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

Decision ltem FY 2010-11 M Base Reduction Item FY 2010-11 | Supplemental FY 2009-10 | Budget Amendment FY 2010-11
Request Title: Children's Basic Health Plan Medical Premiurmn and Dental Benefit Costs
Department: Health Care Palicy and Financing Dept. Approval by: John Bartholamew Date: MNovermber 2, 2009
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1 2 3 4 3 [ 7 8 9 10
Total Decision/ Total Change
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Actual Appropriation Request Request Request Reduction Request 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
{4) Indigent Care Program;
Children’s Basic Health Plan Total 9876,754 10,062 349 a 10,062 349 13,422,178 371,882 13,794 060 0 13,794 060 371,882
Dental Benefits Costs FTE 0o 0.0 0o 0o 0.o 0.o 0.0 0.0 0.0 0.0
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a Of this amount, $22 957 302 shall be from the Children's Basic Health Plan Trust created in 25.5-8-105, C.R.5.; $24 393,132 shall be from the Health Care
Expansion Fund created in 24-22-117 (2) (a) (), C.R.S.; $17,379,010 shall be from the Hospital Provider Fee Cash Fund created in 25.5-4-402.3 (4), C.R.5.; and
$493,931 shall be from the Colorado Immunization Fund created in 25-4-2301, C.R.5. Reappropriated Funds shall be from the Children's Basic Health Plan
Trust created in 25.5-8-105, C.R.5.

b Of this armount, $2 489,401 shall be from the Children's Basic Health Plan Trust created in 25.5-8-105, C.R.5.; §1,492 939 shall be frorm the Health Care
Expansion Fund created in 24-22-117 (2) (a) (), C.R.5.; and %54 5581 shall be from the Hospital Provider Fee Cash Fund created in 25.5-4-402.3 (4), C.R.5.

Cash or Federal Fund Name and COFRS Fund Number: CF: Children's Basic Health Plan Trust Fund 110G, Health Care Expansion Fund 18K, Hospital Provider Fee Cash Fund, and
Colorado Immunization Fund; FF: Title XXl

RF: General Fund from Fund 11G.
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Letternote Revised Text:

Reappropriated Funds Source, by Department and Line ltem Name:
Approval by OIT? Yes: No: ¥ NiA: ™
Schedule 13s from Affected Departments: Maone.
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CHANGE REQUEST for FY 2010-11 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

DI-3

Change Request Title:

Children's Basic Health Rladical Premium and Dental Benefit Costs

SELECT ONE (click on box):
X]Decision Item FY 2010-11

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

SELECT ONE (click on box):

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

[ |Budget 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

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

This request is to increase the total funds gmmaton for the Children’s Basic Health
Plan Premium Costs by $17,258,761 from the FY 2D10Base Request of
$195,047,718. This request also seeks to incteéas€hildren’s Basic Health Plan Dental
Benefit Costs appropriation by $371,882 from the B¥10-11 Base Request of
$13,422,178. The adjustments requested for FY -201@re the result of decreased
caseload estimates and higher medical and dergtd.cd his request also seeks a General
Fund appropriation to the Children’s Basic HeallanPTrust Fund in the amount of
$9,435,683 for FY 2010-11. The requested Genaratl appropriation is from a Base
Request of $0, and is required to balance the Huistl due to increased expenditures for
the fixed number of traditional clients funded tingh the Trust.

The Children’s Basic Health Plan, marketed as th#édGHealth 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 lewgho do not qualify for Medicaid and do
not have private insurance. The Children’s Basgalth Plan is a non-entitlement
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program with a defined benefit package that usesmed administration. The federal
government implemented this program in 1997, gigtgges an enhanced match on State
expenditures for the program. Colorado began sgrehildren in April of 1998. Where
available, children enroll in a health maintenammcganization. The Plan also has an
extensive self-insured managed care network thatiges services to children until they
enroll in a selected health maintenance organzatmd to those children who do not
have geographic access to a health maintenanceizagan.

In October 2002, under an expansion authorized B/ G2-1155 and a federal

demonstration waiver, the program began offeringlthebenefits to pregnant women
earning up to 185% of the federal poverty level vane not eligible for Medicaid. Due to

budget balancing, enrollment into the Prenatal @elivery Program was suspended from
May 2003 through June 2004, with SB 03-291. Then&mal and Delivery Program

stopped funding care in November 2003, when thai@ng prenatal care, deliveries, and
postpartum care became a responsibility of theeSatly Prenatal Program, until all

enrolled women had delivered and received two n®ombstpartum care. Also, the
children’s program was capped in November 2003.Jully 2004, both programs began
accepting new applicants again.

HB 05-1262 (Tobacco Tax bill) contained severalvigions that affected enrollment in
the Children’s Basic Health Plan. The followingvédiscal and caseload impacts to the
Children's Basic Health Plan:

« Increase eligibility to 200% of the federal povelgyel, which was implemented on
July 1, 2005;

« Provide funding for enroliment above the FY 03-Ododment level,

« Provide funding for cost-effective marketing, whimégan on April 1, 2006, and;

+  Remove the Medicaid asset test effective July D620hich has moved clients from
the Children’s Basic Health Plan to Medicaid.

Many programmatic changes occurred in the 2007 20@8 Legislative Sessions. In
2007, services provided to Children's Basic HeRldn children were expanded to include
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Early Intervention Services in line with those pd®d under Medicaid, mandated
coverage of certain mental health disorders, andioa® cancer immunizations. In
addition, SB 07-097 expanded eligibility for bothildren and prenatal women from 200%
of the federal poverty level to 205%, which wa®etifive March 1, 2008.

The Department requested funding to implement plealichanges to the Children's Basic
Health Plan in FY 2008-09. Pursuant to the Depanta FY 2008-09 BA-AlA
(“Building Blocks”), the Department was appropr@tiinding to implement a Medical
Home initiative in the Children's Basic Health Pladlong with funding for the increased
per capita costs, the Department was also appteg@rianding for a projected caseload
increase from this initiative, as it is anticipatedimprove retention in the program. The
Department was also appropriated $1,400,000 inCitdldren's Basic Health Plan
Administration line item for expanded outreach he tChildren's Basic Health Plan (the
Department’s FY 2008-09 DI-3A, “Additional ChildrenBasic Health Plan Outreach”).
The Department was appropriated funding for ardieid caseload growth due to this
expanded outreach.

During the 2008 Legislative Session, the followitgee bills impacted the Children's
Basic Health Plan:

« SB 08-057, which requires the Children's Basic tteRlan to provide coverage for
medically appropriate hearing aids for childrenhwibedically verified hearing loss,
and,

« SB 08-160, which includes the following provisions:

o Expands eligibility for children in the ChildrerBasic Health Plan to 225%
of the federal poverty level effective March 1, 200

o Expands eligibility for pregnant women in the Chrald's Basic Health Plan
to 225% of the federal poverty level effective Amdo 1, 2009, and;

o Expands mental health benefits provided to childnethe Children's Basic
Health Plan by requiring parity with the mental lHedenefit provided in
Medicaid.
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« SB 08-022, which granted the Department overexperaiauthority for the
Children's Basic Health Plan with a General Fumit ibf $250,000.

In response to State budgetary concerns, the Deeait submitted a number of
supplemental requests in FY 2008-09 to reduce @odte Plan. In its January 15, 2009
S-13 “Suspend Outreach Efforts”, the Departmentiested the suspension of the funding
appropriated in FY 2008-09 for expanded outreacthé Children's Basic Health Plan
(the Department’'s FY 2008-09 DI-3A, “Additional @hien's Basic Health Plan
Outreach”). This reduction to the Administratiorelitem is $600,000 in FY 2008-09 and
$1,400,000 in FY 2009-10. Accompanying the Departi's FY 2008-09 Supplemental
#23, SB 09-211 was passed during the 2009 Legsl&ession to eliminate the eligibility
expansion to 225% of the federal poverty level.e Fremiums Costs appropriation was
also decreased by $2,900,000 pursuant to the Depars FY 2009-10 Budget
Amendment #33, “Provider Volume and Rate Reductjoas a result of additional
reinsurance recoupments and participation in thecMas for Children program.

The FY 2009-10 Long Bill (SB 09-259) appropriateth$,664,212 in total funds to the
Children’s Basic Health Plan Premium Costs. Thssage of SB 09-265 “Timing of
Medicaid Payments” resulted in a one-time decréaghis appropriation of $12,225,334
as managed care capitations are moved from a mtepdo a concurrent payment
schedule. In addition HB 09-1293 “Health Care Adiability Act” (also known as the

Hospital Provider Fee) was passed, which increadgmility in the Children's Basic

Health Plan from 205% to 250% of the federal povavel effective April 1, 2010. The
appropriation for this expansion is conditional npfederal approval of the hospital
provider fee, which the Department anticipateseteive by April 1, 2010.

The dental benefit for children was added to th#éd€n’s Basic Health Plan on February
1, 2002. This benefit has been managed througipigated contract with Delta Dental, a
dental plan administrator. As such, the contraetéwahinistrator bears the risk associated
with the dental benefit. The plan administratos ha extensive statewide network with
over seven hundred providers. The Children’'s Ba$galth Plan dental benefit is
comprehensive, and now limits each child to $60@tkvof services per year.
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General Description of Reguest

The appropriation to the Dental Benefits line iteras decreased in FY 2008-09 due to
the passage of SB 09-211, which eliminated theabdlig expansion to 225% of the
federal poverty level. The FY 2009-10 Long BilB$9-259) appropriated $10,948,462
in total funds to the Children’s Basic Health Pental Benefit Costs. In addition HB
09-1293 “Health Care Affordability Act” (also knowas the Hospital Provider Fee) was
passed, which increases eligibility in the ChildseBasic Health Plan from 205% to 250%
of the federal poverty level effective April 1, ZD1The appropriation for this expansion is
conditional upon federal approval of the hospitedver fee, which the Department
anticipates to receive by April 1, 2010.

This request seeks:

« To adjust the projected enrollment for children anelgnant women in the Plan;

+ To adjust the per capita costs for medical and alesgrvices in accordance with
actuarial projections, and;

+ A General Fund appropriation to balance the TrusidFin FY 2010-11.

l. Description of Request Related to Children’s Preniums
Caseload Projections (Exhibit C.6)

Many factors have caused volatility in the tradiabchildren’s caseload (up to 185% of
the federal poverty level) since FY 2006-07. ThedMaid asset test was removed on
July 1, 2006, and was implemented gradually overdburse of FY 2006-07 as clients
came up for their annual redetermination. The Depent anticipated that the asset test
would increase the number of low-income childrenvimp from the Children's Basic
Health Plan to Medicaid. The number of childreitimy the Children's Basic Health Plan
did in fact increase in the first three months ¥f Z006-07, but decreased in subsequent
months.

In addition, two factors were expected to have asitpe effect on the traditional
children’s caseload. First, the citizenship regments of the Deficit Reduction Act of
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2005 (DRA) may have had a positive impact on thi#d@n's Basic Health Plan caseload.
Children who do not provide proper proof of citizhip may not gain Medicaid eligibility,
but would still be eligible for the Children's Basiealth Plan, which is not subject to the
Deficit Reduction Act. The Department issued itslf Deficit Reduction Act rules
effective January 1, 2008, which include citizepsand identification requirements for
children in the Children's Basic Health Plan. Tepartment currently has no way to
quantify the impacts of these policy changes bex#us documentation process is manual
and is not yet incorporated into the Colorado Bendflanagement System. With the
passage of the Children’s Health Insurance ProgReauthorization Act of 2009
(CHIPRA), the DRA citizenship documentation regments for Medicaid are now
required for children in the Children's Basic Hed#tlan, and the Department anticipates
full implementation in the Colorado Benefits Managmt System by February 1, 2010.
Second, marketing of the Children's Basic HealthnFRtegan in April 1, 2006. The
marketing campaign has been successful, and tharidegnt believes that it has had a
positive effect on caseload in both the childred grenatal programs. Television and
radio campaigns have been running statewide, avelthageted low-income and Hispanic
populations. Outreach efforts were expanded in2008-09 through many initiatives,
including trainings, enrolliment fairs, issuancecommunity grants, and Spanish translation
of brochures.

Net of the effects of policy changes, it is reasdmdo expect the caseloads in Medicaid
Eligible Children and the Children's Basic HealtlarPto partially move in opposite
directions. In times of economic growth or stéiliMedicaid caseload is expected to
drop with employment or income increases. Somiereim whose family income is now
too high for Medicaid eligibility may be within th€hildren's Basic Health Plan income
guidelines. Similarly, in times of economic deelinMedicaid caseload is expected to
increase, with some children entering Medicaid eatthan the Children's Basic Health
Plan. So as Medicaid caseload increases, ther@h#dBasic Health Plan caseload may
increase at a slower rate. As seen in the Depatisn®&lovember 2, 2009 Budget
Request, Exhibit B, page EB-1, Medicaid Eligibleil@ien caseload increased by 31,107
in FY 2008-09, a 15.25% increase from FY 2007-O&hildren’s caseload in the
Children's Basic Health Plan increased by only B,in8FY 2008-09, or 6.55%. The base
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Medicaid Eligible Children caseload is projectedgtow by a further 42,676 children, or
18.15%, in FY 2009-10 and 9.75% in FY 2010-11.

The Department’'s February 16, 2009 forecast foditicmal children was for annual
average caseload of 56,504, which was very closéh¢oactual monthly average of
56,513. The Department anticipates that the foaudit children caseload will continue to
experience moderate increases in FY 2009-10. Thhmgadts from policy changes
discussed above were completed in FY 2008-09. @rawFY 2009-10 should be due to
marketing and natural growth, owing to factors sashthe economic conditions and
general population growth. The Department beligtas growth in the Children's Basic
Health Plan will be reduced with the approval oé thepartment’'s FY 2008-09 S-13
“Suspend Outreach Efforts”, which eliminated the R009-10 appropriation for
expanded outreach in the Plan, and strong projexaseload growth in Medicaid Eligible
Children may slow the growth in the Children's Bddealth Plan.

Due to volatility in recent children’s caseloadtary, the Department based its forecast
for FY 2007-08 on growth experienced in FY 2001a0@ FY 2002-03. This time period
was used due to similar economic conditions andptkeeence of Children's Basic Health
Plan marketing. Based on growth between July 20@PJanuary 2004, the Department
forecasts traditional children’s caseload to insechy an average of 0.28% per month in
FY 2009-10. This forecast incorporates a modagatiand over the last year, and also
includes monthly variations in growth based on plagtern from FY 2001-02. These
monthly variations are due to factors such as tstilsltion of annual redeterminations
and seasonality in caseload caused by strong nragkatound the beginning of the
traditional school year.

In FY 2010-11, the Department anticipates the ayeraonthly growth to increase from
that in FY 2009-10. Current forecasts indicatet theonomic conditions will begin to
improve beginning in 2010, and growth in Medicalgjible Children caseload is projected
to moderate from 18.15% in FY 2009-10 to 9.75% Yh2010-11. These factors are
anticipated to increase the number of childrenkddigor the Children's Basic Health Plan
rather than Medicaid. The Department forecastistti@traditional children caseload will
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increase by 0.51% per month in FY 2010-11, basedyronvth experienced between
August 2002 and December 2003. Economic conditeg&ie better during this shorter
timeframe than that used to model FY 2009-10.

After accounting for policy changes that affecteaditional and expansion populations
over the last two years, monthly growth in the ewi@n children’s caseload was

approximately the same as that for the traditi@hgdtiren in FY 2006-07 and FY 2007-

08. The expansion population has now been in gacthree years, and the Department
believes that the converging of growth rates iecéiffe of a maturing population that is

approaching a stable long-term growth rate. Adstice Department anticipates that
growth in expansion children will mirror that inatfitional children in both FY 2009-10

and FY 2010-11. This forecast results in averagathly growth of 0.28% per month in

FY 2009-10 and 0.51% per month in FY 2010-11, wibnthly variations based on

experience from the traditional children in FY 260A.

Eligibility in the Children's Basic Health Plan wagpanded from 200% to 205% of the
federal poverty level through SB 07-097 (known ap@emental Expansion Children),
and was implemented beginning March 1, 2008. Gnamwthis population in FY 2007-08
was significantly higher than the forecast includedhe fiscal note for SB 07-097. The
Department was appropriated resources for 36 enildr FY 2007-08. The Department
believes that this higher than anticipated growtkue largely to the number of children
that moved within CHP+ from lower income groupindggetween January and June 2009,
caseload in this group decreased by an average/6%@per month. The Department
believes that this may be partially due to econasuieditions, as declining employment or
wage and salary income tends to increase the laweme groups at the expense of
higher income categories.

The Department’s FY 2009-10 forecast for this papoh is based on growth
experienced between August 2008 and June 200%gdwhich caseload increased by an
average of 0.44% per month. This revised forefmsEY 2009-10 is much lower than
the Department’s February 16, 2009 forecast, aneflective of the recent trends and the
expected correlation with economic conditions. -§@edr trends are slightly higher, as
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current forecasts indicate that economic conditishsuld begin to improve in 2010.
Growth is forecasted to increase to 0.87% per moniy 2010-11.

Caseload Adjustments

In addition to the base caseload outlined abowerethare two bottom line adjustments to
the children’s caseload for the forecast periodhbmom the passage of the Health Care
Affordability Act, HB 09-1293. Effective April 12010, eligibility in the Plan will be
increased from 205% to 250% of the federal povientgl. The legislation also extends
12-month guaranteed eligibility to children in Meaid beginning in January 2012, which
is anticipated to decrease the length of stay énGhildren's Basic Health Plan as fewer
children move between programs and result in al@asdalecrease beginning in FY 2011-
12.

Total Children’s Caseload Projection

The total FY 2009-10 children’s caseload forecast4,159, a 17.18% increase over the
FY 2008-09 caseload of 61,582. The total FY 2010echildren’s forecast 83,931, a

16.31% increase over the FY 2009-10 projection. @&mansion to 250% of the federal

poverty level effective in April 2010 is responsilibr most of the high trend in both years.
Please see Exhibit C.6 for children’s caseloashysand detailed projections.

Children's Caseload Summary

FY 2009-10 FY 2009-10 FY 2010-11
Appropriated Caseload | Revised Caseload| Requested Caseloag

Traditional Children (up to 185% FPL) 60,090 60,453 63,508
Expansion Children (186-200% FPL) 4,506 4,030 4,232
Supplemental Expansion Children (201-205% FPL 6@,4 1,376 1,491
Expansion Children (206-250% FPL) 6,300 6,300 14,700

Final Caseload Forecast

73,452 72,159 83,931

Children’s Per Capita (Exhibit C.5)
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Children's Basic Health Plan children are served dityier a health maintenance
organization (HMO) at a fixed monthly cost, or hetState’s managed care network,
which is administered by a no-risk provider. Adtalad estimated caseload ratios between
HMOs and the self-funded network are used to devblended capitation rates and per
capita costs. The Children's Basic Health Plan iAdtnative Services Organization
contract was re-bid for FY 2008-09, and Coloradacess was selected as the new
vendor. With this change, the schedule of claimsonciliations has changed from
annually to monthly. This will reduce the largeagend payments that have occurred in
past years, and should help the Department idesttdiynges in utilization trends sooner.

The Children’s Basic Health Plan is responsibledtbrcosts incurred by members in the
State’s self-funded network, including any extraoady health care services. While the
per member per month medical cost includes somabidy in costs per client, a single
child with catastrophic health care claims (sucla dife-threatening illness or severe auto
accident) could cost the program potentially huddref thousands of dollars. Unlike
Medicaid, the Children's Basic Health Plan is noteatitlement program; the Children’s
Basic Health Plan must pay all claims incurred tigio its annual appropriation and has
only limited overexpenditure authority. Presentlye Department mitigates this risk by
purchasing reinsurance. Reinsurance protectsarstnom catastrophic claims by paying
for claims over a predetermined dollar amount. nR&iance premiums are paid by a per
member per month charge. Like the State, healtintemance organizations are
responsible for covering claims for catastrophsesaenrolled in their plans, and often use
reinsurance coverage to mitigate their financgd m this area as well.

Beginning with FY 2009-10, the Department and dstcacted actuary have changed the
schedule for developing capitation rates. PreWoustes were calculated one year in
advance, which required the actuary to rely orizatibn data from at least two years
prior to the year in question. For example, thigioal FY 2008-09 HMO rates were
developed in July 2007 and were based on claims aosurred in 2005 and 2006. The
rate development now begins 6 months later, whickwa the actuaries to use the entire
prior fiscal year of utilization data in its calatibn. This change should decrease the
variation in rates between years, as well as makiagates more accurate.
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The contracted actuary has not regularly incormatatlaims data specific to the Plan
since 2004 due to enrollment and utilization datality issues. As a result, the capitation
rates have regularly been increased by industngtfer the last four fiscal years, and have
not been able to account for actual changes izattén or unit cost due to the quality of
the data. For the calculation of the FY 2009-l1t@sathe contracted actuary was able to
use data specific to the Plan’s enrollees to astatite base per member per month cost
using FY 2007-08 data. In doing so, the contraetetdary has shown large increases in
costs in both the State’s self-funded network drel HMOs. The following have been
identified as possible causes of these increassts:co

« Children’s enrollment has increased significanthce the base capitation rates were
set. The highest growth was seen in children atfedugh 2, which is the age group
with the highest cost;

« Utilization of services (such as number of doctwits, prescriptions filled, etc) has
been increasing. The contracted actuary foundifisgmt increases in inpatient
hospital utilization of 16.50% in the State’s delfided network and 41.80% in the
HMOs. There were also increases in the numbergbif ¢ost children enrolled in the
Plan;

« Both the self-funded network and the HMOs have a&peed large increases in unit
cost, which measures the mix of services obtairedvell as the underlying fee
schedule and billed charges where applicable, and;

« A number of benefit expansions were implementdévire007-08, including enhanced
early intervention services, expanded mental heladthefits, and coverage of the
cervical cancer vaccine.

In addition to these identifiable impacts, the Dépent implemented presumptive

eligibility for children effect January 1, 2008. lthough the Department can not quantify
the impact of this policy change at this time, toatracted actuary believes that this may
be partially responsible for the increased utiiatseen for emergent type services. In
addition, historic capitation rates for the selfided network have been too low, resulting
in significant year-end claims reconciliations. eTBepartment believes that by trending
these rates forward, there has been a compountiégy en the inadequacy of the rates.
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With the move to cash accounting and the switchSi®© vendors, the Department is now
reconciling claims incurred in both FY 2007-08 dfid 2008-09 in FY 2009-10. These
factors may result in larger than anticipated redation payments in FY 2009-10.

At this time, it is unknown whether the recent cinsteases are an anomaly or a trend.
The contracted actuary has opted to use the FY -R80@osts as the base, but have
assumed normal trends going forward rather tharnitfte trend experienced in FY 2007-
08. For projecting to FY 2009-10, the contractethiary reviewed published studies to
determine industry norms for current and projedtedlith care cost trends. Based on
surveys reporting trends ranging from 6.70% to Q% 8the contracted actuary estimates
an average industry trend of 9.00%, which is coastswith the trend experienced in the
Children's Basic Health Plan children in the fimatf of FY 2007-08. This trend is applied
to the FY 2007-08 base to estimate the FY 2009ddhitaiton rates for both the self-
funded network and the HMOs, and incorporates 8% .8tilization trend and a 6.50%
unit cost trend.

For the development of the FY 2009-10 self-fundetivork rate for children, the Plan’s
contracted actuary applied the 9.00% trend to te2B07-08 base costs. The total
projected administrative cost of $26.83 includeg.$2 for the contracted claims and
network administration costs per the AdministraBervices Organization contract and an
estimated $2.64 in reinsurance costs per clientrpetth. The resulting base FY 2009-10
per month cost for each child in the self-fundetivogk is a total of $194.88 excluding
2008 legislative impacts, a 38.19% increase over fitml FY 2008-09 rate effective
January 1, 2009. This estimate implies an incred28.21% due solely to an increase in
base costs.

The Department has been working on revising itéitiaceimbursement methodology for
two years, and the plan was effective July 1, 200Previously, the Department
reimbursed inpatient hospitals at an approximaezaage of 65% of billed charges for the
Children's Basic Health Plan self-funded networkemeas Medicaid reimburses at a much
lower rate. The Children's Basic Health Plan wédimburse hospitals at 44% of billed
charges for both outpatient and inpatient servidesaddition, all hospital charge masters
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were frozen at the July 1, 2009 level, which cdpes ¢harges that hospitals can bill the
Department. In conjunction with this, the Depanitngs increasing its physician

reimbursement from 80% to 90% of the Medicare rat€hese changes bring the
Children's Basic Health Plan reimbursements t@secllevel to those in Medicaid.

The contracted actuary projects that these paymetitodology changes will result in a
19.84% decrease in the base monthly rate for emildn the Self-funded network to
$156.22. This FY 2009-10 base rate is a 12.03%e&se over the FY 2008-09 base rate
(excluding the impacts of 2008 legislation).

As with the self-funded rate, the Plan’s contracetuary applied the 9.00% trend to the
FY 2007-08 base costs in the development of the2B§9-10 HMO rate for children.
Because the HMOs are at-risk entities, there iadjostment to the rates for the change in
hospital reimbursement methodology. Using the sastienation methodology described
for the FY 2008-09 rate development, administratiosts are estimated to be 13.30% of
total costs in FY 2009-10, or $18.66 per month.e Tasulting FY 2009-10 per month
cost for each child in an HMO is a total of $132.8719.45% increase over the final FY
2008-09 rate. This estimate implies an increas&2028% due solely to an increase in
base costs.

For FY 2009-10, the Department estimates that aqpedely 39% of children will be
served in the self-funded network and the remaitifhéo will be enrolled in an HMO.
This is based on historical experience as wellhaseixpectation that the percentage of
children in an HMO will stabilize and decrease asetoad experiences moderate growth.
In addition, one of the Plan’s HMOs will be expamdinto an area currently served only
by the self-funded network. Applying these weiglatdshe actuarial rates yields a blended
rate of $142.04 for all children in FY 2009-10. i§fs an increase of 16.32% over the
final FY 2008-09 base rate of $122.11 (calculatedebl on actual caseload shares
between HMOs and the self-funded network). SeeibExIC.5, page C.5-2 for
calculations.
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The Department’'s FY 2009-10 forecasted per capitavth rate mirrors that of the
actuarially developed rate. This forecast assutiat the capitation rate for the self-
funded network is indeed in line with the costauimed for these children, and that other
factors that may affect per capita costs remairstao from FY 2008-09. Examples of
other factors that may affect per capita costudelthe length of stay in the program,
enrollment mix between the more expensive self-dandetwork and HMOs, and the
average length of time taken for a child to enrodn HMO.

The growth in the FY 2009-10 blended capitatior riatused to project the FY 2009-10
per capita. The base growth of 16.32% is appbetthé¢ calculated FY 2008-09 per capita
to estimate a base per capita of $1,842.50. Intiaddto the base, there are three
required adjustments to the per capita costs fogammatic changes.

First, the Department was appropriated fundingrplement a Medical Home initiative in
the Children's Basic Health Plan through to the d&®&pent's FY 2008-09 BA-A1A
(“Building Blocks”), with funding effective July 12008. To estimate the per capita cost,
the Department assumed that a managed care org@amizaould be paid an additional
$10 for each code that identifies a medical honaeguiure. Further, utilization targets of
medical home for children in an HMO are 80% forldri@n under age 2 and 60% for
children older. The utilization target for childrén the state’s self-funded network is 20%
for all ages, as most clients that pass throughh#dte/ork move quickly into an HMO,
which artificially deflates the utilization of wethild visits. The resulting estimated per
capita cost is $6.88 in FY 2009-10 (see the Depantim February 15, 2008 BA-A1A,
Table D.3-1, page S.1A-D5).

Second, SB 08-057 (Hearing Aids for Minors) mansat®verage for medically
appropriate hearing aids for children whose healossg is verified by a physician or
audiologist. The Children's Basic Health Plan lraded annual benefits for hearing aids
to $800. Effective January 1, 2009, the Childr&asic Health Plan no longer caps the
annual benefits for hearing aids, which is expetbeicrease the average cost as the Plan
begins covering the entire cost of more expensigarihg aids. In addition, the
Department will remove the requirement that therihgaimpairment must be due to
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congenital defect or traumatic injury, which magrgase the number of children receiving
hearing aids. Based on analysis of encounter ftata the Plan’'s managed care
organizations, the Department’s contracted actestymates that the per member per
month rate will increase by approximately $0.13 the fiscal note for SB 08-057, the
Department estimated that this translates intor & agita cost of $1.77 in FY 2009-10.

Third, SB 08-160 (Health Care for Children) mandateental health benefits in the

Children's Basic Health Plan that are equivalenthimse offered in Medicaid effective

January 1, 2009. The Department’s estimate foiptrecapita cost to provide expanded
mental health services is based on that for MeatdliEégible Children. However, because
children in the Children's Basic Health Plan wadhtinue to receive mental health services
through their physical health system rather thdedicated behavioral health organization,
the Department assumes that utilization will be 2@%er than that in Medicaid. The

Department worked with its contracted actuary tentdy mental health costs already
included in the children’s capitation rate, and oged this from the total cost. As

outlined in the fiscal note for SB 08-160, the D#ypent estimated the additional per
capita cost for the enhanced mental health benefit® $80.76 in FY 2009-10.

The final projected FY 2009-10 per capita is $1,921 This is a 18.48% increase over
the FY 2008-09 calculated per capita of $1,630.54.

To estimate the FY 2010-11 per capita trend, theatenent analyzed the historical
growth in the self-funded network and HMO ratedie Department has used a five-year
average growth rate to project the FY 2010-11 HMW self-funded rates separately.
The blended rate is then calculated assuming @93 of children will be served in the
self-funded network in FY 2008-09 and the remairéigd% will be enrolled in an HMO.
This results in an increase of 12.57% for FY 2010kbm the FY 2009-10 base blended
rate, and an increase of 7.36% in the final rafthis relatively high trend incorporates all
prior year legislative impacts and the correctidrirends that have historically been too
low.
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Similar to the FY 2009-10 per capita, the projecgedwth in the FY 2010-11 blended

capitation rate is used to project the FY 2010-&d qapita. The Department applies the
projected 7.36% growth to the total FY 2009-10 qegita of $1,931.91 to estimate a FY
2010-11 per capita of $2,074.10. There are cuyre@ot adjustments to the FY 2010-11

per capita for programmatic changes.

Il. Description of Request Related to the PrenataProgram
Caseload Projections (Exhibit C.7)

In FY 2006-07 and FY 2007-08, the Children's B&#salth Plan prenatal population did
not experience the volatility in caseload that waen in the children’s population. The
removal of the Medicaid asset test did not affai population, as pregnant women were
never subject to asset limitations to qualify féwe tBaby and Kid Care Program in
Medicaid. In addition, the prenatal population wssbject to the identification
requirements of HB 06S-1023. With the passage Bf03-211, the CHP+ prenatal
population is exempted from the HB 06S-1023 idmatiion requirements beginning July
1, 2007, which may be partially responsible for earfithe strong growth in FY 2007-08.

Similarly to the Baby and Kid Care Program AduttisMedicaid, the traditional prenatal
population experienced unusually strong growthYn2B07-08 and a negative trend in the
first half of FY 2008-09. Traditional prenatal e&sad in the Children's Basic Health Plan
continued to exhibit declines in the last half &f 2008-09. Pregnant women in Medicaid
are required to provide proof of citizenship anenidfication under the Deficit Reduction
Act. Strong growth in the Medicaid population ame negative trend in FY 2008-09
indicate that the exemption of the prenatal pomrain the Children's Basic Health Plan
from similar requirements under HB 06S-1023 was thet sole driver behind the large
increases in FY 2007-08. Prior to January 2008uattions for presumptive eligibility
for pregnant women in the Children's Basic HealdmRvere performed by an external
contractor. Presumptive eligibility is now prosed in the Colorado Benefits
Management System, which may impact the growthdseby moving clients from
presumptive eligibility into the Plan immediatelyan full eligibility determination.
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Caseload trends for pregnant women in Medicaid thedChildren's Basic Health Plan
have mirrored each other closely since FY 200501 the enrollment cap in Children's
Basic Health Plan was lifted). Though the causthefrecent declines is unknown at this
time, the Department does not anticipate that therehses in these populations will
continue. The Department has modeled the FY 2@0@+bjection for the traditional
prenatal population on the projected average mpmitdwth of 0.34% from Medicaid
Baby Care Adults. This forecast is lower than tfihain the Department’s February 2009
forecast, reflecting the lower than anticipatedvgio in FY 2008-09. Similarly, the
Department is modeling the out-year trends after fdrecast for Medicaid Baby Care
Adults. Moderate growth of 0.18% per month is pctgd for FY 2010-11.

The Colorado Department of Public Health and Emwiment Family Planning Initiative
was recently awarded a grant for approximately $8ilion to address the issue of
unintended pregnancy in Colorado. This fundingl wrovide local Title X Family
Planning clinics with money to purchase long actmgthods of contraception, funding for
sterilizations and funding to expand clinic capatd see more Title X clients. The vast
majority of Title X clients are under 200% of thedéral poverty level. This Family
Planning initiative as well as the Family Plannmgiver that was submitted by the
Department in accordance with SB 08-003, and asgumi stable economy, support
moderate trends in the traditional prenatal pomrat

While the expansion prenatal population has begaice for the same amount of time as
the expansion children, its growth rate is not &ging with the traditional prenatal
population, as is occurring with the child populas. As with the children’s populations,
it appears that the expansion to 205% of the fégengerty level (known as Supplemental
Expansion Prenatal) is partially responsible fa thseload decline in March 2008. This
effect is expected to be mitigated in the prenptgbulation, as there is no period of
guaranteed eligibility that would allow for movenhavithin the program.

The Department does not anticipate that the flategative trend experienced since FY
2007-08 in this population to continue given thevgth trends in Medicaid Baby Care
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Adults and the Children's Basic Health Plan trad#i prenatal, as well as the level of
community-based outreach for this program. Thedb@epent’'s forecast for FY 2009-10
for expansion prenatal is based on growth expesgme FY 2008-09, during which the
monthly increases averaged 0.32%. The Departmejeqgbs that this moderate growth
will continue in FY 2010-11.

Eligibility in the Children's Basic Health Plan wagpanded from 200% to 205% of the
federal poverty level through SB 07-097 (known apemental Expansion Prenatal),
and was implemented beginning March 1, 2008. Gnawthis population in FY 2007-08
was significantly higher than the forecast includedhe fiscal note for SB 07-097. The
Department was appropriated resources for 2 premaimen in FY 2007-08. The
Department believes that this higher than antieipafrowth is partially due to the women
moving within the Children's Basic Health Plan freower income groupings.

The Department’s FY 2009-10 forecast for this papoh is based on growth
experienced between August 2008 and June 200%gdwhich caseload increased by an
average of 1.86% per month. This revised forefmsEY 2009-10 is much lower than
the Department’s February 16, 2009 forecast, aneflective of the recent trends and the
expected correlation with economic conditions. Tbhepartment assumes that this
moderate growth will continue in FY 2010-11.

Caseload Adjustments
In addition to the base caseload outlined abowetis a bottom line adjustment to the
prenatal caseload for the forecast period fronptssage of the Health Care Affordability

Act, HB 09-1293. Effective April 1, 2010, eligiiy in the Plan will be increased from
205% to 250% of the federal poverty level.

Total Prenatal Caseload Projection
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The total FY 2009-10 prenatal caseload foreca2t486 clients, a 44.50% increase over
the FY 2008-09 caseload of 1,665. The FY 2010dtaltprenatal forecast is 3,473

clients, a 44.35% increase over FY 2009-10. Theaesion to 250% of the federal

poverty level effective in April 2010 is responsilibr most of the high trend in both years.
Please see Exhibit C.7 for children’s caseloashysand detailed projections.

Prenatal Caseload Summary

FY 2009-10 FY 2009-10 FY 2010-11
Appropriated Caseload | Revised Caseload| Requested Caseloag

Traditional Prenatal (up to 185% FPL) 1,507 1,405 1,440
Expansion Prenatal (186-200% FPL) 203 173 185
Supplemental Expansion Prenatal (201-205% FPL 111 78 98
Expansion Children (206-250% FPL) 750 750 1,750

Final Caseload Forecast

2,571 2,406 3,473

Prenatal Per Capita (Exhibit C.5)

All clients in the prenatal program are served I tself-funded program (now
administered by Colorado Access) and the costhedf services are billed in full directly
to the State. As discussed in Children’s Rateeiction I, the contracted actuary has not
regularly incorporated claims data specific to Bien since 2004 due to enrollment and
utilization data quality issues. As a result, ttapitation rates have been increased by
industry trend for the last four fiscal years, d@ave not been able to account for actual
changes in utilization or unit cost. For the chlltan of the FY 2009-10 rates, the
contracted actuary was able to use data specifihgoPlan’s enrollees to establish the
base per member per month cost using FY 2007-0&8 dat doing so, the contracted
actuary has shown large increases in costs intdte’S self-funded network. Specifically,
inpatient hospital utilization in the prenatal prawp increased by 27.9% in FY 2007-08.

At this time, it is unknown whether the recent ciosteases are an anomaly or a trend.
The contracted actuary has opted to use the FY -R80Fosts as the base, but have
assumed normal trends going forward rather tharnitite trend experienced in FY 2007-
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08. For projecting to FY 2009-10, the contractethary reviewed published studies to
determine industry norms for current and projedtedith care cost trends. As discussed
in the children’s section, the contracted actuatn®ates an average industry trend of
9.00%. This trend is applied to the FY 2007-08eb&s estimate the FY 2009-10
capitaiton rates for pregnant women in the sel@@tnetwork, and incorporates a 2.30%
utilization trend and a 6.60% unit cost trend.

The resulting base FY 2009-10 per month cost fahgaregnant woman in the self-
funded network is a total of $1,051.67 excludind&0egislative impacts, a 14.80%
increase from the final FY 2008-09 rate. The tptajected administrative cost of $26.83
includes $24.19 for the contracted claims and nekwadministration costs per the
Administrative Services Organization contract andestimated $2.64 in reinsurance costs
per client per month. This estimate implies amaase of 5.35% due solely to an increase
in base costs.

As discussed in the children’s section, the Depantmhas revised its facility
reimbursement methodology for clients in the Stateanaged care network. Because the
proportion of hospital claims is much higher in theenatal population than in the
children’s population, the negative impact to thenatal rate is much larger.

The contracted actuary projects that these paymetitodology changes will result in a
21.89% decrease in the base monthly capitationfoatgrenatal women in the self-funded
network to $821.48. This FY 2009-10 base ratel.80% decrease from the FY 2008-
09 base rate (excluding the impacts of 2008 lagsin

Similar to the FY 2008-09 per capita, the projeagedwth in the FY 2009-10 prenatal
capitation rate is used to project the FY 2009-é0qapita. The Department applies the
projected 10.30% decrease to the calculated bas20B8-09 per capita of $11,674.22 to
estimate a base FY 2009-10 per capita of $10,47187addition, there is an adjustment
for SB 08-160, which mandates mental health pdetyveen the Children's Basic Health
Plan and Medicaid. This was originally excludednir the Department’s calculations
erroneously. The Department assumes that the gg@taccost for this benefit in the
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prenatal program will be equal to that for children $80.76 in FY 2009-10. The final
projected FY 2009-10 per capita is $10,552.63.s T&ha decrease of 9.61% from the FY
2008-09 calculated per capita of $11,674.22.

As discussed in Children’s Rates in Section I, tnr@gg with FY 2009-10, the Department
and its contracted actuary are changing the schdduldeveloping capitation rates and
the FY 2010-11 rates have not yet been developed.

To estimate the FY 2010-11 per capita trend, theatenent analyzed the historical

growth in the prenatal rates. The Department lsasl & three-year average growth rate
to project the FY 2010-11 rate, which results ire@@sted base growth of 5.53% for FY
2010-11. The projected FY 2010-11 per capita ,@16.39. There are no per capita
adjustments for the prenatal program.

[ll.  Description of Request Related to the Childrers Dental Benefit Costs
Dental Caseload (Exhibit C.6)

Children who qualify for the Children’s Basic HdalPlan are eligible to receive dental
benefits in addition to medical benefits. There eonsistently fewer members enrolled in
the dental program than in the medical plan, beca@esv members do not receive dental
coverage during their pre-HMO enroliment period.egiBning in FY 2007-08, the
Department no longer estimates a separate dergeloeal. Rather, the dental caseload
will be the same as the medical caseload, andeéh&apita will incorporate a lower cost
per client due to a shorter length of stay in tbetdl program.

Dental Per Capita (Exhibit C.5)
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The dental vendor contract was re-bid for FY 2087#hd a new contract was executed
with Delta Dental. As part of the re-bid proceBglta Dental was able to offer an
increased benefits package. These changes éntlackasing the cap on dental benefits
from $500 to $600 per year, removing the age limisealants and fluoride varnishes, and
increasing the cap on fluoride varnishes from anevio per year.

For the development of the FY 2009-10 dental cipitaate, the contracted actuary used
an industry trend to project costs because the 60708 claims trend of 8.30% was

greatly influenced by the increase in benefits.e Blssumed cost trend is 4.20%, which
includes 2.10% annual utilization trend and 2.1084 aost trend. Combined with the

projected change in the age and income distributiaihe Plan, the projected capitation
rate of $14.84 is a 1.23% increase over the FY ZIM@apitation. The FY 2009-10

monthly rate assumes the continuation of the bepeftkage expansion, as well as an
estimated $1.13 in administrative costs.

The Department’s FY 2009-10 forecasted per capitavth rates mirrors that of the
actuarially developed rate. This forecast assuiimas other factors that may affect per
capita costs, such as the length of stay in thiel@his Basic Health Plan and the average
length of time taken for a child to receive detahefits, remain constant from FY 2008-
09. Base growth of 1.23% from the capitation iatapplied to the calculated FY 2008-
09 per capita of $160.38, resulting in a projedt¥d2009-10 per capita of $162.35.

As discussed in Children’s Rates in Section I, tn@gg with FY 2009-10, the Department
and its contracted actuary have changed the s@&héaiutieveloping capitation rates and
the FY 2010-11 rates have not yet been developed.

To estimate the FY 2009-10 per capita trend, theatenent analyzed the historical
growth in the dental rates. The Department haanasd that the growth rate for FY
2009-10 will remain constant in FY 2010-11, asdristl trends are greatly influenced by
benefit changes. The projected FY 2010-11 pertzdapi$164.35. There are no per
capita adjustments for the dental program.
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V. Reprocurement of Eligibility and Enrollment Ve ndor

The Department currently contracts with Affiliatedomputer Services to process

applications for the Children's Basic Health Paomplete the enrollment process, provide
customer service, and other various administrademvices for the Plan. This contract

was scheduled for re-bid after FY 2007-08, but Rezjuest For Proposals (RFP) was
cancelled by the State Controller’'s Office aftee @award was appealed and protested.
These administrative functions will now be includad part of a larger RFP for the

Eligibility and Enrollment Services for Medical Asance Programs that is anticipated to
be released in early FY 2009-10. As stipulatedhin RFP, the cost for the Children's

Basic Health Plan administrative functions is notexceed $3,816,240, which is the

current contract amount. Thus, there is no armtie need for additional funds due to the
re-bid of this contract.

V. Description of Request Related to the Trust Fud (Exhibit C.1)

Expenditures from the Trust Fund include programpeases from the Children’s Basic
Health Plan premiums, dental, and administratioa ltems, as well as a portion of the
Department’s internal administration expenses atled to the Children’s Basic Health
Plan. The program expenses and projection of thestTFund balance are presented in
Exhibit C.1.

The Children’s Basic Health Plan Trust Fund is fohgrimarily through Tobacco Master
Settlement appropriations and General Fund (wheessary); however, enrollment fees
from clients of the program and interest earningstlte Fund’'s balance also serve to
subsidize the Trust. In FY 2005-06, $900,000 wdsnded to the Trust in January of
2006, as repayment for a 2002 transfer to the Deeat of Treasury used to reduce the
State’s General Fund deficit. In FY 2006-07 andZ907-08, the Trust was appropriated
$11,243,215 and $5,564,404 General Fund, resphctiwdh the intent of providing

funding for traditional clients that are paid foorin the Trust Fund. While the Trust Fund
did not receive a General Fund appropriation in Z3Y08-09, the State Treasurer
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transferred $1,000,000 from the General Fund toTtst Fund pursuant to SB 09-269.
This amount is an offset to the anticipated de@@asevenues to the Trust Fund due to a
cap on Master Settlement allocations included énkith.

The estimated Tobacco Master Settlement base adlosgTier 1) to the Trust Fund are
$21,096,701 in FY 2009-10 and $20,931,828 in FY(201. In addition, HB 07-1359
accelerated payments from the Strategic Contrihuiand in the Master Settlement
Agreement, which increases the Trust’s allocatiomher by $3,696,000 per year. The
estimated Tier 2 distributions to the Supplemeiitalbacco Litigation Account in the
Trust Fund are $1,776,793 in FY 2009-10 and $15®jn FY 2010-11. SB 09-269
caps the amount of Tobacco Settlement revenueatdldcto Tobacco Settlement
programs at $100.0 million for FY 2009-10, whichaisticipated to decrease the Fund’s
allocation by $820,212 in FY 2009-10. Accountiog the Trust’s portion of the State
Auditor’s Office payment, the current total foretsab Tobacco Master Settlement
allocations to the Trust are $25,705,183 in FY 200%nd $26,293,535 in FY 2010-11.

While the Trust Fund balance is expected to bdacserit for the FY 2009-10 program
costs, the Trust Fund is forecasted to have afaliart FY 2010-11. Based on total
projected program expenses of $233,342,646 for FMO02L1 and total revenues
(including the beginning balance, Health Care EzmanFund monies, Hospital Provider
Fee monies, Supplemental Tobacco Litigation Sedfgnaccount funds, and federal
matching funds) of $223,786,186, there would berasil Fund balance shortfall of
$9,556,460 for FY 2010-11. Due to the fact that filmds would collect interest while in
the Trust, the Department estimates a need of $%83 in General Fund for FY 2010-
11 to balance the Trust (see Exhibit C.1, line W).

Caseload funded from the Trust Fund for traditioctaldren is maximized because the

Department is projecting the traditional caseloadbioth children and prenatal to exceed
the FY 2003-04 enroliment levels of 41,786 and ¥8%pectively. However, increases in

the per capita will continue to drive increasingpexditures for these clients from the

Trust Fund. The forecasted increases in the emildy prenatal, and dental per capitas are
increasing costs beyond the Tobacco Master Settlerhending, resulting in the

Page DI-3.26



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

Consequences if Not Funded:

forecasted shortfall in the Trust Fund. While #mount of Master Settlement funding
varies based on payments received in the prior, yg@wth in the Tier 1 allocation
averaged only 0.53% per year from FY 2005-06 to2B¥8-09, and is forecasted to show
contractions of an average 0.23% per year in FYO20Dto FY 2011-12 (excluding the
impacts of HB 07-1359 and SB 09-269). Per capitavth has been significantly higher
than this, with average annual from growth from E§05-06 through FY 2008-09 of
6.56% for children’s medical, 5.65% for dental, @d1% for prenatal medical. From FY
2009-10 to FY 2011-12, per capita costs are fotedat increase by an average of
10.17% for children’s medical, 2.38% for dentaldgorenatal medical is projected to
show a large decrease in FY 2009-10 followed bywnoabove 4.00% in subsequent
years.

If this request is not funded, the Children's Badealth Plan would have insufficient
funding to support the projected caseload growtth per capita increases. As such,
enrollment in the Children's Basic Health Plan wicodve to be capped. If the funding is
insufficient to support the costs for traditiondlildren, the prenatal program would be
suspended because it is an optional program. Hemnvbecause of the size of the prenatal
program relative to the children’s program and tiheng of a potential enrollment cap,
suspending the prenatal program would do littldhvétp prevent an overexpenditure. In
addition, children above 185% of the federal povéavtel that are supported through the
Health Care Expansion Fund would have to be cammedhildren at higher income levels
can not retain eligibility while a cap is in plaice lower income clients.

Children’s enrollment may be capped in two way#.stFthe program may be closed to
new applicants, and redeterminations would be &ébvo continue. The attrition rate of
this method would be slower than a strict cap an ghogram, as those who are still
eligible at their redetermination would be allowtedstay on the program. However, the
date to apply the cap would have to be sooner.or8gahe program may be closed to
new clients as well as redeterminations. Cliendsildl be disenrolled in the program when
they came up for redetermination. The attritioteraf this method is faster than the
previous method and may allow the Department tdement the cap later in the year.
The Department can not disenroll existing childrethe program that are not due for an
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annual redetermination, as children are guarant@eshonths continuous enroliment per

25.5-8-109 (4), C.R.S. (2007).

Due to the projected positive balance in the Tiustd at the end of FY 2009-10, the
Department assumes an enrolliment cap would betigéfeduly 1, 2009.

If the prenatal

program were suspended immediately, there wouldbstia shortfall of approximately

$9,000,000, and an additional cap on the childrprogiram would be required. In order
to balance the Trust Fund expenditures, enrolif@nthildren under 185% of the federal

poverty level would need to be capped at approxiye80,300. This would eliminate
coverage for approximately 53,700 children and @ p@&natal women.

Calculations for Request:

Summary of Request FY 2010-11
(4) Indigent Care Program, Hnli% 97-1304 Children's Baic Health Plan Trust Total Funds | General Fund | Cash Funds
FY 2009-10 Final Appropriation (Column 2) $2,500,000 $2,500,000 $0
Remove One-time Appropriation from Trust ($2,50000 ($2,500,000 $0
FY 2010-11 Base Request (Column 5) $0 $0 $0
FY 2010-11 November 2, 2009 DI-3 (Column 6) $9,6353, $9,435,683 $0
Total FY 2010-11 Revised Request (Column 9) $9,4883 $9,435,683 $0
Summary of Request FY 2011-12
(4) Indigent Care Program, Hnli% 97-1304 Children's Baic Health Plan Trust Total Funds | General Fund | Cash Funds
FY 2009-10 Final Appropriation (Column 2) $2,500,000 $2,500,000 $0
FY 2010-11 Base Request (Column 5) $0 $0 $0
FY 2010-11 November 3, 2008 DI-3 (Column 6) $9,6353, $9,435,683 $0
Remove One-time Appropriation from Trust ($9,438368 ($9,435,683 $0
FY 2011-12 Change from Base (Column 10) $0 $0 $0
Summary of Request FY 2010-11 Reappropriated Federal
(4) Indigent Care Program, Children's Basic HealthPlan | Total Funds | Cash Funds Funds Funds
Premium Costs
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FY 2009-10 Final Appropriation (Column 2) $133,488 | $44,417,482 $2,500,000 $86,521,386
HB 09-1293 Annualization (Hospital Provider Fee) 9$83,506 $17,449,815 $0| $31,933,691
SB 09-265 Annualization (Delay Managed Care Pays)ent $12,225,344 $4,278,871 $0 $7,946,473
Remove One-time Appropriation from Trust $0 $2,500,000 ($2,500,000 $0
FY 2010-11 Base Request (Column 5) $195,047|71%58,646,168 $0| $126,401,55(
FY 2010-11 November 2, 2009 DI-3 (Column 6) $17,268 | ($3,417,793 $9,435,683 $11,240,871
Total FY 2010-11 Revised Request (Column 9) $212@079| $65,228,375 $9,435,683 $137,642,421
Summary of Request FY 2011-12 Reappropriated Federal
(4) Indigent Care Program, Children's Basic HealthPlan | Total Funds | Cash Funds
. Funds Funds
Premium Costs
FY 2009-10 Final Appropriation (Column 2) $133,488 | $44,417,482 $2,500,000 $86,521,386
FY 2010-11 Base Request (Column 5) $195,047|71%8,646,168 $0| $126,401,55(
FY 2010-11 November 2, 2009 DI-3 (Column 6) $17,268| ($3,417,793 $9,435,683 $11,240,871
Remove One-time Appropriation from Trust $0 $9,435,683 ($9,435,683 $0
FY 2011-12 Change from Base (Column 10) $17,258,761 $6,017,890 $0| $11,240,871
Summary of Request FY 2010-11 Reappropriated Federal
(4) Indigent Care Program, Children's Basic HealthPlan | Total Funds | Cash Funds
. Funds Funds
Dental Benefit Costs
FY 2009-10 Final Appropriation (Column 2) $10,0603 $3,521,822 $0 $6,540,527
HB 09-1293 Annualization (Hospital Provider Fee) AB,716 $865,801, $0 $1,607,915
SB 09-265 Annualization (Delay Managed Care Pays)ent $886,113 $310,140 $0 $575,973
FY 2010-11 Base Request (Column 5) $13,422/17%4,697,763 $0 $8,724,415
FY 2010-11 November 2, 2009 DI-3 (Column 6) $372,88 $130,158 $0 $241,724
Total FY 2010-11 Revised Request (Column 9) $13,7080| $4,827,921 $0 $8,966,139
Summary of Request FY 2011-12 Reappropriated Federal
(4) Indigent Care Program, Children's Basic HealthPlan | Total Funds | Cash Funds
. Funds Funds
Dental Benefit Costs
FY 2009-10 Final Appropriation (Column 2) $10,0603 $3,521,822 $0 $6,540,527
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FY 2010-11 Base Request (Column 5) $13,422/17%4,697,763 $0 $8,724,415
FY 2010-11 November 2, 2009 DI-3 (Column 6) $372,88 $130,158 $0 $241,724
FY 2011-12 Change from Base (Column 10) $371,882 $130,158 $0 $241,724
Cash Funds Projections
FY 2009-10 FY 2010-11 | FY 2011-12
Cash FY 2008-09 FY 2008-09 End of Year End of Year | End of Year
Cash Fund Name Fund . 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
Health Care Expansion Fund 18K $94,003,143 $119,601,623 $81,320,908 $34,980,659 ($22,867,838

Hospital Provider Fee Cash Fu

nd

Colorado Immunization Fun
(CDPHE)

d

Assumptions for Calculations

All calculations and assumptions are presentdekhmbits C.1 through C.10 included with
this request. Detailed caseload and per capitargg®ns are outlined below.

Assumptions for Children’s Caseload Projections
FY 2009-10 and FY 2010-11 Enrollment Projectionhibx C.6

The Department’s FY 2009-10 forecast assumes tiatmtonthly growth rate will

increase to 0.28% per month, based on growth eqmed from July 2002 and
January 2004. This forecast incorporates a madgraétend over the last year, and
also includes monthly variations in growth basedtlo& pattern from FY 2001-02.
Growth in FY 2009-10 should be due to marketing aatural growth, owing to

factors such as the economic conditions and gepepllation growth.

Current forecasts indicate that economic conditiwiidbegin to improve beginning in

2010, and growth in Medicaid Eligible Children dasel is projected to moderate
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from 18.15% in FY 2009-10 to 9.75% in FY 2010-1These factors are anticipated
to increase the number of children eligible for @laldren's Basic Health Plan rather
than Medicaid. The Department forecasts that thdittonal children caseload will

increase by 0.51% per month in FY 2010-11, basedrowth experienced between
August 2002 and December 2003.

« After accounting for policy changes that affectextlitional and expansion populations
over the last two years, monthly growth in the egi@n children’s caseload was
approximately the same as that for the traditiartddren in FY 2006-07 and FY
2007-08. The expansion population has now begslaice for three years, and the
Department believes that the converging of grovetes is reflective of a maturing
population that is approaching a stable long-temowth rate. As such, the
Department anticipates that growth in expansioldi@m will mirror that in traditional
children in both FY 2009-10 and FY 2010-11. Thigetast results in average
monthly growth of 0.28% per month in FY 2009-10 an&1% per month in FY
2010-11, with monthly variations based on expegeinom the traditional children in
FY 2001-02.

« Eligibility in the Children's Basic Health Plan wagpanded from 200% to 205% of
the federal poverty level through SB 07-097 (knoas Supplemental Expansion
Children), and was implemented beginning March @08 The Department’'s FY
2009-10 forecast for this population is based awgin experienced between August
2008 and June 2009, during which caseload increbgemh average of 0.44% per
month. This revised forecast for FY 2009-10 is milmwver than the Department’s
February 16, 2009 forecast, and is reflective @f tbcent trends and the expected
correlation with economic conditions. Out-yeamtte are slightly higher, as current
forecasts indicate that economic conditions shbelgin to improve in 2010. Growth
is forecasted to increase to 0.87% per month ir26Y¥0-11.

Assumptions for Prenatal Caseload Projections (BixI€.7)

+ The Department has modeled the FY 2009-10 projedto the traditional prenatal
population on the projected average monthly groeftld.34% from Medicaid Baby
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Care Adults. This forecast is lower than that frima Department’s February 2009
forecast, reflecting the lower than anticipatedwgioin FY 2008-09. Similarly, the
Department is modeling the out-year trends afterftinecast for Medicaid Baby Care
Adults. Moderate growth of 0.18% per month is pctgd for FY 2010-11.

While the expansion prenatal population has be@faire for the same amount of time
as the expansion children, its growth rate is nomverging with the traditional
prenatal population, as is occurring with the clplpulations. The Department’s
forecast for FY 2009-10 for expansion prenatalisdal on growth experienced in FY
2008-09, during which the monthly increases aveta@e82%. The Department
projects that this moderate growth will continué-ihi 2010-11.

Eligibility in the Children's Basic Health Plan wagpanded from 200% to 205% of
the federal poverty level through SB 07-097 (knoas Supplemental Expansion
Prenatal), and was implemented beginning March0D82 The Department's FY
2009-10 forecast for this population is based awgin experienced between August
2008 and June 2009, during which caseload increbgemh average of 1.86% per
month. This revised forecast for FY 2009-10 is milmwver than the Department’s
February 16, 2009 forecast, and is reflective @f tbcent trends and the expected
correlation with economic conditions. The Departmassumes that this moderate
growth will continue in FY 2010-11.

Assumptions for Per Capita Projections (Exhibit)C.5

The forecasted children’'s and prenatal per cap#asume that the actuarially
developed self-funded program capitation rates iageed in line with the costs
incurred by clients served in the network.

All forecasted per capitas assume that growth wmiliror that in the actuarially
developed capitation rates. Thus, the Departm&sumaes that factors other than the
capitation rate that may effect the per capita rernanstant from FY 2002008-09.
Such factors may include the children’s caseloadbmtween the self-funded network
and HMOs, average length of time to enroll in an®IMdr to receive dental benefits,
and the average length of stay in the Childrengd4dealth Plan.
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Impact on Other Government Agencies: Not applicable.

Cost Benefit Analysis

Implementation Schedule

Statutory and Federal Authority

Not applicable. This request is only to updaisetoad and per capita costs, and does not
require a cost benefit analysis.

Not applicable. This request is only to updaisetoad and per capita costs, and does not
have any programmatic changes to implement.

Children's Health Insurance Program is estaldishefederal law in the Social Security
Act, Title XXI (42 U.S.C. 1397aa through 1397jj5EC. 2101. [42 U.S.C. 1397aa] (a)
PURPOSEThe purpose of this title is to provide funds tat&t to enable them to initiate
and expand the provision of child health assistaioceninsured, low-income children in
an effective and efficient manner that is coordagatvith other sources of health benefits
coverage for children. Such assistance shall wviged primarily for obtaining health
benefits coverage...

25.5-8-105 C.R.S. (2009) (B fund to be known as the Children’s Basic HealnP
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...

25.5-8-103 (4) C.R.S., (2009ligible person” means: (a) A person who is lessm
nineteen years of age, whose family income doesxuated two hundred fifty percent of
the federal poverty level, adjusted for family sizeor (b) A pregnant woman whose
family income does not exceed two hundred fiftyqodr of the federal poverty level,
adjusted for family size.

25.5-8-107 (1) (a) (I), C.R.S. (2009) () addition to any other duties pursuant to this
article, the department shall have the followingielst (a) (II) In addition to the items
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Performance Measures:

specified in subparagraph (1) of this paragraph &ad any additional items approved by
the medical services board, on and after Januarg@)1, the medical services board
shall include dental services in the schedule afthecare services upon a finding by the
board that: (A) An adequate number of dentistsvaiting to provide services to eligible
children; and (B) The financial resources availabdethe program are sufficient to fund
such services.

24-22-117 (2) (a) (Il), C.R.S. (2009) moneys in the Health Care Expansion Fund shall
be annually appropriated by the general assemblyht Department of Health Care
Policy and Financing for the following purposes:) (Ao increase eligibility in the
Children’s Basic Health Plan, Article 19 of Titl®35, C.R.S., for Children and Pregnant
women from one hundred eighty-five percent to twadhed percent of the federal
poverty level; (B) To remove the asset test urfdeMedical Assistance program, Article
4 of Title 25.5, C.R.S., for children and families;(F) To pay for enroliment increases
above the average enrollment for state fiscal y2@03-04 in the Children’s Basic
Health Plan, Article 19 of Title 25.5, C.R.S.

The Department believes that avoidance of an lement cap can be achieved by
providing funding to support natural caseload gtowt children and prenatal women in
the Children's Basic Health Plan. This would eastontinuity of care, and clients in the
program would have better health outcomes and shdugh level of satisfaction with

their care. As such, the Department believes thiat request supports the following
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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Exhibit C.1 - Children's Basic Health Plan Trust Fund Analysis

Actual Actual Actual Actual Actual Estimated Requested
PROGRAM REVENUES FY 2004-05 FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 Y E009-10 FY 2010-11 Source
A Beginning Balance $5,389,901 $9,025,270 $4,411,882 $7,776,123 $9,231,077 $6,608,063 $817,042 Actual and U
B |General Fund Appropriations/Request t $3,296,346 $2,000,000 $11,243,215 $5,564,404 $1,000,000 $2,500,000 $0 Footnote 1
C \January 2006 transfer from the State Controller $0 $900,000 $0 $0 $0 $0 $0 Actual
D Tobacco Master Settlement Fundsto Trust 2 $20,629,548 $20,927,529 $19,214,822 $22,851,718 $24,832,639 $23,928,390 $24,584,022 Footnote 2
E |Annua Enrollment Fees $122,626 $191,726 $232,136 $283,367 $328,499 $429,347 $548,909 Exhibits C.2, C.3
F |Interes Earnings $587,893 $752,518 $367,880 $623,549 $447,522 $428,231 $317,583 Exhibit C.1
G | Accounts Payable Reversonsfrom Prior Year $156,901 $45,896 $10,591 $3,180 $0 $0 $0 Actua
H Health Care Expanson Fund 3 $0 $5,108,706 $9,557,980 $15,005,337 $18,093,822 $22,236,727 $26,289,323 Footnote 3
| Hospital Provider Fee Fund 4 $0 $0 $0 $0 $0 $7,412,275 $18,231,565
J Supplemental Tobacco Litigation Settlement Account *° $0 $0 $0 $480,157 $1,841,459 $1,776,793 $1,709,513 Footnote 2
K Colorado Immunization Fund ® $0 $0 $0 $90,795 $171,251 $464,761 $498,931 Footnote 5
L |Federa Match Eamings7 $40,591,092 $50,509,127 $65,616,702 $76,574,384 $88,044,043  $118,351,990  $150,789,298 Footnote 6
M Total Revenues $70,774,307 $89,460,772  $110,655,208129,253,015 $143,990,312 $184,136,577 $223,786,186
PROGRAM EXPENDITURES
N Estimated Program Expenditures from Trust Fund 7 $21,157,945 $21,331,057 $27,704,403 $27,871,265 $29,691,320 $33,076,989 $35,824,016 Footnote 6
O Edtimated Program Expenditures from Health Care Expanson Fund a7 $0 $5,108,706 $9,557,980 $15,005,337 $18,093,822 $22,236,727 $26,289,323 Footnotes 3, 6
P 'Hospital Provider Fee Fund 4 $0 $0 $0 $0 $0 $7,412,275 $18,231,565,
Edtimated Program Expenditures from Supplemental Tobacco Litigation
Q Settlement Account *” $0 $0 $0 $480,157 $1,381,814 $1,776,793 $1,709,513 Footnotes 4, 6
R Egtimated Program Expenditure from Colorado Immunization Fund 67 $0 $0 $0 $90,795 $171,251 $464,761 $498,931 Footnotes 5, 6
S |Federa Match Expenditures7 $40,591,092 $50,509,127 $65,616,702 $76,574,384 $88,044,043  $118,351,990  $150,789,298 Footnote 6
T |SB 05-211 Transfer to General Fund $0 $8,100,000 $0 $0 $0 $0 $0 Actual
U Total Expenditures $61,749,037 $85,048,800 $102,88%  $120,021,938 $137,382,250  $183,319,535 $23H3ZumM:R
V Remaining Balance in Trust Fund $9,025,270 $4,411,882 $7,776,123 $9,231,077 $6)668, $817,042 ($9,556,460)- S
W Total General Fund Requested $0 $0 $0 $0 $0 $0 $9,435,683 T -V
X |Additional Interest Earningsif General Fund is Appropriated $0 $0 $0 $0 $0 $0 $120,777 Exhibit C.1
Y |Final Ending Balance of Trust Fund $9,025,270 $4,411,882 $7,776,123 $9,231,077 $6,608,063 $817,042 $0 SumT:V

'FY 2004-05 to FY 2008-09 are actual appropriations. FY 2008-09 trangfer pursuant to SB 09-269, and FY 2009-10 appropriation isfromthe Long Bill (SB 09-259).

2 FY 2004-05 to FY 2008-09 are actual appropriationdtransfers. FY 2009-10 and FY 2010-11 are forecasts from Legidative Council (February 2009).

® FY 2005-06 through FY 2008-09 are actual expenditures and revenuestransferred from the Health Care Expangon Fund for expanson clients FY 2009-10 and FY 2010-11 are projections from Exhibits C.2 and C.3, repectively.
* FY 2009-10 and FY 2010-11 estimatesfrom the fiscal note for HB 09-1293.

® FY 2007-08 and FY 2008-09 are actual revenuestransferred from the Supplemental Tobacco Litigation Settlement Account created in SB 07-097 for Supplemental Expansgon clientsaswell as estimated State expendituresfor
early intervention services. FY 2009-10 and FY 2010-11 are projections from Exhibits C.2 and C.3, repectively. The Department assumesthat any expenditure beyond the forecasted revenue would come from the Trust Fund.

® FY 2007-08 and FY 2008-09 are actual revenues transferred from the Colorado | mmunization Fund for the cervical cancer immunization. FY 2009-10 and FY 2010-11 are projections from Exhibits C.2 and C.3.
" Fi guresfor FY 2004-05 through FY 2008-09 are actuals, while figuresfor FY 2009-10 and FY 2010-11 are projections. See Exhibits C.2 and C.3.

Page C.1-1




Page C.1-2

Exhibit C.1 - Children's Basic Health Plan Trust Fund Interest Earnings

Estimation of Interest Earnings to the Trust Func

FY 2005-0¢

Interest Earned $752,518
Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $33,044,525
Ratio of Interest Earned 2.28%
FY 2006-0°

Interest Earned $367,880
Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $35,102,055
Ratio of Interest Earned 1.05%
FY 2007-0¢

Interest Earned $623,549
Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $36,475,612

Ratio of Interest Earned 1.71%
FY 2008-0¢

Interest Earned $447,522
Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $35,063,716

Ratio of Interest Earned 1.28%
FY 2009-1(

Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $33,036,453
Estimated Ratio of Interest Earned 1.28%
Estimated Interest Earnings (adjusted for partial years where applicable) $428,231
FY 2010-1:

Beginning Balance, Non-Interest Deposits, Appropriations to the Trust $25,401,064
Estimated Ratio of Interest Earned 1.28%
Estimated Interest Earnings (adjusted for partial years where applicable) $317,583




Exhibit C.2 - FY 2009-10 Children's Basic Health Plan Program Exenditures

FY 2009-10 Children's Medical, Prenatal, Dental, Adhinistration Request and Funding Splits
Traditional up to | Traditional Above | Expansion to |Expansion to| Expansion to
Reference| FY 03-04 Level' | FY 03-04 Level 200% * 205% ° 250% * Total
FY 2009-10 CBHP Children's Medical Expenditures
FY 2009-10 Enrollment Estimate Exhibit C.6 41,786 18,647 4,080 1,376 6,$OO 72)159
Medical Per Capita Exhibit C.5 $1,931.91 $1,931.91 $1,93191 $1,931.91 I $1,931.91
Total Children's Medical Expenditures $80,726,791 $3662,964 $7,785597 $2,658,308 $12,171/033 $139,404,693
Annual Enrollment Fee Collection Per Enroftee $5.95
Total Annual Enrollment Fee Collections (Cash Fufyds $248,621 $111,069 $23,9[79 $8,187 $37,485 $429,347
Expenditures To Be Matched by Federal Funds $80,478,164 $35,951,895 $7,761,618 $2,650,121 $12,4883,55138,975,34p
Title XXI Federal Funds $52,310,807 $23,368,732 $5,08% $1,722,579 $7,886,806  $90,333,p76
State Funds $28,167,357 $12,583,163 $2,716,566 $92[7,582,246,742  $48,641,310
FY 2009-10 CBHP Prenatal Services Expenditures
FY 2009-10 Prenatal Enrollment Estimate Exhibit C.7 101 1,304 173 18 750 2,406
Prenatal Medical Per Capita Exhibit C.5 $10,552.68 $10,552.63 $10,552.63 $10,552.6810,552.63 $10,552.63
Total Prenatal Medical Expenditures $1,065,81p $13,10663( $1,825,605 $823,1p5 $7,914,473  $25,389,629
Title XXI Federal Funds $692,780 $8,944,410 $1,186[643$535,018 $5,144,407 $16,503,258
State Funds $373,086 $4,816,220 $638[962 $288,087 $PFHO0  $8,886,371
FY 2009-10 Children's Basic Health Plan Premiums Csis| $81,792,607 $49,823,5p4 $9,611,02 $3,481,413 $2(H0§ $164,794,332
Title XXI Federal Funds $53,003,587 $32,313,1142 $6,834 $2,257,597 $13,031,213 $106,837,234
State Fund§ $28,789,020 $17,510,452 $3,379,507  $1,223|816  $7,084,2%57,957,088
FY 2009-10 CBHP Dental Expenditures
FY 2009-10 Enrolliment Estimate Exhibit C.6 41,786 18,647 4,080 1,376 6,300 72159
Dental Per Capita Exhibit C.5 $162.35 $162.35 $162.35 $162.35 $16R.35 RE?2.
FY 2009-10 Children's Basic Health Plan Dental Berii¢ Costs| $6,783,957 $3,030,587 $654,271 $223/394 s$1@%  $11,715,014
Title XXI Federal Funds $4,409,572 $1,969,881 $425[276 $145,204 $664,823 $7,614,7)58
State Funds $2,374,385 $1,060,Y06 $228,995 $78,188 47, $4,100,25p
FY 2009-10 Children's Basic Health Plan Administraion
FY 2009-10 External Administration Expenditureg Exhibit C.4 $4,236,59 $0 $1,050,000 0 $0 $5,286,690
Title XXI Federal Fund $626,634 0] $527,573 $0 $0 $4,267)
Title XIX Federal Fund $1,636,2)70 50 $119,175 $0 $0 758,449
State Funds $1,973,686 $0 $403,252 $0 $0 $2,376,938
FY 2009-10 Internal Administration Expenditures| Exhibit C.4 $1,523,609 $0 $0 $0 $0 $1,523,609
Title XXI Federal Funds $990,346 50 50 $0 $0 $990,346
State Funds $533,263 0 $0 $0 $0 $533)263
Total FY 2009-10 Children's Basic Health Plan Expeditures $94,336,768 $52,854,181 $11,315,473  $3,704,8071,108,31]1 $183,319,585
Title XXI and Title XIX Federal Funds $60,666,409 34$283,023 $7,303,719  $2,402,803 $13,696[036 $118,96[,9
State Funds $33,670,354 $18,571,158 $4,011,754  $1342,0$7,412,275  $64,967,545
! Traditional clients up to the FY 2003-04 enrolimiavel are funded from the Children's Basic HeRldn Trust Fund.
2Traditional clients above the FY 2003-04 enrollnlenel and the expansion clients between 186% a0&wof the federal poverty level are funded fromlttealth Care Expansion Fund.
3 Expansion clients between 201% and 205% of thedégeverty level are funded from the Supplementiiacco Litigation Settlement Account in the Clelds Basic Health Plan Trust Fund.
“ Expansion clients between 206% and 250% of therdéghoverty level are funded from the HospitaliRter Fee (HB 09-1293).
® Annual enrollment fees per enrollee for existirignts is estimated to be $5.95 based on the amilattions in FY 2008-09, adjusted for the praecshare of clients required to pay the fee.
® Annual enroliment fees are not eligible for a fedenatch.
" This amount includes the enrollment fees, as atilenent fees collected are appropriated from thesTFund for use in the Premiums Costs.
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Exhibit C.2 - FY 2009-10 Children's Basic Health Rin Program Expenditures

FY 2009-10 Calculation of State Funding
Total Cash Children's Basic Health  Health Care | Supplemental Tobacco Litigation Colorado
Funds Exempt  Plan Trust Fund Expansion Fund Settlement Accourit Hospital Provider Fe& | Immunization Fund
Children's Medical
Traditional up to FY 2003-04 Level $28,415,984 $27,562,513 $0 $388,710 $0 $464,761
Traditional Above FY 2003-04 Level $12,694,232 $111,069 $12,409,515 $173,648 $0 $0
Expansion to 200% $2,740,545 $23,979 $2,679,077 $37,489 $0 $0
Expansion to 205% $935,729 $8,187 $0 $927,542 $0 $0
Expansion to 250% $4,284,227 $37,485 $0 $0 $4,246,742 $0
Total $49,070,717 $27,743,233 $15,088,592 $1,527,389 $4,246,742 $464,761
Prenatal
Traditional up to FY 2003-04 Level $373,036 $373,036 $0 $0 $0 $0
Traditional Above FY 2003-04 Level $4,816,220 $0 $4,816,220 $0 $0 $0
Expansion to 200% $638,962 $0 $638,962 $0 $0 $0
Expansion to 205% $288,087 $0 50 $288,087 $0 $0
Expansion to 250% $2,770,066 $0 $0 $0 $2,770,066 $0
Total $8,886,371 $373,036 $5,455,182 $288,087 $2,770,066 $0
Total Premiums
Traditional up to FY 2003-04 Level $28,789,020 $27,935,549 $0 $388,710 $0 $464,761
Traditional Above FY 2003-04 Level $17,510,452 $111,069 $17,225,735 $173,648 $0 $0
Expansion to 200% $3,379,507 $23,979 $3,318,039 $37,489 $0 $0
Expansion to 205% $1,223,816 $8,187 $0 $1,215,629 $0 $0
Expansion to 250% $7,054,293 $0 $0 $0 $7,054,293 $0
Total $57,957,088 $28,078,784 $20,543,774 $1,815,476 $7,054,293 $464,761
Dental
Traditional up to FY 2003-04 Level $2,374,385 $2,374,385 $0 $0 $0 $0
Traditional Above FY 2003-04 Level $1,060,706 $0 $1,060,706 $0 $0 $0
Expansion to 200% $228,995 $0 $228,995 $0 $0 $0
Expansion to 205% $78,188 $0 $0 $78,188 $0 $0
Expansion to 250% $357,982 $0 $0 $0 $357,982 $0
Total Dental $4,100,256 $2,374,385 $1,289,701 $78,188 $357,982 $0
! The Children's Basic Health Plan Trust Fund is the source for the fatoimoliment of all traditional clients (up to 185% of the federal povergf)lep to the FY 2003-04 level and enrollment
fees for all children.
2 The Health Care Expansion Fund is the source for the following: Enrollmdhegpansion clients between 186% and 200% of the federal poverty level ahchentrabove the FY 2003-04 level.
°The Supplemental Tobacco Litigation Settlement Account in the Tuustif the source for the following: Enroliment of all expansion clietitgela® 201% and 205% of the federal poverty level,
and; 100% of the State costs associated with the enhanced early intesenices benefit, which accounts for approximately 1.38% of the childrenapiier.
* The Hospital Provider Fee is the source of funding for all expansion clemntsdn 206% and 250% of the federal poverty level.
® The Colorado Immunization Fund is the source for the State costs for azbedtatthe cervical cancer immunization, which accounts for approxinfa&i% of the children's per capita. This
applies only to traditional children normally funded from the Children'cB4esalth Plan Trust Fund.
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Exhibit C.3 - FY 2010-11 Children's Basic Health Rin Program Expenditures

FY 2010-11 Children's Medical, Prenatal, Dental, Administration Request anéunding Splits
Traditional up to |Traditional Above | Expansion to |Expansion tgqExpansion tq
Reference| FY 03-04 Level' | FY 03-04 Level’ 200% 2 205%° 250%* Total
FY 2010-11 CBHP Children's Medical Expenditures
FY 2010-11 Enrollment Estimate Exhibit C.6 41,786 21,722 4,282 1,491 14,700 83931
Medical Per Capita Exhibit C.5 $2,074.10 $2,074.10 $2,07410  $2,074.10  $2,0y74.10 $2,074.10
Total Children's Medical Expenditures $86,668,34B3 $45,053,6P0 $8,777,691  $3,092,483 $30,489,270 $174,081,287
Annual Enroliment Fee Collection Per Enroffee $6.54
Total Annual Enrollment Fee Collections (Cash Fl?mds $273,281 $142,042 $27,6[77 $9,751 $96)138 $548,909
Expenditures To Be Matched by Federal Funds $86,395,062 $44,911,588 $8,749,914  $3,082,732 $30,393,132 $173,332,378
Title XXI Federal Funds $56,156,790 $29,192,600 $5,687,444 $2,003,776 $19,155,536 $112(796,046
State Funds $30,238,272 $15,719,038 $3,062,470 $1,0718,956 $10,637,596  $60}736,332
FY 2010-11 CBHP Prenatal Services Expenditures
FY 2010-11 Prenatal Enrollment Estimate Exhibit C.7 101 1,339 185 98 1,750 3,473
Prenatal Medical Per Capita Exhibit C.5 $11,006.39 $11,006.39 $11,006.39 $11,006.39 $11,006.39 $11/006.39
Total Prenatal Medical Expenditures $1,111,64p $14,737,556 $2,036,182 $1,078,626 $19,261,183  $38,225,192
Title XXI Federal Funds $722,570 $9,579,411 $1,323,518 $701,107 $12,5[19,769  $24,846,375
State Funds $389,0(5 $5,158,145 $712,664 $377,519  $6,741,414  $13,378,817
FY 2010-11 Children's Basic Health Plan Premiums Costs $87,779,988 $59,791,156 $10,813,773  $4,1/71,109 $49,750,453 $212,306,479
Title XXI Federal Funds $56,879,360 $38,771,011 $7,010,962 $2,704,883 $32,475,305 $137,642,421
State Fund§ $30,900,628 $21,019,245 $3,802,811  $1,466,226 $17,475,148  $74,664,058
FY 2010-11 CBHP Dental Expenditures
FY 2009-10 Enrollment Estimate Exhibit C.6 41,786 21,722 4,282 1,491 14,700 83931
Dental Per Capita Exhibit C.5 $164.3b $164.35 $164,35 $164.35 $16¢.35 $164.35
FY 2010-11 Children's Basic Health Plan Dental Benefit Cogts $6,867,%29 $3,570[{011 $695,529 $245,046 $2,415,945  $13|794,060
Title XXI Federal Funds $4,463,8D4 $2,320,507 $452,094 $159,280 $1,570,364 $8,966,139
State Funds $2,403,685 $1,249,604 $243,435 $85,766 $845,581 $4,827,921
FY 2010-11 Children's Basic Health Plan Administration
FY 2010-11 External Administration Expenditureq Exhibit C.4 $4,236,590 $p $1,050,000 0] $19,926 $5,306,516
Title XXI Federal Fund$ $626,684 B0 $527,573 $0 $12,952 $1,16[7,159
Title XIX Federal Fund$ $1,636,2[/0 50 $119,175 $0 $0 $1,75%,445
State Funds $1,973,6B86 $0 $403,p52 $0 $6,974 $2,383,912
FY 2010-11 Internal Administration Expenditures| Exhibit C.4 $1,935,591 $p $0 $0 $0 $1,935,591
Title XXI Federal Funds $1,258,184 50 $0 $0 $0 $1,258,134
State Funds $677,457 B0 $0 $0 $0 $677(457
FY 2010-11 Children's Basic Health Plan Expenditurgs $100,819,698 $63,361)167 $12,559,302 $4,416,155 $52,186,324 $233,342,646
Title XXI and Title XIX Federal Funds $64,864,292 $41,092|418 $8,109,804 $2,864,163 $33,858,621 $15Q,789,298
State Funds $35,955,406 $22,268,749 $4,449,498  $1,591,992 $18,327,703  $82|553,348
! Traditional clients up to the FY 2003-04 enrollment level are funded fro@Hitéren's Basic Health Plan Trust Fund.
Traditional clients above the FY 2003-04 enroliment level and the expalisiois between 186% and 200% of the federal poverty level are funded froetitie €are Expansion Fund.
3 Expansion clients between 201% and 205% of the federal poverty level aré fiordeéhe Supplemental Tobacco Litigation Settlement Account intilidrén's Basic Health Plan Trust Fund.
4 Expansion clients between 206% and 250% of the federal poverty level aré fiamdéhe Hospital Provider Fee (HB 09-1293).
® Annual enrollment fees per enrollee for existing clients isestid to be $6.54 based on the actual collections in FY 2008-09, adjusted for the priogeetstidients required to pay the fee.
® Annual enrollment fees are not eligible for a federal match.
’ This amount includes the enrollment fees, as all enrolimentdéiested are appropriated from the Trust Fund for use in the Premiunss Cost




Exhibit C.3 - FY 2010-11 Children's Basic Health Rin Program Expenditures

FY 2010-11 Calculation of State Funding

Total State | Children's Basic Health  Health Care Supplemental Tobacco Colorado
Funds Plan Trust Fund Expansion Fund Litigation Settlement Accourit  Hospital Provider Fe¢  Immunization Fund

Children's Medical
Traditional up to FY 2003-04 Level $30,511,553 $25,534 $0 $417,28¢ $0 $498,931
Traditional Above FY 2003-04 Level $15,861,100 $142,( $15,502,115 $216,923 $0 $0
Expansion to 200% $3,090,147 $27,677 $3,020,208 $42,262 $0 $0
Expansion to 205% $1,088,707 $9,751 $0 $1,078,956 $0 $0
Expansion to 250% $10,733,734 $96,138 $0 $0 $10,637,596 0] $
Total $61,285,241 $29,870,962 $18,522,323 $1,755,429 $16687, $498,931
Prenatal
Traditional up to FY 2003-04 Level $389,075 $389,075 0% $0 $0 $0
Traditional Above FY 2003-04 Level $5,158,145 $0 $8,135 $0 $0 $0
Expansion to 200% $712,664 $0 $712,664 $0 $0 $0
Expansion to 205% $377,519 $0 0] $377,519 $0 $0
Expansion to 250% $6,741,414 $0 $0 $0 $6,741,414 $0
Total $13,378,817 $389,075 $5,870,809 $377,519 $6,741,414 $0
Total Premiums
Traditional up to FY 2003-04 Level $30,900,628 $29,989 $0 $417,28¢ $0 $498,931
Traditional Above FY 2003-04 Level $21,019,245 $142,( $20,660,260 $216,923 $0 $0
Expansion to 200% $3,802,811 $27,677 $3,732,872 $42,262 $0 $0
Expansion to 205% $1,466,226 $9,751 $0 $1,456,475 $0 $0
Expansion to 250% $17,475,148 $96,138 $0 $0 $17,379,010 0] $
Total $74,664,058 $30,260,037 $24,393,132 $2,132,948 $10309, $498,931
Dental
Traditional up to FY 2003-04 Level $2,403,635 $2, 435, $0 $0 $0 $0
Traditional Above FY 2003-04 Level $1,249,504 $0 $D.504 $0 $0 $q
Expansion to 200% $243,435 $0 $243,435 $0 $0 $0
Expansion to 205% $85,766 $0 $0 $85,766 $0 $0
Expansion to 250% $845,581 $0 0 $0 $845,581 $0
Total Dental $4,827,921 $2,403,635 $1,492,939 $85,766 45881 $0
! The Children's Basic Health Plan Trust Fund issitierce for the following: Enrollment of all tréidhal clients (up to 185% of the federal poveryel) up to the FY 2003-04 level and
enroliment fees for all children.
2 The Health Care Expansion Fund is the sourcéhdfdllowing: Enrollment of all expansion clieritstween 186% and 200% of the federal poverty ivelenroliment above the FY 2003-p4

level.

3 The Supplemental Tobacco Litigation Settlementodett in the Trust Fund is the source for the foltayy Enrollment of all expansion clients betwe@1® and 205% of the federal povert

level, and; 100% of the State costs associatedtivitfenhanced early intervention services bemwdlfiich accounts for approximately 1.38% of the afeiids per capita.
* The Hospital Provider Fee is the source of fundangll expansion clients between 206% and 250%h®federal poverty level.

® The Colorado Immunization Fund is the sourcetier$tate costs for associated with the cervicateaimmunization, which accounts for approximatel§5% of the children's per capita.

This applies only to traditional children normdailynded from the Children's Basic Health Plan Tkistd.
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Exhibit C.4 - Children's Basic Health Plan Administration

Children's Basic Health Plan Administration Line Iltem

Line External Administration Costs FY 2009-10 | FY 2009-10 | FY2010-11 | FY 2010-11
Appropriation | Total Request| Base Request Total Request
Costs paid through the Children's Basic Health Plarfrust Fund
1|Children's Operating Costs $3,692,612 $3,692,61p $3,692,612 $3,692,p12
2|Prenatal Operational Costs $126,478 $126,478 $126,478 $126,478
3|Customer Service $101,500 $101,500 $101,500 $101,400
4|Subtotal Primary Administration (sum of Lines 1 - 3 $3,920,590 $3,920,590 $3,920,590 $3,920,p90
5|Actuarial Services $169,000 $169,000 $169,000 $169,4oo
6|Quality Assuranc $84,61( $84,61( $84,61( $84,61(
7|Claims Audit, Miscellaneous Administrative Costs 2890 $62,39( $62,390 $62,390
8|Subtotal Professional Services (sum of Lines 5 - 7) $316,000 $316,000 $316,000 $316,400
9|Hospital Provider Fee Administration $0 $19,926 $19,926
10| Tobacco Tax Administration (Outrea $1,050,00 $1,050,00 $1,050,00 $1,050,00
11|Total External Administration (Line 10 + Line 12) $5,286,590 $5,286,590 $5,306,516 $5,306,516
12| Federal Funds $2,909,652 $2,909,65p $2,922,604 $2,922,p04
13/Cash Funds Exernr $2,376,93 $2,376,93 $2,383,91 $2,383,91




Exhibit C.4 - Children's Basic Health Plan Administration

FY 2009-10 External Administration Funding Splits State Funds from Children's Basic Health Plan Trus}t

Title XXI Federal Match Request Allocation| Dollars Matched | Federal Funds @ 65% State Funds @ 35% Fund Source
Children's Operating Costs (Line 1) $3,692,612 12.0% 443$115 $288,025 $155,0P0 Trust
Prenatal Operating Costs (Line 2) $126,478  100.0% 27 $82,211 $44,267 Trust
Customer Service (Line 3) $101,500 77.3% $78,459 $%0,99 $27,461 Trust
Professional Services (Line 8) $316,000  100.0% $316,00 $205,400 $110,6Q0 Trust
Hospital Provider Fee Administration (Line 9) $0 1%, $0 $0 $0 Hospital Fee
Tobacco Tax Administration (Line 10) $1,050,000 77.3% $811,65( $527,573 $284,0[77 HCEF
Total Title XXI $5,286,59 $1,775,70 $1,154,20 $621,49!
Title XIX Federal Match Reques Allocation | Dollars Matched | Federal Funds @ 50% | State Funds @ 509
Eligibility and Enrollment (Line 1) $3,692,612 88.0% 3,849,497 $1,624,749 $1,624,148 Trust
Customer Service (Line 3) $101,500 22.7% $23,041 $11,52 $11,520 Trust
Tobacco Tax Administration (Line 1 $1,050,00 22.7% $238,35I $119,17! $119,17!/|HCEF
Total Title XIX $4,844,112 $3,510,888 $1,755,445 $1,755{443

Total Funds FF Total State Funds Trust Fund HCEF Hospitd Fee
Total FY 2009-10 Appropriation Fund Splits $5,286,59|$2,909,65 $2,376,93 $1,973,68 $403,25: $C

FY 2010-11 External Administration Funding Splits State Funds from Children's Basic Health Plan Trus}t

]

Title XXI Federal Match Reques Allocation | Dollars Matched | Federal Funds @ 65% | State Funds @ 35% | Fund Source
Children's Operating Costs (Line 1) $3,692,612 12.0% 443$115 $288,025 $155,0P0 Trust
Prenatal Operating Costs (Line 2) $126,478  100.0% g ] $82,211 $44,267 Trust
Customer Service (Line 3) $101,500 77.3% $78,459 $20,99 $27,461 Trust
Professional Services (Line 8) $316,000  100.0% $316,00 $205,400 $110,6Q0 Trust
Hospital Provider Fee Administration (Line 9) $1%92 100.09 $19,926 $12,952 $6,974 Hospital F¢
Tobacco Tax Administration (Line 10) $1,050,000 77.3% $811,65( $527,573 $284,0[77 HCEF
Total Title XXI $5,306,51 $1,795,62 $1,167,15 $628,46!
Title XIX Federal Match Reques Allocation | Dollars Matched | Federal Funds @ 50% | State Funds @ 509
Eligibility and Enrollment (Line 1) $3,692,612 88.0% 3,849,497 $1,624,749 $1,624,148 Trust
Customer Service (Line 3) $101,500 22.7% $23,041 $11,52 $11,520 Trust
Tobacco Tax Administration (Line 10) $1,050,000 22\7% $238,35( $119,175 $119,175 HCEF
Total Title XIX $4,844,112 $3,510,888 $1,755,445 $1,755{443

Total Funds FF Total State Funds Trust Fund HCEF Hospital Fee
Total FY 2010-11 Request Fund Spli $5,306,51|%$2,922,60 $2,383,91 $1,973,68 $403,25: $6,97¢
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Exhibit C.4 - Children's Basic Health Plan Administation

Internal Administration Appropriation and Request

FY 2009-10 Year-to-date

! FY 2010-11 Request Source

Funds From Children's Basic Health Plan Trust Fund Estimate
General Administration; Personal Services $245,072 $248,552
General Administration; Operating Expenses $768 $768
General Administration; Legal Service and ThirdtiP&ecovery Legal Services $6,633 $6,633 FY 2009-10: Letternotes to S
Information Technology Contracts and Projects $251,859 $288,358 09-259 (Long Bill) Plus Speci
Provider Audits and Services, Professional Audiht@acts $0 $102,988 Bills
Colorado Benefits Management System $28,787 $30,014
Colorado Benefits Management System - SAS 70 Audit $144 $144 FY 2010-11: Base Request P
Total from the Children's Basic Health Plan Trust Fund $533,263 $677,457 Decision Items
Matching Federal Funds $990,346 $1,258,134
Total Internal Administration Costs $1,523,609 $1,935,591

i}
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Exhibit C.5 - Per Capita Costs History and Projections

Children's Medical FY 2003-04 FY 2004-05 FY 2005-06 006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Cash-based Expenditurés $50,550,660 $43,330,612 $56,713,621 $65,205,431 $96893 $100,411,637
Caseload 44,600 41,786 41,945 47,047 57,795 61,%82 72,159 83931
Per Capita $1,133.42 $1,036.96 $1,352.09 $1,385.96 6538 $1,630.54 $1,931.91 $2,074.10
% Per Capita Change - -8.51% 30.39% 2.51% 14.47% 2L77% 48%8. 7.369
Blended Base Rafe $88.10 $92.01 $102.12 $105.85 $119.78 $122.11 $142.04 8459
% Blended Rate Change 4.44% 10.99% 3.65% 13.16% 1.94% 16.32% 12.57%
Prenatal Medical FY 2003-04 FY 2004-05 FY 2005-06 Foeo7 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-1f1
Cash-based Expenditurés $1,226,490 $6,685,402 $11,612,272 $16,892,791 $17,498,7 $19,437,571
Caseload 101 472 963 1,170 1,570 1,665 2,406 3,473
Per Capita $12,143.47 $14,163.99 $12,058.43 $14,438.28 11,3%6.78 $11,674.2P  $10,552.63 $11,006.39
% Per Capita Change - 16.64% -14.87% 19.74% -21.48% 2.98%  -9.61% 4.30%
Base Rate $888.49 $816.97 $1,045.44 $864.09 $915.80 $821.48 $866.94
% Rate Change - - -8.05% 27.97% -17.35% 5.98% -10.30% 5.53%
Children's Dental FY 2003-04 FY 2004-05 FY 2005-06 F0@-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Cash-based Expenditurbs $5,405,336 $4,656,589 $5,707,513 $6,888,782 $8,735,185 9,876,754
Caseload 44,600 41,786 41,945 47,047 57,795 61,582 72,159 83,931
Per Capita $121.20 $111.44 $136.07 $146.42 $151.14 $3.60. $162.35 $164.35
% Per Capita Change - -8.05% 22.10% 7.61% 3.22% 6/11% 9%1.23 1.23%
Rate $10.95 $11.31 $11.82 $13.30 $13.84 $14166 $14.84 $15.02
% Rate Change - 3.29% 4.51% 12.52% 4.06% 5.92% 1.23% 1.23%

! Cash-based expenditures from the Colorado FinaReipbrting System (COFRS). In children's medicdy,cthe reversal of the FY 2005-06 accounts red##vin the amount of $4,661,297

artificially pushed expenditures from FY 2005-0676 2006-07. The FY 2005-06 accounts receivabteacted for approximately 5.2% of the accrual-basgzbnditures in FY 2006-07. Thq
FY 2006-07 cash-based expenditures for childrerdical from COFRS are decreased by a like amouartdar to approximate the FY 2006-07 expenditurigisout the artificial inflation. The
FY 2006-07 expenditures reported here are adjusted.
2 Calculated blended rate for FY 2003-04 through2908-09 based on final caseload shares in the ABGHMOs. Projected blended base rates for FY 20D8nd FY 2010-11 assume tha
39.0% of children will be in the State's managew ceetwork, with the remainder in HMOs. See naredor details.
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Exhibit C.5 - Per Capita Costs History and Projections
FY 2009-10 Capitation Rates
Kids- ASO Kids- HMO | Kids- Blendec Prenate Denta
FY 2008-09 Rate $139.45 $111.32 $122.11 $915.80 $14|66
FY 2009-10 Base Rate (Includes Facility and PhysiRieimbursement Changes) $156.22 $132.97 $142.04 $821.48 4.8441
Base Growth 12.03% 19.45% 16.32% -10.30% 1.28%
SB 08-057 Increase (Full Year Impact) $0.26 $0.14 $0.19 $0.00 $0.90
SB 08-160 Increase- Mental Health (Full Year Impact) $6.70 $6.70 $6.7( $9.75 $0.90
Total FY 2009-10 Rate $163.18 $139.81 $148.93 $831.23 $14(84
FY 2009-10 Per Capita Calculations

Kids- Blendec" Prenata Denta
FY 2008-09 Base Per Capita $1,583.94 $11,674.22 $160.38
FY 2009-10 Base Growth 16.32% -10.30% 1.23%
Projected FY 2009-10 Base Per Capita (Includes FaailitlyPhysician Reimbursement Changes) $1,842.50 $10,471.87 $162.35
FY 2008-09 BA-A1A Medical Home Increase (Full Yéapact) $6.88 $0.00 $0.0(
SB 08-057 Hearing Aids Increase (Full Year Impact) $1.77 $0.00 $0.0(
SB 08-160 Mental Health Increase (Full Year Impact) $80.76 $80.76 $0.00
Total Projected FY 2009-10 Per Capita $1,931.91 $10,552.63 $162.35
Final FY 2008-09 Per Capita $1,630.54 $11,674.22 $160.38
Projected FY 2009-010 Change from FY 2008-09 18.48% -9.61% 1.23%
! Projected blended rates for FY 2009-10 and FY 201&ssLime that 39.0% of children will be in the State'sagesh care network, with the remainder in HMOs. Semtia for details.

FY 2010-11 Per Capita Calculations

Kids (Blended) Prenatal Dental
FY 2009-10 Total Per Capita $1,931.91 $10,552.63 $162.35
FY 2010-11 Base Growth 7.36% 4.30% 1.23%
Projected FY 2010-11 Base Per Capita $2,074.10 $11,006.39  $164.35
Projected FY 2009-10 Final Per Ca $2,074.10 $11,006.39 $164.35
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Exhibit C.6 - Children's Caseload History and Projections

Historical Monthly Caseload
FY 2005-06 FY 2006-07
FY 1998-99FY 1999-00 FY 2000-01FY 2001-04FY 2002-0%Y 2003-04 FY 2004-01 Total Total
Traditional Expansion Children| Traditional| Expansion Children
Average Monthly
Caseload 12,825 22,934 28,321 37,042 44,6p0 41,186 35,800 40,596  491,3 41,945 44,06( 2,987 47,047
Annual Growth -l 78.83% 23.48% 30.79%| 20.40% -6.31% -14.33%| 13.40% - 17.16% 8.53% 121.42% 12.16%
Historical Monthly Caseload Projections
FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11
Supplemente  Total Supplemente  Total Supplemente  Total Supplemente  Total

Traditional Expansion Expansion Children | Traditional Expansion Expansion  Children | Traditional Expansion Expansion | Children | Traditional Expansion Expansion | Children
July 49,72¢ 3,24¢ 0 52,97« 55,08¢ 3,341 1,30¢ 59,74« 59,503 3,967 1,343 64,813 61,686 4,111 1,421 67,218
August 50,871 3,34: 0 54,22( 53,88: 3,371 1,302 58,55¢ 59,717 3,981 1,349 65,047 62,093 4,138 1,433 67,664
Septembe 51,49: 3,38: 0 54,87¢ 54,26( 3,391 1,36¢ 59,01¢ 59,830 3,989 1,355 65,174 62,310 4,152 1,445 67,907
October 53,14« 3,551 0 56,70: 54,41: 3,56¢€ 1,49¢ 59,47: 60,129 4,009 1,361 65,499 62,883 4,190 1,458 68,531
Novembel 53,86( 3,56¢ 0 57,42¢ 53,94( 3,58( 1,48¢ 59,00« 60,255 4,017 1,367 65,639 63,122 4,206 1,471 68,799
Decembe 54,38: 3,60z 0 57,98t 57,33¢ 3,74¢ 1,69t 62,77¢ 60,345 4,023 1,373 65,741 63,299 4,218 1,484 69,001
January 56,13: 3,651 0 59,78: 57,41: 3,80¢ 1,70¢ 62,92 60,526 4,035 1,379 65,940 63,647 4,241 1,497 69,385
February 56,12¢ 3,72¢ 0 59,85: 57,52: 3,631 1,51¢ 62,67 60,587 4,039 1,385 66,011 63,762 4,249 1,510 69,521
March 55,861 3,39¢ 84¢€ 60,107 58,62¢ 3,53¢ 1,397 63,56 60,878 4,058 1,391 66,327 64,323 4,286 1,523 70132
April 55,42; 3,361 90C 59,68: 57,94¢ 3,68¢ 1,402 63,03¢ 61,103 4,073 1,397 66,573 64,754 4,315 1,536 70,605
May 55,39¢ 3,31« 1,05¢ 59,76¢ 58,43( 3,862 1,322 63,61¢ 61,244 4,082 1,403 66,729 65,026 4,333 1,549 70,908
June 55,66¢ 3,341 1,15¢ 60,16¢ 59,307 3,95¢ 1,331 64,59¢ 61,324 4,087 1,409 66,820 65,189 4,344 1,562 71)095
Average Monthly
Caseloa( 54,008 3,458 330 57,796 56,513 3,624 1,445 61,682 60,453 304,0 1,376 65,859 63,508 4,232 1,491 69,431
Annual Growth 22.58% 15.77% - 22.85% 4.64% 4.80% 337.88% 6.55% 6.97% 11.20% -4.78% 6.95% 5.05%  5.01% 8.36% 5.12%
Adjustments * 0 0 0 6,300 0 0 0 14,700
Final Caseload with
Adjustments 60,453 4,030 1,376 72,1599 63,508 4,232 1,491 83931
Annual Growth 6.97% 11.20% -4.78%  17.18% 5.05%  5.01% 8.36% 16.31%

! Adjustment for eligibility expansion to 250% FPioiin HB 09-1293 is added to total caseload.
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Exhibit C.6 - Children's Caseload History and Projections

FY 2009-10 Projection
Prior Month | Traditional Traditional = Traditional | Prior Month  Expansion Expansion Expansion Prior Month Supplemental  Supplemental Supplemental FY 2009-10 Total
Traditional Base Monthly Children Expansion Base Monthly | Children Supplemental | Expansion BaséExpansion Monthl Expansion Childrer} Children's Caseloagl
Caseload = Growth® Change | Projection| Caseload = Growth? Change | Projection | Expansion Caseload ~ Growth® Change Projection (Pre-adjustments)
July 59,307 0.33% 196 59,508 3,954 0.33% 13 3,967 1,337 0.44% 6 431,3 64,813
August 59,503 0.36% 214 59,7117 3,967 0.36% 14 3,981 1,343 0.44% 6 491,3 65,047
September 59,717 0.19% 113 59,83D 3,981 0.19% 8 3,989 1,349 0.44% 6 51,35 65,174
October 59,830 0.50% 299 60,120 3,989 0.50% 20 4,009 1,355 0.44% 6 6113 65,499
November 60,129 0.21% 126 60,25b 4,009 0.21% 8 4,017 1,361 0.44% 6 71,36 65,639
December 60,255 0.15% 90 60,34p 4,017 0.15% 6 4,023 1,367 0.44% 6 1,373 65,741
January 60,345 0.30% 181 60,526 4,023 0.30% 12 4,035 1,373 0.44% 6 7913 65,940
February 60,526 0.10% 61 60,58[ 4,035 0.10% 4 4,039 1,379 0.44% 6 1,385 66,011
March 60,587 0.48% 291 60,87 4,039 0.48% 19 4,058 1,385 0.44% 6 911,3 66,327
April 60,878 0.37% 225 61,108 4,058 0.37% 15 4,073 1,391 0.44% 6 971,3 66,573
May 61,103 0.23% 141 61,244 4,073 0.23% 9 4,082 1,397 0.44% 6 31,40 66,729
June 61,244 0.13% 80 61,3204 4,082 0.13% 5 4,087 1,403 0.44% 6 1,409 66,820
Average Monthly 0.28% 168 60,45 0.28% 11 4,080 0.44% 6 1,376 65860
Growth Rate 6.97% 11.209 -4.78% 6.95%
FY 2010-11 Projection
Prior Month | Traditional Traditional = Traditional | Prior Month = Expansion Expansion Expansion Prior Month Supplemental . Supplemental Supplemental FY 2010-11 Total
Traditional Base Monthly Children Expansion Base Monthly | Children Supplemental | Expansion BaseExpansion Monthl Expansion Childrer} Children's Caseloagl
Caseload = Growth® Change = Projection | Caseload = Growth? Change = Projection | Expansion Caseload ~ Growth® Change Projection (Pre-adjustments)

July 61,324 0.59% 362 61,686 4,087 0.59% 24 4,111 1,409 0.87% 12 4211, 67,218
August 61,686 0.66% 407 62,098 4,111 0.66% 27 4,138 1,421 0.87% 12 4331, 67,664
September 62,093 0.35% 217 62,310 4,138 0.35% 14 4,152 1,433 0.87% 12 4451, 67,907
October 62,310 0.92% 573 62,888 4,152 0.92% 38 4,190 1,445 0.87% 13 4581, 68,531
November 62,883 0.38% 239 63,12p 4,190 0.38% 16 4,206 1,458 0.87% 13 4711, 68,799
December 63,122 0.28% 177 63,299 4,206 0.28% 12 4,218 1,471 0.87% 13 4841, 69,001
January 63,299 0.55% 348 63,6417 4,218 0.55% 23 4,241 1,484 0.87% 13 4971, 69,385
February 63,647 0.18% 115 63,76p 4,241 0.18% 8 4,249 1,497 0.87% 13 1015 69,521
March 63,762 0.88% 561 64,328 4,249 0.88% 37 4,86 1,510 0.87% 13 5231, 70,132
April 64,323 0.67% 431 64,754 4,286 0.67% 29 4,315 1,523 0.87% 13 5361, 70,605
May 64,754 0.42% 272 65,026 4,315 0.42% 18 4,333 1,536 0.87% 13 5491, 70,908
|June 65,026 0.25% 163 65,189 4,333 0.25% 11 4,344 1,549 0.87% 13 5621, 71,095
Average Monthly 0.51% 322 63,508 0.51% 21 4,282 0.87% 13 1,491 69231
Growth Rate 5.05% 5.01% 8.36% 5.12%
' The FY 2009-10 traditional children's caseloacbie¢asted to increase by an average of 0.3% pehmdhis forecast is based on experience from 2002 and January 2004 and the monthly variationbased on experience from FY 2
03. The FY 2010-11 caseload growth is forecastedrnain constant at an average of 0.3% per muiitiinmonthly variations are retained in the FY 2¢@Bforecast.
2The expansion children caseload forecasts for BwtR009-10 and FY 2010-11 mirror those for traditibchildren. Thus, the expansion children's caskls forecasted to increase by an average of pe8%month in both years, with the
monthly variations retained.
3The supplemental expansion children caseload ésdsted to increase by an average of 0.4% per mdhib forecast is based on experience from Aug068 to June 2009. The FY 2010-11 forecast asstimaé monthly growth would
increase to an average of 0.9% per month due tmifmy economic conditions.
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Exhibit C.7 - Prenatal Caseload History and Projections

Historical M onthly Caseload

FY 2005-06 FY 2006-07 FY 2007-08
FY 2002-03 | FY 2003-04 | FY 2004-05 Total Total Supplemental  Total
Traditional | Expanson = Prenatal | Traditional | Expanson| Prenatal |[Traditional Expansion Expanson | Prenatal
July - 347 0 835 24 859 933 165 1,098 1,071 193 0 1264
August - 284 157 818 34 852 952 186 1,138 1,138 204 0 1342
September - 212 221 848 46 894 931 211 1,142 1,137 204 0 1341
October 183 148 254 857 58 915 945 246 1,191 1,197 201 0 1,398
November 374 105 337 863 65 928 959 247 1,206 1,220 205 0 1425
December 485 69 430 880 74 954 945 239 1,184 1,294 202 0 149
January 552 34 516 939 100 1,039 935 232 1,167 1,394 217 0 1611
February 597 12 606 927 104 1,031 956 226 1,182 1,464 219 0 1683
March 637 0 729 898 108 1,006 981 203 1,184 1,533 193 28 1,754
April 705 0 791 885 126 1,011 946 208 1,154 1,602 169 30 1,801
May 531 0 816 874 133 1,007 980 198 1,178 1,645 164 48 1,857
June 405 0 809 903 157 1,060 1,017 190 1,207 1,649 164 59 1,872
Aver age M onthly Caseload 497 101 472 877 86 963 957 213 1,170 1,362 195 14 1570
Annual Growth -79.68% 367.33%| 85.81% - 104.03% 9.12% 147.67%  21.50%| 42.32% -8.45% - 34.19%
Historical M onthly Caseload Projections
FY 2008-09 FY 2009-10 FY 2010-11
Supplemental,  Total Supplemental|  Total Supplemental
Traditional | Expanson = Expanson = Prenatal [ Traditional | Expanson = Expanson | Prenatal [ Traditional Expanson| Expanson Tota Prenatal
July 1,600 166 64 1,830 1,386 167 72 1,625 1,427 179 87 1,693
August 1,489 171 58 1,718 1,390 168 73 1,631 1,430 180 89 1,699
September 1,421 169 57 1,647 1,391 169 74 1,634 1,433 181 91 1,705
October 1,372 167 57 1,596 1,394 170 75 1,639 1,435 182 93 1,710
November 1,340 157 60 1,557 1,398 171 76 1,645 1,437 183 95 1,715
December 1,467 184 72 1,723 1,406 172 77 1,655 1,440 184 97 1,721
January 1,417 182 83 1,682 1,407 173 78 1,658 1,442 185 99 1,726
February 1,375 176 86 1,637 1,409 174 79 1,662 1,445 186 101 1,732
March 1,444 165 80 1,689 1,417 175 80 1,672 1,447 187 103 1,737
April 1,424 172 63 1,659 1,419 176 81 1,676 1,449 188 105 1,742
May 1,385 183 56 1,624 1,422 177 83 1,682 1,451 189 107 1,747
June 1,381 166 71 1,618 1,424 178 85 1,687 1,453 190 109 1,752
Aver age M onthly Caseload 1,426 172 67 1,665 1,405 173 78 1,656 1,440 185 98 1,723
Annual Growth 4.70% -11.79% 378.57% 6.05% -1.47% 0.58% 16.42%  -0.54% 2.49% 6.94% 25.64% 4.05%
Adjustments® 0 0 0 750 0 0 0 1,750
Final Caseload with Adjustments 1,405 173 78 2,406 1,440 185 98 3,473
Annual Growth -1.47% 0.58% 16.42%  44.50% 2.49% 6.94% 25.64% 44.35%

! Adjustment for digibility expansion to 250% FPL from HB 09-1293 is added to total caseload.
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Exhibit C.7 - Prenatal Caseload History and Projections

FY 2009-10 Projection

Prior Month | Traditional | Traditional = Traditional | Prior Month | Expansion| Expansion = Expansion Prior Month Supplemental Supplemental Supplemental FY 2009-10 Total
Traditional Base Monthly Prenatal Expansion Base Monthly Prenatal Supplemental Expansion Base Expansion | Expansion Prenatal| Prenatal Caseload
Caseload | Growth® = Change | Projection | Casdload | Growth?  Change | Projection | Expansion Caseload Growth ® Monthly Change Projection (Pre-adjustments)
July 1,381 0.35% 5 1,386 166 0.32% 1 167 71 1.86% 1 72 1,625
August 1,386 0.28% 4 1,390 167 0.32% 1 168 72 1.86% 1 73 1,631
September 1,390 0.05% 1 1,391 168 0.32% 1 169 73 1.86% 1 74 1,634
October 1,391 0.23% 3 1,394 169 0.32% 1 170 74 1.86% 1 75 1,639
November 1,39%4 0.31% 4 1,398 170 0.32% 1 171 5 1.86% 1 76 1,645
December 1,398 0.56% 8 1,406 171 0.32% 1 172 76 1.86% 1 7 1,655
January 1,406 0.04% 1 1,407 172 0.32% 1 173 7 1.86% 1 78 1,658
February 1,407 0.13% 2 1,409 173 0.32% 1 174 78 1.86% 1 79 1,662
March 1,409 0.55% 8 1,417 174 0.32% 1 175 79 1.86% 1 80 1,672
April 1,417 0.12% 2 1,419 175 0.32% 1 176 80 1.86% 1 81 1,676
May 1,419 0.23% 3 1,422 176 0.32% 1 177 81 1.86% 2 83 1,682
June 1,422 0.16% 2 1,424 177 0.32% 1 178 83 1.86% 2 85 1,687
Average Monthly Caseload 0.25% 4 1,405 0.32% 1 173 1.86% 1 78 1,656
Annual Growth -1.47% 0.58% 16.42% -0.54%
FY 2010-11 Projection
Prior Month | Traditional | Traditional = Traditional | Prior Month = Expansion| Expansion = Expansion Prior Month Supplemental Supplemental Supplemental FY 2010-11 Total
Traditional Base Monthly Prenatal Expansion Base Monthly Prenatal Supplemental Expansion Base Expansion | Expansion Prenatal| Prenatal Caseload
Casdoad = Growth' = Change  Projection | Casdoad = Growth® = Change | Projection | Expansion Caseload Growth ® Monthly Change Projection (Pre-adjustments)
July 1,424 0.19% 3 1,427 178 0.32% 1 179 85 1.86% 2 87 1,693
August 1,427 0.19% 3 1,430 179 0.32% 1 180 87 1.86% 2 89 1,699
September 1,430 0.23% 3 1,433 180 0.32% 1 181 89 1.86% 2 91 1,705
October 1,433 0.16% 2 1,435 181 0.32% 1 182 91 1.86% 2 93 1,710
November 1,435 0.17% 2 1,437 182 0.32% 1 183 93 1.86% 2 95 1,715
December 1,437 0.22% 3 1,440 183 0.32% 1 184 95 1.86% 2 97 1,721
January 1,440 0.16% 2 1,442 184 0.32% 1 185 97 1.86% 2 99 1,726
February 1,442 0.18% 3 1,445 185 0.32% 1 186 99 1.86% 2 101 1,732
March 1,445 0.16% 2 1,447 186 0.32% 1 187 101 1.86% 2 103 1,737
April 1,447 0.17% 2 1,449 187 0.32% 1 188 103 1.86% 2 105 1,742
May 1,449 0.17% 2 1,451 188 0.32% 1 189 105 1.86% 2 107 1,747
June 1,451 0.17% 2 1,453 189 0.32% 1 190 107 1.86% 2 109 1,752
Average Monthly Caseload 0.18% 2 1,440 0.32% 1 185 1.86% 2 98 1,723
Annual Growth 2.49% 6.94% 25.64% 4.05%)

! The FY 2009-10 traditional prenatal caseload is forecasted to increase by an average of 0.3% per month. This forecast is based on the Medicaid Baby Care Adults forecast, due to the comparability of recent trends. The FY 2010-11 monthly
growth rate is projected to decrease to an average of 0.2% per month.
2The FY 2009-10 expansion prenatal caseload forecast is based on growth experienced in FY 2008-09, during which caseload increased by an average of 0.3% per month. The FY 2010-11 forecast assumes that monthly growth will stay constant

from that in FY 2009-10.

3 The supplemental expansion prenatal caseload is forecasted to increase by an average of 1.9% per month. This forecast is based on experience from August 2008 to June 2009. The FY 2010-11 forecast assumes that monthly growth would
remain constant from FY 2009-10.
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Exhibit C.8 - SCHIP Federal Allotment Forecast

SCHIP Federal Allotment Forecast for Colorado as oNovember 2, 2009
State Fiscal Year (July 1 - June 30) [ FY 2005-06 | FYP6-07 | FY2007-08 | FY 2008-09 | FY 2009-10 | FY 2010-11] Fyae12 | FY2012-13 FY 2013-14
Children's Medical Premiums
Children's Caselog" 41,94¢ 47,04 57,79¢ 61,58: 72,15¢ 83,93: 92,54: 99,28( 105,53!
Caseload Growth Ra® 17.16¥% 12.16¥% 22.85Y% 6.55% 17.18% 16.31% 10.26¥% 7.28% 6.30%
Children's Per Capi11 $1,352.0 $1,385.9 $1,586.5 $1,630.5. $1,931.9 $2,074.1 $2,170.8 $2,272.1 $2,378.1,
Per Capita Growth Ra® 30.39% 2.51% 14.47% 2.77% 18.48Y% 7.36% 4.67% 4.67% 4.67%
Subtotal Children's Premiums $56,713,415 $65,205({260 91,693,501 $100,411,914 $139,404,694 $174,081,287 §2RB55 $225,577,066 $250,974,804
Less Annual Enrollment Fees (No Federal Match) | $HZIil $232,13£1 $283,36|7 $328,499 $429,347 $499(391 $550,621 $590,718] $627,936
Children's Dental Premiums
Children's Caseloz"? 41,94¢ 47,04 57,79¢ 61,58: 72,15¢ 83,93: 92,54: 99,28( 105,53!
Dental Per Capit1 $136.0° $146.4. $151.1« $160.3t $162.3! $164.3! $172.0. $180.0- $188.4
Per Capita Growth Ra® 22.10% 7.61% 3.22% 6.11% 1.23% 1.23% 4.67% 4.67% 4.67%
Subtotal Children's Dental $5,707,4p6 $6,888,622 $BIBS $9,876,52 $11,715,014 $13,794,060 $15,918,903 ,8%4,371 $19,887,01p
Prenatal And Delivery Costs
Prenatal Caselo¢* 962 1,17C 1,57C 1,66t 2,40¢ 3,478 4,03t 4,34¢ 4,50¢
Caseload Growth R& 104.03% 21.50% 34.19% 6.05% 44.50% 44.35% 16.18¥% 7.78% 3.60%
Prenatal Per Capi1 $12,058.4 $14,438.2 $11,336.7 $11,674.2 $10,552.6 $11,006.3 $11,519.8 $12,057.2 $12,619.7
Per Capita Growth Ra® -14.87% 19.74% -21.48% 2.98% -9.61% 4.30% 4.67% 4.67% 4.67%
Subtotal Prenatal and Delivery Costs $11,612,268 ,89P6788 $17,798,74b $19,437,5[6 $25,389,628 $38,225,19  $46,482,554 $52,436,937 $56,864,413
Subtotal Medical Expenses $74,033,139 $88,986/670 8,321,382 $129,726,0111 $176,509,336 $226,100/539 6822 $295,888,374 $327,726,3p2
Administration
Annual Administration increas” 2.64% 2.64% 2.64%
Administration Expenditures $4,567,827 $6,151,625 HB305 $7,577,554 $6,810,199 $7,242,107 $7,298)114 $1.29 $7,298,114
Total Program Costs | $78,600,966 $95,138,295 $124,848,177 $137,303,565 FIR335)| $233,342,64p $270,593,126 $303,186/488 $3382R4
Federal Funds at 65% | $51,090,624 $61,839,892 $81,151,705 $89,247|317 $12.895| $151,672,720 $175,885,5B2 $197,071,217 $2173%5,8
Federal Fiscal Year (October 1 - September 30) FFYOD6 FFY 2007 FFY 2008 FFY 2009 FFY 2010 FFY 2011 FFY 2012 FFY 2013 FFY 2014
Total Program CosP $92,673,33 $101,409,55 $126,894,27 $148,807,55 $195,825,31 $233,342,64 $270,593,12 $303,186,48 $335,024,43
Federal Fund® $60,237,66 $65,916,21 $82,481,27 $96,724,91 $127,286,45 $151,672,72 $175,885,53 $197,071,21 $217,765,88
Federal Allotmen® $57,951,28 $71,544,79 $71,544,79 $100,696,20 $105,000,00 $133,224,36 $139,439,28 $184,090,59 $192,678,41
Redistributions’ $C ($5,707,94€ $C $C $C $C $C $C $C
Available from Prior Years $102,056,5%8 $99,770,178 9,690,820 $88,754,343 $92,725,681 $70,439,177 $51290,8 $51,990,824 $15,544,5716
Total Federal Funds Available $160,007,845 $165,8W7|0  $171,235,61 $189,450,543 $197,725,631 $203,663,544 191,430,108 $236,081,416 $208,222,994
Unspent / (Amount needed) $99,770,178 $99,690,820 $58,343 $92,725,631L $70,439,1y7 $51,990,824 $15,544,576 $39,010,199 ($9,542,88P)
! Caseload and per capitas for FY 2009-10 and F¥9-a01are from Exhibits C.2 and C.3.
2 Caseload growth for the children is assumed 1.88% in FY 2011-12 to FY 2013-14, based on thedtfer FY 2010-11 without adjustments. Caseloaaivtir for the prenatal is assumed to be 3.60% ir26¥1-12 to FY 2013-14, based on
the trend for FY 2010-11 without adjustments.
3 The inflation rate used for medical premiums & alrerage Consumer Price Index for medical costeeles 1998 and 2008 for Denver-Boulder-Greeleye Fif 2010-11 per capita projections are increagetis percent to estimate FY 2011-
12 through FY 2013-14.
“ The administration expenditures for FY 2005-06¥02008-09 include the Administration line item ahe allocation of other Internal Administratiorpexses. FY 2009-10 and FY 2010-11 estimates lkee feom Exhibit C.4. The inflation
rate used for administrative expenses is the aggCagsumer Price Index for all items between 19@82808 for Denver-Boulder-Greeley. The FY 201Gdinistration estimate is increased by this permeestimate FY 2011-12 through
FY 2013-14.
° For FFY 2006 through 2008, Total and Federal Faneisactuals from CMS-21 Reports. Forecasts éterfe funds expenditures are estimated using 7586@State Fiscal Year and 25% of the next.
® FFY 2009 allocation from CMS. FFY 2010 estimdtem Centers on Budget and Policy Priorities. FIDL1 rebased to FFY 2010 expenditures, increaséiedy=Y 2009-FFY 2010 inflation factor. FFY 20dlbtment based on
FFY 2011 increased by the FFY 2010 inflation factor
’ The negative distribution in FFY 2006 is per thatibhal Institutes of Health Reform Act of 2006¢aaflects an early partial redistribution of FFS0B federal funds.
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Exhibit C.9 - Children's Basic Health Plan Caseloadsraphs
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Exhibit C.9 - Children's Basic Health Plan Caseloadsraphs
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Exhibit C.9 - Children's Basic Health Plan Caseloadsraphs

Traditional Prenatal (up to 185% of the Federal Poerty Level)
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Exhibit C.10

Children's Basic Health Plan Caseload Forecast:

November 6, 2009
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Increases in the traditional children’s caseloagraged 1,060 per month between July 2007 and Jag08B8. Caseload reversed
trend after this, resulting in an average declih@2i children per month from February to Augusd0 The Department believes
that there are three main factors behind this shitrend. First, the implementation of the expango 205% of the federal
poverty level was partially responsible for the ldes that occurred from March to May 2008. Secgdhd Department believes
that economic conditions are also partially respgmedor the slowdown in caseload growth. Lasthe Department believes that
its issuance of the final Deficit Reduction Actesllis responsible for the change in trend. Thigypaevas effective January 1,
2008, and includes citizenship and identificatiequirements for children in CHP+. While the Depemt does not know the
maghnitude of the caseload declines anticipated fltospolicy change, caseload is expected to coetto decline for at least one
year from the date of implementation as all chitdifeat would be impacted undergo an annual red@tation.

Growth in traditional children in FY 2008-09 wasline with the Department’s February 2009 forecastyhich annual caseload
was projected to be 56,504. The selected trendF¥o2009-10 for traditional children is slightlygher than the Department’s
February 2009 forecast, and would result in avegrgavth of168 per month This is based on the average monthly growth of
0.28% that was experienced between July 2002 anthdp 2004. The forecast also includes monthlyatians in growth based
on the pattern from FY 2001-02. The Departmentguates that monthly growth with decline from tlesperienced in FY 2008-
09 due to the elimination of the Department’s exfgamhoutreach efforts.

Current forecasts indicate that economic conditisihsuld begin to improve in 2010. Thus, out-ygands assume moderate
growth of 0.51% (332 clients) per month in both HY10-11 and FY 2011-12.



Traditional Children

Actuals Monthly Change % Change Caseload % Chege Level Change
Jun-07 48,713 - - FY 1998-99 12,82% - -
Jul-07 49,726 1,013 2.08% FY 1999-00 22,936 78.83% 10,110
Aug-07 50,877 1,151 2.31% FY 2000-01 28,3211 23.48% 5,386
Sep-07 51,493 616 1.21% FY 2001-02 37,042 30.79% 8,721
Oct-07 53,144 1,651 3.21% FY 2002-03 44,600 20.40% 7,558
Nov-07 53,860 716 1.35% FY 2003-04 41,786 -6.31% (2,814)
Dec-07 54,383 523 0.97% FY 2004-05 35,800 -14.33% (5,986
Jan-08 56,131 1,748 3.21% FY 2005-06 40,596 13.40% 4,796
Feb-08 56,126 (5) -0.01% FY 2006-07 44,060 8.53% 3,464
Mar-08 55,867 (259) -0.46% FY 2007-08 54,008 22.58% 9,948
Apr-08 55,422 (445) -0.80% FY 2008-09 56,513 4.64% 2,505
May-08 55,396 (26) -0.05% FY 2009-10 60,453 6.97% 3,940
Jun-08 55,664 269 0.49% FY 2010-11 63,508 5.05% 3,055
Jul-08 55,089 (576) -1.03% FY 2011-12 67,511 6.30% 4,003
Aug-08 53,882 (1,207) -2.19%
Sep-08 54,26( 378 0.70%
Oct-08 54,411 151 0.28% February 2009 Trend Selections (AFTER adjustments)
Nov-08 53,940 (471) -0.87% FY 2008-09 56,504 4.62% 2,496
Dec-08 57,334 3,394 6.29% FY 2009-10 59,498 5.30% 2,994
Jan-09 57,411 77 0.13% FY 2010-11 61,396 3.19% 1,898
Feb-09 57,522 111 0.19%
Mar-09 58,626 1,104 1.92%
Apr-09 57,949 (677) -1.15% Actuals
May-09 58,430 481 0.83% Monthly Change % Change
Jun-09 59,307 877 1.50% 6-month average 329 0.57%
12-month average 304 0.55%
Base trend if caseload were to stay at the June 2(evel 18-month average 274 0.50%
FY 2009-10 | 59,307 2,794 4.94% 24-month average 441 0.84%




Expansion Children

Expansion Children Expansion Children
5,000
4,500 - 5,000
4,000 4,500 /
3,500 1 4,000 //
3,000 1 3,500 /
3,000
2,500
2,500 /
2,000
2,000
1,500 A 500
1,
1,000 A 4
1,000
500 +
500
0 T T T T T T T T T T T T T T o
PP PP I8 L PP LE OSSP ‘ ‘
b @ N @ N eo“'o & N eo“'o & N ﬁ'\’eo“'\l@" S 604”@5 o ®° g Qp%'og > o o
?‘7'0 d”@ d”@ o F d”@ d”@ ®

« As with traditional children, growth in expansiohildren in FY 2008-09 was in line with the Departitie February 2009
forecast, in which annual caseload was projectdet8,695. The expansion population has now beetace for four years, and
the Department believes that the converging of gnaates is reflective of a maturing populationttiseapproaching a stable long-
term growth rate. The selected trend for expanstahiren for FY 2009-10 is slightly higher tharatifrom the Department’s
February 2009 forecast, and would result in avegageith of11 per month This projection mirrors that for traditional tien,
so assumes monthly growth of 0.28%.

« As with FY 2009-10, the out-year trends for expansthildren of 0.51% (22 clients) per month in F¥12-11 and FY 2011-12
mirror those in traditional children.



Expansion Children
Actuals Monthly Change % Change Caseload % Chege Level Change

Jun-07 3,226 - - FY 2005-06 1,349 - -

Jul-07 3,248 22 0.68% FY 2006-07 2,98) 121.42% 1,638
Aug-07 3,343 95 2.92% FY 2007-08 3,458 15.77% 471
Sep-07 3,383 40 1.20% FY 2008-09 3,624 4.80% 166
Oct-07 3,557 174 5.14% FY 2009-10 4,030 11.20% 406
Nov-07 3,565 8 0.22% FY 2010-11 4,23p 5.01% 202
Dec-07 3,602 37 1.04% FY 2011-12 4,500 6.33% 268
Jan-08 3,651 49 1.36%

Feb-08 3,725 74 2.03%

Mar-08 3,394 (331) -8.89% February 2009 Trend Selections (AFTER adjustments)

Apr-08 3,361 (33) -0.97% FY 2008-09 3,695 6.85% 237
May-08 3,314 (47) -1.40% FY 2009-10 4,015 8.66% 320
Jun-08 3,347 33 1.00% FY 2010-11 4,143 3.19% 128

Jul-08 3,347 0 0.00%
Aug-08 3,371 24 0.72%

Sep-08 3,391 20 0.59% Actuals

Oct-08 3,566 175 5.16% Monthly Change % Change
Nov-08 3,580 14 0.39% 6-month average 34 0.95%
Dec-08 3,749 169 4.72% 12-month average 51 1.44%
Jan-09 3,806 57 1.52% 18-month average 20 0.58%
Feb-09 3,631 (175) -4.60% 24-month average 30 0.90%
Mar-09 3,538 (93) -2.56%

Apr-09 3,688 150 4.24%

May-09 3,863 175 4.75% Base trend if caseload were to stay at the June 2D(@vel

Jun-09 3,954 91 2.36% FY 2009-10 | 3,954 330] 9.11%
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« This population was created through SB 07-097,vaeasl implemented beginning March 1, 2008. Childretiis population have
family income between 201-205% of the federal ptyievel.

« Growth in this population in FY 2007-08 was sigeedintly higher than the forecast included in thedisiote for FY 07-097. The
Department was appropriated resources for 108remilch FY 2007-08. The Department believes thiathigher than anticipated
growth in FY 2007-08 was due largely to the nundfezhildren that moved within CHP+, from lower imoe groupings.

+ Between January and June 2009, caseload in thigognas decreased by an average of 3.76% per morile. Department
believes that this may be partially due to econoouaditions, as declining employment or wage arldrgancome tends to
increase the lower income groups at the expenb&gbér income categories.

« Growth in supplemental expansion children in FY 09 was much lower than the Department’s Febr2@@9 forecast, in
which annual caseload was projected to be 1,73 s€lected trend for FY 2009-10 for supplementpéaasion children is much
lower than the Department’s February 2009 forecast, would result in average growth@®fper month. This is based on the
average monthly growth of 0.44% that was experiémdween August 2008 and June 2009.

« Out-year trends are slightly higher, as currenedasts indicate that economic conditions shouldnbeg improve in 2010.
Growth is forecasted to increase to 0.87% (13 wgmer month in FY 2010-11 and 0.65% (11 cliepts) month in FY 2011-12.



Supplemental Ex

pansion Children

Actuals Monthly Change % Change Caseload % Chege Level Change
Mar-08 846 - - FY 2007-08 330 - -
Apr-08 900 54 6.38% FY 2008-09 1,445 337.88% 1,115
May-08 1,059 159 17.67% FY 2009-10 1,376 -4.78% (69)
Jun-08 1,154 95 8.97% FY 2010-11 1,491 8.36% 115
Jul-08 1,308 154 13.34% FY 2011-12 1,629 9.26% 138
Aug-08 1,303 (5) -0.38%
Sep-08 1,368 65 4.99%
Oct-08 1,494 126 9.21% February 2009 Trend Selections (AFTER adjustments)
Nov-08 1,484 (10) -0.67% FY 2008-09 1,732 424.85% 1,407
Dec-08 1,695 211 14.22% FY 2009-10 2,369 36.78% 637
Jan-09 1,704 10 0.59% FY 2010-11 2,445 3.21% 76
Feb-09 1,519 (186) -10.91%
Mar-09 1,397 (122) -8.03%
Apr-09 1,402 5 0.36% Actuals
May-09 1,322 (80) -5.71% Monthly Change % Change
Jun-09 1,337 15 1.13% 6-month average (60) -3.76
9-month average (3) 0.02
Base trend if caseload were to stay at the June 2(evel 12-month average 1b 1.51%
FY 2009-10 | 1,337 (108) | -7.47% 15-month average 33 3.41%

%




Total Children

Total Children Total Children
80,000 100,000
70,000 A 90,000
80,000
60,000
70,000
50,000 60,000 |
40,000 A 50,000
30,000 - 40,000 1
30,000
20,000 20000 |
10,000 10,000 -
0 . . . . . . . . . i i i i 0 : : : : : : : : : : : : :
SN VRN V. UY <  J C  CIRPE \ CR ® R O WA
) ) S & W &) > o © A © &) QS N ®> P 3y N4 & N & J & W W
) ) S S S S S S S S S S N s S )
O R R R S R S RN W (BB BT
‘ —e— Actuals —=— Pre-Adjustment—&— With Adjustmen4

« The FY 2009-10 children’s caseload forecast is 8%,% 6.95% increase over the FY 2008-09 caselb6&d,682. This forecast
results in average increasesl®b (0.28%) per month. The FY 2010-11 caseload is projected to incr&%2% to 69,231, and
FY 2011-12 caseload is forecasted to grow 6.37%3(®39. Total children’s caseload is projectedntyease by 0.52% (356
clients) per month in FY 2010-11 and 0.51% (37é&ntk) per month in FY 2011-12. Caseload growtB P+ is expected to
accelerate as the caseload increases in Medicddilesthmoderate.

+ There are bottom-line adjustments to the totaldcbil’s forecast from HB 09-1293. Eligibility wille increased in the Plan to
250% of the federal poverty level effective Aprjl2010. The legislation also extends 12-month gntaed eligibility to children
in Medicaid beginning in January 2012, which isi@pated to decrease the length of stay in thedtdl's Basic Health Plan as
fewer children move between programs and reswdtaaseload decrease beginning in FY 2011-12.



Total Children

Actuals Monthly Change % Change
Jun-07 51,939 - -
Jul-07 52,974 1,035 1.99%
Aug-07 54,220 1,246 2.35%
Sep-07 54,876 656 1.21%
Oct-07 56,701 1,825 3.33%
Nov-07 57,425 724 1.28%
Dec-07 57,985 560 0.98%
Jan-08 59,782 1,797 3.10%
Feb-08 59,851 69 0.12%
Mar-08 60,107 256 0.43%
Apr-08 59,683 (424) -0.71%
May-08 59,769 86 0.14%
Jun-08 60,166 397 0.66%
Jul-08 59,744 (422) -0.70%
Aug-08 58,556 (1,188) -1.99%
Sep-08 59,019 463 0.79%
Oct-08 59,471 452 0.77%
Nov-08 59,004 (467) -0.79%
Dec-08 62,778 3,774 6.40%
Jan-09 62,922 144 0.23%
Feb-09 62,672 (250) -0.40%
Mar-09 63,561 889 1.42%
Apr-09 63,039 (522) -0.82%
May-09 63,615 576 0.91%
Jun-09 64,599 983 1.55%
Actuals
Monthly Change % Change

6-month average 308 0.48%
12-month average 369 0.61%
18-month average 36|7 0.62%
24-month average 52[7 0.93%

Caseload % Chege Level Change
FY 1998-99 12,82% - -
FY 1999-00 22,936 78.83% 10,110
FY 2000-01 28,3211 23.48% 5,386
FY 2001-02 37,042 30.79% 8,721
FY 2002-03 44,600 20.40% 7,558
FY 2003-04 41,786 -6.31% (2,814)
FY 2004-05 35,800 -14.33% (5,986
FY 2005-06 41,946 17.17% 6,146
FY 2006-07 47,0477 12.16% 5,101
FY 2007-08 57,796 22.85% 10,748
FY 2008-09 61,582 6.55% 3,787
FY 2009-10 65,859 6.95% 4,277
FY 2010-11 69,231 5.12% 3,372
FY 2011-12 73,639 6.37% 4,408
Adjustments (HB 09-1293)
FY 2009-10 6,300
FY 2010-11 14,700
FY 2011-12 18,025
Projections After Adjustments
FY 2009-10 72,159 17.18% 10,577
FY 2010-11 83,931 16.31% 11,772
FY 2011-12 91,664 9.21% 7,733
February 2009 Trend Selections (AFTER adjustments)
FY 2008-09 61,931 7.16% 4,136
FY 2009-10 65,882 6.38% 3,951
FY 2010-11 67,984 3.19% 2,102
Base trend if caseload were to stay at the June 2D(@vel
FY 2009-10 | 64,598 3,016] 4.90%
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Caseload growth in traditional prenatal in FY 2@Bwas lower than the Department’s February 2008ctst, in which annual

caseload was projected to be 1,461. Similar toyBadal Kid Care Adults in Medicaid, which are pregnaomen up to 133% of
the federal poverty level, caseload exhibited ualigistrong growth in FY 2007-08 and a negativendirén the first half of FY
2008-09. Traditional prenatal in CHP+ continue@xaibit declines in the last half of FY 2008-09.

As can be seen in the graph below, caseload tfenggegnant women in Medicaid and CHP+ have madoeach other closely

since FY 2005-06 (after the enrollment cap in CHWs lifted). Though the cause of the recent deslis unknown at this time,
the Department does not anticipate that the deeseimsthese populations will continue. The Departtvhas modeled the FY
2009-10 projection for the traditional prenatal plapion on the projected average monthly growtB.84% from Medicaid Baby
Care Adults. This forecast is lower than that fritv@ Department’s February 2009 forecast, and wyield average growth of

per month.
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Similarly, the Department is modeling the out-y&ands after the forecast for Medicaid Baby Carelsd Moderate growth of
0.18% (2 clients) per month is projected for FY @1, with similar growth for FY 2011-12.

The Colorado Department of Public Health & Envir@mn Family Planning Initiative was recently awardadgrant for
approximately $3.5 million to address the issuaumihtended pregnancy in Colorado. This funding mibvide local Title X
Family Planning clinics with methods money to pasd long acting methods of contraception, fundmgsterilizations and
funding to expand clinic capacity to see more TXlelients. The vast majority of Title X clientseaunder 200% of the federal
poverty level. These initiaves may reduce out-yeands.

Traditional Prenatal
Actuals Monthly Change % Change Caseload % Chege Level Change

Jun-07 1,017 - - FY 2002-03 497 - -

Jul-07 1,071 54 5.31% FY 2003-04 101 -79.68% (396)
Aug-07 1,138 67 6.26% FY 2004-05 405 300.99% 304
Sep-07 1,137 (1) -0.09% FY 2005-06 87y 116.54% 472
Oct-07 1,197 60 5.28% FY 2006-07 957 9.12% 80
Nov-07 1,220 23 1.92% FY 2007-08 1,36p 42.32% 405
Dec-07 1,294 74 6.07% FY 2008-09 1,42p 4.70% 64
Jan-08 1,394 100 7.73% FY 2009-10 1,40p -1.47% (21)
Feb-08 1,464 70 5.02% FY 2010-11 1,441 2.56% 36
Mar-08 1,533 69 4.71% FY 2011-12 1,46p 1.73% 25
Apr-08 1,602 69 4.50%
May-08 1,645 43 2.68% February 2009 Trend Selections (AFTER adjustments)

Jun-08 1,649 4 0.24% FY 2008-09 1,46[ 7.27% 99

Jul-08 1,600 (49) -2.97% FY 2009-10 1,488 1.85% 27
Aug-08 1,489 (111) -6.94% FY 2010-11 1,527 2.62% 39
Sep-08 1,421 (68) -4.57%

Oct-08 1,372 (49) -3.45% Actuals

Nov-08 1,340 (32) -2.33% Monthly Change % Change
Dec-08 1,467 127 9.48% 6-month average (14) -0.96%
Jan-09 1,417 (50) -3.41% 12-month average (22) -1.38%
Feb-09 1,375 (42) -2.96% 18-month average 5 0.46%
Mar-09 1,444 69 5.02% 24-month average 15 1.38%
Apr-09 1,424 (20) -1.39%
May-09 1,385 (39) -2.74% Base trend if caseload were to stay at the June 2D(evel

Jun-09 1,381 (4) -0.29% FY 2009-10 | 1,381 (45) | -3.16%
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« While the expansion prenatal population has beggice for the same amount of time as the expamdiddren, its growth rate is
not converging with the traditional prenatal popiola, as is occurring with the children’s populaitso

« Growth in expansion prenatal population in FY 2@®was lower than the Department’s February 200&ctst, in which annual
caseload was projected to be 178. As with Medi&sitly Care Adults and CHP+ traditional prenatad, Erepartment does not
anticipate that the recent negative trend in tbjsytation will continue. Moderate out-year grovitdnds are anticipated due to the
Family Planning initiatives discussed previously.

+ The Department’s forecast for FY 2009-10 is basedhe growth experienced in FY 2008-09, during wWhmgonthly increases
averaged 0.32%. The Department projects thatntoiderate growth will continue in FY 2009-10. Tlhedested trend is lower
than that from the Department’s February 2009 fasecand results in average growtialient per month.

+ The Department assumes that this moderate groviltbomtinue in both FY 2010-11 and FY 2011-12.



Expansion Prenatal

Actuals Monthly Change % Change Caseload % Chege Level Change
Jun-07 190 - - FY 2005-06 86 - -
Jul-07 193 3 1.58% FY 2006-07 2138 147.67% 127
Aug-07 204 11 5.70% FY 2007-08 195 -8.45% (18)
Sep-07 204 0 0.00% FY 2008-09 172 -11.79% (23)
Oct-07 201 (3) -1.47% FY 2009-10 173 0.58% 1
Nov-07 205 4 1.99% FY 2010-11 185 6.94% 12
Dec-07 202 (3) -1.46% FY 2011-12 197 6.49% 12
Jan-08 217 15 7.43%
Feb-08 219 2 0.92%
Mar-08 193 (26) -11.87% February 2009 Trend Selections (AFTER adjustments)
Apr-08 169 (24) -12.44% FY 2008-09 178 -8.72% (17)
May-08 164 (5) -2.96% FY 2009-10 197 10.67% 19
Jun-08 164 0 0.00% FY 2010-11 202 2.54% 5
Jul-08 166 2 1.22%
Aug-08 171 5 3.01%
Sep-08 169 (2) -1.17% Actuals
Oct-08 167 (2) -1.18% Monthly Change % Change
Nov-08 157 (10) -5.99% 6-month average (3) -1.55%
Dec-08 184 27 17.20% 12-month average 0 0.32%
Jan-09 182 (2) -1.09% 18-month average (2) -0.84%
Feb-09 176 (6) -3.30% 24-month average (1) -0.37%
Mar-09 165 (12) -6.25%
Apr-09 172 7 4.24%
May-09 183 11 6.40% Base trend if caseload were to stay at the June 2(@vel
Jun-09 166 (17) -9.29% FY 2009-10 | 16p (6) | -3.49%
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« Along with the supplemental expansion childrens fopulation was created through SB 07-097 andinvpemented beginning
March 1, 2008. Prenatal women in this populatianehfamily income between 201-205% of the fedeoakpty level.

« Growth in this population in FY 2007-08 was sigeedintly higher than the forecast included in thedisiote for FY 07-097. The
Department was appropriated resources for 7 prematmen in FY 2007-08. The Department believed thi& higher than
anticipated growth is partially due to the womernving within CHP+, from lower income groupings.

« As with the supplemental expansion children, caskio this group displayed decreases in the sebalicf FY 2008-09.. The
Department believes that this may be partially tueconomic conditions, as declining employmentvage and salary income
tends to increase the lower income groups at therese of higher income categories.

« Growth in supplemental expansion prenatal in FY8O09 was lower than the Department’s February 2008cast, in which
annual caseload was projected to be 75. The sdi&@nd for FY 2009-10 for supplemental expangig@natal is lower than the
Department’s February 2009 forecast, and wouldltr@s@average growth of per month. This is based on the average monthly
growth of 1.86% that was experienced between Augd88 and June 2009.

+ The Department assumes that this moderate groviltbomtinue in FY 2010-11 and FY 2011-12.



Supplemental Ex

pansion Prenatal

Actuals Monthly Change % Change Caseload % Chege Level Change
Mar-08 28 - - FY 2007-08 14 - -
Apr-08 30 2 7.14% FY 2008-09 67 378.57% 53
May-08 48 18 60.00% FY 2009-10 78 16.42% 11
Jun-08 59 11 22.92% FY 2010-11 98 25.64% 20
Jul-08 64 5 8.47% FY 2011-12 122 24.49% 24
Aug-08 58 (6) -9.38%
Sep-08 57 (1) -1.72%
Oct-08 57 0 0.00% February 2009 Trend Selections (AFTER adjustments)
Nov-08 60 3 5.26% FY 2008-09 75 435.71% 61
Dec-08 72 12 20.00% FY 2009-10 120 60.00% 45
Jan-09 83 11 15.28% FY 2010-11 128 2.50% 3
Feb-09 86 3 3.61%
Mar-09 80 (6) -6.98%
Apr-09 63 (17) -21.25% Actuals
May-09 56 (7) -11.11% Monthly Change % Change
Jun-09 71 15 26.79% 6-month average 0 1.06%
9-month average D 3.51%
Base trend if caseload were to stay at the June 2(evel 12-month average il 2.41%
FY 2009-10 71 4 5.97% 15-month average B 7.94%
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+ The FY 2009-10 prenatal caseload forecast is 1,8%654% decrease over the FY 2008-09 caseloa@®651 The negative trend
is due to the decreases experienced over the cofifEsé 2008-09, which leaves caseload at a lowtistgapoint for FY 2009-10.
This forecast includes average increase6 (1.35%) per month. The FY 2010-11 caseload is projected to increa88% to
1,723, and FY 2011-12 caseload is forecasted tov §r60% to 1,785. Total prenatal caseload is ptegeto increase by 0.32% (5
clients) per month in FY 2010-11 and 0.28% (5 ¢kgper month in FY 2011-12.

« There is a bottom-line adjustment to the total ptahforecast from HB 09-1293. Eligibility will bacreased in the Plan to 250%
of the federal poverty level effective April 1, 201



Total Prenatal

Actuals Monthly Change % Change Caseload % Chege Level Change
Jun-07 1,207 - - FY 2002-03 497 - -
Jul-07 1,264 57 4.72% FY 2003-04 101 -79.68% (396)
Aug-07 1,342 78 6.17% FY 2004-05 405 300.99% 304
Sep-07 1,341 (1) -0.07% FY 2005-06 963 137.78% 558
Oct-07 1,398 57 4.25% FY 2006-07 1,16P 21.39% 206
Nov-07 1,425 27 1.93% FY 2007-08 1,57p 34.30% 401
Dec-07 1,496 71 4.98% FY 2008-09 1,66p 6.05% 95
Jan-08 1,611 115 7.69% FY 2009-10 1,65p -0.54% (9)
Feb-08 1,683 72 4.47% FY 2010-11 1,728 4.05% 67
Mar-08 1,754 71 4.22% FY 2011-12 1,78p 3.60% 62
Apr-08 1,801 47 2.68%
May-08 1,857 56 3.11% Adjustments (HB 09-1293)
Jun-08 1,877 15 0.81% FY 2009-10 750
Jul-08 1,830 (42) -2.24% FY 2010-11 1,750
Aug-08 1,718 (112) -6.12% FY 2011-12 2,250
Sep-08 1,647 (71) -4.13%
Oct-08 1,596 (51) -3.10% Projections After Adjustments
Nov-08 1,557 (39) -2.44% FY 2009-10 2,406 44.50% 741
Dec-08 1,723 166 10.66% FY 2010-11 3,478 44.35% 1,067
Jan-09 1,682 (41) -2.38% FY 2011-12 4,035 16.18% 562
Feb-09 1,637 (45) -2.68%
Mar-09 1,689 52 3.18% February 2009 Trend Selections (AFTER adjustments)
Apr-09 1,659 (30) -1.78% FY 2008-09 1,714 9.17% 144
May-09 1,624 (35) -2.11% FY 2009-10 1,805 5.31% 91
Jun-09 1,618 (6) -0.37% FY 2010-11 1,852 2.60% 47
Actuals
Monthly Change % Change Base trend if caseload were to stay at the June 2(@vel
6-month average (18) -1.02% FY 2009-10 | 1,618 (47) | -2.82%
12-month average (21) -1.13%
18-month average 7 0.53%
24-month average 17 1.31%
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