Schedule 10

Summary of FY 2010-11 Change Requests

Department Name: Health Care Policy and Financ
Submission Date: January 4, 20

Number of Decision Items. 6
Number of Base Reduction Items: 7
Number of Non Prioritized Items; 11

Total |mpact $16,511,744 | (24.10)| ($192,388,415) ($5,229)| ($29,677,547) $9,215,859 | $229,367,076
Schedule| Nov. 6, | Jan. 4, Title IT Total Request | FTE | General Fund | General | Cash Funds | Reappropriated |Federal Funds|
10 2009 2010 Request | (FY 2010-11) Fund Funds
Priority | Priority | Priority Exempt
FY 2010-11 Decision Items
1 DI-1 N/A  |Request for Medical Services Premiums N $303,569 0.0(Q $134,715,479 $0  ($29,498,967) $390|381 ,$16676
2 DI-2 N/A |Medicaid Mental Health Community Programs Ng $21,381,804 0.0( $10,807,345 3o ($75,390) $4,338 31644,
3 DI-3 N/A |Children's Basic Health Plan Medical Prem| No $27,066,326 0.00 $9,435,683 ol ($3,287,635) $9,435,68R11,482,595
and Dental Benefit Costs
4 DI-4 N/A  |Medicare Modernization Act State No $1,727,607 0.0( $1,727,607 $0 50 50 $0
Contribution Payment
5 DI-5 N/A  |Medicaid Management Information System| Yes $269,528 0.0 $65,341 $0 $2,8B0 $0 $201,B37
Cost Adjustment
6 DI-6 N/A  |Funding for Federally Mandated Audit of No $100,000 0.0d $50,000 $0 $0 $0 $50,q00
Disproportionate Share Hospital Expenditufes
7 N/A BA-5 [Accountable Care Collaborative No ($584,580) .0M ($328,177 $( $15,448 $0 ($271,8p1)
8 N/A BA-6 |Federally Mandated CHP+ Program Changes No 36$50 0.00 $74,679 D $46,661 $1B5 $114,p75
9 N/A BA-7 |Public School Health Services Administrati No $4,087,324 0.0( $0 0 $2,043,662 50 $2,043,662
Claiming
10 N/A BA-8 |Acute Care Utilization Review Adjustments oN $149,560 0.0d $19,419 $0 $0 $0 $130,141
11 N/A BA-9 |Refinance Colorado Benefit Management No ($1,749,976)  0.0( ($814,545) $0 b0 $5,915 ($940,046)
System Improvements
FY 2010-11 Decision Items $260,007,312 0.00 $155,752,851 $0 | ($30,753,391) $9,836,052 | $125,171,800
FY 2010-11 Base Reduction Items
1 BRI-1 N/A |Prevention and Benefits for Enhanced Valuye No $118,359 0.0d ($11,200) 4o ($1,6Y2) B0 $131,p32
(P-BEV)
2 BRI-2 N/A |Coordinated Payment and Payment Reforn No 2,532,684 0.9( ($454,577) $0 ($219,260) $0  ($1,858)847)
3 BRI-3 N/A |Expansion of State Maximum Allowable Cast No ($960,682 0.0d ($443,253) $0 $0 0] ($517,429)
Pharmacy Rate Methodology
4 BRI-4 N/A |Medicaid Program Efficiencies No ($10,0972)66  0.00 ($4,463,448) $0 $p $0  ($5,633,714)
5 BRI-5 N/A  [Medicaid Payment Timing No| ($188,101,5P0) ®J0 ($93,822,636) $0  ($5,227,640) ($77,508) ($88,973)696)
6 BRI-6 N/A |Medicaid Program Reductions No ($35,234,040)0.00 ($27,963,869) $0  $11,350,706 ($214) ($18,6204663)
7 BRI-7 N/A  |This priority has been intentionally left bla Nao $C 0.0C $C $C $C $C $C

Page 1

1/4/2010 2:23 PM



Schedule 10
Summary of FY 2010-11 Change Requests
Department Name: Health Care Policy and Financ
Submission Date: January 4, 20
Number of Decision Items. 6
Number of Base Reduction Items: 7
Number of Non Prioritized Items: 11
Total Impact $16,511,744 | (24.10)| ($192,388,415)| ($5,229)| ($29,677,547) $9,215,859 | $229,367,076
Schedule| Nov. 6, | Jan. 4, Title IT Total Request | FTE | General Fund | General | Cash Funds | Reappropriated |Federal Funds|
10 2009 2010 Request | (FY 2010-11) Fund Funds
Priority | Priority | Priority Exempt
8 BRI-8 N/A |Adjust Department Appropriations to Refle¢  No $0 0.00| ($192,394,43b) ($5,229) ($30,506,863) ($448)|25223,346,784
Enhanced Federal Medicaid Assistance
Percentage
FY 2010-11 Base Reduction Items ($236,807,729) 0.90 | ($319,553,419)| ($5,229)| ($24,604,769) ($517,980)| $107,873,668
FY 2010-11 Non-Prioritized Decision Items
1 NP-1 N/A | DHS - CBMS Client Correspondence Cost$ Np 3482 0.00 $229,808 D $948 $1,108 $231,%$63
2 NP-2 N/A | Statewide Information Technology Staff No ($196,172) (25.00) ($46,405) $0 $0 ($103,363) ($46,j404)
Consolidation
3 NP-3 N/A | DHS - Enforcing Sponsorship Commitment|for No ($248,510 0.0d ($124,325) $0 $85 M1 ($124,p61)
Applicants and Recipients of Adult Financidl
Programs
4 NP-4 N/A | DPHE - Amendment 35 Funding Reduction NoO $0 000. ($25,691,418) $ $25,691,418 50 50
5 NP-5 N/A | DHS - Annual Fleet Vehicle Replacement N 276 0.00 $8,134 $0 $D $0 $8,187
6 NP-6 N/A | DHS - Two Percent (2%) Community Proviler No ($6,545,135)  0.0( ($2,881,495) $0 ($11,789) $0 (SIS
Rate Base Decrease
7 NP-7 N/A | DHS - Statewide Information Technology Sfaf No ($163,341] 0.0d ($77,387) $0 $1 $1 ($85,956)
Consolidation
8 NP-8 N/A | DPHE - Statewide Information Technology| No ($14,378 0.0d ($4,758) 0 $0 $0 ($9,6R0)
Staff Consolidation
9 N/A | NP-BA1|This priority has been intentionally léftank. No $0 0.00 $( $0 $D $0 40
10 N/A | NP-BA6| Mail Equipment Upgrade Supplemental and No $308 0.00 $154 $0 $p 0 $134
Budget Amendment
11 N/A NP-BA7| DHS - Annual Fleet Vehicle Replacements| No $1,855 0.00 $928 $0 0 $0 $9%7
Technical True-up
12 N/A | NP-BA8|DHS - Mail Equipment Upgrade Supplemerl  No $29,668 0.0d $14,714 0 $60 $y0 $14,424
and Budget Amendment
FY 2010-11 Non-Prioritized Decision |tems (%6,687,839)| (25.00)| ($28,587,847) $0 | $25,680,613 ($102,213)| ($3,678,392)
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Department Name:
Submission Date:

Schedule 11
Summary of Supplemental Requests for FY 2009-10

Health Care Policy and Financ
January 4, 2010

Number of Prioritized Supplemental Requests: 18
- General .
Priority . IT Total Request Reappropriated
# Page # Title Request | (FY 2009-10) FTE | General Fund Elj(grr:;t Cash Funds Funds Federal Funds
FY 2009-10 Prioritized Supplemental Requests
ES1 ES-1.1 | Enhanced Federal Funding Adjustments No $0 0.0862,469,404 $Q ($1,735,344) ($48,1B6) $54,252p34
ES2 ES-2.1 | Medicaid Program Reductions Ng ($38,590,674)0 0.4$17,020,349) $( $532,225 ($7,0p2) ($22,095,#49)
ES-3 ES-3.1 | Department Administrative Reductions N( ($1,768) 0.00 ($2,151,65]) $0  $1,736,3p6 50 ($751,473)
ES4 ES-4.1 | Reduce Funding for Indigent Care Programs No 62,295,816) 0.20 ($21,539,689) $13,827 ($152,p40) (®BLE27) ($28,570,58))
ES5 ES-5.1 | Reduce Appropriation for Enhanced Federatifun No $0[ 0.00 ($341,995,112) $0 ($59,307,369) ($833)98902 386,470
ES6 ES-6.1 | Medicaid Provider Rate Reduction Nd ($8,332[7/0300| ($3,070,402) $0 ($147,883) $0  ($5,114,428)
ES7 ES-7.1 | Medicaid Payment Timing No ($44,704,341) 0,00 6(384,757 $0 ($897,55p) ($20,388) ($27,501,644)
) Request for Medical Services Premiums (Placehdtder ) ,
S1 S.1-1 November 6, 2009 Request) No $86,404,004 0.00 $28,042,522 0 $10,414,p46 $219,5267,7%4,712
_, |Medicaid Mental Health Community Programs ) : .
S2 S.2-1 (Placeholder from November 6, 2009 Request) No $4,051,231 0.0( $2,297,944 $0 ($733,368) $1,877 $24784,
Children's Basic Health Plan Medical Premium andtBg
- g
S3 S.31 Benefit Costs (Placeholder for February 15, 201quRst No $33,008,119 0.0 $p $0  $11,618,040 $0  $21,390{079
Medicare Modernization Act State Contribution Paging
sS4 S4-1 | placeholder from November 6, 2009 Request) No ($1,987,584) 0.00  ($1,987,584) $0 50 50 $0
S5 S.5-1 | FY 2008-09 Personal Services Over-expenditure o N $557,788 0.0( $147,605 $0 $0 50 $410,183
S-6 S.6-1 | Accountable Care Collaborative No| ($677,636) .00 ($200,659 $0 $( $( ($476,9147)
S-7 S.7-1 | Federally Mandated CHP+ Program Changes No $2713,0.00 $0 $0 $39,73% $0 $73,7p3
S8 S.8-1 | This priority has been intentionally left btan No $0| 0.00 $0 $0 $( $0 $p
S-9 S.9-1 | Public School Health Services AdministratiVai@ing No $529,964 0.0 $0 $0 $264,984 (50 $264,984
S-10 S.10-1 | Acute Care Utilization Review Adjustments Nd 53®0( 0.00 $3,379 $0 $0 $0 $82,0p1
s11 | s.a1-1 |Refinance Colorado Benefit Management System No | ($1,749,976) 0.0 ($814,545) $0 5O $5,915  ($940)p46)
Improvements
S12 S.12-1 | This priority has been intentionally left fita No $0| 0.00 $0 $( $0 $P N Y
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Schedule 11
Summary of Supplemental Requests for FY 2009-10
Department Name: Health Care Policy and Financ
Submission Date: January 4, 2010
Number of Prioritized Supplemental Requests: 18
o General .
Priority . IT Total Request Reappropriated
# Page # Title Request | (FY 2009-10) FTE | General Fund Elj(grr:;t Cash Funds Funds Federal Funds
S-13 S.13-1 | CBMS Client Correspondence Caseload Increase o N $184,275 0.0( $91,568 $0 $0 $8]L6 $91,$91
FY 2009-10 Supplemental Reqguest Subtotal ($34,481,094)| 0.20 | ($426,951,133) $13,827 | ($38,368,671)|  ($12,639,158)| $443,464,041
FY 2009-10 Non-Prioritized Supplemental Requests
DHS - Information Technology Services - Personal
NP-ESL | NP-ES.1-1 Services FTE Reduction No ($18,000) 0.00 ($9,000) $0 SJO $0 ($9,000)
NP-ES2 | NP-ES.2-1 OIT - Personal Services Reduction Initeti No ($5,940) 0.0d ($2,97D) 0 $0 $0 ($2,970)
DHS - Increase State Capacity to 120% at State |
NP-ES3 | NP-ES.3 1Commitment Facilities No ($166,246) 0.0d ($63,85b) 40 $0 $0 ($102,391)
DHS - Office of Operations Personal Services and d d
NP-ES4 | NP-ES.4 IOperating Reduction No ($39,922) 0.00 ($19,96D) 0 $0 $0 ($19,962)
NP-ES5 | NP-ES.5-q| > - Close 59 beds at the Colorado Mental Health |, $524,863 0.0 $201,601 $0 $0 B0 $32362
Institute at Fort Logan
DHS - Reclassification of Licensing Category of d
NP-ES6 | NP-ES.6-1 Ridgeview Youth Services Center for Medicaid Bifjin No $412,083 0.0€ $158,282 %0 $0 PO $253’TOl
NP-ES7 | NP-ES.7-1 DHS - DDD Medicaid Waivers Provider RatdrRction No ($5,888,668) 0.00 ($2,253,482) $0 ($8,853) $0$3,626,82
DHS -Closure of 32 bed Nursing Facility at Grand
NP-ES8 NP'ES'B'IJunction Regional Center No ($1,922,142) 0.0( ($703,448) $0 $24,435 ($116,380) 1@8.749
NP-ES9 | NP-ES.9-1 DHS - Reduction to the Child Welfare SesiBlock No ($4,238,72p) 0.00 ($1,628,093) $0 $0 $0 (2@
NP-ES10|NP-ES.10-[L Risk Management Contract Review and Rixtuc No ($515) 0.00 ($258) $0 $p $0 ($2%7)
Risk Management Reduction of Liability, Propertglan
NP-ES11|NP-ES.11 ]V\/orkers' Compensation Volatility No ($6,207) 0.00 ($3,108) $p 0 $0 ($3,1p4)
NP-ES12|NP-ES.12-[ Building Maintenance Reductions N ($5,4@d0 ($2,704] $q $( $0 ($2,744)
FY 2009-10 OIT Management and Administration Ong- d i
NP-ES13 NP-ES.13-1[irne Adjustment No ($68,435) 0.00 ($34,21)7) 0 $0 $0 ($34,418)
NP-ES14|NP-ES.14-I Commission on Family Medicine Generald-geductior No ($193,20p) 0.0 ($96,6P3) $0 $0 $0 ($96J603)
DPHE - Cash Fund Financing- Tobacco Education
NP-ES16 NP-ES.16-1Program Fund 18M No $0| 0.00| ($7,000,000) $p  $7,000,0p0 $0 $0
DPHE - Cash Fund Financing- Health Disparities Gran
NP-ES17 NP-ES.l?-lProgram Fund 19F No $0| 0.00|  ($1,000,000) $p 0 $1,000,000 $0
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Schedule 11
Summary of Supplemental Requests for FY 2009-10
Department Name: Health Care Policy and Financ
Submission Date: January 4, 2010
Number of Prioritized Supplemental Requests: 18
o General .
Priority . IT Total Request Reappropriated
# Page # Title Request | (FY 2009-10) FTE | General Fund Fund Cash Funds Funds Federal Funds
Exempt
DPHE - Cash Fund Financing- Prevention, Detectiwh @
NP-ES18|NP-ES.18- reatment Fund 18N No $0| 0.00| ($7,000,000) $ $7,000,0p0 $0 $0
i _IDHS - Risk Management Reduction of Liability, Prdge :
NP-ES19|NP-ES.19 land Workers' Compensation Volatility No ($135,008) 0.0d ($67,50¢) $0 $0 $0 ($67,904)
NP-ES20|NP-ES.20-IL DHS - Risk Management Contract ReviewReduction No ($42,710) 0.00 ($21,355) 0] $0 $0 ($21,B55)
DHS - FY 2009-10 OIT Management and Administratipn
NP-ES21 NP-ES.21-LOne__I_ime Adjustment No ($5,686) 0.00 ($2,8438) $ $0 $0 ($2,843)
NP-ES22|NP-ES.22-IL DHS - State Fleet Rebates - One-TimenRedie No ($8,422) 0.0p ($4,211) $0 50 $0 ($4,211)
NP-S1 | NP-S1.1 | This priority has been intentionally lefak. No $0| 0.09 $( $ $0 $0 i (0]
NP-S2 | NP-S2.1 | Statewide Furlough Impact No ($239,760) Q.00 099384 $0 ($13,626) $5,602 ($121,8p2)
NP-S3 | NP-S3.1 | DHS - Statewide Furlough Impact Ng $478,691 00.0 $239,275 $0 ($1%) ($2) $239,433
NP-S4 | NP-S4.1 | DPHE - Statewide Furlough Impact Ng $9,970 (.00 $3,390 $0 $0 $q $6,58D
i Mail Equipment Upgrade Supplemental and Budget
NP-S5 | NP-S5.1 Amendment No ($15,442) 0.0d ($7,72D) $ $0 $0 ($7,7R1)
NP-s6 | NP-s6.1 SFIJ—|S - Annual Fleet Vehicle Replacements Technicakl No ($12,707) 0.0d ($6,358) 3 4 40 ($6,354)
NP-s7 | Np-s7.1 [PHS - Mail Equipment Upgrade Supplemental and BY ($85,215) 0.0 ($42,2611) $ ($172) $2p1)  ($42.$81)
Amendment
Non-Prioritized FY 2009-10 Supplemental Requests Subtotal ($11,672,749)| 0.00 | ($19,477,277) $0 | $14,002,269 $889,019 | ($7,086,760)
GRAND TOTAL FY 2009-10 Supplemental Requests ($46,153,843)| 0.20 | ($446,428,410) $13,827 | ($24,366,402)| ($11,750,139)| $436,377,281
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Schedule 12
Summary of FY 2010-11 Budget Amendments
Department Name: Health Care Policy and Financ
Submission Date: January 4, 2010
Number of Prioritized Budget Amendments: 9
o . IT |Total Request General Reappropriated| Federal
Priority#| Page# Title Request | (FY 2010-11) FTE Fund Cash Funds Funds Funds
Health Care Policy and Financing FY 2010-11 L ate Budget Amendments
Request for Medical Services Premiums (Placehdtidfebruary 15,
BA-1 S.1-1 2010 Request) No $0| 0.00 $0 $Q $( ${
Medicaid Mental Health Community Programs (Placedaofor Februar
BA-2 S.2-1 15. 2010 Request) No $0| 0.00 $0 $Q $( ${
Children's Basic Health Plan Medical Premium andtBeBenefit Cost,
BA-3 S:3-1 (Placeholder for February 15, 2010 Request) No $0| 0.00 $0 5 % 9
Medicare Modernization Act State Contribution Pagim@laceholder
BA-4 S.4-1 for February 15, 2010 Request) No $0| 0.00 $0 $Q $( N
BA-5 S.6-1 | Accountable Care Collaborative No ($584,580) 0.04 ($328,177) $15,448 B0  ($271,B51)
BA-6 S.7-1 Federally Mandated CHP+ Program Changes No $236, 0.00 $74,67¢4 $46,6601 $135 $114,475
BA-7 S.9-1 Public School Health Services Administrativai@ing No $4,087,324 0.00 $0  $2,043,662 50 $2,043,662
BA-8 S.10-1 | Acute Care Utilization Review Adjustments N( 4$560( 0.00 $19,419 D $0 $130,1p1
BA-9 S.11-1 | Refinance Colorado Benefit Management Systgimovements No ($1,749,976) 0.00  ($814,345) $0 $5,515 4qER16
FY 2010-11 Prioritized Subtotals $2,138,478 | 0.00 | ($1,048,624)| $2,105,771 $5,650 | $1,075,681
Health Care Policy and Financing FY 2010-11 Non-Prioritized L ate Budget Amendments
NP-BA1 | NP-S1.1 | This priority has been intentionaéit blank. No $0 0.04 $ $0 $p 0
NP-BA6 | NP-S5.1 | Mail Equipment Upgrade Supplemental Bndget Amendment No $308  0.00 $1p4 $0 $0 $154
NP-BA7 | NP-S6.1 | DHS - Annual Fleet Vehicle Replaceraéirgchnical True-up No $1,855 0.00 $9p8 $0 $0 $p27
NP-BA8 | NP-S7.1 | DHS - Mail Equipment Upgrade Suppletakand Budget Amendmen No $29,668 0J00 $14,714 $60 $70 14,884
FY 2010-11 Non-Prioritized Subtotals $31,831 | 0.00 $15,796 $60 $70 $15,905
GRAND TOTAL FY 2010-11 L ate Budget Amendments $2,170,309 | 0.00 | ($1,032,828)[ $2,105,831 $5,720 | $1,091,586
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision ltem FY 2010.11 ¥ _wwwm Reduction ltem FY 2010-11 _ Supplemental FY 2009-10 - w%m% Amendment FY 2010.11
Request Title: Feguest for Medical Senices Premiums /
Department: Health Care Policy and Financing Dept. Approval by: John mm hlomew %\m " Date: November 6, 2008 \&wa\«ww
Priority Number: D1 , ‘ ~ OSPB Approval: i Date: -~ %
1 2 3 4 5 6 7 8 g 1
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Hovember 1 Budget Revised fram Base
Actual Appropriation Request Request HReqguest Reduction Request Amendment Request {Column 5}

Fund FY 2008-08 FY 2009-10 FY 2009-10 FY 2009.10 Py 2010-11 FY 2010-11 FY 2010-11 FY 2010-11 FY 2010-11 FY 201112

3,208 236 B3

Total of All Line tems Total| 2 526 891 443 | 2 542 923 B4a2 56,404,006 | 2629 327 848 | 2000 313 062 | 207 323 569 | 3.208 276 531
f | 00

FTE 0.o 0.0 0.0 0.0 0o 0.

o
[
oo

GF| 9137098581 772372590 28042522 800415512 1140510856 | 134 716,479 | 1 275 326 337 01,275,526 337
GFE 39,251 792 0 0 0 d a 0 b 0
CFi 109pB33539] 168808223 | 10414248 | 179,222 489 352 548 563 | (29 498 967 323 050 596 0 &
CFE/RF 2631 068 2733519 219826 2959 045 2736160 380 331 3,126 541 o 1
FF| 1465765086 1 1599,003,110 A7 727 712 11846730822 | 1505 016,481 | 101 716676 | 1 BO6 733,157 a 157

{2} Medical Services

Premiums ? Total] 2 526 991 443 | 2 542 523 842 86,404,006 | 2 620,327 B4 1 3000 812 062 | 207,323 58D | 3,208,236 531 0 [ e
FTE 0o 0.0 0o 0.0 ) oo 0.0 0.0 oo 0
GF| 919709958 | 1,037 363 033 48,486 520 | 1085 849553 | 1 140810856 | 134 715 479 | 1,275 306 357 0 371 134
GFE 39251792 0 0 0 0 0 0 0 0
CF| 109633538 ) 226708414 7272467y 219435 953 362549 563 | (20 498 967)| 323050 536 0 5 29,
CFE/RF 2631068 2739518 219 526 25968 045 2,738 180 390,381 3,128 50 0 1
FF| 1455 765086 11 276 112876 44870421 11321083297 | 1505016 481 | 101 716 676 | 1,606 733 157 0 571 1
{2) Medical Services )
Premiums; Long Bill Total 0 g 0 ] 0 0 0 0 0
Group Total FTE 0o 0.0 0.0 oo 0.0 0o 0.0 0.0 o0 00
GF 0 (264 380,043)) (20443 3898)] (285 434 041 0 0 t 0 0
GFE 0 o 0| 0 0 0 0 0 0
CF 0 (57 200,187y 17 BRETO7 {40,213 484 0 0 0 0 0
CFE/RF O o) o g ) g 0 0 0 0 0
FF 0] 322mo0234 2757 291 | 325847 525 0 d 0 0 0
Non-lLine item Request: Mang
Letternote Revised Text: See Exhibit D, Page ED-1, for the incremental request by cash fund.
Cash or Federal Fund Name and COFRS Fund Number: CF: Coloradn Autism Treatment Fund 1B4; Breast and Cenical Cancer Prevention and Treatrnent Fund - 150 Centified Pubhe
Expenditures; Health Care Expansion Fund 18K Medicald Nursing Facility Cash Fund 22X Coordinated Care for People with
Disabilities Fund 192, Hospital Provider Fes Cash Fund; Supplermental Old Age Pension Health and Medical Care Fund 15K
Tobacco Education Programs Fund; Health Disparities Grant Frogram Fund, Primary Care Fund 181 FF. Title XX
Reappropriated Funds Source, by Department and Line Item Name: Transfer from the Department of Public Health and Emironment, Prevention, Early Detection, and Treatment
Fund
Approval by OIT? Yes: © HNo: ¥ N/A:
Schedule 13s from Affected Departments; MNIA

Page DI-1.1



STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13

 Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

|Base Reduction ltem FY 2010-11

[ Supplemental FY 200910

{ Budget Amendment FY 2010-11

Request Title:
Department:

{Medicaid Mental Health Community Programs

Priority Number:

Health Care Policy and Financing
Di-2

(OSPB Approval,

DeptAppmval b S

 November 2, 2008 7579

1

3

4

5

10

| priorvear |

Appropriation |

| Supplemernal |
~ Request |

Total

. Request
FY 2008-10

_Revised |

. Base
~ Request

.} Decision/ |

~ Base
Reduction

November 1
. Request
(Fraete g

Budget |
Amendiment
FY 2010-1

| fromBase
§{ {Cohunn §)
2otz

Change

Total of All Line ltems

GF| 87,500,300
0

oL 133
124910477

. ApeIl |

00

2297944 |

9016 |

128016504 |

| . 5219083)  BA83ge6 | (733,

k)
130 501 582

EEEG) B

235,143,348
00

..21.381.804

- 104592221 | 1080

115,399 566
i}

.. 1328
126,169 022

_10pB45511

o (75390)
4 500

Payments

{3) Medicaid Mental Health
Comununity Programs; {A}
Mental Health Capitation

215860937

05435011

3,783 556

00
...BB 7B A7

oo
94 262 892

]
2543 388

0

L 303

1377

) 0
1A 752
0393

1895354

2o 218ge7 | 233
L
..97.108.260

103,725 456

| 264218389,

00
114 245 554

B
1308

ool
12943275

Payments

{3) Medicaid Mental Health
Community Programs; (B} s
Other Medicaid Mental Health

Payments, Medicaid Mental
Health Fee for Services

B7375 |

EeaTRa |

e

115288

1,162 851

287 117
g
o
287 117
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Letternote Revised Text:

Cash or Federal Fund Name and COFRS Fund Number:
Reappropriated Funds Source, by Department and Line ltem Name:

Approval by OIT? Yes: No:
Schedule 13s from Affected Departments:

N/A: W
Mone.

Decision Item FY 2010-11 v Base Reduction Item FY 201011 | Supplemental FY 200910 Budget Amendment FY 2011011
Request Title: Medicaid Mental Health Community Programs
Department: Health Care Policy and Financing Dept. Approval by: John Barthalomews Date: Movember 2, 2008
Priority Number: 0l-2 OSPB Approval: Date:
1 2 3 4 5 [ 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revisedl from Base
Actual Appropriation Request Request Request Reduction Redquest Amendment Request {Column 5)
Fund Fy 2008-09 Fr 2009-10 Fy 2009-10 Fy 2009-10 Py 2010-11 Fy 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fy 2011-12
{3) Medicaid Mental Health
Community Programs; Long Total o 0 o ] 0 ] 0 0 0 0
Bill Group Tetal FTE oo 0.0 oo oo 0.o 0.0 0.0 0o 0o 0o
GF 0 (22,471,323 679,131 (23150454 0 0 0 0 0 0
GFE 0 0 0 0 o o 0 0 0 0
CF 0 {1,950 368) 222735 (1.727 B33) 0 0 0 0 0 0
CFE/RF 1] 0 1] 1] 0 0 0 0 0 0
FF 0 24 421 591 456,396 24 878 087 0 0 0 0 0 0
Non-Line Item Request: Mone.

# Of this amount, $8 998 385 shall be from the Health Care Expansion Fund created in Section 24-22-117 (2) (&) (Il ©.R.5.; and $31 469 shall be from the Breast
and Cervical Cancer Prevention and Treatment Fund as directed by Section 25 5-5-308 (3) (d) C.R.5; and $3,313,421 shall be from the Hospital Provider Fee
Cash Fund created in Section 25.5-4-402.3 (4) C.R.5.

® The Reapproptiated Funds shall be transferred from the Departrent of Public Health and Environment pursuant to Section 24-22-117 (29 (d) (1) (09, C.R.5.

CF: Health Care Expansion Fund (Fund 18K); Breast and Cervical Cancer Prevention and Treatrment Fund (Fund 1507,
Hospital Provider Fee Cash Fund. FF: Title X[x

Transfer from the Department of Public Health and Ervironment, Prevention, Early Detection, and Treatrment
Fund.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision Item FY 201011 v |Base Reduction item FY 201011 | Supplemental FY 2009.10 | Budget Amendment FY 201011
Request Title: Medicare Modernization Act State Contribution Payment 2 /
Department: Health Care Policy and Financing Dept. Approval by: ‘ «rthmcimewzg Date: Movernber 2 ZDD@/%{ e?/
Priority Number: D4 ; OSPB Approval: A M by 7 Dyate: , MW Mfw
1 2 3 4 5 6 7. 8 9 10
) o Total | Decision: ) Total Change
Prior-Year Supplemental Revised Base Base Hoveinber 1 Busdget Ravised fiom Base
Actual Appropriation Request Request Request Reduction Request Amendment Raquest {Colmn 5)
Fupd | FY 2008.09 CFY 200010 FY 200910 | FY 200910 ~FY2010-11 FY 2010-11 FY 201011 FY 2010-11 FY 201011 Fy 201112
Total of All Line ltems Total 73720837 87 B08 586 {1 (987,5821) 86,821 002 88 808 566 1,727 BO7 90,556,193 0 S0.536,193 1,737 807
FTE 0.0 0.0 0o oo 0.0 oo 0o 04 0.0 0.0
GF 73720837 85 808 586 (1967 584)) 8BB21002 88 808 556 1,727 BO7 90,536,193 0 90536 183 70
GFE 0 0 0 0 o 0 ¥ 0 ¥
CF 0 J 0 0 0 0 0 0 0
CFERF 0 0 0 0 0 0 0 0 U
FF 0 0 0 0 0 0 0 0 )
{5) Other Medical Services;
Medicare Modernization Act of,  Total 73720837 88,600 586 (1967 564y o6821 002 68 508,586 1,747 BO7 90,536,193 0 90 536,193
2003 State Contiibution FTE 0.0 oo ooy 0o ) ooy 0.0 0.0 0.0 0L
Payment GF 73720837 88,808 586 (1987 584))  o6E21 002 88 808 5686 1727 BO7 90536 193 0 S0.536 193
GFE 0 0 0 0 0 0 0 0 0
CF a 0 0 o g il 0 0 0
CFERF 0 0 0 0 0 0 0 0 0
FF 0 0 0 0 0 0 0 03 0
Non-Line ftem Request ’ ”None
Letternote Revised Text: ’ Mong, ; )
Cash o1 Federal Fund Name and COFRS Fund Humbern: MNone,
Reappropiiated Funds Source, by Department and Line ltem Name: Mons.
Approval by OIT? Yes: MHo: ™ WA ©
Schedule 13s fiom Affected Departments: ’ Nﬂna
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STATE OF COLORADQ FY 2016-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13

equest for FY 2010-11 Bu

Base Raduclmn tem FY 201& 11 =

Decision ltem FY 201011 L Stmplememal FY 2009-10 Budget Amendment FY 201041 2
Request Tttle Ff 2008-08 Persoral Ser‘vmes O\fenexpenditure
Departmem H\\ealth Care Palicy and Fmancmg ‘Dept. Approval by: Date: January 4, 201 0% ”3’4‘3’?
OSPB Approval: Da ‘thy /m;
1 2 3 4 5 8 9 10
Total _ Decision/ Total Change
T “Revised | Base | Base |  Budget Rovised fiomBase
P actuat Appropriation | Request | Request Request Reduction Request | Amendment Request | (Column5)
Fund FY 2008.09 FY 2009.10 FY 2009-10 FY 200010 FY 2010-11 FY 2010-11 FY 21011 Fy 201011 FY 2010-11 FYE&'I’I 12
Total of All Line tems | Total| 19 .. be7gsa|  21459522) 22608612 0] . 22088121 LB Zegosgt2y O
FTE 2661 2878 [1R1] ..2878 370 0.0 317.0] 0o 370 00
_GF 8,010 5894 8 546 285 147 BO5 8,792 890 7,505 041 a 7505041 1 0 7 505,041 a
0 . . 0 o of .0 S | o
E18 817 a 618917 1,884 880 a 1,864 880 1 1,884 880 0
oo By 1s7958aY 1830045, 0 0F 1830045F 0 0} 183045 0
410,183 10,468,126 11,388 B46 1 11,388 845 1 11,388 646 1]
{1} Executive Director’s Office; .
{A) General Administration, 20901 734 557 788 21 450 522 22 608 B12 0 22 BB 512 o 22608612 0
Personal Services FTI 266.1 278 . bo 287.8 Hro oo 7.0 0.0 oy o 0.0
GF 8010 994 8 545 285 147 BO& 8,792 890 7 05 041 1] 7,505 041 1} 7 505 041 0
GFE| DTS O B 5 DO L R O B 0
kkkk CF|  B04 489 CBBg7| 0 618317 1,884 880 0 1,884 880 0 1,884 880 13
CFE/RF 1,501 807 1579 589 1 1579509 1,830,045 1 1,830,045 0 1,830 045 0
FF 9,385 471 10,067 943 410,183 10,468 126 11,388 B46 1 11,388 846 1 11,388 B46 1]
Nane

{i [)epanmmm.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department: Health Care Policy and Financing

Priority Number: S-5

Change Request Title: FY 2008-09 Personal Servises-expenditure
SELECT ONE (click on box): SELECT ONE (click on box):

[ |Decision Item FY 2009-10 Supplemental or Budget Request Amendment Criterion:
[ |Base Reduction Item FY 2009-10 [ INot a Supplemental or Budget Request Amendment
XSupplemental Request FY 2009-10 [_]An emergency

[ |Budget Request Amendment FY 2009-10_]A technical error which has a substantial effecti@noperation of the program
XINew data resulting in substantial changes in fundieeds
[ lUnforeseen contingency such as a significant warkichange

Short Summary of Request This request is to remove the restriction of $388 total funds and $147,605 General
Fund, placed on the Department's Personal Seram@®priation funding for FY 2009-10
by the State Controller's Office due to an overezxjiture in FY 2008-09.

Background and Appropriation History Prior to FY 2008-09 the Department was able to afgewithin its Personal Services
appropriation, by maintaining judicious hiring ptiaes and through vacancy savings
associated with a high average employee turnover.

Employee turnover at the Department has been Huatigrhigh due to the complexity of
the Department's programs, a lean number of siaff, historically lower compensation
than found in the private sector. The Departmésu aperates at a lower administrative
percentage of 3.8% than the industry standard I#%®- The Department believes these
conditions have lead to high turnover rates ingast and has made efforts to address and
reduce employee turnover. The following table lgits the Department’s historical
turnover rates from FY 2005-06 to the present.
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Fiscal Year Separations Average FTE Count Turnover
FY 2005-06 53 199.5 26.57%
FY 2006-07 50 208.6 23.98%
FY 2007-08 44 237.3 18.55%
FY 2008-09 24 263.2 9.12%

During FY 2005-06 and FY 2006-07 employee turnoatrthe Department averaged
about 25% annually. The Department countered twasancy savings by creating
additional positions in an effort to fully utilizés annual FTE count and appropriated
dollars. Every employee separation takes timedth find and train a replacement. In
order to maintain Departmental productivity, the pBegment used these additional
positions to maintain efficiency while it soughtfiibits vacancies. These positions were
created so the Department could manage to its pppted FTE count and dollar
appropriation, compensate for its high turnovee rand maintain its level of service to
the citizens of Colorado and continue to respoysi@dnage the funding provided by the
General Assembly and the federal government.

During FY 2007-08, as a result of the change in iagtmation, the Department
implemented initiatives aimed at reducing this extely high employee turnover and, in
fact, the annual employee turnover decreased tb¥8. a nearly 23% decrease from the
previous fiscal year. The Department expectecetiuce this rate further in FY 2008-09;
however, it did not expect it to plummet to 9.12%.

This steep decline in the Department’s employe@aver is the result of both the
initiatives above and current economic realiti@s;es State employees no longer have the
same opportunities to move to other open positisihin or outside of State
government. This has been good overall for theatement, as it has been able to keep
its employee knowledge base and existing stafit@ee knowledgeable and experienced
in the management of the Department’'s multiple derxprograms. However, this
drastically reduced turnover rate has resulted nnoger-expenditure in its Personal
Services appropriation of $557,788 total funds &hd7,605 General Fund. This lack of
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General Description of Request

Consequences if Not Funded:

staff movement, coupled with new legislative initias placed on the Department has
resulted in the Department over expending its tapairopriation for FY 2008-09. Finally
during FY 2008-09 the Department incurred unargikggd personnel payouts that further
exacerbated it expenditure issue.

In the winter of FY 2008-09, the Department becaamare of the unexpectedly low
turnover rate and anticipated a likely over-expemdiin Personal Services as a result. To
address this situation the Department began adfustxpenditures in its Operating
Expenses appropriation in an effort to un-encunfineds in order to fund the shortfall in
Personal Services using current resources and rtieggency supplemental process to
transfer those funds. Administratively, the Depamimwas able to reduce its planned
expenditures in its Operating Expenses appropnatibhout impacting the Department’s
overall effectiveness and free up $458,018 to ctiveranticipated over-expenditure. The
Department planned to transfer funds from its OjreyeExpenses appropriation to cover
the Personal Services shortfall through the nor®tdte Controller's Office and
Governor’s Office of State Planning and Budgetingcgsses. However, such a transfer
turned out to be inconsistent with statute (24-8B-C.R.S. (2009)) and therefore was
not performed. The over-expenditure was ultimaggiproved by the State Controller's
Office and the Governor through the Governor's @grenditure authority. However
any action through the over-expenditure authongates an automatic restriction in the
following fiscal year and requires General Assenalpiproval to remove this restriction.

This request is to remove the restriction of $388 total funds and $147,605 General
Fund placed on the Department's Personal Servi@epriation for FY 2009-10 by the
State Controller's Office due to an over-expendiiarFY 2008-09.

If the restriction is not lifted, it would resuit the Department possibly over-expending its
Personal Services appropriation in FY 2009-10. s Wwould result in further hardship as
the Department’'s FY 2010-11 Personal Services figndiould likely be reduced by the

amount of the anticipated FY 2009-10 over-expemnéitu
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Calculations for Request:

Summary of Request FY 2009-10 Total Funds General Fund Federal Funds FTE
Total Request $557,788 $147,605 $410,183 0.0
(1) Executive Director’s Office; (A) General $557,788 $147,605 $410,183 0.0
Administration, Personal Services

Assumptions for Calculations

Impact on Other Government Agencies:

Cost Benefit Analysis

Implementation Schedule

Statutory and Federal Authority

The amounts above represent the actual FY 2008ve8-expenditure from its Personal
Services appropriation that resulted in the restncbeing placed on its FY 2009-10
Personal Services appropriation. For FY 2008-0@ Department also received an
appropriation for both cash funds and re-approgdidtinds in its Personal Services line.
However, during FY 2008-09, the Department did oetrexpend the cash funds or re-
appropriated funding sources and therefore thame i®striction to release.

None

For the cost of $557,788 total funds and $147 G@8eral Fund, the Department will be
able to maintain staffing at levels that will allatnto continue to implement legislative and
other initiatives without disruption of service taoth internal and external clients.
Without this funding, the Department would need reduce its staffing level by
approximately 69 positions for one month (or 6 poss for one full year) to make up the
shortfall. ~The Department would be forced to mlate certain services at a time of
greatest need within the State.

Not Applicable

25.5-1-108, C.R.S. (2009) Executive director lesu(1l) The executive director shall
have authority to promulgate rules in connection with the policies and procedures
governing the administration of the department including, but not limited to, rules
concerning the following: (a) Matters of internal administration of the department,
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Performance Measures:

including organization, staffing, records, reports, systems, and procedures,; (b) Fiscal
and personnel administration for the department; (c) Accounting and fiscal reporting
policies and procedures for disbursement of federal funds, contingency funds, and
distribution of available appropriations; (d) Such other rules relating to those functions
the executive director is required to carry out pursuant to the provisions of thistitle. (2)
Nothing in this section shall be construed to affect any specific statutory provision

granting rule-making authority in relation to a specific program to the executive
director.

Not Applicable
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e ) ... Scheduets
Changs Request for FY 2010-11 Budget Request Cycle
. R T B b e A A .
Decision ltem FY 2010.11 ~ Base Reduction item FY 2010-11 - Supplemental FY 2009-10 ¥ Budget Amendment FY 2010-11 v
RequestTitle: Accountable Care Collboratve M5 e
Department: Health Care Pglicy and Fmancmg Dept. Approval by: John ﬁartholamew (/ Date January 4, 2010
Priority Number: S-6.BAS OSPB Approval: STV A 2L hate T4 (p
9 2 3 4 5 6 e ] 10
i Y ] o dORE Decisian/ O Change
Prior-Year Supplemental | Revised Base Base November 1 | Budgel _from8
. Actual 1 Appropriation Request ... Request Reduction | Request | Amendment | Request ] {Column5)
Fund FY 2808-08 FY 2009-10 FY 2009-10 TR 204014 FY 2010-11 FY 2010-11 FY 2010-11 Y 201011 FY 2011-12
Total of All Line Items Total| 2577 991994 | 2632639622 | (677 636)| 2.631,961 596 | 3073712165 0 |3073.712 135( ,,,,,, (684 580| 3,073,127 605
FTE 266.1 wE| 00 287.8 317.0 0.0 00 E7,
" GF| 936,560 200 | 1,132 583 03: (200653)| 1,133 382 373 | 1,159,134 840 D @28, 177) 1,158 66 .763
GFE 39, 251 7982 ; 3] 4] 1] 1] .
0| 168,668,273 357 BB 206 1] 15.448 "3E7 681 654
RF| 0| 4a%246 4,666 533 0 Aessz| T o 4pEesn
FF{ 14865830031 1,326, (476 .977)] 1,326,494 094 | 1552 264 506 011552284506 (271,851} 1551992 655 {5 844 B29),
{f) Exccutive Directors Ofce; | | | ;_ T . —
{8) General Administration, Total 19,502,741 20 801734 g 20901734 22 608612 1] 22808612 8,400 22617012 45000
Pessonal Services B X N7 B T 78| 3170 00 3170 00 3170 00
GF 8,010,994 8 845 288 a B.6AS 285 7 505 041 8] 7 505 041 4200 7 509 241 22 500
GFE C 0 0 0 0 0 0 0 0
cH 1 G 0 618517 1884 560 0| 1g8ipE0 O] Tg6agt0 0
CrEmEL 4 501 807 1.679,58¢ 0 1,578 588 1,830,045 1] 1830 045 o) 1,830 045 0
FF 9,385 471 W 057 243 0 10,057 943 11,368 646 0 11,388,646 4,200 11,392 B46 22500
{1) Executive Director's Office; | OO WD R R SNSRI M N
() General Administration, 3711806 1 (125000 3,566 805 3910800 | 0 3510800 (125 DOQ) 37668001 (125 DOD)
General Professional Services : 0.0 00 0.0 0.0 0.0 0.0
and Special Projects 2,500 1,393,043 1,320,400 1] 1,320 400 B2, 500) 1.257 800 62 590)
! 1] a : 0 1] 0 0
326 260 3] 326260 562 500 0 562 500 0 562 500 U
- 0 a 3] 1] 1 g a 0 a
FF 527 117 1339812 62.500) 1877 312 2,027 900 1] 2027 800 (62,500) 1865400 62500
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision ltem FY 2010-11 |Base Reduction ltem FY 201011 | Supplemental FY 200910 v | Budget Amendment FY 2010-11 v
Request Title: Accountable Care Collaborative
Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Drate: January 4, 2010
Priority Number: 5-8, BA-S OSPB Approval: Date:
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Hovember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund Fr 2008-09 Fr 2009-10 Fr 2009-10 Fr 2009-10 Fr2010-11 Fr 2010-11 Fr 2010-11 Fr 2010-11 Fr 2010-11 Fr 2011-12
(1) Executive Director's Office;
(&) General Administration, Total 1,258 595 3,711 605 (125,000) 3,586 605 3,210,800 0 3,910,800 {125 000) 3,785,800 {125 000
General Professional Services FTE 0o 0.0 0o 0o 0o 0o 0.0 0.0 0.0 0.0
and Special Projects GF 771475 1,455 543 {52,500 1,353,043 1,320,400 o 1,320,400 {52 500) 1,257 500 {52 500)
GFE 0 0 0 0 0 0 0 0 0 0
CF 1] 326,250 1] 326,250 562,500 0 562,500 0 562,500 0
CFE/RF 0 0 0 0 0 0 0 0 0 0
FF 527 117 1,939 812 {52,500 1877 312 2027 500 0 2,027 500 {52 500) 1,565 400 {52 500;
(1) Executive Director's Office;
(Q) Information Technology Total 22200548 27,834 289 (552 636)| 27 281 B53 35,883,007 0 35,883,007 158,004 37,041,011 0
Contracts and Projects, FTE 0o 0.0 0o 0o 0.0 0.0 0.0 0.0 0.0 0.0
Information Technology GF 529951 6,708 927 (138,155) 6,570,768 6,205,503 0 6,205,903 39 501 6,245 404 0
Contracts GFE 0 0 0 0 o o 0 0 0 0
CF 540,118 538 643 0 538 543 2,488,901 0 2,488,901 0 2,488,901 0
CFE/RF 100,325 100,325 1] 100,325 100,328 0 100,325 0 100,325 0
FF 16,260,151 20,486,391 14,4771 20071914 28,087 875 0 28,087 875 118 503 28,206,378 0
(1) Executive Director's Office;
(D) Eligibility Determinations Total 3312379 3573001 0 3573001 4,192 31 0 4192321 27 327 4219648 76,385
and Client Services, Customer FTE oo 0o oo oo oo oo 0o 0o 0o 0o
Outreach GF 1625 465 1,752 987 0 1,752 957 2022395 0 2,022,395 13663 2,036,058 38,192
GFE 1] 0 1] 1] 0 0 0 0 0 0
CF 30721 33514 0 33514 73,766 o 73,766 0 73,766 0
CFE/RF 0 0 0 0 0 0 0 0 0 0
FF 1656159 1,786,500 1] 1,786,500 2,096,160 0 2,096,160 13 Be4 2,109,524 35,193
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Schedule 13
Change Request for FY¥ 2010-11 Budget Request Cycle
Decision Item FY 2010-11 |Base Reduction Item FY 201011 | Supplemental FY 2009-10 v | Budget Amendment FY 2010-11 v
Request Title: Accountable Care Collahorative
Department: Health Care Falicy and Financing Dept. Approval by: John Bartholormews Date: January 4, 2010
Priority Number: S5-6, BA-S QOSPB Approval: Date:
1 2 3 4 ] 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5}
Fund FY 2008-09 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 2011-12
(1) Executive Director's Office;
(E) Utilization and Quality Total 4,586,288 4 576 355 0 4 576,355 5204 383 0 5,204 383 (249 7809 4954 BO3 (249 780
Review Contracts, FTE 0o 0o 0o 0.o 0o 0o 0.0 0o 0o 0o
Professional Services GF 1,142,390 1,358,148 0 1,358,148 1,470,343 0 1.470,343 (213 5409 1,266,703 (213 540
Contracts GFE 0 ] 1] ] ] 1] ] 1] 1] 0
CF 54,949 24,949 1] 54,949 96 596 1] 96 596 1] 96 596 0
CFE/RF I a 1] ] a 1] ] 1] 1] I
FF 3,388,949 3,162 255 0 3,162,258 3547 444 0 3547 444 (36,1409 3611,304 (36,140
2) Medical Services
Premiums Total| 2,526,991,443 2572042535 1] 2572042 538 3,000,813 052 1] 3,000,213 052 (4035313 3,000,509 531 (11,813.763)
FTE 0.0 0o n.o 0.0 0o 0o 0.0 0o 0o 0.0
GF 915,709,955 1,112 661,142 1] 1,112 661,142 1,140 510,855 1] 1,140 510,858 (216,025)] 1,140,324 833 (5,506 851)
GFE 39,251,792 a 1] 0 a 1] 0 1] 1] 0
CF 109,633,539 167 057 000 1] 167,097 000 352 549 563 1] 352 549 563 14,260 352 563523 0
CFE/RF 2631,068 2,746,329 1] 2,746,329 2,736,160 1] 2,736,160 1] 2,736,160 0
FF| 1.455,765,086 1,289 535167 i 1,289 535,167 1,506,016.481 i 1,505,016 4581 (201.766)| 1504814715 (5,906 852)
#) Medical Services
Premiums; Long Bill Group Total ] ] ] i} ] ] i} ] ] ]
Total FTE 0.0 0o n.o 0.0 0o 0o 0.0 0o 0o 0.0
GF I a 1] ] a 1] ] 106,624 106624 I
GFE 0 a 1] 0 a 1] 0 1] 1] 0
CF 0 a 1] 0 a 1] 0 1,188 1,188 0
CFE/RF 0 a 1] 0 a 1] 0 1] 1] 0
FF 0 a i 0 a i 0 (107 812 (107 812 0
MNon-Line Item Request: Morne.
Letternote Revised Text: Fy 2010-11 (2) Medical Services Premiums (a) Of this amount, $85 401,320 shall be frorn the Health Care Expansion Fund created in Section 24-22-117 (2) (a) (), C.R.5,;

$21,493,147 represents public funds certified as expenditures incurred by public hospitals and agencies that are eligible for federal financial participation under the Wedicaid
program; $784 875 shall be from the Autism Treatment Fund created in Section 25.5-6-805, C.R.5.; §1 725 479 shall be from the Breast and Cervical Cancer Prevention and
Treatment Fund created in Section 25.5-5-308 (3) (=), C.R.3.; $27 040,854 shall be from the Medicaid Nursing Facility Cash Fund created in Section 25.5-6-203 () (a), C.R.5;
$260,000 shall be from the Coordinated Care for People with Disabilities Fund; and, $212 806 547 shall be from Hospital Provider Fee Cash Fund.

Cash or Federal Fund Name and COFRS Fund Number: CF: Health Care Expansion Fund, 18K, FF: Title =X
Reappropriated Funds Source, by Department and Line Item Name: Mane.

Approval by OIT? Yes: Ho: N/A: ¥

Schedule 13s from Affected Departments: Mane.
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-6, BA-5

Change Request Title:

Accountable Care Collabazativ

SELECT ONE (click on box):

[ ]Decision Item FY 2010-11

[ ]Base Reduction Item FY 2010-11
XSupplemental Request FY 2009-10

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[_INot a Supplemental or Budget Request Amendment
[_]An emergency

X|Budget Request Amendment FY 2010-11 ]A technical error which has a substantial effectr@noperation of the program

Short Summary of Request:

Background and Appropriation History:

XINew data resulting in substantial changes in fupdieeds
[ ]Unforeseen contingency such as a significant warkichange

The Department requests a reduction of $677,6&8 fiunds and reduction of $200,659
General Fund in FY 2009-10 as well as a reducti6r$584,580 total funds and a
reduction of $328,177 General Fund in FY 2010-1aruher to provide Medicaid clients,
regardless of age or health status, a coordinagtdedy system beginning November 1,
2010. To ensure that the Department’s goals aieglechieved, the Department will
limit enroliment to 60,000 clients until the effaof the program can be demonstrated.
This request alters the scope, funding, and impteatien timeline for this initiative, first
presented in the Department's FY 2009-10 DI-6 “Medl Value-Based Care
Coordination Initiative.” and modified in the FY @810 budget request BA-38 “Revised
Implementation of DI-6 Medicaid Value-Based Caref@ination Initiative.”

In the Department’s FY 2009-10 Budget Request,RRpartment had proposed a set of
enhancements to administrative and program furstemd interventions designed to
maximize the health, functioning and self-suffiagrof Medicaid clients and providers.

The primary goals of all four proposals in thatuest were to (1) provide a model that
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delivers seamless, integrated care to clients leatwaifferent delivery systems, (2)
maximize client health and satisfaction, and (3)iee greater cost-effective care.

The Department’s set of proposals were divided fiotw Change Requests:

* DI-5 Improved Eligibility and Enrollment Processjng

* DI-6 Medicaid Value-Based Care Coordination Initiaf

* DI-7 Medicaid Benefit and Outcomes Enhancementd; an
* BRI-1 Pharmacy Technical and Pricing Efficiencies.

As presented in the DI-6 request, the Departmdands to deliver high-quality, patient-

centered, coordinated care to Medicaid clients ssci@olorado. To achieve this, the
Department proposed to undertake a statewide cdmpeprocurement process for

physical health services that emphasizes the irapoet of increasing the availability and
services of coordinated, “whole-person” care fochénts. The Department proposed to
regionally procure services from five organizatioinat would provide enhanced Primary
Care Case Management services. They were to vy responsible for establishing

a coordinated care delivery system for all clients.

In mid July of 2009, the Department released a Rsigfor Information (RFI) regarding
the “Medicaid Value-Based Care Coordination Int@f’ soliciting feedback from
stakeholders including providers, advocates, dieatirrent vendors, and managed care
organizations. In July 2009, the Department reldags RFI, formally requesting
information and gauging the interest of the comryni The Department allowed
potential respondents approximately one month bon#ufeedback via email, letters, and
conversation. The Department spent approximatedyrhonths evaluating the responses
and seeking follow-up clarification. From this pess, the Department discovered
almost all of the 89 respondents (individuals amnganizations) were in favor of the
concept and a number of organizations suggesteg wwild bid for appropriate
contracts. The RFI process also yielded a numibesuggestions which helped the
Department further refine its conception of thegsean and which are presented in this
request.
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General Description of Request:

As a result of the stakeholder input process, tepddtment has altered and updated
various components of the original “Medicaid VaBased Care Coordinate Initiative”
into a new framework, now known as the Account&dee Collaborative (ACC). This
request articulates the roles to be played by tigarozations which will play central
roles in the ACC, namely the Regional Care Collabon Organizations (RCCOs) and
the statewide Health Data and Information Orgampat(HDIO), and identifies
immediately eligible populations.

The Department requests a reduction of $677,638 tohds and reduction of $200,659
General Fund in FY 2009-10 as well as a reducti6r$584,580 total funds and a
reduction of $328,177 General Fund in FY 2010-1aruher to provide Medicaid clients,
regardless of age or health status, a coordinagtdedy system beginning November 1,
2010. To ensure that the Department’s goals aieglechieved, the Department will
limit enroliment to 60,000 clients until the effaof the program can be demonstrated.
This request alters the scope, funding, and impteatien timeline for this initiative, first
presented in the Department's FY 2009-10 DI-6 “Medl Value-Based Care
Coordination Initiative.” and modified in the FY @810 budget request BA-38 “Revised
Implementation of DI-6 Medicaid Value-Based Caref@ination Initiative.”

The Department intends to regionally procure sewsidrom five Regional Care
Collaboration Organizations (RCCOs) providing erdeh Primary Care Case
Management services (ePCCM) for non-dual eligimen{Medicare) clients. The
Department also requests funding to procure ornewide Health Data and Information
Organization (HDIO). Collectively, the Departmethge six contracted organizations,
and patrticipating providers would form the “Accoalpie Care Collaborative” (ACC).

The proposed division of responsibilities is deejho facilitate trust between the local
providers and their RCCOs as regional supportiestit The administration of Primary
Care Medical Provider (PCMP) functions, provideombnation, client support services,
and outcomes accountability would be placed urdeeptrview of the RCCOs. The data
and information technology issues would be placadeuthe HDIO. The RCCOs would
be facilitators: they would assist both clients’daproviders’ navigation through the
Medicaid system and ensure coordinated care focosedhe wellbeing and health
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outcomes of the clients. The HDIO would operateaasoversight entity: it would
discover and report gaps, malfeasance, poor peafure) broken systems and any client
dissatisfaction. The Department believes it isang@nt to provide solutions to providers’
concerns regarding participation in any form of aged care by providing an oversight
entity that can report data that directs providershe most effective utilization of care
for their clients, allowing providers to react tolid data reports rather than being
burdened with needing to perform the data analysd investigations themselves. By
offering this solution, the Department anticipat@vincing providers to join and
maintain participation within the program.

The Department intends to enroll 60,000 fee-foxdser clients to test the viability and

success of the model before requesting permissioaxpand the program statewide to
cover all Medicaid clients. If the Department [Heato demonstrate the efficacy of the
program, the infrastructure will be in place fora@id expansion to the remaining fee-for-
service population due to the existence of fullioagl coverage. As part of this initial

phase of the program, the Department would limgspee enrollment (see the “Client

Enrollment” section of this narrative) to Medicaalients who are only receiving

Medicaid benefits rather than a combination of Maal and Medicare benefits (“non-

dual eligibles”). This is because, for dual-elig#) the Department is not solely
responsible for the health care delivery systerd,thns cannot fully manage the benefit.
Therefore, the Adults 65 and Over are assumed ttegart of the initial phase of this
program and dual-eligible members of the Disab¥etliits 60 to 64, and Disabled

Individuals to 59 eligibility categories are alsotnncluded in any calculations for this
request.

Regional Care Collaboration Organizations (RCCOs)

The scope of services supplied by the RCCOs idatlnedation of the Accountable Care
Collaborative (ACC). RCCO services are geared tdsvamproving access, quality and
cost efficiency by supporting the client’s Primaare Medical Provider (PCMP). The
client's PCMP is the “one-stop shop” for undersiagdand improving his/her health
status. The RCCOs serve as the support to the BOMEd for access to specialists and
help coordinate care for their clients. In mosgtesa the PCMP will serve as the client’s
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medical home. The ACC expressly incorporates awctudes essential medical home
concepts. Regional entities would be responsin@ffering extensive care coordination
and other services in support of PCMP services.

The RCCOs would be primarily responsible for essainhg a coordinated care delivery
system for all enrolled clients. The Departmenticgrates that payments to primary care
physicians would be supplemented with care cootidindees as well as outcomes-based
performance incentives (see the “Service CostsSawhgs” section, below). In addition
to strengthening primary care services, the RCCOsldvadminister a comprehensive
network of care coordination services. The RCCQuild/ establish, maintain, and
cultivate relationships with contracted communitgséd care coordinators. These
coordinators would help reinforce treatment placmordinate care between different
providers, assist in care transitions between alspiand community care, and
importantly serve as client advocates in navigabegveen physical health, behavioral
health, waiver services, and long term care ses\aseappropriate. The care coordinators
would look to the RCCOs for best practices and deeloyment of evidence-based
medical management tools designed to promote patefiety and reduce unwarranted
variation in care practices. The RCCO contractth whe Department would be
performance-based with incentive payments strudtusgound health outcomes,
functional improvements, and self-sufficiency attaent.

The five RCCOs would be phased in over five montirise beginning November 1,

2010, one new RCCO becoming operational in eatheohext sequential months. There
will be approximately 2,000 clients enrolled witiich RCCO per month on average until
the maximum enrollment census of 12,000 per RCC@clsieved. The Department
intends to cap enrollment for each RCCO to 12,0@dts to ensure uniformity between
regions in the first phase of the pilot programec8use of the complexity required in
providing clients access to such a wide array othbts, the Department does not believe
that faster enroliment will serve its clients betietoo many clients are enrolled at once,
plans may be overwhelmed, and clients may losesact® services rather than gain
access. Calculations of client enrollment are govesd in table 3.1 in the appendix.
Please note that table 3.1 shows enrollment tatalsggregate, as it will not be
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determined until the procurement process is coraphetw enroliment by region may
vary.

Primary Care Medical Providers

PMPM payments would also go to the Primary Care ib&dProviders (PCMPs) for

their participation and enhanced care coordina#iotivities. An exception is for the

service costs pertaining to children. Provideryiag as Medical Homes for children in
the Medicaid system already receive enhanced pagmerrhe Accountable Care
Collaborative (ACC) would not pay these providerssacond enhancement for
participation in a similar program to a medical lnfor the subset of children enrolled
in a medical home, the PMPM for ACC would be reduiog the PMPM already given to
these Medical Home providers. The functions of Begional Care Collaboration

Organizations (RCCOs) and the HDIO would still hgpleed to Children under this

request.

Health Data and Information Organization (HDIO)

The HDIO is responsible for data management aratnmédtion sharing as needed by the
Accountable Care Collaborative (ACC) and within th®unds of applicable state and
federal law. The statewide HDIO would be respdesifor advanced analytics;
predictive modeling; risk stratification; reportingmonitoring regional metrics;
coordinating with the Colorado Regional Health hnfiation Organization (CORHIO);
facilitating the use and development of clinicajistries; and building and maintaining
new web-based services for providers, Regional Gaodaboration Organizations
(RCCOs), and clients while offering secure emanises to all program participants.

The HDIO would have the expertise to do predictimedeling, perform analytics,
designate risk stratification, and identify a hrefey of intervention for enrolled clients.
The entity would evaluate all information; perfortnend analyses; profile; calculate
client risk-scores; and respond to provider, regloentity, and state inquiries for
information and analysis. With this informationetiRCCOs can better inform their
contracted providers of client behavior and risk$tat the providers can intervene if and
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as necessary. Providers will receive informatidiowang them to be proactive in
managing their clients’ care, rather than reactive.

The statewide HDIO would also promote a sustain@blture of continuous quality
improvement at the PCMP and RCCO level by providimg data which would drive
Professional Development and Quality Assurance (RD@rocesses. This would
include collecting clinical measures beyond stadiddaiims data to provide constructive
insight as to the discrepancies between regiontaboies and performance.

The HDIO would have the expertise to build and nzm large complex web-based
applications, information tools, and registriesvath the necessary securities and designs
to meet state laws and the requirements of the tMealsurance Portability and
Accountability Act (HIPAA). The organization wouldave the technical expertise to
interface with other systems (e.g. the Colorado Umization Information System (CIIS)
for tracking all vaccinations) regardless of thechnical platforms in order to share
information bilaterally and efficiently.

Because the work functions of the HDIO should resbbstantially affected by caseload
trends after the start-up phase, the Departmeendistto negotiate a fixed price contract
for the HDIO in order to contain costs. The daements tracked by the HDIO will
expand if the program expands beyond 60,000 cliemtButure years; however the
primary reporting and information sharing functiongl be limited by the number of
providers and RCCOs participating. At completidthe first phase of this initiative, the
continuous enrollment of 60,000 clients, the Deparit anticipates that for a not-to-
exceed fixed price, the HDIO should be able toilfulfs contract requirements. This
amount was determined by examining care and dateagesnent services for similarly
sized initiatives. In FY 2010-11, demands on th&l®l will be focused on start-up and
infrastructure development rather than standardadip@s. The HDIO should begin
work in August 2010. Given the differing naturetbé work and the 11 months of the
fiscal year remaining, the Department anticipatesightly reduced total expenditure as
compared to the expenditure when the program isatipg at full capacity.
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Service Costs

When the Department submitted the DI-6 Requestoneshber 2009, the Department
calculated costs based upon an all-inclusive $2@&0member-per-month (PMPM)
capitation.  After considering other models for ecaroordination, feedback from
stakeholders, and the capacity of potential vendbesDepartment now proposes to pay
to Regional Care Collaboration Organizations (RCC®monthly management fee on a
per-member per-month (PMPM) basis for administrabé the services provided in the
program. The Department also anticipates payingM#M fee to the participating
Primary Care Medical Providers (PCMPs) as wellreemtives to be split between the
RCCOs and the PCMPs for achievement of various omgc and performance
benchmarks (see pages 14 and 15 of this narrativsdditionally, the Department
proposes to pay a fixed price contract to the HeBlta and Information Organization
(HDIO) for this initial phase of the program. Tbepartment believes that, as discussed
previously, that a fixed price contract for the Dtan best control costs and should be
separated from the PMPM funding mechanism paidh¢oRCCOs and explicitly tied to
caseload.

The Department intends to pay a set of tiered PMRislsed on cost of supplying
Accountable Care Collaborative (ACC) services ®\éarious eligibility populations. As
examples, the cost of supplying enhanced care cwdiah for disabled clients is likely
to exceed the cost of supplying those same servicesncome qualifying adult
populations. The Department would set a tieredoéeates and incorporate those rates
into the various contracts to reflect the realtylisparate costs.

Estimated program administration costs for the REALMPs, and HDIO are presented
in table 4.1 and table 4.2. For the purpose af tbquest, the RCCO, PCMP, and HDIO
expenses are presented as a single PMPM “admtnistraapitation in table 4.2. This is
done in order to ensure the Department receivegettine bids for these proposed
services while still demonstrating the overall impadf the program. Although
represented as a PMPM capitation payment in tab® dnly a portion of the
administration expense would be paid in this fashio When implemented, the
administration payments would fall into four catags: 1) monthly PMPM capitation
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payments made to the RCCOs; 2) monthly PMPM capitggayments made to PCMPs,
and; 3) a monthly lump sum payment to the HDIO uradfixed-price contract.

The Department anticipates paying the RCCOs and PPkl reduced PMPM in FY
2010-11 to account for the more minimal workloadhe&fse organizations and physicians.
In FY 2011-12, the PMPM payment to the RCCOs andMP€ will see a permanent
increase to reflect the increased demands duestprtigram operating at capacity. This
increase in the PMPM will be offset by a reducttonthe implicit PMPM paid to the
HDIO (described below). The Department does ntitipate any other adjustments to
the PMPM expenditure as the program continuesti@duture.

Additionally, the Department will also pay a montlhcentive payment to the RCCOs
and PCMPs. The Department’s estimate for the nipimbentive payments is presented
in table 4.3. The PMPM incentive payment woulddbeded between the RCCOs and
the PCMPs. In the event that the RCCOs or the PCHI® not meet performance
expectations, the providers would only receive gipo, if any, of the incentive PMPM.
In addition to missing out on incentive payment§@0Os that persistently do not meet
performance expectations could also lose enrolippgant of their base PMPM, or both.

Incentive payments would be made following the cletipn of a fiscal quarter and after
three months lag time to receive and validate pevdmce data and determine the amount
of incentive payments earned. For example perfac@ancentives for services provided
in January through March 2011 will be received,ankd, and validated from April
through June 2011 and paid in July 2011. The HMWOGuld be responsible for
calculating the achievement of and payment amototsachieved incentives. The
RCCOs would distribute the payments to the PCMPshe Department anticipates
making performance incentive payments beginningvr2010-11.

Overall, the Department estimates that the admatige costs for these four expenses
(RCCO, PCMP, HDIO, and incentives) would be $0 YhZ009-10, as clients would not

yet be enrolled; in FY 2010-11, the cost would [3381,132; and the cost would be
$13,871,348 in FY 2011-12. These costs are offsetreduced medical services

expenditure for enrolled clients, described below.
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The Department is unsure at this time whether thaimistrative expenditure for the
RCCOs, PCMPs, and HDIOs will qualify for the enhathdederal match from the
American Recovery and Reinvestment Act (ARRA). Thepartment has examined the
cost of similar care coordination and administeatiservices in the Department’s
managed care programs to develop a PMPM that wgldirectly to the RCCOs for its
care coordination services. The Department isisgefuidance from the Centers for
Medicare and Medicaid Services (CMS) regarding Wwieexpenditure for RCCOs will
receive the enhanced FMAP specified in ARRA. ARB@es not provide enhanced
match for services deemed to be administrativeheratthan medical. Recent
communications with CMS suggest that CMS may vieC® expenditure as
administrative. The Department believes that therdination services provided by the
RCCOs require a fundamental understanding of th®ws treatments provided to any
one client as well as the medical interactionshoke treatments. However, because this
interpretation is subject to CMS approval, the Dapant has altered this supplemental
as compared to previous submissions in order teawatively assume that CMS will
classify these services as administrative, andefbex not subject to enhanced federal
match. Should CMS agree to the Department’'s iné¢apion of these functions, the
Department would use the regular budget processdiest the subsequent reduction in
General Fund that enhanced ARRA match would create.

Per Capita Savings

The Department expects that savings to servicesamstild begin in November 2010,
and would reduce the average per capita costsrofles clients by 8%. In most cases,
the Department uses the per capita estimates dmabla the Department’s Base Request
for Medical Services Premiums (Decision Item 1, Bimber 2009). However, for
Disabled Adults 60 to 64, and Disabled Individual$9, the per capita costs are adjusted
to account for the lack of dual-eligible clientsrt the program’s population. The per
capita costs for those populations reflect the tmshe Department for serving a client
without Medicare.

In previous requests, the Department has presemtegbscalating scale of savings, from
8% in the initial year of operation up to 10% ahért 12% as the program continues.

Page S.6-13



STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

The Department has chosen to alter its savingsiledicn methodology in this request.

The Department’s initial savings calculations wbesed upon the experience of other
states had shown significant reductions in costBarticularly, independent audits

performed by Mercer in North Carolina had shownt cgevings of 17% in a mature

program: The methodology behind these audit findings reinee been cast into doubt,

and the Department feels that those doubts cowplbdthe current state budget climate
warrant a conservative approach to savings calonkt

In addition, an evaluation of the Colorado ChildseHealthcare Access Program (FY
2007-08) performed by the Children’s Outcomes Re$edrogram, the Children’s
Hospital, and the University of Colorado — Denveautified savings for that program,
which sought to focus children on a “medical homer” a primary care physician
administering coordinated and focused preventive.cahis is a major component of the
Accountable Care Model. The study quantified sgwifor avoided medical costs. “Total
12-month median reimbursed medical costs per el significantly lower in CCHAP
children compared to non-CCHAP children in both Denver Metro area and EIl Paso
counties (Denver Metro: $571 vs. $740; El Paso ®o@84 vs. 861%. That represents a
22.84% cost difference in the Denver Metro areaa0.56% cost difference in El Paso
county.

While specific to the Colorado experience, the paogwas entered into voluntarily by
clients and did not include rural counties. Thedérences may result in program
performance that is more robust than it would benapplied to the general population.

Given the issues surrounding comparative studieis, the Department's view that the
savings estimates from the studies above, 17% (NOdrolina) and 22% (Colorado),
should be substantially reduced before using thema ®denchmark for the ACC. For
example, if the savings figures were reduced bf; ttas would produce a range of 8.5%
to 11%. Further, because of the limitations ofghelies, and the Department’s choice to

! North Carolina publishes detailed reports on tatus of its coordinated care programs on its websittp://www.dhhs.state.nc.us/mhddsas/index.htm
2 Morrato, Elaine H; Allen, Richard; Kempe, AllisdfGolorado Children’s Healthcare Access ProgramHKB€): 12-Month Evaluation of the Program (July 1,
2007 — June 30, 2008).” March 19, 2009.
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limit the ACC’s initial enrollment in the programf 0,000 clients, the Department
believes that a conservative estimate is warranideerefore, the Department assumes a
per capita savings rate of 8%. In light of the tiplé studies demonstrating the efficacy
of similar programs, the Department believes thais tsavings rate presents a
conservative but realistic estimate. Should tlegmm out-perform these estimates, any
additional savings above the assumed 8% will bewadted for in future budget requests.

The Department also anticipates that the estim@dsavings will occur regardless of
whether or not a client is already enrolled in adi&l home, but the actual dollars saved
would differ depending on their current utilizatidriThis is because the new regional and
statewide entities will affect all enrolled clientand provide additional support to
participating physicians, thus enabling additios@lings. While the figures above (from
the Colorado Children’s Healthcare Access Progriagiicate that savings occurs from
placing a client in a medical home, the Departmagiteves that the RCCOs and the
HDIO will provide savings above and beyond the sgsifrom enrolling clients in a
medical home.

The Department believes that even greater savinlgbevgenerated over the long term
due to improved health outcomes for clients, alt@nclients to be less demanding of
expensive acute or emergency treatments. In tbhe sérm, the 8% savings will be
driven by targeted reductions in five areas: 1. iRzation, 2. avoidable hospital and
repeat hospitalization, 3. durable medical equigneests, 4. home health costs related to
avoidable acute conditions and 5. outpatient sesvi@.g. CT scans and x-rays). As
clients take advantage of improved preventive eack better health management, these
areas of expenditure will reduce. The savingsutalions are presented in tables 5.1 and
5.2 in the appendix.

Appendix table 6.1 presents the net service savings

% For example, if a client enrolled in a medical leoas a lower per capita cost than a client wmetnrolled in a medical home, the DepartmentadHieve
less total savings on the client enrolled in a madiome. However, the Department anticipatesithvetl achieve a constant percentage savingg\a@rage,
regardless of whether or not a client is enrolied medical home.
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In the future, the Department may consider a “ghapeitcomes” or “gain-share”
program, similar to the model of shared savingSomth Carolina, whereby a percentage
of net savings would be paid to Primary Care Mdd#caviders (PCMPs) and/or RCCOs
to monetarily incent desired outcomes. These gaviwould be generated by
achievement of measurable cost savings resultsder&kelaw requires than any such
shared savings plans be capped at 5% of the mextistd. The Department would make
any such requests through the regular budget moces

Program Evaluation

The Department would conduct evaluations of bott savings and quality of care. The
Department will use as a control group similar fieeservice populations as a
comparison for cost and quality of services.

The Department currently contracts with a Qualmptovement Organization (QIO) that
is capable of designing and executing such an atiahy if the evaluation is performed
by a Quality Improvement Organization (QIO), expemes will receive 75% federal
financial participation. Additionally, the Depareémt would seek to follow federal best
practices regarding care management programs, biprpeng a series of quality
assurance activities such as site reviews, recaudgs and the like. The Department
assumes a cost of $355,000 total funds in FY 201@sid again in FY 2011-12, based
upon projects of similar scope. The costs areemtesl in tables 8.1. Fund splits are
presented in tables 2.2 and 2.3.

Moreover, for the initial phase, the Departmenémas to track five metrics immediately
and continuously, linking the targeted savings swrdescribed above to the quarterly
incentive payments. As defined above, the five riceetwill cover. 1. emergency
department utilization, 2. avoidable hospital @isstnd repeat hospitalization, 3. durable
medical equipment costs, 4. home health costseklat avoidable acute conditions, and
5. outpatient services (e.g. CT scans and x-rayd)e Department will work with its
contracted Regional Care Collaboration OrganizatidRCCOs) and providers to
articulate the performance standards to be ti¢hetse metrics.
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In addition to overall cost savings and the fiventified metrics, the program would also
implement long-term heath outcome metrics. Thedbepent is dedicated to improving
the health, functioning, and self-sufficiency off @lents, as well as assuring that clients
receive good heath care when they are sick. Sdrie anetrics of good health include:
physical and mental health assessments, healtieded@ys of missed school, functional
assessments, suicide rates, rates of physicallasgaturrent or former intimate partners,
driving under the influence rates, sexual violerates, school violence rates, and child
abuse rates. Other metrics related to healthgtyifes and risk factors include obesity
rates, smoking rates, drug and alcohol abuse rabgsical activity participation, binge
drinking rates, and the like. The Department wiplore the viability of incorporating
these outcome measures into the overall progratnai@n and any future gain-sharing
models of program administration.

Client Enrollment

As described above, the initial phase of the Actalbie Care Collaborative (ACC)
would involve enrolling 60,000 Medicaid-only client

To facilitate enrollment, the Department would engbaits practice of “passive”
enrollment for all regional plans to assure anldistiaed program is in place in FY 2010-
11 and that the system has built into it the cdpaol enroll the majority of Medicaid
clients in the future. However, unlike the currgassive enrollment program, the
Department would provide the enroliment broker vatlims data to allow many clients
to be enrolled while maintaining their existingrRary Care Medical Provider (PCMP),
thus ensuring continuity of care. Clients wouldeoeolled into the program as follows:

» Clients with existing claims history in the MediddVlanagement Information System
(MMIS) will be enrolled with the PCMP that appeam®st likely to be the client’s
historical attending physician.

* Clients without existing claims history will be #&gsed to a willing PCMPs based
upon client characteristics and PCMP preferengeso whe enroliments limits set by
each PCMP.
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» Clients without existing claims history, who cani& assigned to a willing PCMP,
will be temporarily enrolled with a regional umbdeeéntity. Formal assignment to a
PCMP will only occur when the client first seeksec&dom a PCMP or upon outreach
efforts by the regional entity to obtain a form&MNP choice.

If enroliment goals are not reached using passirellenent, then the Department may
file a State Plan amendment or a file for a waime2011 for mandatory enrollment.

Clients currently enrolled in other physical heaitlanaged care programs will not be
enrolled into the ACC. This will help ensure thaty savings measured will be based on
a currently unmanaged population, and the comparis not affected by any
management which may have been performed by therdumanaged care organization.

Client enroliment by month is presented in tablé &nd described on page 8 of this
narrative. The various costs of enrollment bro&etivities are presented in tables 7.1
and 7.2 and include the design, production, andingaof enrollment materials, the
production and mailing of quality report cards termts, customer service line functions,
and contract costs for the passive enroliment agtrative functions.

Administrative Costs

As part of this initiative, the Department is restieg funding for the necessary
administrative resources which would ensure that phogram functions efficiently,
effectively, and in compliance with all state arddral laws.

The Department must ensure that clients have caenpitormation about the program so
that they may make an informed choice. Currenihg Department funds a single
ombudsman for all managed care clients; by vastlyeasing the number of clients in the
Accountable Care Collaborative (ACC), the Departm&mould require additional
ombudsman services to ensure that clients haveataiess and representation. The
Department must also ensure that its informatichrielogy systems are able to correctly
interface with providers’ systems. Therefore, Bepartment requests funding for the
following areas: an ombudsman, and changes to theiddid Management Information
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System (MMIS). Total administrative costs arediistind calculated in tables 8.1 through
8.3. The quality review components of these castsnarrated on pages 13 and 14 of
this document. The Department has used currentramda to estimate the costs of

ombudsman services.

In the Department’s previous request, total costsMMIS changes were $1,058,400
total funds. The Department must ensure that lasne and enrollment system, the
Medicaid MMIS, is able to support the payment a¢ thonthly administration costs to
RCCOs and Primary Care Medical Providers (PCMMPg)system must also support data
sharing and claims access by multiple contractoBnce the time of that previous
request, the Department has further refined theuirepents needed for system
compatibility, and this has resulted in a decreaseeeded funds. The Department’s
MMIS contractor, Affiliated Computer Services (AC8as estimated a revised total
project cost at $663,768, spread out over two figemrs. Table 8.1 illustrates a
$505,764 total funds cost in FY 2009-10 and a $1®8,cost in FY 2010-11. MMIS
system changes receive a 75% federal match rate.

In the prior requests, the Department included iiuopndor actuarial services. The new
role of the HDIOs make this funding unnecessaryl tnerefore this request does not
include any actuarial funding.

Incremental Funding Request

The Department has made previous requests relatingis initiative. As described,
above, originally submitted over the FY 2009-10 dpetdcycle as DI-6 and later altered
through BA-38, the Department has most recentlprparated annualizations of these
requests into its November 6, 2009 Budget ReqoestY 2010-11.

Total costs for the program (non-incremental coatg) presented in table 1.1, and the
funds splits are presented in tables 2.1 through 2ll calculations in subsequent tables
are total costs.
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Consequences if Not Funded:

Incremental calculations are presented in the sdaek8 and summary tables, along with
tables 1.2, 1.3, 2.4, 2.5, and 2.6 in the appendixese incremental requests are built off
of either the current appropriation (as in the cas€Y 2009-10) or the current request
(in the case of FY 2010-11, including the Novemb&tequest).

If this request is not funded, the Department wiit be able to ensure that every
Medicaid client has access to a coordinated dsliggsstem. The Department would
continue to utilize existing methods to attemptémrdinate care, but it is unlikely that
significant improvement in quality or any cost segs8 will be achieved under current
practices. The significant savings that have @eren to be the result of coordinated
care delivery systems will not be achieved.

The continuing absence of a care coordination sysitaits the Department’s ability to

succeed in its mission. The Department is comuhitte ensuring that clients remain
empowered to make good health care choices incatipgr prevention and early

intervention, and that the services purchased byDpartment achieve value for the
clients and the public. The Department recognites varying needs of different

populations served within Medicaid, and cannotyfudiddress these needs with the
current system that is in place.

The Department has the responsibility to focus ast,quality, and access to health care,
and to take a realistic, building-block approacimi&king progress toward covering more
of the uninsured. As the Department finds efficies in the system, cuts waste and
brings more transparency to the system, it carvesinthose savings toward coverage and
access. The Department views each of the stepgmeazlitin this Change Request as
critical in order to prepare for broader healthecaform in the state of Colorado. Under
the current structure for eligibility and the preian of services, the Department will not
be able to keep pace with large shifts in enrolinag the expansion of benefits. Failure
to fund analysis and infrastructure is likely teuk in a destabilized system environment
that will significantly reduce the Department's l@pito meet its state and federal
obligations for health care programs. The adnmatste and systems barriers to
enrollment must be addressed before the Departo@nexpand coverage for children
and families; to increase eligibility but then cooe to make it difficult for families to
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receive comprehensive coordinated care will notieaehthe Department’s goals of
increasing access to health care and containinghhese costs.

Calculations for Request:

Summary of Request FY 2009-10 Total Funds FTE General Fund | Cash Funds | Federal Funds
Total Request ($677,636) 0.0 ($200,659) $0 ($476,977)
(1) Executive Director's Office; (A) General
Administration, Personal Services $0 0.0 $0 $0 $0
(1) Executive Director's Office; (A) General
Administration, Operating Expenses ($125,000) 0.0 ($62,500) $0 ($62,500)
(1) Executive Director's Office; (A) General
Administration, General Professional ($552,636) 0.0 ($138,159) $0 ($414,477)

Services and Special Projects
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Summary of Request FY 2010-11 Total Funds FTE General Fund | Cash Funds | Federal Funds
Total Request ($584,580) 0.0 ($328,177) $15,448 ($271,851)
(1) Executive Director's Office; (A) General
Administration, Personal Services $8,400 0.0 $4,200 $0 $4,200
(1) Executive Director's Office; (A) General
Administration, General Professional ($125,000) 0.0 ($62,500) $0 ($62,500)
Services and Special Projects
(1) Executive Director's Office; (C)

Information Technology Contracts and $158,004 0.0 $39,501 $0 $118,503
Projects, Information Technology Contracts

(1) Executive Director's Office; (D)

Eligibility Determination and Client $27,327 0.0 $13,663 $0 $13,664
Services, Customer Outreach

(1) Executive Director's Office; (E)

Utilization and Quality Review Contracts, ($249,780) 0.0 ($213,640) $0 ($36,140)
Professional Services Contracts

(2) Medical Services Premiums ($403,531) 0.0 ($216,025) $14,260 ($201,766)
American Recovery and Reinvestment Act $0 - $106,624 $1,188 ($107,812)

Cash Funds: Health Care Expansion Fund
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Summary of Request FY 2011-12 Total Funds FTE General Fund | Cash Funds | Federal Funds
Total Request ($12,103,758) 0.0 ($6,140,629) $0 ($5,963,129)
(1) Executive Director's Office; (A) General
Administration, Personal Services $8,400 0.0 $4,200 %0 $4,200
(1) Executive Director's Office; (A) General
Administration, General Professional ($125,000) 0.0 ($62,500) $0 ($62,500)
Services and Special Projects
(1) Executive Director's Office; (D)

Eligibility Determination and Client $76,385 0.0 $38,192 $0 $38,193
Services, Customer Outreach

(1) Executive Director's Office; (E)

Utilization and Quality Review Contracts, ($249,780) 0.0 ($213,640) $0 ($36,140)
Professional Services Contracts

(2) Medical Services Premiuffts ($11,813,763 0.0| (%$5,906,881 $0| ($5,906,882

(a) Based on the enroliment and per capita priojest this request normally would require $62,fe#rf the Health Care Expansion
Fund (see table 2.6 in the appendix). Howeveralbise the Health Care Expansion Fund is projectéd tosolvent in FY 2011-12,
that amount is requested, on this table and thedddd 13, as General Fund.
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Cash Funds Projections

Cash FY 2008-09 FY 2009-10 FY 2010-11 FY 2011-12
Cash Fund Fund FY 2008-09 | End of Year End of Year Cash End of Year Cash | End of Year Cash
Name Number | Expenditures | Cash Balance | Balance Estimate* | Balance Estimate* | Balance Estimate *
Health Care
Expansion Fund 18K $94,003,143| $119,601,623  $81,320,908 $34,980,659 ($22,674,568

* Cash Balance Estimates do not incorporate thaanpf any Change Requests.

Assumptions for Calculations:

As part of this request, the Department would drml@nts whose expenses are paid for
from the Health Care Expansion Fund. In table thé,Department estimates that this
request will require an additional $62,154 from Health Care Expansion Fund for the
incremental costs associated with this program.wéi@r, the Health Care Expansion
Fund is projected to exceed be insolvent in FY 2021 As a result, the Department has
requested the necessary $62,154 as General FEYI2011-12.

Where applicable, assumptions are noted in thevaet locations in each table in the

relevant appendix, and in the narrative above. Départment has estimated projected
expenditure and utilization based on historicabinfation and assumptions about future
increases in caseload. Additionally, as the Depamt receives actual bids from

contractors through the request for proposals pdde Department may require more
or less funding to implement the specified programss actual experience with new

programs is obtained, the Department would usestéwedard budget process to request
adjustments to funding as appropriate.

Impact on Other Government Agencies: None.
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Cost Benefit Analysis:

FY 2009-10 Cost
Benefit Analysis

Costs

Benefits

Request

There is no FY 2009-10 cost.

This request is a ggolu of $677,636 total fund
and a reduction of $200,659 General Fund
deferred administrative costs.

In addition to the financial benefits, this requ
would serve to provide clients with a ma
integrated system of care, which likely will gerter

additional cost savings in the future by preventi

unnecessary health care costs in the long term.

Consequencesif not
Funded

If this request is not approved, the Department
revert the funding that is currently appropriated
the identified tasks.

wWNo benefits.

—
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FY 2010-11 Cost Costs Benefits
Benefit Analysis
Request This request includes an increase to certain [lifkis request is an overall reduction of $778,31alt

items in the Executive Director's Office Long B
Group of $193,731 total funds, $57,364 Geng
Fund.

Overall, the request includes $1,089,747 total $u
in its Executive Director’s Office Long Bill Grou
for program implementation. The request 3
includes $3,341,132 total funds in its Medi
Services Premiums Long Bill Group expenditure
program operations.

ilfunds, $385,541 General Fund as compared ta
e@lrrently appropriated funds for this program.

total, the request is a net reduction of $584, 584l
funds, $328,177 General Fund.

nd

pOverall, the request includes an estimated g
Iseduction in expenditure of $5,975,697 in FY 20
cdll due to avoided medical service costs. Thiglgi
far net savings of $1,544,818 total funds o
implementation and operational expenditure in
2010-11.

In addition to the financial benefits, this requ
would serve to provide clients with a ma
integrated system of care, which likely will gerter
additional cost savings in the future by prevent
unnecessary health care costs in the long term.

Consequencesif not
Funded

If this request is not approved, the Department
not have the required funding for necessary sys
changes to implement the Accountable G
Collaborative. The Department would not rea
the cost savings that are included in its FY 201(

base, and would require an additional appropria‘tion

to backfill the difference.

WNo benefits.
stem

are

ize

-1

(@)

the
In

ross
10-

el
ver
FY

est

ing
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FY 2011-12 Cost
Benefit Analysis

Costs

Benefits

Request

The request includes $980,801 total funds in
Executive Director’'s Office Long Bill Group fag
program implementation. The request also inclu

$13,871,348 total funds in its Medical Servi¢esmvings
Premiums Long Bill Group expenditure for programmplementation and operational expenditure in

operations.

ke request includes an estimated gross reduction i

rexpenditure of $27,916,145 in FY 2011-12 due
amesmided medical service costs. This yields a
of $12,103,758 total funds o

2011-12.

In addition to the financial benefits, this requ
would serve to provide clients with a ma
integrated system of care, which likely will gerter
additional cost savings in the future by prevent
unnecessary health care costs in the long term.

to
net
er
FY

est

ing

Consequencesif not
Funded

If this request is not approved, the Department
changes to implement the Accountable G
Collaborative.
the cost savings that are included in its FY 201(

base, and would require an additional appropria‘tion

to backfill the difference.

WNo benefits.
not have the required funding for necessary system

The Department would not realize

are

-1
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Implementation Schedule:

Task Month/Y ear

RFPs Written December 2009

RFPs Issued March 2010

System Modifications Made January 2010 — October 2010
RFPs Awarded August 2010

Contracts or MOUSs Written

September 2010

Passive Enrollment Begins

October 2010

First Clients Enrolled

November 2010

Statutory and Federal Authority

Performance Measures:

25.5-4-104, C.R.S. (2009). Program of medicalktasce - single state agency.

(1) The state department, by rules, shall establish a program of medical assistance to
provide necessary medical care for the categorically needy. The state department is
hereby designated as the single state agency to administer such program in accordance
with Title XIX and this article and articles 5 and 6 of thistitle. Such program shall not be
required to furnish recipients under sixty-five years of age the benefits that are provided
to recipients sixty-five years of age and over under Title XVIII of the social security act;
but said program shall otherwise be uniform to the extent required by Title XIX of the
social security act.

25.5-5-101, C.R.S. (2009). Mandatory provision8gilde groups - repeal.

(1) In order to participate in the medicaid program, the federal government requires the
state to provide medical assistance to certain eligible groups. Pursuant to federal law
and except as provided in subsection (2) of this section, any person who is eligible for
medical assistance under the mandated groups specified in this section shall receive both
the mandatory services that are specified in sections 25.5-5-102 and 25.5-5-103 and the
optional services that are specified in sections 25.5-5-202 and 25.5-5-203.

This Change Request affects the following Perforeavieasures:
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* Increase the number of clients served through tedgentegrated care management
programs.

* Increase the number of children served through dicdeed medical home service
delivery model.

* Improve access to and the quality of Medicaid Ieedire as demonstrated through
improvements in the Medicaid Health plan scoresH@alth Plan Employer Data
Information Set (HEDIS) measures.

The Department believes that maintaining an adeqoivider network through fair and
competitive rates will increase overall accessdalth care, thereby increasing customer
satisfaction and quality of health outcomes.
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Table 1.1
Summary of Total Funds Expenditure by Function®
Row |[Line Item FY 2009-1( FY 2010-1: FY 2011-1: Source

(1) Executive Director's Office
A Ombudsman $0 $8,400 $45,000 Table 8.1
B Medicaid Management Information System $505,764 $158,004 $0 Table 8.1
C Enrollment Broker $0 $568,343 $617,40L Table 7.1
D External Quality Review Activities $0 $355,000 $355,J00 Table 8.1
E |Subtotal Executive Director's Off $505,764 $1,089,747 $1,017,401

(2) Medical Services Premiums
F Monthly Management Fees $0 $3,341,132 $13,871,348 Table 4.1
G Savings $0 ($5,975,697) ($27,916,145) Table 5.1
H |Subtotal Medical Services Premiums $0 ($2,634,565) ($14,044,797)
I ]ARRA Impacts $0 $0 $0
J |Grand Total $505,764 ($1,544,818) ($13,027,3p6)

! This table represents the total cost of the initiative anchedhtremental cost as compared to other related and previousrBaparquests; this table will not match the Schedule 13. Theniental costs are presented in Ta
1.2 and 1.3, below (in aggregate), and in tables 2.4, 2.5, and 2.6ufdtkplits).

Table 1.2

Summary of FY 2009-10 Incremental Total Funds Request by Fgtion

Row |[Line Item Appropriation to Date | Supplemental Total Incremental Charge Source’
(1) Executive Director's Office
A Ombudsman $0 $0 $0 DI-6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure 9étticb,
18, 2009, page 66.
B Actuarial Services $125,000 $0 ($125,00 1-6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure 3étnab,
8, 2009, page 66.
C Medicaid Management Information System $1,058,400 $505,764 ($55%§§9&%Ve£22r6%’ 2008 FY 2009-10 Budget Request and FY 2009-10 Figure Sééih,
D Enroliment Broker $0 $0 $0 DI-6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure Sétticb,
18, 2009, page 66.
E External Quality Review Organization $0 $0 %—6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure Séttnch,
, 2009, page 66.
Subtotal Executive Director's Office $1,183,400 $505,764 ($677|636)
(2) Medical Services Premiums
G Monthly Management Fees $0 $0 $0| November 6, 2009, FY 2010-11 Budget Request DI-1, exhibit F.
H Savings $0 $0 $0| November 6, 2009, FY 2010-11 Budget Request DI-1, exhibit F.
| |Subtotal Medical Services Premiums $0 $0 $0
J |ARRA Impacts $0 $0 $0
K |Grand Total $1,183,400 $505,764 ($677,636)

! The Department has included annualizations of Accountable Care Catlebar both its Executive Director's Office and Medicah®es Premiums November 6, 2009 Requests; so as to avoid double cahistisgpplemental
builds off of the already requested annualizations. Information ididfuflen Table 1.1 of this request and the sources listed.
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Table 1.3
Summary of FY 2010-11 Incremental Total Funds Request by Fation
Row |[Line Item Request to Date Total Revised Request Incremental Changg Source®
(1) Executive Director's Office
A Ombudsman $0 $8,400 $8,400 November 6, 2009, FY 2010-11 Budget Request Line ltem Desqogpgert-3.
B Actuarial Services $125,000 $0 ($125,00 1-6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure 3éttnab,
8, 2009, page 66.
C Medicaid Management Information System $0 $158,004 $15§,004 November 6, 2009, F¥Y12Bidget Request Line Item Description, page H-25.
D Enroliment Broker $541,016 $568,343 $27,32 1-6, November 3, 2008 FY 2009-10 Budget Request and FY 2009-10 Figure 3étnab,
8, 2009, page 66.
E External Quality Review Organization $604,780 $355,000 ($249,780) November 6 F202010-11 Budget Request Line Item Description, page H-46.
F |Subtotal Executive Director's Office $1,270,796 $1,089,747 ($181}049)
(2) Medical Services Premiums
G Monthly Management Fees $12,425,340 $3,341,132 ($9,084,208) November 6, 2009, FY 2010-11 &pdrsetIR-1, exhibit F.
H Savings ($14,656,374) ($5,975,697) $8,680,6[77 November 6, 2009, FY 2010-11 Budget Request DI-1, exhibit F.
| |Subtotal Medical Services Premiums ($2,231,034) ($2,634,565) ($408,531)
J |ARRA Impacts $0 $0 $0
K [Grand Total ($960,238 ($1,544,818) ($584,580)

* The Department has included annualizations of Accountable Care Catbar both its Executive Director's Office and MedicaM@es Premiums November 6, 2009 Requests; so as to avoid double ¢ahistisgpplemental
builds off of the already requested annualizations. Information ididfuflen Table 1.1 of this request and the sources listed.

Summary of FY 2011-12 Incremental Total Funds Request by Fgtion

Table 1.4

Row |[Line ltem FY 2010-11 Bas  Annualized FY 2011-1. Incremental Change Source

(1) Executive Director's Office

A Ombudsman $0 $45,000 $45,000 Table 1.3

B Actuarial Services $125,000 $0 ($125,00p) Table 1.3

C Medicaid Management Information System $0 $0 $0 Table 1.3

D Enrollment Broker $541,016 $617,401 $76,345 Table 1.3

E External Quality Review Organization $604,780 $355,000 ($249,780) Table 1.3

F |Subtotal Executive Director's Off $1,270,79 $1,017,40 ($253,395
(2) Medical Services Premiums

G PCCM Monthly Management Fees $12,425,340 $13,871,348 $1,446,008 Table 1.3

H Savings ($14,656,374) ($27,916,145) ($13,259,471) Table 1.3

| Subtotal Medical Services Premit ($2,231,034 ($14,044,791 ($11,813,762

J |ARRA Impacts $0 $0 $0

K |Grand Total ($960,238 ($13,027,396) ($12,067,1F8)
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Table 2.1
FY 2009-10 Total Program Fund Splits
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration o
Personal Services Ombudsman $0 0.0 $0 $0 $q 50%
©) Infor_matlon Technology Contracts and Projects Medicaid Management Informatic $505.764 0.0 $126,441 $0 $379.3p3  75%
Information Technology Contracts System
(D) Eligibility Determination and Client Services o
Customer Outreach Enrollment Broker $0 0.0 $ $0 0  50%
(E) Utilization and Quality Review Contracts . . . o
Professional Services Contracts External Quality Review Activites $0 0. $0 $0 50 75%
. . . HDIO, RCCO, PCMP, Incentives, o
(2) Medical Services Premiums Service Savings $0 0.0 $0 $0 $q 50%
ARRA Impacts Services $0 0.0 $0 $0 $q 11.59%
Grand Total $505,764 0.0 $126,441 $0 $379,3p3
Cash Funds: Health Care Expansion Fund
*The External Quality Review Organization receiges5% federal match; the Health Data and Informafloganizaiton receives a 50% federal match.
Table 2.2
FY 2010-11 Total Program Fund Splits
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration Ombudsman $8,400 0.0 $4,200 50 $4,400  50p%
Personal Services
©) Infor_matlon Technology Contracts and Projects Medicaid Management Informatic $158,004 0.0 $39,501 $0 $118503  75%
Information Technology Contracts System
(D) Eligibility Determination and Client Services Enrollment Broker $568,343 0.0 $284,171 $0 $284,172  50%
Customer Outreach
(E) Utilization and Quality Review Contracts . . A o
Professional Services Contracts External Quality Review Activitie $355,000 $88)75 $0 $266,250  75%
. . . HDIO, RCCO, PCMP, Incentives
) ) ) ) 3 o
(2) Medical Services Premiums Service Savings ($2,634,565 0.0 ($1,293,178) ($24,104) ($1,317,283) 50%
ARRA Impacts Services $0 0.0 $169,978 $3,168 ($173,146) 5.80p6
Grand Total ($1,544,818 0.0 ($706,578) ($20,936) ($817,304)
Cash Funds: Health Care Expansion Fund
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Table 2.3
FY 2011-12 Total Program Fund Splits
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration Ombudsman $45000 0. $22,500 $0 $22,$00 50
Personal Services
(A) General Administration . . o
General Professional Services and Special Projects Actuarial Services S 00 $0 $0 o 50
(C) Information Technology Contracts and Projects Medicaid Management Information o
Information Technology Contracts System $0 04 $0 $0 $C 5%
(D) Eligibility Determination and Client Services Enrollment Broker $617,401 0. $308,700 $0 $308,J01 5
Customer Outreach
- . . External Quality Review Activities,
(E) Utlization and Quality Review Contracts Health Data and Information $355,000 0.0 $88,750 $0 $266,260 759
Professional Services Contracts e
Organization
(2) Medical Services Premiums HDIO, RCCO, PCMP, Incentives, - ¢, 444 797 0.0 ($7,046,188) $23,790 ($7,022,899) 5
Service Savings
Grand Total ($13,027,396 0.0 ($6,626,238) $23,790 ($6,424,p48)

Cash Funds: Health Care Expansion Fund
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Table 2.4
FY 2009-10 Incremental Request Fund Splits
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration o
Personal Services Ombudsman $0 0.0 $0 $0 $q 50%
Appropriation to Date $0 0.0 $0 $0 $0
Incremental Request $0 0.0 $0 $0 $0
(A) General Administration . . o
General Professional Services and Special Projects Actuarial Services S 00 $0 $0
Appropriation to Date $125,000 0.0 $62,50C $0 $62,570
Incremental Request ($125,000 0.0 ($62,500) $0 ($62,500)
©) Infor_matlon Technology Contracts and Projects Medicaid Management Informatic $505.764 0.0 $126,441 $0 $379.3p3  75%
Information Technology Contracts System
Appropriation to Date $1,058,400 0. $264,600 $0 $793,800
Incremental Request ($552,636 0.0 ($138,159) $0 ($414,4f7)
(D) Eligibility Determination and Client Services o
Customer Outreach Enroliment Broker $0 O.Q $ $0 0 50%
Appropriation to Date $0 0.0 $0 $0 $0
Incremental Request $0 0.0 $0 $0 $0
(E) Utilization and Quality Review Contracts . . A d o
Professional Services Contracts External Quality Review Activitie $0 0.0 $0 $0 $0  75%
Appropriation to Date $0 0.0 $0 $0 $0
Incremental Request $0 0.0 $0 $0 $0
. . . HDIO, RCCO, PCMP, Incentives, o
(2) Medical Services Premiums Service Savings $0 0.0 $0 $0 $q 50%
Appropriation to Date $0 0.0 $0 $0 $0
Incremental Request $0 0.0 $0 $0 $0
Incremental Request Total ($677,636 0.0 ($200,659) $0 ($476,9§7)
ARRA Impacts Medical Services Premiums $0 - $0 $0 50 11.5p%
Appropriation to Date $0 - $0 $0 $0
Incremental Request $0 - $0 $0 $0
Grand Total, Incremental Request ($677,636 0.0 ($200,659) $0 ($476,9§7)
Cash Funds: Health Care Expansion Fund
The American Recovery and Reinvestment Act (ARRAY ampacts the Medical Services Permiums linenisf tequest.
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Table 2.5
FY 2010-11 Incremental Request Fund Splits
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration Ombudsman $8,400 0.0 $4,200 50 $4,400  50P%
Personal Services
Request to Date $0 0.0 $0 $0 $0
Incremental Request $8,400 0.C $4,200 $0 $4,200
(A) General Administration . . o
General Professional Services and Special Projects Actuarial Services $C 00 $0 $0
Request to Date $125,000 0.0 $62,50C $0 $62,570
Incremental Request ($125,000 0.0 ($62,500) $0 ($62,500)
© Infor_matlon Technology Contracts and Projects Medicaid Management Information $158,004 0.0 $39,501 $0 $118503  75%
Information Technology Contracts System
Request to Date $0 0.0 $0 $0 $0
Incremental Request $158,004 0.0 $39,501 $0 $118,503
(D) Eligibility Determination and Client Services Enrollment Broker $568,343 0.0 $284,171 $0 $284,172  50%
Customer Outreach |
Request to Date $541,016 0.0 $270,50€ $0 $270,508
Incremental Request $27,327 0.0 $13,663 $0 $13,644
(E) Utilization and Quality Review Contracts . . A o
Professional Services Contracts External Quality Review Activitie $355,000 0.0 $88)75 $0 $266,250  75%
Request to Date $604,780 0.0 $302,39 $0 $302,390
Incremental Request ($249,780 0.0 ($213,640) $0 ($36,1410)
. . . HDIO, RCCO, PCMP, Incentives
) ) ) \ 3 o
(2) Medical Services Premiums Service Savings ($2,634,565 0.0 ($1,293,178) ($24,104) ($1,317,283) 50%
Request to Date ($2,231,034 0. ($1,077,153) ($38,364) ($1,115,317)
Incremental Request ($403,531 0.0 ($216,025) $14,260 ($201,766)
Incremental Request Total ($584,580 0.0 ($434,801) $14,260 ($164,039)
ARRA Impacts Medical Services Premiums $0 - $169,978 $3,168 ($173|14630%
Request to Date $0 - $63,354 $1,980 ($65,334)
Incremental Request $0 - $106,624 $1,188 ($107,832)
Grand Total, Incremental Request ($584,580 0.0 ($328,177) $15,448 ($271,951)
Cash Funds: Health Care Expansion Fund
The American Recovery and Reinvestment Act (ARRWJéases federal match by 11.59% for half of teafiyear, or a 5.80% annualized increase.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYQEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 2.6
FY 2011-12 Incremental Request Fund Splits (Changeom FY 2010-11 Base)
Line Item Area Total Funds FTE General Fund Cash Funds Federal Fuds ;th
(1) Executive Director's Office
(A) General Administration Ombudsman $45000 0. $22,500 $0 $22,500  50%
Personal Services
Request to Date $0 0.0 $0 $0 $0
Incremental Request $45,000 0. $22,500 $0 $22,500
(A) General Administration . . o
General Professional Services and Special Projects Actuarial Services $C 0 $0 $0
Request to Date $125,000 0.0 $62,50C $0 $62,570
Incremental Request ($125,000 0.0 ($62,500) $0 ($62,500)
(C) Information Technology Contracts and Projects Medicaid Management Information o
Information Technology Contracts System $0 04 $0 $0 $C 5%
Request to Date $0 0.0 $0 $0 $0
Incremental Request $0 0.0 $0 $0 $0
(D) Eligibility Determination and Client Services Enrollment Broker $617,401 0. $308,700 $0 $308,J01  50%
Customer Outreach
Request to Date $541,016 0.0 $270,50€ $0 $270,508
Incremental Request $76,385 0. $38,192 $0 $38,193
(E) Utilization and Quality Review Contracts . . A o
Professional Services Contracts External Quality Review Activitie: $355,000 $88)75 $0 $266,250  75%
Request to Date $604,780 0.0 $302,39 $0 $302,390
Incremental Request ($249,780 0.0 ($213,640) $0 ($36,1410)
. . . HDIO, RCCO, PCMP, Incentives, o
(2) Medical Services Premiums Service Savings ($14,044,797) 0.0 ($7,046,188) $23,790 ($7,022,899) 5Q%
Request to Date ($2,231,034 0. ($1,077,153) ($38,364) ($1,115,317)
Incremental Request ($11,813,763) 0.0 ($5,969,035) $62,154 ($5,906,882)
Incremental Request Total ($12,067,158 0.0 ($6,184,483) $62,154 ($5,944,829)
Cash Funds: Health Care Expansion Fund
The American Recovery and Reinvestment Act (ARRAUrrently scheduled to expire Dec 31, 2010.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CY@MEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 3.1
Monthly Program Enrollment
Adults 65 and Disabled Ind?\lliséiub;sdto (E:Iail;(ieti:rll_coavl\lly Expansion Bcl’:ré\l/?(t:j Eligible Baby Care
Older . Adults 60 to 64 59 Income Adults Adults Cancer Children Foster Care Program- TOTAL
(OAP-A) (OAP-B) (AND/AB) (AFDC-A) Program (AFDC-C/BC) Adults
Estimated FY 2009-10 Caselgad - 6,837 52,711 59,581 29,636 424 277,805 18,715 7,448 453,157
Fraction of Totd| 0.00% 1.51% 11.63% 13.15% 6.54% 0.09% (082.3 4.139 1.64% 100.00pA
Estimated Monthly Attritioh - 6.00% 6.00% 6.00% 6.00% 6.00% 6.00% %.00 6.009 6.00%
Monthly Program Enrollment
July 2010 - - - - - - - - - -
August 2019 - - - - - - - - - -
September 2030 - - - - - - - - - -
October 201D - - - - - - - - - -
November 2010 - 30 232 263 131 2 1,226 83 39 2,001:
December 2070 - 89 685 773 385 5 3,604 243 96 5,88
January 201J1 - 174 1,342 1,516 754 10 7,06€ 476 184 11,527
February 201fL - 284 2,192 2,477 1,232 17 11,546 778 309 18,83
March 2011 - 418 3,226 3,643 1,812 25 16,983 1,144 454 27,70
April 2011 - 626 4,826 5,451 2,711 37 20,000 1,712 680 36,04
May 201] - 932 7,181 8,114 4,036 56 20,000 2,548 1,019 43,88(
June 201JL - 1,219 9,396 10,617 5,281 74 20,000 3,334 1,324 51,241
FY 2010-11 Totq - 3,772 29,08( 32,85¢ 16,34 22¢€ 100,42! 10,31¢ 4,10( 197,11
July 201 - 1,489 11,478 12,971 6,451 90 20,000 4,073 1,620 58,172
August 201} - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
September 2031 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
October 201fL - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
November 201j1 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
December 201 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
January 2012 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
February 201 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
March 2012 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
April 2012 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
May 2017 - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697% 60,00(
June 201p - 1,560 12,029 13,592 6,760 94 20,000 4,268 1,697 60,00(
FY 2011-12 Totq - 18,64¢ 143,79 162,48: 80,81 1,12¢ 240,00( 51,02: 20,28’ 718,17
* Adults 65 and Older as assumed to be dual-eligjbilesiving Medicare along with Medicaid servic@hie Department's proposal initially targets non-dugleé populations.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYQEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 4.1
Monthly Per Member Per Month Cost by Fiscal Year
. Disabled Categorically L
Adults 65 and Disabled Adults .. o i Breast & Eligible
Older 60 to 64 Inlelcéléals to |Ir51(|;|(g):1t;f kgrllts E)X);Lr:tsslon Cervical Cancer, ~ Children Foster Care Pni;:gzwiegﬁlts Total
1 2 -
(OAP-A) (OAP-B) (AND/AB) (AFDC-A) Program  (AFDC-C/BC)
Estimated FY 2010-1
Incentive Expenditufe $0 $0 $0 $0 $0 $0 $C $0 $p $0
Estimated FY 2010-1
PMPM Administrativ $0 $63,936 $492,906 $556,874 $276,995 $3,831 $1,702,205 74,30 $69,495 $3,341,132
Expenditure’
Total Estimated FY 2010-] L J d 4
PMPM Expenditurk $0 $63,936 $492,906 $556,874 $276,995 $3,831 $1,702,205 74,30 $69,495 $3,341,132
Estimated FY 2011-1
2 D
Incentive Expenditufe $0 $30,308> $233,674 $264,022 $131,318 $1,822 $592,040 9882, $32,958 $1,369,05p
Estimated FY 2011-1
PMPM Administrativ $0 $335,682 $2,588,346 $2,924,694 $1,454,598 $20,232 9%280 $918,378 $365,166 $12,502,296
Expenditure’
Total Estimated FY 2011-] j 4
PMPM Expenditurk $0 $365,990 $2,822,020 $3,188,716 $1,585,916 $22,054 8%240 $1,001,28 $398,144 $13,871,348
* Adults 65 and Older as assumed to be dual-elagibieceiving Medicare along with Medicaid servicEbe Department's proposal initially targets doad eligible populations.
2 Children will simultaneously be enrolled in the diteal Home program, which reimburses physicianpforiding similar services. Approximately 59.03%vedicaid Children are currently
enrolled in the Medical Home program. This reqbestreduced the amount of PMPM provided for childry the $3 applied per child in the medical hpnogram to avoid double payment:
Medical Home providers.
> The Department assumes expenditure related to REA®IDIO activities will not be eligible for Amegan Recovery and Reinvestment Act enhanced fefigrdihg.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYQEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 4.2
Monthly Per Member Per Month Administration Cost *
Adults 65 and | Disabled Adults | D'SaPied - Categorically . Breast & Eligible
Older 60 to 64 InleldSL;als o IE"g'blekgV\ll_ E)X)(?r:smn Cervical Cancer,  Children Foster Care P Baby (,::ge| Total
(OAP-A) 2 (OAP-B) (ANDIAB) ”?AOITS o AL)‘ s ults Program  (AFDC-C/BC) ° rogram-Adults
,\'/:‘Ismiﬁn';ﬁgtmg‘:goF . $0.00 $16.95 $16.95 $16.95 $16.95 $16.95 $16.95 $16.95 9516.
Estimated Monthly
Administration Cost
July 201 $0 $0 $0 $ $0 $0 $0 $0 0 5O
August 201 $0 $0 $0 $0 $0 $0 $0 $0 b0 50
September 2040 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
October 201p $0 $ $0 $0 $0 $0 $0 50 50 $0
November 201p $C $509 $3,932 $4,458 $2,220 $34 $20,781 0%1,4 $559 $33,90(
December 2020 $0 $1,509 $11,611 $13,102 $6,526 $85 $61,088 $4,119 $1,627 $99,66(
January 201jL $ $2,949 $22,747 $25,696 $12,780 $170 $¥899,7 $8,068 $3,204 $195,383
February 201fL $C $4,814 $37,154 $41,985 $20,882 $288 $095, $13,187 $5,23 $319,2583
March 201 $0 $7,085 $54,681 $61,749 $30,713 $424 $287,862 $19,391 $7,694 $469,600
April 2011 $0 $10,611 $81,801 $92,394 $45,951 $627 $330,00 $29,018 $11,524 $610,928
May 2011 $0 $15,797 $121,718 $137,532 $68,410 $949 $369,00 $43,189 $17,17 $743,765
June 201 $0 $20,662 $159,262 $179,958 $89,513 $1,254 $339,000 $56,5 $22,476 $868,636
FY 2010-11 Tota $0 $63,936 $492,906 $556,874 $276,995 $3,831 $1,702,205 74,830 $69,495 $3,341,132
Estimated Per Member R
Month Administration Cost $0.00 $18.00 $18.00 $18.00 $18.00 $18.00 $16.23 $18.00 0818.
Estimated Monthly
Administration Cost
July 2011 $0 $26,802 $206,604 $233,478 $116,118 $1,620 4,662 $73,314 $29,16p $1,011,696
August 2011 $0 $28,080 $216,522 $244,656 $121,680 $1,692 324,600 $76,824 $30,546 $1,044,6P0
September 2041 $0 $28,080 $216,522 $244,656 $121,680 9%1,6 $324,600 $76,824 $30,546 $1,044,400
October 201[L $0 $28,080 $216,522 $244,656 $121,680 $1,692$324,600 $76,824 $30,546 $1,044,600
November 201L $C $28,080 $216,522 $244,656 $121,680 $1,69 $324,600 $76,824 $30,546 $1,044,600
December 201f1 $0 $28,080 $216,522 $244,656 $121,680 31,69 $324,600 $76,824 $30,546 $1,044,600
January 201p $ $28,080 $216,522 $244,656 $121,680 $1,692$324,600 $76,824 $30,546 $1,044,600
February 201p $C $28,080 $216,522 $244,656 $121,680 $1,69 $324,600 $76,824 $30,546 $1,044,600
March 2011 $0 $28,080 $216,522 $244,656 $121,680 $1,692 24,680 $76,824 $30,54p $1,044,6p0
April 2012 $0 $28,080 $216,522 $244,656 $121,680 $1,692 24%D0 $76,824 $30,54p $1,044,6p0
May 2013 $0 $28,08C $216,522 $244,656 $121,680 $1,692 ,6024 $76,824 $30,54p $1,044,600
June 201 $0 $28,080 $216,522 $244,656 $121,680 $1,692 $324,600 8846, $30,546 $1,044,600
FY 2011-12 Tota| $0 $335,682 $2,588,346 $2,924,694 $1,454,598 $20,232 95280 $918,378 $365,166 $12,502,296
! The Department assumes expenditure related to R&f@ies will not be eligible for American Reay and Reinvestment Act enhanced federal funding.
2 Adults 65 and Older as assumed to be dual-elggibikeceiving Medicare along with Medicaid servicEse Department's proposal initially targets doad eligible populations.
3 Children will simultaneously be enrolled in the diteal Home program, which reimburses physicianpforiding similar services. This request has cedithe ammount of PMPM provided
for children in the second year avoid double paysenMedical Home providers.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYQEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 4.3
Monthly Incentive Cost
. Disabled Categoricall L
Adul(t)sl d65 and |Disabled Adults Individuals to Eligib?e LOW)-/ Expansion B.reast & E".glble Baby Care
er 60 to 64 59 Income Adults Adults Cervical Cancer  Children Foster Care Program-Adults Total
(OAP-A) * (OAP-B) (AND/AB) (AFDC-A) Program | (AFDC-C/BC)
Estimated Per Member H
Month Administration Cost $0.00 $0.00 $0.0C $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Estimated Monthly
Administration Cost
July 201( $0 $0 $0 $ $0 $0 $0 $0 0 5O
August 201 $0 $0 $0 $0 $0 $0 $0 $0 b0 50
September 2040 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
October 201D $0 $ $0 $0 $0 $0 $0 50 50 $0
November 201D $C $0 $0 $0 $0 0 $0 $0 50 $0
December 2020 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
January 201JL $ $0 $0 $0 $0 $0 $0 $0 $0 $0
February 201{L $C $0 $0 $0 $0 $0 $0 $0 50 $0
March 201 $0 $0 $C $0 $0 $0 $0 $0 b0 0
April 2011 $0 $0 $0 $0 $0 $ $0 $0 40 $0
May 2011 $0 $0 $0 $C $0 $0 $0 $0 $0 b0
June 201 $0 $0 $0 $0 $0 $0 $C $0 $p $0
FY 2010-11 Tota $0 $0 $0 $0 $0 $0 $C $0 $p $0
Estimated Per Member H
Month Administration Cost $0.00 $2.00 $2.0C $2.00 $2.00 $2.00 $2.00 $2.00 $2.00
Estimated Monthly
Administration Cost
July 2011 $0 $1,752 $13,520 $15,272 $7,596 $104 $71,190 7964, $1,904] $116,134
August 2011 $0 $0 $0 $0 $0 $0 $0 $0 b0 50
September 2011 $0 $0 $0 $0 50 $0 $0 $0 $0 $0
October 201[L $0 $5,554 $42,806 $48,364 $24,056 $334 $220,0 $15,188 $6,03 $262,340
November 201[L $C $0 $0 $0 $0 $0 $0 $0 50 $0
December 201j1 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
January 201p $ $13,642 $105,174 $118,834 $59,106 $820 0,88 $37,318 $14,83% $630,578
February 201p $C $0 $0 $0 $0 $0 $0 $0 50 $0
March 2011 $0 $0 $C $0 $0 $0 $0 $0 b0 0
April 2012 $0 $9,360 $72,174 $81,552 $40,560 $564 $120,000 $25,608 $10,187% $360,000
May 2013 $0 $0 $0 $C $0 $0 $0 $ $0 b0
June 201 $0 $0 $0 $0 $0 $0 $C $0 $p 0
FY 2011-12 Tota $0 $30,308 $233,674 $264,022 $131,318 $1,822 $592,040 9882, $32,958 $1,369,05P
* Adults 65 and Older as assumed to be dual-elagibieceiving Medicare along with Medicaid servicEbe Department's proposal initially targets daid eligible populations.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CY@MEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 5.1
Per Capita Savings
. Disabled Categorically Breast & .
. . Adults 65 and Disabled - - . - Eligible Baby Care
Es“matse; _Fr’]‘;rscap'ta Older  Adults 6010 64 MWVIASTO | Eligile Low - Expansion - Cervical Chidren  Foster Care  Program- |  TOTAL
VI 1 2 -
(OAP-A) (OAP-B) (AND/AB) > (AFDC-A) Program (AFDC-C/BC) Adults
Estimated FY 2009-1 ,
Per Capita Cobt $2,644.42  $12,106.76  $13,952.90 $3,775.72 $2,604.67 5%381 $1,672.73 $3,391.62 $8,644144
Estimated Savings Percgnt 0.00% 0.00% 0.00% 0.00% 0.00% .00%0 0.00% 0.00% 0.00po -
Estimated FY 2009-1
Monthly Reduction { $0.00 $0.00 $0.0C( $0.00 $0.00 $0.00 $0.00 $0.00 $P.00
Expenditurg
Estimated FY 2010-1 |
Per Capita Copt $2,758.27 $12,957.39 $14,858.15 $3,763.81 $2,739.53 0833R0 $1,673.03 $3,552.14 $9,105{14
Estimated Savings Percgnt 0.00% 8.00% 8.00% 8.00% 8.00% .0098 8.00% 8.00% 8.00po -
Estimated FY 2010-1
Monthly Reduction { $0.00 ($86.38) ($99.05) ($25.09) ($18.26) ($146.97) ($30. ($23.68 ($60.79) -
Expenditurg
Estimated FY 2011-1
Per Capita Copt $2,877.00 $13,868.00  $15,822.00 $3,752.00 $2,881.00 53810 $1,673.0( $3,720.00 $9,590J00
Estimated Savings Percgnt 0.00% 8.00% 8.00% 8.00% 8.00% .0098 8.00% 8.00% 8.00po -
Estimated FY 2011-1
Monthly Reduction { $0.00 ($92.45) ($105.48) ($25.01) ($19.21) ($150.17) (31 ($24.80 ($63.9%) -
Expenditurg

Appendix, Page 12




STATE OF COLORADO FY 2010-11 BUDGET REQUEST CY@MEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 5.2
Estimated Monthly Program Savings
. Adults 65 and  Disabled Disabled - Categorically . Breast & Eligible Baby Care
Es't’g?;?‘: glac\):rt]glg Older ) Adults 60 to 64 Inlel(él;aIs o Iﬁgglrﬁfkgms E)X)(i:]tsslon ((::(:r\:::ceaﬂ Chi?dren Foster Care Proéram- TOTAL
(OAP-A) (OAP-B) (AND/AB) (AFDC-A) Program (AFDC-C/BC) Adults
July 201¢ $0 $0 $0 $0 $0 $0 $0 $0 $ 40
August 201§ $0 $0 $0 $0 $0 $0 $0 $0 : o) 4o
September 2010 $0 $0 $0 $0 $0 $0 $0 $0 P 4o
October 201p $0 $0 $0 $0 $0 $0 $0 $0 P 4o
November 2010 $0 ($2,591) ($22,981) ($6,599) ($2,393) ($294) ($13,674) $1,966 ($2,009) ($52,501L)
December 2070 $0 ($7,688) ($67,852) ($19,396) ($7,031) ($735) ($40,197) ($5,754 ($5,827) ($154,480)
January 2041 $0 ($15,031) ($132,931) ($38,040) ($13,771) ($1,470) &8 ($11,272) ($11,47p) ($302,798)
February 20111 $0 ($24,533) ($217,127) ($62,153) ($22,501) ($2,499) &1 ($18,424) ($18,75}7) ($494,773)
March 2011 $0 ($36,108) ($319,549) ($91,410) ($33,094) ($3,674) R0 ($27,091) ($27,55B) ($727,904)
April 2011 $0 ($54,076) ($478,036) ($136,777) ($49,512) ($5,438) 283271 ($40,542) ($41,277) ($1,028,7p9)
May 2011 $0 ($80,509) ($711,309) ($203,597) ($73,712) ($8,230) 2%271 ($60,339) ($61,490) ($1,422,2p7)
June 201 $0 ($105,300) ($930,715) ($266,402) ($96,450) ($10,876)$228,071 ($78,952) ($80,449) ($1,792,255)
FY 2010-11 Totd) $C ($325,836 ($2,880,50C  ($824,374  ($298,464 ($33,216 ($1,120,094  ($244,340  ($248,873| ($5,975,697
July 201 $0 ($137,663) ($1,210,699) ($324,448) ($123,902) ($18,51 ($223,067 ($101,010) ($103,512) ($2,237,877)
August 201§ $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
September 2031 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
October 201fL $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
November 2011 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
December 2071 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
January 2042 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
February 201p $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
March 201% $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
April 2012 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
May 2011 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
June 201 $0 ($144,227) ($1,268,819) ($339,981) ($129,837) ($18),11 ($223,067 ($105,846) ($108,495) ($2,334,388)
FY 2011-12 Totd $C  ($1,724,16C ($15,167,70¢ ($4,064,23¢ ($1,552,10¢  ($168,792 ($2,676,804 ($1,265,31€ ($1,297,017 ($27,916,14F
! Adults 65 and Older as assumed to be dual-elegbileceiving Medicare along with Medicaid servicEse Department's proposal initially targets o eligible populations.
2 Disabled Adults 60 to 64 and Disabled Individual$9 have some proprotion of clients who are dligibiles, receiving Medicare along with Medicaiervices. The Department's
proposal initially targets non-dual eligible pogidas. The per capita presented is an estimateviagmdual-eligible expenditure and therefore witk match other budget request
documents submitted by the Department. All otlergapita estimates are drawn from the Departmiotember 6, 2009 Request, Exhibit F.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYMEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Table 6.1
Net Costs (Savings)
. Disabled Categoricall Breast & .
N . Adults 65 and Disabled Individuals to EIigitﬁe LOW)-/ Expansion Cervical E".glble Baby Care
et Costs (Savings) Older Adults 60 to 64 59 Income Adults Adults Cancer Children Foster Care Program- TOTAL
(OAP-A) * (OAP-B) (AND/AB) (AFDC-A) Program (AFDC-C/BC) Adults

July 2014 $0 $0 $0 $0 $0 $0 $0 $0 N 0] 40

August 2010 $0 $0 $0 $0 $0 $a $0 $0 $p 4o

September 2040 $0 $0 $0 $0 $0 $a $0 $0 $p 4o

October 201p $0 $0 $0 $0 $0 $C $0 $0 $p 4o

November 201 $0 ($2,082) ($19,049) ($2,141) ($173) ($260) $7,107 ($559) ($1,444 ($18,601)

December 2010 $0 ($6,179 ($56,241) ($6,294) ($505) ($650) $20,891 (33)6 ($4,200) ($54,818)
January 20141 $0 ($12,082 ($110,184) ($12,344) ($991) ($1,300) $40,958 ($3,204 ($8,264)  ($107,41h)
February 201jL $0 ($19,719 ($179,973) ($20,168) ($1,619) ($2,211) $56,9 ($5,237 ($13,519)  ($175,540)
March 201} $0 ($29,023 ($264,868) ($29,661) ($2,381) ($3,250) $98,4 ($7,700 ($19,868)  ($258,304)

April 2011 $0 ($43,465 ($396,235) ($44,383) ($3,561) ($4,811) 2% ($11,524) ($29,75L)  ($417,801)

May 2011 $0 ($64,712 ($589,591) ($66,065) ($5,302) ($7,281) 2% ($17,150) ($44,32D)  ($678,492)

June 201 $0 ($84,638 ($771,453) ($86,444) ($6,937) ($9,622) 2% ($22,441) ($58,01B)  ($923,619)

FY 2010-11 Totd $0 ($261,900, ($2,387,594  ($267,500 ($21,469 ($29,385 $582,11. ($69,450  ($179,378] ($2,634,56E

July 201] $0 ($109,109)  ($990,575) ($75,698) ($188) ($11,792) $172 ($22,900) ($72,50B) ($1,110,047)
August 201) $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 101$533 ($29,022) ($77,949) ($1,289,7B8)
September 2031 $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,7B8)
October 201JL $0 ($110,593) ($1,009,491) ($46,961) $15,899 ($12,090) 21§33 ($13,834) ($71,911) ($1,027,4118)
November 201fL $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,7B8)
December 2011 $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1013533 ($29,022) ($77,949) ($1,289,7B8)
January 201p $0 ($102,505)  ($947,123) $23,509 $50,949 ($11,604) $BER,3 $8,296 ($63,11%)  ($659,230)
February 201p $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,7B8)
March 2012 $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,7B8)

April 2012 $0 ($106,787)  ($980,123) ($13,773) $32,403 ($11,860) & ($3,414 ($67,76f)  ($929,7$8)
May 2011 $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,7B8)
June 201 $0 ($116,147) ($1,052,297) ($95,325) ($8,157) ($12,424) 1019533 ($29,022) ($77,949) ($1,289,788)

FY 2011-12 Totd| $0  ($1,358,17C ($12,345,68¢  ($875,523 $33,80° ($146,738  $1,810,43 ($264,028  ($898,893| ($14,044,79i
* Adults 65 and Older as assumed to be dual-ebgibieceiving Medicare along with Medicaid servicEse Department's proposal initially targets i eligible populations.
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Table 7.1
Summary of Enrollment Broker Costs
Row | Summary FY 2009-10 FY 2010-11 FY 2011-12 Source
A Design, Production and Mailing of Passive Enrotitne $0 $500,000 $410,540 Table 2, Row E
B Quality Report Card Mailing $0 $34,849 $61,200 Table 2, Row G
C Maximus Customer Service Staff $0 $25,333 $137,500 Table 2, Row O
D g?gjll(r;gr; Current Passive Enrollment Activities to &liment $0 $8.161 $8.161 Table 2, Row W
E Total Increase to Enrollment Broker $0 $568,343 $61704
Table 7.2
Itemized Enrollment Broker Costs
Row Enrollment Packets and Member Handbooks FY 20094l = FY 2010-11 FY 2011-12 Source
A Design and Development of Member Handbooks $0 $20,00 $0 | Assumed.
B Enrolled Clients Per Month 0 7,500 4,276 Assumed, based on capped enrollmn
C Cost Per Enrollment Packet $8.00 $8.00 $8.00 Based on current cost
D Months in Operation - 8 12 Assumed
E Total Cost $0 $500,000 $410,540Row A + (Row B * Row C * Row D)
Row  Quality Report Card Mailing FY 2009-10 FY 2010-11 FY 2011-12 | Source
E  Total Enrolled Clients (Eligible for Mailing) - 34,166 60,000Table 3.1 (Total enrolimertt)
F Cost Per Quality Report Card Mailing $1.02 $1.02 $1Based on current cost
G Total Cost $0 $34,849 $61,200Row E * Row F
Row | Enrollment Broker Customer Service Staff FY 200910 FY 2010-11 FY 2011-12 Source
H Average Monthly Enroliment - 16,426 59,848 Table 3.1 (Annual average)
| Number of Calls Per Enrolled Client 0.58 0.58 0.58 Based on current contract data
J Estimated Number of Customer Service Calls - 9,527 34,712 Row H * Row |
K Number of Calls Per Contractor Customer Servicerig 12,600 12,600 12,600 Based on current contract data
L Estimated Number of Required Contractor Staff 0 0.76 2.75 Row J / Row K
M Cost Per Customer Service Contractor Staff $50,000 50,000 $50,000 Sc?:t? gcct)grestlmates from current
N Percentage of Year in Operation 0% 67% 100% Assumed
@) Total Cost $0 $25,333 $137,50(Row L * Row M * Row N
Row Adding Current Passive Enrollment Activities to FY 2009-10 FY 2010-11 FY 2011-12 Source
Enrollment Broker
P Number of Passive Enrollment Packets Funded bye@urr 26,000 26,000 26,000 Based on current enrollment.
Managed Care Plans
Q Base Cost Per Packet $0.00 $0.00 $0.00 Based on current contract data
R Base Cost of Mailing $0 $0 $0 Row P * Row Q
S Percent of Population Receiving EPSDT Material 0% %43 43% Based on current contract data
T Population Receiving EPSDT Material - 11,18 11,180 Row P * Row S
u Incremental Cost of EPSDT Mailing $0.73 $0.73 $0.73sdsbon current contract data
Vv Additional Cost for EPSDT Mailings $0 $8,161 $8,161 viRd * Row U
W Total Cost $0 $8,161 $8,161Row R + Row V
1

Because quality report cards are sent on the glieinthday, in FY 2010-11, only 66.67% of enrolt#ignts will receive a report card.
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Table 8.1
Other Administration Costs
Row  Summary FY 2009-10 FY 2010-11 FY 2011-12 Source
A Medicaid Management Information System $505,764 158 $0 Table 8.2, Row D
B Ombudsman $0 $8,400 $45,000 Table 8.3, Row F
C Quality Review $0 $355,000 $355,000 Assumed, see narrative.
D Total Other Administration $505,764 $521,404 $400,000
Table 8.2
Medicaid Management Information System
Row Item FY 2009-10 FY 2010-11 FY 2011-12 Source
A Information Sharing Capabilities $189,630 $0 $0 Depeatent hours: 1,505
B Passive Enrollment System Enhancements $316,134 $0 Dé&@&lopment hours: 2,509
C Managed Care System Enhancements $0 $158,004 $0 Penariohours: 1,254
D Total Cost $505,764 $158,004 $0
Note: Development costs assume $126 per hour.
Table 8.3
Ombudsman
Row Item FY 2009-10 FY 2010-11 FY 2011-12 Source
A Client-load per Ombudsman 80,000 80,000 80,000 Based on current contract data
B Average Monthly Caseload - 16,426 59,848 Table 3.1 (Annual average)
C Required Ombudsman FTE - 0.21 0.75 Row B/ Row A
D Cost per Ombudsman $60,000 $60,00C $60,000 Based on current contract data
E Percentage of Year in Operation 0% 67% 100%Assumed
F Total Cost $0 $8,400 $45,000Row C * Row D * Row E
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Table 9.1: New Letternote Totals for Medical Servies Premiums

Cash Funds Report
FY 2009-10 FY 2010-11
Cash Fund Spending Spending
Authority Request change | authority Request Change
Health Care Expansion Fund $82,475,369 $82,475,369 $0 $85,416,168 $85,401}320 £%,4
Total $82,475,369 $82,475,369 $0 $85,416,168 $85,401{320 43%.4

Revised Letternote Text for FY 2010-11 only

(2) Medical Sevices Premiums (a)

Of this amount$85,401,32Ghall be from the Health Care Expansion Fund eteiat Section 24-22-117 (2) (a) (1), C.R.S.; $28,487 represents public funds certified as
expenditures incurred by public hospitals and aigsrtbat are eligible for federal financial pagiion under the Medicaid program; $784,875 shafrbm the Autism
Treatment Fund created in Section 25.5-6-805, C.R1$725,479 shall be from the Breast and Cer@eaicer Prevention and Treatment Fund createdctin8e25.5-5-

308 (8) (a), C.R.S.; $27,040,854 shall be fromMieglicaid Nursing Facility Cash Fund created in Bec25.5-6-203 (2) (a), C.R.S.; $250,000 shallroenfthe

Coordinated Care for People with Disabilities Fumatl, $212,806,547 shall be from Hospital Proviels Cash Fund.

Appendix, Page 17
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision Hem FY 201011

|Base Reduction Htem FY 207011 | Supplemental FY 200010 ¥ Budget Amendment FY 201011 ¥

Request Title:

Federa(ly Mandated CHP+ Program Changes

Department: Health Care Palicy and Financing Dept. Approval by: @fhﬂ@/ January4, 2010
Prierity Number: 5.7, BA- 8 ; OSPB Approval: 4 ﬁjnate } 2;39 w2 g"’} e C} L?
1 2 3 4 5 / 8 9 10
Total Decisions S Toral Change
Prior-Year Supplemeidal Revised Base Base November 1 Budget Revised from Base
; Actual | Appropriation |  Request Request Requiest Reduction Request | Amendment | Request | (Commnn 5
| Fund | FY2008-00 | FY2000-10 | FY2000-10 | FY2000-10 | FY2010-11 | FY2010-11 | FY2010-11 | FY2010-11 | FY2010-11 FYr2o1t12
Total of All Line Iltems Total| 16758100 17118312 113527 | 1723 ps] 1a720889 0| 147wp83| 236150 | 14956839 0
FIE oo ool oo 00 0o oo| ool oo oo oo
6F| 8an7e2| ssmapsz| 0| eemepw| 43ssses| o a3segss| 74679 | 4459668 0
GFE of o 0 0 D 0| 0 0 0 0
cF|  (oazez| 2502088 | 9734|  2541793 2687 5% | 0| 2687 5% 6E61 | 2734197 0
CFERF eege3]  sges| 0 31,99 26,009 al 25009 135 25,144 o
FF 8473546 7 595 166 73,793 7,668 959 7 523,155 0 7 B23 155 114 675 7,737 830 0
{4} Indigent Care Program; ) ) o o
HB.97-1304 ChildrensBasic | Towall ~ 513p04) 2smpm|  of 2swpo) ol of o of wsesi|  wsesi| 0
Health Plan Trust FTE ool oo| ool 0.0 0.0 00 00 00 00 0.0
CGF| agmasz| 2smpm| 0| 2500000 ol o ol wmes|  oses| o
GFE 0 G 0 0 0 0 0 0 0 0
cel wonsm|l 0 o 0 0 0 0 0 o] 0 0
creme| o] o 0 0 0 o 0 of o o
FF 1] 1] 0 o] 0] 0 0 0 g g
) Indigent Care Program; . 1 o ) o . B
Children's Basic Health Plan ~ Total 6,182 289 5537 580 13527 5651117 5306 516 0 5306516 5,439 503 0
Administration JFTEC 80}y 00y 00y 0O 00 8o ooy 0oy 00
GF s B o oy 0 0 or 0 o0
L GFE[ of Oy By op Op 0y 0 R | . s
CF 2,708 B92 2473301 38734 2513031 2383912 0 238382 2,430 457 g
CFERF| SR R SR N ot o oy g ‘ 0 o
FF 3IA7IEGF 3064 288 73793 3,138 082 2822 604 0 2922 504 3,009,046 0
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision Item FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

| Budget Amendment FY 2010-11 V.

Request Title:

Federally Mandated CHP+ Program Changes

Letternote Revised Text:

Approval by OIT?

Cash or Federal Fund Name and COFRS Fund Number:

Reappropriated Funds Source, by Department and Line ltem Name:
Yes:
Schedule 13s from Affected Departments:

a Of this arnount, 52,013 770 shall be frorm the Children's Basic Health Plan Trust Fund and $403 252 shall be frarm the Health Care Expansion Fund.

b Of this amount, $2,020,231 shall be from the Children's Basic Health Plan Trust Fund, $403 252 shall be from the Health Care Expansion Fund, and $6 974
shall be from the Hospital Provider Fee Cash Fund.

c Of this armount, $28,240 shall be from the Children’s Basic Health Plan Trust Fund and $274 800 shall be from the Hospital Provider Fee Cash Fund.

CF: CBHP Trust Fund 11G; FF: Title XX, Title XXl

Cld Age Pension Fund, Department of Hurnan Serices
No: N/A: W

Department of Human Services

Department: Health Care Palicy and Financing Dept. Approval by: Jaohn Bartholormew Date: January 4, 2010
Priority Number: S-7, BAB OSPB Approval: Date:
1 2 3 4 3 3 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Redquest Redquest Reduction Request Amendment Request (Column 5)
Fund FY 2008-09 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 2011-12
{6} Department of Human
Services Medicaid-Funded Total 10,062 216 9,080,722 0 9080722 414173 1] 9414173 a6 a02 9470675 0
P|'og|‘;]|||s; {B} Office of FTE oo 0o oo oo oo oo 0o 0o 0o 0o
Information Technology GF 3,886 580 4,489 092 0 4 483 092 4,384 939 ] 4,384 939 28018 4413007 0
Services - Medicaid Funding, GFE o 0 o o o o 0 0 0 0
Colorado Benefits CF 1,109,124 28,758 0 28,758 303 624 1] 303,624 116 303,740 0
Management System CFE/RF BE 563 31,995 0 31 995 25,0039 1] 25,009 135 25144 0
FF 4 5933 343 4 530 577 0 4 530 577 4,700,551 I 4,700,551 28,233 4,728,784 0
Non-Line Item Request: Mone.
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-7, BA-6

Change Request Title:

Federally Mandated CHP+ Bro@Zhanges

SELECT ONE (click on box):

[ |Decision Item FY 2010-11

[ |Base Reduction Item FY 2010-11
XSupplemental Request FY 2009-10

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[ INot a Supplemental or Budget Request Amendment
[]An emergency

XBudget Request Amendment FY 2010-11[ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

XINew data resulting in substantial changes in fundieeds
[ lUnforeseen contingency such as a significant warkichange

The Department of Health Care Policy and Finan@mrequesting $113,527 total funds in
FY 2009-10 and $236,150 total funds in FY 2010-dlirnplement two federally
mandated provisions from the Children’s Health tasge Program Reauthorization Act
of 2009 (CHIPRA). This funding is requested foe thurposes of amending its current
External Quality Review contract to comply with exged requirements for managed
care quality review in the Children's Basic Hed&llan as well as for modifications to the
Colorado Benefits Management System to comply widguirements regarding
guaranteed coverage of newborns born to motheddlenhin Medicaid or the Children's
Basic Health Plan. There is not annualization F¥02011-12.

This request also impacts the Department of Humanvi&s due to the cost-sharing
agreement between the two State departments fargebhato the Colorado Benefits
Management System. The Department of Human Seridscesquesting $150,150 total
funds including $65,056 total General Fund in FYL@Q1. This portion of the request
does not impact FY 2009-10.
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Background and Appropriation History The Children’s Basic Health Plan, marketed as thi#dCGHealth Plan Plus, is a program

that provides affordable health insurance to clidunder the age of 19 in low-income
families (up to 205% of the federal poverty leweho do not qualify for Medicaid and do
not have private insurance. The Children’s Basgalth Plan is a non-entitlement
program with a defined benefit package that usesmed administration. The federal
government originally implemented this program @97, giving states an enhanced match
on State expenditures for the program. Coloradmbeerving children in April of 1998.
Where available, children enroll in a health maiatece organization. The Plan also has
an extensive self-insured managed care networkdi@tides services to children until
they enroll in a selected health maintenance orgéion, and to those children who do not
have geographic access to a health maintenanceizagan.

On February 4, 2009, President Obama signed thdr@fis Health Insurance Program
Reauthorization Act of 2009 (CHIPRA) into law. Thisgislation reauthorized the
Children's Health Insurance Program (CHIP). The paiovides states with $35 billion
over the next four and a half years, funded by.@HQoer-pack increase in the federal tax
on cigarettes and other tobacco products. Thaldgn increases Colorado's federal
funding by 36% to $97.5 million in the 2009 fedefistal year. The legislation included
many provisions which will affect Colorado’s Chigr's Basic Health Plan over the next
four years.

Enhanced External Quality Review

Section 403 of CHIPRA applies select Medicaid lat2 (J.S.C. 1396u-2 (a)(4),(a)(b),
(b), (c), (d), and (e)) regarding managed careityual CHIP, known in Colorado as the
Children's Basic Health Plan. This section includes

+ Requirements for processes for enrollment and teion or change of
enrollment, which includes allowing enrollees tontmate or change enrollment
for cause at any time or at least once a year;

« Provisions outlining requirements related to infation dissemination to enrollees
or potential enrollees, which includes ease of tstdading and availability of
comparative information;
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« Beneficiary protections such as coverage of emexgeservices, established
grievance procedures, demonstration of adequatacitgpand services, and
antidiscrimination;

« Quality assurance standards, including access ata@sdmonitoring procedures,
external independent review of managed care desiyiprotections against fraud
and abuse;

« Protections against fraud and abuse; and,

« Use of sanctions by the State to enforce requirésnen

Regulations at 42 CFR, Part 438, Subparts D antid#y siow section 1932(c) of the
Social Security Act (“the Act”) is applied in Medicd managed care. Effective July 1,
2009, States contracting with managed care orgamza(MCOs) for delivery of care

under separate CHIP programs, such as Coloradd,instisute such a program for their
CHIP-contracting MCOs.

Section 1932(c)(1) of the Act requires each StatHRCprogram that contracts with
MCOs to develop and implement a Quality Assessraadtimprovement Strategy. The
strategy must address access to care standardsitl@dmeasures of care and service
related to quality, such as grievance procedurestketing information standards,
monitoring procedures, and a process for periagision of the strategy.

Section 1932(c)(20f the Act requires that a contract between an M@@® a State CHIP
program include a mandatory annual external rewiéthe quality of care provided by the
MCO. This review must be conducted by a qualised independent external quality
review organization (EQRO), which means that theREQmay not have a financial
relationship with the MCO under review. The resuf these reviews must be made
public upon request, and must be conducted in dacce with protocols developed by
the Centers for Medicare and Medicaid Services (EMEhe State must ensure that the
EQRO produces a detailed technical report thatribescthe manner in which the data
from all activities were aggregated and analyzed, @nclusions drawn as to the quality,
timeliness, and access to the care furnished biyith®.
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General Description of Reguest

External quality reviews shall include, at a minimuthree specific quality improvement
activities for each MCO external quality review:
« Validation of performance measures reported byM®©;
« Validation of performance improvement projects amtdd by the MCO; and,
« Overall assessment of compliance by the MCO wighghality standards outlined
in the State’s quality strategy.

There are also five optional external quality revactivities:
« Validation of MCO Encounter data;
« Administration of State-run patient satisfactionvays;
+ Calculation of State-established performance measur
« Management of State-directed PIPs; and,
« Administration of focused studies.

Each of these eight activities, together with emsesit of information systems, must have
a governing protocol as required by 1932(c)(2)i(g)which are used by EQROs for the
external quality review of MCOs serving Medicaichbéciaries. It should be noted that
Section 401(c)(1) of CHIPRA requires each Statedmplete an annual report on its
child health quality measures and other State-ipéaformation, including information
collected through external quality reviews. Begignin 2010, the Secretary will analyze
and publish information from these annual repdrisaddition to the inclusion of external
quality review information in CHIP annual reporthjs information will be part of the
Secretary’'s annual report to Congress on childree&th care quality issues.

This request is for funding in FY 2009-10 and E§10-11 to implement two provisions
of CHIPRA. First, the Department is requestingding to amend its current External
Quality Review contract to comply with expandeduiegments for managed care quality
review in the Children's Basic Health Plan. Sec¢dhd Department is requesting funding
for modifications to the Colorado Benefits Managemesystem to comply with
requirements regarding guaranteed coverage of mawdaorn to mothers enrolled in
Medicaid or the Children's Basic Health Plan.
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To comply with the section of CHIPRA, noted abotes Department will have to amend
its current EQRO contract to include additionalielit These include conducting on-site
reviews to monitor the CHP+ health plan compliandth all contractual standards on an
annual basis and production of reports detailing thonitoring process, documents
reviewed, interviews and surveys conducted, indaidindings and corrective actions for
each health plan reviewed. The reports must beiged to the Department within forty-
five (45) days of review completion.

In FY 2009-10, the EQRO will perform on-site revieproduce plan specific reports,
produce one aggregate statewide report, and developctive action plans for each of
the Plan’s five MCOs. The cost for these additicchaies is $113,527 based on the
current combined Medicaid and Children's Basic ttheBlan EQRO contract. Beginning
in FY 2010-11, the Department will require contitioa funding plus $19,460 for
preparing a combined report for all of the Plan€®6 and to evaluate, assess and
follow-up on corrective action plans for each of tMCOs, as these deliverables are due
after the end of the fiscal year. The total FY 2Q10cost is $132,987. While this request
will result in additional expenditures in FY 2012;1the Department is not requesting
continuation funding at this time due to the prtgecinsolvency of the Children's Basic
Health Plan Trust Fund. The Department will adslirdss funding need along with the
insolvency of the Trust Fund in a future changeiesd

The Department is currently working with the Cestdor Medicare and Medicaid
Services (CMS) to fully determine the requirement&nsure compliance with CHIPRA.
As the requirements are finalized, the Departmesy require additional funding for the
EQRO contract to perform any additional dutiesiescted by CMS.

Guaranteed Coverage of Newborns

Section 2112(e) of the Act, as added by sectiondfICHIPRA, requires that newborns
born to mothers enrolled in either Medicaid or @leldren’'s Basic Health Plan must be
deemed eligible for Medicaid or the Children's Badealth Plan until age 1. Newborns
born to teens or mothers covered in the ChildiBa'sic Health Plan children’s program
(rather than the prenatal program) do not curremteive twelve months of guaranteed
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coverage. While the Children's Basic Health Plas tvelve-month guaranteed eligibility,
Medicaid does not. For purposes of eligibility etetination for these newborns, the
mother’s income is normally not counted and thé&dbecomes eligible for Medicaid. To
comply with this section, modifications to the Qaldo Benefits Management System will
be necessary to provide twelve-month guaranteealliment to all newborns born to any
mother enrolled in Medicaid or the Children's Basealth Plan.

The Department’s contractor, Deloitte Consulting?l,.lestimates that these modifications
will require 1,430 hours for requirement developmeamding, and resting at $105 per
hour, for a total cost of $150,150. There isdithpacity to implement any new changes
in the Colorado Benefits Management System in F¥9200 due to the recent vendor
transition and the long queue of prioritized madifions. Therefore, the Department is
requesting this funding in FY 2010-11 and antiegsathat the modifications will be
completed by April 2011.

The Department assumes that there will be a veall smmber of newborns who will be
affected by this change. Under current policy, ynainthe babies born to Children's Basic
Health Plan children are found eligible for Meditdue to income calculations. While the
Colorado Benefits Management System does not diyrprevent these children from
remaining in Medicaid or the Children's Basic HeaRlan for twelve months, the
Department assumes that most newborns currentynretigibility for close to the full
year. Therefore, the Department assumes that asstsiated with the additional months
of eligibility will be negligible.

Federally-Qualified Health Center and Rural He@ltihic Rates

Section 2107(e)(1)(D) of the Act, as added by sact03 of CHIPRA, applies Section
1902(bb) of the Act to CHIP. This particular sentiof the Act requires that federally-
qualified health centers (FQHCs) and rural hedltlice (RHCs) are paid according to a
prospective payment system, which is a method imfln@sement in which Medicaid
payments are made based on a predetermined, fmedra. Alternatively, the legislation
allows CHIP to pay FQHCs and RHCs through a paymesthodology that results in
reimbursement that is at least what the prospepayenent system would yield, as long as
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Consequences if Not Funded:

it receives the approval of the FQHCs and RHCgheEichange in payment methodology
will lead to an increase in payments to FQHCs aRiC& from what the Children's Basic

Health Plan currently pays, as the prospective payrsystem requires reimbursement to
be set at 100% of the clinic’s average cost of pling the service. The Department is
currently working with the FQHCs and RHCs toward agreement on an alternative

payment methodology. Because the Departmentllis;nstiegotiations and does not have
actuarially certified rates for this new reimbursetnmethodology, the Department is not
currently requesting funding for this requirement.

Required Dental Benefits

Section 2103(c)(5) of the Act, as added by secidh of CHIPRA, requires that CHIP
programs include "coverage of dental services acgto prevent disease and promote
oral health, restore oral structures to health dmadction, and treat emergency
conditions”. As outlined in the State Health O#i Letter dated October 7, 2009, the
dental benefits package offered to all childrenoted in Colorado’s Children's Basic
Health Plan must meet certain requirements in orter satisfy the CHIPRA
provision. Due to the delayed guidance on the irements of the dental package, the
State's contracted actuary has just begun the gga@=termining what benefits need to be
changed to the capitated dental package. In omemplement the changes to the
benefits once they are determined, actuariallifesitrates would need to be developed.
Because the Department does not yet have actyarélified rates for the new dental
benefit package, the Department is not currentyesting funding for this requirement.

This request is for funding to implement federatigndated changes. If this request is not
funded, federal financial participation in the @hgn's Basic Health Plan will be at risk.
The FY 2010-11 base request includes $139,306aWdl funds for the Children's Basic
Health Plan.
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Calculations for Request:

i Total General Cash Reappropriated | Federal
Summary of Request FY 2009-10 Funds Fund Funds Funds Funds
Total Request $113,527 $0 | $39,734 $0 | $73,793
(4) Indigent Care Program; Children's Basic HeRldn
Administration $113,527 $0| $39,734 $0| $73,793
i Total General | Cash Reappropriated | Federal
Summary of Request FY 2010-11 Funds Fund Funds Funds Funds
Total Request $236,150 | $74,679 | $46,661 $135 | $114,675
(4) Indigent Care Program; H.B. 97-1304 Childr&@sic Health $46.661 $46.661 $0 $0 $0
Plan Trust
(4) Indigent Care Program; Children's Basic HeRldn
Administration $132,987 $0| $46,545 $0| $86,442
(6) Department of Human Services Medicaid-Fundextams;
(B) Office of Information Technology Services - Meaid $56,502| $28,018 $116 $135| $28,233
Funding, Colorado Benefits Management System
i Total General | Cash Reappropriated | Federal
Summary of Request FY 2011-12 Funds Fund Funds Funds Funds
Total Request $0 $0 $0 $0 $0
(4) Indigent Care Program; H.B. 97-1304 Childr&#sic Health $0 $0
$0 $0 $0
Plan Trust
(4) Indigent Care Program; Children's Basic HeRlHn $0 $0 $0 $0 $0
Administration
(6) Department of Human Services Medicaid-Fundexyms; $0 $0 $0 $0 $0
(B) Office of Information Technology Services - Meaid
Funding, Colorado Benefits Management System
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Cash Funds Projections

This request includes $39,734 from the Childr&ssic Health Plan Trust Fund in FY
2009-10 and $46,661 in FY 2010-11. Because thetTHund is projected to be insolvent
in FY 2010-11 after the impact of FY 2010-11 DI-Bil@ren’s Basic Health Plan Medical
Premium and Dental Benefit Costs, the Departmentsagking a General Fund

appropriation in FY 2010-11 to the Trust for thestsoassociated with this request.

FY 2009-10 | FY 2010-11 FY 2011-12
Cash Fund Name ISL?:; FY 2008-09 EFerzgfos-g:r End of Year | End of Year End of Year
Expenditures Cash Balance | Cash Balance | Cash Balance
Number Cash Balance . . .
Estimate Estimate Estimate
Children's Basic Health Plan Trust 11G| $32,626,199 $6,608,063 $817,042)  $2,586,082 ($7,626,685

Assumptions for Calculations

Based on the Department’s current EQRO contract sfoiilar work performed in
Medicaid, the Department assumes that the costraptiance with the enhanced external
quality review provision for FY 2009-10 wil be $3527 for on-site reviews and
development of reports and corrective actions facheof the Plan’s five MCOs. An
additional $19,460 will be required beginning inaye? (FY 2010-11) for preparing a
combined report for all of the Plan’'s MCOs and t@leate, assess and follow-up on
corrective action plans for each of the MCOs, asd¢ldeliverables are due after the end of
the fiscal year.

Estimates for the Colorado Benefits Managementefysnodifications required for the
provision regarding guaranteed coverage of newbagre provided by the Department’s
contractor, and assumes 1,430 hours at $105 per foowa total cost of $150,150 in FY
2010-11.

Because the Trust Fund is projected to be insoiveRY 2010-11 after the impact of FY
2010-11 DI-3, the Department is seeking a GenanatlFappropriation to the Trust for
the costs associated with this request in FY 201L,0ahd will submit a separate change
request for FY 2011-12.
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Impact on Other Government Agencies: As modifications in the Colorado Benefits Managetgystem are required, this request

impacts the Department of Human Services. Thel tiat for modifications to the
Colorado Benefits Management System is $150,150wkith $56,502 is from the
Department and $93,648 is from the Department ah&tuServices per the cost-sharing
agreement between the two State departments fargebhato the Colorado Benefits
Management System in FY 2010-11 only.

Summary of Department of General | Cash | Reappropriated | Medicaid | Medicaid | Federal
Human Services Funds Fund Funds Funds Cash Funds | General Fund | Funds
Request FY 2010-11
Total Request $150,150 | $37,038 | $6,993 $56,502 $56,502 $28,018 | $49,617
(2) Office of Information
Technology, Colorado Benefits| $150,150, $37,038| $6,993 $56,502 $56,502 $28,018| $49,617
Management System (CBMS)

Cost Benefit Analysis

Statutory and Federal Authority

Not applicable. This request is for funding tplement federally mandated changes.

Children's Health Insurance Program is estaldishefederal law in the Social Security
Act, Title XXI (42 U.S.C. 1397aa through 1397j))daamended by the Children’s Health
Insurance Program Reauthorization Act of 2009 (R11-3). SEC. 2PURPOSE-It is
the purpose of this Act to provide dependable @ablles funding for children’s health
insurance under titles XXI and XIX of the SociatBity Act in order to enroll all six
million uninsured children who are eligible, buttrenrolled, for coverage today through
such titles.

Section 2103(f) of Social Security Act (42 U.S.G9Tbb(f)) as amended by P.L. 111-3,
Sec. 403(3) COMPLIANCE WITH MANAGED CARE REQUIREMENTS- Hhate

child health plan shall provide for the applicatiah subsections (a)(4), (a)(5), (b), (c),
(d), and (e) of section 1932 (relating to requirensefor managed care) to coverage,
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Performance Measures:

State agencies, enrollment brokers, managed carttiesn and managed care
organizations under this title in the same manneisach subsections apply to coverage
and such entities and organizations under title XIX

25.5-8-105 C.R.S. (2009) (B fund to be known as the Children’s Basic HealknP
Trust is hereby created... all monies deposited entttast and all interest earned on the
moneys in the Trust shall remain in the Trust Fer purposes set forth...

25.5-8-111 C.R.S. (2009) (1)(a)(The department may... Pursuant to section 24-50-504
(2)(a), C.R.S., enter into personal services camgrafor the administration of the
children's basic health plan.

By ensuring continued federal financial participatin the Children's Basic Health Plan,
the Department would ensure continuity of care, emhts in the program would have
better health outcomes and show a high level adfaation with their care. As such, the
Department believes that this request supportfotleeving Performance Measures:

+ Expand coverage in the Children’s Basic Health Plan

« Increase the number of clients served through tadyentegrated care management
programs.

+ Increase the number of children served through dicdeed medical home service
delivery model.
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Schedule 13

Change Request for FY 2010-11 Budget Request Cycle

Decision lteny FY 2010.11

[Base Reduction frem FY 201011

I Supplemental FY 2009-10

] Budget Amendment FY 2010-11 v

Request Title:
Department:

Heailth Care Policy and Financing

Fublic School Health Services Administrative Claiming
Dept. Approval by:

Jnhn Bditholomew %

ate:

January 4, 20

10 fz/z@/ay

Priority Number: S-8, BAY OSPB Approval: Y M&f\_ 24 Date: { ke é‘ U
1 4 5 7 8 9 10
Total Total Change
PrioyYea Revised Hovemnber 1 Budyet Revised from Base
Actual Request Request Ametinent Request {Column 5)
Fond FY 2008-09% Fy 200910 FY 20010-11 FY 2010-11 Fy 20110-11 FY 2011112
Total of All Line ltemns Total 21073 832 238402 i 23 556 Bat 4 087 =24 27 544 105 4087 324
FTE 0.0 oo 0o o 0 0.0 0.0
GF (743 508 99 283 0 1,206 231 0 1,206 281 0
GFE 0 0 0 0 { 0 0
- CF 10,321 611 10,737 184 1} 10,825 188 2043 62 12,860 850 2043 562
CFERF 0 ] 0 0 0 0 0
FF 11 405 BEY 11,361 935 0 1825 12 2043 BE2 13,868 574 2043 662
{1} Executive Director’s Office;
(B} Transfels to Other Total 337 B33 150 000 21312 51,319 150 000 51,2312
Deparunents, Transfer to FTE oa oo na 0.0 0o n.o
Department of Education fo GF 0 0 0 0 0 0
Public School Health Services GFE 0 a 0 0 a {
Administiation CF d ] 0 0 0 0
CFERF ] a 0 K 0 0
FF 337 833 150 000 211312 (51,312 150 000 61,312
{1} Exectitive Director’s Office:
{F} Provider Awdits and Total 1817 491 1838 566 3E40513 (433,700 3208813 433 ,700)
Services, Professional Andit FTE 0.0 0o 0o 0 0.0 0.0
Contracts F 836 446 419 283 1,208 281 0 1,206 281 o
GFE 0 i | 0 0 0
CF 72,300 0 352 988 0 352 985 0
CFERF 0 0 0 0 0 0
FF 908 745 919 283 2081 244 {433 700) 1 647 Add {433,700
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

| Budget Amendment FY 2010-11 -

Request Title:

Public School Health Services Administrative Claiming

Approval by OIT?

Yes:

Cash or Federal Fund Name and COFRS Fund Number:
Reappropriated Funds Source, by Department and Line ltem Name:
No:
Schedule 13s from Affected Departments:

NiA: v

CF: Certified Public Expeditures; FF: Title XX

Department of Education

Mane.

Department: Health Care Palicy and Financing Dept. Approval by: Jaohn Bartholormew Date: January 4, 2010
Priority Number: 5-9, BA-Y OSPB Approval: Date:
1 2 3 4 3 3 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Redquest Redquest Redquest Reduction Request Amendment Request {Column 5)
Fund FY 2008-09 Fr 2009-10 FY 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fr2011-12
{5} Other Medical Services;
Public School Health Services Total 18918 565 20,004 356 493730 20 504 536 20,004 356 1] 20,004 856 3,782 536 23,787 492 3,782 536
FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GF (1,580 ,054) 0 0 0 ] ] 0 0 0 0
GFE 0 0 0 0 ] ] 0 0 0 0
CF 10,249 311 10,472 200 264 934 10,737 1684 10,472,200 1] 10,472 200 2,043 BEZ2 12 515 862 2 043 BEZ2
CFE/RF 0 0 0 0 ] ] 0 0 0 0
FF 10,249 311 9532 BSE 234 796 9 7E7 452 9 532 B5E 0 9532 B56 1,738 5974 11,271 B30 1,738 5974
{3) Other Medical Services,
Public School Health Services Total 0 0 525,200 525,200 1] 1] 0 799 700 799,700 799,700
Contract Administration (new FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
line ftem) GF 0 0 0 0 ] ] 0 0 0 0
GFE 0 0 0 0 1] 1] 0 0 0 0
CF 0 0 0 0 ] ] 0 0 0 0
CFE/RF 0 0 0 0 ] ] 0 0 0 0
FF 0 0 525,200 525,200 a a 0 799,700 793,700 799,700
Non-Line Item Request: Maone.
Letternote Revised Text: Mone.
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-9, BA-7

Change Request Title:

Public School Health Servigsinistrative Claiming

SELECT ONE (click on box):

[ |Decision Item FY 2010-11

[ |Base Reduction Item FY 2010-11
XSupplemental Request FY 2009-10

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[ INot a Supplemental or Budget Request Amendment
[]An emergency

XBudget Request Amendment FY 2010-11[ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

XINew data resulting in substantial changes in fundieeds
[ lUnforeseen contingency such as a significant warkichange

This request is for $264,984 cash funds and nmgdederal funds in FY 2009-10 and
$2,043,662 cash funds and matching federal fundgniieg in FY 2010-11 for the
implementation of administrative cost claiming inetPublic School Health Services
Program. In addition, the Department is requesdingorganization of the budget for the
program such that contract-driven administrativeding appear explicitly in a single new
line item in the Department’s budget, (5) Other MadServices, Public School Health
Services Contract Administration. In order to iempent the recently federally allowable
administrative cost claiming process in the progrém Department would require the
services of a contractor with experience in schmsled Medicaid administrative cost
claiming and additional spending authority for tegtified public expenditures component
of the Public School Health Services line item.

The Public School Health Services program was eceat 1997 with the passage of SB
97-101 to fund the provision of medical servicesMedicaid-eligible, uninsured, and
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underinsured students in public school districteulghout the state Each contracting
school district or Board of Cooperative Educati@m&es (BOCES) uses funds received
from the Department for direct provision of medisalvices in the way that best meets
the needs of students based on a service delivegegs established through the Local
Services Plan. In cases where a student requreges included in their Individualized
Education Plan (IEP) that cannot be reasonably racwmdated on site at a school,
districts may make arrangements for the servicdsetobtained at the client's home or at
another site in the community from a qualified pdev. The Department currently staffs
1.25 FTE paid through the (1) Executive DirectdDfiice; (A) General Administration,
Personal Services line item for the administraidrthe Public School Health Services
program. Upon passage of SB 97-101, the Departreetdred into an interagency
agreement with the Colorado Department of Educatidhe Department of Education
receives and reviews all local plans, conductsitenrsviews, submits annual reports, and
provides technical assistance to medical stafbdigpating school districts.

The Public School Health Services line item wasrappated $20,242,120 total funds in
FY 2008-09. The Department was appropriated aitiadal $407,747 in FY 2008-09
for administration of this program in the (1) Exteea Director’'s Office; Transfers to
Other Departments, Transfer to Department of Edorcator Public School Health
Services Administration. During FY 2009-10 Figusetting, the appropriation to the
Public School Health Services line item, (and cgpondingly, the appropriation to the (1)
Executive Director’s Office; (B) Transfers to Otheepartment, Transfer to Department
of Education for Public School Health Services Amistration) was reduced by $3,564
federal funds for Department of Education POTSdssuln addition, the federal funds
appropriation was reduced by $233,700 pursuanhedepartment’s November 3, 2008
FY 2009-10 DI-17, and this funding was transfertedthe (1) Executive Director’s
Office; (F) Provider Audits and Services, Profesai Audit Contracts line item. The FY

! Per 25.5-5-318 (4) (b) C.R.S., (2009), each catitrg school district or Board of Cooperative Ediara Services may spend an amount, not to exce#d 30
of total federal funds received, on health carddaerincome students, defined as students whos@éiésnare below one hundred eighty-five percerthef
federal poverty level, as opposed to strictly Madieeligible students.
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General Description of Request

2009-10 appropriation to the Public School Healthviges line item is $20,004,856 total
funds.

This request is for $264,984 cash funds and nmgdederal funds in FY 2009-10 and
$2,043,662 cash funds and matching federal fundgniieg in FY 2010-11 for the
implementation of administrative cost claiming inetPublic School Health Services
Program. In addition, the Department is requesdingorganization of the budget for the
program such that contract-driven administrativeding appear explicitly in a single new
line item in the Department’s budget, (5) Other MadServices, Public School Health
Services Contract Administration. Currently, furfds the administration of contracts
related to the Public School Health Services prnog@ppear in the (1) Executive
Director’s Office; (F) Provider Audits and ServigceRrofessional Audit Contracts line
item. The Department is requesting the following:

« Areduction of $433,700 in federal funds from th¢ Executive Director’s Office; (F)
Provider Audits and Services, Professional AudintZacts line item in FY 2009-10
and FY 2010-11;

« A net increase of $499,780 total funds and $3,78216tal funds in FY 2009-10 and
FY 2010-11 respectively for the Public Schools iHe8lervices line item as shown in
the table on the follow page; and

« The creation of a new line item, (5) Other Medi8arvices, Public School Health
Services Contract Administration with an approjoiat of $525,200 total
funds/federal funds and $799,700 total funds/fddienreds in FY 2009-10 and FY
2010-11/2011-12, respectively. The funding fosthroposed new line item is the
total of the reductions from Provider Audits andh&ees (first bullet above) and from
Public School Health Services (table on followirage).

This request also seeks to reduce administrativeirig associated with the program and
appropriated to the Department of Education, muclwloch has gone unused in recent
years. This would reduce the appropriation to (theExecutive Director’s Office; (B)

Transfers to Department of Education for Public dd&dhHealth Services program by
$61,312 beginning in FY 2009-10. As the prografimiged in administrative expenses to
10% of total federal funds appropriated to the paoy these administrative funds would
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be needed to obtain a contractor to assist the ribepat with the implementation of
administrative claiming.

As described below in the request, the Departmetitipates increased certified public
expenditures due to the implementation of admatiste claiming in the amounts of
$264,984 in FY 2009-10 and $2,043,662 in FY 2010-The following table shows the
impact to the appropriation in the Public Schooklde Services line item due to this

request:

Calculation of Net Impact to Public School Health ServicesLine ltem

(5) Other Medical Services; Public School Healthviges FY 2009-10 FY 2010-11

Increased Certified Public Expenditures (Cash Funds $264,984 $2,043,662
Less Transfer to Public School Health Services GahtAdministration line item for

contractor costs ($91,500) ($366,000)
Savings from Reduction in Transfer to DepartmerEadication (increase to the Public Schpol

Health Services appropriation) $61,312 $61,312
Total Federal Funds Impact $234,796 $1,738,974
New Certified Public Expenditures (Cash Funds) $264,984 $2,043,662
Total Funds | mpact $499,780 $3,782,636

In accordance with the Department’s goals of imm@vaccess to health care and
ensuring that clients receive necessary servites,Diepartment is requesting ongoing
operational funding to implement and maintain thehd®l Health Services Medicaid
Administrative Claiming (MAC) program. On June 3009, the Centers for Medicare
and Medicaid Services (CMS) rescinded the fedechbal-based services rule that
eliminated the ability of states to receive feddirancial participation on administrative
costs incurred by public school districts in theyision of health care to eligible students.
The Department submitted an implementation guideCMS in November 2009 to

implement the administrative claiming program rattive to October 1, 2009, and
approval is anticipated by January 2010. The Depant anticipates that in the long-run,
the implementation of Medicaid Administrative Clawgn will increase provider
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participation in the Public School Health Servidesogram as the range of billable
activities is expanded.

Were this request to be approved, the Departmentdime able to leverage federal funds
to reimburse school districts and BOCES for aa#sitnecessary for the proper and
efficient administration of the state Medicaid plahhe Medicaid Administrative Claiming
program reimburses school districts for the timenspn administrative activities that
directly support efforts to identify and enroll patially eligible children and their families
into Medicaid. Allowable administrative activitiexclude the following:

* Medicaid Outreach;

* Facilitating Medicaid eligibility determination;

» Transportation-related activities in support of Nael-covered services;

* Translation related to Medicaid services;

* Program planning, policy development, and interagenoordination related to
medical services;

* Medical/Medicaid-related training;

* Referral, coordination, and monitoring of Medica&tvices; and,

* General administration.

Administrative claiming for the School Health Sers program may involve all school
district staff who, as part of their routine jobties, help students and their families learn
about Medicaid, apply for Medicaid benefits, reftudents to community medical and
mental health providers or collaborate with othelmo®! staff or community agencies to
better address the health care needs of stud&stsed on historical total administrative
and direct services cost pools, adjusted to acctounéxpected participation rates and
implementation timeline, the Department estimatkat tutilization of administrative
claiming would generate $264,984 and $2,043,66Reiw certifications in FY 2009-10
and FY 2010-11 respectively, and an equal amounte@déral matching revenue for
reimbursement to participating providers, less ddeninistrative costs of operating the
program. These estimates assume that providdcipation will increase in FY 2010-11,

Page S-9.7



STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

as the administrative costs will now be billabléhe calculation of this estimate is shown
in Table 6 below. The Department also reviewecemere figures generated by other
states implementing MAC programs as a reasonalsiéass relative to revenue earned by
other states, the Department’s estimates are oiisef.

In order to implement and maintain the MAC prograhe Department would require a
contractor with specific experience in Medicaid a@dstrative claiming (particularly with
School Health Services programs) to perform theajmnal functions. These activities
would consist of administering a quarterly randoommant time study and quarterly cost
report/reconciliation process for each particigatschool district. The contractor would
provide and maintain the software for the electtaandom moment time study and cost
report, develop the quarterly random moment tinug\stresults for submission to CMS
and participate with the Department in federal imgst The contractor would also
prepare each participating school district’'s ceggort for claims submission for federal
financial participation (FFP). Due to the amouhivork required to generate revenue via
the administrative claiming process, the Departnagnicipates an ongoing six month lag
between the provision of services and receipt aferfal funds by school districts.
Operationally, this means that school districts ldanly be reimbursed for three months
of administrative expenses in FY 2009-10. The memmg reimbursement for expenditures
incurred in FY 2009-10 would be distributed in F§1D-11.

Hiring a contractor with specialized experiencMiadicaid administrative claiming would
be more efficient and effective than hiring a digant number of FTE to administer the
program, which would require extensive traininghe processes related to administrative
claiming before they could become effective adrmaters of the program. Additionally,
it would be more cost effective to hire a contracto perform this work as the
Department possesses neither the software systemousred to administer the random
moment time study nor the resources to collectctireesponding financial data for the
cost reports.

2 See Table 7 for more information on outcomes @gpeed by other states implementing MAC prograntetire to total Direct Services revenue associated
with each State’s school health program.
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Consequences if Not Funded:

In discussions with entities that have implement®8C programs in other states, the
Department has determined that a contractor wighetkpertise necessary to implement
the program would cost the Department $366,000 allynuThis estimate is built from a
detailed list of costs associated with a seriestasks that will be required for the
implementation of Medicaid Administrative ClaimingBroadly, these functions can be
separated into three major components:

» Tasks related to the operation and tracking ofTinge Study results, which account
for $180,000 annually;

» The distribution, collection, and reporting of quealy administrative cost reports,
expected to cost $164,000 annually; and,

» Technical assistance and consulting services i@partment and the Department
of Education, expected to cost $22,000 annually.

This estimate cannot be meaningfully broken intohanrly rate and number of hours
required, given the variation in skill and time weéqd for each of the individual tasks for
which a contractor would be responsible.

Were this request to be denied, the Departmentldvéorgo the opportunity to
substantially increase reimbursement, at no costht State, to the 85currently
participating school districts. The Department ldoalso lose the opportunity to
incentivize increased participation in the Publch&ol Health Services Program, which
would improve access to health care and ensurectiesits receive necessary services.
School districts would continue to provide admiatte services related to the operation
of the program without associated administrativienlbersement, which the Department
believes would discourage further participatiomha program and may result in a reduced
number of districts providing services.

3 Participating School Districts or BOCES as of Nober 2009.
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Calculations for Request:

Table 1: Summary of Request FY 2009-10

Summary of Request FY 2009-10 Total General Cash Reappropriated Federal
Funds Fund Funds Funds Funds
Total Request $529,968 $0| $264,984 $0 $264,984
(1) Executive Director's Office; (B) Transfers toh@r ($61,312) $0 $0 $0 ($61,312)
Departments, Transfer to Department of Education fo
Public School Health Services Administration
(1) Executive Director's Office; (F) Provider Auglind ($433,700 $0 $0 $0| ($433,700)
Services, Professional Audit Contracts )
(5) Other Medical Services; Public School Healthviges $499,78( $0| $264,984 $0 $234,796
(5) Other Medical Services, Public School Healthviges $525,200 $0 $0 $0 $525,200
Contract Administratiorinew line item)
Table 2: Summary of Request FY 2010-11 and FY 2011-12
Summary of Request FY 2010-11 and FY 2011-12 Total General Cash Reappropriated Federal
Funds Fund Funds Funds Funds
Total Request $4,087,32 $0 | $2,043,662 $0| $2,043,662
4
(1) Executive Director's Office; (B) Transfers toh@r ($61,312) $0 $0 $0 ($61,312)
Departments, Transfer to Department of Education fo
Public School Health Services Administration
(1) Executive Director's Office; (F) Provider Auglind ($433,700) $0 $0 $0| ($433,700)
Services, Professional Audit Contracts
(5) Other Medical Services; Public School Healthviges $3,782,63 $0| $2,043,662 $0| $1,738,974
6
(5) Other Medical Services, Public School Healthviges $799,700 $0 $0 $0 $799,700

Contract Administratiorinew line item)
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Table 3: Administration Only Revenue Estimates

Administration M edicaid- Administration Only - Effective Federal Administration Only - Net Federal
Total Cost Pool Eligible Ratio | Administrative Time Medicaid Assistance Financial Participation (= Product
Study % Per centage of all columns)

7.00% $1,045,394

8.00% $1,194,736

$99,561,327 30% 9.00% 50% $1,344,078

10.00% $1,493,420

11.00% $1,642,762

12.00% $1,792,104

1) All revenue estimates are exclusive of adjusthér partial year implementation and anticipgtedticipation rates, which are detailed in Table 5.

Table 4: Increased Direct Services Revenue Estimate

Direct Services M edicaid- Direct ServicesOnly - Effective Federal Direct ServicesOnly - Net Federal
Total Cost Pool Eligible Ratio | Administrative Time Medicaid Assistance Financial Participation (= Product
Study % Per centage of all columns)

1.00% $553,140

2.00% $1,106,280

$368,760,000 30% 3.00% 50% $1,659,420

4.00% $2,212,560

5.00% $2,765,700

6.00% $3,318,840

1) All revenue estimates are exclusive of adjusthér partial year implementation and anticipgtedticipation rates, which are detailed in Table 5.
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Table5: Estimate of Increased Certified Public Expenditures

FY 2009-10for | Total Cost | Medicaid Time Study Percentage | Percentage of % of Total Total

CostsIncurred Pool Eligibility Estimated of Districts | Year Program | Expenditures | (Product of

In FY 2009-10 Rate Time Spent % | Participating isActive Certifiable | all Columns)

Administration | $99,561,327 30% 9.00% 35.29% 25% 50% $118,581

Direct Services | $368,760,00 30% 3.00% 35.29% 25% 50% $146,402
0

Grand Total New Certifications $264,984

FY 2010-11for | Total Cost | Medicaid Time Study Percentage | Percentage of % of Total Total

CostsIncurred Pool Eligibility Estimated of Districts | Year Program | Expenditures| (Product of

In FY 2009-10 Rate Time Spent % | Participating isActive Certifiable | all Columns)

Administration | $99,561,327 30% 10.00% 35.29% 50% 50% $263,514

Direct Services | $368,760,00 30% 4.00% 35.29% 50% 50% $390,406
0

Grand Total New Certifications $653,920

FY 2010-11for | Total Cost | Medicaid Time Study Percentage | Percentage of % of Total Total

CostsIncurred Pool Eligibility Estimated of Districts | Year Program | Expenditures| (Product of

In FY 2010-11 Rate Time Spent % | Participating isActive Certifiable | all Columns)

Administration | $99,561,327 30% 10.00% 75.00% 50% 50% $560,032

Direct Services | $368,760,00 30% 4.00% 75.00% 50% 50% $829,710
0

Grand Total New Certifications $1,389,742

Table 6: Compliance with Administrative Cap

Compliance With Total Administrative Costs Total Program Federal Percentage of Total Federal
Administrative Cap (External & Internal) Funds Fundsused for Administration
FY 2009-10 $969,738 $10,737,184 9.04%
FY 2010-11 $1,244,2338 $12,515,862 9.95%
FY 2011-12 $1,244,2338 $12,515,862 9.95%
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Table 7: Sample of Regional States M AC Program Outcomes

STATE Total Direct Service Total MAC Total Federal Rlzx?;%gftgﬂﬁofal
Revenue Revenue Revenue
Revenue
Arizona (2002-2003) $31,783,000 $25,253,419 $57,036,419 44%
(2003-2004) $30,636,8568 $23,161,606 $53,798,464 43%
(2004-2005) $58,108,665 $11,944,163 $70,052,828 17%
Kansas (2002-2003) $29,804,719 $3,030,000 $32,834,719 9%
(2003-2004) $20,000,000 N/A N/A N/A
(2004-2005) $23,000,000 $3,000,000 $26,000,000 12%
Nebraska (2002- 2003) $7,263,483 $4,949,522 $12,213,005 41%
(2003-2004) Not Available N/A N/A N/A
(2004-2005) Not Availadle N/A N/A N/A
Wisconsin (2002-2003) $20,132,579 $3,200,000 $23,332,579 14%
(2003-2004) $18,700,000 $3,000,000 $21,700,000 14%
(2004-2005) $21,600,000 $3,500,000 $25,100,000 14%
Colorado (Proposed FY 2010-11) $11,692,316 $823,546 $12,515,862 7%

Source: The National Alliance for Medicaid in Edtioa survey data.

Cash Funds Projections Not applicable.

Assumptions for Calculations Pertaining to the estimate of new revenue geedrahe Department assumes that, for the
first three months of operation, results of theetstudy required as a part of the operation
of the MAC program would show “Time Spent Perceatgf 9.00% for Administrative

Services and 3.00% for increased Direct Serviddgese figures determine the percentage
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of total administrative and direct services cosblponvhich could be claimed under the
MAC program, adjusted for the ratio of Medicaidyile students to all students with an
Individualized Education Plan (IEP). These perages are conservative estimates based
on data collected from various contractors thatehawlemented MAC in other states.
See Tables 5 and 6 for more information on the figsees used to estimate potential
revenue under the proposed MAC program. Theseefigwere then adjusted downwards
to account for the fact that initial participationthe program is expected to be lower than
the long-run expectation of participation. Aftéwrde months of operation, beginning in
January of 2010, the Department assumes that sexldamiliarity with the administrative
claiming process would increase the amount of neegyenerated to amounts reflective of
time study results of 10.00% and 4.00% for admiaigin and direct services,
respectively. The Department assumes partialgi@ation for the first nine months of
operation, equal to the proportion of school dissrthat have expressed certainty in their
desire to participate in the administrative clagnprogram relative to the total number of
all currently participating school districts or BES. Furthermore, the timeline of the
proposal indicates that only 9 months of administeacosts will be claimable by school
districts in FY 2009-10. Beginning in July 201(het Department assumes that
participation in the administrative claiming prograwill rise to 75% after it is
demonstrated (by initial participants) that doing would increase districts’ total
reimbursement.

Concerning the estimation of contract costs, thpddenent assumes that it will be able to
obtain a contractor to perform the required tasksbB66,000 annually. This is based on
a detailed estimate provided to the Department lpprtractor that has implemented
administrative claiming programs in other statelsictv outlines tasks and associated costs
that would be required. Additionally, as the pmgrwould be operational for only 3
months in FY 2009-10, the Department assumes thiatiractor costs will be equal to
25% of the annual costs expected for FY 2010-1dr. 28.5-5-318 (8) (b) C.R.S., (2009),
which limits total allowable state administrativests to 10% of the federal funds reflected
in the annual general appropriations bill, the D&pant assumes that the new revenue
earned will be sufficient, given the new administ& expenses, to maintain compliance
with this statute. Under the anticipated scendhe,administrative costs of the program
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Impact on Other Government Agencies:

will be 9.04% of total federal funds in FY 2009-40d 9.95% of total federal funds in FY
2010-11. In addition to the explicit administraticosts associated with contracts and
services rendered by the Department of Educatidve, Department also incurs
approximately $294,533 in internal administrativgpenses composed of personal
services, operating expenses, and Medicaid Manageimérmation Systems costs.
These costs must also be incorporated into therdiei@ion of compliance with section
25.5-5-318 (8) (b). See Table 6 for calculatiothafse percentages.

The Department has coordinated with the DepartroérEducation to remove unused
funding in the (1) Executive Director’s Office; (Byansfers to Other Line Items, Transfer
to Department of Education for Public School He&#rvices Administration line item.
Were the request to be approved, the Departmemveslthat this action would be
necessary to maintain compliance with 25.5-5-33§{8C.R.S., (2009) which limits total
allowable state administrative costs to 10% of feeral funds reflected in the annual
general appropriations bill. As the administratogsts of operating the program would
increase if this request were approved, the Degmartravould minimize administrative
costs associated with the program to ensure catitompliance with this statute. The
Department of Education has agreed to a permareshiction of $61,312 to the
appropriation to the (1) Executive Director's OdfiqB) Transfers to Other Departments,
Transfer to Department of Education for School He8lervices Administration line item
beginning in FY 2009-10. This funding is reflectedthe Department of Education’s
budget in the (2) Assistance to Public Schools; @tant Programs, Distributions, and
Other Assistance; (I) Health and Nutrition, SB 9%Public School Health Services line
item. A corresponding Schedule 13 from the Depanthrof Education showing the
impact of this proposal on that Department’s budget been included with this request.

Summary of Request FY 2009-10, FY 2010-11 and FY 2011-12 Total Funds | Reappropriated Funds
Total Request ($61,312) ($61,312)
(2) Assistance to Public Schools, (C) Grant Progtdbistributions, and Other Assistance, ($61,312) ($61,312)

(V) Summer and After-school Programs, Dropout Pnaga Activity Grant Program
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Cost Benefit Analysis

FY 2010-11 Cost Costs Benefits
Benefit Analysis
Request The requested funding consists entirelyfedéral| Increased reimbursement to school districts that

funds and cash funds in the form of certified pu

bEurrently performing necessary

expenditures, both of which can be increased withdunctions without reimbursement, further offsett

generating new costs for the State.

the cost of providing services and encourag
additional participation in the program.

Consequences if not
Funded

The Department would forgo an opportunity
substantially increase reimbursement to the 85d0
districts, at no cost to the State. School dist

tdhere are no benefits.
ho
ic

would continue to provide administrative services

related to the operation of the program withput
reimbursement, which is expected to lower
participation in the program and overall

reimbursement to districts providing health servite
Medicaid-eligible and other low-income students.

ar

administrative

ng
jing

Implementation Schedule

Task

M onth/Y ear

Internal Research/Planning Period

July 2009 - April 2010

Written Agreement w/ Other State Agencies

September 2009

Contract Amendment for FY 2009-10

April 2010-May 2010

Implementation Phase

May 2010-June 2010

Execute Contract Amendment for FY 2009-10

April@01

Contract Amendment for FY2010-11

May — June 2010

Operations Phase

July 2010-Ongoing

1) A sole source was approved for the current eandr to implement the MAC component. The Departniawaiting expenditure authority to amend the
contractor’s current scope of work and contract.
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Statutory and Federal Authority 25.5-5-318 (1) {8) (a), C.R.S (2009). Under the contract entered into pursuant to this
section, a contracting school district shall receive from the state department all of the
federal matching funds for which it is eligible under the contract, less the amount of state
administrative costs allowed under paragraph (b) of this subsection (8). All moneys
received by a school district pursuant to this section shall be used only to offset costs
incurred for provision of student health services by the school district or to cash fund
student health servicesin the school district.

(b) Total allowable state administrative costs for contracts entered into under this section
for both the state department and the department of education shall not exceed ten
percent of the total annual amount of federal funds reflected by the general assembly for
such contracts in the annual general appropriations bill. State administrative costs
include costs incurred in evaluating the implementation of this section.

Performance Measures: This request contributes to achievement of tHeviahg Department objective:

A. Assure delivery of appropriate, high-quality hieacare in the most cost-effective
manner possible. Design programs that result proned health status for clients served
and improve health outcomes. Expand and presesaéthhcare services through the
purchase of services in the most cost-effectivenmapossible.
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Decision ltem FY 2010-11 : - Base Reduction ftem FY 2010-11 - | Supplemental FY 2009.10 Budget Amendment FY 2010-11 ¥

RequestTitle: ~~~ Acue ‘:a"'f" Utlization Review Adjustments S — : .
Department.  Health Care Folicyand Financing Dept. Approval by: JD"“‘ @@W”Dme"“ o/ {:’ Date: M,A,,;,;;;,f’a”“aw“ 20107 728/01
Priority Nus S-oBA8 ... .. OsPBApproval: (=

1 2 3 4 3

oo Tota f Moo b Tetal 1 Change

e Supplemental Revised | Baae . Bzz&e ) November 1 Budget Revised mfmm Base
Appropriation | Request Request | Request | Reduction | Request Amerdment | _ (Comnn )
_Fr2009-10 | Fr2009.10 | FY2010.14 FY 2010-11 FY 2010-11 FY2010-11 Fraoit-12

Total of All Line hems Il 4sse2e8| 4576355 | gm0 | 4geigss|  s2n43E3| D) 5204,
0o oo 0o 0.
3379) 136257} 1470343 )

0
[
1]
1]
0

l4897e2y
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3647 444 130,141 | 3777585 130,141
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S PO ¢ AU - ¥ B
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{1} Executive Director’s Office; | AT FSIUNT S SR S
{E) Uhilization amd Quality _ Total 45662881 4576355 85 400 4 BE1 755 .
Review Coutracts, . bo 0.0 SR B
Professional Services 1,359,148 33791 138282
Contracts

0)...5204383) 149560 535394
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a

]
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0
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3,162 258 8201 3244 279 3547 444

Non-Line tem Request:
Letternote Revised Text:
Cash or Federal Fund Name and COFRS Fund Number: FF Titlexix
R»eappmpnated Fuuds Stmrce, hy [}epmtmem and Line ftem N&me S
 Approval by or? Yes: NA: W
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department: Health Care Policy and Financing

Priority Number: S-10, BA-8

Change Request Title: Acute Care Ultilization Revigdyustments
SELECT ONE (click on box): SELECT ONE (click on box):

[ |Decision Item FY 2010-11 Supplemental or Budget Request Amendment Criterion:
[ |Base Reduction Item FY 2010-11 [ INot a Supplemental or Budget Request Amendment
XISupplemental Request FY 2009-10 []An emergency

XBudget Request Amendment FY 2010-11[ ]A technical error which has a substantial effecti@noperation of the program
XINew data resulting in substantial changes in fupdieeds
[ ]Unforeseen contingency such as a significant warkichange

Short Summary of Request The Department requests $85,400 total funds atd@eneral Fund of $3,379 in FY
2009-10 and $149,500 total funds and $19,419 Gkrarad in FY 2010-11 for
additional acute care prior authorization reviews do increasing Medicaid caseload.
The amounts requested include an ongoing reducticil7,971 General Fund due to a
correction in fund splits to the Acute Care Utilipa Review line item.

Background and Appropriation History On November 1, 2002 the Department submitted BRB&paration of Long Bill Line
Items for Utilization Review and External Qualitye®ew” as a change request for FY
2003-04 to replace the then Contractual Utilizafiteview line item with four line items
to simplify administration and improve budgetaryemight. See Table 1 for a list of line
items created and the corresponding fund splits.

With the exception of Acute Care Utilization Revieeach line item was permitted to
draw down 75% enhanced federal financial partiaymator the performance of medical
and utilization review by a Quality Improvement @ngzation (QIO) under contract (42
CFR 8433.15 (b)(6)(i), (2008)). The federal matake for the Acute Care Utilization

Page S-10.2



STATE OF COLORADO FY 2010-11 BUDGET REQUEST CY@MEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Review line item was “adjusted by some administeasiervices by a few single entry point
agencies in the Long Term Care contract that mastharged at 50% federal financial
participation. As a result, the federal finangatticipation rate is 73% federal funds and
27% General Fund."BRI-3, “Separation of Long Bill Line Items for Ugation Review
and External Quality Review”, November 1, 2002 Gj@Request for FY 200304

Subsequent to the Department’s submission of BRI{8ovember 2002, it sent a letter
on February 7, 2003 to the Joint Budget Committeprbpose several reductions to the
utilization and quality review line items, in patlar Acute Care and Long Term Care
Utilization Review. The reductions were proposedider to address the 4% budget
balancing plan that occurred that fiscal year. Jbmt Budget Committee approved the
reductions and appropriated the amounts in the iDepat’s Long Bill, SB 03-258. See

Table 2 for the revised appropriations.

After the passage of HB 05-1262, Tobacco Tax Biy Acute Care Utilization Review

line item was appropriated an additional $16,526hctunds resulting in a total funds
appropriation of $66,080. With this additional diimg, the appropriation increased to
$1,375,906 total funds and has remained at thiel lsince the passage of the
Department’s FY 2006-07 Long Bill, HB 06-1385. FY 2006-07, the Department also
reduced the cash funds from the Breast and Cer@Zianter Treatment Fund by $2,174
but correspondingly increased General Fund by $plifsuant to 25.5-5-308 (9), C.R.S.
(2009). Under the same statute, the remaining &%k funds from the Breast and
Cervical Cancer Treatment Fund was refinanced G#neral Fund and appropriated in
the Department’s FY 2008-09 Long Bil, HB 08-137%As a result of this statutory

requirement, the cash funds amount of $16,520 psogypiated entirely from the Health

Care Expansion Fund and not the Breast and Ce@aater Treatment Fund.

Based on these changes and the passage of thetibepigs FY 2009-10 Long Bill, SB
09-259, the current appropriation for the AcuteeCdtilization Review line item can be
seen in Table 3.
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General Description of Request

Per Footnote #22 of the FY 2007-08 Long Bill SBZBB, the Department submitted a
plan for restructuring its Executive Director’s O long bill group appropriations into a

more programmatic format. The Department’s propesas submitted to the Joint

Budget Committee on November 9, 2007 and requebead46 line items be placed into

groups based on functional similarity. As a resaft conversations during the

Department’s FY 2008-09 Figure Setting about thesoddation of these line items and
the transfer of some to other long bill groups, plassage of HB 08-1375 resulted in 31
line items in long bill group (1) Executive Direc® Office for FY 2008-09.

This action resulted in the Acute Care UtilizatiBeview line item being consolidated
under a new line item and subdivision under Lonlj Gioup (1) Executive Director’s
Office; (E) Utilization and Quality Review ContractProfessional Services Contracts.

Acute Care Prior Authorization Reviews

The Department’s contractor for acute care utilimateviews is the Colorado Foundation
for Medical Care (CFMC). By contract, CFMC conduap to 12,500 prior authorization
reviews per fiscal year or an average of 1,042 mpenth, and reviews all hospital
readmissions to determine appropriateness of digetar the initial admission.

During the first quarter of FY 2009-10 the Depaminexperienced an increase in the
number of acute care prior authorization revievgee Table 4 for monthly totals. The
Department attributes the growth in acute carer @ighorization reviews to increasing
Medicaid caseload. Although the data from thd figgarter show a larger increase than
what is requested, the Department believes theimémgamonths in FY 2009-10 would
experience growth more in line with its annual reates for caseload. If these trends
continue throughout FY 2009-10, then CFMC wouldcre#s contractual limit by May
2010. At that time the Department may need tawestCFMC to completely suspend
acute care prior authorization review activity daensufficient funding.

In order to continue providing Medicaid clients hwithe services they require while
ensuring the services and equipment are medicaltgssary, the Department requests
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Consequences if Not Funded:

additional funding to increase the prior author@ateview contract limit in FY 2009-10
and FY 2010-11. Using projected Medicaid caselgemivth rates of 17.08% for FY
2009-10 and 10.96% for FY 2010-11, the Departmenilevincrease the number of prior
authorization reviews by 2,135 in FY 2009-10 or 380 total funds and an additional
1,604 reviews in FY 2010-11 or $64,160 total fun@ee Tables 6 and 7.

Adjust Fund Splitsfor Acute Care Utilization Review Line [tem

Since July 1, 2005 the Department has been underacbd with CFMC to perform acute
care utilization reviews. The contractor qualiflessa QIO as defined in Section 1152 of
the Social Security Act, and as such the Departngealiowed to draw down enhanced
federal financial participation of 75% for fundspexded for the performance of medical
and utilization review by a QIO (42 C.F.R. 8433(b%6)(i), (2008)).

The Department no longer contracts with singleyeptint agencies to conduct acute care
prior authorization reviews. Rather, the Departi'secontractor conducts all acute care
prior authorization reviews, and as such the Depamt requests the fund splits developed
under BRI-3 for FY 2003-04 be corrected to show 7B8ead of 73% federal financial
participation. This change would decrease Gerarat by $17,971 in FY 2009-10 and
FY 2010-11. See Table 8 for calculations.

If the request for additional funding is not apg@d and the number of acute care prior
authorization reviews continues to exceed the astichmonthly average of 1,042 by 178
reviews, then the Department would need to redinee fumber and type of prior
authorization reviews conducted each month or uestthe contractor to completely
suspend acute care prior authorization review iactim May 2010 or whenever the
contract limit is reached. See Table 5. Shouid ttcur it is estimated that the
Department’s contractor would not conduct acute garor authorization reviews for at
least two months. Using the monthly average 02Q frior authorization reviews and the
estimated cost avoided per prior authorizationesewof $887 from CFMC'’s FY 2008-09
Annual Report, the Department estimates this coakllt in at least $2,164,280 in
additional Medical Services Premiums cost in FY 200. In FY 2010-11 the
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Department estimates that its contractor wouldcoeoiduct acute care prior authorization
reviews for approximately three months which corddult in $3,600,333 in additional
Medical Services Premiums cost.

Calculations for Request:

Summary of Request FY 2009-10 Total Funds General Fund | Federal Funds
Total Request $85,400 $3,379 $82,021
(1) Executive Director’s Office; (E) Utilization drQuality Review $85,400 $3,379 $82,021
Contracts, Professional Services Contracts
Increased Funding For Additional Prior AuthorizatidReviews $85,400 $21,350 $64,050
Correct Fund Splits For Acute Care Utilization RewiLine Item $0 ($17,971) $17,971
Reguest $85,400 $3,379 $82,021
Summary of Request FY 2010-11 and FY 2011-12 Total Funds General Fund | Federal Funds
Total Request $149,560 $19,419 $130,141
(1) Executive Director’s Office; (E) Utilization drQuality Review $149,560 $19,419 $130,141
Contracts, Professional Services Contracts
Funding For Additional FY 2009-10 Prior Authorizati Reviews $85,400 $21,350 $64,050
Increased Funding For FY 2010-11 Prior AuthorizatiB@eviews $64,160 $16,040 $48,120
Correct Fund Splits For Acute Care Utilization RewiLine Item $0 ($17,971) $17,971
Request $149,560 $19,419 $130,141
Table 1. Proposed Appropriations For Utilization Review Line ltemsIn BRI-3 for FY 2003-04
Lineltem TF GF CF* FF FFP Rate
Acute Care Utilization Review** $1,147,326 $301,904 $2,899 $842,523 73%
Long Term Care Utilization Review $2,557,7p62 $639,438 $0| $1,918,314 75%
External Quality Review $812,193 $203,048 $0 $609,145 75%
Drug Utilization Review $233,02b $58,256 $0 $174,769 75%
Total $4,750,296 $1,202,646 $2,899| $3,544,751

*Cash Funds from the Breast and Cervical Canceriment Fund
** Manual calculation of federal funds does not atlisted FFP rate due to rounding.
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Table 2: Revised Appropriations For Utilization Review Line ltems|In Letter Dated February 7, 2003

Lineltem TF GF CF* FF FFP Rate**
Acute Care Utilization Review $1,309,826 $342,529 $2,899 $964,398 73%
Long Term Care Utilization Review $1,668,108 $598,813 $0| $1,069,295 64%
External Quality Review $812,193 $203,048 $0 $609,145 75%
Drug Utilization Review $233,02b $58,256 $0 $174,769 75%
Total $4,023,152 $1,202,646 $2,899| $2,817,607
*Cash Funds from the Breast and Cervical Canceriment Fund
** Manual calculation of federal funds does not atlisted FFP rate due to rounding.

Table 3: Appropriation For Acute Care Utilization Review Per Long Bill, SB 09-259

Lineltem TF GF CF* FF FFP Rate**

Acute Care Utilization Review $1,375,906 $345,428 $16,520] $1,013,958 73%

*Cash Funds from the Health Care Expansion Fund
** Manual calculation of federal funds does not atlisted FFP rate due to rounding.

Table 4: Number Of Prior Authorization Reviews Received During 1% Quarter FY 2009-10

Month Prior Authorization Reviews
July 2009 1,434
August 2009 1,746
September 2009 1,802
Monthly Average for T Quarter 1,661
Table5.1: Number Of Months Before Prior Authorization Review Limit IsReached in FY 2009-10

Row Description

A Prior Authorization Review Limit Per Contract 12,500
B Estimated Annual Increase In FY 2009-10 (TablR@&w C) 2,135
C Estimated Monthly Average In FY 2009-10 (Row Rew B) / 12 1,220
D Number Of Months Before Prior Authorization Revieimit Is Reached (Row A / Row C) 10 mont
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Table5.2: Number Of Months Before Prior Authorization Review Limit Is Reached in FY 2010-11

Row Description
A Prior Authorization Review Limit Per Contract 12,500
B Estimated Annual Increase In FY 2009-10 (TablR&w C) 2,135
C Estimated Annual Increase In FY 2010-11 (TablRaW C) 1,604
D Estimated Monthly Average In FY 2010-11 (Row Rew B + Row C) / 12 1,353
E Number Of Months Before Prior Authorization Revieimit Is Reached (Row A / Row D) 9 months
Table6: FY 2009-10 Funding Need For Additional Acute Care Prior Authorization Reviews
Row Description
A Base Number Of Prior Authorization Reviews 12,500
B Projected Annual Increase In Medicaid Caseload 17.08%
C Estimated Increase For Caseload (Row A * Row B) 2,135
D Estimated Total Fund Need For FY 2009-10 (Row $£210) $85,400
Table7: FY 2010-11 Funding Need For Additional Acute Care Prior Authorization Reviews
Row Description
A Base Number Of Prior Authorization Reviews (TabJdRow A + Row C) 14,635
B Projected Annual Increase In Medicaid Caseload 10.96%
C Estimated Increase For Caseload (Row A * Row B) 1,604
D Estimated Total Fund Need For FY 2010-11 (Row $£10) $64,160
Table 8: Correct Fund Splits For Acute Care Utilization Review in FY 2009-10 and FY 2010-11

Description TF GF CF FF FFP Rate
Appropriation For Acute Care Utilization Review P8 09-259* $1,375,906 $345,428 $16,520| $1,013,958 73%
Adjust Federal Financial Participation To Refle6®@ FFP For $1,375,906 $327,457] $16,520 $1,031,929 75%
Contractor Qualifying As A Quality Improvement Onjgation
Difference (General Fund Savings) $0| ($17,971) $0 $17,971 -
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* Manual calculation of federal funds does not ddisied FFP rate due to rounding.

Assumptions for Calculations The Department assumes acute care utilizatioreweservices would be funded by
enhanced federal financial participation of 75% ftbe performance of medical and
utilization review by a quality improvement orgaatibn (42 C.F.R. 8433.15 (b)(6)(i),
(2008)).

The Department’s contractor charges $40 per ptthaization review and assumes this
rate in calculating cost for additional prior autlaation reviews.

The Department used projected Medicaid caseloadthroates of 17.08% for FY 2009-
10 and 10.96% for FY 2010-11 (Exhibits for Medi&#rvices Premiums, FY 2010-11
Budget Request, November 6, 2009, Exhibit B, pagelE

Impact on Other Government Agencies: Not applicable.

Cost Benefit Analysis

FY 2009-10 Cost Benefit Cost
Benefit Analysis
Request The Department gains the benefits of havingNet General Fund cost is $3,379 in FY 2009-10.

quality improvement organization conducting prjior
authorization reviews for acute care serviceg to
ensure that services are medically appropriate.

Consequences if No net General Fund cost of $3,379 in FY 2009-10he Department may incur additional Medical Services
not funded Premiums costs of $2,164,280 for the two months |tha
prior authorization reviews for acute care serviegs
suspended due to reaching the contract limit obQ@
prior authorization reviews per fiscal year.
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FY 2010-11 Cost Benefit Cost
Benefit Analysis
Request The Department gains the benefits of havingNet General Fund cost is $19,419 in FY 2010-11.

quality improvement organization conducting prjior
authorization reviews for acute care serviceg to
ensure that services are medically appropriate.

Consequences if
not funded

No net General Fund cost of $19,419 in FY 2010he Department may incur additional Medical Sewice

11.

Premiums costs of $3,600,333 for the three moritbs| t
prior authorization reviews for acute care serviegs
suspended due to reaching the contract limit obQ@
prior authorization reviews per fiscal year.

Implementation Schedule

Statutory and Federal Authority

Not applicable.

Sec. 1903. [42 U.S.C. 1396fa) From the sums appropriated therefore, the &acy
(except as otherwise provided in this section) Ishay to each State which has a plan
approved under this title, for each quarter, begngwith the quarter commencing
January 1, 1966—

(3) an amount equal to—

(©)(1)) 75 per centum of the sums expended withes costs incurred during such
quarter (as found necessary by the Secretary ferpttoper and efficient administration
of the State plan) as are attributable to the perfance of medical and utilization review
by a utilization and quality control peer reviewganization or by an entity which meets
the requirements of sectiohl52 as determined by the Secretary, under a contract
entered into under sectid®02(d)

Sec. 1902. [42 U.S.C. 1396@) A State plan for medical assistance must—

(d) If a State contracts with an entity which mebts requirements of sectidii52 as
determined by the Secretary, or a utilization andlgy control peer review organization
having a contract with the Secretary under part Btible XI for the performance of
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medical or utilization review functions required dem this title of a State plan with
respect to specific services or providers (or ssgior providers in a geographic area of
the State), such requirements shall be deemed todidor those services or providers
(or services or providers in that area) by delegatito such an entity or organization
under the contract of the State's authority to aerduch review activities if the contract
provides for the performance of activities not insistent with part B of title Xl and
provides for such assurances of satisfactory perforce by such an entity or
organization as the Secretary may prescribe.

Sec. 1152. [42 U.S.C. 1320c—TJhe term *“utilization and quality control peer reww
organization” means an entity which—

(1)(A) is composed of a substantial number of thenked doctors of medicine and
osteopathy engaged in the practice of medicineurgesy in the area and who are
representative of the practicing physicians in #nea, designated by the Secretary under
section1153 with respect to which the entity shall performveses under this part, or
(B) has available to it, by arrangement or othemyithe services of a sufficient number
of licensed doctors of medicine or osteopathy eadag the practice of medicine or
surgery in such area to assure that adequate ped@ew of the services provided by the
various medical specialties and subspecialtieslmamssured;

(2) is able, in the judgment of the Secretary, édqgrm review functions required under
section1154in a manner consistent with the efficient andaife administration of this

part and to perform reviews of the pattern of qyalbf care in an area of medical
practice where actual performance is measured agjanijective criteria which define
acceptable and adequate practice; and

(3) has at least one individual who is a represemégaof consumers on its governing
body.

Section 42 C.F.R. 8433.15 (b)(6)(i), (200Bunds expended for the performance of
medical and utilization review by a QIO under a trant entered into under section
1902(d) of the Act: 75 percent (section 1903(alt3xtf the Act)
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Performance Measures: Increasing funds for the acute care utilizationieevline item will help the Department
achieve its performance measure to maintain or cedine difference between the
Department’s spending authority and actual exparestfor Medical Services Premiums.
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision ltem FY 2010-11 ~ lBase Reduction ltem FY 2010-11 l Supplemental FY 2009-10 M I Budget Amendment FY 2010-11 #
Request Title: Refmance Colorado Benefit Management System lmprovements ﬂrb}@ [ f 40 (zjg
Department: Health Care Policy and Financing ‘Dept. Approval by: JD V'}BarthD(DmBW‘;% Date: Januaryé% 2010
Priority Number: 511, BA-9 OSPB Approval: “h~ /{f\ "2 Date: |~ '53’ ié'{,j
1 2 3 ' 4 5 6 7 3 9 10
Total Decision/ Total Change
. Prior-Year Supplemental |  Revised Base Base | Movember 1 | Budget Revised from Base
 Actual | Appropriation |  Request | Request | 'Request | Reduction Request | Amendment | Request {Column 5)
Fund | FY2008-09 | FY2009.10 | FY2009-10 | FY2009-10 | FY2010-11 | FY2010-11 | FY2010-11 | FY2010-11 | Fr2010-11 | Fr2e11.12
Total of All Line ltems Totall 1185057 | s49500| (1749976)  374si24| 2996100 0| 29100 (1749978) 1245124 S0
FTE} ooy 004 60 Y _og 8oy .. 50 o0 ot 0.0
GF| 4850980  3833260| (@14, 545)_ L3876 1433260 | o 14332600 (814,545 B1B.715 0
GFE} 0] o o g 0 Lo 0p a g 0
CFl 14011 578) 0 . 0 0 o .0 0 0 S 8
CFERF 3822 a 5515 5516 0 ol 0 5515 5515 )
FF 341 853 1561840 {940 594E) 520 534 1561840 g 1561840 (940 946) 620,894 0
(1) Executive Directar’s Office; ; - - L o B | ,
{C} Information Technology | Total 988251 28961001  @9895100) O 2995100 .8} 2995100) (29951003 0 .48
Contracts and Projects, FTE ooy ooy 0.0 oo 0.0 0o ooy 0o - 00 0.0
Colorado Benefits COBRL 422200 14332600 (14332600 O} 14332600 O} 1433260) (1433280)f O 0]
Management System Medical GFE] 0 0 0 0 04 g 0 0 0 0
Assistanice Project CF oy 0 (i 2 | 0 o] 0 0 0 0
CRERFL oy oo ooy ooy oooep o ooy el . ob. ol of a
FF 56 703 1561840 (1,561 840) g 1,561,840 il 1,561,840 (1,561 840) 0 0
) Indigent Care Program; R S — . B U A ;
H.B. 971304 Children’s Basic Total 513 604 2,500,000 0 0 0 2543 2543 0
Health Plan Trust UFTEL gop ooy G BEUR Lo oo 00 o Goy .00
GF 4525182 2,500,000 | 543 o i) o} 2543 2543 0
CBFEL Y O Lo g D 0 0 g
CFl (4011 578) 0 o} 0 01 -0 0 0
CFE/RF | .o o o1 o g o .0
FF 0 1] 1] 0 0 0 1] g
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11 | Supplemental FY 2009-10 v | Budget Amendment FY 2010-11 v
Request Title: Refinance Colorado Benefit Management System Improvements
Department: Health Care Palicy and Financing Dept. Approval by: Jaohn Bartholormew Date: January 4, 2010
Priority Number: S5-11, BA-9 OSPB Approval: Date:
1 2 3 4 5 [ 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendmerit Request {Column 5)
Fund FY 2008-09 Fr 2009-10 FY 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fr2011-12
{6} Department of Human
Services Medicaid-Funded Total 572 F28 0 1,242 581 1,242 5581 ] ] 0 1,242 £81 1,242 581 0
Programs: {B} Office of FTE oo 0o oo oo 0o 0o 0.0 0.0 0.0 0.0
Information Technology GF 283 F56 0 G16,172 B16,172 ] ] 0 616,172 616,172 0
Services - Medicaid Funding, GFE 0 0 0 0 ] ] 0 0 0 0
Colorado Benefits CF 0 0 0 0 0 0 0 0 0 0
Management System Client CFE/RF 3522 0 2515 2515 0 0 1] 5415 5515 1]
Semvices Improvement Project FF 285 150 0 620,894 G520 894 ] ] 0 520,394 520,894 0

Non-Line Item Request:

The Department requests rollforward authority for up to $1 229,811 total funds in FY 2009-10 and up to $2,057 120 total funds in FY 2010-11.
Letternote Revised Text:

Of this amount, $2,972 shall be from Old Age Pension Fund managed by the Department of Human Serices and $2,543 shall be from the Children's Basic
Health Plan Trust.

Cash or Federal Fund Name and COFRS Fund Number:

Reappropriated Funds Source, by Department and Line ltem Name:
Approval by OIT? Yes: No: N/A:
Schedule 13s from Affected Departments: Department of Human Services

FF: Title ==, Title XXl

Old Age Pension Fund managed by the Departrment of Human Services; Children's Basic Health Plan Trust
v
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Departments:

Health Care Policy and Financing amehdh Services

Priority Number:

S-11, BA-9

Change Request Title:

Refinance Colorado Benefttdi@ment System Improvements

SELECT ONE (click on box):

[ |Decision Item FY 2010-11

[ |Base Reduction Item FY 2010-11
XSupplemental Request FY 2009-10

SELECT ONE (click on box):

Supplemental or Budget Request Amendment Criterion:
[ INot a Supplemental or Budget Request Amendment
[_]An emergency

XBudget Request Amendment FY 2010-11[ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

XINew data resulting in substantial changes in fupdieeds
[ lUnforeseen contingency such as a significant warkichange

Both the Colorado Department of Health Care Fodiod Financing (HCPF) and the
Colorado Department of Human Services (DHS) reqtlest $2,995,100 for Colorado
Benefits Management System Medical Assistance &rajeFY 2009-10 appropriated to
HCPF be refinanced and transferred to DHS in a Inevitem for the total amount of
$3,302,100 total funds in FY 2009-10. Both Departtaealso request that $2,995,100
included in the base request for FY 2010-11 benaiafied and transferred to DHS for a
total of $3,302,100. No additional General Funteguested in both years. The purpose
of this request is to allocate the costs to thegmms and federal partners that will benefit
from the project. No annualization is requested Y 2011-12.

The Colorado Benefits Management System (CBMS) rhecaperational in September
2004. At that time, it was the most technologycatiivanced eligibility determination and
financial assistance calculation system to be usedHCPF and DHS. The system
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supports interactive interviews with clients, asseghe eligibility of applicants, calculates
benefits for clients, and provides ongoing caseagament and history tracking. Several
programs for which CBMS determines eligibility mde Aid to the Blind, Aid to the
Needy Disabled, Adult Protective Services, Chiltséasic Health Plan, Colorado Works
(known as Temporary Assistance for Needy FamiliesTANF), Food and Nutrition
Services (known as Food Stamps), Medicaid, Old Rgesion, and Old Age Pension
State Medical Program. The programs supported BYIE are State supervised but
generally county administered.

The Colorado Benefits Management System Medicaistsxe Project line item came
about based on the initial prioritized request df/sand BA-A1A, titled “Building Blocks
to Health Care Reform,” submitted by HCPF on Felyrd®, 2008 in the “Supplemental
Requests and Budget Amendment Requests for MeBlaraices Premiums; Health Care
Reform Building Blocks; Mental Health Programs; I@fen’s Basic Health Plan; and
Medicare Modernization Act State Contribution Pagthe That request, in turn, had
been the result of recommendations by the Blue diibBommission for Health Care
Reform, commonly referred to as the 208 Commissaoithorized by SB 06-208. HCPF
is committed to improving access to health careldarincome and uninsured Colorado
residents, improving the quality of health carevises its clients are receiving, and
decreasing overall health care costs. As a re$uhiose efforts, it is anticipated that the
number of medical assistance applications likelyldancrease significantly in the coming
years.

With the passage of the Colorado Health Care A#bildy Act (HB 09-1293), health

care coverage will be expanded to 100,000 additipreviously uninsured Coloradans.
To achieve our goal of enrolling these new popoitetj the operational capacity of CBMS
needs to be addressed. Additionally, Medicaid rfedegulations have requirements for
eligibility determinations that sometimes differnsaerably from regulations for the other
assistance programs in CBMS. Of particular intevess finding a way to implement
computer programming changes to CBMS in a manrantiould not adversely affect the
other State assistance programs also using the CBMB8lIigibility determination. The

original intention was to go forward with necessasteps to implement those
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General Description of Reqguest

recommendations from the consultant, Solutions Gling Group Inc. also know as

Public Knowledge, for improvements to client seegiaelated to medical programs. Of
course, all of the assistance programs include€dBMS would benefit from the planned

client services improvements.

From an appropriated amount of $1,561,000 in FY 82089, HCPF transferred
$1,462,175 to DHS that was leveraged with addititederal funding for total funding of
$1,623,982 to be used for CBMS client services awpments, as approved by the Joint
Budget Committee as a 1331 Supplemental Requestitteth and reviewed June 22,
2009.

Colorado Benefits Management System Medical Assigtdroject no longer adequately
described the situation. Instead, a more enconmgassame of Colorado Benefits
Management System Client Services Improvement &rgjas implemented as a new line
item name in FY 2008-09. A separate line item lifabtés more effective project
management and tracking of costs. Funding in tlesy line item was used for
development costs to bring about client servicggavements. This funding does not
support the day-to-day maintenance and operatexpenditures of CBMS as represented
in the main CBMS budget line item. Developmentadflient-facing web portal that will
allow applicants to apply for benefits online amsnputer software changes for intelligent
data entry that will make it easier for eligibiltyorkers to enter information into CBMS
began in the latter months of FY 2008-09. Muchgpess has occurred, but these
changes are far from finished. These projects camatinuing the original intent of
improving medical access for potential clients, the projects also improve access to
other nonmedical assistance programs for eligi@dats.

Both HCPF and DHS request to go forward with fhé amount of $2,995,100
appropriated for FY 2009-10, to be leveraged intlarger total amount by adding in
certain cash funds and increased federal fundsf@ime available as part of the funding
mix when all of the assistance programs in CBMSigpate in the improvements project.
No additional General Fund is needed because begimai@ments would share the amount
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of General Fund currently appropriated only to HCPFhe increased available funding
will be explained later in this request. Both Detpeents propose to transfer all current
funding for FY 2009-10 to this arrangement whileliad the additional funding gained
through the arrangement. Although there have leeg@enditures already paid by the
Department of Health Care Policy and Financing,hbDepartments request that all
expenditures for this fiscal year be reallocatedoating to the Random Moment
Sampling methodology detailed later in this requdsbr FY 2010-11, all related funding
would be handled in the same manner according todé&ta Moment Sampling
methodology.

Client Services | mprovement Project

Two improvements currently are in progress: theéo\Based Portal and Intelligent Data
Entry. These two particular improvements relatethte intent of the original funding
purpose by improving access for clients needingicaéassistance, but the projects go
beyond the original intent by improving the ent@elorado Benefits Management System
usability for Colorado citizens.

Web Based Portal

Research indicates that a growing number of lownme residents have access to
computers and the Internet. Many states have iexped great success in developing
online tools that potential applicants can usepplafor benefits and that existing clients
can use to manage their benefits and report chanfes ability for applicants and clients
to use an online self-service application also ceduhe workload of CBMS workers who
no longer have to process the paper applicatiohe TBMS vendor has developed a
Web-based online application, that when fully impdsted, will be integrated into CBMS.
The new web portal system is called the Coloradmgfam Eligibility Application Kit,
otherwise known as Colorado PEAK, and the firstsehaas implemented on October 26,
2009. The current functionality allows any persorscreen for potential eligibility online
for several assistance programs included in CBM®utjh a module called “Am |
Eligible.” A second module allows existing clierts check the status of their benefits
through the “Check My Benefits” function. Potehtgpplicants or existing clients can
easily access PEAK through a computer at homepabkc library, at a workforce center
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operated by other State agencies, or at any atbatibn. Potential clients can begin the
application process by entering certain personfdrnmation into the secure online
application. Phase Two of PEAK will allow applitarto submit their application online
and will permit clients to report changes to thleatus. It is anticipated that Phase Two
of PEAK will be implemented in late Spring of 2010Additional functionality will be
implemented in Phase Three of PEAK, although tlopsof work and timeline have not
been finalized.

Work on the design of the web portal change begaimgl FY 2008-09. The first phase,
completed in October 2009 and the second phase tcolmpleted in March 2010, is
estimated to cost $1,207,166. Although a greabritgjof the functionality will be
achieved by March 2010, additional upgrades to @adlo PEAK in order to ease the
complexities of application processing for both gntial clients and county eligibility
determination workers will continue into the futused will require additional funding
estimated to be $230,611.

Regular maintenance of Colorado PEAK by Deloittespanel is estimated at $142,000
for ten months remaining in FY 2009-10 after thgahroll out in October 20009.

Computer environmental supports by an outside vefatoColorado PEAK is estimated
at $68,053 for ten months in FY 2009-10.

The above types of costs would continue into FY®01. Continued upgrades for
Colorado PEAK by Deloitte are conservatively estada at $50,000. Regular
maintenance of Colorado PEAK for 52 weeks is egtihat $208,000 during FY 2010-
11. Other computer environmental supports for @alo PEAK by an outside vendor are
estimated conservatively at $79,264. The costsniamtenance would be ongoing;
however, if additional funding is required for FYO1-12 or beyond, the Departments
would seek additional funding through the normaldpet process.

Intelligent Data Entry also has continuing costs tire detailed below.
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Intelligent Data Entry

The Intelligent Data Entry project focuses on mgkehanges to CBMS that make it
easier for eligibility workers to enter data intdK2S and navigate the screens within
CBMS. Changes to the content and screen appeamr€BMS would simplify data
entry and achieve greater worker efficiencies aeduce the time required to enter
information into CBMS for the eligibility worker.CBMS training would also become
more streamlined and user-friendly. It is alsoicipdted that worker satisfaction and
morale will be improved by implementing intelligettdta entry based on the experiences in
other states. By reducing the number of screemsiresd for data entry and streamlining
the screens, the overall CBMS eligibility and elmeht data processing can be simplified.
All required information currently needed for diidty determination continues to be
collected and maintained for historical referencelowever, data fields not currently
required or used would be eliminated and the ranmirinformation would be
consolidated in such a way to reduce the numbescadens within CBMS. Eligibility
workers would be able to navigate CBMS more easily decrease the amount of time it
takes for the data on the paper application tonbered into CBMS.

The first phase of inteligent data entry changess wontracted in FY 2008-09 for

$141,930, and the work for that amount has beerptated. Continuation of this work

into FY 2009-10 is progressing, as contracted, $®05,070, within the current

appropriation. The second phase of intelligenadattry also at $605,070 is anticipated
to begin in the latter half of FY 2009-10 after finst phase has been completed.

It is estimated that $999,200 will be needed in Z009-10 to continue into the second
phase of inteligent data entry. More funding tontinue the second phase of
development is estimated at $2,057,120 in FY 201.0-1

Both client services improvements drive needs fdditional computer hardware and
software, and $50,000 is estimated for the purcbéselditional server equipment in FY
2009-10.
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Deloitte, the CBMS vendor, has estimated that #eosd phase of development for
intelligent data may take up to 12 months to cotepleThat time frame would push the
completion date into FY 2010-11 and part of thenparyt for the development also into
FY 2010-11 since payment for the work is not bidaland payable until after the
completion of the work actually occurs.

A third improvement to client services is anticg@tto begin in FY 2010-11 and focuses
on making improvements to the CBMS client correslgmce. The goal of this initiative
is to streamline the client correspondence by neduthe amount of correspondence a
client receives and also to improve the overakladdity of the client correspondence by
eliminating seemingly contradictory and confusiagdguage in the correspondence. The
estimated cost for this improvement is $918,616.

Benefits

Benefits of the web based portal known as ColorB&AK and intelligent data entry

include the following:

« Any person can go online for a quick, anonymous-assessment of potential
eligibility.

» If the person chooses to go forward, the client apply for multiple assistance
programs that are covered by CBMS via a shortsefieveb pages.

* Clients could check their assistance benefits éyivig their eligibility online.

» Clients could report changes in employment, otheome, bills, and other household
changes such as adding a new dependent, divorcaagea pregnancy, or disability
by using the online resource.

* Online assessment of eligibility would be availableasy to read language at a fourth
grade reading level to be inclusive of variousntiéabilities.

* Potential clients can save and complete the apiplicat a later time.

* The submission process would provide clients wjtblieation tracking information
and a printable version of the application.

» Eligibility workers may log in and view the samdoirmation in CBMS as the client
sees.
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* The application process could be expedited by aligwhe client to have already
provided much of the information online before @mit with an eligibility
determination worker.

» Eligibility determination workers would notice adegction in amount of paper needed
because the same information would be availableenl

» Clients would have reduced travel needs to elityibdetermination offices because
much of the needed information could be alreadylabla by their own online data
entry. Reduced travel would be especially helfifulclients whose age or physical
and mental abilities might make travel difficult.

e The improved online capabilties would enhance dowmtion and cooperation
between agencies and contracted partners that deroservices for the various
assistance programs covered by CBMS.

To maintain computer security for both potentigerdls and eligibility determination

workers, the above client services improvements ldvaemploy identification and

authentication controls, session management and &ads, encrypted communication
channels, and infrastructure/network controls sagHirewall separation and application
monitoring for suspicious levels of usage.

Both Departments agree that there are unknownsciagsg with the Client Services
Improvement Project.  Additional improvements aeing researched and are not yet
available for inclusion at this time. As additibmaprovements become known, it is
possible that the improvements may need to conimoethe future beyond the FY 2009-
10 and FY 2010-11 timeframe, possibly by one or tmare years. Therefore, as shown
in Table B the Department requests rollforward artity for certain line item amounts in
FY 2009-10 and FY 2010-11.

Costs for the currently planned client services rompment processes, as well as
additional processes to be formulated in the fytmeuld be shared by both Departments
based on Random Moment Sampling that allocatesrigrioetween the Departments as
well as among the various assistance programs edvey CBMS. Within the various

programs, the funding is further delineated amotageStunding and other sources such as
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Consequences if Not Funded:

federal financial participation. The allocation dads on results reported from Random
Moment Sampling that arrives at approximate shafésnding for each Department.

If this request were not approved, there wouldcbatinuation of inefficiencies and
duplication of effort between the Departments adl a® continued public frustration
about the usability of CBMS. There would also bfailure to allocate the costs to the
particular assistance programs for which the castsassociated, as well as failure to
obtain federal financial participation properly thie particular assistance programs.

Without the increase in federal funding, the Demerits will be forced to delay the
Intelligent Data Entry project by at least 90 dayBy doing so, the contractor staff
currently assigned to the project would be reassigmlelaying the project further and
potentially adding additional cost to the projectAdditional delays may open the
Department to further litigation related to eligiigideterminations.

As described earlier in the request (page 8),talipent Data Entry project creates large
administrative efficiencies for county eligibilityvorkers. By decreasing the amount of
time it takes for the data on the paper applicationbe entered into CBMS, the
Department may reduce the need for additional goadiministration funding in the

future.
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Calculations for Request

Summary of Request FY 2009-10 and

FY 2010-11 Department of Health Total Funds General Cash Funds Reappropriated Federal Funds
. . . Fund Funds
Care Policy and Financing
Total Net Request ($1,749,976) ($814,545) $0 $5,515 ($940,946)
(1) Executive Director’s Office; (C)
Information Technology Contracts and
Projects, Colorado Benefits Management ($2,995,100) ~ (31,433,260 %0 %0 ($1,561,840
System Medical Assistance Project
(4) Indigent Care Program; H.B. 97-
1304 Children’s Basic Health Plan Trust $2,543 $2,543 %0 %0 %0
(Reactivate line item used in FY 2008)
Department of Health Care Policy and
Financing; (6) Department of Human
Services Medicaid-Funded Programs, (B) $1,242,581 $616,172 $0 $5,515 $620,894

Office of Information Technology
Services — Medicaid Funding, CBMS

Client Services Improvement Project*

The sources of Reappropriated Funds are $2,543tfier€hildren’s Basic Health Plan and $2,972 frbe ®ld Age Pension Fund managed by the

Department of Human Services.

*The Department requests rollforward authoritydgrto $1,229,811 total funds in FY 2009-10 andai$2,057,120 total funds in FY 2010-11(See Table B)
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Table A: Calculation of the Request Amount and Fund Splits

Fund Splits (Row D*Row C)

Medicaid
Total General Cash Reappropri Federal Medicaid General Net General
Row Description Funds Fund Funds -ated Funds Funds Cash Fund Fund Fund
A Original HCPF Funding Split $2,995,1(00%$1,433,260 $0 $0| $1,561,840 N/A N/A N/A
B Estimated Random Moment 37.63% 18.74% 0.00% 0.09% 18.80% N/A N/A N/A
Sampling percentages for HCPF.
C Estimated Random Moment 100.00% 24.679 4.66% 37.63% 33.05% 37.63% 18.74% 43.40%
Sampling percentages for the
Department of Human Services
D Estimated Total amount holding $3,302,100 N/A N/A N/A N/A N/A N/A N/A
the Original General Fund
constant (Row A General Fund
divided by Row C Net General
Fund percentage).
E Health Care Policy and Financing$1,242,581] $618,715 $0 $2,972] $620,894 N/A N/A N/A
Fund Splits (Row D*Row B).
F Department of Human Services| $3,302,100, $814,545| $153,795| $1,242,581 $1,091,179 $1,242,581] $618,715 $1,433,260

Note that the General Fund and reappropriated fanusunts and percentages reflect that the ChildiBasin Health Plan Trust fund must be backfilléthw
General Fund (see Assumptions for Calculations).thls table, the amount required for the ChildseBésic Health Plan Trust has been removed from the
reappropriated funds and included in General Foral/bid a double count. Some numbers may not gaictlg due to rounding.
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TableB: How the Funding Will Be Used

Fiscal Year Use Dollars
FY 2009-10| Web Portal (Colorado PEAK) Continued &epment that began in FY 2008-09 $1,207,166
Continued Upgrades to Colorado PEAK * $230,611
Maintenance of Colorado PEAK for 35.5 Weeks byoidsd - Estimated $142,000
Purchase of Additional Server Equipment - Estadat $50,000
Other Environmental Supports for Colorado PEAKOwtside Vendor - Estimated $68,063
Intelligent Data Entry Continued Development imBe One that began in FY 200809 $605,070
Start Second Phase of Intelligent Data Entry graent — Estimated* $999,200
Total for FY 2009-10 |  $3,302,100
FY 2010-11 | Continued Second Phase of IntelligeriaEatry Development - Estimat&t $2,057,120
Adjust Colorado PEAK to Remain Compatible witheligent Data Entry Changes - Estimated $50,000
Regular Maintenance of Colorado PEAK for 52 Welak®eloitte - Estimated $208,000
Other Environmental Supports for Colorado PEAKOtside Vendor - Estimated $79,264
Development to Streamline Client Correspondendestimated $918,616
Total for FY 2010-11 | $3,302,100

(1) If the incremental increase in funding is godinted, the program budget for the IntelligenteD&ntry projects in anticipated to be
reduced by the full amount, $307,100, in both FO2Q00 and FY 2010-11. Please see the “Consequémn¢esFunded” section of

this request for additional details.
*The Department requests rollforward authority diprto $1,229,811 total funds in FY 2009-10 andaif$2,057,120 total funds in

FY 2010-11.
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Cash Funds Projections

Cash Fund Name FY 2008-09 End FY 2009-10 FY 2010-11 | FY 2011-12
Cash Fund FY 2008-09 of Year Cash End of Year End of Year | End of Year
Number Expenditures Balance Cash Balance | Cash Balance | Cash Balance
Estimate Estimate Estimate
Children’s Basic
Health Plan Trust 11G $32,626,199 $6,608,063 $817,042 $2,586,082 ($7,626,685
Old Age Pension Fund See Note 2 Belpw

Note 1: Children’s Basic Health Plan Trust as rigmbin Schedule 9 of Budget Request for FY 201&udldmitted by HCPF on November 2, 2009.

Note 2: Old Age Pension Fund, created in ArtichélX of the State Constitution, does not have a Bjgebalance but is managed by the State Contraoder
have

the amount needed for programs for eligible Old Rgesion clients.

Assumptions for Calculations

For this request, the General Fund amount has beld constant by sharing the amount
originally appropriated to HCPF between DHS and HCP

It is assumed that:

* The State share of the Children’s Basic Health Ridated costs will be 35% and the
federal funds will be 65%.

» The State share of costs related to Old Age PefRsiod will be 100%.

* Costs related to TANF (Colorado Works) will be 106%m the federal block grant.

» Costs associated with Food Stamps will be 50% Her3tate share and 50% for the
federal share.

» Costs related to Foster Care will be 100% as thgeSthare.

» Costs related to the Title XX Block Grant will bB(Ro as the State share.

» Costs related to Adult Protective Services willif®% as the State share.

» Costs related to Medicaid will be 50% General Fand 50% federal funds.

Children’s Basic Health Plan costs will be firstsigged to the Trust Fund but then
transferred to General Fund for the State sharausecthe Children’s Basic Health Plan
Trust Fund is struggling to maintain an adequath daalance. This transfer has been
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factored into the calculations to hold the Genémahd amounts constant at the level
originally appropriated. The federal funds to rhatice Children’s Basic Health Plan costs
will be drawn down at 65%, the usual level, andiactuded in the requested fund splits
for federal funds.

The total funds to be available has been enhangetithng the Old Age Pension Fund

amount that was not originally included in the aygsration and by the increased federal
funds amounts to be available by including allltd program sources rather than just the
Medicaid program as a source for federal funds.

Random Moment Sampling (RMS), the methodology ayguioby federal Division of
Cost Allocation, has been used to determine cqxilicable to DHS programs and HCPF
programs. Data for RMS is obtained by polling tt®unty workers for the local
departments of social services to determine whagnam the worker is dealing with at
the time of the telephone call. The worker respenare tabulated and summed for
reporting purposes on a quarterly schedule. Theltseof the quarterly reports are used
for determining the total share of CBMS costs th&tS and HCPF share. When the
results show important shifts in the percentageswofk devoted to the different
programs, both HCPF and DHS submit a budget reqoestalign the percentages of
funding appropriated to each of the State depatsnenThe last RMS adjustment
occurred for funding in FY 2008-09 and has contthaethe same level for FY 2009-10.
Both Departments assume the current funding divisiwould be used for this new line
item as well. The allocation used for this request been updated to 37.63% for HCPF
programs and 62.37% for DHS programs. The HCPFagpjation for this line item
would also be included as reappropriated fundeertotal appropriation for DHS.

Whenever, the RMS allocations change, both Depatsnaequest adjustments
accordingly. Such adjustments might occur annuallg would be addressed through a
separate budget request.

The previously used RMS percentages of 38.31% foPHand 61.69% for DHS under
prior RMS results would have caused a higher leggegdaamount of additional funding.
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Analysis of the changes in percentages related hto Marious programs for each

Department shows that the HCPF programs of Medidaididren’s Basic Health Plan,

and Old Age Pension State Medical Program all hadrehses in RMS results.

Conversely, two DHS programs that do not receiekerfal matching, Adult Protective

Services and Old Age Pension, showed increasd®iintRMS percentage results, but
without additional federal matching dollars, theemll gain in leveraged dollars is less,
with a total funds gain of $307,000.

In order to calculate the total request amountDipartment held the total General Fund
amount constant at the already appropriated amolmtcalculate the total amount of the
request, the Department divided the current Gerteratl appropriation by the estimated
RMS General Fund percentage. This calculated fotal amount is then split up based

on the estimated RMS percentages for each of thdirfg sources.

calculation are provided in Table A.

Impact on Other Government Agencies: The Department of Human Services is a co-requester

Details of the

Summary of Request FY

M edicai

2009-10 and FY 2010-11 Total | General | Cash | Reappropri- | Federal Mgd;;a'd d Ge'\r']eetr A
Department of Human Funds Fund Funds | ated Funds Funds General
. Fund Fund
Services Fund

(Reactivate line item used in

FY 2008-09) Department of

Human Services; (2) Office of

Information Technology $3’302’t0 $814,545/ $153,795 $1,242,581 $1’091’g $1’242’518 $618,715 $1’433’206

Services, CBMS Client
Services Improvement
Project*

*The Department requests rollforward authoritydgrto $1,229,811 total funds in FY 2009-10 andaif$2,057,120 total funds in FY 2010-11 (See Talle B
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Cost Benefit Analysis

Cost

Financial Benefits

$307,100 Additional Funding to be availableNo additional General Fund is required. Additiofogiding is from adding cash

in FY 2009-10 and FY 2010-11.

funds and more federal funds.
Appropriately allocates the costs to the variouefal partners.

Allows HCPF and DHS to share improvements and dostisnprovements in
CBMS.

Currently planned new developments would allow ptaéclients to input personal
data online which will save time and allow eligtigildetermination workers to
concentrate on policy and case management thah@rea cost effective use of thei
time.

Statutory and Federal Authority

25.5-4-106 (3), C.R.S. (2009The State Department shall cooperate with the dder
Department of Health and Human Services and otb@erfal agencies in any reasonable
manner in conformity with the laws of this stat@jo may be necessary to qualify for
federal financial participation, including the pramation of State Plans, the making of
reports in such form and containing such informates any federal agency may from
time to time require, and the compliance with spabvisions as the federal government
may from time to time find necessary to assurectiteectness and verification of the
reports.

25.5-4-204 (1) (b) and (d), C.R.S. (2009)he General Assembly hereby finds and
declares that the agency responsible for the aditration of the State’s medical
assistance program would be more effective in liitg to streamline administrative
functions of program administrators and providersdar the program through the
implementation of an automated system that woulgige the following:

(b) On-line eligibility determinations; (d) Electnec fund transfers.
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Performance Measures

Although the Department has no performance measpecifically related to the CBMS,
the Department believes that the improvementsdoltréom this request would improve
access to health care, increase health outcommshietter access, and provide more cost
effective services to clients by greater use afrimiation technology, as well as expedite
eligibility determination for financial assistanpeograms for needy Coloradans.
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision ltem FY 2010.11 ]Base Reduction ltem FY 2010-11 ! Supplemental FY 200910 v [ Budget Amendment FY 2010-11
Request Title: CBMS Client Correspondence Caseload Increase 5/’“‘} N A
Department: Health Care Policy and Financing Dept. Approval by: n Bam‘xomm@{m Date: January 4, 2010 47/(‘{{1(0"{
o . o g 3 . R S VI . i LY
Priority Number: 5-13 OSPB Approval: a ?\ AR R Date: é';;}\mw wﬁk@% C;}Ma}
1 2 3 4 5 6 W7 8 9 10
Total Decision: Total Clhangge
Prior-Yeat Supplemental Revised Base Base November 1 Budget Ravised fiom Base
Actual Appropiiation Request Fequest Request Raduction Redquest Amendiment Baquest {Colunm 5)
Funsd FY 2008.09 Fy 200610 FY 200910 Fy 200910 FY 2010-11 Fy 2010-11 FY 2010-11 FY 201011 FY 201011 Fy 2011-12
Total of All Line ltems Total 11,575,820 11,580 722 184 275 11,764 937 9414173 0 9414173 0 9,414 173 0
FTE 0.0 0.0 0.0 0.0 0o 0.0 0o 0.0 0.0 0.0
F 3411762 5989 052 91 568 7080 660 4,384,965 0 4,384 989 0 4,384 589 i
GFE 0 0 0 0 0 0 0 0 0 0
CF (2902 454) 28,758 0 28,758 303 624 0 303 524 0 303 524 0
CFERF 56 563 31,995 816 3281 25,009 0 25008 0 25009 0
FF 4,895 949 4530 577 21 891 4622 768 4700551 0 4,700 551 0 4,700 551 0
4 Indigent Care Program; ) )
H.B. 97.1304 Children's Basic Total 513604 2,500,000 376 2500376 0 0 0 0 0 0
Health Plan Trust FTE 0.0 0.0 0.0 040 0.0 0o 0.0 0.0 0.0 0.0
GF 4525182 2,500 000 36 2500378 0 0 0 0 0 0
GFE o 0 ] 0 0 a 0 0 0 ]
CF {4,011 .578) 0 0 0 0 0 0 0 0 0
CFERF i 0 0 3} a 0 0 0 0 0
FF 0 0 0 0 0 0 0 0 0 0
{6} Deparment of Human -
Services Medicaid-Funded Total 10,082 218 a08072z 183 209 2264 521 2,414,173 0 9414173 0 9414173 {J
Programs: {B} Office of FTE oo 00 oo 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Information Technology GF 3,886 580 4,489 052 91,192 4 580,284 4,384 989 0 4 384 989 0 4,384,889 0
Services - Medicaid Funding, GFE 0 0 3 0 0 0 0 0 0 0
Colorade Benefits CF 1,109,124 28,758 1 28758 03624 ] 303 624 3 303 624 0
Management Systemn CFERF BB 563 31,995 g816 3281 25,009 0 25003 0 25,009 0
FF 4,999 845 4 530 577 91,891 4622768 4,700 551 0 4700 551 0 4,700 551 0
Hon-Line ltem Request: Mane. ' '
Letternote Revised Textu: Of these funds, $32 435 shall be from moneys in the Old Age Pension Fund appropriated to the Department of Human Services, pursuant to Article 24 of the
State Constitution and $376 shall be from the Children's Basic Health Plan Trust created in Section 25.5-8-105 M, CRS
Cash o1 Federal Fund Name and COFRS Fund Number: FF: Title X0 Title XX
Reappropiiated Funds Source, by Department and Line ltem Name: Old Age Pension Fund managed by the Department of Hurnan Sewvices; Children's Basic Health Plan Trust
Approval by OIT? Yes:  HNo: A v
Schedule 135 from Affected Departments: Departrnent of Human Services
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Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision item FY 2010-11 |Base Reduction Item FY 2010-11 r | Supplemental FY 2009-10 v I Budget Amendment FY 2010-11
Request Title: CBMS Client Correspondence Caseload Increase per HCP&F S-13
Department: Human Services Dept. Approval by A/M Date: / 2~ ¢ ?fc.') f
Priority Number: S-NP-3 OSPB Approval: . ?ﬂ«ﬁm Date:
s \3?‘ .
1 2 3 4 5 ot 7 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 {Column 5)
Fund FY 2008-09 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 201112
Total of All Line ltems Total} 26,078,109 23,416,655 488,702 23,905,357 23,893,959 0 23,893,959 0 23,893,959 0
FTE 43.3 471 0.0 471 471 0.0 0.0 0.0 0.0 0.0
GF 3,590,793 5,591,860 120,550 5,712,410 5,646,781 0 5,407,373 0 5,407,373 0
CF 3,258,624 996,712 22,761 1,019,473 972,224 0 748,520 0 748,520 0
RF 10,017,619 8,957,495 183,899 9,141,394 9,414,173 0 8,669,071 0 8,669,071 0
FF 9,211,073 7.870,588 161,492 8,032,080 7,860,781 0 6,814,925 0 6,814,925 0
MCF 10,017,619 8,957,495 183,899 9,141,394 9,414,173 0 8,669,071 0 8,669,071 0
MGF 3,863,887 4,427,495 91,192 4,518,687 4,384,991 0 4,049,067 0 4,049,067 0
NGF 7,454,680 10,019,355 211,742 10,231,097 10,031,772 0 9,456,440 0 9,456,440 0
(2) Office of Information
Technology, Colorado Total] 26,078,109 23,416,655 488,702 23,905,357 23,893,959 0 23,893,959 0 23,893,959 0
Benefits Management FTE 433 471 0.0 471 471 0.0 0.0 0.0 0.0 0.0
System (CBMS) GF 3,590,793 5,591,860 120,550 5,712,410 5,646,781 0 5,407,373 0 5,407,373 0
CF 3,258,624 996,712 22,761 1,019,473 972,224 0 748,520 0 748,520 0
RF 10,017,619 8,957,495 183,899 9,141,394 9,414,173 0 8,669,071 0 8,669,071 0
FF 9,211,073 7,870,588 161,492 8,032,080 7,860,781 0 6,814,925 0 6,814,925 0
MCF 10,017,619 8,957,495 183,899 9,141,394 9,414,173 0 8,669,071 0 8,669,071 0
MGF 3,863,887 4,427 495 91,192 4,518,687 4,384,991 0 4,049,067 0 4,049,067 0
NGF 7,454 680 10,019,355 211,742 10,231,097 10,031,772 0 9,456,440 0 9,456,440 0
Non-Line {tem Request: None
Letternote Revised Text: o. Ofthese amounts, itis estimated that $3,358,267 shall be from the Temporary Assistance for Need Families Block Grant, $4,723,718 shall be from Food Stamp
funds

Cash or Federal Fund Name and COFRS Fund Number: Cash Fund - Old Age Pension $22,761; Reappropriated Funds - Medicaid $183,899; Federal Funds - TANF $66,024 and Food
Stamps $95,468.
Health Care Policy and Financing - (6) DEPARTMENT OF HUMAN SERVICES MEDICAID-FUNDED

PROGRAMS (B) Office of Information Technology-Medicaid Funding, Colorado Benefits Mangement System

Reappropriated Funds Source, by Department and Line ltem Name:

Approval by OIT? Yes: v No: 7
Schedule 13s from Affected Departments:

N/A: [T
Health Care Policy and Financing
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department(s): Department of Health Care Policy Endncing and Department of Human
Services

Priority Number: S-13

Change Request Title: CBMS Client Correspondens®iGad Increase

SELECT ONE (click on box): SELECT ONE (click on box):

[ |Decision Item FY 2009-10 Supplemental or Budget Request Amendment Criterion:

[ |Base Reduction Item FY 2009-10 [ INot a Supplemental or Budget Request Amendment

XSupplemental Request FY 2009-10 [_]An emergency

[ |Budget Request Amendment FY 2009-10[ ]A technical error which has a substantial effecti@noperation of the program
XINew data resulting in substantial changes in fupdieeds
[ ]Unforeseen contingency such as a significant warkichange

Short Summary of Request Both the Colorado Department of Health Care Radind Financing and the Colorado
Department of Human Services request $488,702 forals, $212,118 General Fund
($91,568 for Health Care Policy and Financing ah@d($550 for Human Services), for a
needed increase in funding due to the increasadnebf client correspondence that has
resulted from unprecedented caseload growth. fHusest is necessary to prevent an
overexpenditure during FY 2009-10.

Background and Appropriation History The Colorado Benefits Management System (CBMS) rhecaperational in September
2004. At that time, it was the most technologycativanced eligibility determination and
financial assistance calculation system used byD#eartment of Human Services and
the Department of Health Care Policy and Financifdne system supports interactive
interviews with clients, assesses the eligibiltyapplicants, calculates benefits for clients,
and provides ongoing eligibility case managemedtlastory tracking. Several programs
for which CBMS determines eligibility include Aidbtthe Blind, Aid to the Needy
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Disabled, Adult Protective Services, Children’s iBaklealth Plan, Colorado Works
(known as Temporary Assistance for Needy FamiliesSTANF), Food and Nutrition
Services (known as Food Stamps), Medicaid , Old Rgesion (financial assistance), and
Old Age Pension State Medical Program.

When CBMS makes the eligibility determination f@pécations for the above-referenced
programs, CBMS automatically generates client gmwadence notifying the client of
their approval or denial for a program. When antlis no longer eligible for programs,
CBMS automatically generates a notice to the cl@rhmunicating the termination of
their benefits. Applicants also receive clientrespondence when additional information
is needed to complete their application so that GBMan make the eligibility
determination. Client correspondence is also gaadrprior to a client’s redetermination
date notifying the client of the need to complete aeturn the redetermination packet.
The United States Constitution and the federal MadiAct protect Medicaid applicants,
as well as clients, seeking Medicaid services. lidapts may not be denied the
opportunity to apply for Medicaid and clients mbsive their request for services acted
upon in a reasonably prompt manner (42 U.S.C. $4@9(8); 42 CFR § 435.930).
Notice of denials of eligibility or services musiciude the reasons for the action, the
specific regulation supporting the action, and aplanation of the person’s right to
request a hearing (See 42 CFR §435.912). Stateichdé agencies must inform
applicants and clients of the right to request arihg, the method to obtain a hearing,
and the ability to be represented by an attornegtber representative. A fair hearing
must be available to any individual whose applaratis denied or is not acted upon in a
reasonably prompt manner. A hearing is also availalhen a state Medicaid agency
seeks to deny, terminate, or suspend servicese l@ashas consistently upheld a client’s
due process rights in connection with the Medigaidgram and has affirmed that the
notice be in writing.

The Food Assistance Program administered by ther@dd Department of Human
Services also is required by the federal governntenprovide notice of eligibility,
reduction of benefits, or termination (See 7 CFR.20(g)(1)(i)(A)).
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Consequently, applicants and clients receive cpomdgence throughout the eligibility
determination and enrollment cycle. As a resulthef economic downturn, application
volumes have experienced a dramatic increase deread by the historic number of
clients now eligible for both medical and finan@akistance programs. As the caseloads
grow, there is a corresponding increase in themelof client correspondence.

Client correspondence expenses include all costscaged with the printing and mailing
of benefit notifications for CBMS programs. Clieobrrespondence expenses include
items such as postage, paper, envelopes, imprggsiating) costs, and insertion of the
notification into the envelope. CBMS has exper@ghacreases in both the volume of
correspondence, and the cost of some printing aatihgh services over the past four
years. Refer to Table 1 below.

Certain computerized actions in CBMS trigger clieammunicationghat are distributed
to the clients. The process of printing, collatingserting, and mailing these client
correspondences and/or communications is a sepriweded by Integrated Document
Solutions (IDS), a work unit within the Division @&@entral Services, Department of
Personnel and Administration. The work by IDSharged back to the CBMS project.

Managing the CBMS spending plan to absorb the dnnoeases during FY 2006-07,
FY 2007-08, and FY 2008-09 for client correspongehas been a difficult struggle.
Over this time period, both Departments and the €Bau’s Office of Information
Technology have focused on ways to streamline &ddice client correspondence by
eliminating unnecessary notices and reducing urssace verbiage to shorten the length
of the mandatory notices. The Departments andGteernor's Office of Information
Technology have achieved some reduction in cosgsrasult of these efforts. However,
these efforts have been insufficient in terms @f tfsetting increased costs associated
with the increased volumes of client correspondethee to rising caseload. Therefore,
both Departments believe that additional fundinginte requested.
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General Description of Request

Both the Colorado Department of Human Serviced tie Colorado Department of

Health Care Policy and Financing request $488, 002 funds, $212,118 General Fund
($91,568 for Health Care Policy and Financing ah@d($550 for Human Services), for a

needed increase in funding due to the increasadnebf client correspondence that has
resulted from unprecedented caseload growth. fHusest is necessary to prevent an
overexpenditure during FY 2009-10.

Within CBMS, client correspondence is automatedsémd out specific “Notices of
Action” as well as other correspondence requiredrédgeral and State regulations, court
actions, and county policies. A Notice of Actiena case-specific legal correspondence
about actions being taken that will impact a clestigibility and/or benefits. Other client
correspondence includes all other non-Notice ofiolctorrespondence such as letters
and forms. A piece of client correspondence catriggered within CBMS by actions
taken by eligibility staff, CBMS interface updates,other CBMS processes.

For many of the state programs that use CBMS, @adat economically countercyclical.
When economic hard times hit, more Coloradansrareeed of the assistance that these
programs provide. Some of these programs includdiddid, the Children’s Health Plan
Plus, Food Stamps, and Temporary Need to Needyiéafi ANF). Due to the severe
economic downturn of the last several years, theeload figures for most of these
programs have significantly increased.

The official start of the recession in the Unitetht8s was December 2007. The total
Medicaid caseload for FY 2006-07 was 392,228 (Depamt of Health Care Policy and
Financing, FY 2010-11 Budget Request, November @)92 page EB-1). The
Department of Health Care Policy and Financingnestis that Medicaid caseload will
total 511,411 in FY 2010-11 (Department of Healdr&CPolicy and Financing, FY 2010-
11 Budget Request, November 6, 2009, page EB-h)s répresents a caseload increase
of approximately 30% over that period of time. fi&iny, caseload for the Children’s
Health Plan Plus was 47,047 in FY 2006-07 andtismated to equal 72,159 in FY 2009-
10 (Department of Health Care Policy and FinanciRy, 2010-11 Budget Request,
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November 6, 2009, page C.6-1). This representscaease in caseload of approximately
53% over that period of time.

In July 2007, prior to the start of the recessitwe, number of active Food Stamp clients
reported in CBMS totaled 245,677. By July 200% ttumber of active Food Stamp
clients reported in CBMS totaled 339,341. Thisrespnts an increase of approximately
38% during that period. In July 2007, prior to gtart of the recession, the number of
active Colorado Works (TANF) clients reported in @8 totaled 23,843. By July 2009,

the number of active Colorado Works clients repbrite CBMS totaled 24,402. This

represents an increase of approximately 2% duhagperiod. There are several smaller
programs that also use CBMS; however, based on $ie, the impact of changing

caseloads of these smaller programs on CBMS dlientespondence is estimated to be
negligible.

Total client correspondence costs related to CBk&Sdaectly correlated to the caseload
figures for the programs that use CBMS. As morepfee apply for and enroll in these
programs, more pieces of correspondence must lbeésetents and prospective clients.
Correspondence to applicants and clients includetginot limited to notices of eligibility
approval, eligibility denial, and enrollment teriiion.

As a result of the unprecedented increases inaaddbr some programs, CBMS related
client correspondence costs have increased fro67Y4$220 in FY 2006-07 to $4,760,224
in FY 2008-09. This is approximately a 30% inceeasclient correspondence costs for
CBMS over this period of time. This unprecederteancial burden has put a strain on
the abilty of CBMS to meet its client corresponderobligations and continue with
system maintenance and scheduled enhancements.

If the State is unable to finance the increasdiémtccorrespondence costs driven by the
unprecedented growth in caseload, there is a datngérthe state will be unable to
effectively distribute all of the required clienbreespondence. Such a failure could have
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significant and far reaching consequences to tlaeSt ability to continue to operate
programs that provide assistance to some of Cadsadost vulnerable populations.

A failure to send client correspondence in a tinmegnner may create a perceived “more
restrictive eligibility process”. For example, leot who does not receive notification that
they must provide specific documents may find thaly are no longer enrolled or eligible
for a program. By creating a perception of a “m@strictive eligibility process” the state
is at risk of losing the enhanced Federal Mediéaisistance Percentage (FMAP) that the
State is receiving as a result of the American Regoand Reinvestment Act of 2009
(ARRA). The Department of Health Care Policy amgakcing estimates that the State
will receive approximately $402.1 milion in FY 2810 as a result of the ARRA
enhanced FMAP. This increased federal fundingftesesl up approximately $342 million
General Fund for purposes of balancing the FY 2D08tate budget.

Additionally, without additional funding, the statisks potential litigation regarding the
timeliness and legal sufficiency of the CBMS getealanotices. On August 30, 2004 a
lawsuit was filed in District Court, City and Coyraf Denver, requesting a reversion to
the legacy system because CBMS was not timely psiag the eligibility for initial
applications and for redeterminations for both madand financial assistance programs.
Faulty client correspondence was a key componenthefplaintiffs allegations. A
Stipulation and Order of Settlement was entered it the parties on December 19,
2007. However, as a condition of the settlemen¢egent, the Colorado Department of
Human Services had to ensure that each Food Stamngehold receives a notice of
expiration of its certification period prior to tisart of the last month of its certification
period advising the household that it must subnmiew application in order to renew its
eligibility for a new certification period.

Additionally, both Departments have received retpiéi®om various entities under the
Colorado Open Records Act (CORA). The DepartméntHealth Care Policy and

Financing was required to submit documents relatnigs corrective action plan for client
notification related to the CBMS Post Implementati®eview dated September 24, 2007.
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A Supplemental Request was submitted by the Degaittof Human Services in February
2005 to request additional funding for several congmts needed to make improvements
to CBMS which included the client correspondencenponent within CBMS. An
Emergency Change Request for FY 2006-07 was albmiged to the Joint Budget
Committee on June 20, 2006 to request additiomalifig to continue efforts on cases
exceeding processing guidelines in CBMS.

As previously mentioned, both the Department of darServices and the Department of
Health Care Policy and Financing, working with tBevernor’s Office of Information
Technology, have focused on efforts to streamliiemtccorrespondence within CBMS by
reducing the amount of correspondence a clientiveseand improving the overall
readability of the client correspondence by eliminga seemingly contradictory and
confusing language in the correspondence. Asgfa®-11, BA-9 “Refinance Colorado
Benefit Management System Improvements” Supplerhéitange Request submitted by
the Department of Health Care Policy and Finanapgroximately $900,000 is requested
to be allocated to the project to streamline CBNihtcorrespondence.

In order to find savings related to CBMS client respondence, CBMS has already
stopped sending optional forms and notices. Aalattily, in November 2009, a statement
of facts was removed from the Review, Recertifmatiand Redetermination packet. It is
expected that this would reduce the number of paf#ise Review, Recertification, and
Redetermination package and save approximatelyy882n FY 2009-10.

In addition, the Departments along with the GovemOffice of Information Technology
are investigating other possible solutions to desee the cost of CBMS client
correspondence such as:

» Consolidating notification of several actions witld single day into a single piece of
correspondence to the client.

* Ensuring that duplicate notices are not sent whe¥esame action is taken more than
once in a given day.
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Consequences if Not Funded:

* Sending a single correspondence to clients to georbtice for all actions that have
been taken in a day.

* Sending a single correspondence providing noticallaictions that have been taken
over the course of a week rather than sending ledilsrs.

* Providing notification of actions by email for tleslients who have used the web
portal to indicate their desire to receive corresfnce electronically.

While these efficiencies will reduce the costs asged with generating CBMS client
correspondence, the savings will not be great emaieg cover the increased costs
associated with client correspondence because eoftrdmendous growth in caseload
across all programs.

The total increase in client correspondence costsCBMS as a result of the
unprecedented increase in caseload, once perastittbanges have been factored out, is
estimated to total $2,176,151 (see Table 1.1 belo®ue to the implementation of
various initiatives to decrease CBMS client coroggfence costs, the expedited increase
in client correspondence costs is estimated tol t$13086,004. However, as a
consequence of the economic crisis in the stageD#partment of Health Care Policy and
Financing, the Department of Human Services, aad3dbvernor’s Office of Information
Technology have identified additional efficienceasd savings that will allow the agencies
to absorb a portion of the caseload driven increasdient correspondence costs for
CBMS. As a result, the above agencies are reaqugeatiditional total funding of only
45% of the increase, or $488,702 total funds. @dditional funding will allow the State
to continue to meet its obligations as they pertaiclient correspondence for programs
using CBMS while allowing for the implementation infiportant and required system
changes to ensure that CBMS meets all federalnagaits.

Not funding the request will require the program ite-evaluate the entire client
notification process and possibly limit client rfications. There would be significant and
far reaching consequences to the State’s abilitgdotinue to operate programs that
provide assistance to Colorado’s vulnerable pojoudat There is risk of losing the
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Calculations for Request:

enhanced FMAP that the State is receiving from ARRAe State would also risk federal
sanctions from the federal Department of Agric@tdor failure to comply with Food
Stamp regulations. The State is required to compiph the federal due process
notification requirements for the medical and ficiahassistance programs and failure to
do so places the State at risk for its potentidlriato comply with the provisions of the
Stipulation and Order of Settlement agreement daesmember 19, 2007.

Summary of Request Total General Cash Reappropriated Federal Medicaid | Medicaid Net

FY 2009-10 for Funds Fund Funds Funds Funds Cash General General
Department of Human Funds Funds Fund
Services

Colorado Department $488,702] $120,550 $22,761 $183,899 $161,492| $183,899  $91,192| $211,742

of Human Services
(2) Office of
Information
Technology, Colorado
Benefits Management
System (CBMS)
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Summary of Request FY 2009-10 Total Funds | General Fund | Cash Funds | Reappropriated | Federal Funds
Department of Health Care Policy and Funds
Financing
Total Net Request $184,275 $91,568 $0 $816 $91,891
(4) Indigent Care Program; H.B. 97-1304 $376 $376 $0 $0 $0
Children's Basic Health Plan Trust
(6) Department of Human Services $183,899 $91,192 $0 $816 $91,891

Medicaid-Funded Programs; (B) Office of
Information Technology — Medicaid
Funding, Colorado Benefits Management|

System

The sources of Reappropriated Funds are $376 fnenChildren’s Basic Health Plan and $440 from tlet A&ye Pension Fund managed by the Department of

Human Services.
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Table 1. Calculation of Increased Client Corregjmmte Costs Resulting from Increased Caseload

FY 2006-07 FY 2008-09
Actual FY 2006-07 | FY 2006-07 | Estimated | FY 2008-09 Annual Cost
IDS Job Type: Volume: Cost Per: Total Cost: Volume: Cost Per: |FY 2008-09 Total Cost: Increase:

Presort Letters 4,831 $0.7370Q $2,189 5,591 $0.4051 $2,265 $76
1st Class Flats 366,581 $1.3152 $490,331 444,631 $1.6314 $725,392 $235,061
1st Class Letters 5,076 $0.9350Q $2,669 99 $0.6162 $61 ($2,608)
Non-Qualifying Presort 76,328 $0.0871 $6,612 32,672 $0.1680Q $5,489 ($1,123)
Non-Automation 457 $0.5899 $294 515 $0.4214 $217 ($77)
Postage Strip 263 $11.1389 $2,726 1,453 $0.3489 $507 ($2,219)
CBMS 1 Ounce 3,165,477 $0.3378 $1,080,80¢ 3,415,587 $0.3879 $1,324,74¢ $243,94(
CBMS 2 Ounce 1,194,458 $0.5800 $670,307 1,515,238 $0.5650 $856,158 $185,851
CBMS 3 Ounce Inserting 74,831 $0.8355 $51,840 13,197 $0.0610Q $805 ($51,035
CBMS 3 Ounce Metering 0 $0.000Q $0 13,197 $0.6787 $8,957 $8,957
CBMS Flat Inserting (Manual) 0 $0.000Q $0 448,677 $0.3840Q $172,292 $172,292
Pre-Sort (PTI) 0 $0.0000 $0 4,936,417 $0.0230 $113,534 $113,534
In-Line Metering 0 $0.0362 $0 4,930,825 $0.004Q $19,724 $19,724
Number of Impressions 43,799,13" $0.0547 $1,121,70§ 53,399,291 $0.0229 $1,225,01¢ $103,313
Annual Purchase of Envelopes 0 $0.0000  $168,755 0 $0.000Q $206,094 $37,339
Sheets of Paper 10,854,897 $0.0070Q $75,984 14,136,947 $0.0070Q $98,959 $22,975

Grand Total Volume: | 59,542,324 $3,674,222| 83,294,336 $4,760,224 $1,086,004

Volume
Increase 39.89% Cost Increase 29.56%

Note: Numbers may not add exactly due to rounding.
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Table 1.1: Calculation of Increased Client Coroegjence Costs Resulting
from Increased Caseload Factoring Out Per-Unit Cbsinges
FY 2008-09 | FY 2008-09 Total Cost
FY 2006-07 Estimated |Factoring Out Per-Unit
IDS Job Type: Cost Per: Volume: Cost Changes:

Presort Letters $0.7370Q 5,591 $4,12]
1st Class Flats $1.3152 444,631 $584,77
1st Class Letters $0.9350Q 99 $93
Non-Qualifying Presort $0.0871 32,672 $2,84¢
Non-Automation $0.5899 515 $304
Postage Strip $11.1389 1,453 $16,18¢"
CBMS 1 Ounce $0.3378 3,415,587 $1,153,78
CBMS 2 Ounce $0.5800 1,515,238 $878,83
CBMS 3 Ounce Inserting $0.8355 13,197 $11,02¢
CBMS 3 Ounce Metering $0.000Q 13,197 $0
CBMS Flat Inserting (Manual) $0.000Q 448,677 $0
Pre-Sort (PTI) $0.000Q 4,936,417 $0
In-Line Metering $0.0362 4,930,824 $178,49(
Number of Impressions $0.0547 53,399,294 $2,920,94
Annual Purchase of Envelopes $0.0000Q 0 $0
Sheets of Paper $0.0070 14,136,942 $98,95¢
Total: $5,850,373

FY 2006-07 Total Cost (from Table 1) $3,674,222
Estimated Cost Increase Due Only to Caseload $2,176,151

Note: Numbers may not add exactly due to rounding.
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Table2: Historical Caseload for Major Assistance Programswith Eligibility Determination in CBM S

Programs Fiscal Years
FY 2009-10
FY 2005-06 | FY 2006-07] FY 2007-08 FY 2008-09 Estimated

Temporary Aid to Needy Families (Colorado
Works) 13,939 11,555 9,093 8,938 10,037
% Change Year to Year -17.10% -21.31% -1.70% 12.30%
Food and Nutrition (Food Stamps) 91,822 104,722 109,746 126,557 150,401
% Change Year to Year 14.05% 4.80% 15.32% 18.84%
Title XIX Medicaid 402,218 392,228 391,962 436,812 511,411
% Change Year to Year -2.48% -0.07% 11.44% 17.08%
Title XXI Children's Basic Health Plan 41,945 47,047 57,795 61,582 72,459
% Change Year to Year 12.16% 22.85% 6.55% 17.66%
Total Caseload 549,925 555,553 568,596 633,888 744,308
% Change Year to Year 1.02% 2.35% 11.48% 17.42%
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Cash Funds Projections

Health Plan Trust

Cash Fund Name for Cash Fund FY 2008-09 | FY 2008-09 End | FY 2009-10 FY 2010-11 | FY 2011-12
Department of Number Expenditures | of Year Cash End of Year End of Year | End of Year
Health Care Policy Balance Cash Balance | Cash Balance | Cash Balance
and Financing Estimate Estimate Estimate
Children’s Basic 11G $32,626,199 $6,608,063 $817,042 $2,586,082 ($7,626,685

Old Age Pension Fund

See Note 2 Bel

oW

Note 1: Children’s Basic Health Plan Trust as rigmbin Schedule 9 of Budget Request for FY 201&udldmitted by HCPF on November 6, 2009.

Note 2: Old Age Pension Fund, created in ArtichélX of the State Constitution, does not have a Bjgebalance but is managed by the State Contraoder

Assumptions for Calculations

have
the amount needed for programs for eligible Old Rgesion clients.

It is also assumed that in the short term, ther@ishange of methodology available that
would reduce the various processes performed lBgtated Document Solutions and
listed with associated costs in a table preserdéléeein this request, so that current per-

It is assumed that:
The State share of the Children’s Basic Health Rd¢ated costs will be 35% and the

federal funds will be 65%.
The State share of costs related to Old Age Peirsiad will be 100%.
Costs related to TANF (Colorado Works) will be 106%m the federal block grant.

Costs associated with Food Stamps will be 50%terS3tate share and 50% for the

federal share.

Costs related to Foster Care will be 100% Stateesha

Costs related to the Title XX Block Grant will bBR6 State share.
Costs related to Adult Protective Services willld®% State share.

Costs related to Medicaid will be 50% General Fand 50% federal funds.

unit costs would remain the same for the remaiond&ty 2009-10.
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For prior years, the total expenditures for cli@atrrespondence are actual amounts
charged back to the CBMS project. For FY 2009-t& estimated cost for client

correspondence was provided by Integrated Docur@ehitions, and the Departments
assume that estimate is reliable based on the kdgel and experience of staff at
Integrated Document Solutions.

Between FY 2006-07 and FY 2008-09, there have bheanges in both volume and costs
related to CBMS client correspondence (see Tahle The unprecedented increase in
caseload during this time can not reasonably beagd to affect the per-unit costs of
CBMS client correspondence. By multiplying the B®06-07 per unit costs by the FY
2008-09 estimated volume, an estimate of the iseréa CBMS client correspondence
costs related only to case load increases can fagnedd. See Table 1.1. It is estimated
that the historic increase in caseload would havereased total CBMS client
correspondence costs by approximately $2,176,16telee FY 2006-07 and FY 2008-09
when changes to the per-unit costs are factored Due to the implementation of various
initiatives to decrease CBMS client corresponderasts, the expected increase in CBMS
client correspondence costs is only approximate&/p&6,004.

Historical caseload numbers for the Medicaid progend the Children’s Basic Health
Plan are tracked by the Department of Health CaleyPand Financing. Both the
historical caseload for prior years and the pre@aaseload for FY 2009-10 presented in
this request are based on the numbers in the Depat's November 6, 2009 budget
submission. Caseload numbers for Temporary Aitleéedy Families (Colorado Works)
and Food and Nutrition Services (Food Stamps) ased on the number of cases tracked
in CBMS for each of these programs. Caseload feditvhid and Children’s Basic Health
Plan represents the number of individuals serve@aseload for Colorado Works
represents the number of family units served wifaraily unit including both the adults
and children in the family unit. Caseload for Fa&&tdmps represents the number of family
units served, and the size of the family unit cany\rom one person typical of elderly
clients to several family members typical of youngkents. No attempt was made to
capture the total number of unique individuals véhekgibility was determined in CBMS.
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Even though there is a mixture of individuals aahify units stated in the total caseload,
the caseload, however it is comprised, still is raved to trigger the mailing of
correspondence so caseload information remain®@ortant consideration.

Some clients receive assistance from more tharpoygram. For example, a client may
receive assistance from Colorado Works, Food Staamus Medicaid, all simultaneously.

A client could be represented in the caseload lbthake programs. However, it is
assumed that counting a client in the caseloadiptaultimes does not overstate the
amount of correspondence because every programhiohwthe client participates

generates additional correspondence and, thuserhadjant correspondence costs.

Random Moment Sampling (RMS), the methodology ayguioby federal Division of
Cost Allocation, has been used to determine cqxilicable to the Department of Human
Services programs and the Department of Health @aliey and Financing programs.
Data for RMS is obtained by polling the county wenk for the local departments of
social services to determine what program the woikeealing with at the time of the
telephone call. The worker responses are tabukedsummed for reporting purposes
on a quarterly schedule. The results of the qugmteports are used for determining the
total share of CBMS costs that the Department ah&alu Services and the Department of
Health Care Policy and Financing share. When é#salts show important shifts in the
percentages of work devoted to the different prograboth the Department of Health
Care Policy and Financing and the Department of &urBervices submit a budget
request to realign the percentages of funding apm@t®d to each of the State
departments. The last RMS adjustment occurrediuioding in FY 2008-09 and has
continued at the same level for FY 2009-10. Botp&tments assume the current
funding divisions would be used for this new litem as well. The allocation used for this
request has been updated to 37.63% for the DepatrtofeHealth Care Policy and
Financing programs and 62.37% for the Departmertiwhan Services programs. The
Department of Health Care Policy and Financing eppation for this line item would
also be included as reappropriated funds in thel egapropriation for the Department of
Human Services.
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Impact on Other Government Agencies: Both the Department of Human Services and the ibeeat of Health Care Policy and

Cost Benefit Analysis

Financing as co-requesters.

The benefits associated with the cost in FY 2009s0int out the cost effectiveness of

funding during the current fiscal year as opposegassible future ill effects that may
have more far reaching social, financial, and jgalitcosts to the State.
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Cost Ben€fits
$488,702 total funds, | Allows client correspondence to continue unintetedpthrough FY 2009-10.
$212,118 General Fund| Alleviates the possibility of future lawsuits undbe due process provisions of the U.S. ConstitLifio
($91,568 for Health Care applicants and clients are not provided adequaieenawhen benefits are reduced or terminated. The

Policy and Financing and costs associated with fully funding CBMS client respondence outweigh any costs associated with
$120,550 for Human | potential litigation.

Services)

Allows assistance programs to comply with the fatlexquirements for applicant and client noticimgl
enhances program participation when applicantschewts learn of their eligibility for those bertsfi

Prevents loss of federal funds for Medicaid, Chkilds Basic Health Plan, and Food Stamps because|of
sanctions against the Departments.
Prevents the need to use funding for client coordpnce that is intended for completing enhancesnent
to CBMS that benefits CBMS workers and for complgtihe development and implementation of the
online application for clients. The substantialestment made for the completion of these major CBMS
strategic initiatives is jeopardized if not fullyrfded.

Offers interim relief while requirements are idéatl, detailed impact analyses are completed, and
computer programming coding is modified, testedl iamplemented for planned future improvements fto
CBMS client correspondence. The improvementstakie several months but are expected to result|in
future savings.

Prevents a large increase of client calls to eadters in both Departments and in the county affice
inquire about outcomes of eligibility determinasohclients have received inadequate or no natifia
regarding the status of their eligibility and betsef

Allows better client relations for a State compuggstem that has had poor public relations in peats.

Statutory and Federal Authority Federal: 45 CFR Part 95, Title XXI Social Segurct; 7 U.S.C. 2011-2036, Food
Stamp Act of 1977; 42 U.S.C 601, 603, 604, 606-&118, 1308; 31 U.S.C. 7501 et seq.;
42 U.S.C. 654,1302,1308,1337
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42 CFR 8 435.912 Notice of agency's decision eomnieg eligibility. The agency must
send each applicant a written notice of the agendgcision on his application, and, if
eligibility is denied, the reasons for the actidhe specific regulation supporting the
action, and an explanation of his right to requastearing.

42 CFR § 435.930 Furnishing Medicaiflhe agency must—

(a) Furnish Medicaid promptly to recipients withoamy delay caused by the agency's
administrative procedures;

(b) Continue to furnish Medicaid regularly to allgble individuals until they are found
to be ineligible; and

(c) Make arrangements to assist applicants andpieats to get emergency medical care
whenever needed, 24 hours a day and 7 days a week.

42 U.S.C § 136a (a) (& State plan for medical assistance must

8) provide that all individuals wishing to make &pation for medical assistance under
the plan shall have opportunity to do so, and thath assistance shall be furnished with
reasonable promptness to all eligible individuals;

24-102-202 C.R.S. (2009Authority of the executive director. (1) Consisteith the
provisions of this code, the executive director naopt operational procedures
governing the internal functions of the departm@)t except as otherwise specifically
provided in this code, the executive director shmaltsuant to rules: (a) Procure or
supervise the procurement of all supplies and ses/needed by the state; (c) Establish
and maintain programs for the inspection, testingd aacceptance of supplies. (d)
Examine each requisition submitted by a using agemud approve, disapprove, or
revise it as to quantity or quality; (e) Developdamaintain programs and procedures to
delegate purchasing authority in order to conseresources for management of the
statewide purchasing system; and (f) Develop prograo evaluate and reduce the
administrative costs of the procurement function.
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Performance Measures:

25.5-4-204, C.R.S. (2009)The General hereby finds and declares that the @gen
responsible for the administration of the State'sdinal assistance program would be
more effective in its ability to streamline admirative implementation of an automated
system that would provide the following: (b) Omelieligibility determinations; (d)
Electronic fund transfers.

25.5-4-204, C.R.S. (2009) The State Department shall cooperate with the fdder
Department of Health and Human Services and otb@erfal agencies in any reasonable
manner in conformity with the laws of this stat@jo may be necessary to qualify for
federal financial participation, including the pregation of State Plans, the making of
reports in such form and containing such informates any federal agency may from
time to time require, and the compliance with spabvisions as the federal government
may from time to time find necessary to assurectiteectness and verification of the
reports.

Department of Human Services Performance Measures

Program Perfor mance M easure Outcome | FY-2005-06 | FY-2006-07 | FY 2007-08 | FY 2008-09 | FY 2009-10
Actual Actual Actual Actual Approp.
Food & Energy |Increase the percentage of food stampBenchmark| 80.00% 82.00% 85.00% 95.00% 95.009
Assistance applications processed within the thirty- Actual 70.00% 70.67% 70.49% 78.74% TBD
Programs day federal guidelines. ' ' ' thro.ugh
March 2009

*Most current Quality Assurance data availablerfgords evaluated through March 2009.

The Department of Human Services has no performameasure specifically related to the CBMS, butabeve performance measure
for food stamp applications depends on the funatipnof CBMS. Other financial assistance programghe Department of Human
Services have a similar reliance on CBMS, so thiopeance measures in the other programs are eatidnycall aspects of CBMS to

function well.
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Department of Health Care Policy and Financing Penfiance Measures

Although the Department of Health Care Policy amthiicing has no performance measure specificaiyae to the CBMS, the
Department believes that funding that would refolin this request would improve access to healtle &g insuring that eligibility

determination progresses timely, increase healtbomes from better access sooner after the eligiditermination is completed, and
provide more cost effective services to clientsgbgater use of information technology beginninghvatl aspects of the eligibility
determination processes including timely commuracatthrough client correspondence.
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Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

[Base Reduction hem FY 2010-11

| Supplemental FY 200910

| Budget Amendiment Py 2010-11

Request Title: Statewide Furlough Impact = "
Department: Health Care Policy and Financing Dept. Approval by: JohreBartho j;mem@ Date: January 4, 2010 ?_2/‘{(:&7
Priority Number: NP-52 OSPB Approval: ({\)/ Date: j2 2t g
1 2 3 4 5 ‘ 7 8 9 10
Total Decisimr Taotal Change
Prior-Year Supplemental Revised Base Base Hoveinher 1 Budyet Revisedl froas Base
Actual Approptiation Request Request Request Reduction Redest Amendment Request {Colunm 5
Frnsl FY 2008-09 FY 200910 FY 2009-10 FY 2009-10 FY 20110-11 FY 2010-11 FY 2010-11 FY 2010-114 FY 2010-11 P 20111-12
Total of All Line hteins Total 21227 364 25174723 (233,760 24934 93 2PEATRT2E 0 273728 0 2737678 0
FTE 2661 2878 0.0 2878 3170 0.0 317.0 0o N70 on
GF 8958 919 10,329 244 (109 884y 10,219 360 9155111 i} 315511 0 ERELCREE i
GFE a 0 0 a 0 0 Y 0 0 0
CF 515293 SE1.778 (13.626) G948 152 2517 95 0 2517 318 0 2E17 915 D
CFERF 1,536 D56 1523799 5 B2 1529 401 10857 769 0 1,857 769 0 1,857 769 n
FF 10,117 096 12,258 902 (121.852) 12,138 050 13,845 933 0 13,345 933 0 12,845 9323 {0
{1} Executive Director’s Office;
(A} General Administration, Total 19502741 20901 734 (247 918} 2 E53 816 22808 12 0 22 E08 12 0 22808812 [
Peisonal Services FTE 2661 2878 0.0 287 8 370 on 370 00 3170 0o
GF 8010994 8,645 285 M4 E17) 5 530 gGa 7 505 041 0 7 E05 041 0 7 505 D41 0
GFE 0 0 0 o 0 0 0 0 0 0
CF 604 469 51817 (12 896y G0 Mg 1,884 880 0 1,884 880 0 15864 880 0
CFERF 1501 807 14579 589 6302 1,585 231 1,830,045 ] 1830045 a] 1,630 045 0
FF 9 385 471 10,057 943 {126 705) 9931 238 11388 £4B 1] 11,388 B4B 0 11,388 B46 0
{1} Executive Director’s Office:
(A} General Administation, Total 2621 23588 (GLEY 224744 27 568 0 27 568 i 27 568 0
Shorttenn Disability FTE 0o 0.0 .o a0 0.0 00 0.0 0o 0.0 0.0
GF 9533 9630 {363) G267 11,869 0 11869 0 11,869 0
GFE a 0o 0 0 il 0 0 0 0 0
CF 563 722 (33 559 889 0 389 0 389 0
CFERF 1795 197 (323 1885 948 [N} 996 [} 988 0
FF 10720 112318 418y 10903 13812 I 1232 ] 13812 1]
{1t Executive Director's Office;
(&) General Administration, Total 275 561 332 546 {10 888 322 056 487 925 1} 487 825 J 487 925 0
S.B. 01-257 Amorntization FTE 00 00 0o oo 00 0.0 R3] 0o 0.0
Equalization Dishuwisemem GF 114 941 136 054 (4 BEE) 163,783 1] 183,788 0 183,788 0
GFE i 0 0 0 [ i 0 0 i}
CF G983 9778 {428) 44 306 a 44 308 G 44 306 0
FERF 22096 26 026 41 15 456 [} 15 456 { 15,458 0
FF 131 841 161 088 5,363 244 375 0 244 375 0 244 375 J
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13

Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

Budget Amendment FY 2010-11

Request Title:

Statewide Furlough Impact

Approval by OIT?

Yes:

Na:

Schedule 13s from Affected Departments:

Cash or Federal Fund Name and COFRS Fund Number:

Reappropriated Funds Source, by Department and Line fem Name:

N/A: w
Mone.

CF: HCPF Cash Fund 230G, Medicaid Mursing Facility Cash Fund 22, Hospital Provider Cash Fund, Coordinated Care for
People with Disabilities Cash Fund 13Z, Primary Care Fund 18L, Breast and Cervical Cancer Program Cash Fund 15D,
Children's Baszic Health Plan 115, Short-term Innovative Health Program Cash Fund maintained by the Department of Public
Health and Environment, Autism Treatment Fund 184, Comprehensive Primary and Preventive Care Fund 148, Health Care
Expansion Fund 18k, FF: Medicaid Title XX

Department of Hurman Services, (2] Office of Information Technology Services, Colorado Benefits Management

System (CBMS)

Department: Health Care Palicy and Financing Dept. Approval by: Jaohn Bartholormew Date: January 4, 2010
Priority Number: MP-52 OSPB Approval: Date:
1 2 3 4 5 3 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Columin 5)
Fund FY 2008-09 Fr 2009-10 FY 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fr2011-12
{1} Executive Director’s Office;
{A} General Administration, Total 127 446 204 850 (B,305) 195 045 341,823 1] 341,823 0 341,823 0
S.B. 06-235 S[||)|)|e|]]e|]t;|| FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Amoertization E(||_|;||iz;|ti0|] GF 51 ,958 a2 ,?32 (2,929) 7a ,803 134,013 ] 134,013 u] 134,013 u]
Dishursement GFE o 0 o o 0 0 0 0 0 0
CF 3273 111 [267] 5,844 25,340 1] 25,340 0 25,340 0
CFE'RF 10,358 16 267 [257) 16010 11,270 ] 11,270 0 11,270 0
FF B1.847 99 740 (3,352) 95 355 171,200 0 171,200 0 171,200 0
{1) Executive Director's Office;
{A} General Administration, Total 1,258 595 3,711 B05 26 B95 3,738,300 3,910,800 0 3,910,800 0 3,910,800 0
General Professional Services FTE oo 0.0 oo oo 0.o 0.o 0.0 0.0 0.0 0.0
and Special Projects GF 771478 1,455 543 12,711 1468 254 1,320,400 ] 1,320,400 0 1,320,400 0
GFE 0 0 0 0 ] ] 0 0 0 0
CF 0 326 250 0 326,250 A62 500 0 562 500 0 562 500 0
CFE'RF 0 0 0 0 1] 1] 0 0 0 0
FF 527 117 15929812 13,584 1943 796 2,027 500 0 2,027 800 0 2,027 800 0
Non-Line Item Request: Mone.
Letternote Revised Text: Mone.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision Item FY 20118.11

[Base Reduction ltens FY 201011

l Supplemental FY 2009410 v i Budget Anendment FY 2010-11
Request Title: DHS - Statewade Furlough Impact ‘ d
Department: Health Care Policy and Financing Dept. Approval by: Jdohn };drthcmjr(n;w Date: January 4, 2010 ’zﬁi/é?
Priority Number: MNP-53 (See also DHS N/ OSPB Approval: ﬁ VT ol Date: jz. 249
1 pa 3 1 5 & 7 8 9 10
Total Decision: Total Clanye
Privr Year Supplenental Revised Base Base Hovember 1 Bunlygat Rendsedl flom Base
Actual Appropriation Request Renquest Request Reduction Request Amendhnent Request {Colunm 5y
Fungd FY 2008.09 FY 200910 FY 2009-10 FY 200910 Fy 2010-11 FY 2010-11 FY 2010-11 FY 2010-11 Fy 201011 Fr 201112
Total of Al Line ltems Taotal 84 076 390 82 562 548 475 591 83,047 228 79,680 515 ] 79580 915 {1 73680 815 D
FTE 0.4 0o RN oo 0o .0 0.0 0.0 0o 0o
GF 33873890 39,293 702 238275 9 552 977 37 831377 { 3¥ 831,377 [ I B3I 0
GFE 0 0 { 0 0 i 0 0 il 0
CF 1,109 124 28,758 (15) 28,743 303 624 0 303824 0 303624 0
CFERF 1,046 DE4 2,125 264 {2 2125282 1863713 0 1863713 0 1863713 0
FF 48 047 312 41,120 824 239,433 41 360 267 39 B32 201 0 39 582 201 0 39 532 201 0
6} Department of Human
Services Medicaid-Funded Total 4,007 340 13,011 8681 £30,268) 12881713 12814719 0 12814718 o 12814719 a
Progranss: {A} Executive FTE 00 0.0 0.0 o0 0.o [ERY 0n 00 no oo
Directa’s Office - Medicaid GF 1,841 800 5 559 BB7 (15,226) 6,644,341 & 558 590 ul 5,558 B0 a 5,558 650 0
Funding GFE 0 0 ] i 0 0 ] 0 0 0
CF 0 0 {1 0 0 0 ] [ 0 0
CFE/RF 0 388 0 388 368 0 388 0 388 a
FF 2,165 740 6,352 026 {15,042 B 536 9084 6,255 Bd1 0 6 256 641 0 6,256 B41 0
{6} Department of Human -
Services Medicaid-Fundad Total 10,062 216 9080722 (13,375) 9,@87,3'4?“ 5414173 ] G414 173 0 3414173 ]
Programs; {By Office of FTE 0.0 0o 0.0 Cono 0o 0.0 0.0 0.0 0o 0.0
Information Technology GF 3,886 580 4,489 092 (& B65) 4 482 427 4 384 939 0 4,384 989 0 4,384 983 0
Services - Medicaid Funding, GFE o o 0 b 0 0 0 0 0 0
Colorado Benefits F 1,108,124 28,758 [15) 26,743 303 524 0 jDS 524 { 303 524 0
Hanagement System CFERF 65,563 31995 ) 31 093 25 00a 0 009 0 25 UUCJ 0
FF 4,999 949 4530 877 [CREEE] 4 524 184 4 700 551 0 d,/B], 0 470055 0
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13

Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

Budget Amendment FY 2010-11

Request Title:

DOHS - Statewide Furlough Impact

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: January 4, 2010
Priority Number: MP-53 (See also DHS MiA) OSPB Approval: Date:
1 2 3 4 5 [ 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendmerit Request {Column 5)
Fund FY 2008-09 Fr 2009-10 Fy 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fr2011-12
{6} Department of Human
Services Medicaid-Funded Total 442,190 399192 [2.597) 396 595 442 479 0 442 479 0 442 479 0
Programs; (B} Office of FTE Q.o 0.0 Q.o Q.o .o .o 0.0 0.0 0.0 0o
Information Technology GF 183,721 199 557 {1,295 158 208 221,240 ] 221 240 0 221 240 0
Services - Medicaid Funding, GFE o 0 1] 1] o o 1] 1] 1] 1]
Other Office of Information CF a ] o o o o 1] 1] 1] 1]
Technelogy Services line CFE/RF ] ] ] ] 0 0 1] 1] ] ]
items FF 255 459 199 555 {1,295 158 297 221,239 0 221,239 0 221,239 0
{6) Department of Human
Services Medicaid-Funded Total 5527 497 5,345 364 {18 095) 5,327 268 5,183 .21 ] 5183221 0 5183221 0
Programs; (C} Office of FTE 0.a 0.0 0.a 0.a 0.0 0.0 0.0 0.0 0.0 0.0
Operations - Medicaid GF 2,291,160 2672 32 (9,048 2663 B34 2584 610 ] 2,554 510 1] 2,554 510 1]
Fun(ling GFE ] ] ] ] 0 0 ] ] ] ]
CF a 0 a a 0 0 0 0 0 0
CFE/RF a 1] a a ] ] 1] 1] 1] 1]
FF 3,336 337 2 B2 B2 {9,048 2 BE3 B34 2504 611 0 2504 611 0 2504 611 0
{6) Department of Human
Services Medicaid-Funded Total 110 316 135,195 (1,778) 133,419 137 577 ] 137 577 0 137 577 0
P|og|.‘||||$; {D]. Division of Child FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Welfare - Medicaid Funding, GF 55 455 B7 598 (383 66,710 5,789 0 53,789 0 53,789 0
Administration GFE a0 0 a0 1] 0 0 0 0 0 0
CF a 0 a a ] ] 0 0 0 0
CFE'RF a 0 a a 0 0 0 0 0 0
FF 55458 B7 597 (388 56,709 53,788 0 53,788 0 53,788 0
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

| Budget Amendment FY 2010-11

Request Title:

OHS - Statewide Furlough Impact

Approval by OIT?
Schedule 13s from Affected Departments:

Yes:

Cash or Federal Fund Name and COFRS Fund Number:
Reappropriated Funds Source, by Department and Line ltem Name:
No:

NiA: v

CF: Children's Basic Health Flan Trust Fund 11G; FF: Title X<, Title %X
RF: Old Age Pension Fund managed by Department of Hurman Serices

Department of Human Services

Department: Health Care Palicy and Financing Dept. Approval by: Jaohn Bartholormew Date: January 4, 2010
Priority Number: MP-53 (See also DHS MA) OSPB Approval: Date:
1 2 3 4 ] 3 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Redquest Redquest Redquest Reduction Request Amendment Request {Column 5)
Fund FY 2008-09 Fr 2009-10 FY 2009-10 FY 2009-10 FY 2010-11 FY 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fr2011-12
{6} Department of Human
Services Medicaid-Funded Total 2976 577 2,931 565 [24.187) 2907 373 2979408 1] 2,979,408 0 2,979,408 0
Programs: {F) Services for FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
People with Disabilities - GF 1485 333 1,465 782 (12,093) 1453 B89 1,483,703 ] 1,489,703 0 1,489,703 0
Medicaid Funding, Community GFE 1] ] 1] 1] ] ] ] ] ] ]
Services for People with CF ] 0 ] ] i} i} 0 0 0 0
Developmental Disabilities, CFE/RE o 0 o o ] ] 0 0 0 0
Administration FF 1485 335 1,465 783 (12,094) 1455689 1,489,703 0 1,489,703 0 1,489,703 0
{6) Department of Human
Services Medicaid-Funded Total 53,253 753 50,049 730 553 484 a0 613,214 45,093 539 ] 45,093 539 0 45,093 539 0
P|og|.‘|ms: {F]. Services for FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
People with Disabilities - GF 23 439 986 22 931 984 284 741 23216725 21,211,029 ] 21,211,029 0 21,211,029 0
Medicaid Funding, Regional GFE ] ] ] ] o o ] ] ] ]
Centers CF ] ] ] ] 0 0 ] ] ] ]
CFE/RF 973 501 2,092 531 0 2092 831 1,838 316 1] 1,838 316 0 1,838 316 0
FF 34 340 272 25 024 865 284743 25,309 6508 23,049 344 0 23,049 344 0 23,049 344 0
{6) Department of Human
Services Medicaid-Funded Total 1583 795 1,614 799 [494) 1614 305 2604 551 ] 2604 551 0 2604 551 0
Programs; {H} Division of FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Youth Corrections - Medicaid GF BE7 046 807 400 [247) g0v 153 1,302 327 1] 1,302 327 0 1,302 327 0
Funding GFE o 1] o o 0 0 1] 1] 1] 1]
CF 0 0 0 0 ] ] 0 0 0 0
CFE/'RF 0 0 0 0 ] ] 0 0 0 0
FF 902,749 907 399 [247) g0v7 152 1,302 324 a 1,302 324 0 1,302 324 0
Non-Line Item Request: Maone.
Letternote Revised Text: Mone.
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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 201011 Budget Request Cycle

Decision ltem FY 201011 IBase Reduction item FY 2010.11 I Supplemental FY 200010 M ] Budget Amendment FY 201011 v
Request Title: OHE - Wail Equiprnent Upgrade Supplemertal and Burdget Armendrment - 7/
Department; Health Care Policy and Financing Dept. Approval by: Jdt Barthmlamevﬁ Date: Jarargd, Qma/,?;«z /f/ﬂ 7

PP N SRS T R=7. o = MELE X N 0 ‘ . o N I

Priority Number: NP-57 NF-BAB (See also DHS S NF-5) OSPB Approval: 7 AN Date: ! C;-,“l\[ 20 i @9,

1 2 3 4 5 & N 8 9 j 10

; Tutal Decision’ | . Total Change

Prior-Year Suppleraettal Revised Base Base Hovernbet | Buidget Revised from Base

Actual Appropriation Fegiest Request Request Reduction Request Aanendisent Request ~{Coluinn 5}

Fraul FY 2008.09 FY 2009.10 FY 200910 FY 200910 Y 2010.11 FY 2001011 FY 2071111 FY 2010-11 | FY 2010.11 FY 201112
Total of Al Line ltems Tital 77926 149 57 565 536 (B5,218) 67 480 421 BIEaT 4889 0 63531 489 29 568 B3 711157 29 668
FTE [NR1] 0.0 0.0 0oy 0.0 g 00 0.0 0.0 0.0
GF 31,106 065 31633 BR? (4226130 31 596 408 29 Ba0 3 00 29680331 14714 29 595 D45 14714
GFE 0 o 0 a i a 0 0 g i}
CF 1,100 124 28,758 (1723 28586 03 E24 0 303624 &0 303534 B
CFERF 1,046 054 2124 876 (201 224 E75 1,863,325 i 1863325 0 1,863,395 70
FF 44 664 895 33773338 W2 581 3370754 31,834 208 0 31,834 208 14 824 31 849 033 14 824

64 Department of Human
Services Medicaid-Funded Tatal 100E2216 L So807 (33,898 8,956 724 9414173 0 9414173 29,245 9443 418 28,245
Programs: (B} Offfce of FTE RRY] 0o 0g Qo 0.4 0.0 0.0 0.0 0.0 0.0
Information Technoloyy GF 3,886 580 4,485 092 {41653 4,447 439 4,384 989 a 4384 999 14 502 4,399 49 14 502
Setvices - Medicaid Funding. GFE o 0 0 0 0 i 1} 0 g U
Colovado Benefits CF 1,109 124 28,756 (172 26 586 303524 Y 303 524 B0 303684 60
Managenient System CFERF £6 563 31,995 (201 21,794 25,009 0 25008 70 25079 0

FF 4 995 949 4 530 877 41979 4488 905 4,700 551 1] 4700 551 14613 4715 164 14512

16} Department of Human )

Seivices Medicaid-Funded Total 5527 497 5803818 (518} 550310 51898221 1] 518921 180 5,189 4 180
Programs: (€} Office of FTE [RRE 0g [y (i1} 00 a4 o 0a 0.0 0.0
Operations - Medicaid GF 2,291 160 2751809 (259 2,751 550 2584 510 a 2534 610 a0 2,594 700 90
Funding GFE i} 0 i} i i ] i 0 0 1}

CF 1] 0 ] 0 0 0 0 0 1] a
CFERF i} 0 0 0 0 0 o 0 0 0
FF 3336337 2781 810 )] 2751 551 2E4EN 0 2554 511 a0 2534 71 90

Page NP-S7.1




STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle

Decision ltem FY 2010-11

Base Reduction Item FY 2010-11

| Supplemental FY 2009-10

v

| Budget Amendment FY 2010-11 -

Request Title:

DHS - Mail Eguipment Upgrade Supplemental and Budget Amendment

Approval by OIT?

Yes:

Cash or Federal Fund Name and COFRS Fund Number:

Reappropriated Funds Source, by Department and Line ltem Name:
No:
Schedule 13s from Affected Departments:

NiA: v

CF: Children's Basic Health Plan Trust Fund 11G; FF: Title XX, Title XX
RF: Old Age Pension Fund managed by Department of Hurman Serices

Department of Human Services

Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: January 4, 2010
Priority Number: MNP-57 NP-BAB (See also DHS 5 MNP-5) OSPB Approval: Date:
1 2 3 4 3 [ 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base Movember 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Redquest Amendment Request {Column 5)
Fund Fy 2008-09 Fr 2009-10 Fy 2009-10 Fy 2009-10 Py 2010-11 Fy 2010-11 Fy 2010-11 Fr 2010-11 Fr 2010-11 Fy 2011-12
{6} Department of Human
Services Medicaid-Funded Total 2576677 2931 565 [E] 2531518 2879406 0 2979406 17 2979423 17
Programs; {F) Services for FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
People with Disabilities - GF 1,488 335 1,465 782 (23 1465 758 1,489,703 o 1,489 703 9 1,489 712 9
Medicaid Funding, Community GFE o 0 o o 0 0 0 0 0 0
Services for People with CF a ] ] ] o o 1] 1] 1] ]
Developmental Disabilities, CFE/RF o 0 o o 0 0 0 0 0 0
Administration FF 1,488,335 1,465 783 (243 1 465,758 1,459,703 0 1,489,703 g 1,489,711 g
{6) Department of Human
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