0 0 78,500 157,000
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 1,398,900 647,500 0 2,106,400 4,152,800
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FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10
FY 2009-10

FY 2009-10
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09-259
09-262
09-1047
09-1073
09-1196
09-1293

EDO-A

IBC

Benchmark # IBC#FY IBC#FY

FY 10-11
Date Rec. LINE ITEM/Desc. Reports
SUBTOTAL EDO-A

Original EDO-A FY 09-10 App. 30.00
-- ES#2 "Medicaid Program
25-Aug-09 Reductions’
25-Aug-09 -- ES#3 Department Admin Reduct.
25-Aug-09 -- ES#4 Reduce Funding for ICP
6-Nov-09 Cash Fund Technical Adjustment
-- NP ES#10 "Risk Management
25-Aug-09 Contract Review and Reduction
-- NP ES#11: "Risk Management
Reduction of Liability, Property, and
25-Aug-09 Worker's Compensation Volatility.
NP - ES#2: "OIT - Persona Services
25-Aug-09 Reduction Initiative
NP - ES#12: "Building Maintenance
25-Aug-09 Reductions'
NP - ES#13: "OIT - One-Time
25-Aug-09 Adjustment”
Revised PS FY 2009-10 App. 60.00

Final Revised PS FY 2009-10 App. 70.00
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY
FY 10-11 10-11 Dept
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Priority# FTE GF total CFtotal  RF Total FF Total Total Funds
Annualize FY 2009-10 BRI #2:
FY 2010-11 6-Nov-09 Medicaid Program Efficiencies 80.010 0.1 (9,555) 0 0 (9,556) (19,111)
Annualize FY 2009-10 DI 6/BA #38:
Medicaid Value Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0 3,184 0 0 3,184 6,368
Annualize FY 2009-10 DI #12:
FY 2010-11 6-Nov-09 "Enhanced MMIS Effectiveness: 80.030 0.1 28 0 0 28 56
Annualize/Restore PS Base Reduction
FY 2010-11 6-Nov-09 from last year's JBC Action 80.040 0.0 159,559 10,983 29,239 186,510 386,291
Annualize FY 2009-10 DI 5/BA #35:
Improved Eligibility and Enrollment
FY 2010-11 6-Nov-09 Processing 80.050 0.0 (47,854) 0 0 (52,146) (100,000)
Annualize FY 2009-10 BRI #1:
Pharmacy Technica and Pricing
FY 2010-11 6-Nov-09 Efficiencies 80.060 0.0 37,500 0 0 37,500 75,000
FY 2010-11 6-Nov-09 Annualize HB 09-1047 80.510 0.2 0 5,427 0 5,427 10,854
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 29.0 (875,194) 1,706,969 0 831,774 1,663,549
FY 2010-11 6-Nov-09 Annualize HB 09-1073 80.530 0.0 0 (26,250) 0 (26,250) (52,500)
FY 2010-11 6-Nov-09 Annualize HB 09-1196 80.540 0.0 0 (115,000) 0 0 (115,000)
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 875,034 (875,905) 0 (1,480) (2,351)
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (6,976) 0 0 (6,976)
FY 2010-11 6-Nov-09 Annualize ES #2 Supplemental 90.030 0.0 (10,000) 0 0 (10,000) (20,000)
FY 2010-11 6-Nov-09 Annualize NP - ES #13 Supplemental 90.170 0.0 34,217 0 0 34,218 68,435
FY 2010-11 6-Nov-09 Cash Fund Technical Adjustment 90.510 0.0 0 416 0 0 416
FY 2010-11 6-Nov-09 HB 08-1114 App. Technical Issue 90.710 0.0 0 (1,728) 0 (1,728) (3,456)
FY 2010-11 6-Nov-09 SB 09-209 App. Technical Issue 90.720 0.0 (1,000) 0 0 (1,000) (2,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 317.0 12410485 3,151,533 1,708,801 16,519,180 33,789,999
FY 2010-11 6-Nov-09 Common Policy 100.160 0.0 4,105 17,486 18,213 41,794 81,598
FY 2010-11 6-Nov-09 Common Policy 100.170 0.0 2,239 185 (919) 2,493 3,998
FY 2010-11 6-Nov-09 Common Policy 100.180 0.0 55,256 4,257 (10,570) 60,299 109,242
FY 2010-11 6-Nov-09 Common Policy 100.190 0.0 55,042 4,123 (4,997) 59,966 114,134
FY 2010-11 6-Nov-09 Common Policy 100.230 0.0 1,811 0 0 1,810 3,621
FY 2010-11 6-Nov-09 Common Policy 100.260 0.0 (18,603) 0 0 (18,603) (37,206)
FY 2010-11 6-Nov-09 Common Policy 100.270 0.0 12,555 0 0 12,555 25,110
FY 2010-11 6-Nov-09 Common Policy 100.290 0.0 (19,644) 0 0 (19,643) (39,287)
FY 2010-11 6-Nov-09 Common Policy 100.330 0.0 (3,616) 0 0 (3,617) (7,233)
FY 2010-11 6-Nov-09 Indirect Cost Assessment 100.360 0.0 (711,160) 11,481 221,216 478,463 0
FY 2010-11 6-Nov-09 Common Policy 100.380 0.0 (132) 0 0 (133) (265)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 317.0 11,788,338 3,189,065 1,931,744 17,134,564 34,043,711
BRI #2 "Coordinated Payment &
FY 2010-11 Payment Reform" 130.520 BRI #2 0.9 105,660 0 0 105,659 211,319
NP #2 "Statewide Information
FY 2010-11 Technology Staff Consolidation" 130.020 NP #2 (25.0) (46,405) 0 (103,362) (46,404) (196,171)
FY 2010-11 DEPARTMENT REQUEST 180.25 2929 11,847,593 3,189,065 1,828,382 17,193,819 34,058,859
Appendix AA - "Department Budget Build for both FY 2009-10 and FY 2010-11"
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Department's FY 2009-10 & FY 2010-11 Budget Builds

I1BC
Benchmark # IBC # IBC #FY Dept
FY 10-11 FY 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec. LINEITEM/Desc. Reports Issues  Issues  # FTE GF total  CF total RF Total FF Total Total Funds
Transfer to DPHE, Facility for
Survey and Certification

FY 2009-10 EDO-B Origina FY 2009-10 App. 30.00 0.0 1,502,513 0 0 3,498,730 5,001,243
-- ES #4 Reduce Funding for ICP 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 1,502,513 0 0 3,498,730 5,001,243
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 1,502,513 0 0 3,498,730 5,001,243
Annualize/Restore PS Base Reduction
FY 2010-11 6-Nov-09 from last year's JBC Action 80.040 0.0 23,610 0 0 45,831 69,441
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,526,123 0 0 3,544,561 5,070,684
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,526,123 0 0 3,544,561 5,070,684
NP #8 "DPHE - Statewide Information
FY 2010-11 6-Nov-09 Technology Staff" 130.080 NP| #8 0.0 (4,758) 0 0 (9,620) (14,378)
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 1,521,365 0 0 3534941 5,056,306
Transfer to DORA for Nurse Aide
Certification
FY 2009-10 EDO-B Original FY 2009-10 App 30.00 0.0 148,020 0 14,652 162,671 325,343
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 148,020 0 14,652 162,671 325,343
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 148,020 0 14,652 162,671 325,343
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 148,020 0 14,652 162,671 325,343
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 148,020 0 14,652 162,671 325,343
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 148,020 0 14,652 162,671 325,343
FY 2009-1C 09-259 EDO-B 30.00 0.0 6,500 500 0 7,000 14,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 6,500 500 0 7,000 14,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 6,500 500 0 7,000 14,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 6,500 500 0 7,000 14,000
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 6,500 500 0 7,000 14,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 6,500 500 0 7,000 14,000
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Department's FY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC # IBC #FY Dept
FY 10-11 FY 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec. LINEITEM/Desc. Reports Issues  Issues # FTE GF total  CF total RF Total FF Total Total Funds
Transfer to DOE for Public School
Health Services Administration
FY 2009-10 EDO-B Original FY 2009-10 App. 30.00 0.0 0 0 0 211,312 211,312
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 211,312 211,312
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 211,312 211,312
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 211,312 211,312
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 211,312 211,312
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 0 211,312 211,312
SUBTOTAL EDO-B
FY 2009-10 EDO-B Original EDO-B FY 09-10 App. 30.00 0.0 1,657,033 500 14,652 3,879,713 5,551,898
0.0 0 0 0 0 0
FY 2009-10 Revised PS FY 2009-10 App. 60.00 0.0 1,657,033 500 14,652 3,879,713 5,551,898
0.0 0 0 0 0 0
FY 2009-10 Final Revised PS FY 2009-10 App. 70.00 0.0 1,657,033 500 14,652 3,879,713 5,551,898
Annualize/Restore PS Base Reduction
6-Nov-09 from last year's JBC Action 80.040 0.0 23,610 0 0 45,831 69,441
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,680,643 500 14,652 3,925,544 5,621,339
6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,680,643 500 14,652 3,925,544 5,621,339
NP #8 "DPHE - Statewide Information
FY 2010-11 Technology Staff" 130.080 NPI #8 0.0 (4,758) 0 0 (9,620) (14,378)
FY 2010-11 DEPARTMENT REQUEST 180.25 00 1,675,885 500 14,652 3,915,924 5,606,961
Appendix AA - "Department Budget Build for both FY 2009-10 FY 2010-11"
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY Dept

FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  # FTE GFtotal CFtotal RF Total FF Total Total Funds
Information Technology Contracts
EDO-C & Projects
FY 2009-1C 09-259 0.0 6,070,726 538,643 100,328 18,572,186 25,281,883
FY 2009-1C 09-1293 0.0 638,201 0 0 2,164,205 2,802,406
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 6,708,927 538,643 100,328 20,736,391 28,084,289
-- ES#2: Medicaid Program
Reductions 200.270 0.0 63,450 0 0 63,450 126,900
-- ES#3: Department Administrative
Reductions 200.280 00 (765701) 638,201 0 (382,500) (510,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 00 6,006676 1,176,844 100,328 20,417,341 27,701,189
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 00 6,006676 1,176,844 100,328 20,417,341 27,701,189
Annualize FY 2009-10 BRI #1:
FY 2010-11 6-Nov-09 Pharmacy Technical and Pricing Eff. 80.060 0.0 (4,095) 0 0 (12,285) (16,380)
Annualize FY 2009-10 DI 6/BA #38:
Medicaid Vaue Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 00 (264,600 0 0 (793,800) (1,058,400)
"MMIS funding for HIPAA and
6-Nov-09 Transitions' 80.070 0.0 593,922 33,669 0 5,407,821 6,035,412
Annualize FY 2009-10 BA #33
6-Nov-09 Provider Volume and Rate Reductions 80.080 0.0  (126,000) 0 0 (378,000) (504,000)
6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 638,201 (638,201) 0 0 0
6-Nov-09 Annualize HB 09-1047 80.510 0.0 0 18,900 0 56,700 75,600
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (638,201) 1,897,689 0 3,640,098 4,899,586
Adjustment to H.B. 09-1293 to match
6-Nov-09 Department Request 90.760 0.0 0 0 0 (250,000) (250,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 6,205903 2,488,901 100,328 28,337,875 37,133,007
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 6,205903 2,488,901 100,328 28,337,875 37,133,007
6-Nov-09 BRI #1: Prevention & Benefits EV 130.510 BRI #1 00 (134,052) 0 0 (250,224) (384,276)
BRI #2: Coordinated Payment &
6-Nov-09 Payment Reform 130.520 BRI #2 0.0 11,466 0 0 34,398 45,864
BRI #3: Expansion of State MAX
6-Nov-09 Pharmacy Rate Methodology 130.530 BRI #3 0.0 24,192 0 0 72,576 96,768
DI #5: MMIS Information System
FY 2010-11 6-Nov-09 Cost Adjustment 120.050 DI #5 0.0 65,361 2,830 0 201,337 269,528
FY 2010-11 DEPARTMENT REQUEST 180.25 00 6172870 2,491,731 100,328 28,395,962 37,160,891
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Department's FY 2009-10 & FY 2010-11 Budget Builds

I1BC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec. LINEITEM/Desc. Reports Issues  Issues  # FTE GF total CF total RF Total FF Total Total Funds

EDO-C Fraud Detection Software Contract
FY 2009-10 Original FY 2009-10 App 30.00 0.0 62,500 0 0 187,500 250,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 62,500 0 0 187,500 250,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 62,500 0 0 187,500 250,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 62,500 0 0 187,500 250,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 62,500 0 0 187,500 250,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 62,500 0 0 187,500 250,000
FY 2009-1C 09-259 30.00 0.0 1,433,260 0 0 1,561,840 2,995,100
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 1,433,260 0 0 1,561,840 2,995,100
0.0 0 0 0 0 0

FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 1,433,260 0 0 1,561,840 2,995,100
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,433,260 0 0 1,561,840 2,995,100
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,433,260 0 0 1,561,840 2,995,100
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 1,433,260 0 0 1,561,840 2,995,100

Centralized Eligibility Vendor

Contract Project

FY 2009-10 Original FY 2009-10 App. 30.00 0.0 47,850 0 0 52,150 100,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 47,850 0 0 52,150 100,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 47,850 0 0 52,150 100,000
Annualize FY 2009-10 DI #5 & BA
#35: Improved Eligibility and
FY 2010-11 6-Nov-09 Enrollment Processing 80.050 0.0 (47,850) 0 0 (52,150) (100,000)
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 366,320 0 393,680 760,000
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 366,320 0 393,680 760,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 366,320 0 393,680 760,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 366,320 0 393,680 760,000
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY Dept
FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  # FTE GFtotal CFtotal RF Total FF Total Total Funds
EDO-C SUBTOTAL EDO-C
FY 2009-10 Original EDO-B FY 09-10 App. 30.00 0.0 8,252,537 538,643 100,328 22,537,881 31,429,389
-- ES#2: Medicaid Program
25-Aug-09 Reductions 200.270 0.0 63,450 0 0 63,450 126,900
-- ES#3: Department Administrative
25-Aug-09 Reductions 200.280 00 (765701) 638,201 0 (382,500) (510,000)
FY 2009-10 Revised PS FY 2009-10 App. 60.00 00 7,550,286 1,176,844 100,328 22,218,831 31,046,289
0.0 0 0 0 0 0
FY 2009-10 Final Revised PS FY 2009-10 App. 70.00 00 7,550,286 1,176,844 100,328 22,218,831 31,046,289
Annualize FY 2009-10 DI 6/BA #38:
Medicaid Vaue Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0  (264,600) 0 0 (793,800) (1,058,400)
Annualize FY 2009-10 DI #5 & BA
#35: Improved Eligibility and
FY 2010-11 6-Nov-09 Enrollment Processing 80.050 0.0 (47,850) 0 0 (52,150) (200,000)
Annualize FY 2009-10 BRI #1:
FY 2010-11 6-Nov-09 Pharmacy Technical and Pricing Eff. 80.060 0.0 (4,095) 0 0 (12,285) (16,380)
"MMIS funding for HIPAA and
FY 2010-11 6-Nov-09 Transitions' 80.070 0.0 593,922 33,669 0 5,407,821 6,035,412
Annualize FY 2009-10 BA #33
FY 2010-11 6-Nov-09 Provider Volume and Rate Reductions 80.080 0.0 (126,000) 0 0 (378,000) (504,000)
FY 2010-11 6-Nov-09 Annualize HB 09-1047 80.510 0.0 0 18,900 0 56,700 75,600
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 (638,201) 2,264,009 0 4,033,778 5,659,586
Adjustment to H.B. 09-1293 to match
FY 2010-11 6-Nov-09 Department Request 90.760 0.0 0 0 0 (250,000) (250,000)
FY 2010-11 6-Nov-09 Annualize ES#3 Supplemental 90.010 0.0 638,201 (638,201) 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 00 7,701,663 23855221 100,328 30,230,895 40,888,107
6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 00 7,701,663 2855221 100,328 30,230,895 40,888,107
DI #5: MMIS Information System
FY 2010-11 6-Nov-09 Cost Adjustment 120.050 DI #5 0.0 65,361 2,830 0 201,337 269,528
FY 2010-11 6-Nov-09 BRI #1: Prevention & BenefitsEV 130.51 BRI #1 0.0  (134,052) 0 0 (250,224) (384,276)
BRI #2: Coordinated Payment &
FY 2010-11 6-Nov-09 Payment Reform 130.52 BRI #2 0.0 11,466 0 0 34,398 45,864
BRI #3: Expansion of State MAX
FY 2010-11 6-Nov-09 Pharmacy Rate Methodol ogy 130.53 BRI #3 0.0 24,192 0 0 72,576 96,768
FY 2010-11 DEPARTMENT REQUEST 180.25 00 7,668,630 23858051 100,328 30,288,982 40,915,991
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Department's FY 2009-10 & FY 2010-11 Budget Builds

Fiscal Year Bill Numbe Div

Date Rec. LINE ITEM/Desc.

IBC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11
Reports

09-10
Issues

10-11
Issues

Priority
#

FTE

GF total

CF total

RF Total

FF Total

Total Funds

Medical Identification Cards

FY 2009-10 EDO-D Original FY 2009-10 App. 30.00 0.0 48,444 10,759 1,593 59,204 120,000
0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 48,444 10,759 1,593 59,204 120,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 48,444 10,759 1,593 59,204 120,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 48,444 10,759 1,593 59,204 120,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 48,444 10,759 1,593 59,204 120,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 48,444 10,759 1,593 59,204 120,000
Contractsfor Special Eligibility
Determinations
FY 2009-10 EDO-D Original FY 2009-10 App 30.00 0.0 918,770 34,576 0 1,465,366 2,418,712
-- ES#3: Department Administrative
FY 2009-10 Reductions 200.280 0.0 (75,566) (24,647) 0 (116,462) (216,675)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 843,204 9,929 0 1,348,904 2,202,037
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 843,204 9,929 0 1,348,904 2,202,037
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 1,537,200 0 1,537,200 3,074,400
FY 2010-11 6-Nov-09 Annualize ES #3 Supplemental 90.010 0.0 (15,113) (4,929) 0 (23,293) (43,335)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 828,091 1,542,200 0 2,862,811 5,233,102
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 828,091 1,542,200 0 2,862,811 5,233,102
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 828,091 1,542,200 0 2,862,811 5,233,102
FY 2009-1C 09-259 EDO-D 30.00 00 9794550 5,738,771 0 15,453,056 30,986,377
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 00 9794550 5,738,771 0 15,453,056 30,986,377
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 00 9794550 5,738,771 0 15,453,056 30,986,377
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 935,915 0 935,915 1,871,830
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 00 9794550 6,674,686 0 16,388,971 32,858,207
FY 2010-11 6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 00 9794550 6,674,686 0 16,388,971 32,858,207
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 00 9794550 6,674,686 0 16,388,971 32,858,207
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11 10-11
Fiscal Year Bill Numbe Div DateRec. LINEITEM/Desc. Reports Issues  Issues GF total CF total RF Total FF Total Total Funds
Administrative Case M anagement
FY 2009-10 EDO Original FY 2009-10 App. 30.00 0.0 269,872 0 0 269,872 539,744
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 269,872 0 0 269,872 539,744
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 269,872 0 0 269,872 539,744
#REF! 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 269,872 0 0 269,872 539,744
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 269,872 0 0 269,872 539,744
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 269,872 0 0 269,872 539,744
Customer Outreach
FY 2009-10 EDO Original FY 2009-10 App. 30.00 0.0 1,752,987 33,514 0 1,786,500 3,573,001
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 1,752,987 33,514 0 1,786,500 3,573,001
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 1,752,987 33,514 0 1,786,500 3,573,001
Technical Adj to Annuaize FY 08-09
FY 2010-11 6-Nov-09 Building Blocks 90.730 0.0 (1,100) 0 0 (1,100) (2,200)
Annuaize FY 2009-10 DI 6/BA #38:
Medicaid Value Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0 270,508 0 0 270,508 541,016
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 40,252 0 40,252 80,504
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 2,022,395 73,766 0 2,096,160 4,192,321
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 2,022,395 73,766 0 2,096,160 4,192,321
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 00 2,022,395 73,766 0 2,096,160 4,192,321
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IBC
Benchmark # IBC#FY IBC#FY Dept
FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  # FTE GF total CFtotal RF Total FF Total Total Funds
SUBTOTAL EDO-D
FY 2009-10 EDO-D Original EDO-B FY 09-10 App. 30.00 00 12,784,623 5,817,620 1593 19,033,998 37,637,834
-- ES#3: Department Administrative
25-Aug-09 Reductions 200.280 0.0 (75,566) (24,647) 0 (116,462) (216,675)
FY 2009-10 Revised PS FY 2009-10 App. 60.00 0.0 12,709,057 5,792,973 1593 18,917,536 37,421,159
0.0 0 0 0 0 0
FY 2009-10 Fina Revised PS FY 2009-10 App. 70.00 0.0 12,709,057 5,792,973 1593 18,917,536 37,421,159
Annuaize FY 2009-10 DI 6/BA #38:
Medicaid Value Based Care
FY 2010-11 6-Nov-09 Coordination Initiative 80.020 0.0 270,508 0 0 270,508 541,016
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 2513367 0 2,513,367 5,026,734
FY 2010-11 6-Nov-09 Annualize ES#3 Supplemental 90.010 0.0 (15,113) (4,929) 0 (23,293) (43,335)
Technical Adj to Annualize FY 08-09
FY 2010-11 6-Nov-09 Building Blocks 90.730 0.0 (1,200) 0 0 (1,100) (2,200)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 00 12963352 8,301,411 1593 21,677,018 42,943,374
6-Nov-09 Common Policy 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 00 12963352 8,301,411 1593 21,677,018 42,943,374
#REF! 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 12,963,352 8,301,411 1593 21,677,018 42,943,374
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div Date Rec. LINE ITEM/Desc. Reports I ssues I ssues # FTE GF total CF total RF Total FF Total Total Funds
FY 2009-10 Original FY 2009-10 App 30.00 0.0 1,359,148 54,949 0 3,162,258 4,576,355
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 1,359,148 54,949 0 3,162,258 4,576,355
0.0 0 0 0 0 0
FY 2009-10 Fina Revised FY 2009-10 App. 70.00 0.0 1,359,148 54,949 0 3,162,258 4,576,355
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 31,647 0 71,601 103,248
Annualize FY 2009-10 DI 6/BA #38:
FY 2010-11 6-Nov-09 Medicaid Vaue Based Care 80.020 0.0 151,195 0 0 453,585 604,780
Annuaize FY 2009-10 BRI #2:
FY 2010-11 6-Nov-09 Medicaid Program Efficiencies 80.010 0.0 (40,000) 0 0 (40,000) (80,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,470,343 86,596 0 3,647,444 5,204,383
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,470,343 86,596 0 3,647,444 5,204,383
BRI #1: "Prevention and Benefits for
FY 2010-11 6-Nov-09 Enhanced Vaue (P-BEV)" 130.510 BRI #1 0.0 134,052 0 0 402,156 536,208
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 1,604,395 86,596 0 4,049,600 5,740,591
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IBC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div Date Rec. LINE ITEM/Desc. Reports I ssues I ssues # FTE GF total CF total RF Total FF Total Total Funds
FY 2009-10 Original FY 2009-10 App 30.00 0.0 919,283 0 0 1,352,983 2,272,266
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 919,283 0 0 1,352,983 2,272,266
0.0 0 0 0 0 0
FY 2009-10 Fina Revised FY 2009-10 App. 70.00 0.0 919,283 0 0 1,352,983 2,272,266
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 250,000 0 250,000 500,000
Annualize FY 07-08 S#5 Revised
FY 2010-11 6-Nov-09 PERM 90.740 0.0 147,125 102,988 0 338,388 588,501
Annuadlization of FY 2006-07 "DI #8:
FY 2010-11 6-Nov-09 Fund Nursing Fecility Appraisals’ 90.750 0.0 139,873 0 0 139,873 279,746
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,206,281 352,988 0 2,081,244 3,640,513
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 1,206,281 352,988 0 2,081,244 3,640,513
DI #6: Disproportionate Share
FY 2010-11 6-Nov-09 Hospital Audits 120.060 DI #6 0.0 50,000 0 0 50,000 100,000
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 1,256,281 352,988 0 2,131,244 3,740,513
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IBC
Benchmark # IBC#FY IBC#FY Dept
FY 10-11 09-10 10-11 Priority

Fiscal Year Bill Numbe Div Date Rec. LINE ITEM/Desc. Reports I ssues I ssues # FTE GF total CF total RF Total FF Total Total Funds
FY 2009-10 Original FY 2009-10 App 30.00 0.0 0 350,000 0 350,000 700,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 350,000 0 350,000 700,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 350,000 0 350,000 700,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 350,000 0 350,000 700,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 350,000 0 350,000 700,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 350,000 0 350,000 700,000
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Fiscal Year Bill Numbe Div

FY 2009-1C

FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2009-10

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11
FY 2010-11

08-Dec-09

09-259
09-262
09-1047
09-1073
09-1196
09-1293

Benchmark # IBC#FY IBC#FY Dept

IBC
FY 10-11
Date Rec. LINE ITEM/Desc. Reports
EDO Summary
Original EDO FY 09-10 30.00
-- ES#2 "Medicaid Program
25-Aug-09 Reductions’
25-Aug-09 -- ES#3 Department Admin Reduct.
25-Aug-09 -- ES#4 Reduce Funding for ICP
6-Nov-09 Cash Fund Technical Adjustment
-- NP ES #10 "Risk Management
25-Aug-09 Contract Review and Reduction
-- NP ES#11: "Risk Management
Reduction of Liability, Property, and
25-Aug-09 Worker's Compensation Volatility.
NP - ES#2: "OIT - Personal Services
25-Aug-09 Reduction Initiative
NP - ES#12: "Building Maintenance
25-Aug-09 Reductions’
NP - ES#13: "OIT - One-Time
25-Aug-09 Adjustment”
Revised FY 2009-10 Appropriation 60.00
Fina Revised FY 2009-10
Appropriation 70.00

Annualize FY 2009-10 BRI #2:
6-Nov-09 Medicaid Program Efficiencies

Annuaize FY 2009-10 DI 6/BA #38:

Medicaid Value Based Care
6-Nov-09 Coordination Initiative

Annuaize FY 2009-10 DI #12:
6-Nov-09 "Enhanced MMIS Effectiveness:

Annualize/Restore PS Base Reduction
6-Nov-09 from last year's JBC Action

Annuaize FY 2009-10 DI 5/BA #35:

Improved Eligibility and Enrollment
6-Nov-09 Processing

Annuaize FY 2009-10 BRI #1:
6-Nov-09 Pharmacy Technica and Pricing Eff.

"MMIS funding for HIPAA and
6-Nov-09 Transitions'

Annuaize FY 2009-10 BA #33
6-Nov-09 Provider Volume and Rate Reductions
6-Nov-09 Annualize HB 09-1047

09-10 10-11 Priority
| ssues Issues  # FTE GF total

275.0 36,695,148
0.0 (11,659)

0.8 0

0.0 0

0.0 0

120 1,815,723

287.8 38,499,212

200.270 ES#2 0.0 73,450
200.280 ES#3 0.0 (2,090,037)

200.290 ES#4 0.2 0

200.291 0.0 0
200.410 NP ES#1( 0.0 (258)
200.420 NP ES#1: 0.0 (3,103)
200.430 NP ES#2 0.0 (2,970)
200.440 NP ES#1: 0.0 (2,704)
200.450 NP ES #1: 0.0 (34,217)

287.6 36,439,373

0.0 0

287.6 36,439,373
80.010 0.1 (49,555)

80.020 0.0 160,287

80.030 0.1 28

80.040 0.0 183,169

80.050 0.0 (95,704)

80.060 0.0 33,405

80.070 0.0 593,922

80.080 0.0 (126,000)

80.510 0.2 0
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CF total

7,801,894
11,659
26,740
26,250

200,000
0
8,066,543

0
1,770,755

(8,971)
536

0

0
0
9,828,863
0
9,828,863

0

33,669

0
24,327

RF Total

1,796,135

[eNeNeNoNe]

1,796,135

[eNeNoNe)

0
0
1,796,135
0
1,796,135

0

FF Total

62,576,592
0

26,740
26,250

0
3,341,727
65,971,309
73,450
(597,486)

0

0

(257)

(3.104)
(2,970)
(2,704)
(34,218)
65,404,020
0
65,404,020

(49,556)

(66,523)
28

232,341

(104,296)
25,215
5,407,821

(378,000)
62,127

Total Funds

108,869,769
0

53,480
52,500
200,000
5,157,450
114,333,199
146,900
(916,768)
(8.971)

536

(515)

(6,207)
(5,940)
(5,408)
(68,435)
113,468,391
0
113,468,391

(99,111)

93,764
56

455,732

(200,000)
58,620
6,035,412

(504,000)
86,454
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC

Benchmark # IBC#FY IBC#FY Dept

FY 10-11 10-11 Priority
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues FTE GF total CF total RF Total FF Total Total Funds
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 290 (1,513,395) 6,765,992 0 7,700,520 12,953,117
FY 2010-11 6-Nov-09 Annualize HB 09-1073 80.530 0.0 0 (26,250) 0 (26,250) (52,500)
6-Nov-09 Annualize HB 09-1196 80.540 0.0 0 (115,000) 0 0 (115,000)
FY 2010-11 6-Nov-09 Annualize ES#3 Supplemental 90.010 00 1498122 (1,519,035) 0 (24,773) (45,686)
FY 2010-11 6-Nov-09 Annualize ES #4 Supplemental 90.020 0.0 0 (6,976) 0 0 (6,976)
FY 2010-11 6-Nov-09 Annualize ES#2 Supplemental 90.030 0.0 (10,000) 0 0 (10,000) (20,000)
FY 2010-11 6-Nov-09 Annualize NP - ES #13 Supplemental 90.170 0.0 34,217 0 0 34,218 68,435
FY 2010-11 6-Nov-09 Cash Fund Technical Adjustment 90.510 0.0 0 416 0 0 416
FY 2010-11 6-Nov-09 HB 08-1114 App. Technical Issue 90.710 0.0 0 (1,728) 0 (1,728) (3,456)
FY 2010-11 6-Nov-09 SB 09-209 App. Technical Issue 90.720 0.0 (1,000) 0 0 (1,000) (2,000)
Adjustment to H.B. 09-1293 to match
6-Nov-09 Department Request 90.760 0.0 0 0 0 (250,000) (250,000)
Technical Adj to Annualize FY 08-09
FY 2010-11 6-Nov-09 Building Blocks 90.730 0.0 (1,100) 0 0 (1,100) (2,200)
Annuaize FY 07-08 S#5 Revised
FY 2010-11 6-Nov-09 PERM 90.740 0.0 147,125 102,988 0 338,388 588,501
Annualization of FY 2006-07 "Dl #8:
FY 2010-11 6-Nov-09 Fund Nursing Facility Appraisals’ 90.750 0.0 139,873 0 0 139,873 279,746
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 317.0 37,432,767 15,098,249 1,825374 78,431,325 132,787,715
FY 2010-11 6-Nov-09 Common Policy 100.160 0.0 4,105 17,486 18,213 41,794 81,598
FY 2010-11 6-Nov-09 Common Policy 100.170 0.0 2,239 185 (919) 2,493 3,998
FY 2010-11 6-Nov-09 Common Policy 100.180 0.0 55,256 4,257 (10,570) 60,299 109,242
FY 2010-11 6-Nov-09 Common Policy 100.190 0.0 55,042 4,123 (4,997) 59,966 114,134
FY 2010-11 6-Nov-09 Common Policy 100.230 0.0 1,811 0 0 1,810 3,621
FY 2010-11 6-Nov-09 Common Policy 100.260 0.0 (18,603) 0 0 (18,603) (37,206)
FY 2010-11 6-Nov-09 Common Policy 100.270 0.0 12,555 0 0 12,555 25,110
FY 2010-11 6-Nov-09 Common Policy 100.290 0.0 (19,644) 0 0 (19,643) (39,287)
FY 2010-11 6-Nov-09 Common Policy 100.330 0.0 (3,616) 0 0 (3,617) (7,233)
FY 2010-11 6-Nov-09 Indirect Cost Assessment 100.360 0.0 (711,160) 11,481 221,216 478,463 0
FY 2010-11 6-Nov-09 Common Policy 100.380 0.0 (132) 0 0 (133) (265)
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 317.0 36,810,620 15,135,781 2,048,317 79,046,709 133,041,427
DI #5: MMIS Information System
FY 2010-11 6-Nov-09 Cost Adjustment 120.050 DI #5 0.0 65,361 2,830 0 201,337 269,528
DI #6: Disproportionate Share
FY 2010-11 6-Nov-09 Hospita Audits 120.060 DI #6 0.0 50,000 0 0 50,000 100,000
FY 2010-11 6-Nov-09 BRI #1: Prevention & Benefits EV 130.510 BRI#1 0.0 0 0 0 151,932 151,932
BRI #2 "Coordinated Payment &
FY 2010-11 6-Nov-09 Payment Reform" 130.520 BRI #2 0.9 117,126 0 0 140,057 257,183
BRI #3: Expansion of State MAX
6-Nov-09 Pharmacy Rate Methodology 130.530 BRI #3 0.0 24,192 0 0 72,576 96,768
NP #2 "Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.020 NP #2 (25.0) (46,405) 0 (103,362) (46,404) (196,171)
NP #8 "DPHE Statewide Information
FY 2010-11 6-Nov-09 Technology Staff Consolidation” 130.080 NP #8 0.0 (4,758) 0 0 (9,620) (14,378)
FY 2010-11 DEPARTMENT REQUEST - EDO 180.25 2929 37,016,136 15,138,611 1,944,955 79,606,587 133,706,289
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Fiscal Year Bill Numbe Div

MSP

FY 2009-1C 09-259
FY 2009-1C 09-261
FY 2009-1C 09-262
FY 2009-1C 09-262
FY 2009-1C 09-265
FY 2009-1C 09-271
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10

FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10

FY 2009-10

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11

FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11

08-Dec-09

Benchmark # IBC#FY IBC#FY

IBC
FY 10-11
DateRec. LINEITEM/Desc. Reports
Medical Services Premiums
Original FY 2009-10 App. 30.00

25-Aug-09 -- ES#1 HB 1293 FMAP
25-Aug-09 -- ES#2 Medicaid Program Red.
25-Aug-09 -- ES#4 Reduce Funding for ICP
6-Nov-09 -- ES#4 Technical Adjust
1-Dec-09 -- ES#6 Provider Rate Reductions
1-Dec-09 Delay
25-Aug-09 -- ESNP#5: Close beds at Fort Logan
25-Aug-09 -- ESNP #8: Close beds at GIRC
25-Aug-09 -- ESNP#16: DPHE CF Tobacco
25-Aug-09 -- ESNP#17: DPHE CF HDGP
25-Aug-09 -- ESNP#18: DPHE CF PDTF
Revised FY 2009-10 App. 60.00
6-Nov-09 Estimated Expenditure Supplemental
6-Nov-09 Continguent Appropriation 1293
6-Nov-09 -- ES#5 Appropriate ARRA funding
Final Revised FY 2009-10 App. 70.00
Eliminate Estimated FY 2009-10
Supplemental not yet submitted, ARRA
6-Nov-09 Impact, and ES#6 & ES #7
Working Benchmark In Order to match
Department Decision Items
Annualize FY 2009-10 BRI #1:
6-Nov-09 "Pharmacy Technical and Pricing Eff."
Annualize FY 2009-10 BRI #2:
6-Nov-09 Medicaid Program Eff."
Annualize FY 2009-10 BA #7
"Additional Medicaid Reimbursement
6-Nov-09 DH"
Annualize FY 2009-10 DI #6/BA #38:
6-Nov-09 Medicaid Vaue Based Care
Annualize FY 2009-10 BA #15:
"Community Transition Services for Ml
6-Nov-09 Waiver Clients"
6-Nov-09 Annualize HB 09-1293
6-Nov-09 Annualize SB 09-261
6-Nov-09 Annualize SB 09-263
6-Nov-09 Annualize SB 09-265
6-Nov-09 Annualize SB 09-271
6-Nov-09 Annualize ES#1: HB 1293 FMAP
6-Nov-09 Annualize ES #2: "Medicaid

09-10  10-11 Dept
I ssues Issues Priority # ETE

0.0
0.0
0.0
0.0
0.0
0.0
200.260 ES#1 0.0
200.270 ES#2 0.0
200.290 ES#4 0.0
200.291 ES#4 0.0
200.293 ES#6 0.0

200.294 ES#7 0.0
200.340 NP ES#5 0.0
200.370 NP ES#8 0.0
200.450 NP ES #1¢ 0.0
200.460 NP ES#1 0.0
200.470 NP ES #1¢ 0.0

0.0
210.010 S#1 0.0
210.010 S#1 0.0
200.300 ES#5 0.0

0.0

70.670 0.0

0.0

80.060 0.0

80.010 0.0

80.090 0.0

80.020 0.0

80.100 0.0
80.520 0.0
80.550 0.0
80.560 0.0
80.570 0.0
80.580 0.0
90.010 0.0

GF total

CF total RF Total

0.0 1,191,399,790 130,451,629 2,746,329
(6,000,000) 6,000,000 0
(874,603) 874,603 0
(17,140,089) 3,912,114 0
(27,323,956)  (1,541,346) 0
(27.400,000) 27,400,000 0

1,112,661,142 167,097,000 2,746,329
(41,415,100) 41,415,100 0
(16,752,293) 516,393 (6,810)
(2,648,566) 2,648,566 0

536 (536) 0
(3974214) (189,315 0
(21,198,038) (1,094.276) (20,388
100,034 0 0
417,280 31,891 0
(7,000,000) 7,000,000 0
(1,000,000) 1,000,000 0
(7,000,000) 7,000,000 0

1,012,190,781 225424,823 2,719,131
48486520  (7,272,461) 219,526

0 146518843 0

(279,601,894) (39,975,328) 0
781,075,407 324,695877 2,938,657
256,287,626  (97,987,463)  (199,138)

1,037,363,033 226,708,414 2,739,519

(555,500) 0 0
(284,183) 0 0
0 (1,208,947) 0

0 0 0

(7.467) 0 0

0 192,098,997 0
6,000,000  (6,000,000) 0
(502,682) 922,681 0
47,596,547 2,941,399 0
27,400,000  (27,400,000) 0
20,707,550 (20,707,550 0
(12,368,992)  (225,670) (3,359)

90.020 0.0
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FF Total

1,331,348,862
0

0
(13,227,979)
(28,582,716)

0
1,289,538,167
0
(13,974,496)

0

0
(4,169,184)
(22,352,445)
100,033
449,172

0

0

0
1,249,591,247
44,970,421
146,518,839
319,577,222
1,760,657,729

(484,544,853)
1,276,112,876

(555,499)

(284,182)

(1,208,947)

0

(7,467)
192,098,997
0

420,000
50,255,360
0

0
(12,497,447)

Total Funds

2,655,946,610
0

0
(26,455,954)
(57,448,018)

0
2,572,042,638
0
(30,217,206)

0

0
(8,332,713)
(44,665,147)
200,067
898,343

0

0

0
2,489,925,982
86,404,006
293,037,682
0
2,869,367,670

(326,443,828)
2,542,923,842

(1,110,999)

(568,365)

(2,417,894)

0

(14,934)
384,197,994
0

839,999
100,793,306
0

0
(25,095,468)
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Department's FY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC #FY
FY 10-11 09-10 10-11 Dept
Fiscal Year Bill Numbe Div DateRec. LINEITEM/Desc. Reports Issues  Issues Priority#  FTE GF total CF total RF Total FF Total Total Funds
MSP Medical Services Premiums
FY 2010-11 6-Nov-09 Annualize ES #4: "ICP Reductions’ 90.040 0.0 (375,549) 375,549 0 0 0
Annualize NP-ES #5: "Close beds at
FY 2010-11 6-Nov-09 Fort Logan” 90.100 0.0 100,034 0 0 100,034 200,068
Annualize NP-ES #8: "Close beds at
FY 2010-11 6-Nov-09 GJRC" 90.130 0.0 541,381 41,376 0 582,756 1,165,513
Annualize NP-ES #16: "DPHE - Cash
Fund Financing-Tobacco Education
FY 2010-11 6-Nov-09 Program Fund" 90.210 0.0 7,000,000  (7,000,000) 0 0 0
Annualize NP-ES #17: "DPHE - Cash
FY 2010-11 6-Nov-09 Fund Financing-Tobacco Ed" 90.220 0.0 1,000,000  (1,000,000) 0 0 0
FY 2010-11 6-Nov-09 Annualize NP-ES #18: "DPHE PDTF" 90.230 0.0 7,000,000  (7,000,000) 0 0 0
FY 2010-11 6-Nov-09 Cash Fund Technical Adjustment 90.510 0.0 (3,314) 3,314 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 1,140,610,858 352,549,563 2,736,160 1,505,016,481  3,000,913,062
FY 2010-11 6-Nov-09 Caseload and Cost Projection 120.010 DI #1 0.0 134,715479 (29,498,967) 390,381 101,716,676 207,323,569
FY 2010-11 FY 2010-11 Base + CASELOAD 120.00 0.0 1,275,326,337 323,050,596 3,126,541 1,606,733,157  3,208,236,631
BRI #1: Prevention and Benefits for
FY 2010-11 6-Nov-09 Enhanced Value (P-BEV) 130.510 BRI #1 0.0 (14,606) (2,181) 0 (16,786) (33,573)
BRI #2: Coordinated Payment and
FY 2010-11 6-Nov-09 Payment Reform 130.520 BRI #2 0.0 (1,558,547) (232,747) 0 (1,791,293) (3,582,587)
BRI #3: Expansion of State Max
FY 2010-11 6-Nov-09 Allowable Cost 130.530 BRI #3 0.0 (528,725) 0 0 (528,725) (1,057,450)
FY 2010-11 6-Nov-09 BRI #4: Medicaid Program Efficiencies 130.540 BRI #4 0.0 (5,048,579) 0 0 (5,048,583) (10,097,162)
FY 2010-11 6-Nov-09 BRI #5: Medicaid Payment Timing 130.550 BRI #5 0.0  (79,070,398)  (4,143,069) (76,485)  (83,356,044)  (166,645,996)
FY 2010-11 6-Nov-09 BRI #6: Medicaid Program Reductions 130.560 BRI #6 0.0 (28,053,217) 11,502,201 0  (14,560,213) (31,111,229)
NP #3: DHS- Enforcing Sponsorship
FY 2010-11 6-Nov-09 Commitment for Applicants 130.030 NPI #3 0.0 (128,775) 0 0 (128,775) (257,550)
FY 2010-11 6-Nov-09 NP #4: DPHE Amendment 35 Funding 130.040 NPI #4 0.0 (25,691,418) 25,691,418 0 0 0
FY 2010-11 1-Dec-09 EBA #1: Provider Rates EBA #1 0.0 (8,674,643) (415,402) 0 (9,102,916) (18,192,961)
Working Benchmark In Order to match
Department Decision ltems 0.0 1,126,557,429 355,450,816 3,050,056 1,492,199,822 2,977,258,123
FY 2010-11 6-Nov-09 Incremental ARRA Adjustment 80.110 ES#5 0.0 (158,009,953) (20,268,851) 0 178,278,804 0 |
FY 2010-11 DEPARTMENT REQUEST - MSP 180.25 0.0 968,547,476 335,181,965 3,050,056 1,670,478,626  2,977,258,123
Appendix AA - "Department Budget Build for both FY 2009-10 and FY 2010-11"
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

Fiscal Year Bill Numbe Div

FY 2009-10 09-259 MH
FY 2009-10 09-262 MH
FY 2009-10 09-265 MH
FY 2009-10
FY 2009-10

FY 2009-10
FY 2009-10

FY 2009-10

FY 2010-11

FY 2010-11
FY 2010-11

FY 2010-11

FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11
FY 2010-11

FY 2010-11

FY 2010-11
FY 2010-11

Benchmark # IBC#FY IBC#FY  Dept

IBC
FY 10-11
Date Rec. LINE ITEM/Desc. Reports
Mental Health Capitation
Origina FY 2009-10 App. 30.00

25-Aug-09 -- ES#2 Medicaid Program Red.
-- ESNP #5: Close beds at Fort
25-Aug-09 Logan
Revised FY 2009-10 App. 60.00
6-Nov-09 Estimated Expenditure Supplemental
6-Nov-09 Continguent Appropriation 1293
6-Nov-09 -- ES#5 Appropriate ARRA funding
Final Revised FY 2009-10 App. 70.00
Eliminate Estimated FY 2009-10
Supplemental not yet submitted &
6-Nov-09 ARRA Impact
Working Benchmark In Order to
match Department Decision Items
6-Nov-09 Annualize HB 09-1293
6-Nov-09 Annualize SB 09-265
Annualize ES #2: "Medicaid
6-Nov-09 Reductions’
Annualize NP-ES #5: "Close beds at
6-Nov-09 Fort Logan”

FY 2010-11 BASE FUNDING 100.00
6-Nov-09 Caseload and Cost Projection
FY 2010-11 Base + CASELOAD 120.00

6-Nov-09 BRI #5: Medicaid Payment Timing
6-Nov-09 BRI #6: Medicaid Program Reductions
NP #3: DHS- Enforcing Sponsorship
6-Nov-09 Commitment for Applicants
Working Benchmark In Order to
match Department Decision Items
6-Nov-09 ARRA Adjustment

09-10
Issues

200.270

200.340

210.010

200.300

10-11  Priority
I'ssues #

ES#2
NP ES#5
S#l

S#l
ES#5

70.670
80.520
80.570
90.020
90.100
120.010 DI #2

130.550 BRI #5
130.560 BRI #6

130.030 NPI #3

80.110 ES#5

FTE

0.0
0.0
0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0
0.0
0.0

0.0

0.0
0.0
0.0
0.0
0.0
0.0

0.0
0.0

0.0
0.0

GF total

106,522,999
(10,028)
(8,281,593)
98,231,378
(4,259,696)

291,210
94,262,892
2,843,388

0
(22,923,324)
74,182,956

20,079,936

94,262,892
0
8,281,593

890,761

291,210
103,726,456
10,520,228
114,246,684
(9,769,781)
(1,852,307)

(3,994)
102,620,602

(13,040,972)
89,579,630

CF total

8,977,613
10,028

(553,587)
8,434,054
0

0
8,434,054
(956,302)
1,508,077
(1,727,633)
7,258,196

1,175,858

8,434,054
4,031,025
553,587

0

0
13,018,666
(75,390)
12,943,276
(887,887)
(208,575)

0
11,846,814

(1,027,142)
10,819,672

RF Total

9,208
0

0
9,208
(192)

0
9,016
1,377

0

0

10,393

(1,377)

9,016
0
0

(66)

8,950
4,338
13,288
(1,023)
(214)

0
12,051

0
12,051

FF Total

115,534,903
0
(8,836,684)
106,698,219
(4,260,380)

291,210
102,729,049
1,895,394
1,508,077
24,650,957
130,783,477

(28,054,428)

102,729,049
4,031,025
8,836,684

769,780

291,209
116,657,747
10,358,394
127,016,141
(10,661,675)
(2,061,715)

(3,994)
114,288,757

14,068,114
128,356,871

Total Funds

231,044,723
0
(17,671,864)
213,372,859
(8,520,268)

582,420
205,435,011
3,783,857
3,016,154
(0)
212,235,022

(6,800,011)

205,435,011
8,062,050
17,671,864

1,660,475

582,419
233,411,819
20,807,570
254,219,389
(21,320,366)
(4,122,811)

(7,988)

228,768,224
0|
228,768,224

FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10
FY 2009-10

FY 2010-11

08-Dec-09

DEPARTMENT REQUEST 180.25

Origina FY 2009-10 App. 30.00
25-Aug-09

Revised FY 2009-10 App. 60.00

6-Nov-09 Estimated Expenditure Supplemental
1-Dec-09 Delay Medicaid Payments
25-Aug-09 -- ES#5 Appropriate ARRA funding
Final Revised FY 2009-10 App. 70.00
Supplemental not yet submitted &
ARRA Impact and other
6-Nov-09 supplementals
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210.010

200.300

S#l
ES#7
ES#5

70.670

0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

865,765
0
865,765
133,687
(19,597)
(227,130)
752,725

113,040

O OO OO0 oo

0
0
0
0
0
0
0

o

865,764
0
865,764
133,688
(19,597)
227,130
1,206,985

(341,221)

Mental Health Fee For Service

1,731,529
0
1,731,529
267,375
(39,194)

0
1,959,710

(228,181)
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY  Dept

FY 10-11 09-10 10-11  Priority
Fiscal Year Bill Numbe Div DateRec.  LINE ITEM/Desc. Reports Issues  Issues # FTE GF total CF total RF Total FF Total Total Funds
Working Benchmark In Order to
FY 2010-11 match Department Decision Items 0.0 865,765 0 0 865,764 1,731,529
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 865,765 0 0 865,764 1,731,529
FY 2010-11 6-Nov-09 Caseload and Cost Projection 120.010 DI #2 0.0 287,117 0 0 287,117 574,234
FY 2010-11 FY 2010-11 Base + CASELOAD 120.00 0.0 1,152,882 0 0 1,152,881 2,305,763
FY 2010-11 6-Nov-09 BRI #5: Medicaid Payment Timing 130.550 BRI #5 0.0 (67,579) 0 0 (67,579) (135,158)
Working Benchmark In Order to
match Department Decision Items 0.0 1,085,303 0 0 1,085,302 2,170,605
FY 2010-11 6-Nov-09 ARRA Adjustment 80.110 ES#5 0.0 (123,516) 0 0 123,516 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 961,787 0 0 1,208,818 2,170,605
Mental Health Division
FY 2009-10 09-259 MH 0.0 107,388,764 8,977,613 9,208 116,400,667 232,776,252
FY 2009-10 09-262 MH 0.0 (10,028) 10,028 0 0 0
FY 2009-10 09-265 MH 0.0 (8,281,593) (553,587) 0 (8,836,684) (17,671,864)
FY 2009-10 Origina FY 2009-10 App. 30.00 0.0 99,097,143 8,434,054 9,208 107,563,983 215,104,388
FY 2009-10 25-Aug-09 -- ES#2 Medicaid Program Red. 200.270 ES#2 0.0 (4,259,696) 0 (192) (4,260,380) (8,520,268)
-- ESNP #5: Close beds at Fort
FY 2009-10 25-Aug-09 Logan 200.340 NP ES#5 0.0 291,210 0 0 291,210 582,420
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 95,128,657 8,434,054 9,016 103,594,813 207,166,540
6-Nov-09 Estimated Expenditure Supplemental 210.010 S#1 0.0 2,977,075 (956,302) 1,377 2,029,082 4,051,232
6-Nov-09 Continguent Appropriation 1293 S#1 0.0 0 1,508,077 0 1,508,077 3,016,154
1-Dec-09 Delay Medicaid Payments ES#7 0.0 (19,597) 0 0 (19,597) (39,194)
6-Nov-09 -- ES#5 Appropriate ARRA funding 200.300 ES#5 0.0 (23150,454) (1,727,633) 0 24,878,087 (0)
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 74,935,681 7,258,196 10,393 131,990,462 214,194,732
Eliminate Estimated FY 2009-10
Supplemental not yet submitted &
FY 2010-11 6-Nov-09 ARRA Impact 70.670 0.0 20,192,976 1,175,858 (1,377)  (28,395,649) (7,028,192)
Working Benchmark In Order to
match Department Decision Items 0.0 95,128,657 8,434,054 9,016 103,594,813 207,166,540
FY 2010-11 6-Nov-09 Annuaize HB 09-1293 80.520 0.0 0 4,031,025 0 4,031,025 8,062,050
FY 2010-11 6-Nov-09 Annualize SB 09-265 80.570 0.0 8,281,593 553,587 0 8,836,684 17,671,864
Annualize ES#2: "Medicaid
FY 2010-11 6-Nov-09 Reductions’ 90.020 0.0 890,761 0 (66) 769,780 1,660,475
Annualize NP-ES #5: "Close beds at
FY 2010-11 6-Nov-09 Fort Logan" 90.100 0.0 291,210 0 0 291,209 582,419
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 104,592,221 13,018,666 8950 117,523,511 235,143,348
FY 2010-11 6-Nov-09 Caseload and Cost Projection 120.010 DI #2 0.0 10,807,345 (75,390) 4,338 10,645,511 21,381,804
FY 2010-11 FY 2010-11 Base + CASELOAD 120.00 0.0 115,399,566 12,943,276 13,288 128,169,022 256,525,152
FY 2010-11 6-Nov-09 BRI #5: Medicaid Payment Timing 130.550 BRI #5 0.0 (9,837,360) (887,887) (1,023)  (10,729,254) (21,455,524)
FY 2010-11 6-Nov-09 BRI #6: Medicaid Program Reductions 130.560 BRI #6 0.0 (1,852,307) (208,575) (214)  (2,061,715) (4,122,811)
NP #3: DHS- Enforcing Sponsorship
FY 2010-11 6-Nov-09 Commitment for Applicants 130.030 NPI #3 0.0 (3,994) 0 0 (3,994) (7,988)
Working Benchmark In Order to
match Department Decision Items 0.0 103,705,905 11,846,814 12,051 115,374,059 230,938,829
FY 2010-11 6-Nov-09 ARRA Adjustment 80.110 BRI #8 0.0 (13,164,488)  (1,027,142) 0 14,191,630 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 90,541,417 10,819,672 12,051 129,565,689 230,938,829
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC

Benchmark # IBC#FY IBC#FY  Dept

FY 10-11 09-10 10-11  Priority
Fiscal Year Bill Numbes Div DateRec.  LINEITEM/Desc. Reports Issues  Issues # FTE GF total CF total RF Total FF Total Total Funds
ICP Safety Net Provider Payments
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 13,090,782 142,266,929 0 155,357,711 310,715,422
25-Aug-09 -- ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 (7,817,160) 0 0 (7,817,160) (15,634,320)
25-Aug-09 -- ES#5: FMAP Funding 200.300 ES#5 0.0  (3,034,443) (32,977,474) 0 36,011,917 0
25-Aug-09 -- ES#5: FMAP for ES#4 200.300 ES#5 0.0 268,926 0 0 (268,926) 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 2,508,105 109,289,455 0 183,283,542 295,081,102
25-Aug-09 Continguent Appropriation 1293 210.010 S#l 0.0 0 26,096,467 0 26,096,467 52,192,934
25-Aug-09 -- ES#1 HB 1293 FMAP 200.260 ES#1 0.0 0 (5,550,400) 0 5,550,400 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 2,508,105 129,835,522 0 214,930,409 347,274,036
Eliminate Estimated FY 2009-10
Supplementals to Adjust to Dept DI
FY 2010-11 6-Nov-09 Total 70.670 S#1 0.0 0 (20,546,067) 0 (31,646,867) (52,192,934)
FY 2010-11 6-Nov-09 Annualize ES#5. FMAP 90.050 ES#5 0.0 2,765,517 32,977,474 0  (35,742,991) 0
FY 2010-11 6-Nov-09 Annualize ES#4: "ICP Reductions' 90.040 0.0 (5,273,622) 0 0 (5,273,622) (10,547,244)
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 29,605,794 0 29,605,794 59,211,588
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 171,872,723 0 171,872,723 343,745,446
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 171,872,723 0 171,872,723 343,745,446
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Working Benchmark to Match
FY 2010-11 6-Nov-09 Department DI 0.0 0 171,872,723 0 171,872,723 343,745,446
FY 2010-11 6-Nov-09 FMAP Recognition 130.590 BRI #8 0.0 0 (8,177,180) 0 8,177,180 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 163,695,543 0 180,049,903 343,745,446
ICP Fund
FY 2009-10 Original FY 2009-10 App 30.00 0.0 11,943,000 0 0 0 11,943,000
FY 2009-10 -- ES#4: Reduce Funding for ICP 200.290 0.0 (11,943,000 0 0 0 (11,943,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Annualize Prior Y ear Adjustment 90.980 0.0 15,000,000 0 0 0 15,000,000
FY 2010-11 6-Nov-09 Statutory End of Fund 90.990 0.0 (15,000,000) 0 0 0 (15,000,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 0 0 0
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IBC

Benchmark # IBC#FY IBC#FY  Dept

FY 10-11 09-10 10-11  Priority
Fiscal Year Bill Numbes Div DateRec.  LINEITEM/Desc. Reports Issues  Issues # FTE GF total CF total RF Total FF Total Total Funds
ICP The Children'sHospital, Clinic ICP
FY 2009-10 Original FY 2009-10 App 30.00 0.0 3,059,880 0 8,618,069 16,089,811 27,767,760
FY 2009-10 25-Aug-09 -- ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 0 0 (8,618,069) (13,029,931) (21,648,000)
25-Aug-09 -- ES#5: FMAP Funding 200.300 ES#5 0.0 (709,280) 0 0 709,280 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 2,350,600 0 0 3,769,160 6,119,760
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 2,350,600 0 0 3,769,160 6,119,760
6-Nov-09 Annualize ES#5: FMAP 90.050 ES#5 0.0 709,280 0 0 (709,280) 0
FY 2010-11 6-Nov-09 Annualize Prior Year Adjustment 90.980 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Statutory End of Fund 90.990 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 3,059,880 0 0 3,059,880 6,119,760
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 3,059,880 0 0 3,059,880 6,119,760
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Working Benchmark to Match
FY 2010-11 6-Nov-09 Department DI 0.0 3,059,880 0 0 3,059,880 6,119,760
FY 2010-11 6-Nov-09 ARRA Recognition 130.590 BRI #8 (354,640) 0 0 354,640 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 2,705,240 0 0 3,414,520 6,119,760
ICP Health Care Services Fund
FY 2009-10 Origina FY 2009-10 App 30.00 0.0 0 0 3,324,931 5,027,069 8,352,000
FY 2009-10 -- ES#4: Reduce Funding for ICP 200.290 0.0 0 0 (3324,931) (5,027,069) (8,352,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 0 0
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Annualize Prior Y ear Adjustment 90.980 0.0 0 0 4,176,000 4,176,000 8,352,000
FY 2010-11 6-Nov-09 Statutory End of Fund 90.990 0.0 0 0  (4,176,000)  (4,176,000) (8,352,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 0 0 0
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IBC

Benchmark # IBC#FY IBC#FY  Dept

FY 10-11 09-10 10-11  Priority
Fiscal Year Bill Numbes Div DateRec.  LINEITEM/Desc. Reports Issues  Issues # FTE GF total CF total RF Total FF Total Total Funds
ICP Pediatric Specialty Hospital
FY 2009-10 Original FY 2009-10 App 30.00 0.0 6,656,997 277,641 401,000 7,691,158 15,026,796
FY 2009-10 -- ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 0 (10,013) (13,827) 24,397 557
FY 2009-10 -- ES#5: FMAP Funding 200.300 ES#5 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 6,656,997 267,628 387,173 7,715,555 15,027,353
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 6,656,997 267,628 387,173 7,715,555 15,027,353
FY 2010-11 6-Nov-09 Annualize S.B. 09-264 80.590 0.0 0 37,456 52,000 (88,604) 852
FY 2010-11 6-Nov-09 Annualize S.B. 09-269 80.600 0.0 0 5,359 0 0 5,359
FY 2010-11 6-Nov-09 Annualize ES#4: "ICP Reductions' 90.040 0.0 0 13,743 20,241 (35,393) (1,409)
Revenue Adjustment for Amendment
FY 2010-11 6-Nov-09 35 Tobacco Tax 90.750 0.0 0 0 (9,414) 0 (9,414)
Revenue Adj for Master Tobacco
FY 2010-11 6-Nov-09 Settlement 90.760 0.0 0 (13,456) 0 0 (13,456)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 6,656,997 310,730 450,000 7,591,558 15,009,285
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 6,656,997 310,730 450,000 7,591,558 15,009,285
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Working Benchmark to Match
Department DI 0.0 6,656,997 310,730 450,000 7,591,558 15,009,285
ARRA Recognition 130.590 BRI #8 0.0 (780,585) (36,436) (52,767) 869,788 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 5,876,412 274,294 397,233 8,461,346 15,009,285
Appropriation from GF to SPH
ICP Fund
FY 2009-10 Original FY 2009-10 App 30.00 0.0 401,000 0 0 0 401,000
FY 2009-10 -- ES#4: Reduce Funding for ICP 200.290 0.0 (13,827) 0 0 0 (13,827)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 387,173 0 0 0 387,173
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 387,173 0 0 0 387,173
FY 2010-11 6-Nov-09 Annualize S.B. 09-264 80.590 0.0 52,000 0 0 0 52,000
FY 2010-11 6-Nov-09 Annualize ES#4: "ICP Reductions' 90.040 0.0 20,241 0 0 0 20,241
Revenue Adjustment for Amendment
FY 2010-11 6-Nov-09 35 Tobacco Tax 90.750 0.0 (9,414) 0 0 0 (9,414)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 450,000 0 0 0 450,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 450,000 0 0 0 450,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 450,000 0 0 0 450,000
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Appropriation from Tobacco Tax to

General Fund (required by
Constitution)

FY 2009-10 Origina FY 2009-10 App 30.00 0.0 0 504,000 0 0 504,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 504,000 0 0 504,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 504,000 0 0 504,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 504,000 0 0 504,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 504,000 0 0 504,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 504,000 0 0 504,000
ICP Primary Care Fund Program
FY 2009-10 Original FY 2009-10 App 30.00 0.0 0 24,520,000 0 0 24,520,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 24,520,000 0 0 24,520,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 24,520,000 0 0 24,520,000
FY 2010-11 6-Nov-09 Annualize S.B. 09-269 80.610 0.0 0 7,400,000 0 0 7,400,000
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 31,920,000 0 0 31,920,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 31,920,000 0 0 31,920,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 31,920,000 0 0 31,920,000
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ICP CBHP Trust Fund
FY 2009-10 Origina FY 2009-10 App 30.00 0.0 2,500,000 0 0 0 2,500,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 2,500,000 0 0 0 2,500,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 2,500,000 0 0 0 2,500,000
FY 2010-11 6-Nov-09 Remove One-Time Funding 70.300 0.0  (2,500,000) 0 0 0 (2,500,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 Caseload & Cost Growth in CBHP 110.030 DI #3 0.0 9,435,683 0 0 0 9,435,683
FY 2010-11 FY 2010-11 Base + Caseload Growth 120.00 0.0 9,435,683 0 0 0 9,435,683
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 9,435,683 0 0 0 9,435,683

ICP CBHP Administration
FY 2009-10 Origina FY 2009-10 App 30.00 0.0 0 2,473,301 0 3,064,289 5,537,590
FY 2009-10 -- ES#3 Department Admin Reduct. 200.280 ES#3 0.0 0 (96,013) 0 (153,987) (250,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 2,377,288 0 2,910,302 5,287,590
FY 2009-10 Continguent Appropriation 1293 210.010 0.0 0 3,430 0 6,370 9,800
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 2,380,718 0 2,916,672 5,297,390
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 3,544 0 6,582 10,126

6-Nov-09 Annualize SB 09-160 80.620 0.0 0 (350) 0 (650) (1,000)

FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 2,383,912 0 2,922,604 5,306,516
FY 2010-11 6-Nov-09 Caseload & Cost Growth in CBHP 110.030 DI #3 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Caseload Growth 120.00 0.0 0 2,383,912 0 2,922,604 5,306,516
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 2,383,912 0 2,922,604 5,306,516

ICP CBHP Premium Costs
FY 2009-10 Origina FY 2009-10 App 30.00 0.0 0 44,417,482 2,500,000 86,521,386 133,438,868
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 44,417,482 2,500,000 86,521,386 133,438,868
FY 2009-10 Continguent Appropriation 1293 210.010 0.0 0 7,175,491 0 13,123,150 20,298,641
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 51,592,973 2,500,000 99,644,536 153,737,509
FY 2010-11 6-Nov-09 Annualize SB 09-265 80.570 0.0 0 4,278,871 0 7,946,473 12,225,344
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 10,274,324 0 18,810,541 29,084,865
FY 2010-11 6-Nov-09 Remove One-Time Funding 70.300 0.0 0 2,500,000 (2,500,000) 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 68,646,168 0 126,401,550 195,047,718
FY 2010-11 6-Nov-09 Caseload & Cost Growth in CBHP 110.030 DI #3 0.0 0 (3,417,793) 9,435,683 11,240,871 17,258,761
FY 2010-11 FY 2010-11 Base + Caseload Growth 120.00 0.0 0 65,228,375 9,435,683 137,642,421 212,306,479
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 65,228,375 9,435,683 137,642,421 212,306,479
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ICP CBHP Dental Costs
FY 2009-10 Original FY 2009-10 App 30.00 0.0 0 3,521,822 0 6,540,527 10,062,349
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 3,521,822 0 6,540,527 10,062,349
FY 2009-10 Continguent Appropriation 1293 210.010 0.0 0 355,887 0 660,933 1,016,820
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 3,877,709 0 7,201,460 11,079,169
FY 2010-11 6-Nov-09 Annualize SB 09-265 80.570 0.0 0 310,140 0 575,973 886,113
FY 2010-11 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 509,914 0 946,982 1,456,896
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 4,697,763 0 8,724,415 13,422,178
FY 2010-11 6-Nov-09 Caseload & Cost Growth in CBHP 110.030 DI #3 0.0 0 130,158 0 241,724 371,882
FY 2010-11 FY 2010-11 Base + Caseload Growth 120.00 0.0 0 4,827,921 0 8,966,139 13,794,060
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 4,827,921 0 8,966,139 13,794,060
Comprehensive Primary and
Preventative Care Grant Program
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 0 766,898 0 0 766,898
25-Aug-09 - ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 0 (639,082) 0 0 (639,082)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 127,816 0 0 127,816
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 127,816 0 0 127,816
FY 2010-11 6-Nov-09 Annualize ES#4: "I1CP Reductions’ 90.040 0.0 0 (127,816) 0 0 (127,816)
Annualize JBC Staff Rec: Transfer of
FY 2010-11 6-Nov-09 Fund Balancein FY 2009-10 80.490 0.0 0 (172,500) 0 0 (172,500)
FY 2010-11 6-Nov-09 Annualize SB 09-269 80.600 0.0 0 99,177 0 0 99,177
FY 2010-11 6-Nov-09 Annualize S.B. 09-210 80.610 0.0 0 2,400,000 0 0 2,400,000
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 2,326,677 0 0 2,326,677
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 2,326,677 0 0 2,326,677
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 2,326,677 0 0 2,326,677
CPPC Rural and Public Hospital
ICP Grant
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 0 1,990,500 0 3,009,500 5,000,000
25-Aug-09 - ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 0  (1,990,500) 0 (1,990,500) (3,981,000)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 0 1,019,000 1,019,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 0 1,019,000 1,019,000
FY 2010-11 6-Nov-09 Annualize ES#4: "I1CP Reductions’ 90.040 0.0 0 369,126 0 (140,374) 228,752
FY 2010-11 6-Nov-09 Technical Adjustment 80.500 0.0 0 (114,626) 0 (624,126) (738,752)
FY 2010-11 6-Nov-09 Annualize SB 09-269 80.590 0.0 0 (254,500) 0 (254,500) (509,000)
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 0 0 0
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 0 0 0
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ICP Division Subtotal
FY 2009-10 ICP Original FY 2009-10 App. 30.00 0.0 37,651,659 220,738573 14,844,000 283,301,451 556,535,683
ICP 25-Aug-09 Continguent Appropriation 1293 200.280 ES#3 0.0 0 (96,013) 0 (153,987) (250,000)
ICP 25-Aug-09  -- ES#4: Reduce Funding for ICP 200.290 ES#4 0.0 (19,773987)  (2,639,595) (11,956,827) (27,840,263) (62,210,672)
ICP 25-Aug-09 -- ES#5: FMAP Funding 200.300 ES#5 0.0  (3,474,797) (32,977,474) 0 36,452,271 0
FY 2009-10 ICP Revised FY 2009-10 App. 60.00 0.0 14,402,875 185,025,491 2,887,173 291,759,472 494,075,011
25-Aug-09 Continguent Appropriation 1293 0.000 210.010 ES#1 0 33,631,275 0 39,886,920 73,518,195
ICP 25-Aug-09 -- ES#1 HB 1293 FMAP 0.000 200.260 ES#1 0.0 0 (5,550,400) 0 5,550,400 0
FY 2009-10 ICP Final Revised FY 2009-10 App. 70.00 0.0 14,402,875 213,106,366 2,887,173 337,196,792 567,593,206
FY 2010-11 ICP 6-Nov-09 Remove One-Time Funding 70.300 0.0 (2,500,000 2,500,000  (2,500,000) 0 (2,500,000)
Eliminate Estimated FY 2009-10
Supplementals to Adjust to Dept DI
FY 2010-11 ICP 6-Nov-09 Total 70.670 0.0 0 (20,546,067) 0  (31,646,867) (52,192,934)
Annualize JBC Staff Rec: Transfer of
FY 2010-11 ICP 6-Nov-09 Fund Balancein FY 2009-10 80.490 0.0 0 (172,500) 0 0 (172,500)
FY 2010-11 ICP 6-Nov-09 Technical Adjustment 80.500 0.0 0 (114,626) 0 (624,126) (738,752)
FY 2010-11 ICP 6-Nov-09 Annualize HB 09-1293 80.520 0.0 0 40,393,576 0 49,369,899 89,763,475
FY 2010-11 ICP 6-Nov-09 Annualize SB 09-265 80.570 0.0 0 4,589,011 0 8,522,446 13,111,457
FY 2010-11 ICP 6-Nov-09 Annualize S.B. 09-264 80.590 0.0 52,000 (217,044) 52,000 (343,104) (456,148)
FY 2010-11 ICP 6-Nov-09 Annualize SB 09-269 80.600 0.0 0 104,536 0 0 104,536
FY 2010-11 ICP 6-Nov-09 Annualize S.B. 09-210 80.610 0.0 0 9,800,000 0 0 9,800,000
FY 2010-11 ICP 6-Nov-09 Annualize SB 09-160 80.620 0.0 0 (350) 0 (650) (1,000)
FY 2010-11 ICP 6-Nov-09 Annualize ES#4: "ICP Reductions’ 90.040 0.0  (5,253,381) 255,053 20,241 (5,449,389) (10,427,476)
FY 2010-11 ICP 6-Nov-09 Annualize ES#5: FMAP 90.050 ES#5 0.0 3,474,797 32,977,474 0 (36452,271) 0
Revenue Adjustment for Amendment
FY 2010-11 ICP 6-Nov-09 35 Tobacco Tax 90.750 0.0 (9,414) 0 (9,414) 0 (18,828)
Revenue Adj for Master Tobacco
FY 2010-11 ICP 6-Nov-09 Settlement 90.760 0.0 0 (13,456) 0 0 (13,456)
FY 2010-11 ICP 6-Nov-09 Annualize Prior Year Adjustment 90.980 0.0 15,000,000 0 4,176,000 4,176,000 23,352,000
FY 2010-11 ICP 6-Nov-09 Statutory End of Fund 90.990 0.0 (15,000,000) 0 (4,176,000)  (4,176,000) (23,352,000)
FY 2010-11 ICP FY 2010-11 BASE FUNDING 100.00 0.0 10,166,877 282,661,973 450,000 320,572,730 613,851,580
FY 2010-11 ICP 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 ICP FY 2010-11 Base + Common Policy 110.00 0.0 10,166,877 282,661,973 450,000 320,572,730 613,851,580
FY 2010-11 ICP 6-Nov-09 110.030 0.0 9,435,683 (3,287,635) 9,435,683 11,482,595 27,066,326
FY 2010-11 Base + Caseload
FY 2010-11 ICP Adjustments 120.00 0.0 19,602,560 279,374,338 9,885,683 332,055,325 640,917,906
Working Benchmark to Match
Department DI 0.0 19,602,560 279,374,338 9,885,683 332,055,325 640,917,906
FY 2010-11 ICP 6-Nov-09 ARRA Adjustments 130.590 BRI #8 0.0 (1,135225)  (8,213,616) (52,767) 9,401,608 0
FY 2010-11 ICP DEPARTMENT REQUEST -- ICP 180.25 0.0 18,467,335 271,160,722 9,832,916 341,456,933 640,917,906
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FY 2009-10 Original FY 2009-10 App. 30.00 0.0 0 12848483 2,520,000 0 15,368,483
0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 12848483 2,520,000 0 15,368,483
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 12848483 2,520,000 0 15,368,483
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 12848483 2,520,000 0 15,368,483
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 12848483 2,520,000 0 15,368,483
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 12,848,483 2,520,000 0 15,368,483
Tobacco Tax Transfer to OAP Sup
OMS Medical Fund
FY 2009-10 Original FY 2009-10 App 30.00 0.0 0 2,520,000 0 0 2,520,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 2,520,000 0 0 2,520,000
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 2,520,000 0 0 2,520,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 2,520,000 0 0 2,520,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 2,520,000 0 0 2,520,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 2,520,000 0 0 2,520,000
OoMS Commission on Family Medicine
FY 2009-10 Original FY 2009-10 App 30.00 0.0 966,026 0 0 966,026 1,932,052
-- NP-ES#14: Reduce Funding for
FY 2009-10 25-Aug-09 CFM 200.430 NP ES #1¢ 0.0 (96,603) 0 0 (96,603) (193,206)
25-Aug-09 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 (223,925) 0 0 223,925 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 645,498 0 0 1,093,348 1,738,846
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 645,498 0 0 1,093,348 1,738,846
FY 2010-11 6-Nov-09 Annualize ES#5 -- ARRA 90.050 ES#5 0.0 223,925 0 0 (223,925) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 869,423 0 0 869,423 1,738,846
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 869,423 0 0 869,423 1,738,846
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Specia Benchmark to Match
FY 2010-11 6-Nov-09 Department's Decision Item Request 0.0 869,423 0 0 869,423 1,738,846
FY 2010-11 6-Nov-09 ARRA Recognition 130.590 BRI #8 (100,766) 0 0 100,766 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 768,657 0 0 970,189 1,738,846
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FY 2009-10 Original FY 2009-10 App 30.00 0.0 915,857 0 0 915,857 1,831,714
FY 2009-10 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 (212,296) 0 0 212,296 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 703,561 0 0 1,128,153 1,831,714
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 703,561 0 0 1,128,153 1,831,714
FY 2010-11 6-Nov-09 Annualize ES#5 -- ARRA 90.050 ES#5 0.0 212,296 0 0 (212,296) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 915,857 0 0 915,857 1,831,714
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 915,857 0 0 915,857 1,831,714
0.0 0 0 0 0 0
Specia Benchmark to Match
Department's Decision Item Request 0.0 915,857 0 0 915,857 1,831,714
FY 2010-11 6-Nov-09 ARRA Recognition 130.590 BRI #8 0.0 (106,148) 0 0 106,148 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 809,709 0 0 1,022,005 1,831,714

State University Teaching Hospital -

University of Colorado Hospital

Authority

FY 2009-10 Original FY 2009-10 App 30.00 0.0 350,468 0 0 350,467 700,935
-- NP-ES#14: Reduce Funding for

FY 2009-10 CFRM 200.430 NP ES #1¢ 0.0 (24,151) 0 0 (24,151) (48,302)
FY 2009-10 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 (81,238) 0 0 81,238 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 245,079 0 0 407,554 652,633
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 245,079 0 0 407,554 652,633
FY 2010-11 6-Nov-09 Annuaize ES#5 90.050 ES#5 0.0 81,238 0 0 (81,238) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 326,317 0 0 326,316 652,633
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 326,317 0 0 326,316 652,633
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0

Specia Benchmark to Match

Department's Decision Item Request 0.0 326,317 0 0 326,316 652,633

ARRA Recognition 130.590 BRI #8 0.0 (40,619) 0 0 40,619 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 285,698 0 0 366,935 652,633
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Enhanced Prenatal Care Training

and Technical Assistance

FY 2009-10 Original FY 2009-10 App 58,752 0 0 60,254 119,006
FY 2009-10 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 (13,793) 0 0 13,793 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 44,959 0 0 74,047 119,006
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 44,959 0 0 74,047 119,006
FY 2010-11 6-Nov-09 Annuaize ES #5 90.050 ES#5 0.0 13,793 0 0 (13,793) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 58,752 0 0 60,254 119,006
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 58,752 0 0 60,254 119,006
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Speal Benchmark to Match
Department DI 0.0 58,752 0 0 60,254 119,006
ARRA Recognition 130.590 BRI #8 0.0 (6,896) 0 0 6,896 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 51,856 0 0 67,150 119,006
OoMS Nurse Home Visitor Program
FY 2009-10 Original FY 2009-10 App 30.00 0.0 0 0 1,505,000 1,505,000 3,010,000
FY 2009-10 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 0 0 (348,859) 348,859 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 0 1,156,141 1,853,859 3,010,000
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 0 1,156,141 1,853,859 3,010,000
FY 2010-11 6-Nov-09 Annualize ES#5 90.050 ES#5 0.0 0 0 348,859 (348,859) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 0 1,505,000 1,505,000 3,010,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 0 1,505,000 1,505,000 3,010,000
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Speal Benchmark to Match
Department DI 0.0 0 0 1,505,000 1,505,000 3,010,000
ARRA Recognition 130.590 BRI #8 0.0 0 0 (174,430) 174,430 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 0 1,330,570 1,679,430 3,010,000
OMS MMA State Contribution Payment
FY 2009-10 Original FY 2009-10 App 30.00 0.0 88,808,586 0 0 0 88,808,586
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 88,808,586 0 0 0 88,808,586
FY 2009-10 0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 88,808,586 0 0 0 88,808,586
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 88,808,586 0 0 0 88,808,586
FY 2010-11 6-Nov-09 Caseload & Cost Growth in MMA 110.040 DI #4 0.0 1,727,607 0 0 0 1,727,607
FY 2010-11 FY 2010-11 Base + Caseload Growth 120.00 0.0 90,536,193 0 0 0 90,536,193
Coordinated Payment and Payment
FY 2010-11 6-Nov-09 Reform 130.520 BRI #2 0.0 792,720 0 0 0 792,720
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 91,328,913 0 0 0 91,328,913
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Department'sFY 2009-10 & FY 2010-11 Budget Builds

IBC
Benchmark # IBC#FY IBC#FY Dept

FY 10-11 09-10 10-11 Priority
Fiscal Year Bill Numbe Div DateRec.  LINEITEM/Desc. Reports Issues  Issues  # FTE GF total CF total RF Total FF Total Total Funds
OMS Public School Health Services
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 0 10,472,200 0 9,532,656 20,004,856
25-Aug-09 MMA State Contribution Payment 200.300 ES#5 0.0 0 (2,110,546) 0 2,110,546 0
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 0 8,361,654 0 11,643,202 20,004,856
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 0 8,361,654 0 11,643,202 20,004,856
FY 2010-11 6-Nov-09 Annuaize ES#5 90.050 ES#5 0.0 0 2,110,546 0 (2,110,546) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 0 10,472,200 0 9,532,656 20,004,856
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 0 10,472,200 0 9,532,656 20,004,856
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
Department Fund Splits Before
FY 2010-11 ARRA 0.0 0 10,472,200 0 9,532,656 20,004,856
FY 2010-11 6-Nov-09 130.590 BRI #8 0.0 0 (1,055,273) 0 1,055,273 0
FY 2010-11 DEPARTMENT REQUEST 180.25 0.0 0 9,416,927 0 10,587,929 20,004,856
OMS OM S Division Subtotal
FY 2009-10 Original FY 2009-10 App. 30.00 0.0 91,099,689 25840683  4,025000 13,330,260 134,295,632
25-Aug-09 -- ES#5 -- ARRA Recognition 200.300 ES#5 0.0 (531,252)  (2,110,546) (348,859) 2,990,657 0
-- NP-ES#14: Reduce Funding for
25-Aug-09 CFM 200.430 NP ES #1¢ 0.0 (120,754) 0 0 (120,754) (241,508)
FY 2009-10 Revised FY 2009-10 App. 60.00 0.0 90,447,683 23,730,137 3,676,141 16,200,163 134,054,124
0.0 0 0 0 0 0
FY 2009-10 Final Revised FY 2009-10 App. 70.00 0.0 90,447,683 23,730,137 3,676,141 16,200,163 134,054,124
FY 2010-11 6-Nov-09 Annualize ES#5 -- ARRA 90.050 ES#5 0.0 531,252 2,110,546 348,859 (2,990,657) 0
FY 2010-11 FY 2010-11 BASE FUNDING 100.00 0.0 90978935 25,840,683 4,025,000 13,209,506 134,054,124
FY 2010-11 6-Nov-09 0.0 0 0 0 0 0
FY 2010-11 FY 2010-11 Base + Common Policy 110.00 0.0 90978935 25,840,683 4,025,000 13,209,506 134,054,124
FY 2010-11 6-Nov-09 Caseload & Cost Growth in MMA 110.040 0.0 1,727,607 0 0 0 1,727,607
FY 2010-11 Base + Caseload
FY 2010-11 Adjustments 120.00 0.0 92,706,542 25,840,683 4,025,000 13,209,506 135,781,731
Coordinated Payment and Payment
Reform 130.520 BRI #2 792,720 0 0 0 792,720
Department Fund Splits Before
ARRA 0.0 93499262 25,840,683 4,025,000 13,209,506 136,574,451
FY 2010-11 6-Nov-09 ARRA Adjustments 130.590 BRI #8 0.0 (254,429) (1,055,273) (174,430) 1,484,132 0
FY 2010-11 DEPARTMENT REQUEST -- OMS 180.25 0.0 93,244,833 24,785410 3,850,570 14,693,638 136,574,451
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing

APPENDIX B: SUMMARY OF MAJOR LEGISLATION

4 S.B. 09-132 (Boyd, Kerr J.) Concerning Discounted Prescription Drug Programs:
Repeal ed and then restructures the Colorado Cares Rx Program. The Department of Health
Care Policy and Financing is required to research and make information available to the
public about discount prescription drug programs including ways to obtain lower-cost
prescription drugs and contact information for programs. The bill eliminated the Colorado
Cares Rx Program Cash Fund and reduced the FY 2008-09 appropriation to the Department
of Health Care Policy and Financing by $3,918,724 total funds.

a S.B. 09-209 (White, Marostica) Repeal |nmate Assistance Grant Program: This bill
removed the Inmate A ssistance Demonstration Grant Program from statute, and removesthe
General Fund appropriation for the program that was made during the 2008 legidlative
session.

4 S.B. 09-210 (Tapia, Ferrandino) Tobacco Settlement Health Programs. Beginning in
FY 2009-10, eliminates the requirement that certain Master Tobacco Settlement money be
deposited into the Children's Basic Health Plan (CBHP)Trust Fund Account instead of
directly into the CBHP Trust Fund. Startingin FY 2009-10, replacesthe annual transfer that
provided up to $1.0 million of tobacco settlement moneysto the Colorado Autism Treatment
Fund with a transfer that provides exactly $1.0 million annually. Makes the following
transfers to the General Fund:

Transfersto the General Fund in FY 2008-09 to increase FY 2008-09 General Fund revenues

From Public Health Services Support Fund (administered by the Department of Public Health and
Environment) $149,070

From Tobacco Litigation Settlement Cash Fund (administered by DPHE) 65,000

From Supplemental Tobacco Litigation Settlement Moneys Account of the Comprehensive Primary
and

Preventative Grant Fund (administered by the Department of Health Care Policy and Financing) 977,356
Total FY 2008-09 transfersto the General Fund $1,191,426

Transfersto the General Fund in FY 2009-10 to increase FY 2009-10 General Fund revenues

From Supplemental Tobacco Litigation Settlement Moneys Account of the Comprehensive Primary

and Preventative Grant Fund (administered by the HCPF) 2,400,000
Total FY 2009-10 transfersto the General Fund $2,400,000

Adjusts the following FY 2008-09 Long Bill appropriations:
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FY 2008-09 Appropriation Adjustments Total CF FF

Department of Public Health and Environment
Support for local nursing services and local health departments ($149,070) ($149,070) $0
Colorado HIV/AIDS Drug Assistance Program (65,000) (65,000)

10

Subtotal - Department of Public Health and Environment ($214,070) ($214,070) $0

Department of Health Care Policy and Financing -
Comprehensive
primary and preventative care payments to hospitals (1,954,712) (977,356) (977,356)

Total

($2,168,782)  ($1,191,426) ($977,356)

J

S.B. 09-211 (K€ller, Ferrandino) Delay CHP+ Eligibility Expansion: Eliminates the
requirement that the Children's Basic Health Plan (CBHP) program be expanded to 225
percent of federal poverty level (FPL) for children by March 1, 2009 and for adult pregnant
women by October 1, 2009. Current law allows the CBHP program to be expanded to 250
percent of FPL if appropriations become available. This provision isretained in law. For
FY 2008-09, the bill reduced appropriations by $3,195,789 total funds. Of this amount,
$1,127,624 was cash funds, $30,328 was reappropriated funds, and $2,037,837 is federal
funds.

S.B. 09-252 (Boyd, Frangas) Medicaid Mail Order Prescriptions: Under prior law,
Medicaid clients were only authorized to use mail-order pharmacies if they require
mai ntenance medi cations and suffer from a physical hardship or have third-party insurance
that requires maintenance medications be obtained through a mail-order pharmacy.

This bill authorized a Medicaid client to receive prescription drugs through mail-order
pharmaciesif the client hasthird-party insurance that allows maintenance medicationsto be
obtained through mail-order. This bill modified S.B. 08-090 which allowed recipients to
obtain medications through mail order if their third-party insurance required mail order.

S.B.09-259 (K eller, Pommer) General AppropriationsAct: General AppropriationsAct
for FY 2009-10. Also includes supplemental adjustments to modify appropriations to the
Department of Health Care Policy and Financing included inthe FY 2008-09 Long Bill (H.B.
08-1375) and in the FY 2007-08 Long Bill (S.B. 07-239). The bill also modified
appropriationsin H.B. 08-1114 and H.B. 08-1373.

S.B. 09-261 (Tapia, Ferrandino) Old Age Pension Supplemental Fund Medicaid: This
bill allowed the Supplemental Old Age Pension Health and Medical Care Fund to pay up to
$3.0 milliondollarsin FY 2008-09 and $6.0 million dollarsin FY 2009-10 of the state costs
associated with serving Old Age Pension medical clients in the Medicaid program. The
appropriation clause for FY 2008-09, reduced the General Fund by $3.0 million and
increases cash fund appropriations by $3.0 million. InFY 2009-10, the appropriation clause
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reduced the General Fund by $6.0 million and increases cash fund appropriations by $6.0
million.

S.B. 09-262 (White, Marostica) Breast and Cervical Cancer Program Costs. Thisbill
allows up to 100 percent of the State match costs for the Breast and Cervical Cancer
Prevention and Treatment program to be paid from the Breast and Cervical Cancer
Prevention and Treatment (BCCPT) Fund. Prior to the passage of this bill, in FY 2009-10
50 percent of the State match for this program wasrequired to be paid from the General Fund
and 50 percent was required to come from the BCCPT Fund.

Thishill reduced General Fund expenditures by $896,290 and increased expenditures from
the BCCPT Fund by $896,290 in FY 2009-10.

S.B. 09-263 (White, Pommer) Paymentsto M edicaid Nursing Facility Providers. This
bill saved approximately $3.7 million General Fund in FY 2008-09 and $17.1 million
Genera Fund in FY 2009-10 through various changes used to calculate nursing facility
reimbursement rates. Specifically, the bill contained the following provisions:

a) Specified the methodology used to calculate the nursing facility General Fund per
diem cap (including the 3.0 percent cap currently in placefor FY 2008-09) during the
American Recovery and Reinvestment Act (ARRA) time period.

b) Reduced the General Fund cap to 0.0 percent growth in FY 2009-10 and alowed a
5.0 percent growth cap for FY 2010-11. Reinstated the current 3.0 percent cap on
Genera Fund growth for the fiscal years after FY 2010-11.

C) Capped thenursing facility provider feeto $7.50 per nonmedicare-resident day in FY
2009-10. Thiscapisallowed to grow by inflation in future years.

d) For FY 2009-10 and subsequent fiscal years, provided that theincreasein the cost of
direct and indirect health care services and raw food shall not exceed 8.0 percent.
This provision reduces the provider fee in FY 2009-10 to ensure the provider fee
stays below the $7.50 in FY 2009-10 when the General Fund growth rate is capped
at 0.0 percent growth. Reduces and delays other rate componentsin order to ensure
the $7.50 cap is not exceeded.

S.B. 09-264 (Keller, Pommer) Maximize Federal Match Under ARRA: Thishill allows
the state to use certain federal stimulus moneysrelated to Medicaid to reduce General Fund
obligations, instead of using the federal money to expand programs. It will not affect the
amount paid to providers. Adjustmentsarefor FY 2008-09 through FY 2010-11, the period
of enhanced federal match under the ARRA. The table below shows both the increased
General Fund revenuesand the decreasesin appropriationsthat are anticipated to result from
this bill.
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S.B. 09-264 Fiscal Impact Summary FY 2008-2009 FY 2009-2010*

State Transfersor Diversions
Increase to General Fund from retained Federal
Funds not transferred to Public Hospitals or

School Districts $18.9 million $31.1 million
State Expenditures
Total ($2,148,113) ($4,201,653)
General Fund (2,149,250) (3,160,000)
Cash Funds
Pediatric Specialty Hospital Fund (51,292) (72,359)
Comprehensive Primary and Prev. Care Fund 0 (1,030,048)
Reappropriated Funds (2,149,250) (3,160,000)
Federal Funds 2,201,679 3,220,754

*Shows original estimates. These estimates will be revised based on new information.

a S.B. 09-265 (White, Pommer) Medicaid, CHP+ Payment Timing: This bill has three
main provisions. (1) clarifies that the Medicare Modernization Act State Contribution
Payment does not have to be paid before the date it is due; (2) provides that managed care
capitation payments shal not be made before the first day of the month following the
enrollment of the recipients; and (3) allowsthe Department to delay the last weekly payment
cyclesin FY 2009-10 to after July 1, 2010. Thisbill is anticipated to reduce expenditures
in FY 2009-10 by $87.9 million total funds (including $35.6 million General Fund).

Delay M anaged Shift Last Payment

FY 2009-10 Expenditure I mpacts Care Payments Cycleto FY 2010-11 Total

Medical Services Premiums (14,102,731) (43,611,120) (57,713,851)
Mental Health Capitation Payments (17,671,863) 0 (17,671,863)
Children's Basic Health Plan (12,845,625) 0 (12,845,625)
Total Fund Appropriation I mpact ($44,620,219) ($43,611,120) ($88,231,339)
General Fund (15,332,958) (20,272,591) (35,605,549)
Cash Funds (5,283,891) (1,400,053) (6,683,944)
Federal Funds (24,003,369) (21,938,477) (45,941,846)

d S.B. 09-269 (White, Ferrandino) Adjust Tobacco Settlement M oneys Allocation: See
the Department of Public Health and Environment for a description of thisbill. Thetable
below shows the impacts to the Department of Health Care Policy and Financing only.
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Changeto CF
Department / Program Appropriations
FY 2009-10
Department of Health Care Policy and Financing
Comprehensive Primary and Preventive Care Grants Program (99,177)
Medicaid shortfalls at Children's Hospital (5,359)
Subtotal - Department of Health Care Policy and Financing (104,536)

d S.B. 09-270 (Tapia, Marostica) Tobacco Tax Investment Income Transfers. Credits
interest and income earned by various cash funds that are supported by Amendment 35's
tobacco-tax to the General Fund for fiscal years 2008-09 through 2011-12. The estimated
revenue to the General Fund is as follows:

Estimated Interest and Income from FY 2008-09 FY 2009-10
Health Care Expansion Fund $4,497,179 $2,923,166
Prevention, Detection and Early Treatment Fund* 997,075 572,000
Primary Care Fund* 223,897 147,000
Tobacco Education Programs Fund* 287,419 122,000
Health Disparities Grant Program Fund 144,986 94,241
Tobacco Tax Cash Fund 67,400 43,810
Total $6,217,956  $3,902,217
* Dueto changesto S.B. 09-271, the estimated earnings for these cash funds differs
from that shown in the Legidative Council Staff Fiscal Note for S.B. 09-270.
a S.B. 09-271 (Tapia, Ferrandino) Emergency Use Tobacco Tax Revenues. Utilizesthe

State Fiscal Emergency declared by S.J.R. 09-035 to appropriate $27.4 of Amendment 35
tobacco-tax moneys to the Department of Health Care Policy and Financing for Medical
Services Premiums. Thetable below showstheimpact to appropriationsin the Department
of Health Care Policy and Financing. Seethe Department of Public Health and Environment

for additional impacts.

Department of Health Care Policy and Financing

FY 2009-10 Appropriations

Medical Services Premiums
General Fund
CF - Tobacco Education Programs Fund
CF - Prevention, Early Detection and Treatment Fund
CF - Primary Care Fund
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Department of Health Care Policy and Financing FY 2009-10 Appropriations

Indigent Care Program, Primary Care Fund Program

CF - Primary Care Fund (7,400,000)

Total -- Department of Health Care Policy and Financing (%$7,400,000)

J

S.J.R. 09-035 (White, Marostica) Declar e Fiscal Emergency Tobacco Tax: Declaresa
State Fiscal Emergency for FY 2009-10, which alows Amendment 35 tobacco-tax revenues
to be used in that year for any health-related purpose. See S.B. 09-271.

H.B.09-1020 (Acree, Spence) Expedited Reenr ollment Pr ocessesof M edical Programs:
Thishill requiresthe Department to establish aprocessto allow for reenrollmentinMedicaid
and the Children's Basic Health Plan via telephone and the Internet. This bill codified a
current project at the Department to simplify the eligibility determinations process.

H.B. 09-1047 (Todd, Williams) Alternative Therapies for Persons with Disabilities:
Established a pilot program allowing Medicaid clients with spinal cord injuries who are
eligible for Home- and Community-based Services (HCBS) to receive complementary or
alternative therapies. Alternative therapies are limited to chiropractic care, massage, and
acupuncture performed by licensed or certified providers. Independent evaluation of the
programisrequired inthethird year. The State Medical Board isrequired to adopt rulesfor
the implementation and administration of the program, and the bill includes arepeal date of
September 1, 2015. Thebill appropriates $53,480total fundsand 0.8 FTE to the Department
of Health Care Policy and Financing in FY 2009-10. Of thisamount, $26,740 is cash funds
and $26,740 is federal funds.

H.B. 09-1073 (Massey, Boyd) Electronic Prescriptions: Requires the Department of
Health Care Policy and Financing to contract with a nonprofit organization to study the
feasability and advisability of the use of electronic prescriptions in Medicaid. The
department must submit its report to the Health and Human Services Committees of the
General Assembly by June 30, 2010. The bill appropriates $52,500 total funds to the
Department of Health Care Policy and Financing in FY 2009-10. Of this amount, $26,250
is cash funds and $26,250 is federal funds.

H.B. 09-1103 (Reisberg, Newell) Presumptive Eligibility for Long-Term Care: Thishill
allows the Department to seek federal approval to implement a pilot program so that an
individual applying for long-term care services may be presumptively eligiblefor Medicaid.
The bill requires that if a person is later determined ineligible, the Department shall not
pursue any recoveries from the county departments of social/human servicesfor the cost of
medical services provided or any federal sanctionsasaresult of the client being determined
ineligible.
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H.B. 09-1164 (Primavera, Kester) Breast and Cervical Cancer Prevention and
Treatment Program Expansion: This bill added a $25 surcharge to the cost of new or
replacement breast cancer awareness special license plates. The surcharge isto be used to
pay for the costs to expand eligibility for the Breast and Cervica Cancer Prevention and
Treatment program under Medicaid. Implementation of the eligibility expansion is
contingent upon receipt of funds sufficient to sustain the projected number of additional
individuals who would become éligible for the program due to this bill.

H.B. 09-1196 (Gerou, Boyd) Nursing Facility Penalty Cash Fund: Allowsthe Nursing
Home Penalty Cash Fund to be used for initiativesto improvethe quality of lifefor residents
in nursing facilities. The Department of Health Care Policy and Financing is required to
distribute $200,000 in FY 2009-10 and up to 25 percent of moneys deposited into the fund
in future years to these efforts.

H.B. 09-1293 (Reisberg, Keller) Colorado Health Care Afford ability Act: Createsthe
Health Care Afford ability Act of 2009. The Department of Health Care Policy and
Financing isauthorized to collect hospital provider feesfor the purpose of obtaining federal
financial participationfor theMedicaid and Children's Basic Health Plan programs. Feesare
set by the State Medical Services Board based on federal regulationsand may be used for the
following purposesif approved by the Centersfor Medicare and Medicaid Services (CMS).

Payments to Hospitals. Hospital rates will increase through (1) maximizing provider
paymentsbased on federal regulations, (2) increasing payments under the Colorado Indigent
CareProgram (CICP) to 100 percent of cost, and (3) paying anew quality incentive payment.

Expand Eligibility: If revenues are sufficient from the hospital provider fee, then the
following eligibility changes are allowed: (1) CBHP eligibility may increase from 205% of

the Federal Poverty Level (FPL) to 250% FPL; (2) eligibility for Medicaid adults may
increase from 60% FPL to 100% FPL; (3) Medicaid eligibility will be continuous for 12-
months; (4) createsaMedicaid buy-in programfor disabled adultsand children withincomes
up to 450% FPL; and (5) creates a new medical assistance program from childless adults
with incomes up to 100% FPL.

The appropriations shown in the summary appropriation tablesin the A ppropriations Report
are the administrative costs associated with applying for the waiver and collecting the fee if
the waiver is approved after April 1, 2010. The bill appropriates $5,280,678 total funds
($1,877,337 General Fund) and 12.0 FTE in order to apply for the waiver. However, this
appropriation is replaced with a much higher cost in FY 2009-10 if the waiver is actually
approved before April 1, 2010. The table below shows the estimated revenue and
expenditure impacts for the bill if waiver is approved before April 1, 2010.
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Fiscal Impact Summary

If Waiver is Approved Before April 1, 2010 FY 2009-2010
State Revenue
Cash Funds
Hospital Provider Fee Cash Fund $336.4 million
Children Basic Health Plan Trust - Cost Sharing 0.1 million
State Expenditures
Total $411.4 million
Cash Funds
Hospital Provider Fee Cash Fund 336.4 million
Children's Basic Health Plan Trust 0.1 million
Certified Public Expenditures (135.0 million)
Loca Funds 0.1 million
Federal Funds 209.7 million
FTE Position Change 12.0FTE

H.B. 09-1353 (Miklosi, Foster) Eligibility for Pregnant Legal |mmigrants: Authorizes
the Department of Health Care Policy and Financing to provide medical benefits under
M edicaid and the Children'sBasic Health Plan (CBHP) to pregnant women and childrenwho
are lega immigrants without a waiting period, so long as other eligibility criteriais met.
Under current law, legal immigrants are not eligible for Medicaid or CBHP for 5 years after
the date of entry into the United States. Because no funding is currently availableto expand
eligibility for this bill, the bill does not contain an appropriation clause for FY 2009-10.

S.B.08-2(Boyd, Soper) Family Caregiver Developmentally Disabled: Specifiesthat the
Department of Human Services may purchase services and supports for persons with
developmental disabilitiesfrom afamily caregiver inthefamily homeif itisdetermined that
this provides servicesin the least restrictive environment.

S.B. 08-90 (Hagedorn, McGihon) Mail Order Rx under Medicaid: Allows Medicaid
clients to use a mail-order pharmacy if they have third-party insurance and require
maintenance medications; and authorizes a mail-order pharmacy to bill Medicaid for the
difference between the Medicaid co-payment and a third-party insurer's co-payment or
deductible.

S.B. 08-99 (Sandoval, Stafford) Extending Foster Care Eligibility: Expands Medicaid
eligibility to young adults, under age 21, for whom the state made subsidized adoption or
foster care paymentsimmediately prior to theclient turning age 18. Theseyoung adultswere
not eligible for Title IV-E federal funds whilein foster care, but received state benefits.

S.B. 08-118 (Keller, Buescher) Money Transfer for Medicaid Programs: Providesthat
for FY 2008-09 through FY 2012-13, the Department of Public Health and Environment
shall transfer $2.0 million in funding from the Prevention, Early Detection, and Treatment
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Fund to the Department of Health Care Policy and Financing for Medicaid disease
management programs. This funding is matched by federal funds.

S.B. 08-131 (Buescher, Morse) Increase for Supplemental Old Age Pension Medical
Fund: For al fiscal years, beginning with FY 2009-10, the bill increases funding to the
Supplemental Old Age Pension (OAP) Health and Medical Care Fund by $2,100,000. The
total diversion to the fund increases from $750,000 to $2,850,000 annually.

S.B. 08-155 (Cadman, Kerr A) Centralized IT Management: Consolidates the
responsibility for information technology (IT) oversight of most of the state's executive
branch in the Governor's Office of Information Technology (OIT) by transferring severa 1T
functions and staff positions from various state agenciesto OIT.

S.B.08-161 (Boyd, Merrifield) IncomeVerificiation for Medicaid and Children'sBasic
Health Plan Eligibility: Requiresthe Department of Health Care Policy and Financing to
establishrulesfor Medicaid and the Children'sBasic Health Plan (CBHP) to verify applicant
income through records of the Department of Labor and Employment (DOLE). Allows
applicantsto provideother formsof incomeverification if itismorerecent than information
availablethroughthe DOLE. Inaddition, requiresthe Advisory Committee on Covering All
Children in Colorado to investigate the feasibility of combining Medicaid and the CBHP.

S.B. 08-230 (Morse, Buescher) Hospitals to Levy Sales Tax: Authorizes specified
governmental hospital care providers, subject to voter approval, to levy and collect a sales
tax within certain geographic areas. Establishes a definition of "state university teaching
hospital” and authorizes the General Assembly to appropriate moneys annually to state
university teaching hospitals for services provided under the state's Medicaid program.

Provides direct appropriations to Denver Health Hospital and University Hospital for
graduate medical education programs by transferring current funding for these activities
contained inthe Medical ServicesPremiumsand Commissionon Family Medicinelineitems
in FY 2007-08 and FY 2008-09. The net impact of thefundingtransfer iszeroin both years.

H.B. 08-1046 (Stafford, Windels) OffendersApply for Public Benefits: For juvenilesin
ajuvenilecommitment facility and certainindividualscommitted to aDepartment of Human
Services facility, requires appropriate personnel in each facility to provide assistance in
applyingfor Medicaid, Children'sBasic Health Plan benefits, Supplemental Security Income,
or Social Security Disability Insurance at least 120 days prior to release from commitment,
or as soon as practicable for those juveniles committed for less than 120 days.

H.B. 08-1114 (White, I sgar) Reimbursement of Nursing Facilities Under Medicaid:

Establishes a new methodology for reimbursing nursing facilities under the Medicaid
program by establishing: (1) a reimbursement schedule for administrative and genera
services,; (2) per diem rates for direct and indirect care, capital assets, and performance
quality; (3) an additional per diem payment for clients with severe mental health conditions
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or cognitive dementia; and (4) reimbursement for speech therapy services. In addition,
requiresthe Department of Health Care Policy and Financing to charge and collect aquality
assurancefeefrom nursing facilities, with certain exceptions. Feesareintended to alow for
increased payments to Medicaid nursing facilities based on the new reimbursement system.

The fee can be used for administrative costs rel ated to assessing the fee and to limit growth
of General Fund expendituresto 3.0 percent annually. Thisbill was substantially amended
in S.B. 09-263.

a H.B. 08-1250 (Pommer, Johnson) County Contingency Fund: Restructures funding of
the County Administration group of lineitems. Replacesthe County Contingency Fundwith
anew County Tax Base Relief Fund. Replaces the formulas used to determine the amount
of assistance for which countieswith high socia services costsrelativeto their property tax
base will be eligible.

4 H.B. 08-1374 (Pommer, Johnson) Program for All-inclusive Care for the Elderly -
Repeal Cap on Rates. Raises the rate cap on the Program for All Inclusive Care for the
Elderly (PACE) from 95 percent of fee-for-service rates to up to 100 percent of fee-for-
service rates.

4 H.B. 08-1409 (Pommer, Johnson) Medicaid Payment Recovery: Authorizes the
Department of Health Care Policy and Financing to take all reasonable measures to
determinethe legal liability of third partiesto pay for services provided to Medicaid clients
and to pursue claims against liable parties.
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FY 2010-11 Joint Budget Committee Staff Budget Briefing
Department of Health Care Policy and Financing

APPENDIX C: UPDATE OF FY 2009-10
LONG BILL FOOTNOTESAND REQUESTSFOR INFORMATION

L ong Bill Footnotes

8

10

11

Department of Health Care Policy and Financing, Medical Services Premiums-- Itis
the intent of the General Assembly that expenditures for these services should be recorded
only against the bill group total for Medical Services Premiums.

Comment: Thisfootnotereflectsthelegislativeintent for the Division of Medical Services
Premiumsto haveflexibility in spendingthe Medical ServicesPremiumlineitem. Thedetail
by aid category is provided for tracking and policy-making purposes only and does not
restrict the Department's ability to move funding from one aid category to another based on
actual expenditure patterns.

Department of Health Car ePolicy and Financing, M edicaid M ental Health Community
Programs, M ental Health Capitation Payments-- It istheintent of the General Assembly
that capitation ratesfor the mental health capitation program not be set above the mid-range
of the actuarially sound ratesin FY 2009-10.

Comment: Thisfootnoteindicates assumptions used to calculatethe FY 2009-10 Long Bill
appropriation for the Medicaid Mental Health capitation program. The Department is
compliance with footnote.

Department of Health Car ePolicy and Financing, M edicaid M ental Health Community
Programs, M ental Health Capitation Payments-- The appropriation includes $8,888,202
from the Health Care Expansion Fund. Of thisamount, $960,744 is estimated for adultsand
$2,802,580isestimated for children who receive M edicai d benefits dueto theremoval of the
Medicaid asset test. The estimated fiscal impact for removal of the asset test is based on the
same methodol ogy that the Joint Budget Committee used to estimate the costs associated
with removing the asset test in the Medical Services Premiumslineitem. It istheintent of
the General Assembly that this $3,763,324 appropriation from the Health Care Expansion
Fund should be used in its entirety after the impact of the (H) notation before any General
Fund is expended for the estimated fiscal impact of removing the asset test.

Comment: This footnote states legislative intent that cash funds be expended before the
General Fund.

Department of Health Car e Policy and Financing, Indigent Care Program, Children's
Basic Health Plan Premium Costs-- This appropriation assumesthefollowing (1) A total
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13

children's caseload of 67,152 at an average per capita cost of $1,917.89 per year; and (2) a
total adult prenatal caseload of 1,821 at an average per capita cost of $10,859.07 per year.
In addition, the appropriation assumes savings of $900,000 total funds related to
administering a new Vaccines for Children program and savings of $2,000,000 related to
recoupments from reinsurance providers.

Comment: This footnote is informational only and indicates the assumptions used to
calculate the FY 2009-10 Long Bill appropriation for the Children's Basic Health Plan.

Department of Health Car e Policy and Financing, I ndigent CareProgram, Children's
Basic Health Plan Dental Costs-- This appropriation assumes an average cost of $163.04
per child per year.

Comment: Thisfootnoteisinformation only andindicatesthe assumptionsused to calculate
theFY 2009-10 Long Bill appropriationfor the Children'sBasic Health Plan Dental program.

Department of Health Care Policy and Financing, Department of Human Services -
M edicaid-Funded Programs, Executive Director's Office - Medicaid Funding -- The
appropriationinthisHealth Care Policy and Financing lineitem correspondsto the Medicaid
funding in the Department of Human Services, Executive Director's Office, General
Administration. Assuch, the appropriation containsamountsthat correspond to centralized
appropriation amountsinthe Department of Human Services. Consistent with thehead notes
to the Long Bill, the Department of Human Servicesisauthorized to transfer the centralized
appropriations to other line item appropriations to the Department of Human Services. In
order to aid budget reconciliation between the Department of Health Care Policy and
Financing and the Department of Human Services, the Department of Health CarePolicy and
Financing is hereby authorized to make line item transfers out of this appropriation to other
Department of Human Services M edicaid-funded programs appropriation in this section (5)
in amounts equal to the centralized appropriation transfers made by the Department of
Human Services for Medicaid-funded programsin the Department of Human Services.

Comment: ThisfootnoteisincludedinthelLongBill to allow someflexibility inthetransfer
of funds in the Department of Human Services Medicaid-funded programs in order to
reconcileto centralized appropriating transfers made in the Department of Human Services.

Reguests for Information

1

All Departments, Totals - Every department is requested to submit to the Joint Budget
Committee, by November 1, 2009, on the number of additional federal and cash funds FTE
associated with any federal grantsor private donationsthat are applied for or received during
FY 2009-10, and that are not otherwise included in the Long Bill.
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Comment: The Department complied with this request. In FY 2009-10, the Department
received afederal Health Resourcesand ServicesAdministration (HRSA) grant that provided
an additional 27.0 FTE not included in the FY 2009-10 Long Bill. Additionally, 0.8 FTE
were appropriated for FY 1009-10 through HB 09-1047, Alternative Therapies for Persons
with Disabilities, and will be funded through the Department's cash fund.

Projectsthat will befunded under the $42.7 million CO-CHAM P (Colorado Comprehensive
Health Access Modernization Program) grant include:

Outreach Projects. Grant funding will be used to design, devel op, and implement enhanced
outreach to ensure HB 09-1293 expansion popul ations are aware of theavailability of health
care coverage programs. Other outreach initiatives will include expanding outreach and
knowledge of the CHP+ Work awareness programs; provide outreach and marketing plans
for Pueblo Community Share, San LuisValley Three-Share Community Start-Up, and Weld
County Evidence-Based Benefit Design Pilots.

Eligibility Modernization: Grant funding will be used to further streamline the application
process with electronic and web based applications.

Non-Traditional Medicaid: The grant will help develop program designs and cost-sharing
provisions for non-traditional Medicaid clients (childless adults and buy-in disabled
individuals).

Department of Health CarePolicy and Financing, M edicaid M ental Health Community
Programs; and Department of Human Services, Division of Child Welfare, Mental
Health and Alcohol and Drug Services, and Division of Youth Corrections — The
Departments are requested to provide the following data by October 1, 2009, by county, for
the state's ten largest counties, using the most recent data consistently available:

Q) county child welfare expenditures, including both child welfare block and core
services expenditures;

2 youth corrections expenditures;

(©)) mental health capitation payments to BHOs for children, identifying amounts for
children in foster care and children served based on income (AFDC);

4 number of children eligible for mental health capitation payments, identifying
children based on foster care status and children eligible based on income (AFDC);

5) mental health capitation encounter data (numbers receiving services and estimated
expenditures) for children in foster care and children eligible based on income
(AFDC);

(6) expenditures of Alcohol and Drug Abuse treatment dollars, by county, for children
receiving child welfare services, specifying, at aminimum, funding allocated by the
state for this specific purpose;
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7 Any other data, readily available, that might shed light on the extent to which
multiple state funding sources support services for children currently in the child
welfare system and those who exhibit similar needs to children in the child welfare
system, athough they may be served in other systems (such as youth corrections).

Comment: Please seethe JBC staff briefing for the Department of Human Services, Child
Welfare Services for comment on this report.

Department of Health Care Policy and Financing, Executive Director's Office -- The
Department is requested to submit monthly Medicaid expenditure and caseload reports on
the Medical Services Premiums and mental health capitation line items to the Joint Budget
Committee, by the fifteenth or first business day following the fifteenth of each month. The
Department is requested to include in the report the managed care organization casel oad by
aid category. The Department isalso requested to provide casel oad and expenditure datafor
the Children's Basic Health Plan, the Medicare Modernization Act State Contribution
Payment, and the Old Age Pension State Medical Program within the monthly report.

Comment: The Department complieswith thisrequest. Monthly expenditure and caseload
reports for the Department's caseload driven programs are delivered to the JBC and are
posted on the Department's website. This information is used by staff to track monthly
caseload and expenditure as well as forecast trends.

Department of Health Car e Policy and Financing, I nformation Technology Contracts
and Projects, Information Technology Contracts -- The Department is requested to
submit updated implementation cost estimates for Senate Bill 08-006 if the Centers for
Medicare and Medicaid Services approve a state plan amendment to suspend Medicaid
eligibility, rather than eliminate eligibility, for confined persons during fiscal year 2009-10.

Comment: The Department responded to this request for information. The Department
stated that they cannot submit an updated implementation cost estimate for SB 08-006 since
the Centers for Medicare and Medicaid Services (CMS) has not approved a state plan
amendment to suspend Medicaid digibility, rather than eliminate igibility for confined
persons.

Department of Health Care Policy and Financing, Medical Services Premiums-- The
Department is requested to submit a report on the managed care organizations' capitation
rates for each population and the estimated blended rate for each aid category in effect for
FY 2009-10 to the Joint Budget Committee by September 1, 2009. The Department is
requested to include in the report a copy of each managed care organization's certification
that the reimbursement rates are sufficient to assure the financia stability of the managed
care organization with respect to delivery of servicesto the Medicaid recipients covered in
their contract pursuant to Section 25.5-5-403 (1) (I), C.R.S.
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Comment: The Department submitted the requested information. Thisinformationisused
by staff to track annual increasesto ratesfor managed care organizations and behavior health
organizations.

Department of Health CarePolicy and Financing, M edicaid M ental Health Community
Programs, Mental Health Capitation Payments-- The Department is requested to report
intheir annual budget submissiontheamount of expendituresfor each year for anti-psychotic
pharmaceuticals.

Comment: The Department complied with the request for information. The Department's
budget showsthat an estimated $25.5 million after drug rebates were spent on anti-psychotic
pharmaceuticals.

Department of Health Car ePolicy and Financing, M edicaid M ental Health Community
Programs, Mental Health Capitation Payments. The Department is requested to submit
a report to the Joint Budget Committee by August 1, 2009 regarding any changes to
capitation rates for the mental health program that were made on or before July 1, 2009 in
order to reduce capitation rates to the mid-range of the actuarially sound range. This
information isrequested by behavioral health region contractor and by aid category. Within
the report, the Department is requested to provide the Committee with information on how
these adjustments will impact rates for calendar 2010. The Department is also requested to
provide the Committee with estimated savings in FY 2009-10 from any capitation
adjustments.

Comment: The Department complied with this request and submitted the requested
information. Staff uses this information when developing estimates for figure setting.

Department of Health Care Policy and Financing, Indigent Car e Program, Safety Net
Provider Payments-- The Department isrequested to submit areport by February 1, 2010,
to the Joint Budget Committee, estimating the disbursement to each hospital from the Safety
Net Provider Payment line item for FY 2009-10.

Comment: The Department submits this report every February to the Committee. This
information is used to tract disbursements to providers from the Indigent Care Program.

Department of Health Car e Policy and Financing, I ndigent CareProgram, Children's
Basic Health Plan Premium Costs-- The Department isrequested to submit areport to the
Joint Budget Committee by November 1, 2009 regarding the year-to-date per capitacostsfor
the children served in the Children's Basic Health Plan. The Department is requested to
providethefollowing information: (1) the current caseload by capitation rate served in each
HMO; (2) the contracted capitation rates for each aid category; (3) the current number of
children served in the self-funded network; and (4) the current claim costs for the children
served in the self-funded network.
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Comment: The Department complied with this request and submitted the requested
information to the amount feasible. Staff uses this information when developing figure
setting recommendations.

Department of Health Car e Policy and Financing, Indigent Care Program, Children's
Basic Health Plan Premium Costs -- The Department is requested to submit a report by
November 1, 2009 regarding the implementation of the Vaccines for Children program for
clients served by the Children's Basic Health Plan. The Department is requested to provide
information in the report regarding the amount of administrative costs associated with
implementing this program and the amount of savings achieved or projected.

Comment: TheDepartment submitted thereport asrequested. Inthereport, the Department
stated that " due to the heavy volume of work and resources that the Col orado Department of
Public Health and Environment (CDPHE) must dedicatetothe H1N 1 virus, the staff working
in the Immunization Program that operates VVaccines for Children (VFC) will be unable to
facilitate theintroduction of Children's Basic Health Plan providersinto the VFC program.”

Department of Health CarePolicy and Financing, Other Medical Services, S.B. 97-101
Public School Health Services -- The Department is requested to submit a report by
November 1 of each year to the Joint Budget Committee on the services that receive
reimbursement from the federal government under the S.B. 97-101 public school health
services program. The report should include information on the type of services, how those
servicesmeet the definition of medical necessity, and the total amount of federal dollarsthat
was distributed to each school under the program. The report should aso include
information on how many children were served by the program.

Comment: The Department complied with this request and submitted the report. In FY
2008-09, 96 School Health Services Program Providers received Medicaid reimbursement
totaling $9,542,048.44.
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MEMORANDUM

TO: John Ziegler, JBC Staff Director
FROM: Melodie Beck, JBC Analyst
SUBJECT: Department of Health Care Policy -- 5 Year Forecast

DATE: November 4, 2009

Per your request, attached ismy five-year forecast for the Department of Health Care Policy
and Financing. My forecast does not include programs administered by the Department of
Human Services. The General Fund impact for these programs are included in the DHS
Team's forecast and excluded here to avoid double counting.

Key Assumptions:

Executive Director's Office: The forecast assumes steady administrative costs over the
five-year period. Theforecast doesnot include any changesrelated to salary survey because
these costs are forecasted as part of the common policy forecast. The forecast reflects the
impacts of H.B. 09-1293 as indicated in the original fiscal note.

Medical Service Premiums. The forecast is based on casel oad changes and assumptions
related to the utilization and cost of medical servicesprovided. Theforecast doesnot assume
any policy changes-- i.e. itisabaselineforecast based on current law. Theforecast includes
the caseload and hospital reimbursement impacts from H.B. 09-1293. The forecast does
include impacts from the Governor's August and October FY 2009-10 supplemental
requests, except for:

(1) Any proposed change that would require a statutory change to enact. Therefore,
proposed rate changes to nursing home facilities, changesto H.B. 09-1293 to allow
for increased FM AP, shutting down the Medicaid paymentsfor an extraweek in FY
2009-10, and transfering additional tobacco settlement funds into the General Fund
are not included.

(2) Changes related to closing facilities/ingtitutions in the Department of Human
Services.
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Medicaid Mental Health: The forecast is based on the same caseload assumptions as
Medical Service Premiums for those aid categories eligible for mental health services,
including caseload changes associated with H.B. 09-1293. The forecast assumes a 3.98
percent growth to the capitation rates based on the four year average for national medical
inflation. Theforecastincorporatesthe Governor's proposed rate decreasesfromthe August
submittal.

Indigent Care Program: The forecast for the Children's Basic Health Plan is based on
caseload changes and assumptions related to the utilization and cost of medical services
provided. Theforecast assumesapproximately 4.0 percent growthto average capitationrates
during the forecast period. The forecast assumes that General Fund will be necessary to
support the CBHP Trust Fund costs due to the Fund having insufficient moneys for future
expenses. The forecast for the Indigent Care Program also reflects the Governor's budget
reduction actions from August 2009, except for those that require statutory changes.
Therefore, staff has reduced the funding for the Health Care Services Fund program and
reduced the General Fund payments for the private hospitals participating in the Colorado
Indigent Care Program. Lastly, the forecast incorporates the casel oad and hospital payment
estimates from H.B. 09-1293.

Other Medical Services: The forecast assumes steady costs for the programs in this
division over the five-year period except for the Medicare Modernization Act State
Contribution payment. The increases to this program are based a caseload forecast and
forecasted adjustments to the State Contribution rate based on the federal formula.

Department of Human Services- M edicaid Programs. The General Fundimpact for these
programs are shown in the DHS forecast in order to avoid duplication. Please seethe DHS
team's analysis for information on these programs.

General Fund Summary:

Staff is currently forecasting that the current FY 2009-10 appropriation will revert $5.6
million in General Fund based on the Governor's non-statotury budget reductions netted
against increased casel oad and cost assumptions. Theactual General Fund reversionwill be
higher if the General Assembly passes|egislation to enact other cost savings as proposed by
the Governor in August 2009 and October 2009 or any other savings necessary to balance
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the FY 2009-10 budget. Thisisapreliminary estimate only and will be revised once bills
are introduced and additional caseload and cost information becomes available. Staff's FY
2009-10 revised estimate is shown in Table 1 below.

Tablel
Department of Health Care Policy and Financing*
Estimated FY 2009-10 Supplemental
Millions of Dollars

M edicaid M edicaid Other Executive
Service Mental I ndigent Medical Director's

Y ear Premiums Health Care Services Office Total* Difference
FY 2009-10
Current
App. Base $1,112.7 $99.1 $37.7 $91.1 $385 | $1,379.1 /
FY 2009-10
Revised Est. $1,130.0 $97.2 $18.8 $91.1 $36.4 | $1,3735 ($5.6)

*DoesNot | ncludethe Department of Human ServicesMedicaid ProgramsDivision. For the General Fund appropriation
and forecast for these programs, please see the Department of Human Services Team memo.

In the tables that follow, the FY 2010-11 estimated need is compared to the current FY
2009-10 appropriation -- NOT staff'srevised estimate. Theestimated FY 2009-10reversion
was provided for informational purposes.

Based on caseload growth, cost of medical services, and eliminating one-time only fund
offsets, staff iscurrently forecasting that the FY 2010-11 appropriation will need to grow by
$162.4 million over the current FY 2009-10 appropriation. In addition, the loss of the
enhanced federal match from the American Recovery Act of 2009 (ARRA) will resultinthe
need of an additional $150.1 million General Fund. Therefore, the total General Fund
increase needed in FY 2010-11 is $312.5 million (30% increase). In FY 2011-12, the State
will need back fill thelossof $176.4 million ARRA funds. Therefore, thetotal General Fund
growthin FY 2011-13,is$245.2 million (18% increase). Lastly, in FY 2012-13, the Health
Care Expansion Fund goesinto deficit spending, without alaw changethe General Fund will
need to back fill $69.1 million in Health Care Expansion Funds for total General Fund
growth of $132.6 million (8.2% increase). Table 2 shows the forecasted growth for the
Genera Fund over the five-year forecast period.
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Table?2

Department of Health Care Policy and Financing*
Estimated General Fund Need for Five Year Forecast

Department of Health Care Policy and Financing

Part 1 -- Growth without ARRA adjustment

(does not include DHS programs)

$s FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15
Appropriation Estimate Estimate Estimate Estimate Estimate
General Fund* 1,379,008,845 | 1,541,441,583 | 1,610,249,606 1,742,825,866 1,842,491,718 1,960,328,667
$ Increase n/a 162,432,738 68,808,023 132,576,260 99,665,852 117,836,949
% Increase n/a 11.78% 4.46% 8.23% 5.72% 6.40%
*Thisisthe current General Fund appropriation without the DHS Division (the DHS program growth wasincluded in the DHS net
Genera Fund number and therefore is not included here in order to avoid double counting).
Department of Health Care Policy and Financing
(includes all ARRA adjustment forecasted -- including DHS programs)
Part 2 -- ARRA General Fund Offset
$s FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14 FY 2014-15
New Estimate Estimate Estimate Estimate Estimate Estimate
General Fund* (326,518,524) | (176,435,906) 0 0 0 0
$ Increase n/a 150,082,618 176,435,906 0 0 0
% Increase n/a -45.96% -100.00% N/A N/A N/A
*The DHS memo does not include ARRA adjustments. Therefore, the estimated ARRA adjustment for DHS programsisincluded
here.
Department of Health Care Policy and Financing
Part 3 -- Total General Fund Growth Needed
$s FY 2009-10 FY 2009-10 FY 2010-11 FY 2011-12 FY 2012-13 FY 2013-14
Appropriation Estimate Estimate Estimate Estimate Estimate
General Fund* 1,052,490,321 | 1,365,005,677 | 1,610,249,606 1,742,825,866 1,842,491,718 1,960,328,667
$ Increase n/a 312,515,356 245,243,929 132,576,260 99,665,852 117,836,949
% Increase n/a 29.69% 17.97% 8.23% 5.72% 6.40%
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As you can seg, the loss of the ARRA funds, eliminating one-time cost savings and fund
adjustments, and thelooming deficit in the Health Care Expansion Fund resultsin extremely
high growth General Fund growthratesfor FY 2010-11, FY 2011-12, and FY 2012-13. This
isdespite thefact that staff has moderate to declining casel oad forecasts during these years.

Once al of these funding issues are resolved by FY 2013-14, staff's forecast resumes
forecasted growth in the 5.7 percent to 6.4 percent range (similar to historical growth rates
in past 5 year forecasts). Staff would note that if federal health care reform is passed, the
anticipated impactsfrom thefederal legislation would begin affecting the state budget in FY
2012-13. In summary, the Department of Health Care Policy and Financing's budget needs
will be very challenging for at least the next 3to 5 years.

Please note that this a baseline forecast -- it assumes only statutory required increases and
includes no policy changes. In staff's opinion, this the minimal amount needed.

Table 3 shows the Joint Budget Committee staff's estimates for the annual increases in
Genera Fund needed for each division fromthe current FY 2009-10 appropriation (does not
include ARRA impacts -- they are only included in the Table 2 series). The last column
showsthe cumulative needsfor thedepartment over theamount appropriatedin FY 2009-10.
These figures are based on information available through September 2009.

Table3
Department of Health Care Policy and Financing
Future General Fund Needs - I ncrease Over the Previous Y ear
Millions of Dollars

Increase over Current FY 2009-10 Appropriation and Prior Year

M edicaid M edicaid Other Executive HCEF Commutative
Service Mental Indigent M edical Director's Back- Total

Y ear Premiums Health Care Services Office Fill Total* (w/o ARRA)
FY 2010-11 $157.5 $15.4 ($11.4) $3.0 ($2.1) $0.0 $162.4 $162.4
FY 2011-12 $58.3 $5.8 $1.6 $3.1 $0.0 $0.0 $68.8 $231.2
FY 2012-13 $53.1 $5.5 $1.7 $3.1 $0.0 $69.1 $132.5 $363.7
FY 2013-14 $71.9 $7.3 $1.8 $3.2 $0.0 $15.6 $99.8 $463.5
FY 2014-15 $92.7 $8.9 $1.9 $3.3 $0.0 $11.1 $117.9 $581.4

*Excludes DHS Division -- See DHS Team forecast for this GF impact.
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Forecast Detall

The M edicaid program was enacted by the federal government by Title XIX of the Social
Security Act Amendments of 1965 (P.L. 89-87) and was first administered in Colorado
during FY 1968-69. Medicaidisameans-tested entitlement programthat providesshort- and
long-term care to the poor, disabled, and elderly.

The Department of Health Care Policy and Financing isthe single state agency for thereceipt
of federal Medicaid funds. Because the department does not administer all of the state's
Medicaid program, transfers of federal funds are made each year to the Departments of
Education, Higher Education, Human Services, Public Headth and Environment, and
Regulatory Agencies. The Department of Health Care Policy and Financing administersthe
medical services premiums program, which isthe meat of the Medicaid program, and most
of the community-based mental health Medicaid programs in the state.

M edical Services Premiums Division

Medical services premium expenditures are that part of the Medicaid budget related to
medi cal expensesonly, and received nearly three-quartersof total appropriationsto programs
administered by the Department of Health Care Policy and Financing in FY 2009-10. Costs
tothisprogram aredriven by casel oad growth and growth in the cost-per-client. Theforecast
presented in Table 2 represents a baseline forecast -- the minimum expenditure growth
forecasted under current law based estimated casel oad growth and estimated cost of medical
care. Table4 showsthe caseload forecast and the forecast for the cost-per-client that were
assumed to determine the General Fund need increases shown in Table 2. The caseload
forecast assumes higher caseload growth in FY 2009-10 through FY 2010-11 based on the
economic climate. However, the forecast assumes that caseload growth will begin to
stabilize after FY 2010-11 and will actually decline again beginning in FY 2011-12 as
unemployment rates and the economy begins to recover. The cost-per-client is extremely
difficult toforecast. Joint Budget Committee Staff assumed different rates of growth for the
different aid categoriesbased on historical patterns. Whenthereare periodsof high caseload
growth, cost-per-client estimates actually tend to decline. This is because most of the
caseload growth tends to be in the low-income children and adult categories. These aid
categories have lower costs than the disabled and elderly aid categories. Therefore, high
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caseload growth in these aid categories drives down the overall cost-per-client for the
Medicaid program.

Table4
M edicaid Caseload and Cost-Per-Client

Caseload Cost-Per-Client Cost-Per-Client %
Y ear Caseload % Growth Overall Growth
FY 2009-10
Current
Appropriation* 381,390 -1.7% $6,088.51 5.61%
FY 2009-10
Revised Estimate 432,327 9.8% $5,481.50 -5.18%
FY 2010-11 456,758 5.7% $5,481.07 -0.01%
FY 2011-12 465,449 1.9% $5,716.40 4.29%
FY 2012-13 463,416 -0.4% $6,114.88 6.97%
FY 2013-14 454,523 -1.9% $6,591.54 7.80%
FY 2014-15 451,203 -0.7% $7,053.01 7.00%

*Excludes H.B. 09-1293 casel oad impacts from this table since thereis no General Fund impact for those popul ations.

TheM edicaid M ental Health Program providesmental health servicestotheMedicaid aid
categoriesthat qualify for theservices. The Joint Budget Committee Staff'sestimateisbased
on the Medicaid caseload estimate discussed earlier and an average 3.7 percent yearly
increase to the average capitation rates for each category. The 3.7 percent yearly increase
is based on the increase to rates based on the trends from the last four years.

Thelndigent CareProgram provideshealth careservicestoindividualsand families
who haveincome and/or assets equal to or lessthan 225 to 250 percent of thefederal poverty
level and do not qualify for Medicaid. The Indigent Care Program includes:

The Safety Net Provider Payment Program, which provides reimbursement to
participating hospitals and clinics that serve uninsured or under-insured people.

General Fund appropriations have been flat or dlightly down in the past and are
assumed to beflat in the future. Costs are driven by the amount drawn down by the
federal government. Thefive-year forecast showsaloss of $15.0 million in General
Fund and federal funds beginning in FY 2010-11 when the statutory required yearly
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General Fund appropriationfrom S.B. 06-44 expires. No other changesareforecasted
for this program at this time.

The Children's Basic Health Plan (CBHP), which provides health care insurance to
otherwise uninsured children and prenatal careto otherwise uninsured adult pregnant
women. The costs of the Children's Basic Health Plan are driven by caseload
increases and medical inflation. Most of it iscash-funded. Theforecast assumesthat
the General Fund will needto subsidizethisprogrambeginningin FY 2009-10. Table
5 below shows the forecasted General Fund subsidy for this program.

Table5
General Fund Subsidy for CBHP Trust Fund
(in millions)
General Fund Subsidy to the
Y ear CBHP Trust Fund Change from prior year
FY 2009-10 $5.6 $5.6
FY 2010-11 $6.7 $1.1
FY 2011-12 $7.9 $1.2
FY 2012-13 $9.0 $1.1
FY 2013-14 $10.2 $1.2

The Comprehensive Primary and Preventive Care Grants Program, which provides
grantsto providersthat serveadesignated medically under served areaor population.
In the past, this program has been entirely funded with tobacco settlement funds. This
program'’s costs were assumed to remain flat through FY 2013-14.

Other Medical Servicesthe only program in this division with forecasted increases

included in the baseline forecast is the Medicare Modernization Act (MMA) State
Contribution Payment. This payment is based on the Medicaid forecast for individuals
eligiblefor both the Medicaid and Medicare programs and the cost of providing prescription
drugs for these individuals based the formulain federal law. Table 6 shows the General

Fund i

ncreases estimated for this program.
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Table 6
General Fund Increasesfor the MMA State Contribution Payment
(in millions)
General Fund Requirement for

Y ear MMA Change from prior year
FY 2009-10 $85.3 $1.9
FY 2010-11 $87.2 $1.9
FY 2011-12 $89.1 $1.9
FY 2012-13 $91.0 $1.9
FY 2013-14 $92.9 $1.9

Attached:

Department Five Y ear Forecast by Division
Medicaid Caseload Forecast
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Health Care Policy and Financing
5-Year Forecast -- October 2009

Source: JBC Staff Working Paper/MJB

FY 2009-10 FY 2009-10 Estimated FY 2010-11 Growth FY 2011-12 Growth FY 2012-13 Growth FY 2013-14 Growth FY 2014-15 Growth
Appropriation*  New Estimate* Supplemental** Forecast Over CUR App. Forecast Prior Year Forecast Prior Year Forecast Prior Year Forecast Prior Year
Executive Director's 114,333,199 113,166,431 (1,166,768)|| 118,543,697 4,210,498 120,953,539 2,409,842 122,255,964 1,302,425 122,255,964 0 122,255,964 0
FTE 287.8 287.8 0 316.8 29 332.80 16 332.80 0 332.80 0 332.80 0
General Fund 38,499,212 36,347,561 (2,151,651) 36,347,561 (2,151,651) 36,347,561 0 36,347,561 0 36,347,561 0 36,347,561 0
Cash Funds 8,066,543 9,802,899 1,736,356 12,491,532 4,424,989 13,696,453 1,204,921 14,347,666 651,213 14,347,666 0 14,347,666 0
Reappropriated Funds 1,796,135 1,796,135 0 1,796,135 0 1,796,135 0 1,796,135 0 1,796,135 0 1,796,135 0
Federal Funds 65,971,309 65,219,836 (751,473) 67,908,469 1,937,160 69,113,390 1,204,921 69,764,603 651,213 69,764,603 0 69,764,603 0
Medical Services Premiums 2,572,042,638 2,907,632,142 335,589,504 |(3,196,819,872| 624,777,234 |(3,476,461,883(| 279,642,011 |( 3,802,211 369||325,749,486 (|4,114,464,901| 312,253,532 4,346,644,843(1232,179,941
General Fund 1,112,661,142 1,130,003,524 17,342,382 |(1,270,267,184( 157,606,042 |(1,328,538,635[ 58,271,450 |(1,381,618,973| 53,080,338 (|1,453,476,563| 71,857,590 1,546,143,393( 92,666,830
Cash Funds 167,097,000 316,424,462 149,327,462 || 320,868,427| 153,771,427 || 402,777,340 81,908,914 || 513,257,873(/110,480,532 |[ 600,305,901( 87,048,028 624,336,681( 24,030,780
Reappropriated Funds 2,746,329 2,726,519 (19,810) 2,937,856 191,527 3,083,536 145,680 3,126,661 43,125 1,171,502 (1,955,159) 1,218,128 46,626
Federal Funds 1,289,538,167 1,458,477,636 168,939,469 ||1,602,746,405| 313,208,238 ||1,742,062,371|| 139,315,966 || 1,904,207,862( 162,145,491 ((2,059,510,935( 155,303,073 2,174,946,640(1115,435,705
Medicaid Mental Health 215,104,388 214,821,261 (283,127)|( 256,815,368 41,710,980 || 286,452,269| 29,636,900 || 321,963,067| 35,510,798 || 355,087,501 33,124,434 376,970,183 21,882,682
General Fund 99,097,143 97,212,170 (1,884,973)| 114,502,711 15,405,568 || 120,350,356 5,847,645 | 125,890,952( 5,540,596 | 133,187,858| 7,296,906 142,136,929| 8,949,071
Cash Funds 8,434,054 10,173,898 1,739,844 13,874,104 5,440,050 22,837,925 8,963,820 35,048,762| 12,210,837 44,312,408( 9,263,646 46,301,304 1,988,896
Reappropriated Funds 9,208 9,208 (0) 11,667 2,459 13,480 1,812 14,016 536 14,574 558 15,154 580
Federal Funds 107,563,983 107,425,986 (137,997)|| 128,426,886 20,862,903 || 143,250,508| 14,823,623 || 161,009,337| 17,758,829 || 177,572,661| 16,563,323 188,516,796|( 10,944,135
Indigent Care Program 556,535,683 587,964,476 31,428,793 || 671,310,013| 114,774,330 || 742,254,286| 70,944,273 |[ 793,760,976 51,506,690 || 833,130,349| 39,369,374 869,214,683 34,211,992
General Fund 37,651,659 18,757,238 (18,894,421) 26,223,206 (11,428,453) 27,853,668 1,630,462 29,561,151 1,707,483 31,349,207| 1,788,056 33,221,548| 1,872,341
Cash Funds 220,738,573 258,568,263 37,829,690 || 285,091,487 64,352,914 || 311,967,187| 26,875,700 || 329,959,400| 17,992,213 | 343,579,437| 13,620,037 355,929,858 12,350,420
Reappropriated Funds 14,844,000 3,752,912 (11,091,088) 11,218,880 (3,625,120) 12,849,342 1,630,462 14,556,825( 1,707,483 16,344,881|[ 1,788,056 18,217,222 1,872,341
Federal Funds 283,301,451 306,886,063, 23,584,612 || 348,776,439 65,474,988 || 389,584,089| 40,807,649 || 419,683,599| 30,099,511 | 441,856,825| 22,173,225 461,846,056| 19,989,231
Other Medical Services 134,295,632 134,295,632, 0| 137,202,566 2,906,934 || 140,163,031 2,960,465 || 143,176,443( 3,013,412 || 146,239,923(143,279,458 149,391,692) 3,151,769
General Fund 91,099,689 91,099,689 0 94,006,623 2,906,934 96,967,088 2,960,465 99,980,500( 3,013,412 || 103,043,980( 3,063,480 106,195,749| 3,151,769
Cash Funds 25,840,683 25,840,683 0 25,840,683 0 25,840,683 0 25,840,683 0 25,840,683 0 25,840,683 0
Reappropriated Funds 4,025,000 4,025,000 0 4,025,000 0 4,025,000 0 4,025,000 0 4,025,000 0 4,025,000 0
Federal Funds 13,330,260 13,330,260 0 13,330,260 0 13,330,260 0 13,330,260 0 13,330,260 0 13,330,260 0
DHS Programs See DHS See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a
General Fund See DHS See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a
Cash Funds See DHS See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a
Reappropriated Funds See DHS See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a
Federal Funds See DHS See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a See DHS n/a
Fund Offsets (Due to Projected
Cash Fund Deficits in HCE
Fund o 0 i o 0 o 0 0 0 o 0 0 0
General Fund 0 0 0 0 0 0 0 69,134,678 || 69,134,678 84,693,087 || 15,558,409 95,785,691 || 11,092,605
Cash Funds 0 0 0 0 0 0 0|f (69,134,678)| (69,134,678)| (84,693,087)| (15,558,409) (95,785,691)|| (11,092,605)
DEPARTMENT TOTAL w/o DHS Programs 3,583,877,486 3,957,879,942 374,002,456 |14,366,817,412 782,939,926 ||4,743,447,083|| 376,629,671 | 5,148,319,057((404,871,974 |(5,526,866,230((378,547,173 5,818,176,060((291,309,830
FTE 287.80 287.80 0 316.80 29 332.8 16 332.8 0 332.8 0 332.8 0
General Fund 1,379,008,845 1,373,420,183 (5,588,662)||1,541,347,285| 162,338,440 ||1,610,057,308|| 68,710,023 || 1,742,533,815(/132,476,507 |(1,842,098,255( 99,564,441 1,959,830,871( 117,732,616
Cash Funds 421,742,799 620,810,205 199,067,406 || 644,292,129| 222,549,330 || 754,281,664| 109,989,535 || 814,270,944 59,989,280 |[ 899,380,600 85,109,656 924,669,196 25,288,596
Reappropriated Funds 23,420,672 12,309,774 (11,110,898) 19,989,539 (3,431,133) 21,767,493 1,777,955 23,518,637| 1,751,144 23,352,092 (166,545) 25,271,639( 1,919,547
Federal Funds 1,759,705,170 1,951,339,781 191,634,611 ||2,161,188,459| 401,483,289 ||2,357,340,618|| 196,152,159 |2,567,995,661(/210,655,043 |(2,762,035,283 194,039,621 2,908,404,354| 146,369,071

*FY 2009-10 Original Estimate does not show the contingent HB 0

9-1293 appropriation (matches 10 year history) while the revised HB 0!

9-1293 does.

** Does not incorporate any Governor proposal that involves a law change or closes facilities in DHS -- Does incorporates rate changes enacted in Sept and proposed for Dec.
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JBC STAFF
BASE FORECAST WITHOUT ANY POLICY ADJUSTMENTS -- CURRENT LAW

BTeast &
Disabled Disabled Categorically Cervical
Adults 65 Adults 60 Individuals to Eligible Low Expansion Cancer Eligible Foster Pregnant Non- Partial Dual
and Older to 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles Total
FY 2005-06 ACTUAL 36,207 6,042 47,855 58,885 0 188 214,758 16,460 5,119 6,212 11,092 402,218
FY 2006-07 ACTUAL 35,888 6,059 48,799 50,687 5,162 228 205,390 16,724 5,182 5,201 12,908 392,228
FY 2007-08 ACTUAL 36,284 6,146 49,933 44,555 8,918 270 204,022 17,147 6,288 4191 14214 391,967
FY 2008-09 ACTUAL 37,619 6,447 51,355 49,147 12,727 317 235,129 18,033 6,976 3,987 15,075 736,317
Current FY 2009-10 Appropriation Estimate -- Based on April JBC Staff Forecast (LONG BILL ONLY)
Traditional Medicaid 37,731 6,521 50,754 49,821 0 220 230,713 17,594 7,307 4,255 15,615 420,531
Legal Immigrants 548 93 743 938 0 0 2,709 188 84 0 714 6,017
Expansion Medicaid 0 0 757 6,338 16,015 101 25,992 881 0 0 0 50,084
TOTAL CASELOAD 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
HB 1293 Expansion 0 0 0 0 12,900 0 0 0 0 0 0 12,900
TOTAL CASELOAD 38,279 6,614 52,254 57,097 28,915 321 259,414 18,663 7,391 4,255 16,329 489,532
Revised FY 2009-10 (JBC Staff OCTOBER Estimate)
Traditional Medicaid 37,927 6,860 51,477 51,877 0 318 245,552 17,311 7,209 3,604 15,240 437,375
Legal Immigrants 548 93 743 938 0 0 2,709 188 84 0 714 6,017
Amendment 35 Expansion 0 0 757 6,503 16,888 101 27,366 881 0 0 0 52,497
TOTAL LB CASELOAD 38,475 6,953 52,977 59,319 16,888 419 275,628 18,380 7,293 3,604 15,954 495,888
HB 1293 Expansion 0 0 0 0 12,900 0 0 0 0 0 0 12,900
TOTAL CASELOAD 38,475 6,953 52,977 59,319 29,788 419 275,628 18,380 7,293 3,604 15,954 508,788
% Growth from prior year 2.28% 7.85% 3.16% 20.70% 134.05% 32.04% 17.22% 1.92% 4.54% -9.60% 5.83% 16.48%
YTD AVERAGE (Sept) 38,237 6,861 52,533 55,838 15,501 397 263,135 18,270 7,158 3,830 15,490 477,250
Department November 2009 Forecast
TOTAL CASELOAD 0
Staff - Department Forecast
Total Caseload 38,475 6,953 52,977 59,319 29,788 419 275,628 18,380 7,293 3,604 15,954 508,788
FY 2010-11 (JBC Staff OCTOBER Forecast)
Traditional Medicaid 38,438 6,971 52,462 59,229 0 350 264,919 17,774 7,412 3,373 16,607 467,535
Legal Immigrants 555 95 757 1,054 0 0 2,854 193 86 0 753 6,347
Amendment 35 Expansion 0 0 777 7,308 20,159 126 28,833 905 0 0 0 58,108
HB 1293 Expansion 0 0 0 0 30,100 0 0 0 0 0 0 30,100
TOTAL CASELOAD 38,993 7,065 53,996 67,591 50,259 476 296,607 18,871 7,499 3,373 17,360 562,090
% Growth forecasted 1.35% 1.62% 1.92% 13.95% 68.72% 13.73% 7.61% 2.67% 2.83% -6.42% 8.81% 10.48%
Department November 2009 Forecast
TOTAL CASELOAD 0
Staff - Department Forecast
Total Caseload 38,993 7,065 53,996 67,591 50,259 476 296,607 18,871 7,499 3,373 17,360 562,090
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JBC STAFF
BASE FORECAST WITHOUT ANY POLICY ADJUSTMENTS -- CURRENT LAW

BTeast &
Disabled Disabled Categorically Cervical
Adults 65 Adults 60 Individuals to Eligible Low Expansion Cancer Eligible Foster Pregnant Non- Partial Dual
and Older to 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles Total
FY 2011-12 Forecast
Traditional Medicaid 38,946 7,063 53,443 61,284 0 451 258,876 18,264 6,771 3,373 17,971 466,441
Legal Immigrants 563 96 771 1,090 0 0 2,841 198 78 0 819 6,456
Amendment 35 Expansion 0 0 777 7,559 21,937 140 28,695 929 0 0 0 60,037
HB 1293 Expansion 0 0 3,800 0 38,700 0 13,250 0 0 0 0 55,750
HB 1293 Childless Adults 0 0 0 0 16,400 0 0 0 0 0 0 16,400
TOTAL CASELOAD 39,509 7,159 58,791 69,933 77,037 591 303,661 19,391 6,849 3,373 18,790 605,083
% Growth forecasted 1.31% 1.30% 8.16% 3.35% 34.76% 19.41% 2.32% 2.68% -9.49% 0.00% 7.61% 7.11%
FY 2012-13 Forecast
Traditional Medicaid 39,467 7,155 54,425 60,432 0 508 250,536 18,753 6,548 3,412 19,333 460,569
Legal Immigrants 570 97 785 1,075 0 0 2,799 204 76 0 886 6,491
Amendment 35 Expansion 0 0 777 7,451 22,890 140 28,276 954 0 0 0 60,488
HB 1293 Expansion 0 0 7,600 0 43,000 0 36,375 0 0 0 0 86,975
HB 1293 Childless Adults 0 0 0 0 49,200 0 0 0 0 0 0 49,200
TOTAL CASELOAD 40,037 7,252 63,587 68,958 115,090 648 317,986 19,910 6,624 3,412 20,220 663,723
% Growth forecasted 1.34% 1.30% 8.16% -1.39% 49.40% 9.70% 4.72% 2.68% -3.29% 1.16% 7.61% 9.69%
FY 2013-14 Forecast /1
Traditional Medicaid 39,987 7,247 55,406 60,732 0 508 253,857 19,242 6,820 3,471 20,701 467,971
Legal Immigrants 578 98 799 1,080 0 0 2,793 209 79 0 949 6,584
Amendment 35 Expansion 0 0 777 7,489 23,560 140 28,211 979 0 0 0 61,156
HB 1293 Expansion 0 0 9,000 0 44,259 0 48,500 0 0 0 0 101,759
HB 1293 Childless Adults 0 0 0 0 82,000 0 0 0 0 0 0 82,000
TOTAL CASELOAD 40,565 7,345 65,982 69,301 149,819 648 333,361 20,430 6,899 3,471 21,650 719,470
% Growth forecasted 1.32% 1.29% 3.77% 0.50% 30.18% 0.00% 4.84% 2.61% 4.15% 1.73% 7.07% 8.40%
FY 2014-15 Forecast /1
Traditional Medicaid 40,508 7,438 56,388 62,806 0 543 265,164 19,732 7,079 3,506 22,068 485,231
Legal Immigrants 585 99 813 1,118 0 0 2,879 214 82 0 1,012 6,803
Amendment 35 Expansion 0 0 777 7,753 23,560 140 29,088 1,003 0 0 0 62,322
HB 1293 Expansion 0 0 9,000 0 44,259 0 48,500 0 0 0 0 101,759
HB 1293 Childless Adults 0 0 0 0 82,000 0 0 0 0 0 0 82,000
TOTAL CASELOAD 41,093 7,538 66,978 71,677 149,819 683 345,632 20,949 7,161 3,506 23,080 738,115
% Growth forecasted 1.30% 2.62% 1.51% 3.43% 0.00% 5.47% 3.68% 2.54% 3.80% 1.01% 6.60% 2.59%

/1 Does NOT include the possible impacts of federal health care reform legislation.
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Department's Recommended Model

Hospital Provider Fee Oversight and Advisory Board

IP Supplemental

OP Supplmental

Total CICP/DSH

Estimated CICP

Net before Other

Other Supplementals

Gain / (Loss)

Name
Fee Paid Payment Payment Payments Payment w/o 1293 Supplementals _++ et Total Payments | relative to no 1293
State Hospitals
Colorado Mental Health
Institute-Ft Logan R R R R R R R R R
Colorado Mental Health
Institute-Pueblo _ _ _ _ _ _ _ _ _
University of Colorado
Hospital 14,337,161 5,751,583 8,490,265 38,236,430 36,264,181 1,876,936 - 52,478,278 1,876,936
State Hospitals Total 14,337,160.63 5,751,5682.91 8,490,265.27 38,236,429.60 36,264,181.00 1,876,936.15 - 52,478,277.78 1,876,936.15
Government Hospitals
Arkansas Valley Regional
Medical Center 1,731,466 379,600 855,712 2,157,619 1,374,965 286,500 768,575 4,161,507 1,055,075
As Valley Hi ital
pen Vafley Hospita 643,940 55,619 56,698 822,331 490,839 (200,131) 233,425 1,168,073 33,204
Delta County Memorial
Hospital 2,138,004 134,526 335,506 2,139,235 912,623 (441,271) 450,375 3,059,731 9,104
Denver Health Medical
Center 13,352,229 2,213,284 2,971,953 89,161,018 64,455,024 16,539,002 - 94,346,255 16,539,002
East Morgan County
Hospital 240,773 5,352 288,107 716,873 175,025 594,534 200,650 1,210,982 795,184
Estes Park Medical It
stes Park Medical Center 314,200 40,770 83,374 956,573 435,234 331,283 177,650 1,258,367 508,933
Grand River Medical
Center 422,342 28,328 275,197 872,943 190,609 563,517 292,650 1,469,118 856,167
i Valley H ital
Gunnison Valley Hospital 296,961 54,843 169,754 64,401 42,048 (50,012) 159,500 448,497 109,488
Haxtun H ital
odun Hospita 69,219 601 50,742 66,562 - 57,686 4,400 131,305 62,086
Heart of the Rockies
Regional Medical Center 658,869 61,715 264,068 726,223 247,500 145,637 278,850 1,330,856 424,487
Keefe M ial H ital
eefe Memorial Hospita 149,420 9,811 35,562 77,326 - (26,721) 29,700 152,399 2,979
Kit Carson County
Memorial Hospital 264,761 38,376 189,972 21,347 - (15.066) 175,925 425,620 160,859
Kremmling Memorial
Hospital 447,284 6,055 81,700 52,761 117,393 (424,160) 593,575 734,002 169,415
Lincoln Community
Hospital and Nursing
Home 175,653 11,074 428,810 - - 264,230 135,300 575,183 399,530
Meli M ial H ital
elissa Memorial Hospita 345,152 8,841 279,915 93,321 40,279 (3.354) 31,900 413,978 28,546
The M ial Hosptial
¢ Memorial Hosplia 559,955 61,427 299,866 160,808 167,785 (205.,638) 281,725 803,826 76,087
Memorial Hospital
17,461,110 4,712,305 8,414,847 28,024,582 16,142,511 7,548,113 - 41,151,733 7,548,113
Montrose Memorial
Hospital 2,472,193 200,392 529,762 2,383,643 1,054,452 (412,848) 876,975 3,990,771 464,127
North Colorado Medical
Center 12,958,997 2,181,245 3,072,931 14,084,352 6,182,516 197,016 2,558,700 21,897,229 2,755,716
P M tain H ital
agosa Mountain Hospital 250,372 8,236 425,804 25,192 - 199,861 54,450 513,682 254,311
Pit Hi ital
‘oneers Hospital 106,821 1,406 112,842 52,855 - 60,282 31,900 199,003 92,182
P Valley H ital
oudre Valley Hospital 11,599,817 1,191,366 1,641,268 13,658,135 5,935,254 (1,044,301) 3,319,750 19,810,519 2,275,449
P Medical It
rowers Medical Center 1,093,325 183,512 692,406 1,307,667 407,322 682,937 489,975 2,673,559 1,172,912
Rangely District Hospital 73,601 1,105 63,970 36,744 - 28,308 118,800 220,709 147,108
Sedgwick County
Memorial Hospital 142,902 14,181 73,730 70,101 27,239 (12,130) 85,800 243,812 73,670
Southeast Colorado
Hospital 237,112 8,048 183,949 145,494 34,179 66,200 96,800 434,202 163,000
Southwest Memorial
Hospital 1,291,956 153,204 545,744 786,257 383,352 (190,012) 769,575 2,254,871 579,563
Spanish Peaks Regional
Health Center 293,739 28,877 330,230 429,274 135,879 358,763 313,575 1,101,957 672,338
St. Vincent General
Hospital District 174,599 21,243 163,730 123,920 118,153 16,141 86,900 395,794 103,041
Weisbrod Memorial
County Hospital 26,396 601 92,986 17,383 - 84,575 9,900 120,870 94,475
Wray Community District
Hospital 286,122 33,648 155,857 407,080 107,405 203,057 75,900 672,484 278,957
Yuma District Hospital 287,654 17,567 348,357 313,932 98,017 294,185 444,375 1,124,231 738,560
Gov't Hospitals Total 70,575,944.95 11,867,339.07 23,524,440.09 159,955,951.82 99,275,603.00 25,496,183.03 13,147,575.00 208,495,305.98 38,643,758.03
Public Hospitals Total 84,913,105.57 17,618,921.98 32,014,705.36 198,192,381.42 135,539,784.00 27,373,119.18 13,147,575.00 260,973,583.76 40,520,694.18
Private Hospitals
Animas Surgical Center
306,856 7,303 505,914 25,192 - 231,553 20,900 559,309 252,453
Boulder Community
Hospital 8,618,478 590,770 1,354,579 4,603,274 1,063,630 (3,133,484) 3,739,200 10,287,824 605,716
Cedar Springs Behavior
Health System - . - - . . . . .
Centennial Peaks Hospital
Centura Health - Avista
Adventist Hospital 3,276,274 909,629 290,935 681,853 - (1,393.856) 4,227,510 6,109,927 2,833,654
Centura Health - Littleton
Adventist Hospital 6,963,451 351,445 485,808 1,553,471 - 504,450 2,895,174 (4,068,
Centura Health - Parker
Adventist Hospital 3,186,318 351,208 303,754 536,091 - (1,995.265) 1,523,970 2,715,023 (471,295)
Centura Health - Penrose -
St. Francis Health
Services 19,337,063 1,557,983 2,274,809 9,101,662 2,195,836 (8,598,445) 4,245,750 17,180,204 (4,352,695)
11/16/2009 1of3
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Hospital Provider Fee Oversight and Advisory Board

e P Supplemental OP Suppimental Total CICP/DSH Estimated CICP Net before Other | Other Supplementals Gain (Loss)
Fee Paid Payment Payment Payments Payment w/o 1293 Supplementals _++ [ Total Payments | relative to no 1293
Centura Health - Porter
Adventist Hospital 10,296,543 495,637 750,309 2,046,969 - (7,003.627) 3,626,040 6,918,956 (3,377,587)
Centura Health - Saint
Anthony Central Hospital 12,580,272 1,450,900 2,075,128 6,218,674 - (2,835,570) 8,855,385 18,600,086 6,019,815
Centura Health - Saint
Anthony North Hospital 6,034,335 1,172,903 1,200,015 1,501,544 - (2,129,972) 4,130,340 8,034,703 2,000,368
Centura Health - Saint
Anthony Summit Hospital 724,052 115,230 113,331 684,967 - 189,476 493,575 1,407,103 683,051
Centura Health - St. Mary-
Convin Medical Center 9,531,447 1,119,955 2,735,230 10,829,903 2,978,448 2,175,191 2,856,750 17,541,837 5,031,941
Centura Health - St.
Thomas More Hospital 2,226,405 286,037 495,680 2,761,457 779,972 536,797 978,175 4,521,349 1,514,972
Colorado Acute Long Term
Hospital - 3,311 - - - 3,311 - 3,311 3,311
Colorado Plains Medical
Center 1,121,465 332,238 405,379 688,771 162,836 142,086 609,975 2,036,363 752,061
HealthOne Medical Center
of Aurora 15,219,589 1,998,639 2,076,158 5,289,854 - (5,854,938) 2,858,250 12,222,902 (2,996,688)
HealthOne North
Medical Center 4,992,233 1,015,455 1,159,160 1,992,713 - 24,904) 1,173,150 5,340,478 348,246
ar
Preﬁbmernar/Sl. Luke's 11,667,636 1,883,384 2,022,964 1,710,436 - (6,050,852) 15,831,555 21,448,339 9,780,703
HealthOne Rose Medical
Center 10,445,209 1,569,922 1,167,670 2,403,810 - (5,303,897) 9,494,595 14,635,997 4,190,698
Healthone Sky Ridge
Medical Center 5,777,549 321,265 427,331 678,451 - (4,350,502) 1,723,845 3,150,892 (2,626,657)
Healthone Spalding
R ilitation Hospital - 78,920 33,820 - - 112,741 - 112,741 112,741
Healthone Swedish
Medical Center 14,674,065 1,576,167 1,365,697 3,919,694 - (7,812,507) 2,469,450 9,331,008 (5,343,057)
Community Hospital 1,636,452 26,877 523,006 774,145 170,542 (482,966) 52,750 1,376,778 (430,216)
Conejos County Hospital 310,130 19,126 263,939 430,741 99,884 303,791 592,775 1,306,581 896,566
Eating Recovery Center . . . R R R R
Craig Hospital - 439,029 - - - 439,029 - 439,029 439,029
Exempla Good Samaritan
Medical Center 7,305,953 281,720 528,713 946,632 - (5,548,889) 1,964,925 3,721,990 (3,583,964)
Exempla Lutheran Medical
Center 16,710,243 1,666,304 1,934,017 3,947,632 - (9,171,290) 9,708,390 17,256,343 537,100
Exempla Saint Joseph
Hospital 15,282,500 1,696,275 1,160,885 2,525,274 - 9,900,156) 9,601,635 14,984,069 (208,521)
Family Health West
Hospital 28,967 888 7,809 - - (20,270) 3,300 11,997 (16,970)
Haven Behavioral Senior
Care at St. Mary-Corwin . . . . . . ) ) .
Highlands Behavioral
Health System . . . . . . ) ) .
HealthSouth Rehabilitation
Hospital - 48,397 25,709 - - 74,106 - 74,106 74,106
Kindred Hospital - 23,734 - - - 23,734 - 23,734 23,734
Longmont United Hospital I
7,342,950 874,122 1,052,753 5,620,661 1,633,746 (1,429,160) 3,659,250 11,206,786 2,230,090
Mckee Medical Center 4,144,624 477,713 1,207,410 7,018,704 2,131,572 2,517,630 1,009,750 9,803,577 3,527,380
Medical Center of the
Rockies 3,171,631 205,230 218,494 3,197,494 1,584,786 (1,135,199) 369,000 3,990,218 (766,199)
Merey Medical Center 2,828,882 377,673 656,945 2,524,231 534,968 194,998 735,575 4,200,424 930,573
Mount San Rafael Hospital 1,077,822 64,812 365,840 634,672 134,622 (147,120) 243,775 1,309,098 96,655
National Jewish Medical
and Research Center 277,057 16,663 858,548 2,506,343 1,682,780 1,511,716 105,780 3,577,333 1,617,496
Vibra Psychiatric Hospital
Vibra Long Term Acute
Care Hospital - 41,733 - - - 41,733 - 41,733 41,733
Northern Colorado
Rehabilitation Hospital - 28,451 11,357 - - 39,807 - 39,807 39,807
Parkview Medical Center 14,099,016 2,012,278 3,940,381 13,047,598 3,603,807 1,297,433 5,954,250 24,954,507 7,251,683
Pikes Peak Regional
Hospital 53,060 19,831 13 343,795 55,614 254,965 14,300 377,939 269,265
Platte Valley Medical
Center 2,471,213 868,104 1,169,772 2,273,494 1,499,298 340,858 724,950 5,036,319 1,065,808
Rio Grande Hospital 453,510 20,476 271,857 258,975 51,020 46,777 157,300 708,608 204,077
San Luis Valley Regional
Medical Center 2,118,645 549,358 996,644 1,889,815 962,324 354,848 982,875 4,418,692 1,337,723
Select Long Term Care
Hospital . . . . . . ) ) .
Select Specialty Hospital -
Denver - - - - - - - - -
Select Specialty Hospital -
Denver South Campus - - . . . . . ) .
11/16/2009 2013
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Hospital Provider Fee Oversight and Advisory Board

Name

IP Supplemental

OP Supplmental

Total CICP/DSH

Estimated CICP

Net before Other

Other Supplementals

Gain / (Loss)

Fee Paid Payment Payment Payments Payment w/o 1293 Supplementals _++ et Total Payments | relative to no 1293
St. Mary's Hospital and
Medical Center 12,314,491 1,782,982 1,341,262 6,905,561 1,747,192 (4,031 4,632,550 14,662,355 600,672
Sterling Regional
MedCenter 1,415,958 179,549 420,032 2,745,588 794,952 1,134,258 662,375 4,007,543 1,796,633
The Children's Hospital
e Children's Hospita 6,728,888 4,708,519 11,555,137 4,408,791 2,854,794 11,088,765 - 20,672,447 11,088,765
Triumph Hospital - 6,701 - - - 6,701 - 6,701 6,701
Vail Valley Medical
il valley Medical Center 1,591,475 258,245 167,563 1,032,693 - 709,575 2,168,076 576,602
Valley View Hospital
alley View Hosprta 2,551,681 618,912 887,707 1,894,529 444,750 404,717 903,675 4,304,823 1,308,392
West slope Mental Health
Center - - - - - . . - .
Yampa Valley Medical
Center 1,025,803 174,783 268,772 758,659 168,950 7,462 611,575 1,813,789 619,037
Private Hospitals Total 251,020,372 34,676,784 51,198,134 123,004,814 27,336,323 (70,385,963) 112,763,195 321,642,927 42,377,232
Totals 336,842,478 52,295,706 83,212,839 321,197,196 162,876,107 (43,012,843)| 125,910,770 582,616,511 82,897,926
++ Net before Other Supplementals = IP Supplemental + OP Supplemental + Total CICP/DSH - Estimated CICP w/o 1293 - Fee Paid
+++ Includes Rural Supplemental Metro Denver Supplemental and Non-Denver Metro Non-Rural Supplemental
[Psychiatric Hospitals | | | -] ] B B B N N
11/16/2009 30f3
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MEMORANDUM

TO: Joint Budget Committee
FROM: Office of Legislative Legal Services
DATE: January 15, 2003

SUBJECT: Changing state employees' pay day to the first working day of the next month'

ISSUE: Does the Colorado constitution prohibit the general assembly from enacting a
statute that provides for paying state employees on the first working day of a month for work
performed during the previous month?

CONCLUSION: No.

1. The Colorado constitution does not expressly or indirectly prescribe the day upon which
state employees must be paid for work performed. Pursuant to its plenary power, the general
assembly has the authority to enact a statute that provides for paying state employees on the
first working day of a month for work performed during the previous month.

2. Such a statute does not implicate the provisions of article X of section 20 of the Colorado
constitution ("TABOR") requiring voter approval of the creation of a direct or indirect debt
or multiple-fiscal year financial obligation of the state.

! This legal memorandum results from a request made to the Office of Legislative Legal Services (OLLS), a staff
agency of the General Assembly. OLLS legal memoranda do not represent an official legal position of the General Assembly
or the State of Colorado and do not bind the members of the General Assembly. They are intended for use in the legislative
process and as information to assist the members in the performance of their legislative duties. Consistent with the OLLS'
position as a staff agency of the General Assembly, OLLS legal memoranda generally resolve doubts about whether the
General Assembly has authority to enact a particular piece of legislation in favor of the General Assembly's plenary power.
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ANALYSIS:

Background

Since February of 1973, salaries for positions in the state personnel system have been
statutorily required to be paid on a monthly basis as of the last working day of the month.?
An exception to this statutory requirement was enacted in 1979 to allow most state personnel
system employees in the state department of highways (now the Colorado department of
transportation) to be paid their December salaries on the first working day of the following
January.?

As part of the budget reduction proposals to deal with a significant revenue shortfall in the
2002-03 state fiscal year, the governor is currently proposing that the general assembly
amend section 24-50-104 (8) (a), C.R.S., to provide that state personnel system employees
be paid on the first working day of the month following the month in which employees
worked. This statutory change is estimated to reduce state expenditures in the 2002-03 fiscal
year by approximately $133.9 million as the state would pay state personnel system
employees' salaries for only eleven months, instead of for twelve months.

It is within this context that the question has arisen whether the Colorado constitution

prohibits the general assembly from amending existing statutes to implement the governor's
proposal to change the day upon which state employees are paid.

Plenary authority of the general assembly

The Colorado supreme court has repeatedly held that the general assembly's power is plenary
and is limited only by express or implied provisions of the constitution.* The scope and
breadth of legislative power is reflected in the following statement: "Because state
legislatures have plenary power for all purposes of civil government, state constitutions are
limitations upon that power." Especially when it comes to revenue, spending, and other

% Section 24-50-104 (8) (a), C.R.S.; Senate Bill 16, Chapter 118, Session Laws of Colorado 1973.
3 Section 24-50-104 (8) (a), C.R.S.; House Bill 1494, Chapter 242, Session Laws of Colorado 1979.
4 People v. Y.D.M., 197 Colo. 403, 593 P.2d 1356 (1979).

5 Colorado State Civil Service Employees Ass'n v. Love, 167 Colo. 436, 448, 448 P.2d 624, 628 (1968).

2
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fiscal matters, the general assembly has broad legislative responsibilities, subject only to
"express or implied restraints imposed thereon by specific constitutional provisions."®

Because the general assembly has the legislative power to enact any laws not forbidden by
the constitution, the exact scope of legislative power cannot be precisely defined. Only when
the state constitution directly or indirectly addresses the limits of legislative power or when
the judiciary defines the extent of that power in the context of a particular decision are the
boundaries precisely known.

Accordingly, the general assembly has the authority to amend existing statutes to provide that

state employees be paid on the first working day of the month following the month in which
employees worked unless expressly or impliedly prohibited by the Colorado constitution.’

Constitutional provisions regarding compensation of state officers and emplovees

No provision of the Colorado constitution expressly prescribes on what day of the month
state employees are to be paid for work performed. While there are various constitutional
provisions that relate to the compensation of state officers and employees in certain respects,
none of these provisions establish a day upon which such compensation is to be paid.®

6 Dempsey v. Romer, 825 P.2d 44, 51 (Colo. 1992).

" The statute allowing certain personnel system employees of the state department of highways (now the Colorado
department of transportation) to be paid their December salaries on the first working day of the following January, see note
3, supports the position that the general assembly's plenary authority to specify the pay day of state employees is not
constitutionally limited. Such statute is duly enacted and presumed constitutional. Colo. Ass'n of Public Employees v. Board
of Regents of University of Colorado, 804 P.2d 138, 142 (Colo. 1990).

¥ Most relevant to this issue is section 13 of article XII of the Colorado constitution, which establishes the personnel
system for state employees. While this constitutional provision specifies that persons in the personnel system "shall be graded
and compensated according to standards of efficient service which shall be the same for all persons having like duties," this
provision does not specify when such compensation is to be paid.

In addition, several other constitutional provisions address the compensation of state officers and employees. Article
IV, section 19 of the Colorado constitution specifies that the governor, lieutenant governor, secretary of state, state treasurer,
and attorney general "shall receive for their services a salary to be established by law, which shall not be increased or
diminished" during their terms. Article V, section 6 specifies that "Each member of the general assembly shall receive such
salary and expenses as are prescribed by law." Section 27 of article V requires the general assembly to "prescribe by law or
joint resolution the number, duties, and compensation" of its appointed officers and employees. Section 28 of article V
prohibits the enactment of any bill providing for the payment of "extra compensation to any public officer or employee, agent,
or contractor after services have been rendered or contract made."

Section 13 of article VI of the Colorado constitution states that "District attorneys shall receive such salaries and

perform such duties as provided by law." Article VI, section 18 provides that "justices and judges shall receive such
(continued...)
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Accordingly, the general assembly has authority to statutorily direct that state employees be
paid on the first working day of the month for work performed during the previous month
unless the Colorado constitution indirectly prohibits such a statutory change.

Section 2 of article X of the Colorado constitution

Section 2 of article X of the Colorado constitution reads as follows:

Section 2. Tax provided for state expenses. The general assembly
shall provide by law for an annual tax sufficient, with other resources, to
defray the estimated expenses of the state government for each fiscal year.

Article X, section 2 mandates the general assembly to provide by law for an annual state tax,
which shall be sufficient, with other resources, to defray the estimated expenses of the state
government for each fiscal year. "It limits [the general assembly's] otherwise plenary power
to act or not to act by requiring an annual tax to be provided sufficient, when supplemented
by other resources of the state, to defray the estimated state expenses for each fiscal year.
The mandate is not absolute, but contingent; contingent on the estimated expense exceeding
the other resources which might be derived from various sorts of excise taxation." [Emphasis
in original]’ Accordingly, it is the imperative duty of the general assembly to provide by law
for such a tax.'” The general assembly cannot refuse to exercise its authority to impose taxes
needed to cover the entire expenses of state government as "it must enact tax statutes so that
governmental operations may be funded.""

8 (...continued)
compensation as may be provided by law, which may be increased but may not be decreased during their term of office."
Similarly, article XII, section 11 prohibits the salary of any elected public officer from being increased or decreased during
the officer's term of office. While all of these constitutional provisions relate in some manner to compensation for state
officials and employees, none of these provisions specify a day upon which compensation is to be paid to such state officers
and employees.

® Johnson v. McDonald, 97 Colo.324,347,49P.2d 1017, 1028 (1935), citing Parsons v. People,32 Colo. 221,234,
76 P. 666 (1904).

0 People ex rel. Regents of the State University v. State Board of Equalization, 20 Colo. 220, 230, 37 P. 964, 968
(1894); In re Appropriations by General Assembly, 13 Colo. 316, 326, 22 P. 464, 467 (1889).

" Vail Associates, Inc. v. Colorado State Board of Equalization, 19 P.3d 1263, 1274 (Colo. 2001).

4
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However, article X, section 2 only relates to the raising of revenue as "[1]t says nothing about
the expenditure of revenue."'> The pay day proposal only involves when state revenues are
expended to pay state employees' salaries. Accordingly, article X, section 2 does not limit
the plenary authority of the general assembly to enact statutes that establish the first day of
the month as the pay day of state employees.

Section 16 of article X of the Colorado constitution

Section 16 of article X of the Colorado constitution states:

Section 16. Appropriations not to exceed tax - exceptions. No
appropriation shall be made, nor any expenditure authorized by the general
assembly, whereby the expenditure of the state, during any fiscal year, shall
exceed the total tax then provided for by law and applicable for such
appropriation or expenditure, unless the general assembly making such
appropriation shall provide for levying a sufficient tax, not exceeding the rates
allowed in section eleven of this article, to pay such appropriation or
expenditure within such fiscal year. This provision shall not apply to
appropriations or expenditures to suppress insurrection, defend the state, or
assist in defending the United States in time of war.

This constitutional provision limits the general assembly's plenary authority to make
appropriations by prohibiting the general assembly from making appropriations in excess of
the revenues available for expenditure during any given fiscal year except for extraordinary
purposes.”” Any appropriations in excess of the revenue available for such appropriations
are void and of no effect.'* However, the determination of whether any appropriations made
by the general assembly are in violation of article X, section 16 and thereby void cannot be
made until the fiscal year has expired and all revenue available for expenditure has been
exhausted."’

12 Johnson v. McDonald, supra, note 9, at 347, 1028.

13 Inre Continuing Appropriations, 18 Colo. 192, 32 P. 272 (1893); In re Appropriations by General Assembly,
supra, note 10.

" Inre Appropriations by General Assembly, supra, note 10; Parks, Auditor v. Commissioners for the Soldiers' and
Sailors' Home, 22 Colo. 86,43 P. 542 (1896).

15 People ex rel. Colorado State Hospital et al. v. Armstrong, State Treasurer, 104 Colo. 238,90 P.2d 522 (1939).

5
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The purpose of this constitutional inhibition is "to prohibit the making of appropriations
authorizing expenditures for any fiscal year in excess of the revenue provided for the
payment thereof during said period, to the end that indebtedness beyond the current means
of discharging the same may be precluded."'® Within this constitutional limit, the general
assembly may appropriate the public funds of the state as it chooses, but once this limit has
been reached, further appropriations are of no force and effect, for the reason that there is no
revenue available to meet such appropriations.'’

The amendment of state statutes to provide for the payment of state employees on the first
working day of the month following the month in which work is performed is not expressly
prohibited by article X, section 16 as such a statutory change itself does not constitute an
appropriation of moneys. Some may argue that this statutory amendment departs from the
statutorily-required and commonly accepted principles underlying the accrual system of
accounting,'® thereby implicating the requirements of article X, section 16."”” However, use

1S people ex rel. Colorado State Hospital et al. v. Armstrong, State Treasurer, supra, note 15, at 244, 525. See also
In re Appropriations by General Assembly, supra, note 10.

17 Parks, Auditor v. Commissioners for the Soldiers' and Sailors' Home, supra, note 14.

'8 Section 24-30-202 (12), C.R.S., requires the state controller to create and implement a unified and integrated
system of accounts for the state, which "shall be based upon the accrual system of accounting."

The accrual system of accounting keeps "accounts which shows expenses incurred and income earned for a given
period, although such expenses and income may not have been actually paid or received. Right to receive and not the actual
receipt determines inclusion of amount in gross income. When right to receive an amount becomes fixed, right accrues.
Obligations payable to or by taxpayer are treated as if discharged when incurred. Entries are made of credits and debits when
liability arises, whether received or disbursed." Black's Law Dictionary, p. 18 (5th edition, 1979).

"Governmental fund revenues and expenditures should be recognized on the modified accrual basis. Revenues
should be recognized in the accounting period in which they become available and measurable. Expenditures should be
recognized in the accounting period in which the fund liability is incurred, if measurable, except for unmatured interest on
general long-term debt and on special assessment indebtedness secured by interest-bearing special assessment levies, which
should be recognized when due." Governmental Accounting and Financial Reporting Standards, National Council on
Governmental Accounting, Government Accounting Standards Board (GASB), Statement No. 1, Paragraph 57.8.a., p. 23
(June 20, 2002).

' The proposal to change the pay day of state employees would reduce the amount of expenditures for state
employees' salaries in the 2002-03 fiscal year as state employees would be paid for work performed in June of 2003 on July
1, 2003, the first day of fiscal year 2003-04. This change would reduce expenditures in fiscal year 2002-03, thereby making
approximately $133.9 million available for appropriation in that fiscal year for other state purposes. However, under the
accrual system of accounting, the amount to be paid state employees on July 1, 2003, for work performed in June of 2003
would be recorded in the state's financial statements as a liability or financial obligation for fiscal year 2002-03 even though
that amount would actually be expended in fiscal year 2003-04. Under the accrual system, the proposed change would not
free up $133.9 million for appropriation for other state purposes in the 2002-03 fiscal year as this amount would still be shown
as due and payable in fiscal year 2002-03 to state employees for their June work, regardless of whether that amount was
expended in that fiscal year. In the absence of the proposed statutory change, or unless additional state revenues become

(continued...)
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of the accrual system of accounting is not prescribed by the Colorado constitution.*

Furthermore, the general assembly has enacted statutory exceptions to the use of the accrual
system of accounting.’’ In short, the general assembly has the plenary authority to choose
the state's accounting methodology and, consequently, the basis for estimating state revenues
in a manner consistent with the methodology. Accordingly, such statutes, including a statute

19 (...continued)
available for appropriation, any appropriation of the $133.9 million for purposes other than to pay state employees would
result in the state's financial statements showing that appropriations exceed the amount of state revenues available for
appropriation for fiscal year 2002-03.

20 While constitutional provisions relating to governmental indebtedness, such as article X, section 16, provide the
basis for the conclusion that the framers of the Colorado constitution intended to establish the state's financial system on a
basis that closely approximates the basis of cash, Lake County v. Rollins, 130 U.S. 662, 672, 9 S. Ct. 651, 653 (1889), no
provision of Colorado's constitution expressly prescribes whether the state's accounting methodology should be based upon
the cash system or the accrual system. Thus, the general assembly has the plenary authority to choose the state accounting
methodology and, consequently, the basis for estimating state revenues in a manner consistent with that methodology.
Furthermore, it is within the general assembly's authority to modify such methodology by creating exceptions as appropriate
and in light of any constitutional requirements and limitations.

2! The general assembly first exercised its power to statutorily establish the basis for the state's financial system in
1969. The state's financial system was required to be based upon the accrual or modified accrual system of accounting
commencing with fiscal year 1969-70. See Senate Bill 46, Chapter 27, Session Laws of Colorado 1969. The statute was
amended in 1992 to adopt the accrual system of accounting. See House Bill 92-1088, Chapter 162, Session Laws of Colorado
1992.

Since 1992, the general assembly has enacted statutes that allow for departure from the accrual system of
accounting. For example, state financial statements prepared for purposes of ascertaining compliance with article X of section
20 of the Colorado constitution ("TABOR") are to be prepared in accordance with generally accepted accounting principles
except as otherwise provided by law or unless an unreconcilable conflict exists between such accounting principles and the
provisions of TABOR. Section 24-77-101 (2) (f), C.R.S. In addition, section 24-77-106.5 (3), C.R.S., enacted in 1998,
prohibits the state's TABOR financial statements from including any unrealized gains or losses on investments held by the
state notwithstanding general accepted accounting principles.

Another exception to the requirement that the state's financial system be based on the accrual system of accounting
was also enacted in 1998. Section 24-75-201, C.R.S., was amended to specify that the general fund surplus be determined
based on the accrual system, except that any revenues designated as revenues in excess of the state fiscal year spending
limitation imposed by TABOR are to be unrestricted revenues in the general fund surplus for the fiscal year in which the
excess revenues accrued and such excess revenues shall be restricted in the next fiscal year. See House Bill 98-1414, Chapter
229, Section 2, Session Laws of Colorado 1998. This statutory change was necessitated by the fact that, under the accrual
system of accounting, the obligation of the state to make a required refund of excess revenues would have been recorded as
a liability against the general fund reserve in the year the excess revenues were collected, even though the state would not
make the expenditure to pay out such excess revenues as refunds until the next fiscal year. With this accounting restriction,
these revenues in the general fund reserve would not otherwise be available for appropriation for state purposes. While
ensuring that the required amount of excess revenues is available in the fiscal year in which it is to be refunded, the general
assembly enacted this exception to the accrual accounting method to allow the appropriation of excess moneys in the general
fund reserve in the fiscal year in which the excess moneys are collected.

7
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to move the pay day of state employees to the first working day of the next month, do not run
afoul of the Colorado constitution.”?

Pursuant to its plenary power, the general assembly may enact a statute that specifies:
1) state employees are to be paid on the first working day of a month following the month
during which work is performed; and 2) revenues to pay state employees for work
performed shall be restricted in the fiscal year in which state employees are paid.> Such a
statutory enactment would eliminate the possible argument that enacting the pay day proposal
and appropriating the resulting savings for other state purposes would violate article X,
section 16.

Section 20 (4) (b) of article X of the Colorado constitution

Section 20 of article X of the Colorado constitution, commonly referred to as "TABOR,"
imposes limitations on the ability of the general assembly to take certain actions relating to
state government finance, spending, and taxation. To protect taxpayers from unwarranted
tax increases, TABOR "requires voter approval for certain state and local government tax
increases and restricts property, income, and other taxes."* TABOR also requires prior
voter approval for state and local governments to assume certain multiple-year financial
obligations.® It also "limits the growth of state revenues . . . by restricting the increase of
fiscal year spending to the rate of inflation plus population increase, unless voter approval
for an increase in spending is obtained."** However, beyond these specific limitations,
TABOR does not affect the contours of the legislative power to deal with revenue and
spending matters. The contours of these and other legislative powers remain to be
determined in the course of the legislative process, the administration of the laws, and
judicial review.

2 Duly enacted statutes are presumed constitutional. Colo. Ass'n of Public Employees v. Board of Regents of
University of Colorado, supra, note 7.

 This memorandum does not address any policy issues that may arise from the enactment of a statute establishing
such an exception to generally accepted accounting principles under the accrual system of accounting.

** Submission of Interrogatories on Senate Bill 93-74, 852 P.2d 1, 4 (Colo. 1993).
2 Submission of Interrogatories on House Bill 99-1325,979 P.2d 549, 556 (Colo. 1998).

2% Submission of Interrogatories on Senate Bill 93-74, supra, note 24. See also Bickel v. City of Boulder, 885 P.2d
215,225 (Colo. 1994); Zaner v. City of Brighton, 917 P.2d 280, 284 (Colo. 1996).

8
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Since no provision of TABOR specifically addresses the day upon which state employees
are paid, TABOR does not expressly restrict the general assembly's plenary authority to
modify existing statutes so state employees are paid on the first working day of the month
following the month state employees work. However, TABOR would require prior voter
approval of the pay day proposal if it creates any direct or indirect debt or multiple-fiscal year
financial obligation of the state.”’

Under the pay day proposal, state employees who work during June will be paid for their
work in July. Therefore, state employees paid for work performed in June will be paid in a
fiscal year other than the fiscal year in which the work was performed. The fact that the
state's obligation to pay employees for work performed in one fiscal year is not discharged
before the end of that fiscal year and is carried into another fiscal year raises the issue of
whether changing the pay day of state employees creates a multiple-fiscal year financial
obligation requiring prior voter approval under TABOR.

In construing TABOR, the Colorado supreme court has held that the goal is to determine and
give effect to the will of the people in adopting that provision. To accomplish this goal, the
terms of the provision should be given their ordinary and popular meaning.”® The phrase
"any multiple-fiscal year direct or indirect district debt or other financial obligation
whatsoever" is not defined by TABOR. For terms not defined by the constitutional
provision, the Colorado supreme court has relied upon prior case law.*’

The court has stated that "debt by loan in any form," prohibited by article XI, section 3 of the
Colorado constitution, may be characterized by the following: "[T]hat the obligation pledges
revenues of future years, that it requires use of revenue from a tax otherwise available for
general purposes, that it is a legally enforceable obligation against the state in future years,

7 Section 20 (4) (b) of article X of the Colorado constitution reads:

Section 20. The Taxpayer's Bill of Rights. (4) Required elections. Starting November 4, 1992, districts must
have voter approval in advance for:

(b) Except for refinancing district bonded debt at a lower interest rate or adding new employees to existing district
pension plans, creation of any multiple-fiscal year direct or indirect district debt or other financial obligation whatsoever
without adequate present cash reserves pledged irrevocably and held for payments in all future fiscal years.

2 Zaner v. City of Brighton, supra, note 25; Bolt v. Arapahoe County School District Number Six, 898 P.2d 525
(Colo. 1995).

* Nicholl v. E-470 Public Highway Authority, 896 P.2d 859 (Colo. 1995); Bickel v. City of Boulder, 885 P.2d 215
(Colo. 1994).
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or that appropriation by future legislatures of monies in payment of the obligation is
nondiscretionary."*’

Article XI, section 3 debt does not include financing devices where the funds borrowed by
a government through the issuance of bonds are repaid out of revenue generated by the
improvement built with bond proceeds,”’ where the borrowing entity is a public entity
independent from government,”” or where a government enters into a lease-purchase
agreement in which the parties are not bound to renew the lease at the end of each year.”” For
purposes of TABOR (4) (b), "debt" has been held to have the same meaning as article XI,
section 3 debt.’

The Colorado supreme court has stated that TABOR (4) (b) encompasses a broad scope of
financial obligations not limited to article XI, section 3 debt. As a result, revenue bonds,
transportation revenue anticipation notes, and the repayment of intergovernmental loans not
subject to annual appropriation have been held to be financial obligations under the terms of
TABOR (4) (b).”> While the supreme court did not define "financial obligation" in reaching
this conclusion, the court recognized that the term "financial obligation" is not open-ended,
and does not include every conceivable type of financial obligation.

Relying on the fact that the Legislative Council Analysis of Ballot Issues informed voters that
TABOR (4) (b) would "require voter approval for the creation of most financial obligations
that extend beyond the current fiscal year" unless the government sets aside the money in
advance, the court recognized that, if read literally, the phrase "multiple-fiscal year financial
obligation whatsoever" could encompass many financial obligations that would include
something other than borrowing money. The court declined to give the phrase its "plain
meaning", stating that such an interpretation could lead to absurd results that the voters did

3% Glennon Heights, Inc. v. Central Bank & Trust, 658 P.2d 872, 878-879 (Colo. 1983).

3! Perl-Mack Civic Ass'n v. Board of Dirctors of Baker Metro. and Sanitation District, 140 Colo. 371,344 P.2d 685
(1959).

*2 In re Interrogatories by the Colorado State Senate, 193 Colo. 298, 566 P.2d 350 (1977).
3 Glennon Heights, Inc. v. Central Bank & Trust, supra, note 30.

* Submission of Interrogatories on House Bill 99-1325, supra, note 25; Nicholl v. E-470 Public Highway Authority,
supra, note 29; Boulder v. Dougherty, Dawkins, 890 P.2d 199 (Colo. App. 1994).

3% Submission of Interrogatories on House Bill 99-1325, supra, note 25; Nicholl v. E-470 Public Highway Authority,
supra, note 29.
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not intend when approving TABOR.’® Consistent with this interpretation, the court has
refused to find that a multiple-year lease agreement for equipment like copy machines or
computers or a lease-purchase agreement for a road grader constitutes a multiple-fiscal year
financial obligation requiring voter approval under TABOR."’

Although the payment of state employees' salaries does not constitute article XI, section 3
debt, the payment of such salaries might be regarded as a financial obligation of the state.
By agreeing to employ state employees, state agencies may make a financial commitment to
pay compensation to state employees for the term of employment. As a result, the promise
to pay salary may constitute a direct financial obligation that is legally enforceable against
the state since state agencies are part of the state for purposes of TABOR. Under the pay day
proposal, state employees would not be paid for all of the work performed in one fiscal year
by the end of that fiscal year. Instead, state employees would be paid for work performed
in the month of June in the following fiscal year and some might argue that this fact may
make the financial obligation of the state a multiple-fiscal year financial obligation requiring
prior voter approval.

For the following reasons, the enactment of a statute delaying the pay day of state employees
to the following month does not appear to create a financial obligation of the state that
requires statewide voter approval under TABOR:

1) As previously stated, in construing a constitutional amendment, the goal of the
Colorado supreme court "is to determine and give effect to the will of the people in
adopting the measure.™* In interpreting TABOR, the court found that "As presented
to the electorate, [TABOR] was designed to protect citizens from unwarranted tax
increases."’ Further, the courthas held that"Amendment 1's requirement of electoral
approval is not a grant of new powers or rights to the people, but is more properly
viewed as a limitation on the power of the people's elected representatives."
[Emphasis in original]** "By adopting Amendment 1, the voters of this state intended
to exercise 'greater direct control over government growth by, among other things,
setting various spending and revenue limits and requiring voter approval of measures

36 Submission of Interrogatories on House Bill 99-1325, supra, note 25.

1d.

¥ Bolt v. Arapahoe County School District Number Six, supra, note 28.

% Submission of Interrogatories on Senate Bill 93-74, 852 P.2d 1, 4 (Colo. 1993).

0 Bickel v. City of Boulder, supra, note 26.
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2)

3)

4)

that would increase debt, spending, or taxes."*' Since changing the pay day of state
employees does not increase state debt, spending, or taxes, it does not appear that
voters intended to affect on what day state employees are paid one way or another.

Since the revenues used to pay state employees are subject to annual appropriation by
the general assembly and switching the day upon which state employees are paid does
not "entail the borrowing of funds or pledge the credit of the state,"** changing the day
upon which the state is obligated to pay state employees does not constitute debt or
the type of financial obligation that voters intended to require a statewide vote on
when approving TABOR. To apply TABOR's voter approval requirement to the pay
day proposal would require an unreasonable result.*’

The employment relationship between the state and its employees is in the nature of
a contractual relationship that is subject to available revenues. Lack of revenue to
compensate a state employee is recognized as a legitimate reason to terminate the
employment relationship between the state and a state employee.** Accordingly, the
employment relationship does not give rise to any direct or indirect debt or
multiple-fiscal year financial obligation of the state.

TABOR (1) provides that TABOR's "preferred interpretation shall reasonably restrain
most the growth of government." To interpret the pay day proposal as being exempt
from the voter approval requirement is consistent with the preferred interpretation of
TABOR. In this situation, there does not appear to be any resulting growth in
government. Changing the pay day does not increase the number of persons
employed by the state or the amount of salaries to be paid to state employees. The
proposal only changes when state employees are paid. Government does not grow
just because the pay day proposal may result in more persons being employed by the
state than if the proposal is not enacted, in which case additional state expenditure
reductions would be made resulting in the termination of some state employees. The
supreme court has refused to "adopt a rigid interpretation of [TABOR] that would

*' Havens v. Board of Cty. Comm., 924 P.2d 517 (Colo. 1996).

2 The Colorado supreme court held that a lease/purchase agreement for a road grader was not a multiple-fiscal year

financial obligation requiring voter approval under TABOR because the agreement "did not entail the borrowing of funds
or pledge the credit of the state." Submission of Interrogatories on House Bill 99-1325, supra, note 25, at 557.

# " An unjust, absurd or unreasonable result should be avoided when construing a constitutional provision." Bickel

v. City of Boulder, supra, note 26, at 229.

* Bardsley v. Dept. of Public Safety, 870 P.2d 641 (Colo. App. 1994); People ex rel. Kelly v. Milliken, 74 Colo.

456,223 P. 40 (1923).
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have the effect of working a reduction in government services."” In addition, any
revenues expended for state employees' salaries will continue to be subject to the
spending limits imposed by TABOR, regardless of what day on which employees are
paid. Thus, growth in government does not result from either interpretation.

Since statutorily changing the pay day of state employees does not constitute the type of
financial obligation that requires statewide voter approval under TABOR (4) (b), the general
assembly has the authority to change the pay day of state employees to the first working day
of the month without obtaining prior voter approval.

Conclusion

The Colorado constitution does not expressly or indirectly limit the plenary authority of the
general assembly to statutorily prescribe the day upon which state employees must be paid
for work performed. Therefore, the general assembly has the authority to enact a statute that
provides for paying state employees on the first working day of a month for work performed
during the previous month.

C:\temp\WHAL-6AYREK wpd.tmp

4> Bolt v. Arapahoe County School District Number Six, supra, note 28.
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Denver Health and Hospital Authority 6,378,160 0 5,400,000 1,495,610 13,273,770 5,175,436 0 0 0 5,175,436
Plan de Salud Del Valle / Salud Family Health Centers 4,452,051 200,000 3,556,794 0 8,208,845 3,612,532 8,519 0 0 3,621,050
Metro Community Provider Network 3,262,057 0 3,113,627 0 6,375,684 2,646,934 0 0 0 2,646,934
Peak Vista Community Health Center 2,936,305 0 3,568,800 0 6,505,105 2,382,608 0 0 0 2,382,608
Clinica Campesina Family Health Services 2,534,100 300,000 1,626,569 0 4,460,669 2,056,247 12,778 0 0 2,069,025
Sunrise Community Health Center 1,680,737 0 1,336,715 0 3,017,452 1,363,802 0 0 0 1,363,802
Valley-Wide Health Systems 1,394,269 400,000 1,654,405 0 3,448,674 1,131,353 17,037 0 0 1,148,390
Pueblo Community Health Center 1,126,535 250,000 2,122,915 0 3,499,450 914,105 10,648 0 0 924,753
Colorado Coalition for the Homeless 1,026,815 394,805 2,419,468 0 3,841,088 833,189 16,816 0 0 850,005
Marillac Clinic 919,843 100,000 353,273 0 1,373,116 746,389 4,259 0 0 750,648
Inner City Health Center 645,763 250,000 0 0 895,763 523,992 10,648 0 0 534,640
Mountain Family Health Centers 480,772 0 421,724 0 902,496 390,113 0 0 0 390,113
Summit County Care Clinic 425,775 87,808 0 0 513,583 345,487 3,740 0 0 349,227
Rocky Mountain Youth Clinics 405,831 0 0 0 405,831 329,304 0 0 0 329,304
High Plains Community Health Center 374,706 0 495,135 0 869,841 304,048 0 0 0 304,048
Clinica Tepeyac, Inc. 357,179 0 0 0 357,179 289,826 0 0 0 289,826
Fort Collins Family Medicine Residency Program 245,674 0 0 0 245,674 199,347 0 0 0 199,347
St. Mary-Corwin Health Foundation 215,154 158,761 0 0 373,915 174,583 6,762 0 0 181,345
Exempla St. Joseph Hospital, Bruner Family Medicine 191,584 0 0 0 191,584 155,457 0 0 0 155,457
SET Family Medical Clinics 155,624 0 0 0 155,624 126,278 0 0 0 126,278
St. Anthony Family Medicine 140,213 0 0 0 140,213 113,773 0 0 0 113,773
Doctors Care 124,197 0 0 0 124,197 100,777 0 0 0 100,777
Eagle Care Medical Clinic 99,116 99,112 0 0 198,228 80,426 4,221 0 0 84,647
North Colorado Family Medicine - Residency Program 92,166 0 0 0 92,166 74,786 0 0 0 74,786
Northwest Colorado Visting Nurses Assoc. (1st time funded) 86,122 0 0 0 86,122 69,882 0 0 0 69,882
Commerce City Community Health Services 85,215 0 0 0 85,215 69,146 0 0 0 69,146
Plains Medical Center 82,194 0 18,403 0 100,597 66,695 0 0 0 66,695
Dove Creek / Community Health 69,502 0 0 0 69,502 56,396 0 0 0 56,396
Mission Medical Clinic 62,854 238,421 0 0 301,275 51,002 10,155 0 0 61,157
Basin Clinic (new provider) 60,134 0 0 0 60,134 48,795 0 0 0 48,795
Olathe Medical Clinic 55,299 0 0 0 55,299 44,871 0 0 0 44,871
Uncompahgre Medical Center 52,279 125,000 82,068 0 259,347 42,421 5,324 0 0 47,745
San Luis Valley Regional Medical Center 0 396,972 0 300,348 697,320 0 16,908 0 0 16,908
Community Health Clinic 0 0 68,628 0 68,628 0 0 0 0 0
Custer County Medical Center 0 0 16,715 0 16,715 0 0 0 0 0
Denver Indian Health & Family Clinic 0 0 11,303 0 11,303 0 0 0 0 0
Northwest Colorado Community Health Center 0 0 43,458 0 43,458 0 0 0 0 0
University of Colorado Hospital 0 0 546,603 447,426 994,029 0 0 0 0 0
Banner Health East Morgan County Hospital 0 0 63,072 0 63,072 0 0 0 0 0
Melissa Memorial Hospital 0 0 44,980 7,352 52,332 0 0 0 0 0
Memorial Hospital - Colorado Springs 0 0 771,061 246,354 1,017,415 0 0 0 0 0
Poudre Valley Hospital 0 0 460,859 100,328 561,187 0 0 0 0 0
Sedgwick County Memorial Hospital 0 0 31,189 5,928 37,117 0 0 0 0 0
Southeast Colorado Hospital and LTC 0 0 36,431 758 37,189 0 0 0 0 0
Wray Community District Hospital 0 0 48,425 37,868 86,293 0 0 0 0 0
Yuma District Hospital 0 0 95,332 26,358 121,690 0 0 0 0 0
Banner Health Sterling Regional MedCenter 0 0 123,033 0 123,033 0 0 0 0 0
Centura Health - Penrose - St. Francis Health Services 0 0 26,232 0 26,232 0 0 0 0 0
Centura Health - St. Mary - Corwin Medical Center 0 0 1,032,841 0 1,032,841 0 0 0 0 0
Centura Health - St. Thomas More Hospital 0 0 0 297,406 297,406 0 0 0 0 0
Colorado Plains Medical Center 0 0 5,875 62,092 67,967 0 0 0 0 0
Conejos County Hospital Corporation 0 0 164,641 38,086 202,727 0 0 0 0 0
Longmont United Hospital 0 0 13,035 0 13,035 0 0 0 0 0
Mount San Rafael Hospital 0 0 21,409 0 21,409 0 0 0 0 0
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Rio Grande Hospital 0 0 80,999 19,454 100,453 0 0 0 0 0
St. Mary's Hospital and Medical Center, Inc. 0 0 123,983 0 123,983 0 0 0 0 0
Arkansas Valley Regional Medical Center 0 0 0 15,942 15,942 0 0 0 0 0
Aspen Valley Hospital 0 0 0 67,964 67,964 0 0 0 0 0
Delta County memorial Hospital 0 0 0 205,896 205,896 0 0 0 0 0
East Morgan County Hospital District 0 0 0 59,886 59,886 0 0 0 0 0
Estes Park Medical Center 0 0 0 7,000 7,000 0 0 0 0 0
Grand River Medical Center 0 0 0 62,678 62,678 0 0 0 0 0
Heart of the Rockies Regional Medical Center 0 0 0 64,506 64,506 0 0 0 0 0
Memorial Hospital - Craig 0 0 0 14,030 14,030 0 0 0 0 0
Montrose Memorial Hospital 0 0 0 258,044 258,044 0 0 0 0 0
North Colorado Medical Center 0 0 0 116,994 116,994 0 0 0 0 0
Prowers Medical Center 0 0 0 122,346 122,346 0 0 0 0 0
Southwest Memorial Hospital 0 0 0 72,664 72,664 0 0 0 0 0
Spanish Peaks Regional Health Center 0 0 0 43,708 43,708 0 0 0 0 0
St. Vincent General Hospital District 0 0 0 10,532 10,532 0 0 0 0 0
Mercy Regional Medical Center 0 0 0 203,986 203,986 0 0 0 0 0
Mt. San Rafael Hospital 0 0 0 51,332 51,332 0 0 0 0 0
Sterling Regional Medcenter 0 0 0 303,118 303,118 0 0 0 0 0
Valley View Hospital Association 0 0 0 169,586 169,586 0 0 0 0 0
Yampa Valley Medical Center 0 0 0 64,420 64,420 0 0 0 0 0
Total 30,218,225 3,000,879 30,000,000 5,000,000 68,219,104 24,520,000 127,816 0 0 24,647,816
State Funds (Before ARRA) 30,218,225 3,000,879 15,000,000 2,500,000 50,719,104 24,520,000 127,816 0 0 24,647,816
Federal Funds (Before ARRA) 0 0 15,000,000 2,500,000 17,500,000 0 0 0 0 0
State Funds (After ARRA) n/a n/a n/a n/a 24,520,000 127,816 0 0 24,647,816
Federal Funds (After ARRA) n/a n/a n/a n/a 0 0 0 0 0
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Provider

Denver Health and Hospital Authority

Plan de Salud Del Valle / Salud Family Health Centers
Metro Community Provider Network

Peak Vista Community Health Center

Clinica Campesina Family Health Services
Sunrise Community Health Center

Valley-Wide Health Systems

Pueblo Community Health Center

Colorado Coalition for the Homeless

Marillac Clinic

Inner City Health Center

Mountain Family Health Centers

Summit County Care Clinic

Rocky Mountain Youth Clinics

High Plains Community Health Center

Clinica Tepeyac, Inc.

Fort Collins Family Medicine Residency Program
St. Mary-Corwin Health Foundation

Exempla St. Joseph Hospital, Bruner Family Medicine
SET Family Medical Clinics

St. Anthony Family Medicine

Doctors Care

Eagle Care Medical Clinic

North Colorado Family Medicine - Residency Program
Northwest Colorado Visting Nurses Assoc. (1st time funded)
Commerce City Community Health Services
Plains Medical Center

Dove Creek / Community Health

Mission Medical Clinic

Basin Clinic (new provider)

Olathe Medical Clinic

Uncompahgre Medical Center

San Luis Valley Regional Medical Center
Community Health Clinic

Custer County Medical Center

Denver Indian Health & Family Clinic

Northwest Colorado Community Health Center
University of Colorado Hospital

Banner Health East Morgan County Hospital
Melissa Memorial Hospital

Memorial Hospital - Colorado Springs

Poudre Valley Hospital

Sedgwick County Memorial Hospital

Southeast Colorado Hospital and LTC

Wray Community District Hospital

Yuma District Hospital

Banner Health Sterling Regional MedCenter
Centura Health - Penrose - St. Francis Health Services
Centura Health - St. Mary - Corwin Medical Center
Centura Health - St. Thomas More Hospital
Colorado Plains Medical Center

Conejos County Hospital Corporation

Longmont United Hospital

Mount San Rafael Hospital

Reduction
(8,098,334
(4,587,795
(3,728,750
(4,122,497
(2,391,644
(1,653,650
(2,300,284
(2,574,697
(2,991,083

(622,468
(361,123
(512,383
(164,356

(1,032,841
(297,406
(67,967
(202,727
(13,035
(21,409

FY 2009-10 Staff lllustration of Maximize Federal Funds --

Staff
Proposal

Law & Governor

Staff Proposal Proposal

Comprehensive Health Care

Primary Care Services
Primary Care Fund Grant Fund Fund

3,381,341 0 3,510,000
2,360,227 8,519 2,311,916
1,729,359 0 2,023,858
1,556,663 0 2,319,720
1,343,437 12,778 1,057,270
891,032 0 868,865
739,163 17,037 1,075,363
597,225 10,648 1,379,895
544,359 16,816 1,572,654
487,649 4,259 229,627
342,347 10,648 0
254,878 0 274,121
225,722 3,740 0
215,149 0 0
198,648 0 321,838
189,356 0 0
130,243 0 0
114,063 6,762 0
101,567 0 0
82,503 0 0
74,333 0 0
65,842 0 0
52,546 4,221 0
48,861 0 0
45,657 0 0
45,176 0 0
43,575 0 11,962
36,846 0 0
33,322 10,155 0
31,880 0 0
29,316 0 0
27,715 5,324 53,344
0 16,908 0
0 0 44,608
0 0 10,865
0 0 7,347
0 0 28,248
0 0 355,292
0 0 40,997
0 0 29,237
0 0 501,190
0 0 299,558
0 0 20,273
0 0 23,680
0 0 31,476
0 0 61,966
0 0 79,971
0 0 17,051
0 0 671,347
0 0 0
0 0 3,819
0 0 107,017
0 0 8,473
0 0 13,916
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Governor
Proposal

Rural & Public
Hospital Grant

Program

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Total
6,891,341
4,680,661
3,753,216
3,876,383
2,413,485
1,759,897
1,831,563
1,987,768
2,133,830

721,536
352,995
528,999
229,462
215,149
520,486
189,356
130,243
120,825
101,567
82,503
74,333
65,842
56,767
48,861
45,657
45,176
55,537
36,846
43,477
31,880
29,316
86,384
16,908
44,608

0

3,819
107,017
8,473
13,916

Reduction
(6,382,429
(3,528,184
(2,622,468
(2,628,722
(2,047,184
(1,257,555
(1,617,111
(1,511,682

Additional
Funding
Available to
Providers
1,715,905
1,059,611
1,106,283
1,493,775
344,460
396,095
683,173
1,063,015
1,283,824
(29,113)
(181,645)
138,886
(119,765)
(114,155)
216,438
(100,470)
(69,105)
(60,520)
(53,890)
(43,775)
(39,440)
(34,935)
(27,880)
(25,925)
(24,225)
(23,970)
(11,158)
(19,550)
(17,680)
(16,915)
(15,555)
38,639
0
44,608

Harmless to
Governor's
August
Proposal

O Ooooooo

0
29,113
181,645
0
119,765
114,155
0
100,470
69,105
60,520
53,890
43,775
39,440
34,935
27,880
25,925
24,225
23,970
11,158
19,550
17,680
16,915
15,555
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Rio Grande Hospital (100,453) 0 0 52,649 0 52,649 (47,804) 52,649 0
St. Mary's Hospital and Medical Center, Inc. (123,983) 0 0 80,589 0 80,589 (43,394) 80,589 0
Arkansas Valley Regional Medical Center (15,942) 0 0 0 0 0 (15,942) 0 0
Aspen Valley Hospital (67,964) 0 0 0 0 0 (67,964) 0 0
Delta County memorial Hospital (205,896) 0 0 0 0 0 (205,896) 0 0
East Morgan County Hospital District (59,886) 0 0 0 0 0 (59,886) 0 0
Estes Park Medical Center (7,000) 0 0 0 0 0 (7,000) 0 0
Grand River Medical Center (62,678) 0 0 0 0 0 (62,678) 0 0
Heart of the Rockies Regional Medical Center (64,506) 0 0 0 0 0 (64,506) 0 0
Memorial Hospital - Craig (14,030) 0 0 0 0 0 (14,030) 0 0
Montrose Memorial Hospital (258,044) 0 0 0 0 0 (258,044) 0 0
North Colorado Medical Center (116,994) 0 0 0 0 0 (116,994) 0 0
Prowers Medical Center (122,346) 0 0 0 0 0 (122,346) 0 0
Southwest Memorial Hospital (72,664) 0 0 0 0 0 (72,664) 0 0
Spanish Peaks Regional Health Center (43,708) 0 0 0 0 0 (43,708) 0 0
St. Vincent General Hospital District (10,532) 0 0 0 0 0 (10,532) 0 0
Mercy Regional Medical Center (203,986) 0 0 0 0 0 (203,986) 0 0
Mt. San Rafael Hospital (51,332) 0 0 0 0 0 (51,332) 0 0
Sterling Regional Medcenter (303,118) 0 0 0 0 0 (303,118) 0 0
Valley View Hospital Association (169,586) 0 0 0 0 0 (169,586) 0 0
Yampa Valley Medical Center (64,420) 0 0 0 0 0 (64,420) 0 0
Total (43,571,288) 16,020,000 127,816 19,500,000 0 35647,816  (32,571,288) 11,000,000 1,029,671
State Funds (Before ARRA) (26,071,288) 16,020,000 127,816 9,750,000 0 25897,816  (24,821,288)

Federal Funds (Before ARRA) (17,500,000) 0 0 9,750,000 0 9,750,000 (7,750,000)

State Funds (After ARRA) (26,071,288) 16,020,000 127,816 7,489,950 0 23,637,766  (27,081,338)

Federal Funds (After ARRA) (17,500,000) 0 0 12,010,050 0 12,010,050 (5,489,950)
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Provider

Denver Health and Hospital Authority

Plan de Salud Del Valle / Salud Family Health Centers
Metro Community Provider Network

Peak Vista Community Health Center

Clinica Campesina Family Health Services
Sunrise Community Health Center

Valley-Wide Health Systems

Pueblo Community Health Center

Colorado Coalition for the Homeless

Marillac Clinic

Inner City Health Center

Mountain Family Health Centers

Summit County Care Clinic

Rocky Mountain Youth Clinics

High Plains Community Health Center

Clinica Tepeyac, Inc.

Fort Collins Family Medicine Residency Program
St. Mary-Corwin Health Foundation

Exempla St. Joseph Hospital, Bruner Family Medicine
SET Family Medical Clinics

St. Anthony Family Medicine

Doctors Care

Eagle Care Medical Clinic

North Colorado Family Medicine - Residency Program
Northwest Colorado Visting Nurses Assoc. (1st time funded)
Commerce City Community Health Services
Plains Medical Center

Dove Creek / Community Health

Mission Medical Clinic

Basin Clinic (new provider)

Olathe Medical Clinic

Uncompahgre Medical Center

San Luis Valley Regional Medical Center
Community Health Clinic

Custer County Medical Center

Denver Indian Health & Family Clinic

Northwest Colorado Community Health Center
University of Colorado Hospital

Banner Health East Morgan County Hospital
Melissa Memorial Hospital

Memorial Hospital - Colorado Springs

Poudre Valley Hospital

Sedgwick County Memorial Hospital

Southeast Colorado Hospital and LTC

Wray Community District Hospital

Yuma District Hospital

Banner Health Sterling Regional MedCenter
Centura Health - Penrose - St. Francis Health Services
Centura Health - St. Mary - Corwin Medical Center
Centura Health - St. Thomas More Hospital
Colorado Plains Medical Center

Conejos County Hospital Corporation

Longmont United Hospital

Mount San Rafael Hospital

FY 2010-11 Staff lllustration of Maximize Federal Funds --

Law & Governor

Staff Proposal Proposal Staff Proposal
Comprehensive

Primary Care Health Care
Primary Care Fund Grant Fund Services Fund
0 3,510,000 3,364,033
0 2,311,916 2,353,683
0 2,023,858 1,720,507
0 2,319,720 1,548,696
0 1,057,270 1,344,866
0 868,865 886,471
0 1,075,363 746,454
0 1,379,895 601,090
0 1,572,654 552,503
0 229,627 487,921
0 0 347,516
0 274,121 253,574
0 0 226,998
0 0 214,047
0 321,838 197,631
0 0 188,387
0 0 129,576
0 0 117,874
0 0 101,047
0 0 82,081
0 0 73,953
0 0 65,505
0 0 55,021
0 0 48,611
0 0 45,423
0 0 44,945
0 11,962 43,352
0 0 36,657
0 0 39,752
0 0 31,716
0 0 29,166
0 53,344 31,034
0 0 10,990
0 44,608 0
0 10,865 0
0 7,347 0
0 28,248 0
0 355,292 0
0 40,997 0
0 29,237 0
0 501,190 0
0 299,558 0
0 20,273 0
0 23,680 0
0 31,476 0
0 61,966 0
0 79,971 0
0 17,051 0
0 671,347 0
0 0 0
0 3,819 0
0 107,017 0
0 8,473 0
0 13,916 0

Governor
Proposal

Rural & Public

Hospital
Grant

Program
6,891,341
4,680,661
3,753,216
3,876,383
2,413,485
1,759,897
1,831,563
1,987,768
2,133,830
721,536
352,995
528,999
229,462
215,149
520,486
189,356
130,243
120,825
101,567
82,503
74,333
65,842
56,767
48,861
45,657
45,176
55,537
36,846
43,477
31,880
29,316
86,384
16,908
44,608

0

3,819
107,017
8,473
13,916
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Total
13,765,374
9,346,260
7,497,581
7,744,799
4,815,621
3,515,233
3,653,380
3,968,753
4,258,987
1,439,084
700,512
1,056,693
456,459
429,196
1,039,955
377,743
259,818
238,699
202,614
164,584
148,286
131,347
111,788
97,472
91,080
90,121
110,850
73,503
83,229
63,596
58,483
170,762
27,898
89,216

1,002,379
599,117
40,546
47,360
62,953
123,932
159,943
34,102
1,342,693
0

7,638
214,033
16,946
27,832

Reduction
13,765,374
9,346,260
7,497,581
7,744,799
4,815,621
3,515,233
3,653,380
3,968,753
4,258,987
1,439,084
700,512
1,056,693
456,459
429,196
1,039,955
377,743
259,818
238,699
202,614
164,584
148,286
131,347
111,788
97,472
91,080
90,121
110,850
73,503
83,229
63,596
58,483
170,762
27,898
89,216

0

7,638
214,033
16,946
27,832

Additional Funding
Available to
Providers
13,765,374
9,346,260
7,497,581
7,744,799
4,815,621
3,515,233
3,653,380
3,968,753
4,258,987
1,409,972
518,867
1,056,693
336,694
315,041
1,039,955
277,273
190,713
178,179
148,724
120,809
108,845
96,412
83,908
71,547
66,855
66,151
99,692
53,953
65,549
46,681
42,928
170,762
27,898
89,216

0

7,638
214,033
16,946
27,832

Harmless to
Governor's
August
Proposal
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JBC STAFF - EXAMPLE model of Primary Care Fund and Health Care Services Fund - Based on FY 2008-09 Distributions

Harmless to
Governor's
August
Proposal

Rio Grande Hospital
St. Mary's Hospital and Medical Center, Inc.
Arkansas Valley Regional Medical Center
Aspen Valley Hospital

Delta County memorial Hospital

East Morgan County Hospital District

Estes Park Medical Center

Grand River Medical Center

Heart of the Rockies Regional Medical Center
Memorial Hospital - Craig

Montrose Memorial Hospital

North Colorado Medical Center

Prowers Medical Center

Southwest Memorial Hospital

Spanish Peaks Regional Health Center

St. Vincent General Hospital District

Mercy Regional Medical Center

Mt. San Rafael Hospital

Sterling Regional Medcenter

Valley View Hospital Association

Yampa Valley Medical Center

52,649
80,589

52,649 105,299 105,299 105,299
80,589 161,178 161,178 161,178

OO0 O0OO0OO0DO0ODO0ODO0ODO0DO0OO0DO0OO0DO0OO0DOOOOOoO
[=NeloleloNeleNeloNe o Ne o No o No oMo o)
OO0 O0OO0OO0ODO0ODO0DO0ODO0DO0OO0DO0OO0DO0OO0DOOOOO
OO0 O0OO0OO0DO0OO0ODO0OO0DO0OO0DO0OO0OO0O0OOOoO
[=NeloleloNeleNeloNe o Ne o No o No oMo o)
[=NeloleleNeleNeloNe o No o No o No oMo No)
[=NeloleleNeleNeloNe o No o No o No oMo No)
[elejeoleolelolelolclol=N=hejoleloNeoNe o)

Total 0 19,500,000 16,021,080 35,647,816 71,168,896 71,168,896 70,139,225 0

State Funds (Before ARRA) (8,372,184) 19,500,000 8,010,540 0 19,138,356 19,138,356
Federal Funds (Before ARRA) 0 0 8,010,540 0 8,010,540 8,010,540

State Funds (After ARRA) (8,372,184) 19,500,000 6,153,697 0 17,281,513 17,281,513
Federal Funds (After ARRA) 0 0 9,867,383 0 9,867,383 9,867,383
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Joint Budget Committee - Staff Document
FY 2010-11 Briefing -- Caseload History Exhibit

Breast &
Disabled Disabled Categorically Cervical
Adults 65 and Adults 60 to Individuals to Eligible Low-  Expansion Cancer Eligible Baby Care Partial Dual
Item Older 64 59 Income Adults Adults Program Children Foster Care Adults Non-Citizens Eligibles TOTAL
FY 1995-96 Actuals 31,321 4,261 44,736 36,690 - - 113,439 8,376 7,223 4,100 3,937 254,083
FY 1996-97 Actuals 32,080 4,429 46,090 33,250 - - 110,586 9,261 5,476 4,610 4,316 250,098
FY 1997-98 Actuals 32,664 4,496 46,003 27,179 - - 103,912 10,453 4,295 5,032 4,560 238,594
Percent Change 1.82% 1.51% -0.19% -18.26% - - -6.04% 12.87% -21.57% 9.15% 5.65% -4.60%
FY 1998-99 Actuals 33,007 4,909 46,310 22,852 - - 102,074 11,526 5,017 5,799 6,104 237,598
Percent Change 1.05% 9.19% 0.67% -15.92% - - -1.77% 10.26% 16.81% 15.24% 33.86% -0.42%
FY 1999-00 Actuals 33,135 5,092 46,386 23,515 - - 109,816 12,474 6,174 9,065 7,597 253,254
Percent Change 0.39% 3.73% 0.16% 2.90% - - 7.58% 8.22% 23.06% 56.32% 24.46% 6.59%
FY 2000-01 Actuals 33,649 5,157 46,046 27,081 - - 123,221 13,076 6,561 12,451 8,157 275,399
Percent Change 1.55% 1.28% -0.73% 15.16% - - 12.21% 4.83% 6.27% 37.35% 7.37% 8.74%
FY 2001-02 Actuals 33,916 5,184 46,349 33,347 - - 143,909 13,121 7,131 4,028 8,428 295,413
Percent Change 0.79% 0.52% 0.66% 23.14% - - 16.79% 0.34% 8.69% -67.65% 3.32% 7.27%
FY 2002-03 Actuals 34,704 5,431 46,647 40,798 - 47 169,311 13,967 7,823 4,084 8,988 331,800
Percent Change 2.32% 4.76% 0.64% 22.34% - - 17.65% 6.45% 9.70% 1.39% 6.64% 12.32%
FY 2003-04 Actuals 34,329 5,548 46,789 47,562 - 105 195,279 14,914 8,398 4,793 9,842 367,559
Percent Change -1.08% 2.15% 0.30% 16.58% - 123.40% 15.34% 6.78% 7.35% 17.36% 9.50% 10.78%
FY 2004-05 Actuals 35,780 6,082 47,929 57,140 - 87 222,472 15,795 6,034 5,150 9,605 406,074
Percent Change 4.23% 9.63% 2.44% 20.14% - -17.14% 13.93% 5.91% -28.15% 7.45% -2.41% 10.48%
FY 2005-06 Actuals 36,207 6,042 47,855 58,885 - 188 214,158 16,460 5,119 6,212 11,092 402,218
Percent Change 1.19% -0.66% -0.15% 3.05% - 116.09% -3.74% 4.21% -15.16% 20.62% 15.48% -0.95%
FY 2006-07 Actuals 35,888 6,059 48,799 50,687 5,162 228 205,390 16,724 5,182 5,201 12,908 392,228
Percent Change -0.88% 0.28% 1.97% -13.92% - 21.28% -4.09% 1.60% 1.23% -16.27% 16.37% -2.48%
FY 2007-08 Actuals 36,284 6,146 49,933 44,555 8,918 270 204,022 17,141 6,288 4,191 14,214 391,962
Percent Change 1.10% 1.44% 2.32% -12.10% 72.76% 18.42% -0.67% 2.49% 21.34% -19.42% 10.12% -0.07%
FY 2008-09 Actuals 37,619 6,447 51,355 49,147 12,727 317 235,129 18,033 6,976 3,987 15,075 436,812
Percent Change 3.68% 4.90% 2.85% 10.31% 42.71% 17.41% 15.25% 5.20% 10.94% -4.87% 6.06% 11.44%
FY 2009-10 Appropriation 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
Percent Change 1.75% 2.59% 1.75% 16.18% 25.83% 1.26% 10.33% 3.49% 5.95% 6.72% 8.32% 9.12%
FY 2009-10 Dept. Request 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 3,963 15,735 511,411
Percent Change (to FY 08-09 Actual) 2.49% 6.05% 2.64% 21.23% 132.86% 33.75% 18.15% 3.78% 6.77% -0.60% 4.38% 17.08%
FY 2010-11 Dept. Request 39,030 7,009 53,517 65,879 49,037 487 304,891 19,329 7,639 4,102 16,563 567,483
Percent Change (to FY 09-10 Department
Request) 1.23% 2.52% 1.53% 10.57% 65.46% 14.86% 9.75% 3.28% 2.56% 3.51% 5.26% 10.96%
FY 2011-12 Dept. Request 39,510 7,152 54,181 68,718 58,605 547 329,699 21,069 7,791 4,255 17,391 608,918
Percent Change (to FY 10-11 Department
Request) 1.23% 2.04% 1.24% 4.31% 19.51% 12.32% 8.14% 9.00% 1.99% 3.73% 5.00% 7.30%
Average 10 Year Growth Rate 1.33% 2.80% 1.05% 8.76% n/a n/a 9.02% 4.60% 4.53% 3.23% 9.69% 6.41%
08 - Dec -09 Appendix H - 1 HCP - brf



Joint Budget Committee - Staff Document
FY 2010-11 Briefing -- Caseload Comparison Exhibit

Categorically Breast &
Disabled Disabled  Eligible Low- Cervical
Adults 65 and Adults 60 to Individuals to Income Expansion Cancer Eligible Pregnant- Partial Dual
Item Older 64 59 Adults Adults Program Children Foster Care Adults Non-Citizens Eligibles TOTAL
FY 2008-09 Actuals 37,619 6,447 51,355 49,147 12,727 317 235,129 18,033 6,976 3,987 15,075 436,812
Percent Change 3.68% 4.90% 2.85% 10.31% 42.71% 17.41% 15.25% 5.20% 10.94% -4.87% 6.06% 11.44%
FY 2009-10 Original Appropriation 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
Percent Change 1.75% 2.59% 1.75% 16.18% 25.83% 1.26% 10.33% 3.49% 5.95% 6.72% 8.32% 9.12%
FY 2009-10 Dept. Request 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 3,963 15,735 511,411
Percent Change (to FY 08-09 Actual) 2.49% 6.05% 2.64% 21.23% 132.86% 33.75% 18.15% 3.78% 6.77% -0.60% 4.38% 17.08%
FY 2009-10 Staff Revised Estimate 38,475 6,953 52,977 59,319 29,788 419 275,628 18,380 7,293 3,604 15,954 508,790
Percent Change (to FY 08-09 Actual) 2.28% 7.85% 3.16% 20.70% 134.05% 32.18% 17.22% 1.92% 4.54% -9.61% 5.83% 16.48%
FY 2009-10 Staff-Dept (81) 116 266 (262) 152 (5) (2,177) (335) (155) (359) 219 (2,621)
Percent Difference -0.21% 1.70% 0.50% -0.44% 0.51% -1.18% -0.78% -1.79% -2.08% -9.06% 1.39% -0.51%
FY 2010-11 Dept. Request 39,030 7,009 53,517 65,879 49,037 487 304,891 19,329 7,639 4,102 16,563 567,483
Percent Change (to FY 09-10
Department Request) 1.23% 2.52% 1.53% 10.57% 65.46% 14.86% 9.75% 3.28% 2.56% 3.51% 5.26% 10.96%
FY 2010-11 Staff Estimate 38,993 7,065 53,996 67,591 50,259 476 296,607 18,871 7,499 3,373 17,360 562,090
Percent Change (to FY 09-10 Staff
Revised Estimate) 1.35% 1.61% 1.92% 13.94% 68.72% 13.60% 7.61% 2.67% 2.82% -6.41% 8.81% 10.48%
FY 2010-11 Staff-Dept (37) 56 479 1,712 1,222 (11) (8,284) (458) (140) (729) 797 (5,393)
Percent Difference -0.09% 0.80% 0.90% 2.60% 2.49% -2.26% -2.72% -2.37% -1.83% -17.77% 4.81% -0.95%
FY 2011-12 Dept. Forecast 39,510 7,152 54,181 68,718 58,605 547 329,699 21,069 7,791 4,255 17,391 608,918
Percent Change (to FY 10-11
Department Request) 1.23% 2.04% 1.24% 4.31% 19.51% 12.32% 8.14% 9.00% 1.99% 3.73% 5.00% 7.30%
FY 2011-12 Staff Estimate 39,509 7,159 58,791 69,933 77,037 591 303,661 19,391 6,849 3,373 18,790 605,084
Percent Change (to FY 10-11 Staff
Estimate) 1.32% 1.33% 8.88% 3.46% 53.28% 24.16% 2.38% 2.76% -8.67% 0.00% 8.24% 7.65%
FY 2011-12 Staff-Dept (1) 7 4,610 1,215 18,432 44 (26,038) (1,678) (942) (882) 1,399 (3,834)
Percent Difference 0.00% 0.10% 8.51% 1.77% 31.45% 8.04% -7.90% -7.96% -12.09% -20.73% 8.04% -0.63%
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FY 2010-11 Briefing -- Caseload by Funding Sources for Department & Staff Estimates

Categorically Breast &
Disabled Disabled Eligible Low- Cervical
Adults 65 and Adults 60 to Individuals to Income Expansion Cancer Eligible Pregnant- Partial Dual
Item Older 64 59 Adults Adults Program Children Foster Care Adults Non-Citizens Eligibles TOTAL

FY 2008-09 Actuals 37,619 6,447 51,355 49,147 12,727 317 235,129 18,033 6,976 3,987 15,075 436,812
Percent Change 3.68% 4.90% 2.85% 10.31% 42.71% 17.41% 15.25% 5.20% 10.94% -4.87% 6.06% 11.44%
FY 2009-10 Original Appropriation 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
Percent Change 1.75% 2.59% 1.75% 16.18% 25.83% 1.26% 10.33% 3.49% 5.95% 6.72% 8.32% 9.12%
FY 2009-10 Dept Request 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 3,963 15,735 511,411
-- Traditional & TT Caseload* 38,556 6,837 52,711 59,581 16,736 424 277,805 18,715 7,448 3,963 15,735 498,511
-- H.B. 09-1293 Hospital Fee Exp. 0 0 0 0 12,900 0 0 0 0 0 0 12,900
FY 2010-11 Dept Request 39,030 7,009 53,517 65,879 49,037 487 304,891 19,329 7,639 4,102 16,563 567,483
-- Traditional & TT Caseload* 39,030 7,009 53,517 65,879 18,937 487 304,891 19,329 7,639 4,102 16,563 537,383
-- H.B. 09-1293 Hospital Fee Exp. 0 0 0 0 30,100 0 0 0 0 0 0 30,100
FY 2009-10 Staff Revised Estimate 38,475 6,953 52,977 59,319 29,788 419 275,628 18,380 7,293 3,604 15,954 508,790
-- Traditional Caseload 37,927 6,860 51,477 51,877 0 318 245,552 17,311 7,209 3,604 15,240 437,375
-- Tobacco Tax Caseload 548 93 1,500 7,441 16,888 101 30,075 1,069 84 0 714 58,513
-- H.B. 09-1293 Hospital Fee Exp. 0 0 0 0 12,900 0 0 0 0 0 0 12,900
FY 2010-11 Staff Estimate 38,993 7,065 53,996 67,591 50,259 476 296,607 18,871 7,499 3,373 17,360 562,090

-- Traditional Caseload 38,438 6,971 52,462 59,229 0 350 264,919 17,774 7,412 3,373 16,607 467,535

-- Tobacco Tax Caseload 555 95 1,534 8,362 20,159 126 31,687 1,098 86 0 753 64,455

-- H.B. 09-1293 Hospital Fee Exp. 0 0 0 0 30,100 0 0 0 0 0 0 30,100
FY 2011-12 Staff Estimate 39,509 7,159 58,791 69,933 77,037 591 303,661 19,391 6,849 3,373 18,790 605,084

-- Traditional Caseload 38,946 7,063 53,443 61,284 0 451 258,876 18,264 6,771 3,373 17,971 466,442

-- Tobacco Tax Caseload 563 96 1,548 8,649 21,937 140 31,536 1,127 78 0 819 66,493

-- H.B. 09-1293 Hosptial Fee Exp. 0 0 3,800 0 55,100 0 13,250 0 0 0 0 72,150
* The Department does not do an estimate for caseload attributed to the removal of the Medicaid asset test for low-income adults and children (therefore, this caseload estimate is contained in

Department's traditional caseload funding. Rather the Department uses an "allocation" methodology to assign Amendment 35 Funding for this caseload. Staff has included all Tobacco Tax Caseloads

in this number.

* Staff "backs" into an estimated caseload amount related to the removal of the Medicaid asset test based on the Department's "allocation" methodology, original fiscal assumption regarding the

number of child and adults, and current estimated cost per client information. Because this caseload can not be tracked separately, staff's estimate is an approximation and is used by staff to

consistently assign fund splits only.
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FY 2010-11 Briefing -- FY 2008-09 Final 2009 Appropriation By Service Area and Aid Category

Categorically Pregnant-
FY 2008-09 Final Appropriation -- Acute Care Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Adults BCA Partial Dual
Services Adults 65 and Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Program Non-Citizens Eligibles TOTAL
Subtotal of Acute Care 99,317,039 54,072,255 485,472,023 208,347,076 21,134,942 6,516,786 400,530,384 59,971,160 59,924,708 59,321,952 2,978,153 I 1,457,586,478
Categorically
FY 2008-09 Final Appropriation - Community Based Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Long Term Care Services Adults 65 and Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Subtotal of Community Based Long Term Care 134,727,351 18,614,227 116,751,704 50,841 - - 311,436 5,860,649 - - 330,925 I 276,647,133
FY 2008-09 Appropriation - Institutional and Categorically
Managed Care Long Term Care & Insurance Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Premiums Adults 65 and Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Subtotal Long Term Care 490,965,081 34,230,594 80,213,605 103,518 - - - - - - 270,085 605,782,883
Subtotal Insurance 50,440,030 2,946,762 27,328,862 171,382 - - 17,595 1,217 2,254 - 14,700,292 95,608,394
Subtotal of Long Term Care and Insurance 541,405,111 37,177,356 107,542,467 274,900 - - 17,595 1,217 2,254 - 14,970,377 701,391,277
Categorically
FY 2008-09 Appropriation - Administrative Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Services/Case Costs Adults 65 and Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
of Service 12,342,413 2,093,658 11,504,444 1,102,261 110,124 18,439 3,412,677 389,707 213,089 - 128,818 I 31,315,630
FY 2008-09 Services Appropriation Total 787,791,914 111,957,496 721,270,638 209,775,078 21,245,066 6,535,225 404,272,092 66,222,733 60,140,051 59,321,952 18,408,273 2,466,940,518
[Bottom of the Line Financing Issues / Repayments 7,050,768 1,133,938 7,386,091 2,562,340 308,129 0 8,018,988 665,075 901,824 1,251,869 150,169 29,429,191 |
[TOTAL FINAL 2009 SESSION FY 2008-09 APP. 794,842,682 113,091,434 728,656,729 212,337,418 21,553,195 6,535,225 412,291,080 66,887,808 61,041,875 60,573,821 18,558,442 2,496,369,709 |
Analysis of Overexpenditure
Service Costs -- Appropriation 787,791,914 111,957,496 721,270,638 209,775,078 21,245,066 6,535,225 404,272,092 66,222,733 60,140,051 59,321,952 18,408,273 2,466,940,518
Service Costs -- Actual 777,967,697 114,169,211 730,958,471 208,581,897 31,678,022 7,056,855 432,023,182 67,574,818 60,370,299 59,238,905 18,918,298 2,508,537,655
Difference: + Overestimate/ (Underestimate) 9,824,217 (2,211,715) (9,687,833) 1,193,181 (10,432,956) (521,630) (27,751,090) (1,352,085) (230,248) 83,047 (510,025) (41,597,137)
By Service Area
Acute Care Costs (2,866,516) (1,579,702) (6,183,584) 959,114 (10,438,470) (526,501) (28,268,418) (1,719,976) (235,906) 139,865 (908,323) (51,628,418)
Community Long Term Costs (954,613) (178,716) (3,039,221) (2,044) (8,935) - (16,829) 308,031 (2,017) - 28,780 (3,865,564)
Long Term Care Costs 12,811,997 (454,184) (909,674) 81,324 - - - - - - 13,199 11,542,661
Insurance Premiums 447,669 28,287 206,459 2,434 - - 1,034 1,217 1,754 - 234,281 923,134
Service Management 385,681 (27,400) 238,187 152,353 14,449 4,871 533,124 58,643 5,921 (56,818) 122,039 1,431,049
Subtotal 9,824,217 (2,211,715) (9,687,833) 1,193,181 (10,432,956) (521,630) (27,751,090) (1,352,085) (230,248) 83,047 (510,025) (41,597,137)
Appropriated Caseload 37,578 6,393 51,298 48,693 12,484 301 232,414 18,010 6,986 4,000 15,147 433,304
Actual Caseload 37,619 6,447 51,355 49,147 12,727 317 235,129 18,033 6.976 3987 15,075 436,812
Difference: + Overestimate/ (Underestimate) (41) (54) (57) (454) (243) (16) (2,715) (23) 10 13 72 (3,508)
Error Rate -0.11% -0.84% -0.11% -0.93% -1.95% -5.32% -1.17% -0.13% 0.14% 0.33% 0.48% -0.81%
Estimated Service Per Capita - Appropriation $20,964.18 $17,512.51 $14,060.40 $4,308.12 $1,701.78 $21,711.71 $1,739.45 $3,677.00 $8,608.65 $14,830.49 $1,215.31 $5,693.33
Estimated Service Per Capita - Actual 20,680.18 $17,708.89 $14,233.44 $4,244.04 $2,489.04 $22,261.37 $1,837.39 $3,747.29 $8,654.00 $14,858.01 $1,254.95 $5,742.83
Difference: + Overestimate/ (Underestimate) $284.00 ($196.38) ($173.04) $64.07 ($787.26) ($549.66) ($97.94) ($70.29) ($45.35) ($27.53) ($39.64) ($49.51)
Error Rate 1.35% -1.12% -1.23% 1.49% -46.26% -2.53% -5.63% -1.91% -0.53% -0.19% -3.26% -0.87%
Cost Associated With Extra Caseload Growth (847,887) (956,280) (811,306) (1,926,795) (604,837) (356,182) (4,988,508) (86,188) 86,540 193,154 90,356 (20,145,852)
Cost Associated With Extra Per Capita Costs 10,683,748 (1,266,039) (8,886,390) 3,149,066 (10,019,423) (174,243) (23,028,488) (1,267,514) (316,334) (109,749) (597,527) (21,624,953)
Compounding 11,644) 10,604 9,863 29,090) 191,304 8,795 265,907 1617 453 358) (2.854) 173,668
9,824,217 (2,211,715) (9,687,833) 1,193,181 (10,432,956) (521,630) (27,751,090) (1,352,085) (230,248) 83,047 (510,025) (41,597,137)
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FY 2010-11 Briefing -- FY 2008-09 Actual Expenditures By Service Area and Aid Category

Categorically
Adults 65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
FY 2008-09 Actual -- Acute Care Services Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Physician Services & EPSDT 4,994,147 6,222,450 45,788,069 45,929,303 6,388,849 - 89,495,781 9,896,241 15,568,366 8,628,882 603 232,912,692
Emergency Transportation 137,865 236,302 1,633,597 984,736 129,300 - 1,342,177 176,882 183,755 109,310 157 4,934,082
Non-emergency Medical Transportation 2,169,408 784,497 4,355,943 402,309 - - 809,400 131,628 35,042 791 - 8,689,018
Dental Services 982,210 236,181 3,967,399 3,245,522 643,081 - 61,485,476 5,488,468 396,626 11,462 - 76,456,424
Family Planning - 120 9,036 115,099 35,198 - 101,028 34,059 23,734 1,150 - 319,424
Health Maintenance Organizations 8,589,196 7,896,327 59,131,526 15,481,484 2,413,999 - 33,428,257 1,052,528 1,081,509 - - 129,074,827
Inpatient Hospitals 16,801,697 13,598,479 98,702,338 57,489,437 5,455,282 - 84,101,547 6,535,184 27,109,511 46,764,468 18,694 356,576,636
Outpatient Hospitals 3,004,874 3,827,049 40,287,696 35,275,504 7,081,071 - 52,180,563 5,471,149 5,159,881 1,612,752 1,216 153,901,754
Lab & X-Ray 541,036 700,896 5,345,769 9,211,276 1,364,038 - 5,923,803 1,888,019 3,098,394 364,434 158 28,437,823
Durable Medical Equipment 19,191,857 4,023,304 40,203,019 1,972,489 450,132 - 7,113,934 3,897,828 147,294 8,611 3,345 77,011,816
Prescription Drugs 8,113,773 12,092,935 104,378,704 32,051,410 6,442,536 1,722 47,409,911 21,136,869 1,959,449 78,621 378 233,666,309
Drug Rebate| (3,188,270) (4,751,863) (41,015,133) (12,594,454) (2,531,565) (677) (18,629,507) (8,305,636) (769,957) (30,894) (148) (91,818,104)
Rural Health Centers 50,160 147,174 965,699 1,145,962 272,843 - 4,193,025 300,376 348,898 34,346 - 7,458,484
Federally Qualified Health Centers 964,422 691,839 5,907,249 10,952,551 1,637,957 - 44,940,460 2,237,254 4,162,016 1,595,266 - 73,089,013
Co-Insurance (Title XVIlI-Medicare) 13,247,112 1,936,238 8,768,139 (1,273) 363,789 - 31,202 20,241 41,983 1,112 3,689,845 28,098,389
Breast and Cervical Cancer Treatment Program - - - - - 7,042,030 - - - - - 7,042,030
Prepaid Inpatient Health Plan Services 2,152,814 1,391,106 11,142,648 5,273,126 1,349,442 - 11,529,742 1,563,092 1,587,226 - - 35,989,196
Other Medical Services 3,147 1,760 15,560 7,453 - 212 13,048 2,059 1,783 1,776 148 46,946
Home Health 24,428,105 6,617,163 102,068,348 446,028 77,460 - 3,328,955 10,164,895 25,103 - 172,081 147,328,138
Presumptive Eligibility - - - - - - - - - - - -
Subtotal of Acute Care 102,183,555 55,651,957 491,655,607 207,387,962 31,573,412 7,043,287 428,798,802 61,691,136 60,160,614 59,182,087 3,886,476 1,509,214,896
Categorically
FY 2008-09 Actual - Community Based Long Term Adults 65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Care Services Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
HCBS - Elderly, Blind, and Disabled 97,156,797 13,604,791 65,434,378 15,005 395 - - 77,857 - - 192,447 176,481,671
HCBS - Mental Iliness 3,588,896 2,137,938 17,180,010 - 1,005 - - 6,584 - - 44,433 22,958,866
HCBS - Disabled Children - - 1,747,600 - - - 50 33 - - - 1,747,683
HCBS - Persons Living with AIDS 12,764 32,458 546,457 - - - - - - - 1,066 592,744
HCBS - Consumer Directed Attendant Support 2,271,433 318,067 1,529,803 351 - - - 1,820 - - 4,499 4,125,973
HCBS - Brain Injury 159,346 507,164 11,361,726 - - N N N - - - 12,028,236
HCBS - Children with Autism - - 1,293,932 - - - - - - - - 1,293,932
HCBS - Pediatric Hospice - - 26,940 - - - - 2,372 - - - 29,312
Private Duty Nursing 725,106 186,844 14,728,104 - - - 250,793 5,460,562 - - - 21,351,408
Hospice 31,767,623 2,005,681 5,941,975 37,529 7,535 - 77,422 3,390 2,017 - 59,700 39,902,873
Subtotal of Community Based Long Term Care 135,681,964 18,792,943 119,790,925 52,885 8,935 - 328,265 5,552,618 2,017 - 302,145 280,512,697
Categorically
FY 2008-09 Actuals - Institutional and Managed Adults 65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Care Long Term Care & P i Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Class | Nursing Facilities 423,682,370 29,953,087 77,004,135 22,194 - - - - - - 256,886 530,918,672
Class Il Nursing Facilities - 335,754 1,935,960 - - - - - - - - 2,271,714
Program of All-Inclusive Care for the Elderly 54,470,714 4,395,937 2,183,184 - - - - - - - - 61,049,836
Subtotal Long Term Care 478,153,084 34,684,778 81,123,279 22,194 - - - - - - 256,886 594,240,222
Supplemental Medicare Insurance Benefit 49,992,538 2,915,276 26,205,375 163,913 - - - - - - 14,466,011 93,743,114
Health Insurance Buy-In Program (177) 3,200 917,027 5,034 - 16,561 - 500 - - 942,145
Subtotal Insurance 49,992,361 2,918,475 27,122,403 168,948 - - 16,561 - 500 - 14,466,011 94,685,260
Subtotal of Long Term Care and Insurance 528,145,446 37,603,253 108,245,682 191,142 - - 16,561 - 500 - 14,722,898 688,925,481
Categorically
FY 2008-09 Actuals - Administrative Services/Case Adults65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Pregnant- Partial Dual
Costs Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Single Entry Points 11,356,087 1,927,170 9,708,485 3,228 - - 1,507 7,102 - 56,818 6,779 23,067,175
Disease Management 201,459 112,661 996,159 477,141 - 13,568 835,312 131,805 114,165 - - 2,882,271
Prepaid Inpatient Health Plan Administration 399,187 81,227 561,613 469,538 95,675 - 2,042,735 192,157 93,003 - - 3,935,134
k | of Service 11,956,732 2,121,058 11,266,257 949,908 95,675 13,568 2,879,553 331,064 207,168 56,818 6,779 29,884,581
FY 2008-09 COFRS Total 777,967,697 114,169,211 730,958,471 208,581,897 31,678,022 7,056,855 432,023,182 67,574,818 60,370,299 59,238,905 18,918,298 2,508,537,655
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FY 2010-11 Briefing -- FY 2008-09 Actual Expenditures % By Service Area and Aid Category

Breast &
Adults  Disabled Disabled Categorically Cervical
65and Adults 60 to Individuals to Eligible Low- Expansion Cancer Eligible Foster  Pregnant- Non- Partial Dual
FY 2008-09 Actual -- Acute Care Services Older 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles TOTAL
Physician Services & EPSDT|  2.14% 2.67% 19.66% 19.72% 2.74% 0.00% 38.42%| 4.25% 6.68% 3.70% 0.00% 100.00%
Emergency Transportation] 2.79% 4.79% 33.11% 19.96% 2.62% 0.00% 27.20%] 3.58% 3.72% 2.22% 0.00% 100.00%
Non-emergency Medical Transportation| 24.97% 9.03% 50.13% 4.63% 0.00% 0.00% 9.32%| 1.51% 0.40% 0.01% 0.00% 100.00%
Dental Services| 1.28% 0.31% 5.19% 4.24% 0.84% 0.00% 80.42%| 7.18% 0.52% 0.01% 0.00% 100.00%
Family Planning|  0.00% 0.04% 2.83% 36.03% 11.02% 0.00% 31.63%| 10.66% 7.43% 0.36% 0.00% 100.00%
Health Maintenance Organizations| 6.65% 6.12% 45.81% 11.99% 1.87% 0.00% 25.90%| 0.82% 0.84% 0.00% 0.00% 100.00%
Inpatient Hospitals|  4.71% 3.81% 27.68% 16.12% 1.53% 0.00% 23.59%| 1.83% 7.60% 13.11% 0.01% 100.00%
Outpatient Hospitals|]  1.95% 2.49% 26.18% 22.92% 4.60% 0.00% 33.91%| 3.55% 3.35% 1.05% 0.00% 100.00%
Lab & X-Ray|] 1.90% 2.46% 18.80% 32.39% 4.80% 0.00% 20.83%| 6.64% 10.90% 1.28% 0.00% 100.00%
Durable Medical Equipment| 24.92% 5.22% 52.20% 2.56% 0.58% 0.00% 9.24%| 5.06% 0.19% 0.01% 0.00% 100.00%
Prescription Drugs| 3.47% 5.18% 44.67% 13.72% 2.76% 0.00% 20.29%| 9.05% 0.84% 0.03% 0.00% 100.00%
Drug Rebate| 3.47% 5.18% 44.67% 13.72% 2.76% 0.00% 20.29%| 9.05% 0.84% 0.03% 0.00% 100.00%
Rural Health Centers| 0.67% 1.97% 12.95% 15.36% 3.66% 0.00% 56.22%| 4.03% 4.68% 0.46% 0.00% 100.00%
Federally Qualified Health Centers|  1.32% 0.95% 8.08% 14.99% 2.24% 0.00% 61.49%| 3.06% 5.69% 2.18% 0.00% 100.00%
Co-Insurance (Title XVIll-Medicare)| 47.15% 6.89% 31.21% 0.00% 1.29% 0.00% 0.11%| 0.07% 0.15% 0.00% 13.13% 100.00%
Breast and Cervical Cancer Treatment Program|  0.00% 0.00% 0.00% 0.00% 0.00% 100.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
Prepaid Inpatient Health Plan Services| 5.98% 3.87% 30.96% 14.65% 3.75% 0.00% 32.04%| 4.34% 4.41% 0.00% 0.00% 100.00%
Other Medical Services| 6.70% 3.75% 33.14% 15.88% 0.00% 0.45% 27.79%| 4.39% 3.80% 3.78% 0.32% 100.00%
Home Health| 16.58% 4.49% 69.28% 0.30% 0.05% 0.00% 2.26%| 6.90% 0.02% 0.00% 0.12% 100.00%
Presumptive Eligibility] 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 0.00%
Subtotal of Acute Care| 6.77% 3.69% 32.58% 13.74% 2.09% 0.47% 28.41%| 4.09% 3.99% 3.92% 0.26% 100.00%
Breast &
Adults Disabled Disabled Categorically Cervical
FY 2008-09 Actual - Community Based Long Term | 65and Adults 60 to Individuals to Eligible Low- Expansion Cancer Eligible Foster  Pregnant- Non- Partial Dual
Care Services Older 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles TOTAL
HCBS - Elderly, Blind, and Disabled| 55.05% 7.71% 37.08% 0.01% 0.00% 0.00% 0.00%| 0.04% 0.00% 0.00% 0.11% 100.00%
HCBS - Mental lliness| 15.63% 9.31% 74.83% 0.00% 0.00% 0.00% 0.00%| 0.03% 0.00% 0.00% 0.19% 100.00%
HCBS - Disabled Children|  0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
HCBS - Persons Living with AIDS]  2.15% 5.48% 92.19% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.18% 100.00%
HCBS - Consumer Directed Attendant Support] 55.05% 7.71% 37.08% 0.01% 0.00% 0.00% 0.00%| 0.04% 0.00% 0.00% 0.11% 100.00%
HCBS - Brain Injury]  1.32% 4.22% 94.46% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
HCBS - Children with Autism| 0.00% 0.00% 100.00% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
HCBS - Pediatric Hospice| 0.00% 0.00% 91.91% 0.00% 0.00% 0.00% 0.00%| 8.09% 0.00% 0.00% 0.00% 100.00%
Private Duty Nursing|  3.40% 0.88% 68.98% 0.00% 0.00% 0.00% 1.17%| 25.57% 0.00% 0.00% 0.00% 100.00%
Hospice| 79.61% 5.03% 14.89% 0.09% 0.02% 0.00% 0.19%| 0.01% 0.01% 0.00% 0.15% 100.00%
Subtotal of Community Based Long Term Care| 48.37% 6.70% 42.70% 0.02% 0.00% 0.00% 0.12%| 1.98% 0.00% 0.00% 0.11% 100.00%
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FY 2010-11 Briefing -- FY 2008-09 Actual Expenditures % By Service Area and Aid Category

Breast &
Adults  Disabled Disabled Categorically Cervical
FY 2008-09 Actuals - Institutional and Managed 65and Adults 60 to Individuals to Eligible Low- Expansion Cancer Eligible Foster  Pregnant- Non- Partial Dual
Care Long Term Care & Insurance Premiums Older 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles TOTAL
Class I Nursing Facilities| 79.80% 5.64% 14.50% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.05% 100.00%
Class Il Nursing Facilities]  0.00% 14.78% 85.22% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
Program of All-Inclusive Care for the Elderly| 89.22% 7.20% 3.58% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.00% 100.00%
Subtotal Long Term Care| 80.46% 5.84% 13.65% 0.00% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 0.04% 100.00%
Supplemental Medicare Insurance Benefit] 53.33% 3.11% 27.95% 0.17% 0.00% 0.00% 0.00%]| 0.00% 0.00% 0.00% 15.43% 100.00%
Health Insurance Buy-In Program| -0.02% 0.34% 97.33% 0.53% 0.00% 0.00% 1.76%] 0.00% 0.05% 0.00% 0.00% 100.00%
Subtotal Insurance| 52.80% 3.08% 28.64% 0.18% 0.00% 0.00% 0.02%| 0.00% 0.00% 0.00% 15.28% 100.00%
Subtotal of Long Term Care and Insurance| 76.66% 5.46% 15.71% 0.03% 0.00% 0.00% 0.00%| 0.00% 0.00% 0.00% 2.14% 100.00%
Breast &
Adults  Disabled Disabled Categorically Cervical
FY 2008-09 Actuals - Administrative Services/Case | 65and Adults 60 to Individuals to Eligible Low- Expansion Cancer Eligible Foster  Pregnant- Non- Partial Dual
Management Costs Older 64 59 Income Adults Adults Program Children Care Adults Citizens Eligibles TOTAL
Single Entry Points| 49.23% 8.35% 42.09% 0.01% 0.00% 0.00% 0.01%| 0.03% 0.00% 0.25% 0.03% 100.00%
Disease Management| 6.99% 3.91% 34.56% 16.55% 0.00% 0.47% 28.98%| 4.57% 3.96% 0.00% 0.00% 100.00%
Prepaid Inpatient Health Plan Administration| 10.14% 2.06% 14.27% 11.93% 2.43% 0.00% 51.91%| 4.88% 2.36% 0.00% 0.00% 100.00%
Subtotal of Service Management| 40.01% 7.10% 37.70% 3.18% 0.32% 0.05% 9.64%| 1.11% 0.69% 0.19% 0.02% 100.00%
FY 2008-09 COFRS Total| 31.01% 4.55% 29.14% 8.31% 1.26% 0.28% 17.22%| 2.69% 2.41% 2.36% 0.75% 100.00%
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FY 2010-11 Briefing -- Current FY 2009-10 Appropriation By Service Area and Bill Source

Categorically Breast &
Disabled Disabled Eligible Low- Cervical
Adults 65 and Adults 60 to Individuals to Income Expansion Cancer Eligible Pregnant- Partial Dual
FY 2009-10 Current Appropriation Older 64 59 Adults Adults Program Children Foster Care Adults Non-Citizens Eligibles TOTAL

Appropriated Caseload 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
Acute Care

S.B. 09-259 (Long Bill Estimate) 98,777,235 54,961,570 499,041,944 229,448,283 40,153,138 7,101,235 433,032,852 62,019,339 64,327,174 63,721,345 3,798,278 1,556,382,394
Community Long Term Care

S.B. 09-259 (Long Bill Estimate) 138,337,764 19,868,788 125,794,144 57,390 (145) 0 334,071 6,421,459 0 0 336,370 291,149,841
Class 1 Nursing Facilities

S.B. 09-259 (Long Bill Estimate) 455,056,321 31,080,541 81,204,172 117,868 0 0 0 0 0 0 123,871 567,582,772

S.B. 09-263 (NF Rate Reduction Bill) (21,210,913)  (1,448,714)  (3,785,058) (5,494) 0 0 0 0 0 0 (5,774)  (26,455,954)
Class 2 Nursing Facilities

S.B. 09-259 (Long Bill Estimate) 0 366,883 1,872,527 0 0 0 0 0 0 0 0 2,239,409
PACE

S.B. 09-259 (Long Bill Estimate) 68,798,107 5,938,677 2,640,375 0 0 0 0 0 0 0 0 77,377,160
Medicare Premiums

S.B. 09-259 (Long Bill Estimate) 52,831,542 3,131,464 27,732,251 210,927 0 0 0 0 0 0 16,429,033 100,335,217
Health Care Buy In

S.B. 09-259 (Long Bill Estimate) 3,408 1,925 913,652 1,973 0 0 19,640 1,261 2,517 0 0 944,377
Single Entry Point

S.B. 09-259 (Long Bill Estimate) 12,169,648 2,043,873 10,392,421 3,384 0 0 2,565 5,114 0 0 140,051 24,757,055
Disease Management

S.B. 09-259 (Long Bill Estimate) 358,004 202,555 1,793,072 826,419 0 27,533 1,406,170 245,619 189,136 0 0 5,048,510
Prepaid Inpatient Hospitals

S.B. 09-259 (Long Bill Estimate) 448,416 92,173 688,536 620,333 173,425 0 2,704,723 231,099 96,309 0 0 5,055,014
Bottom Line Financing (UPL)

S.B. 09-259 (Long Bill Estimate) 7,825,280 1,116,359 7,242,150 2,191,007 380,549 67,381 4,163,820 662,480 621,395 607,808 196,631 25,074,860

S.B. 09-265 (Delay Payment) (17,928,189) (2,557,646)  (16,592,203) (5,019,729) (871,861) (154,374) (9,539,563) (1,517,782) (1,423,653) (1,392,525) (450,493)  (57,448,018)
Total Medicaid Medical Services Premiums

S.B. 09-259 (Long Bill Appropriation) 834,605,726 118,804,809 759,315,244 233,477,584 40,706,967 7,196,149 441,663,841 69,586,371 65,236,532 64,329,153 21,024,234 2,655,946,610

S.B. 09-261 (OAP Medical Refinance) 0 0 0 0 0 0 0 0 0 0 0 0

S.B. 09-262 (BCCT Fund Refinance) 0 0 0 0 0 0 0 0 0 0 0 0

S.B. 09-263 (NF Rate Reduction Bill) (21,210,913) (1,448,714) (3,785,058) (5,494) 0 0 0 0 0 0 (5,774)  (26,455,954)

S.B. 09-265 (Delay Payment) (17,928,189)  (2,557,646) (16,592,203)  (5,019,729) (871,861) (154,374)  (9,539,563)  (1,517,782)  (1,423,653)  (1,392,525) (450,493)  (57,448,018)

S.B. 09-271 (Amend #35 Refinance) 0 0 0 0 0 0 0 0 0 0 0 0
TOTAL Medical Services Premiums 795,466,623 114,798,448 738,937,983 228,452,360 39,835,106 7,041,775 432,124,278 68,068,590 63,812,879 62,936,628 20,567,967 2,572,042,638
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FY 2010-11 Briefing -- Current FY 2009-10 Appropriation By Service Area and Bill Source

Categorically Breast &
Disabled Disabled Eligible Low- Cervical
Adults 65 and Adults 60 to Individuals to Income Expansion Cancer Eligible Pregnant- Partial Dual
FY 2009-10 Current Appropriation Older 64 59 Adults Adults Program Children Foster Care Adults Non-Citizens Eligibles TOTAL

Current Appropriation Per Capitas (S.B. 09-259 (without BTL Financing) & S.B. 09-263 Only)

Acute Care $2,580.45 $8,309.88 $9,550.31 $4,018.57 $2,507.22 $22,122.23 $1,669.27 $3,323.12 $8,703.45 $14,975.64 $232.61 $3,265.38
Community Long Term Care $3,613.93 $3,004.05 $2,407.36 $1.01 ($0.01) $0.00 $1.29 $344.07 $0.00 $0.00 $20.60 $610.85
Class 1 Nursing Facilities $11,333.77 $4,480.17 $1,481.59 $1.97 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $7.23 $1,135.31
Class 2 Nursing Facilities $0.00 $55.47 $35.84 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4.70
PACE $1,797.28 $897.89 $50.53 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $162.34
Medicare Premiums $1,380.17 $473.46 $530.72 $3.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,006.13 $210.51
Health Care Buy In $0.09 $0.29 $17.48 $0.03 $0.00 $0.00 $0.08 $0.07 $0.34 $0.00 $0.00 $1.98
Single Entry Point $317.92 $309.02 $198.88 $0.06 $0.00 $0.00 $0.01 $0.27 $0.00 $0.00 $8.58 $51.94
Disease Management $9.35 $30.63 $34.31 $14.47 $0.00 $85.77 $5.42 $13.16 $25.59 $0.00 $0.00 $10.59
Prepaid Inpatient Hospitals $11.71 $13.94 $13.18 $10.86 $10.83 $0.00 $10.43 $12.38 $13.03 $0.00 $0.00 $10.61
Total Per Capitas -- Service Costs $21,044.69 $17,574.80 $14,320.21 $4,050.67 $2,518.04 $22,208.00 $1,686.49 $3,693.08 $8,742.41 $14,975.64 $1,275.14 $5,464.21
Check $21,044.69 $17,574.80 $14,320.21 $4,050.67 $2,518.04 $22,208.00 $1,686.49 $3,693.08 $8,742.41 $14,975.64 $1,275.14 $5,464.21
Bottom Line Finance Per Capita Adj. ($263.93) ($217.91) ($178.93) (549.54) ($30.68) ($271.01) ($20.72) ($45.83) ($108.55) (5184.42) ($15.55) ($67.92)
Total Per Capitas -- Original Appropriation $20,780.76 $17,356.89 $14,141.27 $4,001.13 $2,487.36 $21,936.99 $1,665.77 $3,647.25 $8,633.86 $14,791.22 $1,259.60 $5,396.29
Check $20,780.76 $17,356.89 $14,141.27 $4,001.13 $2,487.36 $21,936.99 $1,665.77 $3,647.25 $8,633.86 $14,791.22 $1,259.60 $5,396.29
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FY 2010-11 Briefing -- FY 2009-10 Department Estimate By Service Area And Aid Category

Categorically Breast &
Disabled Eligible Low- Cervical
FY 2009-10 Department Revised Adults 65 and Adults 60 to Disabled Individuals to Income Expansion Cancer Pregnant- Partial Dual
Request Older 64 59 Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Appropriated Caseload 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 4,255 16,329 476,632
Department November Estimate 38,556 6,837 52,711 59,581 16,736 424 277,805 18,715 7,448 3,963 15,735 498,511
Department HB 09-1293 Estimate 0 0 0 0 12,900 0 0 0 0 0 0 12,900
Total FY 2009-10 Dept Estimate 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 3,963 15,735 511,411
Acute Care Appropriation Est. 98,777,235 54,961,570 499,041,944 229,448,283 40,153,138 7,101,235 433,032,852 62,019,339 64,327,174 63,721,345 3,798,278 1,556,382,394
Payment Delay SB 09-265 2,178,821 1,212,338 (11,007,832) (5,061,154) 885,695 156,639 9,551,808 1,368,018 (1,418,924) (1,405,561) (83,782) (34,330,572)
Estimated FY 2009-10 Adjusted App. 96,598,414 53,749,231 488,034,113 224,387,129 39,267,443 6,944,596 423,481,044 60,651,321 62,908,250 62,315,784 3,714,496 1,522,051,822
Acute Care Department Nov Estimate 101,958,419 55,996,808 497,548,727 224,961,104 43,591,801 9,148,142 464,693,196 63,474,220 64,383,826 58,635,547 4,271,372 1,588,663,162
Add - Back Emergency Sup Impacts 1,382,398 759,230 6,745,990 3,050,124 591,037 124,035 6,300,519 860,612 872,945 795,007 57,913 21,539,810
Department Estimated BASE 103,340,817 56,756,038 504,294,717 228,011,228 44,182,838 9,272,177 470,993,715 64,334,832 65,256,771 59,430,554 4,329,285 1,610,202,972
ACUTE CARE BASE SUPPLEMENTAL 6,742,403 3,006,806 16,260,604 3,624,099 4,915,396 2,327,580 47,512,671 3,683,511 2,348,521 (2,885,230) 614,789 88,151,150
Community LTC Appropriation Est. 138,337,764 19,868,788 125,794,144 57,390 (145) 0 334,071 6,421,459 0 0 336,370 291,149,841
Payment Delay SB 09-265 3,051,445 438,264 2,774,758 1,266 3 0 7,369 141,644 0 0 7,420 6,422,162
Estimated FY 2009-10 Adjusted App. 135,286,319 19,430,524 123,019,386 56,124 (142) 0 326,702 6,279,815 0 0 328,951 284,727,679
Community LTC Department Nov Estimate 140,711,098 20,566,241 127,573,519 27,018 5,593 0 335,597 5,981,894 (107) 0 252,122 295,452,975
Add - Back Embergency Sup Impacts 2,082,267 304,343 1,887,854 400 83 0 4,966 88,521 ) 0 3,731 4,372,163
Department Estimated BASE 142,793,365 20,870,584 129,461,373 27,418 5,676 0 340,563 6,070,415 (109) 0 255,853 299,825,138
C ity LTC BASE SUPPLEMENTAL 7,507,045 1,440,060 6,441,988 (28,706) 5,818 0 13,861 (209,400) (109) 0 (73,098) 15,097,459
Class | Nursing Facility Appropriation Est. 433,845,407 29,631,827 77,419,114 112,374 0 0 0 0 0 0 118,097 541,126,818
Payment Delay SB 09-265 9,569,731 653,617 1,707,705 2,479 0 0 0 0 0 0 2,605 11,936,137
Estimated FY 2009-10 Adjusted App. 424,275,676 28,978,210 75,711,408 109,895 0 0 0 0 0 0 115,492 529,190,682
Class | NF Department Nov Estimate 417,683,793 29,529,005 75,913,896 21,880 0 0 0 0 0 0 253,249 523,401,823
Add - Back Embergency Sup Impacts 1,522,241 107,618 276,667 80 0 0 0 0 0 0 923 1,907,528
Department Estimated BASE 419,206,034 29,636,623 76,190,563 21,960 0 0 0 0 0 0 254,172 525,309,351
Class | NF BASE SUPPLEMENTAL (5,069,642) 658,413 479,155 (87,936) 0 0 0 0 0 0 138,680 (3,881,331)
Class Il Nursing Facility Appropriation Est. 0 366,883 1,872,527 0 0 0 0 0 0 0 0 2,239,409
Payment Delay SB 09-265 0 (8,093) (41,304) 0 0 0 0 0 0 0 0 (49,397)
Estimated FY 2009-10 Adjusted App. 0 358,790 1,831,223 0 0 0 0 0 0 0 0 2,190,013
Class Il NF Department Nov Estimate 0 341,160 1,967,129 0 0 0 0 0 0 0 0 2,308,289
Add - Back Embergency Sup Impacts 0 0 0 0 0 0 0 0 0 0 0 0
Department Estimated BASE 0 341,160 1,967,129 0 0 0 0 0 0 0 0 2,308,289
Class || NF BASE SUPPLEMENTAL 0 (17,630) 135,906 0 0 0 0 0 0 0 0 118,276
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FY 2010-11 Briefing -- FY 2009-10 Department Estimate By Service Area And Aid Category

Categorically Breast &
Disabled Eligible Low- Cervical
FY 2009-10 Department Revised Adults 65 and Adults 60 to Disabled Individuals to Income Expansion Cancer Pregnant- Partial Dual
Request Older 64 59 Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL

PACE Appropriation Estimate 68,798,107 5,938,677 2,640,375 0 0 0 0 0 0 0 0 77,377,160
Payment Delay SB 09-265 (1,517,544) (130,995) (58,241) 0 0 0 0 0 0 0 0 (1,706,780)
Estimated FY 2009-10 Adjusted App. 67,280,564 5,807,682 2,582,134 0 0 0 0 0 0 0 0 75,670,380
PACE Department Nov Estimate 63,472,003 4,810,722 2,418,397 0 0 0 0 0 0 0 0 70,701,122
Add - Back Embergency Sup Impacts 581,260 44,055 22,147 0 0 0 0 0 0 0 0 647,462
Department Estimated BASE 64,053,263 4,854,777 2,440,544 0 0 0 0 0 0 0 0 71,348,584
PACE BASE SUPPLEMENTAL (3,227,301) (952,905) (141,590) 0 0 0 0 0 0 0 0 (4,321,796)
Sup Medicaid Insurance App. Est. 52,831,542 3,131,464 27,732,251 210,927 0 0 0 0 0 0 16,429,033 100,335,217
Payment Delay SB 09-265 (1,165,354) (69,074) (611,716) (4,653) 0 0 0 0 0 0 (362,390) (2,213,187)
Estimated FY 2009-10 Adjusted App. 51,666,188 3,062,390 27,120,535 206,274 0 0 0 0 0 0 16,066,643 98,122,030
SMI Department Nov Estimate 51,987,681 3,136,925 27,291,083 201,623 0 0 0 0 0 0 15,320,743 97,938,055
SMI BASE SUPPLEMENTAL (843,861) 5,461 (441,168) (9,304) 0 0 0 0 0 0 (1,108,290) (2,397,162)
Health Insurance Buy-In Appropriation Est. 3,408 1,925 913,652 1,973 0 0 19,640 1,261 2,517 0 0 944,377
Payment Delay SB 09-265 (75) (42) (20,153) (44) 0 0 433 (28) (56) 0 0 (20,831)
Estimated FY 2009-10 Adjusted App. 3,333 1,883 893,499 1,930 0 0 19,207 1,234 2,462 0 0 923,546
HIBI Department Nov Estimate 0 4,475 1,282,660 6,622 0 0 21,782 0 739 0 0 1,316,278
HIBI BASE SUPPLEMENTAL (3,333) 2,592 389,161 4,692 0 0 2,575 (1,234) (1,723) 0 0 392,732
Single Entry Point Appropriation Est. 12,169,648 2,043,873 10,392,421 3,384 0 0 2,565 5,114 0 0 140,051 24,757,055
Payment Delay SB 09-265 (268,437) (45,084) (229,235) (75) 0 0 (57) 113 0 0 (3,089) (546,089)
Estimated FY 2009-10 Adjusted App. 11,901,211 1,998,789 10,163,185 3,309 0 0 2,508 5,001 0 0 136,962 24,210,965
SEP Department Nov Estimate 11,761,589 1,996,117 10,055,821 3,344 0 0 1,560 7,356 0 58,850 7,022 23,891,659
Add - Back Embergency Sup Impacts 133,823 22,712 114,415 38 0 0 18 84 0 670 80 271,839
Department Estimated BASE 11,895,412 2,018,829 10,170,236 3,382 0 0 1,578 7,440 0 59,520 7,102 24,163,498
SEP BASE SUPPLEMENTAL (5,799) 20,039 7,051 73 0 0 (931) 2,439 0 59,520 (129,860) (47,467)
Disease Management 358,004 202,555 1,793,072 826,419 0 27,533 1,406,170 245,619 189,136 0 0 5,048,510
Payment Delay SB 09-265 7,897 4,468 39,551 18,229 0 607 31,017 5,418 4,172 0 0 111,360
Estimated FY 2009-10 Adjusted App. 350,107 198,087 1,753,521 808,190 0 26,926 1,375,153 240,201 184,964 0 0 4,937,150
DM Department Nov Estimate 4,438 2,482 21,942 10,510 0 299 18,399 2,903 2,515 0 0 63,488
Add - Back Embergency Sup Impacts 22,194 12,412 109,731 52,560 0 1,495 92,012 14,518 12,577 0 0 317,500
Department Estimated BASE 26,632 14,894 131,673 63,070 0 1,794 110,411 17,421 15,092 0 0 380,988
DM BASE SUPPLEMENTAL (323,475) (183,193) (1,621,848) (745,120) 0 (25,131) (1,264,742) (222,780) (169,872) 0 0 (4,556,162)
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FY 2010-11 Briefing -- FY 2009-10 Department Estimate By Service Area And Aid Category

Categorically Breast &
Disabled Eligible Low- Cervical
FY 2009-10 Department Revised Adults 65 and Adults 60 to Disabled Individuals to Income Expansion Cancer Pregnant- Partial Dual
Request Older 64 59 Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL

Prepaid Inpatient Health Plan App. Est. 448,416 92,173 688,536 620,333 173,425 0 2,704,723 231,099 96,309 0 0 5,055,014
Payment Delay SB 09-265 9,891 2,033 15,188 13,683 3,825 0 59,661 5,098 2,124 0 0 111,503
Estimated FY 2009-10 Adjusted App. 438,525 90,140 673,349 606,649 169,600 0 2,645,063 226,002 94,185 0 0 4,943,511
PIHP Department Nov Estimate 439,405 93,970 1,166,112 566,923 60,604 0 2,432,462 222,460 103,744 0 0 5,085,680
Add - Back Embergency Sup Impacts 5,400 1,155 14,329 6,966 745 0 29,891 2,734 1,275 0 0 62,494
Department Estimated BASE 444,805 95,125 1,180,441 573,889 61,349 0 2,462,353 225,194 105,019 0 0 5,148,174
PIHP BASE SUPPLEMENTAL (9,011) 1,797 477,576 (53,410) (112,821) 0 (272,261) (8,639) 7,435 0 0 30,666
Upper Payment Limit Appropriation Est. 7,825,280 1,116,359 7,242,150 2,191,007 380,549 67,381 4,163,820 662,480 621,395 607,808 196,631 25,074,860
UPL Department Nov Estimate 6,399,232 912,918 5,922,369 1,791,727 311,199 55,102 3,405,022 541,752 508,154 497,043 160,798 20,505,317
UPL BASE SUPPLEMENTAL (1,426,048) (203,441) (1,319,781) (399,280) (69,350) (12,279) (758,798) (120,728) (113,241) (110,765) (35,833) (4,569,543)
Total FY 2009-10 Appropriation 813,394,812 117,356,094 755,530,186 233,472,090 40,706,967 7,196,149 441,663,841 69,586,371 65,236,532 64,329,153 21,018,460  2,629,490,656
Estimated FY 2009-10 Adjusted App. (17,769,195) (2,564,008) 16,505,684 5,101,582 889,517 157,246 9,650,344 (1,520,318) (1,425,276) (1,405,561) 459,286 57,448,018
TOTAL FY 2009-10 Original Appropriation 795,625,617 114,792,086 739,024,502 228,370,508 39,817,449 7,038,903 432,013,497 68,066,053 63,811,256 62,923,592 20,559,174 2,572,042,638
Total Department Estimate 794,417,658 117,390,823 751,161,655 227,590,751 43,969,197 9,203,543 470,908,018 70,230,585 64,998,871 59,191,440 20,265,306 2,629,327,848
Add Back ES Supplemental Impacts 5,729,582 1,251,525 9,171,133 3,110,168 591,865 125,530 6,427,406 966,468 886,796 795,677 62,647 29,118,796
TOTAL BASE 800,147,240 118,642,348 760,332,788 230,700,918 44,561,062 9,329,073 477,335,424 71,197,053 65,885,667 59,987,117 20,327,953 2,658,446,644
|BASE SUPPLEMENTAL 4,521,623 3,850,261 21,308,286 2,330,411 4,743,613 2,290,170 45,321,928 3,131,001 2,074,411 (2,936,475) (231,221) 86,404,006
08-Dec-09 Appendix H - 12 HCP - brf



Joint Budget Committee - Staff Document
FY 2010-11 Briefing -- FY 2009-10 Department Estimate By Service Area And Aid Category

Categorically Breast &
Disabled Eligible Low- Cervical
FY 2009-10 Department Revised Adults 65 and Adults 60 to Disabled Individuals to Income Expansion Cancer Pregnant- Partial Dual
Request Older 64 59 Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL
Deparment Req With All q ed
Acute Care Services 101,958,419 55,996,808 497,548,727 224,961,104 43,591,801 9,148,142 464,693,196 63,474,220 64,383,826 58,635,547 4,271,372 1,588,663,162
HB 09-1293 AC Impacts 0 0 0 0 33,600,277 0 0 0 0 0 0 33,600,277
HB 09-1293 AC Impacts 16,647,094 9,142,787 81,236,455 36,730,156 7,117,380 1,493,648 75,872,022 10,363,649 10,512,164 9,573,623 697,401 259,386,380
Dec Provider Rate Reduction (431,895) (237,202) (2,107,610) (952,932) (184,654) (38,751) (1,968,434) (268,876) (272,729) (248,379) (18,093) (6,729,557)
Delay Extra Week of Payments 2,622,803 995,793 8,859,498 3,783,283 732,399 153,701 (7,807,832) (1,066,450) (1,081,745) 985,154 339,874 28,428,531
115,550,815 63,906,600 567,818,073 256,955,045 83,392,405 10,449,338 530,788,952 72,502,544 73,541,516 66,975,637 4,610,806 1,846,491,731
Community Long-Term Care 140,711,098 20,566,241 127,573,519 27,018 5,593 0 335,597 5,981,894 (107) 0 252,122 295,452,975
HB 09-1293 CC Impacts 0 0 0 0 4,311 0 0 0 0 0 0 4,311
Dec Provider Rate Reduction (603,484) (88,205) (547,139) (116) (24) 0 (1,439) (25,655) 0 0 (1,081) (1,267,143)
Delay Extra Week of Payment 2,378,017 347,569 2,155,992 457 (95) 0 5,672 101,094 2 0 4,261 4,993,155
137,729,597 20,130,467 124,870,388 26,446 9,785 0 328,486 5,855,145 (105) 0 246,780 289,196,988
Institutional Long-Term Care 481,155,796 34,680,887 80,299,422 21,880 0 0 0 0 0 0 253,249 596,411,234
Dec Provider Rate Reduction (154,003) (11,100) (25,701) (7) 0 0 0 0 0 0 (81) (190,893)
Delay Extra Week of Payment (8,588,364) (619,035) (1,433,300) (391) 0 0 0 0 0 0 (4,520) (10,645,610)
472,413,428 34,050,752 78,840,420 21,482 0 0 0 0 0 0 248,648 585,574,731
Insurance 51,987,681 3,141,400 28,573,743 208,245 0 0 21,782 0 739 0 15,320,743 99,254,333
Delay Extra Week of Payment 0 0 0 0 0 0 0 0 0 0 0 0
51,987,681 3,141,400 28,573,743 208,245 0 0 21,782 0 739 0 15,320,743 99,254,333
Administration 12,205,432 2,092,569 11,243,875 580,777 60,604 299 2,452,421 232,719 106,259 58,850 7,022 29,040,827
HB 09-1293 ADMIN Costs 0 0 0 0 46,714 0 0 0 0 0 0 46,714
Dec Provider Rate Reduction (60,992) (10,457) (56,187) (2,902) (303) (1) (12,255) (1,163) (531) (294) (35) (145,120)
Delay Extra Week of Payment 251,268 43,079 231,473 11,956 1,248 6) 50,487 4,791 2,188 1,212 (145) 597,851
11,893,172 2,039,033 10,956,215 565,919 105,768 291 2,389,679 226,765 103,541 57,344 6,842 28,344,570
UPL 6,399,232 912,918 5,922,369 1,791,727 311,199 55,102 3,405,022 541,752 508,154 497,043 160,798 20,505,317
SERVICE COSTS 788,018,426 116,477,905 745,239,286 225,799,024 43,657,998 9,148,441 467,502,996 69,688,833 64,490,717 58,694,397 20,104,508 2,608,822,531
HB 09-1293 IMPACTS 16,647,094 9,142,787 81,236,455 36,730,156 40,768,682 1,493,648 75,872,022 10,363,649 10,512,164 9,573,623 697,401 293,037,682
DEC PROVIDER RATE REDUCTION (1,250,373) (346,964) (2,736,637) (955,957) (184,981) (38,753) (1,982,129) (295,694) (273,260) (248,674) (19,291) (8,332,713)
DELAY EXTRA WEEK OF PAYMENT (13,840,453)  (2,005,476) (12,680,263)  (3,796,087) (733,741) (153,707) (7,863,990)  (1,172,334)  (1,083,931) (986,365) (348,799) (44,665,147)
UPL 6,399,232 912,918 5,922,369 1,791,727 311,199 55,102 3,405,022 541,752 508,154 497,043 160,798 20,505,317
TOTAL DEPARTMENT FY 09-10 REQUEST 795,973,926 124,181,171 816,981,209 259,568,863 83,819,157 10,504,731 536,933,921 79,126,206 74,153,845 67,530,025 20,594,617 2,869,367,670
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Categorically
Adults65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Partial Dual
FY 2010-11 Budget Request Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Pregnant-Adults Non-Citizens Eligibles TOTAL
FY 2009-10 Revised Caseload
Department November Estimate 38,556 6,837 52,711 59,581 16,736 424 277,805 18,715 7,448 3,963 15,735 498,511
Department HB 09-1293 Estimate 0 0 0 0 12,900 0 0 0 0 0 0 12,900
Total FY 2009-10 Dept Estimate 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 3,963 15,735 511,411
FY 2010-11 Caseload Forecast
Department November Estimate 39,030 7,009 53,517 65,879 18,937 487 304,891 19,329 7,639 4,102 16,563 537,383
Department HB 09-1293 Estimate 0 0 0 0 30,100 0 0 0 0 0 0 30,100
Total FY 2010 - 11 Dept Estimate 39,030 7,009 53,517 65,879 49,037 487 304,891 19,329 7,639 4,102 16,563 567,483
Increase To Traditional 474 172 806 6,298 2,201 63 27,086 614 191 139 828 38,872
Increase To HB 09-1293 0 0 0 0 17,200 0 0 0 0 0 0 17,200
FY 2009-10 Total NOV/DEC REQUEST Includes All Supplementals Submitted to Date
Acute Care 115,550,815 63,906,600 567,818,073 256,955,045 83,392,405 10,449,338 530,788,952 72,502,544 73,541,516 66,975,637 4,610,806 1,846,491,731
Community Long Term Care 137,729,597 20,130,467 124,870,388 26,446 9,785 0 328,486 5,855,145 (105) 0 246,780 289,196,988
Institutional Long Term Care 472,413,428 34,050,752 78,840,420 21,482 0 0 0 0 0 0 248,648 585,574,731
Insurance 51,987,681 3,141,400 28,573,743 208,245 0 0 21,782 0 739 0 15,320,743 99,254,333
Administrative 11,893,172 2,039,033 10,956,215 565,919 105,768 291 2,389,679 226,765 103,541 57,344 6,842 28,344,570
UPL Financing 6,399,232 912,918 5,922,369 1,791,727 311,199 55,102 3,405,022 541,752 508,154 497,043 160,798 20,505,317
Total Costs 795,973,926 124,181,171 816,981,209 259,568,863 83,819,157 10,504,731 536,933,921 79,126,206 74,153,845 67,530,025 20,594,617 2,869,367,670
FY 2009-10 OVERALL PER CAPITA COST
Acute Care $2,996.96 $9,347.17 $10,772.29 $4,312.70 $2,813.89 $24,644.66 $1,910.65 $3,874.03 $9,874.00 $16,900.24 $293.03 $3,610.58
Community Long Term Care $3,572.20 $2,944.34 $2,368.96 $0.44 $0.33 $0.00 $1.18 $312.86 ($0.01) $0.00 $15.68 $565.49
Institutional Long Term Care $12,252.66 $4,980.36 $1,495.71 $0.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $15.80 $1,145.02
Insurance $1,348.37 $459.47 $542.08 $3.50 $0.00 $0.00 $0.08 $0.00 $0.10 $0.00 $973.67 $194.08
Administrative $308.46 $298.24 $207.85 $9.50 $3.57 $0.69 $8.60 $12.12 $13.90 $14.47 $0.43 $55.42
UPL Financing $165.97 $133.53 $112.36 $30.07 $10.50 $129.96 $12.26 $28.95 $68.23 $125.42 $10.22 $40.10
Total Costs $20,644.62 $18,163.11 $15,499.25 $4,356.57 $2,828.29 $24,775.31 $1,932.77 $4,227.96 $9,956.21 $17,040.13 $1,308.84 $5,610.69
FY 2010-11 DEPARTMENT BASE REQUEST - NOVEMBER/DECEMBER SUBMITTAL (INCLUDES EBA #1)
Acute Care Base 122,141,686 69,706,235 610,315,714 281,321,218 152,415,130 12,181,005 578,730,824 77,898,310 78,913,530 73,064,765 5,756,564 2,062,444,981
Community Long Term Care Base 148,327,297 22,138,746 136,124,380 22,117 12,626 0 334,983 6,786,547 (77) 0 188,168 313,934,786
Long Term Care Base 523,717,484 37,400,211 85,808,582 23,337 0 0 0 0 0 0 270,113 647,219,728
Insurance Base 54,929,916 3,361,353 30,256,450 239,173 0 0 21,325 0 813 0 16,832,259 105,641,289
Administrative Funding 14,073,747 2,609,451 14,999,304 2,722,598 558,011 27,604 10,970,176 1,008,003 510,185 62,262 7,429 47,548,769
UPL Financing 784,933 447,961 3,922,139 1,807,885 979,482 78,280 3,719,162 500,606 507,131 469,544 36,994 13,254,117
TOTAL BASE 863,975,063 135,663,956 881,426,569 286,136,328 153,965,249 12,286,889 593,776,468 86,193,467 79,931,582 73,596,571 23,091,528 3,190,043,670
FY 2010-11 BASE PER CAPITA COST
Acute Care $3,129.43 $9,945.25 $11,404.15 $4,270.27 $3,108.17 $25,012.33 $1,898.16 $4,030.13 $10,330.35 $17,811.99 $347.56 $3,634.37
Community Long Term Care $3,800.34 $3,158.62 $2,543.57 $0.34 $0.26 $0.00 $1.10 $351.11 ($0.01) $0.00 $11.36 $553.21
Institutional Long Term Care $13,418.33 $5,336.03 $1,603.39 $0.35 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $16.31 $1,140.51
Insurance $1,407.38 $479.58 $565.36 $3.63 $0.00 $0.00 $0.07 $0.00 $0.11 $0.00 $1,016.26 $186.16
Administrative $360.59 $372.30 $280.27 $41.33 $11.38 $56.68 $35.98 $52.15 $66.79 $15.18 $0.45 $83.79
UPL Financing $20.11 $63.91 $73.29 $27.44 $19.97 $160.74 $12.20 $25.90 $66.39 114.47 $2.23 $23.36
Total Costs $22,136.18 $19,355.68 $16,470.03 $4,343.36 $3,139.78 $25,229.75 $1,947.50 $4,459.28 $10,463.62 $17,941.63 $1,394.16 $5,621.39
ANALYSIS OF WHAT IS DRIVING THE BASE COSTS
Caseload Growth 474 172 806 6,298 19,401 63 27,086 614 191 139 828 56,072
Per Capita Change $1,491.56 $1,192.57 $970.77 ($13.22) $311.49 $454.44 $14.73 $231.33 $507.41 $901.50 $85.32 $10.70
Cost Associated with Caseload Growth 9,785,549 3,124,055 12,492,399 27,437,685 54,871,625 1,560,844 52,351,081 2,595,965 1,901,636 2,368,578 1,083,721 169,573,138
Cost Associated with Per Capita Change 57,508,588 8,153,609 51,170,516 (787,027) 9,231,277 192,683 4,092,452 4,329,262 3,779,186 3,572,659 1,342,544 142,585,748
Compounding Change 706,999 205,122 782,445 83,193 6,043,191 28,630 399,014 142,034 96,915 125,309 70,647 8,517,113
Total Change 68,001,137 11,482,786 64,445,360 26,567,465 70,146,092 1,782,158 56,842,548 7,067,261 5,777,737 6,066,546 2,496,911 320,676,000
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Adults65and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Breast & Cervical Partial Dual
FY 2010-11 Budget Request Older 64 59 Income Adults Adults Cancer Program Eligible Children Foster Care Pregnant-Adults Non-Citizens Eligibles TOTAL

DEPARTMENT'S FY 2010-11 BUDGET REQUEST WITH ALL DECISION ITEMS
Acute Care Base 122,141,686 69,706,235 610,315,714 281,321,218 152,415,130 12,181,005 578,730,824 77,898,310 78,913,530 73,064,765 5,756,564 2,062,444,981
BRI #1: Dental Hygienists Procedure (868) (209) (3,505) (2,867) (568) 0 (54,316) (4,848) (350) (10) 0 (67,541)
BRI #1: Non-Emergency Transportation 8,481 3,067 17,029 1,573 0 0 3,164 515 137 3 0 33,968
BRI #2: FQHC Payment/ BHO Issue (990) (565) (4,945) (2,279) (1,235) (99) (4,689) (631) (639) (592) (47) (16,711)
BRI #2: Increase clients into Medicare (1,511,425) (220,914) (1,000,398) 145 (41,506) 0 (3,560) (2,309) (4,790) (127) (420,992) (3,205,876)
BRI #3: Expand State Maximum Pharmacy (36,719) (54,726) (472,363) (145,048) (29,156) (8) (214,552) (95,654) (8,867) (356) (2) (1,057,450)
BRI #4: Medicaid Efficiencies (1,674,185) (453,509) (6,995,274) (30,569) (5,309) 0 (228,151) (696,653) (1,720) 0 (11,794) (10,097,162)
BRI #5: Payment Timing (6,470,808) (3,692,889) (32,333,233) (14,903,802) (8,074,631) (645,324) (30,659,932) (4,126,887) (4,180,672) (3,870,816) (304,971) (109,263,964)
BRI #6: Medicaid Provider Rate Cuts (809,086) (461,745) (4,042,830) (1,863,517) (1,009,622) (80,689) (3,833,607) (516,011) (522,736) (483,993) (38,132) (13,661,969)
BRI #6: Mid-Level Provider Rate Cut (83,954) (47,912) (419,498) (193,365) (104,762) (8,373) (397,788) (53,543) (54,241) (50,221) (3,957) (1,417,613)
BRI #6: DME Reductions (138,170) (78,854) (690,406) (318,238) (172,416) (13,779) (654,676) (88,121) (89,269) (82,653) (6,512) (2,333,095)
NP #3: DHS OAP Issue 0 257,550) 0 0 0 0 0 0 0 0 0 257,550)
Total Acute Care 111,423,964 64,440,429 564,370,292 263,863,250 142,975,925 11,432,733 542,682,716 72,314,167 74,050,382 68,576,000 4,970,159 1,921,100,018
Community Long Term Care Base 148,327,297 22,138,746 136,124,380 22,117 12,626 0 334,983 6,786,547 (77) 0 188,168 313,934,786
BRI #5 Payment Timing (8,559,906) (1,277,618) (7,855,680) (1,276) (729) 0 (19,332) (391,649) 4 0 (10,859) (18,117,044)
BRI #6: Medicaid Provider Rate Cuts 1,310,561 195,609, 1,202,741 195 112 0 2,960 59,963, 1 0 1,663 2,773,803
Total Community Long Term Care 138,456,830 20,665,519 127,065,958 20,645 11,786 0 312,691 6,334,935 (72) 0 175,646 293,043,939
Long Term Care Base 523,717,484 37,400,211 85,808,582 23,337 0 0 0 0 0 0 270,113 647,219,728
BRI #2 Nursing Facility Audits (287,286) (20,310) (52,214) (15) 0 0 0 0 0 0 (174) (360,000)
BRI #5 Payment Timing (36,432,415) (31,005,146) (31,545,380) (30,588,022) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,590,776) (37,810,692)
BRI #6: Medicaid Provider Rate Cuts (4,588,432) (327,673) (751,792) (204) 0 0 0 0 0 0 (2,367) (5,670,469)
BRI #6: Nursing Facility Per Diem GF Cut 2,446,315 174,699 400,817 (109) 0 0 0 0 0 0 1,262 3,023,201
Total Long Term Care 479,963,036 5,872,383 53,058,378 (30,565,014) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,587,762) (30,324,466) 600,355,366
Insurance Base 54,929,916 3,361,353 30,256,450 239,173 0 0 21,325 0 813 0 16,832,259 105,641,289 I
Administrative Base 14,073,747 2,609,451 14,999,304 2,722,598 558,011 27,604 10,970,176 1,008,003 510,185 62,262 7,429 47,548,769
BRI #5 Payment Timing (430,451) (79,811) (458,759) (83,272) (17,067) (844) (335,527) (30,830) (15,604) (1,904) (227) (1,454,296)
BRI #6: Medicaid Provider Rate Cuts (68,396) (12,681) (72,894) (13,231) (2,712) (134) (53,313) (4,899) (2,479) (303) (36) (231,079)
BRI #6: Refinance GF with DM 591,971 109,759, 630,902 114,518, 23,471 1,161 461,428) 42,399 21,459 2,619 (312) 2,000,000
Total Administration 12,982,929 2,407,200 13,836,749 2,511,577 514,761 25,464 10,119,907 929,875 470,642 57,436 6,853 43,863,394
UPL Financing 784,933 447,961 3,922,139 1,807,885 979,482 78,280 3,719,162 500,606 507,131 469,544 36,994 13,254,117 I
Total BASE FUNDING 863,975,063 135,663,956 881,426,569 286,136,328 153,965,249 12,286,889 593,776,468 86,193,467 79,931,582 73,596,571 23,091,528 3,190,043,670
BRI #1: Prevention & Benefits 7,613 2,858 13,524 (1,294) (568) 0 (51,152) (4,334) (213) 7) 0 (33,573)
BRI #2: Payment Reform (1,799,701) (241,789) (1,057,557) (2,149) (42,741) (99) (8,249) (2,941) (5,429) (719) (421,212) (3,582,587)
BRI #3: Expand State Max Pharmacy Rates (36,719) (54,726) (472,363) (145,048) (29,156) (8) (214,552) (95,654) (8,867) (356) (2) (1,057,450)
BRI #4: Medicaid Efficiencies (1,674,185) (453,509) (6,995,274) (30,569) (5,309) 0 (228,151) (696,653) (1,720) 0 (11,794) (10,097,162)
BRI #5: Payment Timing (51,893,579) (36,055,463) (72,193,053) (45,576,372) (38,680,188) (31,233,930) (61,602,553) (35,137,128) (34,784,033) (34,460,483) (30,906,833) (166,645,996)
BRI #6: Medicaid Reductions (10,036,885) (1,408,933) (8,211,880) (2,503,379) (1,313,095) (104,136) (5,403,772) (764,935) (690,184) (619,788) (54,241) (31,111,229)
NP #3: DHS - OAP Issue 0 (257,550) 0 0 0 0 0 0 0 0 0 (257,550)
NP #4: DPHE Amendment 35 Refinance 0 0 0 0 0 0 0 0 0 0 0 0
BRI #8: ARRA Adjustments 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL FY 2010-11 PREMIUMS 798,541,608 97,194,844 792,509,966 237,877,517 113,894,192 (19,051,284) 526,268,039 49,491,822 44,441,133 38,515,219 (8,302,554) 2,977,258,123
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FY 2010-11 Briefing -- FY 2009-10 & FY 2010-11 Department Request Mental Health Capitation

Breast &
Categorically Cervical
Adults 65 and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Cancer Pregnant- Partial Dual
MENTAL HEALTH DIVISION Older 64 59 Income Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL

FY 2009-10 Appropriated Caseload 38,279 6,614 52,254 57,097 16,015 321 259,414 18,663 7,391 0 0 456,048
FY 2009-10 Revised Caseload
Department November Estimate 38,556 6,837 52,711 59,581 16,736 424 277,805 18,715 7,448 0 0 478,813
Department HB 09-1293 Estimate 0 0 0 0 12,900 0 0 0 0 0 0 12,900
Total FY 2009-10 Dept Estimate 38,556 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 0 0 491,713
FY 2010-11 Caseload Forecast
Department November Estimate 39,030 7,009 53,517 65,879 18,937 487 304,891 19,329 7,639 0 0 516,718
Department HB 09-1293 Estimate 0 0 0 0 30,100 0 0 0 0 0 0 30,100
Total FY 2010 - 11 Dept Estimate 39,030 7,009 53,517 65,879 49,037 487 304,891 19,329 7,639 0 0 546,818
Increase To Traditional 474 172 806 6,298 2,201 63 27,086 614 191 0 0 37,905
Increase To HB 09-1293 0 0 0 0 17,200 0 0 0 0 0 0 17,200
FY 2009-10 Total NOV/DEC REQUEST Includes All I d to Date
Base Appropriation (Long Bill) 6,320,794 11,050,936 87,308,073 14,805,823 4,152,850 83,611 49,986,484 55,419,592 1,916,560 0 0 231,044,723
Payment Delay (SB 09-265) 483,457 845,250 6,677,912 1,132,450, 317,638 6,395 3,823,305 4,238,865 146,591 0 0 17,671,864
Original Appropriation 5,837,337 10,205,686 80,630,161 13,673,373 3,835,212 77,216 46,163,179 51,180,727 1,769,969 0 0 213,372,859
Deparment Cost Estimates 5,678,427 10,533,710 80,429,813 12,149,236 9,043,277 100,067 48,284,510 48,140,822 1,408,765 0 0 215,768,627
Subtract 1293 Impact 0 0 0 0 (3,016,154) 0 0 0 0 0 0 (3,016,154)
Add Back In Emergency Supplementals 208,902 387,522 2,958,909 446,955 332,690 3,681 1,776,325 1,771,039 51,827 0 0 7,937,849
Base Costs W/O Recoupments 5,887,329 10,921,232 83,388,722 12,596,190 6,359,814 103,748 50,060,835 49,911,861 1,460,591 0 0 220,690,322
Estimated Recoupment 92,995 172,509 1,317,185 198,966 148,100 1,639 790,747 788,394 23,071 0 0 3,533,606

Base Request W/O Emergency Sup. 5,794,334 10,748,723 82,071,537 12,397,225 6,211,714 102,110 49,270,088 49,123,467 1,437,520 0 0 217,156,716
Supplemental / Caseload Capitation (43,003) 543,037 1,441,376 (1,276,149) 2,376,502 24,894 3,106,908 (2,057,260) (332,448) 0 0 3,783,857
Original Appropriation -- Capitation 5,837,337 10,205,686 80,630,161 13,673,373 3,835,212 77,216 46,163,179 51,180,727 1,769,969 0 0 213,372,859
HB 09-1293 Impact 0 0 0 0 3,016,154 0 0 0 0 0 0 3,016,154
ES #2 -- Provider Rate Reductions (233,093) (407,527) (3,219,672) (545,996) (153,145) (3,083) (1,843,358) (2,043,716) (70,677) 0 0 (8,520,268)
ES NP #5 -- Close Beds at Fort Logan 582,420 0 0 0 0 0 0 0 0 0 0 582,420
Caseload Supplemental Estimate 49,992 715,546 2,758,561 1,077,183 2,524,602 26,532 3,897,655 1,268,866 309,377 0 0 7,317,463

TOTAL Estimate 6,236,656 10,513,705 80,169,050 12,050,194 9,222,823 100,665 48,217,476 47,868,145 1,389,914 0 0 215,768,628
Estimated Recoupment 92,995 172,509 1,317,185 198,966 148,100 1,639 790,747 788,394 23,071 0 0 3,533,606

TOTAL FY 2009-10 Capitation 6,143,662 10,341,196 78,851,865 11,851,228 9,074,723 99,026 47,426,729 47,079,751 1,366,843 0 0 212,235,022
Original Appropriation -- Fee for Service 50,123 84,369 643,316 96,689 74,037 808 386,933 384,102 11,151 0 0 1,731,529
ES #7 -- Delay Payments (1,135) (1,910) (14,562) (2,189) (1,676) (18) (8,758) (8,694) (252) 0 0 (39,194)
Caseload Adjustment 7,740 13,028 99,338 14,930 11,432 125 59,748 59,311 1,722 0 0 267,375

TOTAL FY 2009-10 FEE FOR SERVICE 56,729 95,487 728,093 109,430 83,793 914 437,923 434,719 12,621 0 0 1,959,710
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FY 2010-11 Briefing -- FY 2009-10 & FY 2010-11 Department Request Mental Health Capitation

Breast &
Categorically Cervical
Adults 65 and  Disabled Adults 60 to Disabled Individuals to Eligible Low- Expansion Cancer Pregnant- Partial Dual
MENTAL HEALTH DIVISION Older 64 59 Income Adults Adults Program Eligible Children Foster Care Adults Non-Citizens Eligibles TOTAL

FY 2010-11 Department q - Ce i

FY 2009-10 Revised Request 6,143,662 10,341,196 78,851,865 11,851,228 9,074,723 99,026 47,426,729 47,079,751 1,366,843 0 0 212,235,022
Add Back-In Payment Delay (SB 09-265) 483,457 845,250 6,677,912 1,132,450 317,638 6,395 3,823,305 4,238,865 146,591 0 0 17,671,864
Add Back-In ES #2 Reductions 48,067 80,907 616,918 92,721 70,998 775 371,055 368,340 10,694 0 0 1,660,475
Annualize Closing Fort Logan 582,419 0 0 0 0 0 0 0 0 0 0 582,419
Caseload Growth (DI #2) & Restore

Recoupment 945,808 1,094,894 8,369,129 4,237,530 3,072,573 21,679 6,942,607 408,268 493,737 0 0 23,694,609
FY 2010-11 Request Before Recoupments 6,311,796 12,362,247 94,515,824 17,313,929 12,535,932 127,875 58,563,696 52,095,225 2,017,865 0 0 255,844,389
New Recoupment Estimate 40,089 78,519 600,319 109,970 79,622 812 371,968 330,884 12,817 0 0 1,625,000
FY 2010-11 Department BASE Request 6,271,707 12,283,728 93,915,505 17,203,959 12,456,310 127,063 58,191,728 51,764,341 2,005,049 0 0 254,219,389
Medicaid Timing Issue BRI #5 (525,983) (1,030,187) (7,876,319) (1,442,827)  (1,044,661) (10,656) (4,880,308) (4,341,269) (168,155) 0 0 (21,320,366)
Provider Rate Reductions BRI #6 (101,712) (199,212) (1,523,078) (279,006) (202,011) (2,061) (943,726) (839,490) (32,517) 0 0 (4,122,811)
Enforce Sponsorship OAP - NP #3 0 7,988 0 0 0 0 0 0 0 0 0 7,988
TOTAL FY 2010-11 DEPARTMENT REQUEST 5,644,012 11,046,341 84,516,108 15,482,126 11,209,638 114,346 52,367,693 46,583,582 1,804,376 0 0 228,768,224
FY 2010-11 Fee for Service k

FY 2009-10 Revised Request 56,729 95,487 728,093 109,430 83,793 914 437,923 434,719 12,621 0 0 1,959,710
Restore ES #7 1,135 1,910 14,562 2,189 1,676 18 8,758 8,694 252 0 0 39,194
DI #2 and Base Request 8,883 14,952 114,008 17,135 13,121 143 68,572 68,070 1,976 0 0 306,859
FY 2010-11 Department BASE Request 66,746 112,349 856,662 128,754 98,590 1,076 515,253 511,484 14,850 0 0 2,305,763
Medicaid Payment Timing BRI #5 3,912 6,586 50,215 7,547 5,779 (63) 30,203 29,982 870 0 0 135,158
TOTAL FY 2010-11 DEPARTMENT REQUEST 62,833 105,763 806,447 121,207 92,810 1,013 485,050 481,502 13,979 0 0 2,170,605
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FY 2010-11 Briefing -- FY 2009-10 & FY 2010-11 Department Request Children's Basic Health Plan

FY 2009-10 Department Request FY 2010-11 Department Request
CBHP Trust HCE Fund Hospital Fee Total CBHP Trust HCE Fund Hospital Fee Total
Caseload Caseload Caseload Caseload Caseload Caseload Caseload Caseload
Caseload Etimate 43,162 22,697 6,300 72,159 43,277 25,954 14,700 83,931
Up to 185% FPL 41,786 18,667 0 60,453 41,786 21,722 0 63,508
185% to 200% FPL 0 4,030 0 4,030 0 4,232 0 4,232
200% to 205% FPL 1,376 0 0 1,376 1,491 0 0 1,491
205% to 250% FPL 0 0 6,300 6,300 0 0 14,700 14,700
Estimated Per Capita $1,931.91 $1,931.91 $1,931.91 $1,931.91 $2,074.10 $2,074.10 $2,074.10 $2,074.10|
Annual Cost $83,385,099 $43,848,561 $12,171,033 $139,404,693 $89,760,826 $53,831,191 $30,489,270 $174,081,287
Fund Splits
Est. Enrollment Feein CHBP Trust $429,346 $548,909
CHBP Trust Enrollment Fees $429,346 $0 $0 $429,346 $548,909 $0 $0 $548,909
CBHP Trust Fund $29,034,514 $0 $0 $29,034,514 $31,224,171 $0 $0 $31,224,171
Health Care Expansion Fund $0 $15,346,996 $0 $15,346,996 $0 $18,840,917 $0 $18,840,917
Hospital Provider Fee $0 $0 $4,259,862 $4,259,862 $0 $0 $10,671,245 $10,671,245
Federal Funds $53,921,239 $28,501,565 $7,911.171 $90,333,976 $57,987,746 $34,990,274 $19,818,026 $112,796,046
Total Funds $83,385,099 $43,848,561 $12,171,033 $139,404,693 $89,760,826 $53,831,191 $30,489,270 $174,081,287
Caseload Estimate 179 1477 750 2,406 199 1,524 1,750 3473
Up to 185% FPL 101 1,304 0 1,405 101 1,339 0 1,440
185% to 200% FPL 0 173 0 173 0 185 0 185
200% to 205% FPL 78 0 0 78 98 0 0 98
205% to 250% FPL 0 0 750 750 0 0 1,750 1,750
Estimated Per Capita $10,552.63 $10,552.63 $10,552.63 $10,552.63 $11,006.39 $11,006.39 $11,006.39 $11,006.39
Annual Cost $1,888,921 $15,586,235 $7,914,473 $25,389,629 $2,190,271 $16,773,738 $19,261,183 $38,225,192
CBHP Trust Fund $661,122 $0 $0 $661,122 $766,595 $0 $0 $766,595
Health Care Expansion Fund $0 $5,455,182 $0 $5,455,182 $0 $5,870,808 $0 $5,870,808
Hospital Provider Fee $0 $0 $2,770,066 $2,770,066 $0 $0 $6,741,414 $6,741,414
Federal Funds $1,227,799 $10,131,053 $5,144,407 $16,503,259 $1,423,676 $10,902,930 $12,519,769 $24,846,375
Total Funds $1,888,921 $15,586,235 $7,914,473 $25,389,629 $2,190,271 $16,773,738 $19,261,183 $38,225,192
Fund Splits
Est. Enrollment Feein CBHP Trust $429,346 $0 $0 $429,346 $548,909 $0 $0 $548,909
CBHP Trust Fund $27,415,399 $0 $0 $27,415,399 $29,358,887 $0 $0 $29,358,887
Offset to CBHP Trust Fund - Immunization $464,761 $0 $0 $464,761 $498,931 $0 $0 $498,931
Offset to CHHP Trust Fund - CBHP Account $1,815,476 $0 $0 $1,815,476 $2,132,948 $0 $0 $2,132,948
Health Care Expansion Fund $0 $20,802,179 $0 $20,802,179 $0 $24,711,725 $0 $24,711,725
Hospital Provider Fee $0 $0 $7,029,927 $7,029,927 $0 $0 $17,412,659 $17,412,659
Federal Funds $55,149,038 $38,632,617 $13,055,579 $106,837,234 $59,411,422 $45,893,204 $32,337,794 $137,642,421
Total Funds $85,274,020 $59,434,796 $20,085,506 $164,794,322 $91,951,097 $70,604,929 $49,750,453 $212,306,479
08-Dec-09 Appendix J - 1 HCP - brf



Joint Budget Committee - Staff Document
FY 2010-11 Briefing -- FY 2009-10 & FY 2010-11 Department Request Children's Basic Health Plan

FY 2009-10 Department Request FY 2010-11 Department Request
CBHP Trust HCE Fund Hospital Fee Total CBHP Trust HCE Fund Hospital Fee Total
Caseload Caseload Caseload Caseload Caseload Caseload Caseload Caseload

Caseload Estimate 43,162 22,697 6,300 72,159 43,277 25,954 14,700 83,931
Up to 185% FPL 41,786 18,667 0 60,453 41,786 21,722 0 63,508
185% to 200% FPL 0 4,030 0 4,030 0 4,232 0 4,232
200% to 205% FPL 1,376 0 0 1,376 1,491 0 0 1,491
205% to 250% FPL 0 0 6,300 6,300 0 0 14,700 14,700
Estimated Per Capita $162.35 $162.35 $162.35 $162.35] $164.35 $164.35 $164.35 $164.35]
Annual Cost $7,007,351 $3,684,858 $1,022,805 $11,715,014 $7,112,575 $4,265,540 $2,415,945 $13,794,060
Fund Splits

CBHP Trust Fund $2,452,573 $0 $0 $2,452,573 $2,489,401 $0 $0 $2,489,401
Health Care Expansion Fund $0 $1,289,700 $0 $1,289,700 $0 $1,492,939 $0 $1,492,939
Provider Fee $0 $0 $357,982 $357,982 $0 $0 $845,581 $845,581
Federal Funds $4,554,778 $2,395,158 $664,823 $7,614,759 $4,623,174 $2,772,601 $1,570,364 $8,966,139
Total Funds $7,007,351 $3,684,858 $1,022,805 $11,715,014 $7,112,575 $4,265,540 $2,415,945 $13,794,060
Est. Enrollment Feein CBHP Trust $429,346 $0 $0 $429,346 $548,909 $0 $0 $548,909
CBHP Trust Fund $29,867,972 $0 $0 $29,867,972 $31,848,288 $0 $0 $31,848,288
Offset to CBHP Trust Fund - Immunization $464,761 $0 $0 $464,761 $498,931 $0 $0 $498,931
Offset to CHHP Trust Fund - CBHP Account $1,815,476 $0 $0 $1,815,476 $2,132,948 $0 $0 $2,132,948
Health Care Expansion Fund $0 $22,091,879 $0 $22,091,879 $0 $26,204,664 $0 $26,204,664
Hospital Provider Fee $0 $0 $7,387,909 $7,387,909 $0 $0 $18,258,239 $18,258,239
Federal Funds $59,703,816 $41,027,775 $13,720,402 $114,451,993 $64,034,596 $48,665,805 $33,908,159 $146,608,560
Total Funds $92,281,371 $63,119,654 $21,108,311 $176,509,336 $99,063,672 $74,870,469 $52,166,398 $226,100,539
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FY 2010-11 Briefing -- PROVIDER RATE REDUCTIONS FOR PREMIUMS

Total FY 2009-10

Additional Rate Annualized August Annualized Total FY 2010-11 Rate
FY 2008-09 Actual -- Acute Care Services August 2009 Plan December 2009 Plan Reductions 2009 December 2009 November Request Reductions

Physician Services & EPSDT (2,446,668) (1,251,796) (3,698,464) (3,653,365) (2,748,318) (2,535,680) (8,937,363)
Emergency Transportation (56,174) (26,518) (82,692) (83,879) (58,220) (53,992) (196,091)
Non-emergency Medical Transportation (99,378) (46,699) (146,077) (148,391) (102,528) (95,081) (346,000)
Dental Services (879,684) (410,917) (1,290,601) (1,313,544) (902,168) (836,634) (3,052,346)
Family Planning - (1,717) (1,717) - (3,770) - (3,770)
Health Maintenance Organizations (1,106,132) (554,045) (1,660,177) (1,651,676) (1,216,406) (1,126,817) (3,994,899)
Inpatient Hospitals (4,008,155) (1,916,431) (5,924,586) (5,984,977) (4,207,524) (3,901,883) (14,094,384)
Outpatient Hospitals (1,742,068) (827,149) (2,569,217) (2,601,256) (1,816,006) (1,684,088) (6,101,350)
Lab & X-Ray (324,817) (152,840) (477,657) (485,017) (335,560) (311,184) (1,131,761)
Durable Medical Equipment (875,318) (413,902) (1,289,220) (1,307,025) (980,722) (821,324) (3,109,071)

Prescription Drugs - - - - - - -

Drug Rebate - - - - - - -

Rural Health Centers - - - - - - -

Federally Qualified Health Centers - - - - - - -
Co-Insurance (Title XVIII-Medicare) (327,800) (151,016) (478,816) (489,471) (331,556) (307,470) (1,128,497)
Breast and Cervical Cancer Treatment Program (64,858) (30,227) (95,085) (96,846) (66,363) (61,477) (224,686)
Prepaid Inpatient Health Plan Services (331,464) (154,481) (485,945) (494,942) (339,163) (314,184) (1,148,289)

Other Medical Services - - - - - - -
Home Health (1,679,713) (791,819) (2,471,532) (2,508,147) (1,738,439) (1,612,155) (5,858,741)

Presumptive Eligibility - - - - - - -
Subtotal of Acute Care (13,942,229)| (6,729,557) (20,671,786) (20,818,536) (14,774,743) (13,661,969) (49,327,248)

Total FY 2009-10
FY 2008-09 Actual - Community Based Long Term Additional Rate Annualized August Annualized Total FY 2010-11 Rate
Care Services August 2009 Plan December 2009 Plan Reductions 2009 December 2009 November Request Reductions
HCBS - Elderly, Blind, and Disabled (1,944,636) (929,420) (2,874,056) (2,961,292) (1,975,018) (1,808,987) (6,745,297)
HCBS - Mental lllness (253,016) (120,910) (373,926) (385,293) (256,934) (235,335) (877,562)
HCBS - Disabled Children (20,099) (9,204) (29,303) (30,607) (19,559) (17,914) (68,080)
HCBS - Persons Living with AIDS (6,783) (3,122) (9,905) (10,329) (6,634) (6,076) (23,039)
HCBS - Consumer Directed Attendant Support (44,712) (21,729) (66,441) (68,087) (46,174) (42,292) (156,553)
HCBS - Brain Injury (137,961) (63,345) (201,306) (210,087) (134,608) (123,293) (467,988)
HCBS - Children with Autism (15,132) (6,814) (21,946) (23,043) (14,480) (13,263) (50,786)
HCBS - Pediatric Hospice (343) (154) (497) (522) (327) (300) (1,149)
Private Duty Nursing (244,744) (112,445) (357,189) (372,696) (238,946) (218,858) (830,500)
Hospice (116,664) - (116,664) (532,968) - (307,485) (840,453)
Subtotal of Community Based Long Term Care (2,784,090) (1,267,143) (4,051,233) (4,594,924) (2,692,680) (2,773,803) (10,061,407)
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FY 2010-11 Briefing -- PROVIDER RATE REDUCTIONS FOR PREMIUMS

Total FY 2009-10

FY 2008-09 Actuals - Institutional and Managed Additional Rate Annualized August Annualized Total FY 2010-11 Rate
Care Long Term Care & Insurance Premiums August 2009 Plan December 2009 Plan Reductions 2009 December 2009 November Request Reductions
Class I Nursing Facilities (1,907,528) - (1,907,528) (8,043,664) - (4,984,721) (13,028,385)
Class Il Nursing Facilities - - - - - (21,288) (21,288)
Program of All-Inclusive Care for the Elderly (647,462) (190,893) (838,355) (1,030,760) (418,628) (664,460) (2,113,848)
Subtotal Long Term Care (2,554,990) (190,887) (2,745,877) (9,074,424) (418,628) (5,670,469) (15,163,521)
Supplemental Medicare Insurance Benefit - - - - - - -
Health Insurance Buy-In Program - - - - - -
Subtotal Insurance - - - - - - -
Subtotal of Long Term Care and Insurance (2,554,990) (190,887) (2,745,877) (9,074,424) (418,628) (5,670,469) (15,163,521)
Total FY 2009-10
FY 2008-09 Actuals - Administrative Services/Case Additional Rate Annualized August Annualized Total FY 2010-11 Rate
Management Costs August 2009 Plan December 2009 Plan Reductions 2009 December 2009 November Request Reductions
Single Entry Points (271,839) (119,458) (391,297) (362,452) (250,957) (231,079) (844,488)
Disease Management - - - - - - -
Prepaid Inpatient Health Plan Administration (62,494) (25,668) (88,162) (90,843) (55,953) - (146,796)
Subtotal of Service Management (334,333) (145,126) (479,459) (453,295) (306,910) (231,079) (991,284)
TOTAL (19,615,642) (8,332,713) (27,948,355) (34,941,179) (18,192,961) (22,337,320) (75,543,460)
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Provider Rate Changes: FY 2003-04 to FY 2009-10
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FY 2003-04 : FY 2004-05 : FY 2005-06 : FY 2006-07 : FY 2007-08 : FY 2008-09 July 2009: :Sep 2009: 1.5%  Dec 20009:

2.0% Cut Cut 1.0% Cut
Inpatient Hospital - Delivery $2,715.62 $2,712.13 $2,872.79 $2,876.29 $2,952.72 $2,999.37 $2,549.46 $2,523.97
Physician Services - Doctor Office Visit $52.64 $65.18 $71.46 $71.46 $80.56 $80.56 $79.41 $78.61

Inpatient Hospital rates are 5% higher than during the last economic downturn. This equates to an average increase of 1.0% per year since FY 2003-04.

Physician rates are 9% higher than during the last economic downturn. This equates to an average increase of 1.6% per year since FY 2003-04.

FQHC rates are 6% higher than during the last economic downturn. This equates to an average increase of 1.0% per year since FY 2003-04.

* Rate change calculations are based on al providers within a given service category in the State.
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Provider Rate Changes. FY 2003-04 to FY 2009-10
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FY 2003-04 : FY 2004-05 : FY 2005-06 : FY 2006-07 : FY 2007-08 i FY 2008-09 July 2009: iSep 2009: 1.5% Dec 2009:
2.0% Cut Cut 1.0% Cut
DME - Manua Wheelchair $566.01 $566.01 $597.56 $597.56 $597.56 $585.79 $577.00 $571.23
Lab & X-Ray - Chest X-Ray $33.60 $33.60 $33.60 $33.60 $39.55 $31.00 $30.52 $30.21
Dental - Dental Checkup $17.00 $17.00 $17.55 $17.55 $20.80 $20.80 $20.49 $20.29
Emergency Transportation - Ambulance $131.46 $131.46 $131.46 $138.03 $138.03 $135.27 $133.24 $131.91

2003-04.

* Rate change calculations are based on all providers within a given service category in the State.

DME rates are 1% higher than during the last economic downturn. Whilethisisasmall increase, providers are no wor se than in FY 2003-04.
Lab & X-Ray rates are 7% higher than during the last economic downturn. This equates to an average increase of 1.5% per year since FY 2003-04.
Dental rates are 19% higher than during the last economic downturn. This equates to an average increase of 3.5% per year since FY 2003-04.

Emergency Transportation rates are 2% higher than during the last economic downturn. While thisis a small increase, providers are no wor se than in FY

Department of Health Care Policy and Financing- Budget Division
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Provider Rate Changes: FY 2003-04 to FY 2009-10
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FY 2003-04 | FY 2004-05 FY 2005-06 ;| FY 2006-07 | FY 2007-08 ; FY 2008-09 : July 2009: 2.0% Sep 2009: 1.5% Dec 2009: 1.0%
Cut Cut Cut
Children's Physician - Office Visit $55.05 $55.05 $55.05 $55.05 $87.08 $87.08 $85.84 $84.98
Physician Services - Doctor Office Visi $52.64 $65.18 $71.46 $71.46 $80.56 $80.56 $79.41 $78.61

Children's Physician rates are 14% higher than during the last economic downturn. This equates to an average increase of 2.4% per year since FY 2003-

04.

Physician rates are 9% higher than during the last economic downturn. This equates to an average increase of 1.6% per year since FY 2003-04.

FQHC rates are 6% higher than during the last economic downturn. This equates to an average increase of 1.0% per year since FY 2003-04.

* Rate change calculations are based on all providers within a given service category in the State.
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Provider Rate Changes. FY 2003-04 to FY 2009-10

125% |
—=-DME
120% J AP
——HCBS
% 115% —— | npatient Hospital
o —>Home Health
=
0, L 00 oSO SN
% 110%
o
<
O
° 0 i S i —— e
L0 e i A B B a ol
~ [FY 2003-04 = 100%
95% T T T T T T T T 1
FY 2003-04 .FY 2004-05 FY 2005-06 , FY 2006-07 . FY 2007-08 , FY 2008-09 July 2009: 2.0%Sep 2009: 1.5% Dec 2009: 1.0%
Cut Cut Cut
DME - Manua Wheelchair $566.01 $566.01 $597.56 $597.56 $597.56 $585.79 $577.00 $571.23
HCBS - Homemaker $3.14 $3.20 $3.52 $3.57 $3.63 $3.63 $3.57 $3.53
Inpatient Hospital - Delivery $2,715.62 $2,712.13 $2,872.79 $2,876.29 $2,952.72 $2,999.37 $2,549.46 $2,523.97
Home Hedlth - Nurse's Aide $31.66 $32.29 $33.65 $34.15 $34.66 $34.66 $34.14 $33.80

* Rate change calculations are based on all providers within a given service category in the State.

DME rates are 1% higher than during the last economic downturn. While thisisasmall increase, providers are no wor sethan in FY 2003-04.
HCBSrates are 11% higher than during the last economic downturn. This egquates to an average increase of 1.8% per year since FY 2003-04.
Inpatient Hospital rates are 5% higher than during the last economic downturn. This equates to an average increase of 1.0% per year since FY 2003-04.

Home Health rates are 17% higher than during the last economic downturn. This equates to an average increase of 2.7% per year since FY 2003-04.
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FOCUS on Health Reform

SIDE-BY-SIDE OF MEDICAID AND CHIP PROVISIONS: Current Law Compared to Health Reform Proposals

This side-by-side compares the Medicaid and CHIP provisions in the Affordable Health Care for America Act, passed by the House on November 7, 2009 and
the Patient Protection and Affordable Care Act, introduced in the Senate on November 18, 2009 to current law. This analysis focuses on Medicaid coverage
and financing changes; how Medicaid and CHIP interface with a new health insurance exchange, and other Medicaid benefits and access changes. A more
comprehensive side-by-side of health reform proposals can be found at: www.kff.org/healthreform/sidebyside.cfm.

Date plan announced

Affordabplte ea are ror America A o

Introduced October 29, 2009.

Introduced November 18, 2009.

Status

Passed by the House on November 7, 2009.

Pending consideration on the floor of the Senate.

Overall approach to
expanding access to
coverage

Requires most individuals to have health
insurance through a combination of public and
private coverage expansions.

Expands Medicaid to 150% of the poverty level
and provides premium and cost-sharing credits
to individuals/families with incomes up to 400%
of poverty and not eligible for coverage through
Medicaid or employers to purchase health
coverage in a new Health Insurance Exchange
in 2013.

Requires most individuals to have health insurance
through a combination of public and private coverage
expansions.

Expands Medicaid to 133% of the poverty level in
2014 and maintains CHIP and Medicaid for children
through 2019.

Creates state-based American Health Benefit
Exchanges through which individuals can purchase
coverage, with premium and cost-sharing credits
available to individuals / families with income
between 100-400% of poverty and creates separate
exchanges through which small businesses can
purchase coverage.

Medicaid eligibility
for children,
pregnant women,
parents and
individuals with
disabilities

Individuals must meet categorical and income
standards to be eligible for Medicaid. The
federal government sets minimum eligibility
standards and states have flexibility to expand
coverage beyond these minimum levels for
most groups. In general, states also have
flexibility to determine income and resource
methodologies for purposes of determining
Medicaid eligibility.

 Establishes a minimum Medicaid coverage
threshold for all children, parents and
individuals with disabilities under age 65
(Traditional Medicaid Eligible Individuals) up
to 150% FPL with no resource or asset test
(Implementation: January 1, 2013).

* Requires states that currently cover children
between 100% and 150% FPL under a separate
CHIP program to transition coverage to
Medicaid.

e Establishes a minimum Medicaid coverage
threshold for children ages 6 to 19 and parents
with incomes up to 133% FPL. (Implementation:
January 1, 2014).

* Bases eligibility on modified adjusted gross income
(MAGI) without income disregards, assets or
resource test (maintains existing income counting
rules for the elderly and groups eligible through
another program like foster care, low-income
Medicare beneficiaries and Supplemental Security
Income (SSI)). (Implementation: January 1, 2014).
MAGI would not apply to beneficiaries enrolled as of
January 1, 2014, until March 31, 2014 or their next
re-determination date.
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Medicaid eligibility States must cover children under age 6 with * Extends Medicaid eligibility status to any
for children, family income below 133% federal poverty newborn who does not have acceptable coverage
pregnant women, level (FPLJ; children age 6 to 18 with family for 60 days (until transition to Medicaid or other
parents and incomes below 100% FPL. Current eligibility for = qualified coverage). If there is no determination
individuals with Medicaid and CHIP: for Medicaid or qualified coverage at the end of
disabilities 4 states <200% FPL 60 days the child is deemed Medicaid eligible.
(continued) 23 states 200 - 250% FPL * Preserves Medicaid eligibility for youths upon

24 states >250% FPL release from public institutions and requires

States must cover pregnant women with states to ensure enrollment.

income below 133% FPL.

11 states at 133-184% FPL
16 states 185% FPL
24 states >185% FPL

States must cover parents below states’ July
1996 welfare levels.

For Parents:

39 states <133% FPL

12 states > or = 133% FPL
State must cover most elderly and persons
with disabilities receiving Supplemental
Security Income (SSI) and certain low-income
Medicare beneficiaries.

Eligibility for adults | Adults without dependent children are not * Establishes new Medicaid coverage for non- e Establishes a new eligibility category for all non-
without dependent included in the categories of people states can Medicare eligible childless adults under age 65 pregnant, non-Medicare eligible childless adults
children cover through Medicaid under current rules. who are not eligible for Medicaid on the basis under age 65 who are not otherwise Medicaid and
States can only cover these adults if they of disability or pregnancy (“Non-Traditional” requires minimum Medicaid coverage at 133% FPL
obtain a waiver or create a fully state-funded Medicaid Eligible Individuals) up to 150% FPL based on modified adjusted gross income (MAGI)
program. with no resource or asset test (Implementation: (Implementation: January 1, 2014).
As of 2009, 5 states provide coverage to January 1, 2013). » Creates a state option to cover childless adults
childless adults that is comparable to Medicaid, though a Medicaid State Plan Amendment
15 states only provide coverage more limited (Implementation: January 2011).

than Medicaid, and an additional 4 states solely
provide premium assistance with employment-
related eligibility requirements.
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Other coverage

Medicaid provides a range of assistance

for low-income Medicare beneficiaries. For
individuals dually eligible for Medicare and
Medicaid, Medicaid pays for all Medicare
premiums and cost-sharing plus wrap around
coverage; for Qualified Medicare Beneficiaries
(QMBs) Medicare eligibles at or below 100%
FPL Medicaid pays for all Medicare premiums
and cost-sharing charges; for Specified
Low-Income Medicare Beneficiaries (SLMBs])
between 100% FPL and 120% FPL; Medicaid
pays for Medicare Part B premiums, and for
Qualifying Individuals 1(Ql1s) between 120%
FPL and 135% FPL Medicaid pays Medicare
Part B premiums but the benefit is subject to
an annual funding cap.

States have many other optional coverage
categories such as: medically needy
(individuals spend-down to eligibility levels by
deducting medical expenses); waiver coverage
for home and community based services or
family planning; and uninsured women with
breast or cervical cancer screened by CDC.
There is a 2 year waiting period for Medicare
for individuals with disabilities.

ATToraaptLe ea are ror America A o

* Provides Medicare cost-sharing under Medicaid,
subject to regular federal matching rate, for
Medicare beneficiaries under age 65 whose
income is less than 150% of poverty but who
otherwise would meet the eligibility criteria

for Qualified Medicare Beneficiaries (QMB)
(Implementation: January 1, 2013).

Extends the QI1 program through

December 2012 and removes the annual funding
cap.

Provides optional Medicaid coverage with
optional presumptive eligibility determinations
for family planning services to non-pregnant
individuals with incomes that do not exceed the
highest income eligibility for Medicaid or CHIP
for pregnant women (Implementation: Upon
enactment).

Provides optional Medicaid coverage

to low-income HIV-infected individuals
(Implementation: Upon enactment through
January 1, 2013 when exchange plans are
operational). This coverage would be eligible for
the CHIP level (enhanced match rate).

* Requires the Secretary to issue guidance
regarding standards and best practices for
outreach for Medicaid and CHIP targeted to
vulnerable populations (Implementation: Within
12 months of enactment).

Extends TMA through December 31, 2012.
Clarifies coverage and exemption from the 5
year ban for citizens of freely associated states
residing in the US (Micronesia, Republic of
Marshall Islands and the Republic of Palau).
Provides a state option to disregard income

in providing continued Medicaid coverage to
individuals with high prescription drug costs.

d Affordable Care A 90

* Establishes Medicaid coverage (with EPSDT
benefits) for children under age 25 who

were in foster care for more than 6 months
(Implementation: January 1, 2019).

Provides optional Medicaid coverage for family
planning services to certain low-income individuals
up to the highest level of eligibility for pregnant
women (Implementation: Upon enactment).
Requires states to report annually beginning
January 2014 on changes in Medicaid enrollment
by population, outreach and enrollment processes
and other data to monitor enrollment and retention
of Medicaid eligible individuals. Then HHS would
report findings to Congress annually on a state-by-
state basis.
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Maintenance of
Eligibility (MOE)

While states generally have flexibility to
change optional eligibility levels the American
Recovery and Reinvestment Act (ARRA] that
provided additional funding for states in the
form of an enhanced FMAP requires states

to maintain eligibility levels and enrollment
procedures from July 1, 2008 to be eligible for
enhanced funds.

ATToraaptLe ea are ror America A o

* Requires a MOE for Medicaid to June 16,

2009. Eligibility standards, methodologies, or
procedures (includes waivers) may not be more
restrictive that what was in place as of June 16,
2009.

Requires a MOE for CHIP to June 16, 2009
through December 31, 2013; extends the

MOE for children in Medicaid expansion CHIP
programs (M-CHIP) with incomes above 150%
FPL.

Provides an exception to the MOE for certain
waivers that permit individuals to receive
premium or cost-sharing subsidy for individual
or group coverage provided in 2013.

Patient Protection and Affordable Care A R Q0
* Requires states to maintain current income
eligibility levels for children in Medicaid and CHIP
through September 30, 2019.

Requires states to maintain Medicaid eligibility
levels until the Secretary determines that the state
exchanges are fully operational (expected to be
January 1, 2014).

Exempts states from the maintenance of effort
requirement for non-disabled adults with incomes
above 133% FPL from January 2011 if the state
certifies that it is experiencing a budget deficit or
will experience a deficit in the following year.
Requires states to establish equivalent income
thresholds to implement the MOE using MAGI that
ensures that individuals eligible at the time of
enactment do not lose coverage.

Role of CHIP

Enacted in 1997 to cover low-income uninsured
children who were not eligible for Medicaid.
Provides an entitlement to funding for states,
not for beneficiaries. CHIP was reauthorized
through 2013 in February 2009 with expanded
funding, new coverage options, new tools to
increase enrollment, fiscal incentives to cover
more children, new benefit requirements and
new quality initiatives.

Requires 12-month continuous eligibility

for children with incomes below 200% FPL
(Implementation: January 1, 2010).

Prevents the application of a coverage waiting
period for children under 2 years of age

for whom health coverage is unaffordable
(premiums, co-payments, deductibles and other
cost sharing exceed 10% of family income)
(Implementation: 90 days after enactment).
Requires an MOE for CHIP to June 16, 2009
through December 31, 2013.

Requires the Secretary to submit a CHIP
transition report to Congress by December 31,
2011 that compares benefits under an average
CHIP plan to the benefit standards in the

NHI Exchange. The report must include
recommendations to ensure that coverage in
the Exchange is at least comparable to coverage
provided under an average CHIP plan and that
there are procedures in effect to transition CHIP
enrollees (including pregnant women) from
CHIP into the Exchange by December 31, 2013
without interruption of coverage or written plan
of treatment.

Maintains the current CHIP structure and requires

states to maintain income eligibility levels for

Medicaid and CHIP through 2019. Beginning

January 1, 2014, use MAGI to determine eligibility.

e CHIP eligible children who cannot enroll in CHIP
due to federal allotment caps would be eligible for
tax credits in the exchange.

* Does not extend the CHIPRA enrollment bonuses
beyond 2013.

* Does not reauthorize or provide additional funding

for CHIP beyond 2013.
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Role of CHIP
(continued)

ATToraaptLe ea are ror America A o

* CHIP expires in 2014 and children in separate
state CHIP programs with incomes above
150% FPL would obtain coverage through the
exchange. CHIP enrollees with incomes between
100% and 150% FPL would be transitioned to
Medicaid and states would receive the CHIP
enhanced match rate for children above current
levels and up to 150% FPL. Children in Medicaid
expansion CHIP programs (M-CHIP) with
incomes above 150% FPL would keep Medicaid
coverage and states would receive the CHIP
enhanced match rate for these children.

ordable Care A 90

Medicaid financing

Medicaid financing is shared across state and
federal governments. The federal matching
percentage for each state (officially known as
the Federal Medical Assistance Percentage, or
FMAP] varies by state according to a formula
set in statute that relies on states per capita
income. On average the federal government
pays for 57% of Medicaid costs, but this varies
from a floor of 50 percent to a high of 76
percent in 2010; however, states are receiving
an enhanced FMAP as a result of the American
Recovery and Reinvestment Act (ARRA]. ARRA
provided states with an enhanced federal
match (FMAP) to help states support Medicaid
during an economic downturn when demand
for Medicaid increases and states can least
afford to support their programs.

Extends the ARRA increase in the FMAP through
June 30, 2011.

Provides full federal funding (100% FMAP) for
children and parents between states’ eligibility
levels as of June 16, 2009 and 150% FPL and
for childless adults for 2 years until 2015 when
FMAP becomes 91%. Enhanced FMAP applies to
parents currently covered by Medicaid waivers
or with state funds (just above 1931 minimums
and up to 150% FPL) and to childless adults
currently covered by state Medicaid waivers or
with state funds.

CHIP enhanced match level of financing
available for children above Medicaid eligibility
and up to 150% FPL. Enhanced match also
applies to children in M-CHIP programs with
incomes above 150% FPL starting in 2014.
Requires current match rate to provide Part

B deductibles and cost sharing for Medicare-
eligible individuals under age 65 with incomes
below 150% FPL.

Provides 100% FMAP for newborns without
acceptable coverage for 60 days (until transition
to Medicaid or other qualified coverage) for 2
years until 2015 when FMAP becomes 91%.

e Beginning in 2014, states will receive a 23

percentage point increase in the CHIP match rate
up to a cap of 100%.

* Provides full federal funding (100% FMAP] for
newly eligible individuals (or those eligible for a
capped program, but not enrolled or on a waiting
list) for 2014-2016.

e Increase the FMAP for expansion states by 30.3
percentage points in 2017 and 31.3 in 2018 and for
other states by 34.3 in 2017 and 33.3 percentage
points in 2018 for new eligibles. (Expansion states
are those with coverage of parents and childless
adults at or above 100% FPL (through Medicaid
or state only health programs) that may be less
comprehensive than Medicaid, but must be more
than premium assistance, hospital-only benefits, or
health savings accounts.) Increases the FMAP for
all states by 32.3 percentage points (up to a cap of
95%) for newly eligible in 2019 and thereafter.

* Provides a special adjustment to the FMAP for
certain states recovering from a major disaster
(Implementation: January 1, 2011).
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Medicaid financing
(continued)

* Provides states with enhanced (CHIP level)
match rate for optional Medicaid coverage

for low-income HIV-infected individuals
(Implementation: Upon enactment and before
January 1, 2013).

Provides additional federal financing increases
in provider payment rates for primary care
services for the amount that these rates exceed
the rates applicable under the state plan as of
June 16, 2009. The cost of the rate increases
would be 100% federally financed until 2015 and
then 91% FMAP [Implementation: January 1,
2010).

Requires GAO reports on the FMAP (effect of
removing floors and ceilings and revising the
formula) and on administrative costs no later
than February 15, 2011.

Delays the elimination of certain managed care
provider taxes by 1 year until October 1, 2010.

CBO scoring for
Medicaid

Increases Medicaid/CHIP coverage by 15 million
from 35 million by 2019.

Estimates Medicaid/CHIP costs for coverage to
increase by $425 billion from 2010 to 2019.
Estimates state spending on Medicaid and CHIP
would increase by about $34 billion over the
2010 to 2019 period as a result of the coverage
provisions in the Act.

Other significant federal Medicaid costs

over the 2010 to 2019 period are related to:
Payments to primary care practitioners ($57
billion); Extension of ARRA funds ($23.5 billion);
Medicare cost sharing assistance ($7.2 billion);
coverage of preventive services ($10.7 billion);
and payments for GME ($6 billion).

Significant federal Medicaid savings over the
2010 to 2019 period are related to: Medicaid
pharmacy reimbursement and prescription drug
rebate provisions (-$24.6 billion) and reductions
in Medicaid disproportionate share hospital
payments or DSH (-$10 billion).

¢ Increases Medicaid/CHIP coverage by 15 million
from 35 million by 2019.

* Estimates Medicaid/CHIP costs for coverage to
increase by $374 billion from 2010 to 2019.

e Estimates state spending on Medicaid and CHIP
would increase by about $25 billion over the 2010 to
2019 period as a result of the coverage provisions.

e Other significant federal Medicaid costs over the
2010 to 2019 period are related to: Community
First Choice Option ($6.9 billion).

e Significant federal Medicaid savings over the 2010
to 2019 period are related to: Medicaid prescription
drug coverage (-$38.4 billion] and reductions
in Medicaid disproportionate share hospital
(-$22.4 billion).
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Medicaid interface
with the exchange

* States must enter into a Memorandum of
Understanding with the NHI Exchange to
coordinate and ensure enrollment Medicaid
eligible individuals in acceptable coverage.
Includes a “Medicaid screen and enroll
obligation” that would require states to auto-
enroll childless adults who apply for coverage
in the exchange and are found to be Medicaid
eligible. States can opt to use the same auto-
enrollment process for children and parents or
do re-determinations of eligibility.

States may be authorized to determine
eligibility for affordability credits through

the NHI Exchange. The Commissioner will
reimburse Medicaid agencies for the costs of the
determinations.

a otection and A R 90

* Requires states to: enable individuals to apply

or renew Medicaid coverage through a website

with electronic signature; establish procedures

to enable individuals to apply for Medicaid, CHIP

or the Exchange through a State-run website that
must be in operation by January 1, 2014, conduct
outreach to enroll vulnerable and underserved
populations in Medicaid and CHIP.

Allows the state Medicaid and CHIP agency to enter
into an agreement with the Exchange to determine
eligibility for premium subsidies to purchase
coverage through the Exchange.

Permits hospitals to make presumptive eligibility
determinations and allows hospitals and other
providers to make presumptive eligibility
determinations for all Medicaid eligible populations.

Medicaid benefits
and delivery system

Medicaid covers a broad range of acute and
long-term care services. States must cover
certain mandatory services but are permitted
to cover important services that are “optional”.
Medicaid benefits have been designed to serve
low-income and high-need populations.

Medicaid provides comprehensive coverage for
children through the Early and Periodic Screening
Diagnostic and Treatment (EPSDT) benefit.

Some services covered that are typically not
included in private plans are transportation,
durable medical equipment, case management,
personal care and institutional long-term care.

Medicaid is required to cover and pay for
services provided by Federally Qualified Health
Centers and Rural Health Clinics (FQHC/RHC].
Medicaid also contracts with other providers
not typically in private insurance networks (like
school health clinics].

States have the option under current law to
provide services for Medicaid beneficiaries
through managed care arrangement or through
fee-for-service. On average, 64.1% of Medicaid
enrollees are in managed care.

Prohibits enrollment of childless adults in managed
care plans unless that state can demonstrate that
the plan has capacity to meet the health, mental
health and substance abuse needs of these
individuals (Implementation: January 1, 2013).
Requires any Medicaid benchmark benefit
packages to meet the minimum benefits and
cost-sharing standards of a basic plan offered
through the NHI Exchange (Implementation:
January 1, 2013].

Requires coverage for certain preventive
services recommended by the Task Force for
Clinical Preventive Services and vaccines with no
cost sharing (Implementation: July 1, 2010).
Eliminates smoking cessation coverage from
excluded drug list (Implementation: January 1,
2010).

Provides optional coverage for free-standing
birth centers (Implementation: On or after
enactment).

Provides optional coverage of nurse home
visitation services for first-time pregnant
women or children under 2 (Implementation:
January 1, 2010).

Provides all newly-eligible adults with a benchmark
benefit package or benchmark-equivalent that
meets minimum essential health benefits in the
Exchange (including prescription drugs and mental
health parity at actuarial equivalence). Populations
exempt from mandatory enrollment in these
benchmark plans would remain exempt.

Requires states to offer premium assistance and
wrap-around benefits to Medicaid beneficiaries
who are offered ESI if it cost-effective to do so.
(Implementation: January 1, 2014).

Provides states with a 1% increase in the FMAP
for preventive services recommended by the US
Preventive Services Task Force with a grade of A
or B and recommended immunization for adults

if offered with no cost sharing (Implementation:
January 1, 2013).

Eliminates smoking cessation drugs, barbiturates,
and benzodiazepines from excluded drug list
(Implementation: January 1, 2014).

Requires coverage for free standing birth center
services (Implementation: upon enactment except
if state legislation is required).
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Medicaid benefits
and delivery system
(continued)
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* Enhanced match for translation services in
Medicaid extended to adults (Implementation:
January 1, 2010).

* Requires coverage of podiatrist services
(Implementation: January 1, 2010).

* Requires coverage of optometrist services
(Implementation: 90 days after enactment).

» Clarifies coverage for therapeutic foster care for

eligible children in out-of-home placements.

Codifies the regulatory requirement for provision

of non-emergency transportation to medically

necessary services.

Requires that Medicaid programs reimburse

certain school-based health clinics (those

receiving grant funding under Section 2511 of
the bill] using the methodology for FQHCs.

Patie P d Affordable Care A 90

e Allows Medicaid eligible children to receive hospice
services concurrent with other treatment.

* Allows states to provide coordinated care through a
health home for individuals with chronic conditions.
Provides 90% match for 2 years and $25 million
for the Secretary to award for planning grants
(Implementation: January 1, 2011).

Provider payment
rates

State Medicaid programs have broad flexibility
to set provider payment rates and rates vary
across states. On average, hospital fees are
estimated to be 5% below Medicare rates,
physician fees 40% below and managed care
rates about 15% below Medicare rates. On
average across the country, Medicaid fees for
primary care physicians are at 66% of Medicare
fees.

CHIPRA established the Medicaid and CHIP

Payment and Access Commission (MACPAC])
to examine payment policies and access for

children and report to Congress.

Phases in increases in payments for primary
care services in fee-for-service and managed
care to adjusted Medicare payment rates (80% of
Medicare in 2010, 90% in 2011, and 100% in 2012
and after).

Provides additional federal financing for the
amount that these rates exceed the rates
applicable under the state plan as of June 16,
2009. The cost of the rate increases would be
100% federally financed until 2015 and then 91%
FMAP [Implementation: January 1, 2010).
Broadens the scope of the Medicaid and CHIP
Payment and Access Commission (MACPAC)

to include all eligible individuals and requires
MACPAC to report to Congress on nursing
facility payment policies by January 1, 2012

and pediatric sub-specialist payment policies

by January 1, 2011. Requires reports related

to the implementation of health reform that
relate to Medicaid or CHIP including the

effect of implementation on access. Provides
appropriations of $11.8 million beginning on
January 1, 2010.

No similar provisions related to increase in provider
payments or reporting on payment rates.
Broadens the scope of the Medicaid and CHIP
Payment and Access Commission (MACPAC])

to include adult services (including duals)

and clarifies the topics for review including
eligibility policies, enrollment and retention
processes, coverage policies, quality of care, and
interactions with Medicare and Medicaid. (Provides
appropriations of $11 for FY 2010).

Establishes the CMS Innovation Center designed to
test, evaluate, and expand in Medicare, Medicaid,
and CHIP different payment structures and
methodologies to foster patient-centered care,
improve quality, and slow Medicare costs growth.
Payment reform models that improve quality

and reduce the rate of costs could be expanded
throughout the Medicare, Medicaid, and CHIP
programs (Implementation: January 1, 2010).
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Provider payment
rates (continued)
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* Establishes the Center for Medicare and Medicaid
Innovation to test payment and service delivery
models to improve quality and efficiency. Evaluate
all models and expand those models that improve
quality without increasing spending or reduce
spending without reducing quality, or both
(Implementation: January 1, 2011).

Requires states to submit a state plan amendment
specifying the payment rates to be paid under the
state’s Medicaid program that must be approved/
disapproved by the Secretary within 90 days
(Implementation: Upon enactment].

Requires an annual report on Medicaid payment
rates and methodologies and an explanation of

the process used to allow providers and the public
opportunity to review and comments on rates.
Requires hospitals to report and states to
provide access to information (at a minimum

on a website] on information including charges
for the most common inpatient and outpatient
services (Implementation: States have 2 years
to come into compliance).

Includes graduate medical education (GME] in
the definition of medical assistance and requires
states to submit information regarding GME

to the Secretary for review and then reporting
through rules (by December 31, 2011) on goals
and requirements for use of Medicaid GME
(Implementation: Upon enactment).

on and Affordable Care A 90

Demonstrations
and pilots

Establishes an accountable care organization
pilot program in Medicaid to test payment
incentive models and to assess the feasibility

of reimbursing qualified patient-centered
Medicaid homes. Increases the match rates for
administration to 90% for 2 years and then 75%
for the next 3 years (Implementation: January 1,
2012).

» Establishes demonstration projects in Medicaid and
CHIP to allow pediatric medical providers organized
as accountable care organizations to share in
cost-savings (Implementation: January 1, 2012
- December 31, 2016).

* Authorizes a demonstration for stabilization of
emergency medical conditions by Institutions for
Mental Disease for individuals 21 to 65 who require
stabilization in these settings as required by the
Emergency Medical Treatment and Active Labor
Act (EMTALA). Today, these hospitals are denied
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Demonstrations
and pilots
(continued)
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* Authorizes a demonstration for stabilization of
emergency medical conditions by Institutions
for Mental Disease for individuals 21 to 65 who
require stabilization in these settings as required
by the Emergency Medical Treatment and Active
Labor Act (EMTALA). Today, these hospitals are
denied payment for care that is required under
the EMTALA rules (Appropriations of $75 million
for FY 2010 available through December 31,
2012).

Establishes a 5-yr. medical home pilot program
for Medicaid eligibles (including medically
fragile children and high-risk pregnant women).
The pilot can waive state-wideness and
comparability and would increase the FMAP

to 90% for 2 years and then 75% for the next 3
years for administrative costs. (Federal funding
limited to $1.235 billion over 5 years).

a otection and Affordable Care A R 90

payment for care that is required under the
EMTALA rules (Implementation: (Appropriations of
$75 million for fiscal year 2011 through 2015).

e Establishes a global payments demonstration
project for up to 5 states from 2010 to 2012 for
large safety-net hospital systems (Implementation:
Fiscal year 2010 through 2012).

e Establishes a bundled payment demonstration

project for up to 8 states for acute and post-

acute care (Implementation: January 1, 2012 to

December 31, 2016).

Authorizes $100 million in funding for grants

for healthy lifestyle demonstration programs in

Medicaid (Implementation: January 1, 2011).

Long-term care

Medicaid is the primary provider of long-
term care services. Medicaid provides care
for 1 million nursing home residents and 2.8
community-based residents and pays for over
40% of all long-term care services in the U.S.

Establishes a national, voluntary insurance
program for purchasing community living
assistance services and supports (CLASS
program). The program will provide individuals
with functional limitations a cash benefit to
purchase non-medical services and supports
necessary to maintain community residence.
The program is financed through voluntary
payroll deductions: all working adults will be
automatically enrolled in the program, unless
they choose to opt-out. (Implementation:
January 1, 2011).

Requires coordinate to assure adequate
infrastructure to implement CLASS including

a requirement for states to assess the extent

to which there is capacity for personal care
services to serve Medicaid and those receiving
benefits under CLASS (Implementation: 2 years
after enactment).

Requires information regarding CLASS to be
available though the National Clearinghouse for
long-term care information and appropriates $7
million in FY 2011, 2012 and 2013.

Establishes a national, voluntary insurance
program for purchasing community living
assistance services and supports (CLASS program).
Following a five-year vesting period, the program
will provide individuals with functional limitations a
cash benefit of not less than an average of $50 per
day to purchase non-medical services and supports
necessary to maintain community residence. The
program is financed through voluntary payroll
deductions: all working adults will be automatically
enrolled in the program, unless they choose to opt-
out (Implementation: January 1, 2011).

Establishes the Community First Choice

Option in Medicaid to allow states to provide
community-based attendant supports and

services to individuals with incomes up to 150%
FPL with disabilities who require an institutional
level of care through a state plan amendment
(SPA). Provide states with an enhanced federal
matching rate of an additional six percentage
points for reimbursable expenses in the program
(Implementation: October 1, 2010).
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Long-term care * Appropriates $6 billion from 2010 through 2013 |« Provides states with new options for offering

(continued) for the Nursing Facility Supplemental Payment home and community-based services through a
Program to reimburse facilities for quality care Medicaid state plan rather than through a waiver
for Medicaid-eligible individuals. for individuals with incomes up to 300% of the

maximum SS| payment and a higher level of need
and permit states to extend full Medicaid benefits
to individual receiving home and community-based
services under a state plan (Implementation:
October 1, 2010)

Extends the Medicaid Money Follows the Person
Rebalancing Demonstration program through
2016 and requires that individuals reside in a
nursing home for not less than 90 consecutive days
(Implementation: 30 days after enactment].
Allocate $10 million per year for 2010 through
2014 to continue the Aging and Disability Resource
Center initiatives.

Includes protections against spousal
impoverishment in Medicaid HCBS
(Implementation: January 1, 2014 for five years).
Includes a Sense of the Senate that Congress
should address long-term services and supports in
a comprehensive way that guarantees elderly and
disabled individuals care they need and that care
should be available in the community in addition to
institutions.

Duals Medicaid provides assistance to 8.8 million low- | * Requires the Secretary to improve coordination ¢ Establishes the Federal Coordinated Health Care
income aged and disable who are dually eligible = of care for dual eligibles through a new office Office (CHCO) within CMS to align Medicare and
for Medicare (18% of Medicare beneficiaries). or program within the Centers for Medicare and Medicaid financing, benefits, administration,
Medicaid provides assistance with Medicare Medicaid Services. oversight rules, and policies for dual eligibles
premiums and cost-sharing and covers ¢ Increases the asset test threshold for Medicare (Implementation: March 1, 2010).
services not covered by Medicare. In 2005 duals Savings Program and Part D Low-Income e Clarifies Medicaid demonstration authority for
represented 18% of all Medicaid enrollees but Subsidies to $17,000 per individual and $34,000 coordinating care for the duals for up to 5 years.
46% of all Medicaid costs. per couple (Implementation: 2012).
Quality and Most states use managed care to implement * Requires development and reporting format for | ¢ Establishes the Medicaid Quality Measurement
program integrity quality initiatives. Most states have pay-for- maternity under Medicaid by January 1, 2012 Program to establish priority for the development
performance programs and report quality data and sets up a process to develop and report and advancement of quality measures for adults
through HEDIS and CAHPS. other adult health quality measures under in Medicaid. Sets deadlines for development of
Medicaid. Appropriates $40 million for 5 years measures January 2011 - initial and January 2012
starting in FY 2010. core measures), standardized reporting format
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Quality and
program integrity
(continued)

States have the primary responsibility for
Medicaid program integrity through efficient
administration of the program and through
Medicaid fraud and abuse control units
(MFUCs). The Deficit Reduction Act (DRA) of
2005 created the Medicaid Integrity Program
(MIP) which increased federal resources and
required CMS to devise a national strategy
to combat Medicaid fraud, waste, and abuse.
Appropriations for the MIP are now at $75
million per year.

* Prohibits Medicaid payment for certain health
care-acquired conditions (Implementation:
January 1, 2010).

Extends the 60 days that states have to repay the
federal share of a Medicaid overpayment to one
year or 30 days after a an amount is determined
through the judicial processes (Implementation:
Upon enactment).

Authorizes the Secretary to withhold matching
payments when states do not report enrollee
encounter data through MMIS in a timely way.
Terminates provider participation in Medicaid
and CHIP if a provider is terminated under
Medicare or other state or child health plan.
Excludes certain providers from Medicaid and
CHIP due to ownership control or management
affiliations with individuals or entities that have
been excluded from participation or have unpaid
overpayments.

Requires additional data reporting to MMIS to
detect waste, fraud and abuse (Implementation:
January 1, 2010).

Requires billing agents, clearinghouses and
alternative payees to register under Medicaid.
Mandates state use of national correct coding
initiative (Implementation: October 1, 2010).
Requires annual reporting on effectiveness

of activities carried out by entities authorized
under the Medicaid Integrity Program.

Requires providers and suppliers to adopt
programs to reduce waste, fraud and abuse.
Establishes a minimum medical loss ratio for
Medicaid MCOs of 85% (Implementation: For
contract years beginning on or after January 1,
2010).

Prohibits payments for litigation-related
misconduct for managed care organizations
(Implementation: January 1, 2010).

a otection and Affordable Care A R 90

(January 2013) and report to Congress (January

2014).
* Prohibits federal payments to states for Medicaid
services related to healthcare acquired conditions
(Implementation: Through regulations effective
July 1, 2011).
Extends the 60 days that states have to repay the
federal share of a Medicaid overpayment to one
year or 30 days after a an amount is determined
through the judicial processes (Implementation:
Upon enactment).
Authorizes the Secretary to withhold matching
payments when states do not report enrollee
encounter data through MMIS in a timely way.
Terminates provider participation in Medicaid and
CHIP if a provider is terminated under Medicare or
other state or child health plan.
Excludes certain providers from Medicaid and
CHIP due to ownership control or management
affiliations with individuals or entities that have
been excluded from participation or have unpaid
overpayments.
Requires additional data reporting to MMIS to
detect waste, fraud and abuse (Implementation:
January 1, 2010).
Requires billing agents, clearinghouses and
alternative payees to register under Medicaid.
Mandates state use of national correct coding
initiative (Implementation: October 1, 2010).
Establishes procedures for screening, oversight,
and reporting requirements for providers and
suppliers that participate in Medicaid, Medicare, and
CHIP. Imposes a fee on providers and suppliers for
screening purposes (Implementation: varies based
on whether an existing provider/supplier or a new
provider/supplier; fee begins in 2010).
Permits states to impose a moratorium on
enrollment of providers or suppliers under Medicaid
and CHIP that are identified as being at high-risk for
fraud, waste, and abuse.
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Quality and
program integrity
(continued)

ATToraaptLe ea are ror America A o

e Requires CMS to include Medicare, Medicaid,
CHIP, VA, DOD, SSA and IHS in the integrated

Data Repository (IDR) and requires the Secretary
to enter into data-sharing agreements with these
agencies to identify waste, fraud and abuse, Allows
DOJ to access the IDR to conduct law enforcement
activities.

Expands the use of Civil Monetary Penalties (CMP)
to individuals who order a medical service when
they are not enrolled as a provider in a Federal
health care program, to individuals who make
false statements on applications or contracts to
participate in a Federal health care program, and to
individuals who are aware of an overpayment and
do not return it. Each violation is subject toup to a
$50,000 penalty.

Increases funding for health care fraud and

abuse control funding by $10 million per year
(Implementation: Fiscal year 2011 through 2020).
Requires states to implement fraud, waste, and
abuse programs by January 1, 2011.

DSH

Medicaid disproportionate hospital share (DSH)
payments are supplemental payments that
states can use for reimburse hospitals that
serve high levels of Medicaid and uninsured
patients. Federal DSH funds are capped and
represent about 5% of all Medicaid spending.

 Reduces federal DSH allotments by $1.5 billion in
FY 2017; $2.5 billion in FY 2018 and $6 billion in
FY 2019 using a formula that imposes the largest
percentage reductions on states that have the
lowest percentages of uninsured.

* Requires a report on the continued role of DSH
by January 1, 2016. The report would also include
recommendations about targeting DSH within
states and distributing DSH across states.

Reduces a state’s Medicaid DSH allotment by
50% (25% for low DSH states] once the uninsured
rate decreases by at least 45%. Further reduces
allotments as uninsured declines but cannot fall
below 35% of the total allotment in 2012. Exempts
any portion of the DSH allotment used to expand
Medicaid eligibility through a section 1115 waiver
(Implementation: October 1, 2011).

Prescription drugs

Manufacturers must provide rebates to state
Medicaid programs, but drugs purchased
through managed care organizations are

not subject to the rebate program. Medicaid
payments to pharmacists include acquisition
costs and dispensing fees. The DRA made
changes to the way Medicaid pays pharmacists
and CMS issued a rule (known as the AMP
Rule) in July 2007. A U.S. District Court issued a
preliminary injunction against this change.

* Changes payments to pharmacists based on a
federal upper limit of 130% weighted average of
AMP (Implementation: January 1, 2011).

* Imposes additional rebates for new formulations
of existing drugs; increases minimum rebate
for single source drugs (Implementation:
December 31, 2009).

* Increases the minimum rebate for single source
drugs to 23.1% (Implementation: December 31,
2009).

Increases the Medicaid drug rebate percentage

for brand name drugs to 23.1% (except for clotting
factor and drugs for pediatric indications increase
to 17.1%), increases the Medicaid rebate for
non-innovator, multiple source drugs to 13% of
average manufacturer price, extends the drug
rebate to Medicaid managed care plans (excludes
340B programs), and limits the total rebate liability
to 100% AMP with revenue due to the federal
government (Implementation: January 1, 2010).
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Prescription drugs » Extends prescription drug rebates to Medicaid e Calculates the Federal Upper Limit as no less than
(continued) managed care plans (Implementation: 175% weighted average AMP for therapeutically
January 1, 2010). equivalent multiple source drugs (Implementation:
180 days after enactment).
Territories Medicaid programs in the territories are * Increases caps for the territories for FY 2010 * Increases spending caps for the territories by 30%
subject to spending caps. The FMAP is through 2019 totaling $9.3 billion. (Optional and the applicable FMAP by 5 percentage points
statutorily set at 50% for the territories. Medicaid coverage to low-income HIV-infected (from 50% to 55%) (Implementation: January 1,
individuals exempt from caps). 2011).
° Requires a report on achieving Medicaid parity  The cost of covering newly eligibles would not count
payments beginning with fiscal year 2020. toward these spending caps.
Requires the Secretary to submit a plan to
congress by October 1, 2013.
Sources of http://rules.house.gov/ www.democrats.senate.gov/
information
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Federal Poverty Level

60% 100% 133% 150% 185% 200% 205% 225% 250% 300% 400% 1000%
6,498 10,830 14,404 16,245 20,036 21,660 22,202 24,368 27,075 32,490 43,320 108,300
8,742 14,570 19,378 21,855 26,955 29,140 29,869 32,783 36,425 43,710 58,280 145,700

10,986 18,310 24,352 27,465 33,874 36,620 37,536 41,198 45,775 54,930 73,240 183,100
13,230 22,050 29,327 33,075 40,793 44,100 45,203 49,613 55,125 66,150 88,200 220,500
15,474 25,790 34,301 38,685 47,712 51,580 52,870 58,028 64,475 77,370 103,160 257,900
17,718 29,530 39,275 44,295 54,631 59,060 60,537 66,443 73,825 88,590 118,120 295,300
19,962 33,270 44,249 49,905 61,550 66,540 68,204 74,858 83,175 99,810 133,080 332,700
22,206 37,010 49,223 55,515 68,469 74,020 75,871 83,273 92,525 111,030 148,040 370,100

Family
Size
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