
ST-I TE OF COLORADO FY 2011-12 BUDGETREQUESTCY(LE: DEPARTMENT OF HEALTH CARE POLICYAND FINANCING

Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

Oecision Item FY 2011 -12 Base Reduction Item FY 2011 -12 v j Supplemental FY 2010-11 7
-

Budget Amendme/ FYIO1 1 -12
Request Title: 2% Across The Board Personal Services Reduction

‘ } “//t //
Department: Health Care Policy and Financing Dept. Approval by: JohrarthoIomew Date: ‘Novnb/1 2010
Priority Number:

2

OSPB Approval: Date: 1°—24’

Total Decjsjoii.’ Total Change
Piior-Year Supplemental Revised Dase Base Novembei I BLidget Revised fi oin Base

Actual Appiopilation Request Request Request Redticton Request Amendment Request Coluniii 5t
Fund FY2009-10 FY2OIO-1l FY2OIO-I1 FY2OIO-II FY2OII-12 FY2O11-12 FY2OII-12 FY2OII-12 FY2OI1-12 FY2012-13

Tot il of All Line Items TotI 29 335 866 30 024 673 0 30 024 673 31 069 238 (170 311) 30 898 927 0 30 898 927 0
FTE 275.4 294.8 0.0 294.8 31 1.6 00 311.6 0.0 311.6 0.0
GF 12,298,854 12,355,790 0 12,355790 12,095,714 (158,886) 11,936,828 0 11,936,828 0

GEE 0 0 0 0 0 0 0 0 0 0
CF 1,19,205 1,672,399 0 1,672,399 2,388,322 0 2,388,322 0 2,388322 0

CFE.RF 1,220,354 546,788 0 546,788 479,223 1,297) 469,926 0 469,926 0
FF 14617453 15449696 0 15449696 16105979 (2128) 16103851 0 16103851 0

(1) Executive Ditector’s Office;
(A) Genejal Administration. Total 20499,157 20,463,541 0 20,463,541 22,071,747 (166,055) 21905,692 0 21905,692 0
Petsonal Services FTE 275.4 294.8 00 2948 311.6 00 311 6 0.0 311.6 0.0

GF 7,927,142 7,614,607 0 7,614,607 7,749,954 (156,758) 7,593,196 0 7,593,196 0
GFE 0 0 0 0 0 0 0 0 0 0

CF 1,172,469 1,652,353 0 1,652,353 2,254,578 0 2,254,578 0 2,254,578 0
CFERF 1,187,672 524,403 0 524,403 456,838 ,297) 447,541 0 447,541 0

FF 10211 874 10672 178 0 10672 178 11 610377 0 11 610377 0 11 610377 0
6) Department of Huinaii
SeivicesMedicaid-Fuiulel Total 8,836,709 9,561,132 0 9,561,132 8,997,491 (4,256) 8,993,235 0 8,993,235 0
Piogiams: (01 Office of FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
lnfoiinationTeclmology GF 4,371,712 4,741,183 0 4,741,183 4,345,760 (2,128) 4,343,632 0 4,343,632 0
Services - Medicaid Funding. GFE , 0 0 , 0 0 0 0 0 0 0 0
Colo,ado Benefits CF 26,736 20,046 0 20,046 133,744 0 133,744 0 133,744 0
Management System CFE/RF 32,682 22,385 0 22,385 22,385 0 22,385 0 22,385 0

FF 4,405,579 4,777,518 0 4,777,518 4,495,602 (2,128) 4,493,474 0 4,493,474 0
No,i-Liiie Item Request:
Leneinote Revised Text:

None
Of this amount, $505,897 shall be a transfer from the Department of Human Services, and $3,337 shall be from Old Age Pension Fund moneys appropriated to
the Department of Human Services, pursuant to Article )0<IV of the State Constitution.

Cash o, Fedeial Fund Name and COFRS Fund Nunibei: FF: Medicaid Title XIX
Reapproprialed Funds Source, by Department and Line Item Name: Department of Human Services, (2) Office of Information Technology Services, Colorado Benefits Management

‘System (CBMS)
App, ovd by OIP Yes No NA V

Schedule 13s fioni Affected Departments: Department of Human Services
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Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

DecisIon Item FY 2011-12 F I Base Reduction Item FY 2011-12 I Supplemental FY 2010-11 1” I Budget Amendment FY 2011 -12 F
Request Title: 2% Across The 8oard Personal Services Reduction (HCPF Impact to OHS)

-._,_
-Department Human Services Dept. Approval by:4/.cA Date: t

Priority Number: NP-I

1 2

OSPB Approval: Date: 1O—’ZD—lQ
10

Total DeclelorV Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base

AGtUSI Appropriation Request Request Request Reduction Request Amendment Request (COkmln 5)
Fund FY200S-1O FY2OIC-’Il Fy2010-1l FY2OIG-11 FY2QII-12 FY2OII-12 FY2OII.42 FY2OI1-12 FY2OII-12 FY2012-13

Total of All Line Items Total 24,143,101 24,872,508 0 24.872,508 24,037,179 (9.297) 24,027,882 0 24,027,882 0
FTE 42.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GF 5,987,896 6,135.426 0 6.135,426 6,135,426 (2,813) 6,132,613 0 6,132,613 0
CF 1,183,809 1,158,436 0 1,158,436 939,086 0 939,086 0 939,086 0
RF 8,762,227 9,359,525 0 9,359,525 8,997,489 (4,256) 8,993,233 0 8,993,233 0
FF 8,209,169 8,219,121 0 8,219,121 7,965,178 (2,228) 7,962,950 0 7,982,950 0

MCF 8,836,708 9,359,525 0 9,359,525 8,997,489 (4,256) 8,993,233 0 8,993,233 0
MOF 4,535,015 4,641,210 0 4,641,210 4,345,760 (2,128) 4,343,632 0 4,343,632 0
NGF 10,522,911 10,776,636 0 10,776,636 10,461,186 (4,941) 10,476,245 0 10,476,245 0

(2) Office of Information
Technology Services, TOtal 24,143,101 24,872,508 0 24,872,508 24,037,179 (9,297) 24,027,882 0 24,027,882 0
Colorado Benenlts FTE 42.9 0,0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0
Management System GF 5,987,896 6,135,428 0 6,135,426 6,135,426 (2,813) 6,132613 0 6,132,613 0
‘CBMS CF 1,183,809 1,158,436 0 1,158,436 939,086 0 939,086 0 939,086 0

RF 8,762,227 9,359525 0 9,359,525 8,997,489 (4,256) 8993,233 0 8,993,233 0
FF 8,209,169 8,219,121 0 8,219,121 7,965,178 (2,228) 7,962,950 0 7,962,950 0

MCF 8,836,708 9,359,525 0 9,359,525 8,997,489 (4,256) 8,993,233 0 8,993,233 0
MGF 4,535,015 4,641,210 0 4,641,210 4,345,760 (2,128) 4,343,632 0 4,343,632 0
NGF 10,522,911 10,776,636 0 10,776,636 10,481,186 (4,941) 10,476,245 0 10,476,245 0

Non-Line Item Request None
Letternote Revised Text for FY 2010-11; j 01 these amounis, it is estimated that $4,526,520 shall be from the Temporary Assistance for Needy Families Block Grant, and 5,533,0l 7 $5,530,789 shall be

from Food Stamp funds.

Letternote Text Requested for FY 2011-42: None
Cash or Federal Fund Name and COFRS Fund Number Old Age Pension Fund
Reappropriated Funds Source, by Department and Line Item Name: Medicaid-. Department of Health Care Policy and Financing
Approval by OtT? Yes; F No: F NIA: !
Schedule 13s from Affected Departments: This Is a companion schedule 1310 HCPF request NP-i.

Department of
Page NP-i-I human Services



I IT ()F(OLUROI)C) I-) JI !-i B( DGETREOL’ESTC)CLC- DEP4RT!EVTOF JIE.ILTh C..4RE POLICY AND FINANCING

Department:

Priority Humber:

Schedule 13
Change Request for FY 201 1-12 Budget Request Cycle

Pare Re ductloit Item FY 2Ii-12 fp1tenalfsoi 1
Request Title: Ho 1 A oss ]e Hjtd C 911.21. Sci ItCOn Hec1.ucten

— -

2

Year

22•:1.lc

Dept. Approval by:

OSP8 Approval:

3

9pprDpriauon
FY 2610-11

icon eaHho(oie.c

I Budoet Amendment FY 2011 12 /

Dat:

Zipate:
4 5 6 I / I 9 10

.91.1. L no ten

F e :uti.e Dit&ctot Office
CC Canstes 0) 0:hct

F -e,tioios Tiensfet c

par one ct ci Pub I it. Hen Ith
Sc 4 1 rcnrrrerct Facility

ten arc-i Certification

l-iovni0nr 1 2010

Total OecrsIon L / Total Charrçje
Suppleme1.tal Revised Base Base ttonember I Budget Rejtsecl Iron, Base

Request Request Request Reduction Request Amendment Request ICOILnit, 5)
FY201011 FY2O1O.l1 FY2OII-12 FY2OII-12 FY2OII-12 FY2O11.12 FY2O1I-12 Ff2012 13

Total
C —

4FF
CF

FERF

Tzttil

(IF
UI- F

FE-RI

4 C/Id 4j1°C/ 0 1.91709.3 304255 r727O; 4993995 0 499499a 0c1 CC 33 00 00 00
-

. -C C/I -‘ 1 4°4 12 1 COT 231 26 I’D 1 555 03 0 1 55(3 733
1 .2 1 0 0 C I
0 4 0 3 0 0 0 0 7 0
0 0 0 U 0 0 0 0 0 0

C/ Thy i441 C 3141153 3430104 44C92 3442292 0 3443212

131’ 4<ri’1.93 20’4255 7c270: 49v1399n C 49939351. 00 02 4 30 00 00 00 02 00
‘2C/t. 147512’ 0 147527 IC/TOOl i260°OI 1556733 3 1.506733 31 o 3 2 0 1 0 C C

1 3 0 C 0 C 0 2
I C 3 3 2 0 4 0 2 0iC/-i 3 441 C/I 0 1. 441 C10) 3 490 924 463921.1. 3 442 292 0 3 442 292 2

11 us I liie rem Request 1.
Revised

tsr r F-si—-rat Fund liens o l:cIFRS hid tI_turner Fl TIle —

O.ppiopriated Fir dn Sorcu by 0 s-prrtnierct and Line Item Name.
sr .r C/ 01.7? C/s Mr N A

oo do C lIe ftc m Affe :e ci Li car Fm ens Us cac-t -i-sot o P nOt: Hlth a c:l En-ricon si-it
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ST4 TE OF COLORA DO Fl 2011-12 BUDGET REQUEST CYCLE: DEPA RTMENT OF HEALTH CARE POLICYAND FINANCING

Schedule 13
Change Request for FY 2011 -12 Budget Request Cycle

Decision Item FY2O11 12 Base Reduction Item FY2OII-12 I SupdementaI FY2O1O-l1
,..—., / p Budget AmendmentjY 21 12

Request Title: DORA - 2% Across The Board Personal Services Reduction —)---/ t “ T/ 1/ /1))
Department: Health Care Policy and Financing Dept. Approval by: artholonew 7? Date: Noveber t’ 1 0
Priority Number: NP-7(SeeDORANPDI) OSPE Approval: Date: JI2

1 2 3 4 5 6 i1 8 9 10
Total Decision Total Change

Prior-Year SIII)I)Iemental Revised Base Base November 1 Budget Revised fioni Base
Actual Appropriation Request Request Request Reduction Request Amendment Request (Column 5)

Fund FY2009-10 FY2OIO-11 FY2OIO-11 FY2OIO 11 FY2OII-12 FY2O11 12 FY2O1I-12 FY2O1I-12 FY2OII-12 FY2012-13

Total of All Line Items Total 325,343 325,343 0 325343 325,343 (1,736) 323,607 0 323,607 0
FTE 00 0.0 00 00 0.0 0.0 0.0 0.0 0.0 0.0

. GF 148,020 148,020 0 148,020 148,020 68) 147,152 0 147,152 0
GFE 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFE RF 14652 14,652 0 14,652 14,652 0 14652 0 14,652 0

FF 162,671 162,671 0 162,671 162,671 161,803 0 161,803 0
(1) Executive Dii ectom’s Office;
1B Transfers to Other Total 325,343 325,343 0 325343 325,343 (1,736) 323,607 0 323,607 0
Deparhnents. Transfers to the FTE 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0 0 0.0
Department of Regulatory GF 148,020 148,020 0 148,020 148,020 68) 147,152 0 147,152 0
Agencies for Nurse Aide GFE 0 0 0 0 0 0 0 0 0 0
Certification CF 0 0 0 0 0 0 0 0 0 0

CFE RF 14652 14,652 0 14652 14,652 0 14,652 0 14,652 0
FF 162,671 162,671 0 162,671 162,671 68) 161,803 0 161,803 0

Non-Line Item Request: None.
Letteinote Revised Text: None
Cash or Federal Fund Name and COFRS Fund Number: FF: Title XIX
Reappiopriated Funds Source, by Department and Line hem Name:
Approval by OIT? Yes: No: NA:
Schedule 13s from Affected Departments: Department of Regulatory Affairs

Page NP-7. 1



5T4 TE OF COLORA DOFY 2011-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLJCYAND FINAA’CING

Schedule 13
Change Request for FY 2011 -12 Budget Request Cycle

Decision lien) FY 2011-12 IBase Reduction Item FY 2011-12 I Supplemental FY 2010.11 ,- , I Budget AinendnentY 21-12 -

Request Title: OHS - 2% Across The Board Personal Services Reduction Al fri’
Department Flealth Care Policy and Financing Dept Approval by Johnrtholomew j3 Date Novenber74’‘io
Priority Number NP 9 (OHS NP BRI) OSPB Approval j’y A4 —“Date Jo—jo —io

1 2 3 4 5 6 7 8 9 10

Total Decision! Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Resed from Base

Actual Appropriation Request Request Request Reduction Request Amendment Request iColumn 5)
Fund FY2009-1O FY2OIO-11 FY2010-11 FY2010-i1 FY2OI1-12 FY2O11-12 FY2O1I-12 FY2OII-12 FY2OII-12 FY2012-13

To1l of All Line Items TonI 70689408 73188303 0 73188303 74332315 (315312) 74017003 0 74017003 0
FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GF 25409,898 27,436,260 0 27436260 35,282,291 (153,923) 35128,368 0 35,128368 0

GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0

CFE•RF 2033135 1 ,868J43 0 1868,043 1868043 (3,735) 1,864,308 0 1,864,308 0
FF 43,246,375 4384,000 0 43,884000 37181901 (157,6541 37,024,327 0 37,024,327 0

(61 D e aitni ent of H 11111 an
Seivices Medicaid-Funded Total 4,466,877 12,080,342 0 12,080,342 12,104,101 (18,131) 12,085,970 0 12,085,970 , 0
Piogiams; (A( Executive FTE 00 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Diiectois Office - Medicaid GF 1,727,309 6,414,766 0 5,414,766 6,035,835 3,066) 6,026,769 0 6,026,769 0
Funding GFE 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFERF 0 380 0 308 388 0 388 0 388 0

FF 2,739,568 6,665,180 0 6,665,188 6,067,878 ?,065) 6,058,813 0 6,058,813 0
)6( Department of Human
Services Medicaid-Funded Total 5,040,481 5,109,630 0 5,109,630 5,196,661 (49,526) 5,147,135 0 5,147,135 0
Piogiains: (Cl Office of FTE 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0
peiations - Medicaid GF 1,945,788 1,962,609 0 1,962,609 2,598,331 (34,763) 2,573,568 0 2,573,568 0
Funding GFE1 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFE’RFl 0 0 0 0 0 0 0 0 0 0

FF1 3,094,693 3,147,021 0 3,147,021 2,598,330 (24,763) 2,573,567 0 2,573,567 0
161 [tepaitment of Human

Services Medicaid-Funded Total1 146,622 133,906 0 133,906 136,931 (2,618) 134,313 0 134,313 0
Programs: (D( Division of Child FTEl 00 0.0 0.0 0.0 0.0 00 0.0 0.0 00 0.0
Weltaie - Medicaid Funding. GF 73,311 66,953 0 66,953 68,466 (1,309) 67,157 0 67,157 0
Administration GFE 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFE/RF 0 0 0 0 0 0 0 0 0 0

FT 73,311 66,953 , 0 66,953 60,465 pg) 67,156 0 67,156 0

Page NP-9.l



STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE:  DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 
 

 
 
 

Page NP-9.2 



STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE:  DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 
 

Page NP-9.3 

 
 



ST-i TE OF COLOR.-1DO F8 20/ 1-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICYAIVD FINANCING

Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

Decision Item FY 2011-12 Base Reduction Item FY 2011-12 I Supplemental FY 2010-11 Budget Amendment FY 2011-12
Request Title: CDPHE - Pro-Rated BeneSts
Department: Heafth Care Pohcy and Financing Dept. Approval by: 2Johnrtholomew ,3 Date: November 1. 2010

/0%
Priority Number: HP-li (See DPHE NP 5)

2

OSPB Approval: Date:

Total Decision1 Total Change
Prior-Year Supplemental Resised Base Base November 1 Budget Revised from Base

Actual Appropnatioit Request Request Request Reduction Request Amendment Request (Column 5)
Fund FY2009-1O fY2010-11 FY201011 fY2010-11 fY2011-12 FY2011-12 FY2011-12 FY2QII-12 FY2O1I-12 FY2012-13

Total of All Line Items Total 4 523 805 4 917 090 0 4 917 090 3 993 484 (375 4993 109 0 4993 109 (375
FTE 00 00 00 00 00 00 00 00 0.0 00
GF 1 372 036 1475 127 0 1415127 1501 865 (184) 1 501 681 0 1 601 681 (184)

GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0

CFE/RF 0 0 0 0 0 0 0 0 0 0
FF 3 151 769 3441963 0 3441 963 3491 619 (191) 3491 428 0 3491 326 (191:

1( Executive Diiectors Office:
(81 Transfers to Other Total 3 523 805 4917 090 0 4917 090 3993484 375) 4 993109 0 4 993 109 (375:
Departments. Transfer to FTE 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0
Department of Public Health GF 1372 036 1 476 127 0 1475 127 1 501 865 (184) 1 501 681 0 1 604 681 (184)
and Environment Facility for GFE 0 0 0 0 0 0 0 0 0 0
Survey and Certification CF 0 0 0 0 0 0 0 0 0 C

CFEiRF 0 0 0 0 0 0 0 0 0 0
FF 3 161 769 3441 963 0 3 441 963 3491 619 (191) 3491 428 0 3 491 428 (191

lion Line Item Request:
Letternote Revised Text:
Cash or Federal Fund Name and COFRS Fund Number: FF Title XIX
Reappropriated Funds Source, by Department and Line Item Name:
Approval by OIT? Yes: No: N/A:
Schedule 13s from Affected Departments: Department of Public Health arid En’4ronrnent

Page NP-11.1



ST4 TE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FLVANc’ING

Schedule 13
Change Request for FY 2011 12 Budget Request Cycle

Decision Item FY 2011-12 Base Reduction Item FY 2011-12 ‘ I Supplemental FY 2010-11 — Budget Amendment FY 2011-12
Request Title: CDPHE - Statewide PERA Adjustment
Department: Health Care Policy and Financing Dept. Approval by: John,3hol Date: November 1. 2010
Priority Number: NP—12 (See DPHE NP 6) OSPB Approval: Date: i

1 2 3 4 5 6 7 8 9 10
Total Decision? Total Chancje

Ptlor-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Approprialion Request Request Request Reduction Request Amendment Request (Column 51

Fund FY2009-10 FY2OIO-11 FY2O1O-11 FY2OIO-11 FY2OII-12 FY2O11.12 FY2OII-12 FY2011-12 FY2OII-12 FY2012-13

Total of All Line Items Total 25 022 962 25 300 631 0 25360 631 27131 877 (79 814) 27 052 0(53 0 27052063 0
FTE 27i4 2948 00 29$o 3116 00 3116 00 3116 00
GF q 299 178 9 OBR 734 0 9 089 734 9 326 167 (28 039) 9 298 134 0 9 298 134 0

GFE 0 0 0 0 0 0 0 0 0 0
CF 1 172 469 1 6n2 353 0 1 682 363 2 2n4 578 0 2 264 b76 0 2 254 576 0

CFEIRF 1 187672 524403 0 524403 456838 0 456 838 0 456838 0
FF 13363643 14114.141 0 14114141 15.094.294 (51 781) 15.042 513 0 15042513 0

(1> Executive Directors Office:
(B) Transfers to Other Total 4 523.805 4.917.090 0 4 917,090 5.060.130 (79 170) 4980960 0 4 980.960 0
Departments, Transfer to FTE 00 0.0 0 0 0.0 I) 13 0.0 0 0 0 0 0.0 0 0
Department of Pubtic Health GF 1 372 036 1 476 127 0 1 47(5 127 1 76 213 (27 710) 1 648 803 0 1 548 03 0
and Environment Facthty for GFE 0 0 0 0 0 0 0 0 0 0
Survey and Certification CF 0 0 0 0 0 0 0 0 0 0

CFE/RF 0 0 0 0 0 0 0 0 0 0
FF 3 151 769 3 441.963 0 3.441.963 3483917 51 4601 3432.457 0 3.432.457 0

(1) Executive Directors Office;
(A> General Administration Total 20 499 157 20 463 o41 0 20 463 41 22 071 747 6441 22 071 103 0 22 071 103 0
Personal Services1 FTE 275.4 293.8 0.0 2S48 311.6 0.0 311.6 0 0 311.6 0.0

GF 7 927 142 7 614 607 0 7 614 607 7 749 954 (323) 7 749 631 0 7 749 631 0
GFE 0 0 0 0 0 0 0 0 0 0

CF 1,172,469 1,652353 0 1,662,353 2,254,578 0 2,254,578 0 2,264,578 0
CFE!RF 1 187 672 24 403 0 524 403 46 838 0 456 838 0 456 838 0

FF 10 211 674 10 672 178 0 10 672 176 11 610 377 )321 11 610 056 0 11 610 066 0

1 The Department requests that this reduction be taken out of its Personal Seivices line in conjunction with its FY 2011-12 Dl8 ‘Prenatal Plus Administration Transfer”
In the event that Dl-8 is not approved, the Department requests that this reduction be applied to its (1) Executive Directors Office. (B) Transfers to Other Departments.
Transfer to Department of Public Health and Environment for Enhanced Prenatal Care Training and Technical Assistance line.

Non-Line Item Request: None
Letternote Revised Text: None.
Cash or Federal Fund Name and COFRS Fund Number: FF: Title XIX
Reappropriated Funds Source, by Department and Line Item Name:
Approval by OIT? Yes: ‘ No: — N1A:
Schedule 13s from Affected Departments: Department of Public Health and Environment

Page NP-12.l



S7A TE OF COLORA 1)0 frY 2011-12 B UDGET REQUEST CYCLE: DEPARTMENT OF HEA LTH CARE POLICY AND FJNANc’ING

Schedule 13
:__ Change Request for FY 2011.12 Budget Request Cycle

iD!! 110Th FY 201112 l8ase Reduction Item FY 2011-1 Bridget Amendment FY 2011-12
Request Title: Pro-Rated Benefits
Depament: Health Care Policy and Fnancing Dept. Approval by: Date November 1, 2QiiO
Priority Number: NP-13 OSPB Approval: Date: i,

1 2 3 6 7 9 10
Total Decision! Total Change

Prior-Year Supplemental Re6sed Base Base November 1 Budget Re.ised fromBase
Actual Appropriation Request Request Request Reduction Request Amendment Request (Cohiner

Fund FY20O9’t0 FY2010-11 FV2OIO-11 FY2OIQ-ti FY2011-12 FYZOII-12 FY2OI1-12 Pr’2011-12 FY2O1I-t2 Pt2012-13

total of All Line Itetus Total 1,479,962 1,706057 0 1706,057 2]24,577 (4l9) 2J19,758 0 2,019,758 (4,019)
FTE 0,0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0

[ GF 640,247 611,752 0 611,752 619,632 (2,409) 617223 0 617,223 (2,409)
GFE 0 0 0 0 0 0 0 0 0 0

CF 63,735 206,744 0 205,744 263,281 0 263,261 0 263,281 0
CFERF 96965 15219 0 15219 0 0 3 0 0 0

FT ‘37015 873342 0 873342 1 141 664 (24101 1139,254 0 1 139254 (2410)hf Executive Ditectot’s Office:
‘hA, r.,ene,aI Arlininjetraijoir, Total 1,479,962 1,706,057 0 1,706,057 2,024,577 (419) 2,019,758 0 2,019,758 (4,819)Health, Life, and Dental FTE 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

bF 640247 611 752 0 611 752 619632 (2409) 617223 0 617223 (2409)
t.FE 0 0 0 0 0 0 0 0 0 0

CT 63,735 205,744 0 205,744 263,281 0 263,281 0 263,281 0
, CFE RF1 28,965 15,219 0 15219 0 0 ‘0 0 0 0

FT 737,015 873,342 0 873,342 1,141,664 (2,410) 1,139,254 0 1,139,254 (2,410)
Non bite Item Request None
Lettejuote Revised Text: None,
(ash or Federal Ftid Name ntj COFRS Fund Number: None.
Reappiopriated [rinds Sour cc, by Department and Line tent Name:
Approvol by OIT? Yes: No: NA:
Schedule 13s font Affected Departments:

- None
- -

Page NP-13.1



ST 1 iT OF COLORADO F)’ 2011-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

I Base Reduction Item Pr’ 2011-12 ‘ I Suuuletnental FY 2010-li I Budqet Amelt(lment FY 2011-12

Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

Decision hem FY 2011-12
Request Title: Satewide PERAAdjustrnent
Department: Honith Care Policy and Financing Dept. Approval by: John B8rtclom Date: November 1 2010 1 0(1 3
Priority Number: N 14

1 2

OSPB Approval: -‘ Date: /0 ‘
‘-

10
Total flecisionf Total Chantie

Rrioi-Yeaj StuI)IrleIneIital Revised Base Base Noveinhei I Budjet Revised fu em Base
Actual Appropriation Request Request Request Reduction Request Amne.uhnent Request (Columnuu 5)

Fund FY2009-1O FY2OIO-11 FV2OIO-1l FYZO1O-li FY2OII-12 FY2OII-12 FYZOII-12 FY2OII-12 FY2O11-12 P12012-13

Tot,i1 of All line hems Total 20,499,157 20,463,541 0 20,463,541 22,071747 (501,059) 21554,683 0 21564,633 0
FTE 275.4 294.8 0.0 294.8 311 6 0.0 311.6 0.0 311.6 0.0
GF 7,927,142 7,514,607 0 7,614,607 7,749,954 (165,468) 7,584486 0 7,584,486 0

GFE 0 0 0 0 0 0 0 0 0 0
CF 1,112,469 1,652,353 0 1,652,363 2,254,578 (56,118) 2,198,460 0 2,198,460 0

UFERF 1,187,672 524,403 0 524,403 456,838 0 456,838 0 456,838 0
FF 10,211,874 10,672,118 0 10672,178 11,610.377 (285,473) 11,324,904 0 11,324,904 0

411 Executive Ditectot’s Office;
IA) i,eneial Alruuinistiatien. Total 20,499,157 20,463,541 0 20 463 541 22,071,747 (507,059) 21,564,688 0 21,564,688 0
Peisenal Seivices FTE 2754 2948 00 294.8 311 5 00 31 1.6 00 311 6 00

OF 7,927,142 7,514,607 0 7,614,607 7 749,954 065,468) 7,584,485 0 7,584,485 0
OFE 0 0 0 0 0 0 0 0 0 0

CF 1 172459 1,652,353 0 1,652,353 2,254,578 (56,118) 2,198,460 0 2 198,460 0
CFE 1W 1 187,672 524,403 0 524,403 456,838 0 455,838 0 456,838 0

FF 10211,874 10,672,178 0 10,672,118 11,610,377 (285,473) 11,324,904 0 11,324,904 0
Non [line hem Request: None
letteuuiote Revised Text: Of the Cash Funds amount $1 591,186 is from the Hosp tal Provider Fee Cash Fund #24A, $53,209 is from the Medicaid Nursing Facility Cash Fund #22X, $28,447

is from ins Coordinated Care for People with Disabilities Cash Fund #197, $50,828 is from the Primary Care Fund #18L, $22,594 is from the Breast and Cervical
Cancer Program Cash Fund #15D, $225,621 is from the Childrens’ Basic Health Plan Cash Fund #118, $30,938 is from the Short-term Innovative Health Program
Cash Fund maint ned by the Department of Health and Environment, $29,349 is from the Autism Treatment Fund #18A, $23,851 is from the Comprehensive Prmary
and Preventve Care Fund #148, $142,427 is from the Healthcare Expansion Fund #18k,

I ash ou Fedeial Fund Name and COFRS Fund Numbei: CF Hospital Provider Cash Fund 24A,Medicaid Nursing Facility Cash Fund 22X, Coordinated Care for People with Disabilities
Cash Fund 19Z, Primary Care Fund 18L, Breast and Cenical Cancer Program Cash Fund 150, Children’s Basic Health Plan hG,
Short-term Innovative Health Program Cash Fund maintained by toe Department of Public Health and Environment, Atisrn
Treatment Fund 18A, Comprehensive Primary and Preventive Care Fund 148, Health Care Expansion Fund 18k, FF. Medicaid
Title XIX

Re a p pie pu iate ul F ituids Sour cc. by [I e p a rain enS and line Iteuuu N anne:

j Appieval by OIT? Yes: No: N A:

LndhuIe 13s (noun Affected Departments: none
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ST4TE OF COLORADO FY2OII-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLJCYAND FINANCING

Schedule 13
Change Request for FY 2011.12 Budget Request Cycle

Decision Item FY 201112 IBase Reduction Item FY 201112 I Supplemental FY 201011 — Budget_Amendment FY 201112
Request Title: DHS - StatewIde PERA Adjustment
Department: Health Care Policy and Financing Dept. Approval by: Date: November 1. 2010 /
Priority Number: lIP-15 OSPE Approval: Date: / 0 i,f.

1 2 3 4 5 6 - - 7 8 9 10
Total Decision’ Total Change

Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request (Column 5)

_________________________ Fund FY2009-10 FY2OIO-11 FY2OIO.11 FYZOIO-Il FY2OII.12 FY2011-12 FY2O11-12 FY2O11-12 FY2OII-12 fY2012.13

Total of All Line Items Total 70 689406 TI 188 903 0 79 188 303 76 713 360 (1 040 545) 73 672 815 0 7b 672 815 0
FTE 00 00 00 0.0 0.0 00 00 00 00 00
GF 25 409898 27436.260 0 27 436260 36484 699 (5209341 35.963 665 0 35963.665 0

GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0

CFE/RF 2 033.135 1 868.043 0 1.868,043 1 668 043 0 1 868 043 0 1 868 043 0
FF 43246,375 43 884,000 0 43,884.000 38,360718 (519 6111 37.841,107 0 37,841,107 0

(6) Department of Human
Services Medicaid Funded Total 4 dbiS 877 ‘12 080 342 0 12 080 942 14 456 806 18 819) 14 437 986 0 14 497 986 0
Programs; (A) Executive FTE 0.0 0 0 0.0 0.0 0.0 0 0 0 0 0 0 0 0 0.0
Directors Office Medicaid GF 1 727 309 5 414 766 0 5 414 786 7 229 972 i9 428) 7 214 644 0 7 214 544 0
Funding GFE 0 0 0 0 0 0 0 0 0 0

Cf 0 0 0 0 0 0 0 0 0 0
CFE1RF 0 388 0 338 368 0 388 0 388 0

FF 2.739,568 6 665.168 0 6 665,188 7.232 445 (9 391) 7.223 054 0 7.223.054 0
(6) Department of Human
Services Fledicaid Funded Total 040 481 5 109 690 0 5 109 630 5 225 002 66 043) 8 9’9 0 6 156 959 0Programs (C) Office of FTE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0Operations Medicaid GF 1 945 788 1 962 609 0 1 62 609 2 612 502 )39 127) 2 676 375 0 2 579 375 0Funding GFE 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFE1RF 0 0 0 0 0 0 0 0 0 0

FF 3.094 693 3 147.021 0 3.147 021 2.612 500 (32 916) 2 579 534 0 2 579.584 0
(61 Department of Human
Services Medicaid-Funded Total 136.622 133.906 0 133,906 136,931 (2.721) 134.210 0 134.210 0
Programs: (0) Division of Child FTE 0.0 0.0 0.0 0.0 00 0.0 0.0 00 0.0 00
Welfare. Medicaid Funding. GF 73.311 66,953 0 66.953 68 466 (1 .371,1 67 095 0 67.095 0
Administration GFE 0 0 0 0 0 0 0 0 0 0

Cf 0 0 0 0 0 0 0 0 0 0
CFEJRF 0 0 0 0 0 0 0 0 0 0

FF 79 311 66 963 0 66 963 68 465 1 350) 67 115 0 67 115 0
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ST1 TE OF COLORADo F)’ 20] 1-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

[ieclsion Item F’( 201112 -

— Base Reduction Item FY 2011-12 I Supplemental FY 2010-11
‘ I BudgetAmendment FY 2011-12

Request Title: DHS - pro-Rated Benefits
- /

Department: Health Care Policy and Financing Dept. Approval by: jnn Bartlomew Date: November 1 201O’
Priority Number:

1 2

OSPB Approval: r-’S_ Date: /0 ,ç

10

Total Decisionj Total Change
Pnor-Year Supplemental Revised Base Base November 1 Budget Revised from Base

Actual Appropriation Request Request Request Reduction Request Amendment Request lColumn 5)
Funrt FY2009-10 FY2OIO-11 1Y2010-11 FY2OIO-11 FY2OII-12 FY2OII-12 FY2O1I-12 FY2OII-12 FY2OII-12 FY2012-13

Tial of All Line Items Total 4 466 877 12 080 342 0 12 080 342 14 456 805 (105 649; 14 351 156 0 14 351 156 (105 649)
FTE 00 00 00 00 00 00 00 00 00 00
GF 1 727 309 5 414 766 0 5 414 766 7 223 972 (52.825) 7 171 147 0 7.171,147 (52 825

GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0

CFEtRF 0 368 0 333 388 0 388 0 386 0
FF 2 739 563 6 665 166 0 6 665 186 7 232 445 (52 624 7 179 621 0 7179 621 152 324

6; Department of Human
S&rvices Medicaid-Funded Total 4 -166 877 12 080.332 0 12.080 342 1-1 456 605 105 &49 14351 156 0 14 351.156 (105.649;
Piograrns: A) Executive FTE 0 0 0 0 00 0 0 0 0 0 0 0 0 0.0 0 0 0 0
Directors Office - Medicaid GF 1 727 309 5 414,766 0 5414766 7 223 972 (52 826) 7 171 147 0 7171,147 (52 325)
Funding GFE 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0
CFEJRF 0 388 0 388 386 0 388 0 386 0

FF1 2 739 568 6 665 188 0 6 665 188 7 232 445 52 824; 7 179 621 0 7 179 621 (52324;
Non-Line item Request: I lone
Letternote Revised Text: Hone
Cosh or Federal Fund Name and COFRS Fund Number: FF TtIe X1X
Reappropriated Funds Source, by Department and Line Item Name: None
Approval by OIT? Yes; ‘ Na: —- NIA:
Schedule 13s from Affected Departments: Department of Human Seivices
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T4 TE OF COLOR-ID() F)’ 201 1-12 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

Decision Item FY 2011-12 Base Reduction Item FY 2011-12 Supplemental FY 2010-11 I Budget Amendment FY 2011-12 -

Request Title: OHS - NP OHS - Printinq of Statewide Warrants and Mainframe Documents
Department Health Cate Plic and dinancing Dept Approval by John BaithoIomew Date Novernbei 1 2010 1 v/j
Pnority Number NP 17 (OHS NP Oi

2

OSPBApproval ‘T_ Date

10
Total Decision! Total Change

Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request (Column 5)

,_Fund FY200910 FY2OIO-11 FY2OIO-11 FY2UIO-11 fY2011-12 FY2OII-12 FY2OII-12 ry2oll-12 FY2OII-12 FY2012-13

ThtaI of ull Line Items Total 4l 4fl P$ 0 411 q40 66 67 2I’1 r” 17u 0 ‘ t’u 26
FTE 00 00 00 00 00 00 00 00 00 00
GF 172067 216220 0 216220 283-139 1-16 263565 0 263535 146

GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0

CFERF 0 ‘3 0 0 0 0 0 0 0 0
FF 260 773 324720 0 324 720 283 438 147 233 565 0 263 565 147

(0.) Department of Human
5cr Ices fled,ca,d Funded otal 1 2 6 4Q C4u 0 4fl 940 b6 377 293 1’O 0 17U 29
Programs: (B) Office of FTh 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Infonnarion Technology GF 172 067 216220 0 216 220 283 439 146 263.585 0 263 585 146
Services - Medicaid Funding, GFE 0 0 0 0 0 0 0 0 0 0
Other Office of Information CF 0 0 0 0 0 0 0 0 0 0
Technology Serves line CFE RF 0 0 0 0 0 0 0 0 0 0
items FF 260 778 324720 0 324 720 283-138 147 283,585 0 283 685 147

Non-Line Item Request: None,
Letternote Revised Text: None
Cash or Federal Fund Name and COFRS Fund Number: FE Title OIX
Reappropriated Funds Source, dy Department and Line Item Name: None
Approval by OIT? Yes: No: NIA:
Schedule 13s from Affected Departments: Depadment of Human Serices
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“I TL LF_CULUf1-lL)) I 12(1/1-12 P0 I)GETJ?EQL’EST CYCLE: DEPAI?R1EVT OF HEALTH CARE POLICY AND FiNANCING

Schedule 13
Change Request for FY 201 1-12 Budget Request Cycle

I— st—rn OY 1J11 1 Jase Reduction Item FY 201112 I Supplemental FY 20j.D1 1 Budget Amendment l-Y 2011 12Request Title: Stnta0e CA Adjustment fi ii. ,4Department. a Dept. Approval by: John artootornes. /) Date: Nosember 1 2010
Priorit Number: .; OSPB Approval: - Date:

1 3 4 5 7 5 9 10
Totid Decision Total ChangeCr1 Supplemental Rumsed Base Base liocember I Budget Recised from Base4caice 3ppmopnaeon Request Request Request Reduction Request Amendment Request (CoLimn 5)

-__________ FY2CCCI 10 FY2010 11 FY2OIO-11 FY2O1O 11 1Y2U11 12 FY2OII 12 FY2O11 12 FY2OI1-12 FY2O11-12 0Y2012-13

oiol 12 1
- 1 -38 1-19 9 (1 605 148 314 0 148 314 0El 33 CC u SC 00 00 00 00 09

C O 0 0 0 8
-s C 0 3 2 0F- C i_ 0 0 0 0 0P841 5 0 0 0 0 0 3 0

- - -
-.

1C:3j

______

140 El m383i 148314 0 113314 CEu-e Dmecto utfiu

F- metoO. —u 5 1123. 4S 052-. -383 149314 1314
- € --u:m.mns. Tianslium mc 0 0 30 ri 13 0 0 00 0 3 0 0 U 0Dr pamtrnent of Education tar GF C 0 0 0 0 0 0 C 0P iF-lic School Health Sen. ices (4 0 3 C 0 0 0 0 0 8 3

0 0 0 01 9 0 0 0FORE 0 0 0: 5 2- C

_________

-. -

_____

130 .500 0 El 383 El 9-09 149 314 0 148 314
14 n Ii me Win Roqueut.

mIcro Re4sed c:

ish am F1—del Fund hmnr- a a 08)4-PS Pupil t4umt:ler. FE T tie ci
-c- i.- pm c pm ate d Eu iimi s So am e m:y C epam mien and C ne ta mm Name I one
uCppiovl ny QIT? Yot. tb NA.

do lOs Pain Affects I Dr :mrutmemucs 2 co ado Cepsarns 11 :1 Educauan

1>J8)cS \1P- 18.1
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