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INTRODUCTION

The FY 08-09 Budget Request for the Departmentezlth Care Policy and Financing represents a bnt¥ease over the current FY
07-08 appropriation. The FY 08-09 Budget Requssiarked by increasing costs per client, declinihedicaid caseload, and
increasing caseload in the Children’s Basic HeRldn. Coupled with these base changes, MedicaidrenChildren’s Basic Health
Plan eligibility are expanding as a result of Ié&gien passed in 2007.

The Medicaid program continues to benefit from Refidum C. Voters in Colorado approved Referenduin the November 1,

2005 elections. In FY 07-08, funds retained froefdRendum C authorized the State to retain anddspgmeys in excess of the
constitutional limitation on state fiscal year spmg. In FY 07-08, the Department of Health Cadidy and Financing was

appropriated $343,900,000 in its Medical Servicesyitums Long Bill Group from funds retained as suleof Referendum C.

Most of the Department’s programs are funded irt pgrthe federal Centers for Medicare and Medica@tvices that provides
roughly 50% of the Department’s Medicaid budget] 66% of the Children’s Basic Health Plan fundinihe Centers for Medicare
and Medicaid Services is responsible for oversethegMedicare and Medicaid programs nationally emachages Medicare directly,
while the states are responsible for the purchadalalivery of Medicaid services and the ChildreB&sic Health Plan. In addition
to the Medicaid program and Children’s Basic He&tan program, the Department manages the Coldratigent Care Program,
the Old Age Pension State Medical Program, the Cehgnmsive Primary and Preventive Care Grant ProgitsPrimary Care Fund,
Home and Community Based Services Medicaid Wainaerd,County Administration.

The organization of this year’'s Budget Request dwmnt is similar to that of last year. Volume | ttones to be more of the
“numbers volume.” The numbers volume includes dales 1 through 3, exhibits for the Medical Sersi@&emiums and Medicaid
Mental Health Community Programs line items, arldchinge requests. Schedules 4 through 7, sché&dule Strategic Plan,
Budget Narrative, Information Technology Plan, Tadm Tax Update, and a glossary are in Volume ke e Binder contents or
tabs for detailed location of each piece of the daidSubmission.

It is hoped that this organization facilitates #®se of handling and the effective presentatiorssfes important, not just to the
Department of Health Care Policy and Financing,tbuhose who have an interest in publicly-finanbedlth care service delivery.

The Department has identified many key trends whktitaffect current and future fiscal years. Thesends relate to new or recent
changes in federal or State legislation, sociatdl #&2chnological changes, and new approaches wngethe Department’s clients.
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On June 2, 2006, Governor Bill Owens signed SB @&-ato law establishing a committee to study amabpse ways to expand
health coverage to the uninsured and underinsiseded as lowering medical costs for all. This coission is central to Governor
Ritter’s initiative The Colorado Promise and recommendations from the committee will hagegaificant impact on the Department.

Other important trends include establishing newplagy programs and options such as a preferred lgtuigpr Medicaid clients to
reduce expenditures and a new program offeringdost prescription drugs to eligible clients. Aduh@al initiatives, which affect
children, include the creation of a medical homexsgpam, expansion of eligibility for the Child HdalPlan Plus program, and the
creation of a task force to determine how to cakechildren by the year 2010.

Issues regarding documentation of legal presencedeive benefits continue to affect the Departmstatkeholders, and Medicaid
clients. Pending legislation in the 2007 U.S. Gesg may alter the legal documentation requirementsder to receive benefits.
Trends continue toward integrating additional tedbgy into the delivery of services as well as gsiechnological advancements to
improve the efficiency of administering publiclyaéinced health care and ease the secure exchaimgerofation.
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