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DEPARTMENT OF HEALTH CARE POLICY AND FINANCING May 2006 EXPENDITURE REPORT FY 2005-0!

(D) CUMULATIVE
(C) CUMULATIVE ALL PRIOR
TOTAL MONTHS OF (E) SUM OF ALL
(A) ORGANIZATION (B) ORGANIZATION NAME/ May 200€ FISCAL YEAR MONTHS
NUMBER SERVICE CATEGORY CASH BASIS CASH BASIS CASH BASIS

010¢ Prior Fiscal Year Accounts Payabli $C $C $0
5411 Injectibles Drug Rebate: ($150,521 ($868,745 ($1,019,26¢
543( Home and Community Based Services-Brain Injur $755,19: $7,075,00 $7,830,19
5431 Single Entry Points $1,492,91 $14,911,08 $16,403,99
543 Private Duty Nursing $1,527,63 $12,467,46 $13,995,10
543: Home and Community Based Service-Mentally | $1,254,46 $11,356,77 $12,611,24
543¢ Home and Community Based Services-Model 2! $89,37 $495,40. $584,77:
543t Home Healtt $9,664,77 $72,344,26 $82,009,04
5437 Home and Community Based Services-Client Servic $10,239,06 $82,764,53 $93,003,59
543¢ Home and Community Based Services-People Living WitAids $43,27 $378,54! $421,82:
544( Class 1 Nursing Home $40,058,52 $367,228,56 $407,287,08
5441 Class 2 and 4 Nursing Home $117,24 $1,139,82 $1,257,06
544; Consumer Directed Attendant Support Waiver Cost $680,03. $5,832,14 $6,512,17
544¢ Hospice Progran $2,727,30 $22,197,79 $24,925,09
544t Health Maintenance Organization: $14,682,63 $123,005,21 $137,687,84
544¢ Program for All Inclusive Care of the Elderly $3,237,30 $33,928,71 $37,166,02
545( Pharmacy $15,228,86 $207,117,99 $222,346,86
5451 Drug Rebate: ($11,847,56¢ ($57,730,29¢ ($69,577,85¢
545; Early and Periodic Screening, Diagnosis and Treatnme $851,19: $6,864,72 $7,715,92
545¢ Federally Qualified Health Centers $5,843,31 $51,601,86 $57,445,18
545¢ Physician Services Prograr $13,610,54 $111,971,26 $125,581,81
545¢ Family Planning Program $21,77: $184,99. $206,76°
5457 Lab and X-ray $1,927,19 $15,703,63 $17,630,83
545¢ Rural Health Clinic $471,91. $3,866,44 $4,338,36
545¢ Dental Service: $4,411,67 $37,227,72 $41,639,40
546( Durable Medical Equipment $6,001,94 $47,254,56 $53,256,50
5461 Transportation $409,34: $2,821,93 $3,231,27
546 County Transportation ($3,085 ($5,151 ($8,237
546¢ Breast and Cervical Cance $404,08: $1,684,43 $2,088,52
546t Inpatient Hospital $30,513,78 $239,908,31 $270,422,10
546¢ Outpatient Hospital $7,675,67 $87,820,61 $95,496,29
547¢ Co-insurance $2,099,90 $14,818,35 $16,918,26
547¢ Supplemental Medicare Insurance Benefii $6,427,15 $58,016,16 $64,443,32
5477 Health Insurance Buy-in $40,17: $444 81: $484,99:
5482 Administrative Service Organizations $8,981,30 $66,556,26 $75,537,57
5487 Disease Manageme! $C $279,84: $279,84:
550( Medicaid Eligible Refuge¢ $C $4,02: $4,02¢
554( Nursing Facility Upper Payment Limit $C ($264 ($264
556¢ Inpatient Upper Payment Limit $C $C $0
556¢ Outpatient Upper Payment Limit $C $C $0
5567 Home Health Upper Payment Limit $C $C $0
5569 Presumptive Eligibility $226,259 $1,936,91p $2,163,1

FY 05-06 Medical Services Premium Total Expenditurg $179,714,69 $1,652,605,7¢ $1,832,320,4€

Original Appropriation Authority:

FY 05-06 Long Bill Amount (SB 05-209

HB 05-1066 Obesity Pilc

HB 05-1131 Pharmacist to Redispense Specified Undsileds
HB 05-1262 Tobacco Bill Sect 33(1) (C) ([

HB 05-1243 Consumer Directed Under Medicaid Sec®l( D)
HB 05-1243 Consumer Directed Under Medicaid Sec®l( E )

HB 06-1217 Supplemental Bill - Denver Health & Hosjals - DSH Financinc

HB 06-1217 Supplemental Bill - Change Timing for Uper Payment Limit Financing
HB 06-1217 Move MMA Clawback Payment to Other Medial Services Long Bill Grouf

HB 06-1369 Supplemental Bill #2 - Rate IncreasesrfMedical Providers

HB 06-1385 Long Bill Add On Sectior

Total Medical Services Premiums Spending Authorityas of May 31, 200
FY 05-06 Medical Services Premiums Expenditures af May 31, 200!

Remaining Appropriation

$2,127,668,37
$222,82:
($733,970)
$52,068,55
$1,008,375
($2,012,79C
$2,925,27
($15,185,38¢
($30,984,98:
$6,240,00
($141,569,71:
$1,999,646,5¢

$1,832,320,4¢€

$167,326,07
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Department of Health Care Policy and Financing
Monthly Medicaid Caseload Report for FY 05-06

MEDAID CASELOAD FY 05-06 WITHOUT RETROACTIVITY
Qualified
Supplemental Supplemental Categorically | Breast & Eligible Medllc'art'a Number of
Supplemental } ; o X ; Beneficiaries Monthly Days
X Security Income 6( Security Income|  Eligible Low Cervical | Children Foster | Baby Care Non- . Monthly .
Current Year Security Income . - and Special TOTAL Growth | Captured in
65+ (OAP-A) to 64 Years of Age Disabled Income Adults Cancer (AFDC- Care Adults Citizens Low Income Growth Rate Monthly
(OAP-B) (AND/AB) (AFDC-A) Program C/BC) . N
Medicare Figures
Beneficiaries
July 36,37¢ 6,072 47,21« 57,90¢ 171 212,57t 15,95¢ 5,151 5,181 9,41¢ 396,026 (14,914| -3.589% 28
August 36,35 6,06( 47,35¢ 57,821 178 213,418 16,07¢ 5,434 5,58¢ 9,71( 397,997 1,971 0.498% 35
September 36,43( 6,161 47,467 57,92: 186 212,97! 16,24¢ 5,25¢ 5,67(C 10,06¢ 398,382 38t 0.097% 28
October 36,39¢ 6,132 47,36¢ 56,68¢ 192 207,64« 16,237 4,834 5,562t 10,16: 391,169| (7,213| -1.811% 28
November 36,61: 6,134 47,78: 57,92¢ 191 209,73: 16,35! 4,77t 5,732 10,58¢ 395,817 4,64¢ 1.188% 35
December 36,25¢ 6,061 47,42¢ 57,94+ 191 210,39 16,42% 4,682 5,744 11,37¢ 396,506 68¢ 0.174% 28
January 36,11¢ 6,01¢€ 47,37: 58,72! 198 213,99t 16,34¢ 4,77¢ 5,93( 11,49: 400,967 4,461 1.125% 35
February 36,17¢ 5,99( 47,54. 57,87: 181 215,04 16,36¢ 4,881 6,12( 11,67¢ 401,848 881 0.220% 28
March 35,991 5,99¢ 47,57¢ 57,35¢ 178 215,42¢ 16,53¢ 5,00¢ 6,26t 11,85( 402,196 34¢ 0.087% 28
April 35,92t 5,99¢ 47,70t 57,73( 188 217,68! 16,33¢ 5,161 6,49¢ 11,89: 405,110 2,914 0.725% 28
May 36,03: 5,97¢ 48,05! 58,74¢ 201 219,25! 16,437 5,354 6,68¢ 11,99¢ 408,741 3,631 0.896% 35
June - - -
Year-to-Date Average 36,242 6,054 47,534 57,875 187 213,467 16,302 5,029 5,904 10,928 399,524
HMO's Year to Date Average 5,439 1,44 11,59p 8,041 - 42,19p 713 389 - 1 69,809
PCPP's Year to Date Averag 4,125 1,14 9,814 3,024 - 17,90p 231 62 - jl 36,30(
Regarding the Caseload detall reflected above, please note the following:
1) HMO and PCPP numbers are based on year to date averages for the HMO and PCPP enrollment gathered from the Modified Recipient Status Report for March 2006.
2) The REX01/COLD (MARS) R464600 report is scheduled to run four days prior to the last Tuesday of each month (usually on a Friday). This may cause a variation in the number of days being reported each month.
3) The REX01/COLD (MARS) R464600 report is generally used for reporting caseload in this report to the Joint Budget Committee. [ [ [ [ [ [
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