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STATE OF COLORADO FY 2009-10 BUDGET REQUEST CYCLE: DEPAR TMENT OF HEALTH CARE POLlCY AND FiNANCiNG 

Schedule 13 
.. .~. .. .. ... . . .... 

~.~ ~. ~_~ ~_. __~_____ Chan~~ Reguestfor FY2009-10 BUd~!~ Req~~st c;:y~I.~ __ 
I . I 

Decision Item FY 2009.10 i " IBase Reduction Item FY 2009-10 Supplemeutal FY 2008-09 Budqet Amendment FY 2009·10 

Request Title : IOHS - High Risk PregnantWomenProgramr .-............... . _........... ... . .
~... 

Department: IHealth Care Policy and Financing iDept. Approval by: !Johj)3artholomew ~ .••.•...;bate:····· ···· 1()ctober3 1, 200B ...
. .. ..	 .... ...............•......- ·························1' .....•........•................... _-- •••-......-.- •.••- .•••••.•...•.••.• .••_.. ••••.. .~._ •. • .... ~ . -_ .~..-. .--..- ~..
 
Priority Number: ,NP-13 (See also OHS 01-14)	 :QSPS Approv ~:. +t"fV\~ ~o.~_t!.:.. 10 _- _~!::(L~ - !
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. ······-·········--········ ·· ···· · I ~-·· ··· ·······1········ ············· ··· ···· . 
Supplemental 

_ I I Actual 
_ _ I 1 Prlor·Year 

Appropriation .. Request 
Fund FY2007-08 FY2008-09 FY2008-09 

Total of All Line Items Total 1,505 ,150. 1,01 3 ,700 _. 1,013,700 
HE 0.0 0.0 0.0 0.0 

O~···················· (; F - - 752 (375· ····506:850 · ·- .. 506,850 
--.<;I=E--------O	 ---0--- -~--O - - - -----If ~' -

.." " , .. . "........ - . 

CF 0 
~ 

0 0 0
C FE/RF - - ---- - -O ---~ - -·-'·~ If - . If -- . ~ . --0 
·· FI= . ·- 752 ,575 506,850 0- .. 506,650 

(6) Department of Human _ .. __ .~. __+
 
Services Medicaid-Funded Total 1,505 ,150 1,013,700 1,013,700

Progr ams; IE) Mental Health ----- · j:TE·- --·- -o.ff - ·--·--O-:-O o. -- · · _-- o~O · 

and Alcohol and Drug Abuse GF . 752,575 506,850 -- 506,850 
Services - Medicaid Funding . GFE · O · ····· ····6 .• . ·0 
Alcohol and Drug Abuse - ----0: 0 0 . .... I ' -··· -~· ---0 

1 
Div ision, High Risk Pregnant . <;:E~ !!E __ .. _....._....9. _ __. _..._g l~_ __ 0 
Women Prouram FF 752,575 506,850 506,850 

...._._ L _ . _ _ , _ yyy . y • • • •• 

Non-Line Item Request: None
i.. ene!llote R e;'j~ed Te )(t: i ···TNo ~ e . 

. _ _ _.. ~ .._._ ~ ~ .._._~ .. .. J ..'__ . 

Cash or Federal Fund Name and COFRS Fund Number: 'FF: TitleXIX 
Reappropriated Funds Source. by Department and Line Item Name: N/A 
App roval by OITI IYes: I iNo: r iN/A: 9 , 

_.... . _..... L ,._ , .
 
Schedule 13sfrom Affected Departments: !Department of Human Services
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1,013,700 1,026,247 2,039,947 0 
w _~~ " _~ 

·· ------ o~If · ---~ --· ·· O O· -. -----···0.0 0.0 
_. 506,81:50_ . 513,1241 ,019. ,974 0 

o 0 0 0 
o 0 0 0 

, . ' · ~ , _ ... '·,, · ·.. · .. "" ••·.• · .u · . _ " , .. _.•• __~ __•.• , _ _,,_,_, ,_ 
--~. 

o 0 0 0 
506,850 513,123 1,019,973 0 

1,01 3,700 ,026 ,247 2 ,039 ,947 
· .; -. - 0 0- ····· 0 0 . 66 
~	 506 ,850 " '-·' 513,124 - - - 1 ,( 19) 74­

. .. . 0 . ·· 0 0 
-~._-	 If .-- 0 ---~-O· 

0 0 0 
506,850 513,123 1,019,973 0 
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