COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-1 OSPB Approval: Date:
Program: See Department of Human Services Request Statutory Citation: See Department of Human Services Request
Request Title: OHZ - Regional Centers Staffing Shortfalls
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Fundl FyY 05-06 FY 06-07 Fy 06-07 Fy 06-07 FY 07-08 Fy 0708 Fy 0708 Fy 07-08 Fy 07-08 Fy 08-09
Total of All Line ltems Total| 46552109 a0.489 192 0 50,489,192 53,290 887 478,763 53,769 (70 0 53 769 670 1,080,350
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| 22532855 24 439 552 0 24 433 5572 25 900 B30 239,39 26,140,071 0 26,140 071 540,175
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 743200 742 997 0 742 997 742 997 0 742 997 0 742 997 0
FF| 23276 054 26 246 543 1] 25 246 B43 26 47 210 239 392 26 886 502 0 2k 886 502 540,175
{51 Department of Hurman
Senices - Medicaid Total| 43334 796 40 359 904 0 40,359 304 41853 314 361,179 42,214 493 0 42 214 433 873,490
Funded Programs, () FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Services for People with GF| 21224198 19 436 955 0 19,4356 955 20,183 BR0 180 589 20,364 249 0 20 364 249 436,745
Developrmental GFE 0 0 0 0 0 0 0 0 0 0
Disabilities - Medicaid CF 0 0 0 0 0 0 0 0 0 0
Funding, Regional CFE 743,200 742 997 0 742 997 742 997 0 742 997 0 742 997 0
Centers - Medicaid FF| 215967 395 20179952 0 20,179 952 20 926 B&7 180,530 21,107 247 0 21107 247 436,745
{61 Department of Hurman
Senices - Medicaid Total 2h17 313 10,129 2685 0 10,129 288 11437 573 117 604 115656177 0 11556177 206,860
Funded Programs, (&) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Executive Director's GF 1,303 B57 5,062 597 0 5,082 597 5717 020 55 802 5775822 0 a.775822 103,430
Office, Medicaid Funding GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 1 303 G5B 4 066 631 0 5,066 691 5 720 553 o5 802 5,773,355 0 4.779,355 103,430

Letter Notation:

IT Request: Yes

Cash Fund name/number, Federal Fund Grant name: FF: Title 2I%

¥ No (If yes and request includes more than 500 programming hours, attach 1T Project Plan)

Request Affects Other Departments: ¥ Yes No If Yes, List Other Departrnents Here: Departtrment of Hurman Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 BUDGET REQUEST

Department:
Priority Number:
Program:
Request Title:

Schedule &

Change Request for FY 0708

Health Care Policy and Financing
DI-2 OSPB Approval:
Behavioral Health BEenefits Statutory Citation:
Fequest far FY 07-08 Medicaid Community Mental Health Programs

Dept. Approval by:

John Bartholomewy

Date:
Date:

Movermber 1, 2006

255-5-308, C R.5.(2006), 25.5-5-408, C.R.5. (2006),
255-5-411, CR.S. (2006);

1 2 3 4 5 6 7 8 9 10
1331 Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Nowvember 1 Buiget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Ot Year
Funid Fy 0506 Fy 06-07 Fy 06-07 Fr 06-07 Fy 07-08 Fy 07-08 Fy 07-08 Fy 07-08 Fy 07-08 Fr 08-09
Total| 205064 728 223825 231 0 223825 281 223825 281 10,181 652 | 234 006 933 0 234 006 933 10,181 652
Total of All Line Items FTE 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00
GF 58,888 902 93,941 318 0 93541 318 93841 318 5,088 974 99 030 292 0 99 030 292 5,088 974
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 27190918 33,783 245 0 33783245 33783245 {1,857 B03) 31 926 447 0 31,925 442 {1,857 B03)
FF 80 284 910 96,100,718 0 95100718 95100718 5,950 431 103,051,199 0 103,051,199 5,950 431
(3 Medicaid Mental
Health Community Total| 1B64 339222 178,184 177 12,275 081 190 458 253 178,184 177 26167 116 | 204 351 293 0 204 351,293 26,167 116
Programs (&) Mental FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health Capitation GF f2 328 858 86 935 767 6,137 541 93,073,308 A6 955 767 11,229 312 95,165 073 0 95 165,079 11229312
Payrments GFE 0 0 0 0 0 0 0 1] 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 85,498 2,183 241 0 2,153 241 2,153 241 1,845 936 4,000 227 0 4,000 227 1,845 986
FF 52 424 866 59 095 169 5,137 540 95 232 709 89 095 169 13,090 818 102,185 957 0 102,185 987 13,090 318
{3) Medicaid Mental
Health Community
Programs (B) Other Total 1,231,390 1.736019 0 1736019 1./736019 5594 1730425 0 1,730 425 5,584)
Medicaid Mental Health FTE 0.0o 0.0o Q.00 0.00 0.0o0 0 0.0o 0.00 0.0o0 0.00
Payments (1) Medicaid GF G158 595 865 010 0 865 010 865 010 (2,797) 805 213 0 865,213 2.797)
Mental Health Fee for GFE 0 0 0 0 0 0 0 0 0 0
Service Payments CF 0 0 0 0 0 0 ] a ] ]
CFE 0 0 0 0 0 0 0 0 0 0
FF 515 695 865 009 0 5658 009 5658 009 2,790 865 212 0 865 212 .797)
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 BUDGET REQUEST

Department:
Priority Number:
Program:
Request Title:

Health Care Policy and Financing

0l-2

Behavioral Health Benefits

Fequest far FY 07-08 Medicaid Community Mental Health Programs

Schedule 6
Change Request for FY 0708

Dept. Approval by:

OSPB Approval:

Statutory Citation:

John Bartholomewy

Date:
Date:

255-5-308, C R.5.(2006), 25.5-5-408, C.R.5. (2006),
255-5-411, CR.S. (2006);

Movemnber 1, 2006

IT Reguest: Yes

Mo |(If yes and reguest includes mare than 500 prograrmming hours, attach T Project Plan)
{If ¥es, List Other Depattments Here: ) Department of Human Services

Request Affects Other Departrnents:

Yes X

Mo

1 2 3 4 5 6 7 8 9 10
1331 Total Decision/ Total Change
Prior-vear Supplemental Reviseil Base Base November 1 Builget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Ot Year
Fund Fy 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fy 07-08 FY 07-08 FY 07-08 Fy 07-08 FY 08-09
{3) Medicaid Mental
Health Community Total| 27106418 31 /30 004 0 31 630,004 31 630004 (3,704 789y 27925215 0 27 925 215 (3,704 ,739)
Pragrams (B) Other FTE 0.00 0.00 0.00 0.00 0.00 0 0.00 0.00 0.00 0.00
Medicaid Mental Health GE ] ] ] ] ] ] ] 0 ] ]
F'ayrments (3) hedicaid GEE ] ] ] ] ] ] ] 0 ] ]
Anti-Psychotic CF D D D D D D D i D D
Fharmaceuticals CFE| 27105418 31 B30 004 0 31 B30,004 31 B30,004 (3,704 789y 27 925215 0 27 025 215 (3,704,789
FF 0 0 0 0 0 0 0 i} 0 0
{B) Department of Human
EBNC'ICESP— MEd'Cﬁ'dF Total| 11893598 12276081 | (12,275,083 ] 12275081 | (12275080 0 ] o] (122750810
unded Programs; (F) FTE 0.00 0.00 0.00 0.00 0.00 0 0.00 0.00 0.00 0.00
hental Health and
Alcohol and Drug Abuse GF 5,944 349 6,137 541 5,137 541) 0 6,137 541 {6,137 241) 0 0 0 5,137 541)
Serices — Medicaid GFE 0 o o 1] 1] a ] o 0 0
Funding; Mental Health CF 0 0 0 0 0 0 ] a ] ]
Community Pragrams, CFE 0 0 0 0 0 0 0 0 0 0
CE L e FF| 5944349 6,137 540 (6,137 540) 0 6,137 540 (6,137 540) 0 o 0] (5,137,540
Letter Motation:
Cash Fund name/number, Federal Fund Grant name: CFE: Breast and Cervical Cancer Prevention and Treatment
Fund - Fund 15D FF: Title XX
CFE: Health Care Expansion Fund - Fund 18K FF: Title XX
CFE: Cessation, Prevention, and Detection Fund FF: Title =
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:
Priority Number:
Program:
Request Title:

Schedule 6
Change Request for FY 0708

Date:
Date:
See Department of Human Services Request

Health Care Palicy and Financing John Bartholamew
MP-3

See Department of Human Services Request

Dept. Approval by:
OSPB Approval:
Statutory Citation:

Movermnber 1, 2008

OHZ - Provide Resources to Specific Populations

IT Request: Yes

¥  No (If yes and request includes more than 500 programming hours, attach 1T Project Plan)
If Yes, List Other Departrnents Here:

Request Affects Other Departments: ¥

Yes

No

Departtrment of Hurman Services

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Cut Year
Fund FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 08-09
Total of All Line Items Total| 229605304 | 255,108 563 0| 255108563 ) 258956102 3,439 231 262,395 383 0 262,395 383 5,878 565
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| 114677 823 127005870 0 127,005 870 | 128 929 BA0 171964 130,643 281 0 130,649 281 3,439,283
GFE 0 0 0 0 0 0 0 0 0 0
CF 34 673 0 0 0 0 0 0 0 0 0
CFE 80,770 518,06k 0 518,066 518 066 0 518,066 0 518,06k 0
FF| 114312038 | 127 584 627 0 127 684 627 | 129 503 396 1719640 | 131,228,036 0 131,228 036 3,433 282
{B) Department of Human
Senices - Medicaid Total| 2250532621 245194 305 0 248124905 ) 252042 444 3332367 | 2553745811 0 256 374 811 5,664,738
Funded Frograms, (5) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Services for People with GF| 112453867 | 124034 816 0 124 034 816 | 125 9538 406 1666184 | 127 524 770 0 127 624 770 3,332,369
Disabilities, Comrmunity GFE 0 0 0 0 0 0 0 0 0 0
Services Adult Program CF 34 B73 0 0 0 0 0 0 0 0 0
Costs and CCME CFE 18,705 32 364 0 32,364 32 364 0 32,364 0 32 364 0
Replacement - Medicaid FF| 112536017 | 124127 725 ] 124 127 7265 126 051 494 1666183 | 127 717 577 0 127 717 B77 3,332,369
Funding
{61 Department of Hurman
Senices - Medicaid Total 4 552 042 b 913 658 0 £913 655 B 913 BA8 106 914 7020572 0 7020572 213827
Funded Programs, (5] FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Services for Children and GF 2,213 956 2971054 0 2971054 25971 054 53 457 3,024 511 0 3024 511 106914
Families Program - GFE 0 0 0 0 0 0 0 0 0 0
hedicaid Funding CF 0 0 0 0 0 0 0 0 0 0
CFE R2 05 485 702 0 485 702 485 702 0 485 702 0 485 702 0
FF 2276 01 3,456 902 0 3,456 902 3 456 902 03 457 3,510,353 0 3,510,359 106,913
Letter Notation:
Cash Fund name/number, Federal Fund Grant name: FF: Title 2I%
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:

Priority Number:

Program:
Request Title:

Schedule 6
Change Request for FY 0708

Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
P-4 OSPB Approval: Date:
See Department of Human Services Request Statutory Citation: See Department of Human Services Request

OHZ - Facilities Management Operating Funds - Direct Care Facilities

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funil Fr 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fr 07-08 Fr 07-08 FY 07-08 FY 07-08 Fr 08-09
Total of All Line ltems Total 5,313 761 5,945 544 0 5,945 844 B 029 586 211 464 5,241 3560 0 b 241 360 299 464
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 2 b5k 831 2974 422 0 2974422 3014 943 105,732 3120675 0 3120675 143,732
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 B56 530 2974 422 0 2974 422 3014 943 105,732 3120 675 0 3120675 143 732
{B) Department of Human
Senices - Medicaid Total 5,313,761 5945 844 0 5945544 B 023 536 211,464 5,241,350 0 6,241,350 299 464
Funded Frograms, (C) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Office of Operations GF 2 Bak 831 2974 422 0 2974422 3014 243 105,732 3120675 0 3120675 149,732
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 b5k Ba0 2974 422 0 25974 422 3014 943 105,732 3120 675 0 3,120 675 149,732

Letter Notation:

Cash Fund name/number, Federal Fund Grant name: FF: Title I

IT Request:

¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)

Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-5 OSPB Approval: Date:
Program: See Department of Human Services RFeguest Statutory Citation: See Department of Human Services Heguest
Request Title: OHZ - CEMS - EDS Annual Contract Increase
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funi FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 07-08 Fy 07-08 FY 08-09
Total of All Line fems Total 9127 562 7,599 713 0 7589713 7622273 142 403 7764 576 0 7 764 576 142 403
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 4,365 127 3,501,300 0 3,501,300 34511 868 66,712 3,578,580 0 3,578 580 66,712
GFE 0 0 0 0 0 0 0 0 0 0
CF 157 Bd4 0 0 0 0 0 0 0 0 0
CFE 272,158 572931 0 572931 574 281 8,519 582 800 0 582,800 8519
FF 4,332,732 3,525 482 0 3,525 482 3536124 67,172 3,603,296 0 3,603 296 67 172
{B) Department of Human
Services - Medicaid Total 9,127 362 7599713 0 7599713 7 B22 273 142,403 7764 576 0 7,764 576 142,403
Funded Frograms, (B) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Office of Information GF 4,365 127 3,501,300 0 3,501,300 3511 868 66,712 3,578,580 0 3,578 580 66,712
Technology Services - GFE 0 0 0 0 0 0 0 0 0 0
Colorado Benefits CF 157 344 0 0 0 0 0 0 0 0 0
Management System CFE 272,159 572931 0 572,931 a74 281 8,519 582,500 0 582,500 8,519
FF 4,332,732 3,525 482 0 3,525 482 3536124 67 172 3,603,296 0 3,603,296 67 172
Letter Notation:
Cash Fund name/number, Federal Fund Grant name: Children's Basic Health Plan $7,783, and Old Age Pension §736; Title XIX and Title 3|
IT Request: ¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)
Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708
Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-B OSPB Approval: Date:
Program: See Department of Human Services RFeguest Statutory Citation: See Department of Human Services Heguest
Request Title: OHZ - Child Welfare Services Block Increase
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funi FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 07-08 Fy 07-08 FY 08-09
Total of All Line ltems Total| B4 703342 34 053 555 1 34 053 555 34 0653 555 3831593 34 445 745 a 34 446 748 383,193
FTE 0.oo 0.0o 0.oo 0.0o 0.00 0.0o 0.0o 0.00 0.0o 0.0o
GF| 32351921 17,031,778 1] 17,031,778 17 031,773 191 557 17,223,375 1] 17 2233745 191 557
GFE 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
CF 1 1 1 o o 1 o o 1 o
CFE 1 1 1 a a 1 a a 1 a
FF| 32351321 17,031,777 0 17,031,777 17 031,777 191 5586 17,223,373 1] 17 223373 191 5586
{B) Department of Human
Services - Medicaid Total| B4,703 542 34 053 555 1] 34063 555 34 053 555 353,193 34 445 743 1] 34 445 745 383,193
Funded Frograms, (E) FTE 0.o0 0.0o 0.o0 0.0o 0.00 0.0o 0.0o 0.00 0.0o 0.0o
Division of Child Welfare - GF| 32351921 17,031,778 1 17,031,778 17 031,778 191 557 17,223,375 a 17 223375 191 557
Medicaid Funding, Child GFE 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
WWelfare Services CF 0 0 0 0 0 0 0 0 0 0
CFE 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
FF| 32351921 17,031 777 I 17,031,777 17 031 777 191 555 17 223373 a 17 223373 191 555
Letter Notation:
Cash Fund name/number, Federal Fund Grant name: FF: Title &Ix
IT Request: Yes ¥  No(lf yes and request includes moare than 200 programming haurs, attach IT Praject Plan)
Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:

Priority Number:

Program:
Request Title:

Schedule 6
Change Request for FY 0708

Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
MP- T OSPB Approval: Date:
See Department of Human Services Request Statutory Citation: See Department of Human Services Request

OHZ - OITS Disaster Recovery/Business Continuity Support FTE

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funil Fr 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fr 07-08 Fr 07-08 FY 07-08 FY 07-08 Fr 08-09
Total of All Line ltems Total 2h17 313 10,129 26858 0 10,129 288 11437 573 3134 11,440 707 0 11,440 707 3,134
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 1,303 B57 5,062 597 0 5,082 597 5717 020 1567 5,718 587 0 5,718 587 1567
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 1 303 G5B 4 066 631 0 5,066 691 5 720 553 1567 5722120 0 722120 1567
{B) Department of Human
Senices - Medicaid Total 2817313 10,129 2858 0 10,129,288 11437 573 3134 11,440 707 0 11,440 707 3,134
Funded Programs, (&) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Executive Director's GF 1,308 657 f 062 597 0 5,062 597 5717 020 1567 5,718 587 0 f.718 587 1567
Office - Medicaid Funding GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 1 305 B5h 5 066 591 0 5,066 691 5720 553 1 567 5722120 0 722120 1 567

Letter Notation:

Cash Fund name/number, Federal Fund Grant name:

IT Request:

¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)

Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:
Priority Number:
Program:
Request Title:

Health Care Palicy and Financing

MNP-B

Department of Human Services
OHZ - Provider Rate Increase of 2%

Change Request for FY 0708

Schedule 6

Dept. Approval by:
OSPB Approval:
Statutory Citation:

John Bartholarmew

Date:
Date:

Movermnber 1, 2008

See Department of Human Services Request

Medicaid Funding

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Rewvised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Cut Year
Fund FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 08-09

Total of All Line ltems Total| 313089183 294 520080 0 2934520080 ) 295895722 4665754 | 304561476 0 304 561 476 5,665,754
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| 156210737 | 146492019 0 146,492 019 | 148 B39 540 2822367 | 151512207 0 161 512 207 2,822 367
GFE 0 0 0 0 0 0 0 0 0 0
CF 34 673 0 0 0 0 0 0 0 0 0
CFE 289,799 727 677 0 727 BT 727 577 a0 738,187 0 738187 10,510
FF| 18655359791 147 300384 0 147 300,384 | 149 478 205 2832877 | 152311082 0 152,311,082 2832877

{61 Department of Hurman
Senices - Medicaid Total| B4 7035842 34 063 555 0 34 0R3 555 34 063 555 519 393 34 582 248 0 34 582 945 519 393
Funded Programs, (E) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Divigion of Child WWelfare, GF| 32351921 17,031,778 0 17,031,778 17 031,778 259 595 17,291,474 0 17,291 474 258 596
Child Welfare Services GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF| 3235131 17,031,777 0 17,031,777 17 031 777 269 697 17,291 474 0 17,291 474 258 697

{B) Department of Human
Senices - Medicaid Total 4 552 042 B 913 658 0 5,913,653 B 913 653 137 822 7,051 480 0 7,051,480 137 822
Funded Frograms, (5) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Services for People with GF 2213 956 2971064 0 2971054 2 5971 054 09 275 3,030,329 0 3,030,329 89 275
Developrmental GFE 0 0 0 0 0 0 0 0 0 0
Disabilities - Medicaid CF 0 0 0 0 0 0 0 0 0 0
Funding, Services for CFE B2 065 485 702 0 485 702 485 702 9 636 495 338 0 495 338 3,636
Children and Families - FF 227601 3,456 902 ] 3,456 902 3 456 902 G5 911 3525813 0 3525813 B8 911
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:
Priority Number:
Program:
Request Title:

Health Care Palicy and Financing

MNP-B

Department of Human Services
OHS - Provider Rate Increase of 2%

Change Request for FY 0708

Schedule 6

Dept. Approval by:
OSPB Approval:
Statutory Citation:

John Bartholarmew

Date:
Date:

Movermnber 1, 2008

See Department of Human Services Request

Costs and CCMS
Replacement - Medicaid
Funding

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Rewvised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Cut Year
Fund FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 07-08 FY 08-09

{B) Department of Human
Senices - Medicaid Total 510,799 487 777 0 487 777 487 7TV 1,394 489 171 0 489 171 1,394
Funded Programs, (F) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
hental Health and GF 4R 371 34 278 0 34 278 34278 [a1=Fd 34 975 0 34 975 [a1=rd
Alcohal and Drug Abuse GFE 0 0 0 0 0 0 0 0 0 0
Services, Residential CF 0 0 0 0 0 0 0 0 0 0
Treatment far Youths (HE CFE 209 029 209 611 0 209 611 209 611 0 209 611 0 209 611 0
99-1166) FF 2565399 243 888 0 243 588 243 853 BgY 244 585 0 244 585 B97

(&) Department of Human
Senices - Medicaid Total 17,326 540 3876227 0 3,876,227 4 404 330 47 572 4 451 902 0 4 451 902 47 572
Funded Programs, () FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Divigion of Youth GF G662 770 1938114 0 1938114 2202 165 23786 2,225 951 0 2,226 951 23,786
Corrections - Medicaid GFE 0 0 0 0 0 0 0 0 0 0
Funding CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 8662 770 19358113 0 1938,113 2 202 165 23786 2,225 951 0 2226 951 23,786

{B) Department of Human
Senices - Medicaid Total| 2250532621 245194 305 0 248124905 ) 252042 444 49393894 | 256982338 0| 2565932338 4 933,594
Punded Programs, () FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Services for People with GF| 112453867 | 124 024 816 0 124 024 816 | 125 9538 A56 2469073 | 128,427 B59 0 128 427 659 2469 073
Developrmental GFE 0 0 0 0 0 0 0 0 0 0
Disabilities - Medicaid CF 34 673 0 0 0 0 0 0 0 0 0
Funding, Community CFE 18,705 32 364 0 32,364 32 364 874 33,238 0 33238 874
Services Adult Program FF| 112536017 | 124137 725 ] 124 137 7265 | 126 051 494 24695947 | 128521 441 0 128 521 441 2 469 947
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:
Priority Number:
Program:
Request Title:

Health Care Palicy and Financing

MNP-B

Department of Human Services
OHZ - Provider Rate Increase of 2%

Change Request for FY 0708

Schedule 6

Dept. Approval by:
OSPB Approval:
Statutory Citation:

John Bartholarmew

Date:
Date:

Movermnber 1, 2008

See Department of Human Services Request

Wiornen Program

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funil Fr 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fr 07-08 Fr 07-08 FY 07-08 FY 07-08 Fr 08-09
{51 Department of Hurman
Senices - Medicaid Total 943 703 9583 958 0 953 958 953 955 19679 1,003 537 0 1,003 637 19679
Funded Programs, (F) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
hdental Health and GF 471 852 4491 979 0 4491 979 491 979 9 840 501,819 0 a01,819 9,840
Alcohal and Drug Abuse GFE 0 0 0 0 0 0 0 0 0 0
Services, Alcohal and CF ] ] ] 0 0 ] 0 0 ] 0
Drug Abuse Divigion, CFE 0 0 0 0 0 0 0 0 0 0
High Risk Pregnant FF 471,851 491 979 0 491 979 491 979 9839 501,818 0 501,818 3,539

Letter Notation:

IT Request: Yes

Request Affects Other Departments: ¥

Yes

Cash Fund name/number, Federal Fund Grant name:

No

FF: Title ¥[x, CFE: Health Care Expansion Fund

¥ No (If yes and request includes more than 500 programming hours, attach 1T Project Plan)
If Yes, List Other Departrnents Here:

Departtrment of Hurman Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-8 OSPB Approval: Date:
See Department of Public Health and Environment See Department of Public Health and Environment Request
Program: Request Statutory Citation:
Request Title: OFHE - Implementation of HE 063-1023
1 2 3 4 5 6 7 8 9 10
1331 Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Builget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Cut Year
Fund FY 05-06 FY 06-07 Fy 06-07 Fy 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 07-08 Fy 07-08 FY 08-09
Total of All Line ltems Total 3,816,393 4,304 525 4845 4,309,773 4440 317 135 4 440 452 a 4 440 452 135
FTE 0.oo 0.0o 0.oo 0.0o 0.00 0.0o 0.0o 0.00 0.0o 0.0o
GF 1,016 871 1,142 007 2424 1,144 431 1,168,161 B5 1,166,229 1] 1,166 229 B3
GFE 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
CF 1 1 1 o o 1 o o 1 o
CFE 1 1 1 a a 1 a a 1 a
FF 2799 402 3162918 2424 3,165,342 3274156 &7 3,274,223 1] 32747003 &7
(1) Executive Director's
Dffice, Department of Total 3,816,393 4,304 925 4545 4,309,773 4,440 317 135 4,440 452 1] 4,440 452 135
Fublic Health and FTE 0.o0 0.0o 0.o0 0.0o 0.00 0.0o 0.0o 0.00 0.0o 0.0o
Enviranrnent, Facility GF 1,016 571 1,142 007 2424 1,144 431 1,166,161 65 1,166,229 a 1,166 229 Si5]
Survey and Certification GFE 0 0 0 0 0 0 0 0 0 0
CF 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
CFE 1] 1] 1] 1] 1] 1] 1] 1] 1] 1]
FF 2,799 400 31629158 2424 3,165,342 3,274 156 67 3274223 a 3274203 &7
Letter Notation:
Cash Fund name/number, Federal Fund Grant name: FF: Title 12
IT Request: ¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)
Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Public Health and Environment
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-10 OSPB Approval: Date:
Program: Department of Human Services Statutory Citation:
Request Title: OHZ - Division of Mental Health TRCCF and PRETF Program Implementaiton
1 2 3 4 5 6 7 8 9 10
1331 Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Fund FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 07-08 Fy 07-08 FY 08-09
Total of All Line ltems Total 510,799 487 777 (393 9B} 94 081 487 777 (3593 B9R) 94 081 0 94 081 (393 B96)
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 46 371 34 278 0 34278 34278 0 34278 0 34 278 0
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 209 029 209611 (196 348 12,763 209 611 (196 843 12,763 0 12,763 {196 848)
FF 255,399 243 888 (196 343) 47 040 243 Ba3 {196 843) 47 040 0 47 040 {196 848)
{B) Department of Human
Senices - Medicaid Total 510,799 487 777 (393 B96) 34 031 487 7TV (3935 B96) 34 031 0 34 031 (393 B98)
Funded Programs, (F) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
hental Health and GF 4R 371 34 278 0 34 278 34278 0 34 278 0 34 278 0
Alcohal and Drug Abuse GFE 0 0 0 0 0 0 0 0 0 0
Services, Residential CF 0 0 0 0 0 0 0 0 0 0
Treatment for Youth (H. CFE 209 029 209 611 (196 343) 12,763 209 611 (196,848) 12,763 0 12763 (195 ,848)
B. 99-1116) FF 255399 243 BE5 (196 548} 47 040 243 B8 {196 ,548) 47 040 0 47 040 {196 ,548)

IT Request:

Letter Notation:

Request Affects Other Departments: ¥

Yes

Cash Fund name/number, Federal Fund Grant name:

No

CFE: Tobacco Master Settlement Agreement Funds, FF: Title XIx

¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)
If Yes, List Other Departments Here:

Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-11 OSPB Approval: Date:
Program: See Department of Human Services RFeguest Statutory Citation: See Department of Human Services Heguest
Request Title: OHZ - CEMS Hardware - Disaster Recovery
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funi FY 05-06 FY 06-07 FY 06-07 FY 06-07 FY 07-08 FY 07-08 FY 07-08 Fy 07-08 Fy 07-08 FY 08-09
Total of All Line fems Total 9127 562 7,599 713 0 7589713 7272396 195 215 7 A67 B11 0 7 467 511 72589
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 4,365 127 3,501,300 0 3,501,300 3,349,194 91,452 3,440 546 0 3 440 546 34,146
GFE 147 544 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 272,158 572931 0 572931 552 000 11,679 563 679 0 563 679 4 361
FF 4,332,732 3,525 482 0 3,525 482 3371202 92 084 3,463,286 0 3 463 286 34 382
{B) Department of Human
Services - Medicaid Total 9,127 362 7599713 0 7599713 7272396 195,215 7 AB7 B11 0 7 467 6511 72,589
Funded Frograms, (B) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Office of Information GF 4,365 127 3,501,300 0 3,501,300 3,349 194 91,452 3,440 546 0 3 440 546 34,146
Technology Services - GFE 157 344 0 0 0 0 0 0 0 0 0
Calorado Benefits CF 0 0 0 0 0 0 0 0 0 0
Management Systems CFE 272,159 572931 0 572,931 552 000 11,679 563 679 0 563 679 4,361
FF 4,332,732 3,525 482 0 3,525 482 3371202 92 084 3,463,286 0 3 463 266 34 382
Letter Notation:
Cash Fund name/mumber., Federal Fund Grant name: Children's Basic Health Plan $10 669, and Old Age Pension §1,010; Title XIx and Title X
IT Request: ¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)
Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:

Program:
Request Title:

Priority Number:

Schedule 6
Change Request for FY 0708

Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
MP-12 OSPB Approval: Date:
See Department of Human Services Request Statutory Citation: See Department of Human Services Request

OHZ - Yehicle Replacement State-wide

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funil Fr 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fr 07-08 Fr 07-08 FY 07-08 FY 07-08 Fr 08-09
Total of All Line ltems Total 5,313 761 5,945 544 0 5,945 844 B 029 586 22223 5,052,109 0 G 052,109 BB BRY
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 2 b5k 831 2974 422 0 2974422 3014 943 11,112 3,026,055 0 3,026 055 33,336
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 B56 530 2974 422 0 2974 422 3014 943 11111 3,026,054 0 3,026 054 33,333
{B) Department of Human
Senices - Medicaid Total 5,313,761 5945 844 0 5945544 B 023 536 22223 5,052,103 0 5,052,109 BB B9
Funded Frograms, (C) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Office of Operations GF 2 Bak 831 2974 422 0 2974422 3014 243 11,112 3,026,055 0 3,026 055 33,336
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 b5k Ba0 2974 422 0 25974 422 3014 943 11,111 3,026,054 0 3,026 054 33,333

Letter Notation:

IT Request:

Cash Fund name/number, Federal Fund Grant name: FF: Title I

¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)

Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Schedule 6
Change Request for FY 0708

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: Maovermber 1, 2008
Priority Number: MP-13 OSPB Approval: Date:
Program: See Department of Human Services Request Statutory Citation: See Department of Human Services Request
Request Title: OHZ - Multi-use Metwork Payment State-wide
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Fundl FyY 05-06 FY 06-07 Fy 06-07 Fy 06-07 FY 07-08 Fy 0708 Fy 0708 Fy 07-08 Fy 07-08 Fy 08-09
Total of All Line ltems Total 420 850 401,742 0 401,742 406 241 (1,4558) 404 783 0 404 783 (1,458
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 210425 200571 0 200571 203 121 729 202 392 0 202 392 729
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 210 425 200871 0 200,871 203120 729 202,391 0 202,391 729
5] Department of Human
Services - Medicaid Total 420 350 401,742 0 401,742 408 241 (1.458) 404 783 0 404 783 (1,458)
Funded Frograms, (B) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other Office of GF 210 425 200,871 0 200,871 203121 729 202,392 0 202 392 729
Infarmation Technolagy GFE 0 0 0 0 0 0 0 0 0 0
Services CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 210 425 200,871 0 200,871 203120 729 202,391 0 202,391 729
Letter Notation:
Cash Fund name/number, Federal Fund Grant name:
IT Request: ¥ Yes Mo (If yes and request includes moare than 200 programming haurs, attach IT Praject Plan)
Request Affects Other Departments: ¥  Yes No If Yes, List Other Departments Here: Department of Human Services
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING - FY 07-08 CHANGE REQUEST

Department:

Priority Number:

Program:
Request Title:

Health Care Palicy and Financing

MNP-14

See Department of Human Services Request
OHZ - HIPAA - Security Remediation Maintenance Costs

Schedule 6
Change Request for FY 0708

Dept. Approval by:
OSPB Approval:
Statutory Citation:

John Bartholarmew

Date:
Date:

Movermnber 1, 2008

See Department of Human Services Request

1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request in Out Year
Funil Fr 05-06 FY 06-07 FY 06-07 FY 06-07 Fy 07-08 Fr 07-08 Fr 07-08 FY 07-08 FY 07-08 Fr 08-09
Total of All Line ltems Total 5,313 761 5,945 544 0 5,945 844 B 029 586 44 475 6,074,361 0 b 074 361 44 475
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF 2 b5k 831 2974 422 0 2974422 3014 953 22238 3,037 13 0 3037 13 22,238
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 B56 530 2974 422 0 2974 422 3014 933 22 237 3,037 170 0 3,037 170 22237
{B) Department of Human
Senices - Medicaid Total 5,313,761 5945 844 0 5945544 B 023 536 44 475 5,074,361 0 B 074 361 44 475
Funded Frograms, (C) FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Office of Operations GF 2 Bak 831 2974 422 0 2974422 3014 953 22238 3,037 19 0 3037 13 227238
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 2 b5k Ba0 2974 422 0 25974 422 3014 933 22 237 3,037 170 0 3,037 170 22237

Letter Notation:

Cash Fund name/number, Federal Fund Grant name:

IT Request:

Request Affects Other Departments: ¥

¥ Mo (If yes and request includes maore than 500 programming hours, attach [T Project Plan)
If Yes, List Other Departments Here:

Yes

No

Department of Human Services
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