
Department Name: Health Care Policy and Financing
Submission Date:  January 3, 2012
Number of Funding Requests:  17
Number of Non Prioritized Items: 4

$332,070,448 1.8 $110,790,391 $0 $43,112,083 $291,180 $177,876,794

Schedule 
10 

Priority

Nov. 1, 
2011 

Priority

Jan. 3, 
2012 

Priority
Title IT 

Request
Total Request 
(FY 2012-13) FTE General Fund

General 
Fund 

Exempt
Cash Funds Reappropriated 

Funds Federal Funds

1 R-1 N/A Request for Medical Services Premiums No $330,806,255 0.0 $129,303,556 $0 $36,238,486 $303,982 $164,960,231
2 R-2 N/A Medicaid Mental Health Community Programs No $36,614,308 0.0 $21,388,240 $0 ($3,087,673) ($13,544) $18,327,285

3 R-3 N/A Children's Basic Health Plan Medical and Dental 
Costs No ($3,434,456) 0.0 $0 $0 ($862,887) $0 ($2,571,569)

4 R-4 N/A Medicare Modernization Act State Contribution 
Payment No $5,518,142 0.0 $5,518,142 $0 $0 $0 $0

5 R-5 N/A Medicaid Fee-for-Service Reform No ($1,845,030) 1.8 ($865,469) $0 ($57,047) $0 ($922,514)
6 R-6 N/A Medicaid Budget Reductions No ($29,699,322) 0.0 ($30,471,105) $0 $15,496,446 $0 ($14,724,663)
7 R-7 N/A Cost Sharing for Medicaid and CHP+ No ($3,407,194) 0.0 ($1,438,020) $0 $91,841 $0 ($2,061,015)
8 R-8 N/A Federally Mandated CHIPRA Quality Measures No $236,671 0.0 $82,835 $0 $0 $0 $153,836

9 R-9 N/A CHP+ Eligibility for Children of State 
Employees No $0 0.0 $0 $0 $0 $0 $0

10 R-10 N/A Utilize Supplemental Payments for General Fund 
Relief No ($1,006,752) 0.0 ($1,006,752) $0 $0 $0 $0

11 R-11 N/A CHIPRA Bonus Payment True-up No $0 0.0 ($15,036,785) $0 $0 $0 $15,036,785
12 R-12 N/A Hospital Provider Fee Administrative True-up No ($52,769) 0.0 $0 $0 $28,596 $0 ($81,365)

13 R-13 N/A CBMS Electronic Document Management 
System No $464,126 0.0 $230,708 $0 $462 $1,392 $231,564

14 N/A BA-3 Smoking Cessation Quitline for Medicaid 
Clients No $1,373,470 0.0 $0 $0 $686,735 $0 $686,735

15 N/A BA-4 Utilize Supplemental Payments for General Fund 
Relief No ($10,527,400) 0.0 $400,246 $0 ($5,946,273) $0 ($4,981,373)

16 N/A BA-5 CBMS Technical Adjustment for Fund Splits in 
HB 09-1293 and HCPF Only Projects No $296,486 0.0 ($149,482) $0 $298,257 ($650) $148,361

17 N/A BA-6 MMIS Technical Adjustments No $1,065,358 0.0 $0 $0 $225,140 $0 $840,218
$326,401,893 1.8 $107,956,114 $0 $43,112,083 $291,180 $175,042,516
$369,504,249 0.0 $156,209,938 $0 $32,287,926 $290,438 $180,715,947
($43,102,356) 1.8 ($48,253,824) $0 $10,824,157 $742 ($5,673,431)

FY 2012-13 Funding Requests

Schedule 10
Summary of FY 2012-13 Change Requests

FY 2012-13 Non-Prioritized Funding Requests

FY 2012-13 Funding Requests

Total Impact

All Other Funding Requests
Funding Requests R-1 through R-4
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Department Name: Health Care Policy and Financing
Submission Date:  January 3, 2012
Number of Funding Requests:  17
Number of Non Prioritized Items: 4

$332,070,448 1.8 $110,790,391 $0 $43,112,083 $291,180 $177,876,794

Schedule 
10 

Priority

Nov. 1, 
2011 

Priority

Jan. 3, 
2012 

Priority
Title IT 

Request
Total Request 
(FY 2012-13) FTE General Fund

General 
Fund 

Exempt
Cash Funds Reappropriated 

Funds Federal Funds

Schedule 10
Summary of FY 2012-13 Change Requests

Total Impact

1 NP-R1 N/A
DHS - New Funding – Developmental 
Disabilities Services No $4,877,540 0.0 $2,438,770 $0 $0 $0 $2,438,770

2 NP-R2 N/A DHS - Statewide Vehicle Replacement No $15,149 0.0 $7,574 $0 $0 $0 $7,575
3 N/A NP-BA1 DHS - Utilities Funding Request No ($350,000) 0.0 ($175,000) $0 $0 $0 ($175,000)

4 N/A NP-BA2 DHS - Colorado Mental Health Institutes 
Revenue Adjustment No $1,125,866 0.0 $562,933 $0 $0 $0 $562,933

$5,668,555 0.0 $2,834,277 $0 $0 $0 $2,834,278FY 2012-13 Non-Prioritized Funding Requests
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Priority  
# Page # Title IT 

Request
Total Request 

FY 2011-12 FTE General Fund
General 

Fund 
Exempt

Cash Funds Reappropriated 
Funds Federal Funds

S-1 S-1.1 Request for Medical Services Premiums No $62,369,672 0.0 $51,312,453 $0 ($22,107,528) $80,723 $33,084,024
S-2 S-2.1 Medicaid Mental Health Community Programs No $4,292,211 0.0 $7,741,587 $0 ($5,568,294) ($13,544) $2,132,462
S-3 S-3.1 Children's Basic Health Plan Medical and Dental Costs No ($29,603,573) 0.0 $0 $0 ($10,052,683) $0 ($19,550,890)
S-4 S-4.1 Medicare Modernization Act State Contribution Payment No $2,356,099 0.0 $2,356,099 $0 $0 $0 $0
S-5 S-5.1 Medicaid Budget Reductions No ($7,859,799) 0.0 ($19,618,256) $0 $15,625,858 $0 ($3,867,401)
S-6 S-6.1 CHIPRA Bonus Payment True-up No $0 0.0 ($5,633,177) $0 $0 $0 $5,633,177
S-7 S-7.1 Hospital Provider Fee Administrative True-up No $3,920,338 0.0 $0 $0 $2,023,541 $0 $1,896,797
S-8 S-8.1 Cost Sharing for CHP+ No ($264,453) 0.0 ($138,601) $0 $136,133 $0 ($261,985)
S-9 S-9.1 Smoking Cessation Quitline for Medicaid Clients No $577,316 0.0 $0 $0 $288,658 $0 $288,658

S-10 S-10.1 Utilize Supplemental Payments for General Fund Relief No ($9,634,148) 0.0 ($614,990) $0 ($5,306,633) $0 ($3,712,525)

S-11 S-11.1 Federally Mandated CHP+ PPS Payments to FQHCs and 
RHCs No $1,650,176 0.0 $0 $0 $577,562 $0 $1,072,614

S-12 S-12.1 CBMS Technical Adjustment for Fund Splits in HB 09-
1293 and HCPF Only Projects No $511,406 0.0 ($42,022) $0 $298,257 ($650) $255,821

S-13 S-13.1 Commission on Family Medicine Residency Training 
Program Adjustment No $350,000 0.0 $175,000 $0 $0 $0 $175,000

S-14 S-14.1 CBMS Placeholder $0 0.0 $0 $0 $0 $0 $0
$28,665,245 0.0 $35,538,093 $0 ($24,085,129) $66,529 $17,145,752
$39,414,409 0.0 $61,410,139 $0 ($37,728,505) $67,179 $15,665,596

($10,749,164) 0.0 ($25,872,046) $0 $13,643,376 ($650) $1,480,156

NP-S1 NP-S1.1
Additional Federal Funds for Medicaid Facility Survey and 
Certification No $217,047 0.0 $0 $0 $0 $0 $217,047

NP-S2 NP-S2.1 DHS - Utilities Funding Request No ($350,000) 0.0 ($175,000) $0 $0 $0 ($175,000)

NP-S3 NP-S3.1 DHS - Colorado Mental Health Institutes Revenue 
Adjustment No $1,125,866 0.0 $562,933 $0 $0 $0 $562,933

NP-S4 NP-S4.1 Suspension of ICF/ID Provider Fee No ($1,867,655) 0.0 $933,828 $0 $0 ($1,867,655) ($933,828)
NP-S5 NP-S5.1 Common Policy True-up for CCLS and ALJ No $39,104 0.0 $19,552 $0 $0 $0 $19,552
NP-S6 NP-S6.1 DHS - Annual Fleet True-Up No ($15,765) 0.0 ($7,882) $0 $0 $0 ($7,883)

NP-S7 NP-S7.1 DHS - FY 2011-12 Common Policy Allocation True-Up No $1,272 0.0 $636 $0 $0 $0 $636

($850,131) 0.0 $1,334,067 $0 $0 ($1,867,655) ($316,543)
$27,815,114 0.0 $36,872,160 $0 ($24,085,129) ($1,801,126) $16,829,209

Schedule 11
Summary of Supplemental Requests for FY 2011-12

FY 2011-12 Non-Prioritized Supplemental Requests

FY 2011-12 Prioritized Supplemental Requests

Department Name:  Health Care Policy and Financing                                     
Submission Date: January 3, 2012                                

All Other Supplemental Requests

FY 2011-12 Supplemental Request Subtotal

Number of Prioritized Supplemental Requests:  14

Supplemental Requests S-1 through S-4

GRAND TOTAL FY 2011-12 Supplemental Requests
Non-Prioritized FY 2011-12  Supplemental Requests Subtotal
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Priority # Page # Title IT 
Request

Total Request  
FY 2012-13 FTE General Fund

General 
Fund 

Exempt
Cash Funds Reappropriated 

Funds Federal Funds

BA-1 S-1, BA-1.1 Request for Medical Services Premiums No 0.0
BA-2 S-2, BA-2.1 Medicaid Mental Health Community Programs No 0.0
BA-3 S-9, BA-3.1 Smoking Cessation Quitline for Medicaid Clients No $1,373,470 0.0 $0 $0 $686,735 $0 $686,735

BA-4 S-10, BA-4.1 Utilize Supplemental Payments for General Fund 
Relief No ($10,527,400) 0.0 $400,246 $0 ($5,946,273) $0 ($4,981,373)

BA-5 S-12, BA-5.1 CBMS Technical Adjustment for Fund Splits in 
HB 09-1293 and HCPF Only Projects No $296,486 0.0 ($149,482) $0 $298,257 ($650) $148,361

BA-6 BA-6.1 MMIS Technical Adjustments No $1,065,358 0.0 $0 $0 $225,140 $0 $840,218
($7,792,086) 0.0 $250,764 $0 ($4,736,141) ($650) ($3,306,059)

NP-BA1 NP-S2, NP-BA1.1 DHS - Utilities Funding Request No ($350,000) 0.0 ($175,000) $0 $0 $0 ($175,000)

NP-BA2 NP-S3, NP-BA2.1 DHS - Colorado Mental Health Institutes 
Revenue Adjustment No $1,125,866 0.0 $562,933 $0 $0 $0 $562,933

$775,866 0.0 $387,933 $0 $0 $0 $387,933
($7,016,220) 0.0 $638,697 $0 ($4,736,141) ($650) ($2,918,126)

Submission Date:  January 3, 2012

FY 2012-13 Prioritized Subtotals

FY 2012-13 Non-Prioritized Subtotals
GRAND TOTAL FY 2012-13 Late Budget Amendments

Health Care Policy and Financing FY 2012-13 Non-Prioritized Late Budget Amendments

Schedule 12

Health Care Policy and Financing FY 2012-13 Late Budget Amendments

Number of Prioritized Budget Amendments:  6

Summary of FY 2012-13 Budget Amendments

Department Name:  Health Care Policy and Financing
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o Schedule 13 
Fundi. ReQUest,for the 2012-13 Rudlet Cycle 

Departmentl 
Health Care Polig and FlnandnB 

Request TIde: 
!!!guest ror Medical Services Premiums 

PrIority Number. 
5-1 

~ r-"'! "3/tt Dept. Appro"" byJ John Bartholomew r Decision Item FY 2012-13 
~../ Date r Base Reduction Item FY 2012·13 

~A~·L IZ/.?7/q 
1'1 Supplemental FY 2011-12 

OSPB Appro"" by: r Budlet Amendment FY 2012-13 
Datli 

Une Item Information FY2011·12 FY2012·13 FY2013·14 
1 2 3 .. 5 

FIuIoIIq 
SUpple_DIIII CWIp CIIIdID .. llIoD 

Appl1lprlalloa 1IIIq- BaAIIIIq." 1Ieq- AmoIIllt 
P1IIId FY2011-12 FY2011-12 FY20U-13 FY2012-11 FY2013-14 

iTotaI of All UIIe Items Toal $3,543,863.749 $62,369.672 $3.559.795.929 $0 $0 
"8 0.0 0.0 0.0 0.0 0.0 

GP $1I98.B39.033 $51,312.453 $981.320.305 $0 $0 
GFI $284.175.417 $0 $284.175.417 $0 $0 

CP $608,317.175 ($22,107.528) $534.529.617 $0 $0 
IF $6,388.059 $80.723 $3.101.708 SO $0 
pp $1746.144065 533.084024 $1 756..668.882 $0 $0 

o 
(2) Medkal5erYlces Premiums 

Total $3.543.863.749 $62,369.672 $3.559.795.929 $0 $0 
FrB 0.0 0.0 0.0 O.D 0.0 

GP $898.839.033 $51.312.453 $991,320.305 $D $0 
GFI $284,175.417 SO $284,175.417 $0 $0 

CP $608,317.175 ($22,107.528) $534.529,617 $D $0 
RP 56,388,059 $80.723 $3,101,708 $0 $0 
lIP $1 746144 065 $33084024 $1 756 668 BB2 $0 $0 

LetlenKIte Tat ReYblOIlReqlllred7 V8l\ j;/ NOI r If,.., descrtbe the LetleI'DDte Tat RnbIOIII 

See Pap ED-2 ofthe Departmeat's Py ZOlZ-13 R-l: "Medical Services PremIUDUi" request. 
icaIa or Federal FUDd Nllllleaod COFRS FllDd Numbm Certllled Funds [2ZV). Local Funds. Hospital Pravtdlr Fee Cash Fund [Z4A1 Medicaid Buy-In Fund [ZZW). 
~abaa:o Tax Cash Fund, Health Care Expansion Pund (UK1 Brlut and Cervtc:aJ Cancer Prevenllan and Treatment Fund [150). Colol'ilda Autism Treatment Pund 
(lBA). Coordinated Care for People with DtsabUltlu Pund (19Z). Nunlnll FatUity Cash Pund [2ZX). Home Health TeJemedlclne Pund (251). Tobacco Education Proaram 
Pund (lBM). Supplemental Old Ale Penslan Health and Medical Care Fund (15K), PreventIOn. Early Detection, and Treatment Fund (lBN). Prlmlry Care Pund (lBL), 
Department Recoverll5, Title XIX Federal Funds 
Reappropl'1llted FUD'" SOIlJ'Cll, by Department IIIId lJIIe Item Nlme: 
Department or Public Hellth and Environment 
(1) AdmlnJstralian and Support; (8) Special Health Programs. (1) Health Dlspllrltles Proaram 
[9) Prevention Servtces Dlvlslan; (A) Prevention Pragl'ilftlS. [1) Propms and Admlalstratlon 
[9) Prevention Servtces Division; (B) Women's Hellth • Pamlly Planning 
(9) Prevention Servtces DlvlJlan; [A) Prevention Programs. (3) Chronic Dllease and Canclr Prevention Granes Prasram 

Approval by om Y8l\ r NOI r Not Required! I'l' 
Scbedule13. from Affected Departments: 
Other lDIormatloD: None. 

o 
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o Schedule 13 
fundlnl Request for the 2012-13 Budlet tycle 

Department! 
Health Can PoIl5I: and FinanciJll 

Request Title: 
Medlcald Mental Health Communl~ Promms 

Prlorlty Number: 
5-2 /l2 17;/rJ,~, Dept. Appl'OVlll b)'l lohn Bartholomew r Decision Item Py ZOU-13 

Date r .... ReductioD Item PYZ01Z-13 

k./#AL~/ 12b,/" I'J SUpp11lD1D1aI PYZ011-U 

DSPB Approval br. r Budpt AIDe1Idment Py Z012-13 

Date 

L1De Item Information W2011-12 W2012-13 FY2013·14 
1 2 3 4 5 

PInIIIIIII 
Slapplemeldlll CbaIIfI CoaIIaaMknt 

Appr.,rlldlDa ....... ... .... - ...... Amoat 
PIUId ":lDI1-U ":lDI1·12 ":lD1I·n "aU-II "2IU-14 

rrotaJ 01 All Uae .te_ Total $276.400.984 54.292,211 $277,590,898 SO $0 

"I 0.0 0.0 0.0 0.0 0.0 
GF $127,777,722 57,741.587 SI28.194,192 SO $0 

GFB $0 $0 SO SO SO 
CP $10,510.223 (55,568,294) $10,510,223 SO SO 
RF $13.544 ($13.544) $13,544 SO $0 
FF SI38.099.495 $2131.462 IU8..11J2939 $Q SO 

(3) Medicaid MIDtII HealtIl 

o Commulllty .......... ' MIDtaI Hellltb Total $272,492,157 $4,089,576 $273,682,071 SO SO 
capitation Pa)'IDlnti FTE 0.0 0.0 0.0 0.0 0.0 

GF $125,823,308 $7,640,270 $126,239,778 SO SO 
GFI $0 $0 $0 SO $0 

CF $10,510.223 ($5.568,294) $10,510,223 $0 SO 
RF $13.544 [$13.544) $13.544 SO $0 
FF $136145082 $2.031144 $136.918526 SO SO 

(3) Medicaid Mealal Healtb 
Tolal $3.908,827 $202.635 $3.908.827 Commulllty PI'Op'8III5I Medicaid $0 SO 

MeDtll HeaJtIl Fee for Slt'Vices FTI 0.0 0.0 0.0 0.0 0.0 

Pa)'IDIDts GF Sl,954,414 $101,317 Sl,954,414 $0 $0 
GFI $0 $0 $0 $0 $0 

CF $0 $0 $0 $0 SO 
Rf $0 $0 $0 $0 SO 
FF 11954413 $101318 SI954413 $0 $0 

l.etUnIaII! Tal RewllknlRequlndl YUI ~ No: r If,... desertbe III. LetterDote Tat RmlSom 

"Of this amount, UD,U',]D6 $4.9n.953 (H) .ball be from the Hospital Provfder Pee Cub FuDd created In SectIon 25.5+402.3 (4). C.RS., and 144,9'7 163.976 shaD 
be from the Breast and Cervical Cancer Prevention and Treatment Pund created In Section 25.5-5-308 (9) (a) (I). c.R.S. 

Cub Dr Ped .... F1uad Name ud CDru Fund Number. Breast and C.rvlcal CIIncer Prevention and Treatment Pund (Fund 15D); Hospllal ProYlder Pee Cash Pund 
(24A). 'P: Tid. XIX. 
Rnpproprtated P1IDdI Source, ..,. DepuUlleat and Une IWID Name: Transfer from the Department Df Public Health and Enylronment, Prevention, Barly 
Detection. and Treatment Fund. 

Appranl '" om Yes! r NOI r NotRequJnd: ~ 
Schedal. lb froID AJrected Deputmmtl: Nune. 
Olber IDf __ tlOD: 

o 
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0 

o 

Schedule 13 
PUDdiDI Request for the 2012-13 Budlet Cycle 

DepartmeatJ 

Requut 'ntlel 

Prlartty Namben 

Depr.Apprcmlbya 

OSPI AppI'Oftl by: 

(4) lad"'nt Care Prop'am, CbUdnea'. 
Balle Hultb Plan Medlcalaad Dental 

DIIlII 

Health Can PollEY and Plnanc:in. 

ChlJdnn'. Bute Hellth Plan Medical and Dental Com 

5·3 

John Bartholomew 

FY2011· 

Total 
FTB 

GF 
GPI 

CP 
IF 

" 

1 

App",plt8doa 
nZ011·U 

z 

SUpple .. II'-1 
II8q\IeIt 

"Za11·11 

($29,603,573) 
0.0 
SO 
SO 

($10,052,683) 
SO 

Dedalollltem FY 2012·13 
r lue ReduClloD Item FY Z012·13 

~ Supplemeatal FY Z0l1·12 
r Bud&etAmeadmeatFYZ01Z.13 

3 

... ...­
"ZalZ.1J 

$187,766,874 
0.0 

$25,066,119 
$446,100 

$40,206,188 
SO 

467 

$0 
0.0 
$0 
$0 
SO 
$0 

LettlmulIII Tm """an RIfIUInd7 YIII ,., Hili If,.., dMCl'lbe the ~ate Tat ...... an: 

$0 
0.0 
SO 
$0 
SO 
$0 

0 

Ofthl. amount, ,,,7;',1187 SZZ,413,34Z ,hIIU be from the Children'. Basic Health PIu! Tnm I:IUIIId In SectloIJ"ZS.S·8·10S (1) c.R.5. SliUI9,iID $8.650.65Z .hall be 
fram the HDlpIIllI Pravlder Fee Cuh Fund created In SectIon ZS.5-4·402.3 (4). C.R.S. $461.700 .hall be from the CoIorada Immunization Fund created In SectIon ZS-4-

01. c.R.5.. ad $llball be from the Health CaRllxpanslon Fund creallld In Sl!CIIon 24-Z2·117 (Z) (al (IJ. c.R.S. 
Cull or Federal '1UlII Ham. lind COPRS 'UDd Hum_" CF: Chlldren's BasIc Health Plln Tnm Fund llG. Health Cllre ExplllIIIon Fund 18K. Hosplta1 Provider Fee 
Cuh Fund 24A and Colomo Immunlutlon Fund; FF: Title XXI 
IteIIppraprtallld ,tuUIa S~. bJ Deputment ad UIHlItem HUlet 

ApproftIJ bJ 011'7 YIII r No: ,.. Ngt ",aIndJ " 
ScIlllduie 13a Iram.ur.ctlld .,. .......... ts: N/A 

OtII ... lDformatlaDl 
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DEPARTMENT OF John W. Hickenlooper 
Governor 

HEALTH CARE POLICY & FINANCING 
FY 2011-12 Supplemental Request 

January 3, 2012 

Susan E. Birch 
Executive Director 

IJe/llIrtlll£'lIt I'riori~I': S-3 
Rel/lll',t lit/e: Cliiltlrell" HII\i(' 1/£,1I111i 1'11111 .l/£'tlicil/ Prl'lIIiulII IIlIti /)£'lItlll HCII£'/it Co,l, 

Summary of Incremental Funding Change for 
FY 2011-12 

Children's Basic Health Plan Medical and Dental Costs 

Request Summary: 
The Department is requesting to adjust the 
Children's Basic Health Plan Medical and Dental 
Costs line item to account for updated caseload 
and per capita estimates. The FY 2011-12 
request is a decrease of $29,603,573 from the 
current FY 2011-12 appropriation, of which 
$10,052,683 is cash funds and $19,550,890 is 
federal funds. The request for FY 2012-13 
funding is included in the Department's 
November 1, 2011 FY 2012-13 Budget Request 
R-3 "Children's Basic Health Plan Medical and 
Dental Costs." 

The Department is not requesting any change to 
appropriations for the Children's Basic Health 
Plan Administration line item, though updated 
appropriations for internal administration 
(Personal Services, Operating Costs, Medicaid 
Management Information System, etc.) are 
incorporated in the Department's analysis of the 
Children's Basic Health Plan Trust Fund in its 
November 1, 2011 Budget Request R-3 
"Children's Basic Health Plan Medical and 
Dental Costs." 

The Department's decreased estimate for funding 
for the Children's Basic Health Plan, marketed as 
the Child Health Plan Plus (CHP+), for FY 
2011-12 is the result of two factors. First, the 
case10ad decrease during FY 2010-11 left 
caseload at a low starting point for FY 2011-12. 
To account for this downwards level shift, the 

Total Funds General Fund FfE 

($29,603,573) $0 0.0 

Department's latest caseload estimate is lower 
than its previous forecast. Second, the 
Department has revised its per capita estimates 
for FY 2011-12 downwards due to lower than 
forecasted per capita expenditures in FY 2010-11, 
combined with the actuarially calculated 
capitation rates for FY 2011-12. The updated 
medical per capita estimates for children and 
prenatal women are lower than the Department's 
previous estimate, while the dental per capita 
estimates are higher. 

These updated caseload and per capita estimates 
have led to lower forecasted expenditures for the 
CHP+ program compared to the Department's 
previous estimate. Thus, the Department is 
requesting a decrease to the current FY 2011-12 
appropriation for the Children's Basic Health Plan 
Medical and Dental Costs to true up its latest 
expenditures forecast. 

Anticipated Outcomes: 
This request would result in an appropriation to 
the Children's Basic Health Plan Medical and 
Dental Costs line item that accounts for the 
Department's latest expenditures forecast. 

Assumptions for Calculations: 
Please see Attachment A and Exhibits C.l 
through C.8 in the Department's November 1, 
2011 FY 2012-13 Budget Request R-3 
"Children's Basic Health Plan Medical and 

PageS-3.2 



Dental Costs" for detailed descriptions of the 
assumptions and calculations for this request. 

Consequences if not Funded: 
Not applicable. Under the Patient Protection and 
Affordable Care Act of 2009, there is a 
Maintenance of Effort provision on CHP+ 
eligibility until September 30, 2019. As such, 
CHP+ resembles an entitlement program like 
Medicaid. If the funding were not appropriated to 
support any increased costs, the entire CHP+ 
program would have to be eliminated. 

C hF dP . as un rOJections: 
Children's 

Hospital Basic Health 
Cash Fund Name Plan Trust Provider Fee 

Fund Cash Fund 

Cash Fund Number IIG 24A 
FY 2010-11 $43,062,875 $426,069,052 
Expenditures 
FY 2010-11 End of $7,745,026 $22,198,436 
Year Cash Balance 
FY 2011-12 End of 
Year Cash Balance $9,332,096 $22,198,436 
Estimate 
FY 2012-13 End of 
Year Cash Balance $8,036,989 $22,198,436 
Estimate 
FY 2013-14 End of 
Year Cash Balance $6,924,385 $22,198,436 
Estimate 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 
Children's Health Insurance Program is 
established in federal law in the Social Security 
Act, Title XXI (42 U.S.C. 1397aa through 
1397jj). 

The Children's Basic Health Plan Trust fund is 
created by 25.5-8-105 C.R.S. (2011). An 

"eligible person" for the program is defined in 
25.5-8-103 (4) C.R.S. (2011). 25.5-8-107 (1) (a) 
(II), C.R.S. (2011) allows the Department to 0 
provide dental benefits though the Children's 
Basic Health Plan. 

o 

o 
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DEPARTMENT OF John W. Hicken/ooper 
Governor HEALTH CARE POLICY & FINANCING 

FY 2011-11 Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 
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Summary of Incremental Funding Change for 
FY 2011-12 

MMA State Contribution Payment 

Request Summary: 
This request is for additional General Fund 
totaling $2,356,099 for FY 2011-12 for the 
Medicare Modernization Act of 2003 State 
Contribution Payment line item. This request is 
the result of a projected increase in the caseload 
of dual-eligible individuals in conjunction with a 
projected increase in the per-member per-month 
(PMPM) rate paid by the State as required by 
federal regulations. The Department requested to 
adjust the FY 2012-13 appropriation for this line 
item in its November 1, 2011, FY 2012-13 R-4, 
and any FY 2012-13 amount presented in this 
request is for informational purposes only. 

On January 1, 2006, the federal Centers for 
Medicare and Medicaid Services (CMS) assumed 
responsibility for the Medicare Part D 
prescription-drug benefit that replaced the 
Medicaid prescription-drug coverage for dual­
eligible clients (individuals eligible for both 
Medicare and Medicaid). In lieu of the states' 
obligation to cover prescription drugs for this 
population, CMS began requiring states to pay a 
portion of what their anticipated dual-eligible 
drug cost would have been had this cost shift not 
occurred. 

In January 2006, states began to pay CMS these 
"clawback" payments. The payments were 
calculated by taking 90% of the federal portion of 
each state's average PMPM dual-eligible drug 
benefit from calendar year 2003, inflated to 2006 

Total Funds General Fund FTE 

$2,356,099 $2,356,099 0.0 

using the average growth rate from the National 
Health Expenditure (NHE) per-capita drug 
expenditures. This inflated PMPM amount is 
then multiplied by the number of dual-eligible 
clients, including retroactive clients, back to 
January 2006. As each calendar year passes, the 
90% factor is lowered by 1.67% each year -
which is known as the phase-down percentage -
until it reaches 75%, where it will remain 
beginning in 2015. In addition, CMS inflates 
each state's PMPM rates based on either NHE 
growth or actual growth in Part D expenditures. 

With new data available, the Department has 
recalculated its estimate for FY 2011-12 and 
projects the MMA clawback payment will total 
$93,512,819, which is $2,356,099 higher than the 
FY 2011-12 appropriation. 

On July 26, 2011, CMS released the National 
Health Expenditure Projections for 2010-2020, 
which the Department is currently analyzing to 
determine the impact these projections may have 
on the MMA State Contribution Payment line 
item. While the Department's analysis is 
ongoing, initial results indicate that MMA FY 
2011-12 total expenditures could increase by as 
much as 3.2%. 

Anth;ipated Outcomes: 
Approval of this request would allow the 
Department to meet its obligation to the federal 
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government and ensure the Department would not 
have the amount of payment plus interest 
deducted from the federal funds received for the 
Medicaid program. Such a deduction could cause 
the Department to be under-funded to provide 
services and would necessitate a General Fund 
appropriation or program cuts to make up the 
difference, as Medicaid is an entitlement program 
in which the Department cannot cap enrollment. 

Assumptions for Calculations: 
The Department assumes the changes in the 
PMPM rate paid by the Department will be based 
on the growth in the 2009 NHE prescription-drug 
per-capita estimates between years 2012 and 
2013 and offset by the corresponding phase-down 
percent. The Department further assumes the 
changes in dual-eligible caseload will follow a 
trend of 3.75% annual growth, as has been 
evidenced historically. 

Tables detailing these calculations are attached in 
Appe~dix A of the Department's November 1, 
2011, FY 2012-13 R-4 funding request. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 
42 C.F.R. §423.91O (a) (2011) General rule: 
Each of the 50 States and the District of 
Columbia is required to provide for payment to 
CMS a phased-down contribution to defray a 
portion of the Medicare drug expenditures for 
individuals whose projected Medicaid drug 
coverage is assumed by Medicare Part D. 

25.5-5-503, C.R.S. (2011) (1) The state 
department is authorized to ensure the 
participation of Colorado medical assistance 
recipients, who are also eligible for medicare, in 
any federal prescription drug benefit enacted for 
medicare recipients. (2) Prescribed drugs shall 
not be a covered benefit under the medical 

assistance program for a recipient who is eligible 
for a prescription drug benefit program under 
medicare; except that, if a prescribed drug is not 0 
a covered Part D drug as defined in the 
"Medicare Prescription Drug, Improvement, and 
Modernization Act of 2003", Pub.L. 108-173, the 
prescribed drug may be a covered benefit if it is 
otherwise covered under the medical assistance 
program and federal financial participation is 
available. 

o 

o 
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DEPARTMENT OF John IN. Hicken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-11 Funding Request 
January 3, 2012 

Susan E. Birch 
Executive Director 
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Summary of Incremental Funding Change for 
FY 2011-12 

Medicaid Budget Reductions 

Request Summary: 
The Department requests a reduction of 
$7,859,799 total funds and $19,618,256 General 
Fund in FY 2011-12 to account for the current 
year impact of the savings initiatives the 

. Department proposed in its November 1, 2011 
budget request R-6, "Medicaid Budget 
Reductions". The Department is not requesting 
funding changes for any initiatives that were not 
detailed in R-6 as part of this request. 

Initiatives with FY 2011-12 impacts include the 
following: Preterm Labor Prevention, Synagis 
PAR Review, Expansion of the Physician 
Administered Drug Rebate Program, 
Reimbursement Rate Alignment for 
Developmental Screenings, Physician 
Administered Drug Pricing and Unit Limits, 
Public Transportation Utilization, Home Health 
Therapies Cap, Home Health Care Cap, Seroquel 
Restrictions, Dental Efficiencies, Augmentative 
Communication Devices, Ambulatory Surgical 
Centers, Utilization ' Management Vendor 
Funding, Pharmacy Rate Methodology 
Transition, and Hospital Provider Fee Financing. 
A detailed description of each initiative can be 
found in the Department's FY 2012-13 Budget 
Request R-6: "Medicaid Budget Reductions". 

Assumptions for Calculations: 

Total Funds General Fund FrE 

($7,859,799) ($19,618,256) 0.0 

2012-13 Budget Request R-6: "Medicaid Budget 
Reductions". 

Consequences if not Funded: 
The Department has already begun implementing 
these initiatives. If the Department's FY 2011-12 
appropriation is not reduced to account for these 
initiatives, the Department will be overfunded. 

Cash Fund Projections: 
See Table 5.1 in Appendix A of the Department's 
FY 2012-13 Budget Request R-6, "Medicaid 
Budget Reductions". 

Relation to Performance Measures: 
HCPF Performance Measure 4: Contain Health 
Care Costs: The initiatives contained in this 
request ensure care is both necessary and 
appropriate without sacrificing the integrity of 
clients' health. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 

o 
Calculations for the FY 2011-12 impact of each 
initiative are included in the Department's FY 

The Executive Director has the authority to limit 
the amount, scope, and duration of services and 
can implement reductions and programmatic 
efficiencies via rule change, per 25.5-4-401 (1) 
(a), C.R.S. (2011). 
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DEPARTMENT OF John W. Hicken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 
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Summary of Incremental Funding Change for 
FY 2011-12 

(5) Other Medical Services; Medicaid Modernization 
Act of 2003 State Contribution Payment 

Request Summary: 
The Department requests a reduction to the 
General Fund appropriation to the Medicaid 
Modernization· Act of 2003 State Contribution 
Payment (MMA) line item in the amount of 
$5,633,177 in FY 2011-12 with corresponding 
increases in the federal funds appropriation. The 
requested change is the result of updated 
calculations for the State's projected CHIPRA 
bonus payments for FFY 2010 forward. The 
Department requested to adjust the FY 2012-13 
appropriation for the CHIPRA bonus payment in 
its November 1, 2011 FY 2012-13 R-ll, and any 
FY 2012-13 amount presented in this request is 
for informational purposes only. Please note that 
the Department's estimate for the FFY 2011 
CHIPRA bonus payment have been updated from 
that included in its November 1, 2011 FY 2012-
13 R-11 due to new information provided by the 
Centers for Medicare and Medicaid Services. 

As discussed in the Department's November 1, 
2010 DI-6 "Cash Fund Insolvency Financing" 
and February 15, 2011 "Cash Fund Insolvency 
True-Up," under the Children's Health Insurance 
Program Reauthorization Act of 2009 (CHIPRA), 
federal funding was made available to states for 
performance bonuses to support the additional 
number of enrollees in Medicaid and CHP+ that 
states attract due to outreach and retention 
activities. Five of eight outreach and retention 

Total Funds General Fund FTE 

$0 ($5,633,177) 0.0 

federal fiscal year for a state to qualify to receive 
a bonus. Once a state has qualified for the 
performance bonuses through the implementation 
of five out of the eight specified provisions, the 
state must exceed an enrollment target. 

The CHIPRA bonuses are made in two distinct 
payments- an initial payment in the December 
following the end of the federal fiscal year for 
which the bonus payment is being made, and a 
second payment in approximately the following 
August. The second payment is made in order to 
allow for retroactive enrollments or 
disenrollments to occur, which makes the 
enrollment number used to calculate the payment 
more comparable to the baseline enrollment 
level. 

The Department received notification that 
Colorado qualified for the FFY 2010 payment on 
December 23,2010, and the Department received 
the first payment of $13,671,043 in late 
December 2010. The Department received an 
award letter for the second payment in the 
amount of$4,532,230 on August 10,2011. 

o policies must be in place for at least half of the 

The Department's MMA line item was 
appropriated $25,010,105 federal funds in FY 
2011-12 for the initial FFY 2011 CHIPRA bonus 
payment, with a corresponding decrease in the 
General Fund appropriation. This request is to 
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adjust this appropriation for two factors. First, 
the Department did not receive an appropriation 
for the second FFY 2010 payment, which was 
received in FY 2011-12. Second, the Department 
is adjusting the projected CHIPRA bonus 
payments for FFY 2011 forward to account for 
the revised Medicaid caseload forecast that is 
included in the Department's November 1, 2011 
Budget Request. 

Please note that the Department's request for FY 
2011-12 includes a reduction of $30,000 from the 
full amount of the second FFY 2010 payment. 
Pursuant to HB 10-1264, the Department 
submitted an IDEA application to reward 11 
Department employees for the extraordinary 
effort that went into ensuring that the State 
qualified for the FFY 2010 bonus payment. In 
accordance with 24-50-903 et seq. C.R.S. (2011), 
this application was approved by the Executive 
Director of the Department, the savings were 
reviewed and verified by the State Auditor, and 
the State Auditor presented these findings to the 
Legislative Audit Committee on July 11, 2011. 
As such, the Department has been granted 
authority to reduce the federal award by $30,000: 
$25,000 in discretionary funds for the Department 
and $5,000 to be equally distributed among the 11 
Department employees on the team that won the 
award. This amount will be placed in a non­
appropriated line item by the Office of the State 
Controller fot disbursement. 

Assumptions for Calculations: 
The projected bonus payments for FFY 2011 
forward are based on formulas set in federal law 
at 42 U.S.C. 1397ee(a)(3), and have been updated 
for the revised Medicaid caseload forecast that is 
included in the Department's November 1, 2011 
Budget Request. Please see Attachment A for 
details assumptions, and calculations regarding 
the calculation of this request. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Currell;t Statutory Authority or Needed 
Statutory Change: 
42 U.S.C. 1397ee(a)(3) Performance bonus 
payment to offset additional Medicaid and CHIP 0 
child enrollment costs resulting from enrollment 
and retention efforts 

(A) In addition to the payments made under 
paragraph ' (1), for each fiscal year (beginning 
with fiscal year 2009 and ending with fiscal year 
2013), the Secretary shall pay from amounts 
made available under subparagraph (E), to each 
State that meets the condition under paragraph 
(4) for the fiscal year, an amount equal to the 
amount described in subparagraph (B) for the 
State and fiscal year. The payment under this 
paragraph shall be made, to a State for a fiscal 
year, as a single payment not later than the last 
day of the first calendar quarter of the following 
fiscal year. 

o 

o 
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Attachment A 
CmPRA Bonus Payment True-up 

Under the Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA), federal funding 
was made available to states for performance bonuses, to support the additional number of enrollees in 
Medicaid and CHP+ that states attract due to outreach and retention activities. 

Bonus payments were made available beginning in federal fiscal year (FFY) 2009. For each year, bonuses 
will be paid by December 31st following the end of the federal fiscal year (e.g., FFY 2011 bonuses will be 
paid by December 31, 2011). Five of the eight policies must be in place for at least half of the federal fiscal 
year for a state to qualify to receive a bonus. The qualifying policies are shown in Table 1, along with 
Colorado's status. Colorado received approval for a Medicaid State Plan Amendment in FY 2010-11 that 
will clarified that Colorado's Medicaid Health Insurance Buy-In program meets all of the requirements for 
the Premium Assistance Subsidy provisions set forth in CHIPRA. This State Plan Amendment qualified 
Colorado to receive the CHIPRA bonus payment beginning in FFY 2010. 

The CHIPRA bonuses are made in two distinct payments- an initial payment in the December following the 
end of the federal fiscal year for which the bonus payment is being made, and a second payment in 
approximately the following summer. The second payment is made in order to allow for retroactive 
enrollments or disenrollments to occur, which makes the enrollment number used to calculate the payment 
more comparable to the baseline enrollment level. The Department has assumed that 6 months of 
retroactivity will result in an increase in enrollment of approximately 1.17% based on enrollment data from 
the Medicaid Management Information System (MMIS) for January through December 2009 as well as the 
FFY 2010 final retroactive adjustment, though this percent is not known at this time. 

Table 1: 8 Enrollment and Retention Provisions 
Provision Description Medicaid CHP+ 

12-Month Continuous Establishment of a 12-month continuous eligibility period for children ./ 

Eligibility under Title XIX and under age 19 in the Medicaid and/or CHIP State Plans. 
Title XXI· 

Elimination of Asset Test The State has liberalized asset test requirements for determining ./ ./ 

under Title XIX and Title eligibility of children for Medicaid or CHIP by either removing 
XXI· asset/resource tests or reducing the documentation requirements for 

eligibility. 
Elimination of In-Person The State has eliminated in-person interview requirements for applying ./ ./ 

Interview under Title XIX and for Medicaid or CHIP (with exception for circumstances that justify a 
Title XXI· face-to-face interview). 

Joint Application The State has established a joint application and verification process ./ ./ 

for initial enrollment into Medicaid or CHIP and renewals of 
enrollment. 

Auto Renewal The State's Medicaid or CHIP program utilizes a renewal form with 
under Title XIX and Title XXI pre-printed eligibility information that is sent to the parent/caretaker 

relative of the child with notice that the child's eligibility will be 
automatically renewed unless other information is provided to the 
State that affects the child's continued eligibility. 

Presumptive Eligibility under The State has implemented presumptive eligibility for children under ./ ./ 

Title XIX and Title XXI· the Medicaid and/or CHIP State Plans. 
Express Lane under Title XIX The State is implementing the option to utilize express lane agencies 

and Title XXI· under the Medicaid and CHIP State Plans. 
Premium Assistance Subsidy The State has implemented the option of providing premium assistance ./ ./ 

under Title XIX and Title XXI subsidies under the Medicaid and/or CHIP State Plans. 
• Both Medicaid and CHIP must implement these provisions. 
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Once a state has qualified for the perfonnance bonuses through the implementation of five out of the eight 
specified provisions, the state must exceed an enrollment target. The enrollment target will be set each year 
by applying the fonnula set out in CHIPRA to state enrollment data. Specifically, the Centers for Medicare 
and Medicaid Services will calculate the target for each state, which is based on the state's child enrollment 
in Medicaid in 2007 adjusted each year by the state's child population growth and a standard enrollment 
growth factor that changes over time as specified in CHIPRA. The standard enrollment growth factor, 
which is the same for all states, is based on national projected caseload growth. Because of the recession, it 
is pegged at a fairly high rate. The rate starts at 4% but drops to 3.5%, 3%, and ultimately to 2%. 

The CHIPRA bonus payment is equal to a percentage of the state's share of the average per capita cost of a 
Medicaid child, applied to the number of Medicaid children that exceed the enrollment target. The 
percentage depends on how much enrollment exceeds the enrollment target. A state with enrollment 
between the target level and 110% of the target level (Tier 1 enrollment) would receive a bonus payment 
equal to 15% of the state's share of the average per capita cost of a Medicaid child, multiplied by the 
number of children above the target. The percentage would rise to 62.5% of the state's share of the average 
cost per child for enrollment above 110% of the target (Tier 2 enrollment). 

Table2a: CHIPRA Bonus Caseload Calculations- Initial Payment 
FFY 2010 FFY 2011 FFY 2012 FFY 2013 

Baseline Enrollment 263,497 276,400 288,230 300,912 
Estimated Child Population Growth Factorl 4.90% 4.50% 4.40% 4.07% 
Tier 1 Bonus Target Enrollment Estimate:.! 276,400 288,834 300,912 313,159 
Tier 2 Bonus Target Enrollment Estimatej 304,040 317,717 331,003 344,475 
Projected Enrollment 313,759 342,341 368,568 381,204 
Projected Tier 1 Bonus Enrollment 27,640 28,883 30,091 31,316 
Projected Tier 2 Bonus Enrollment 9,719 24,624 37,565 36,729 

Estimated Child population growth equals estimated population growth for age 0-18. The FFY 2010 estimate is provided by the Centers for 
Medicare and Medicaid Services, and future growth rates are estimates from the U.S. Census Bureau plus 3.5% in FFY 2011 through FFY 
2012, and 3.0% in FFY 2013 thereafter. 
2 Tier I Bonus target is the Baseline Enrollment increased by the Estimated Child Population Growth Factor. 
3 Tier 2 Bonus target is 10% above the Tier 2 Bonus Enrollment target. 

Table 2b: CHIPRA Bonus Per Capita Calculations 
FFY 2010 FFY 2011 FFY 2012 FFY 2013 

Kaiser State Health Facts CO Child Medicaid Cost4 $2,478.75 $2,650.89 $2,887.39 $3,116.32 
Estimated Increase in National Health Expenditures 7.93% 6.96% 7.93% 7.93% 
State FMAP Rate 50.00% 50.00% 50.00% 50.00% 
Applicable Per Capita $1,337.64 $1,325.45 $1,558.16 $1,681.70 
" Per capita costs used to calculate the bonus payment is the average cost of a non-SSI, non-waiver child in Medicaid including retroactivity. 
Because the Department does not report a similar per capita cost in its budget, the Kaiser State Health Facts CO Child Medicaid Cost is used as 
the closest available proxy to that used by the Centers for Medicare and Medicaid Services to calculate the payment. 

Table 2c: CHIPRA Bonus Payment Calculation- Initial Payment 
FFY 2010 FFY 2011 FFY 2012 FFY 2013 

Projected Tier 1 Bonus Enrollment 27,640 28,883 30,091 31,316 
Projected Tier 1 Per Capita Bonus' $200.64 $198.82 $233.72 $252.26 
Projected Tier 1 Bonus Payment $5,545,765 $5,742,446 $7,032,869 $7,899,774 
Proj_ected Tier 2 Bonus Enrollment 9,719 24,624 37,565 36,729 
Projected Tier 2 Per Capita Bonus' $836.02 $828.41 $973.85 $1,051.06 
Projected Tier 2 Bonus Payment $8,125,278 $20,398,606 $36,582,763 $38,604,278 
Projected Total Initial CHIPRA Bonus Payment $13,671,043 $26,141,052 $43,615,632 $46,504,052 
) Projected Tier I Bonus Per Capita is equal to the estimated base per capita cost for Medicaid children multiplied by the State's FMAP rate 
multiplied by 15%. Projected Tier I Bonus Per Capita is equal to the estimated base per capita cost for Medicaid children multiplied by the 
State's FMAP rate multiplied by 62.5%. 
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Table 2d: CHIPRA Bonus Payment Calculation- Final Caseload Projections 
Projected Enrollment with Retroactivityb 319,961 346,346 372,880 385,664 

o Projected Tier 1 Bonus Enrollment 27,640 28,883 30,091 31,316 
Proj ected Tier 2 Bonus Enrollment 15,921 28,629 41,877 41,189 
Applicable Per Capita · $1,291.35 $1,393.74 $1,504.24 $1,623.50 
D Based on enrollment data from the MMIS for January through December 2009 as well as the FFY 2010 final retroactive adjustment, the 
Department estimates that 6 months of retroactivity will result in an increase in enrollment of annroximatelv 1.17%. 

Table 2e: CHIPRA Bonus Payment Calculation- Final Payment 
FFY 2010 FFY2011 FFY 2012 FFY 2013 

Projected Tier 1 Bonus Enrollment 27,640 28,883 30,091 31,316 
Proj ected Tier 1 Per Capita Bonus $193.70 $192.96 $225.64 $243.53 
Pro.iected Tier 1 Bonus Payment $5,353,937 $5,573,267 $6,789,613 $7,626,229 
Projected Tier 2 Bonus Enrollment 15,921 28,629 41,877 41,189 
Proj ected Tier 2 Per Capita Bonus $807.09 $804.00 $940.15 $1,014.69 
Projected Tier 2 Bonus Payment $12,849,336 $23,017,729 $39.370.662 $41,793,963 
Projected Total CHIPRA Bonus Payment $18.203.273 $28.590.996 $46.160,275 $49,420,192 
Projected Second Payment $4,532,230 $2,449,944 $2,544,643 $2,916,140 

Table 3: CHIPRA Bonus Payments by State Fiscal Year 
FY 2010-11 FY 2011-12 FY 2012-13. FY 2013-14 FY 2014-15 

Projected Initial Bonus Payment 
(December of Respective State Fiscal 
Year) $13,671,043 $26,141,052 $43,615,632 $46,504,052 $0 
Projected Second Bonus Payment 

o (August of Following State Fiscal Year)· $0 $4,502,230 $2,449,944 $2,544,643 $2,916,140 
Projected Total Bonus Payments by 
State Fiscal Year $13,671,043 $30,643,282 $46,065,576 $49,048,695 $2,,16,J40 
• The amount appropnated from the second payment from FFY 20 lOIs reduced by $30,000 for IDEA awards. Please see narrative for detaIls. 

Table 4: EstimatedlRequested Appropriation Adjustments for CHIPRA Bonus Payments 
FY 2010-11 FY 2011-12 FY 20l2-l3 FY 2013-14 

Projected Total Bonus Payments by State Fiscal Year $13,671,043 $30,643,282 $46,065,576 $49,048,695 
AppropriationIBase Request $13,671,043 $25,010,105 $31,028,791 $0 
EstimatedlRequested Incremental Increase in 
Federal Funds Appropriation (Corresponding 
Decrease in General Fund Appropriation) $0 $5,633,177 $15,036,785 $49,048,695 
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Schedule 13 

o Funding Request for the 2012-13 Budget Cycle 

Department: 
Health Care PoliS! and Financing 

Request Title: 
Hosl!ital Provider Fee Administrative True-uI! 

PrIority Number: 
5-7 

fb 'o/1Pf" Dept. Approval by: John Bartholomew r Decision Item FY 2012-13 . 
Date r Base Reduction Item FY 2012-13 

~£l'~4.rt: / fzb7~l 
P Supplemental FY 2011·12 

OSPB Approval by: r Budget Amendment FY 2012·13 
? 

Date 

Line Item Infonnlltlon FY2011-12 FY2012·13 FY2013·14 
1 2 3 .. S 

Fundi. 
SupplemltntaJ Cba.e ContinaatlDn 

AppraprlatlDn Request Ba.te Request Request AmDunl 
Fuad FY2011-12 FY2011·12 FY2012·13 FY2012-13 FY2013-14 

Total of All Une Items Total $96.766,237 $3.920.338 $98.483.655 $0 $0 
FTE 0.0 0.0 0.0 0.0 0.0 

GF $27.485,261 $0 $27,272,835 $0 $0 
GFE $0 $0 $0 $0 $0 

CF $9,809,945 $2,023,541 $11,183,319 $0 $0 
RF $121,320 $0 $121,810 $0 $0 
FF $59349711 $1896797 $59905691 $0 $0 

(1) Executive Director's Office; (A) 
General Administration, General Total $6,596,052 ($120,000) $6,410,052 $0 $0 

o Professional Services and Special FTE 0.0 0.0 0.0 0.0 0.0 

Projects" GF $1,430,918 $0 $1,487,168 $0 $0 
GFE $0 $0 $0 $0 $0 

CF $721,750 ($60,000) $497,500 $0 $0 
RF $0 $0 $0 $0 $0 
FF $4443384 r$60 0001 $4425384 $0 $0 

(1) Executive Director's Office; (C) 
Total $2,221,482 $2,230,940 $4,584,648 $0 $0 Information Technology Contracts, 

Centralized Eligibility Vendor FTE 0.0 0.0 0.0 0.0 0.0 
GF $0 $0 $0 $0 $0 

Contract Projectb 
GFE $0 $0 $0 $0 $0 

CF $964,169 $1,246,853 $2,129,467 $0 $0 
RF $0 $0 $0 $0 $0 
FF $1.257.313 $984087 $2455,181 $0 $0 

(1) Executive Director's Office; (D) 
Eligibility Determinations and Client Total $120,000 $9.240 $120.000 $0 $0 

Services, Medical Identification Cards' FTE 0.0 0.0 0.0 0.0 0.0 
GF $59.203 $0 $59.203 $0 $0 

GFE $0 $0 $0 $0 $0 
CF $0 $4.620 $0 $0 $0 
RF $1.593 $0 $1.593 $0 $0 
FF $59.204 $4.620 $59.204 $0 $0 

(1) Executive Director's Office; (D) 
Eligibility Determinations and Client Total $33.547,878 ($2,361,502) $34,008.773 $0 $0 

Services, County Admlnistratlond FTE 0.0 0.0 0.0 0.0 0.0 
GF $10.300,790 $0 $10,373.188 $0 $0 

GFE $0 $0 $0 $0 $0 
CF 56,513,282 ($1.180,751) $6,671.332 $0 $0 
RF $0 $0 $0 $0 $0 
FF $16.733,806 ($1.180.7511 $16964.253 $0 $0 
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Department of Health Care Policy and Financing 
Request Title: Hospital Provider Fee Administrative True-up 

Schedule 13 
Funding Request for the 2012-13 Budget Cycle 

Line Item Information FY 2011-12 FY 2012-13 FY2013-14 

1 2 3 4 S 

Funding 
Supplemental Change Continuation 

Appropriation Request Base Request Request Amount 
Fund FYZOl1-lZ FYZOl1-1Z FYZOlZ-13 FYZOlZ-13 FYZ013-14 

(1) Executive Director's Office; (D) 
Total $0 $2,361,502 Eligibility Determinations and Client SO SO $0 

Services, Hospital Provider Fee FTE 0_0 0.0 0.0 0.0 0.0 

County Administration (new line GF $0 $0 $0 $0 $0 

item)" GFE $0 $0 $0 $0 $0 
CF $0 $1,180,751 $0 SO $0 
RF $0 $0 $0 $0 $0 
FF $0 Sl180751 $0 $0 $0 

(1) Executive Director's Office; (D) 
Total $5,213,157 $90,506 $4,895,961 $0 $0 ElIglbUity Determinations and Client 

Services, Customer Outreach' 
FTE 0.0 0.0 0.0 0_0 0.0 

GF $2,550,470 $0 $2,376,649 $0 $0 
GFE $0 $0 $0 $0 $0 

CF $56,109 $45,253 $71,333 $0 $0 
RF $0 $0 $0 $0 $0 
FF $2606578 $45,253 $2447,979 $0 $0 

(1) Executive Director's Office; (E) 
Utilization and Quality Review Total $7,670,839 $243,612 $7,801,722 $0 $0 
Contracts, Professional Services FTE 0.0 0.0 0.0 0.0 0_0 

Contracts' 
GF $2,100,370 $0 $2,100,370 $0 $0 

GFE $0 $0 $0 $0 $0 
CF $60,537 $53,795 $100,654 $0 $0 
RF $0 $0 $0 $0 $0 
FF $5,509932 $189,817 $5600,698 $0 $0 

(6) Department of Human Services 
Total $8,983,839 $1,466,040 $8,895,282 $0 $0 Medicaid-Funded Programs; (B) 

Office oflnformation Technology 
FTE 0.0 0.0 0_0 0.0 0.0 

GF $4,461,609 $0 $4,416,786 $0 $0 
Services - Medicaid Funding, Colorado GFE $0 $0 $0 $0 $0 
Benefits Management Systemh 

CF $14,428 $733,020 $14,520 $0 $0 
RF $19,399 $0 $19,889 $0 $0 
FF $4488,403 $733020 $4,444,087 $0 $0 

Letternote Text Revision Required? Yes: r;; No: r If yes, describe the Lettemote Text Revision: 
a Of this amoun~ $3.545,858 $2,485.858 shall be from the Hospital Provider Fee Cash Fund ... 
b Of this amoun~ ~S2,211,022 shall be from the Hospital Provider Fee Cash Fund ... 
c Of this amount $4,620 shall be from the Hospital PrOVider Fee Cash Fund created In Section 25.5-402.3 (4) C.R.S. 
d Of this amoun~ $1,189,751 SO shall be from the Hospital Provider Fee Cash Fund ... 
e Of this amoun~ $1,180,751 shall be from the Hospital PrOVider Fee Cash Fund created In Section 25.5-402.3 (4) C.R.S. 
f Of this amount, ~$101,362 shall be from the Hospital Provider Fee Cash Fund ... 
g Of this amount ~5114,332 shall be from the Hospital Provider Fee Cash Fund ... 
h Of this amount 5733.020 shall be from the HosDltal Provider Fee Cash Fund created In Section 25.5-402.3 (4) C.R.5. 
Cash or Federal Fund Name and COFRS Fund Number: CF: Hospital Provider Fee Cash Fund (24A); FF: Title XIX. Title XXI 
Reappropriated Funds Source, by Department and Une Item Name: 
Approval by om Yes: r No: r Not Required: ~ 
Schedule 13s from Affected Departments: Department of Human Services, Governor's Office of Information Technology 
Other Information: N', A 
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Schedule 13 
Fundini Request for the 2012·13 Budlmt Cycle 

Department: Governor's Office of Information Technology 

Request Title: Hospital Provider Fee Administrative True-up 
Priority Number: HCPFS-12 

Dept. Approval by: r Decision Item FY 2012-13 

Date r Base Reduction Item FY 2012-13 

P' Supplemental FY 2011-12 

OSPB Approval by: r Budget Amendment FY 2012-13 

Une Item Information 

Fund 

(5) Office of Information 
iTechnology, (E) Colorado 
Benefits Management 
System, Operating 
Expenses 

Total 
FTE 

GF 
GFE 

CF 

FY2011-1Z 
1 2 

SUpplemeo.tai 
Appropriation Requut 

fY2011-12 fY2011·12 

19,007,729 1.466,040 

FY 2012-13 
3 4 

Fund1nc 
Chan.e 

8aseRequest Request 
fY2012·13 FY2012-13 

19.127,288 

RF 19,001,729 1.466,040 19,127,288 
FF 

FY2013-14 
6 

Condnuatlon 
Amount 

fY2013·14 

Lettemote Tut Revision Required? Ves: r No: ~ IC yes, describe the Letternote Text Revision: 

Cash or Federal Fund Name and COFRS Fund Number: COFRS Fund 613 (IT Revolving Fund) 
Reappropriated Funds Source, by Department and Line Item Natnel User charges 
Approval by 0117 Yes: P' No: r Not Required: r 
Schedule 135 from Affected Deparbnents: Departments of Health Care Policy & Financing 
Other Informatloa: 
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DEPARTMENT OF John W. Hicken/ooper 
Govemor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 

Ikl iii r!1I1 I ' /I I l'I"itll"i~l': s--
R I '/IIII'\1 rilll' : lIiI\llilll/ "1"111 ';"1'1" FI'I' 'tlm;/li"I'III;\'(' 1'1"/11'- 11/1 

Summary of Incremental Funding Change for 
FY1OU-12 

Total Request 

Request Summary: 
The Department requests an increase of 
$3,920,338 total funds, comprised of $2,023,541 
hospital provider fee cash funds and $1,896,797 
federal funds in FY 2011-12, in order to true-up 
appropriations with actual need for hospital 
provider fee administration. 

To date, appropriations for hospital provider fee 
administration have for the most part been 
directly from the original fiscal note developed 
for HB 09-1293. Since then however, 
implementation dates of programs have changed 
and caseload forecasts have begun to deviate 
from those originally estimated, requiring a true­
up to bring the appropriations in line with actual 
need based on the current caseload and program 
implementation dates. This request will make the 
hospital provider fee more efficient by ensuring 
that the appropriate level of fee is being assessed 
on hospitals and that the fees collected for 
administration are being allocated accurately. 

HB 09-1293 authorized the Department to collect 
a hospital provider fee for the purpose of 
obtaining federal financial participation, and to 
use the combined funds to increase 
reimbursement to hospitals that provide medical 
care under the State Medical Assistance Program 
and the Colorado Indigent Care Program (CICP), 
increase the number of persons covered by public 
medical assistance, and to pay the administrative 
costs of the Department in implementing and 

Total Funds General Fund FfE 

$3,920,338 $0 0.0 

administering the program. This request is to 
true-up the hospital provider fee appropriations to 
administrative lines that are required in the 
implementation and administration of the 
program. All adjustments to medical, mental 
health, and dental costs due to updated caseload 
forecasts for Medicaid and Children's Basic 
Health Plan (CHP+) expansions under the 
hospital provider fee are incorporated in the 
Department's November 1, 2011 R-l, R-2, and 
R-3. 

Anticipated Outcomes: 
This request will make the hospital provider fee 
more efficient by ensuring that the appropriate 
level of fee is being assessed on hospitals and that 
the fees collected for administration are being 
allocated accurately. 

Assumptions for Calculations: 
To estimate the adjustments required to 
individual line items, the most recent caseload 
forecasts for FY 2011-12 and FY 2012-13 are 
used with the goal of equalizing the hospital 
provider fee spending authority with the 
proportion of the expansion populations funded 
under the hospital provider fee relative to the 
appropriate total caseload. Each line item is 
adjusted to reflect the proportion of the relevant 
expansion caseload to the total caseload. 
Appendix A outlines which proportions are used 
to adjust each line item in this request, along with 
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justifications for each adjustment. Please refer to 
Table B.l in Appendix B for the calculations of 
the different percentages used to adjust the 
various line items in the request. 

Consequences if not Funded: 
If this request is not approved, funding would be 
appropriated to the administrative functions of the 
hospital provider fee program in a 
disproportionate and inadequate manner. These 
appropriations would be for the most part directly 
from the original fiscal note, which was 
developed more than two years ago. Since then, 
the need for administrative appropriations has 
deviated due . to adjusted expansion population 
implementation dates and updated caseload 
forecasts. This results in inefficiencies in the 
hospital provider fee model, and may result in 
over-collection of provider fee or the need to 
request spending authority at a later date. 

Impact to Other State Government Agency: 
There would be impacts to the Department of 
Human Services and to the Governor's Office of 
Information Technology. 

See Attachment A for financial impacts. 

Cash Fund Projections: 
Cash Funds used in this request are exclusively 
from the Hospital Provider Fee Cash Fund, which 
is created at 25.5-4-402.3 C.R.S. (2011). 
Revenue into the fund is from provider fees 
collected from hospitals, which is modeled to 
match projected expenditures. For more detail, 
please refer to the Colorado Health Care 
Affordability Act Update included in the 
Department's November 1,2011 Budget Request. 

Hospital 
Cash Fund Name Provider Fee 

Cash Fund 

Cash Fund Number 24A 
FY 2010-11 Expenditures $426,069,052 
FY 2010-11 End of Year $22,198,436 
Cash Balance 
FY 2011-12 End of Year 

$22,198,436 
Cash Balance Estimate 
FY 2012-13 End of Year $22,198,436 
Cash Balance Estimate 
FY 2013-14 End of Year 

$22,198,436 
Cash Balance Estimate 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 
25.5-4-402.3 C.R.S. (2011) establishes the 

o 

Hospital Provider Fee and 
Department to charge and 
provider fees. 

authorizes the 
collect hospital 0 

25.5-4-402.3 (3) (a) (I) (III) C.R.S. (2011) and 
25.5-4-402.3 (4) (b) (VI) C.R.S. (2011) allow the 
provider fee and federal matching funds collected 
to be used to pay the administrative costs of the 
Department in implementing and administering 
the Hospital Provider Fee. 

o 
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Appendix A: Line Item Detailed Narrative 

General Administration, Legal Services and Third Party Recovery Legal Services and 
Administrative Law Judge Services 
These lines are for legal services provided by the Department of Law and administrative law judges and 
paralegals from the Office of Administrative Courts. The services cover the Department as a whole, and 
will be adjusted to be proportionate with all of the expansions funded under the Hospital Provider fee 
relative to Medicaid and the Children's Basic Health Plan (CHP+) in total. This adjustment, however, is 
not being done through this request; rather, it will be done through the Common Policy adjustments toward 
the end of FY 2011-12. At that time, the Department will collaborate with the affected Departments to 
ensure that the FY 2011-12 and FY 2012-13 appropriations from the hospital provider fee are brought in 
line with the proportion of all expansion populations relative to total caseload in Medicaid and CHP+. 

General Administration, General Professional Services and Special Projects 
The appropriation to this line item is used to fund some of the contracts required to implement and 
administer the hospital provider fee. These contracted activities include assisting the Department in 
responding to questions from the Centers for Medicare and Medicaid Services (CMS) after submission of 
the provider fee model each year, reviewing the Department's upper payment limit calculations and 
recommending any necessary changes, assisting in development of benefit packages and cost-effective 
rates for the Disabled Buy-In and the Adults without Dependent Children (AwDC) programs, and 
assistance in the development of hospital quality incentive payments. The original fiscal note for HB 09-
1293 also included funding of $120,000 for a project manager for the significant and complex information 
technology work required to implement the bill. Since the implementation of HB 09-1293 however, the 
Department has been able to perform this function internally, and therefore the Department requests to 
reduce this appropriation by $120,000 in FY 2011-12. 

Information Technology Contracts and Projects, Information Technology Contracts 
This line contains funding for the Medicaid Management Infonnation System (MMIS), which is a system 
of hardware and software used to process Medicaid claims and manage information about Medicaid and 
CHP+ beneficiaries and services. In addition to the FY 2011-12 Long Bill appropriation of $4,402,843, the 
Department also received rollforward authority in the amount of $1,087,619 for hospital provider fee 
projects that were not completed in FY 2010-11, resulting in total FY 2011-12 spending authority of 
$5,490,462. The Department is adjusting the MMIS appropriation for hospital provider fee projects in its 
FY 2012-13 BA-6 "MMIS Technical Adjustments." 

Information Technology Contracts and Projects, Centralized Eligibility Vendor Contract Project 
This line has a FY 2011-12 appropriation of $2,221,482. The Department did not expend any of the 
appropriation to this line item in FY 2009-10 or FY 2010-11 because the volume triggers included in the 
Department's contract with Maximus, the CHP+ eligibility and enrollment vendor, were not reached. As 
such, the funding was not needed. However, effective FY 2011-12, the Department has executed a contract 
amendment with Maximus in the amount of $843,877 due to increased call volume per the terms of the 
eligibility and enrollment contract. The Department is requesting to adjust the FY 2011-12 appropriation to 
the amounts shown in Table A.l below. The updated estimates are based on the actual contract amendment 
for the CHP+ expansion, updated caseload estimates for the Disabled Buy-In and AwDC expansions, and 
the Department's implementation of a waitlist for the AwDC population, which the Centralized Eligibility 
Vendor will manage. 

Page 5-7.6 



Table A.l: Revised Centralized Eligibility Vendor Costs 
FY 2011-12 FY2012-13 FY 2013-14 

Estimated Eligibility and Enrollment Vendor Cost for 
CHP+- Eligibiliq $843,877 $843,877 $843,877 
State Costs (provider Fee) $406,749 $406,749 $406,749 
Federal Funds $437,128 $437,128 $437,128 
Estimated Eligibility and Enrollment Vendor Cost for 
Disabled Buy-In and AwDC 53,608,545 $4,254,910 $5,306,068 
State Costs (provider Fee) $1,804,273 $2,127,455 $2,653,034 
Federal Funds $1,804,272 $2,127,455 $2,653,034 
Total $4,452,422 $5,098,787 $6,149,945 
State Costs (Provider Fee) $2,211,022 $2,534,204 $3,059,783 
Federal Funds $2,241,400 $2,564,583 $3,090,162 

Medical Identification Cards 
Currently, this line does not have a hospital provider fee appropriation as total funding to this line has 
historically exceeded overall need. Going forward however, with the growing and upcoming expansions 
funded under the hospital provider fee, the Department is requesting to include a hospital provider fee 
appropriation in proportion with the Medicaid expansions funded under the Hospital Provider fee to total 
Medicaid. Based on the most recent caseload estimates, the Department is requesting total funds 
appropriations to this line item of $9,240 in FY 2011-12. 

Eligibility Determinations and Client Services, Contracts for Special Eligibility Determinations 
This line has a FY 2011-12 appropriation of $5,602,536. This funding was for two separate items: 
$3,074,400 for Hospital Outstationing and $2,528,136 for disability determinations for the Disabled Buy-In 
population. In FY 2010-11, the Department was working to develop a model to distribute the Hospital 
Outstationing funding and the expansions to the Disabled Buy-In populations were delayed, both of which 
contributed to the Department not expending any of this appropriation. For FY 2011-12, the Department 
will implement the model to pay the $3,074,400 appropriated for Hospital Outstationing. Further, the 
Disabled Buy-In populations for which money was appropriated for disability determinations will be 
implemented in FY 2011-12, creating the need for the disability determination portion of the appropriation. 
In addition to the Disabled Buy-In populations for which the Department originally anticipated the need for 
disability determination funding, the Department has subsequently learned that there will be funding needs 
for two other types of disability determinations. First, a portion of the AwDC population will require a 
disability determinations due to federal requirements prohibiting individuals that are deemed "medically 
frail" from being enrolled in a benchmark benefit package. Second, some Disabled Buy-in clients may 
require extra services through Consumer Directed Attendant Support Services (CDASS), which will require 
a separate disability determination. These costs were not included in the fiscal note for HB 09-1293, and 
thus are not built into the appropriation. Policy decisions still need to be made in these areas, and estimates 
of costs are still unknown. Due to these unknown factors, the Department is not requesting to change the 
appropriation for disability determinations at this time. If the anticipated costs for disability determinations 
differ from the appropriation once these policy decisions are made, the Department will request an 
adjustment to this appropriation through the normal budget process. 

Eligibility Determinations and Client Services, County Administration and Eligibility 
Determinations and Client Services, Hospital Provider Fee County Administration (new line item) 

o 

o 

The County Administration line item has a FY 2011-12 hospital provider fee related appropriation of 
$2,361,502 total funds. Currently, the funding for the County Administration line item as a whole is 0 
composed of General Fund, cash funds, and federal funds, with the cash funds portion consisting of both 
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the hospital provider fee and a local match from the counties. The Department reimburses local county 
departments of social/human services for processing Medicaid applications and on-going case management 
according to the methodology agreed upon by the Department and the Department of Human Services, 
which is based on actual costs incurred by the county and a random moment time study. The Hospital 
Provider Fee appropriation however, contains no local match, and the Department is currently developing 
an alternate methodology to the random moment time study mentioned above to distribute these funds to 
the counties to ensure that expenditures are appropriately aligned with actual workloads related to the 
hospital provider fee expansions. Because of these factors, the Department requests to move the hospital 
provider fee funding for county administration to a new line item, Eligibility Determinations and Client 
Services, Hospital Provider Fee County Administration. The movement of the hospital provider fee 
funding to this new line item will make the budget more transparent, allow for easier tracking of hospital 
provider fee funds, and separate funding sources that are allocated based on differing methodologies. The 
Department will work with the counties to develop an allocation methodology for these funds that more 
accurately reflects hospital provider fee related expenditures. 

While the Centralized Eligibility Vendor discussed above is intended to complete eligibility determinations 
and provide on-going case management services for the CHP+ expansion to 250% FPL, Disabled Buy-In, 
and AwDC, clients would still have the option of applying for assistance at a county office. The 
Department does anticipate that some of these expansion clients will apply at local county departments of 
social/human services, but the number of applications for these expansion populations, time allocated to 
them, and the cost associated with the initial processing are all unknown at this time. The Department will 
reimburse counties for the costs associated with the initial intake of any such application through a 
methodology to be developed and agreed upon by the Department and counties based on actual costs 
incurred by the county. Because these factors are currently unknown, the Department is not requesting to 
adjust this appropriation amount at this time. 

Eligibility Determinations and Client Services, Customer Outreach 
This line contains the funding for both the S.B. 97-05 Enrollment Broker, which is contracted to provide 
information on health plan choices and Medicaid benefits offered through the plans, and the administrative 
cost to provide outreach and case management for the federally required Early and Periodic Screening, 
Diagnosis, and Treatment Program (EPSDT) program. The Enrollment Broker appropriation includes 
3.7% hospital provider fee and federal matching funds for FY 2011-12. Since the services provided are to 
Medicaid populations only, the Department requests to bring this budget line's hospital provider fee 
funding in proportion with the Medicaid expansions funded under the Hospital Provider fee to total 
Medicaid. This results in the hospital provider fee appropriation being increased to 7.15% of the total 
appropriation for FY 2011-12. This increase is due to the inclusion of the Disabled Buy-In and AwDC 
populations. In the original fiscal note for HB 09-1293, the Department had assumed that enrollment 
broker functions for these populations would be performed by the Centralized Eligibility Vendor, similar to 
the current process in CHP+. However, because these clients will be enrolled in traditional Medicaid, the 
Department has determined that the Medicaid enrollment broker must be used for these functions. For the 
EPSDT program, the appropriation includes 0.44% hospital provider fee and federal matching funds for FY 
2011-12. However, because Continuous Eligibility for Medicaid Children is not currently scheduled to be 
implemented in FY 2011-12, the Department is eliminating the hospital provider fee appropriation to this 
line item at this time. 

Utilization and Quality Review Contracts, Professional Services Contracts 
This line contains funding for external quality review, acute care. utilization review, and drug utilization 
review. External quality review funds performance improvement projects and calculation of required 
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quality measures . such as Healthcare Effectiveness Data and Infonnation Set (HEDIS) and Consumer 
Assessment of Health care Providers and Systems (CAHPS); acute care utilization review funds prospective 
and retrospective reviews of specified services to ensure proper coverage and medical necessity, and; drug 0 
utilization review is federally required to ensure appropriate use of drug therapy through prospective and 
retrospective reviews. The appropriation to this line item includes 3.33% hospital provider fee and federal 
matching funds for FY 2011-12. As these services are for the Medicaid program only, the Department 
requests that this line's hospital provider fee funding be brought in line with the Medicaid expansions 
funded under .the Hospital Provider fee to total Medicaid. This results in the hospital provider fee 
appropriation being increased to 7.15% of the total appropriation for FY 2011-12. 

Office of Information Technology Services - Medicaid Funding, Colorado Benefits Management 
System 
This line contains funding for the Colorado Benefits Management System (CBMS), which tracks clients, 
data, detennines eligibility, and calculates benefits for medical, food, and financial-assistance programs in 
the State of Colorado. The Department's hospital provider fee appropriation to this line item in FY 2011-
12 is $228,864 total funds. In addition, the Department of Human Services has a Hospital Provider Fee 
appropriation of $368,616 total funds, for a total appropriation between the two departments of $597,480. 
However, due to the delayed implementation of the Disabled Buy-In and AwDC expansion populations, 
this funding is inadequate to complete systems development. The Department requests an increase of 
$1,466,040 to the appropriation to have sufficient funds to complete the system development work within 
CBMS to implement the Working Adults Buy-in and AwDC on March 1,2012 and the Children's Buy-in 4 
to 6 months later. The purpose of this request is only to true-up the amount of funding needed for system 
development. If the Department's FY 2012-13 S-12, BA-5 "CBMS Technical Adjustment for HB 09-1293 
and HCPF Only Projects" is approved, the Department requests that the incremental appropriations from 
both this request and the Department's FY 2012-13 R-12 "Hospital Provider Fee Administrative True-up" 0 
be made to the new line item, "Colorado Benefits Management System Projects HCPF Only." 

Please note that the FY 2011-12 request includes $187,800 for correspondence costs. Of this amount, 
$87,800 is for those clients that the Department anticipates to enroll in FY 2011-12, and assumes three 
mailings per year at a cost of $0.63 each for an annual average of 46,455 clients. An additional $100,000 is 
also being requested for correspondence costs for those individuals that will be placed on the waitlist for 
AwDC and those that may apply and be denied for the expansion populations. This $100,000 would allow 
for approximately 52,910 individuals on the waitlist to receive three mailing a year at $0.63 each. This 
funding would also cover the cost of the mailings for those who apply for the program and are denied. 
Many individuals applying may not know their income level, so there may be many denials resulting solely 
from applicants being over the income limit for AwDC. The Department expects the largest influx of 
applicants to occur in FY 2011-12, with FY 2012-13 only having the costs associated with churn in the 
waitlist and a reduced number of applicants applying and being denied compared to FY 2011-12. Please 
see Table A.2 below for the CBMS costs for FY 2011-12. 

Table A.2: FY 2011-12 CBMS Need 
Hours Cost per Hour Total Cost 

AwDC Development 5,159 $108 $557,172 
Working Adults Buy-in Development 7,239 $108 $781,812 
Children's Buy-in Development 4,068 $108 $439,344 
Waitlist Development 624 $108 $67,392 
CBMS Correspondence - - $187,800 
Pipeline Expansion - - $30,000 
Total 17,090 $2,063,520 
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Appendix B: Tables and Calculations 

C Table B.l: Calculations of MedicaidlCHP+ Percentages 
Row FY 2012-13 
. 1 FY 2012-13 Total Medicaid Caseload Projection 673,956 
2 FY 2012-13 Total CHP+ Caseload Projection 79,257 

3 FY 2012-13 Total Medicaid and CHP + Caseload, Projection (Row 1 + Row 2) 753,213 
4 FY 2012-13 Expansion Adults to 100% Caseload Projection 36,083 
5 FY 2012-13 Adults Without Dependent Children (AwDC) Caseload Projection 10,000 
6 FY 2012-13 Disabled Buy-In Caseload Projection 2,126 

7 FY 2012-13 Medicaid E~pansion Projections (Row 4 + Row 5 + Row 6) 48,209 

8 FY 2012-13 CHP+ Expansion to 250% Caseload Projection (Children + Prenatal) 11,436 

9 FY 2012-13 Medicaid and CHP + Expansion Projections (Row 7 + Row 8) 59,645 
10 Expansion Adults to 100% as % of Medicaid Caseload (Row 41 Row 1) 5.35% 
11 All Medicaid Expansions as % of Medicaid (Row 71 Row 1) 7.15% 
12 All Expansions as % of Medicaid and CHP+ (Row 9 1 Row 3) 7.92% 

Table D.2: Summary of Incremental Request FY 2011-12 

Total Funds 
General Cash Funds Federal 

Fund (provider Fee) Funds 

C 
Total Request $3,920,338 $0 $2,023,541 $1,896,797 
(A) General Administration, General 

($120,000) $0 ($60,000) ($60,000) 
Professional Services and Special Projects 
(C) Information Technology Contracts and 
Projects, Centralized Eligibility Vendor Contract $2,230,940 $0 $1,246,853 $984,087 
Project 
(D) Medical Identification Cards $9,240 $0 $4,620 $4,620 
(D) Eligibility Determinations and Client 

($2,361,502) $0 ($1,180,751) ($1,180,751) 
Services, County Administration 
(D) Eligibility Determinations and Client 
Services, Hospital Provider Fee County $2,361,502 $0 $1,180,751 $1,180,751 
Administration (new line item) 
(D) Eligibility Determinations and Client 

$90,506 $0 $45,253 $45,253 
Services, Customer Outreach 
(E) Utilization and Quality Review Contracts, 

$243,612 $0 $53,795 $189,817 
Professional Services Contracts 
(6) (B) Office ofInformation Technology 
Services - Medicaid Funding, Colorado Benefits $1,466,040 $0 $733,020 $733,020 
Management System 
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o Schedule 13 
fundinl Request for the 2012-13 Budlet Cycle 

Department: 
Health Care PoliS! and Flnandns 

Request Tldel 
Cost SharinS for CHP+ 

Priority Number: 
5-8 

m'i1"tl Dept. ApproVlll byz lebn BarthDlomew r Dedlion Item FY 2012-13 
, D. r Base Redul:tion Item FY 2012-13 

~~'/,Z,~~I f'J' Supplemental FY 2011-12 

OSPI Appronl by: r Budget Amendment FY 2012-13 
-, Date 

Une Item InformadoD "Z011-12 "Z012-13 "Z013-14 
1 z 3 4 5 

Faa4lq 

S\a"'~ ell ... c:aatlllulU .. 
App~ ....... ........... ......... A_ ..... FYIDl1-13 FYZDll-13 nIDll·13 nZDtI·ll nZD13·14 

Total of AD LIne lie ... Total $213,086,149 ($264,453) $187,766,874 SO SO 
n'I 0.0 0.0 0.0 0.0 0.0 

GF $29,551,BOB ($138,601) $25,066,119 $0 $0 
GI'I $446,100 $0 $446.100 $0 $0 

CF $44,582,245 $136.133 $40,206,188 SO $0 
RF SO $0 $0 SO $0 
pp $138,505996 ($2619851 $122048467 $0 $0 

o 
(4) Indlaent Care PI'IIJII'IlIII; ChDdren'. 

$213,086,149 ..... c Health Plan Medlcal and Dental Total ($264,453) $187,766,874 $0 $0 

CollI n'I 0.0 0.0 0.0 0,0 0.0 
GF $29,551,808 ($138.601) $25,066,119 $0 $0 

GFE $446,100 SO $446,100 SO SO 
CF $44,582,245 $1~~133 $40,206,188 SO SO 
RF $0 SO SO $0 $0 
JIll S138505996 ($261985) S122 048.467 SO SO 

Lettenlotll Tnt ReYbiDD Reqa1red7 Yell !iii NDI If yes, dambe tile teu.rnlllll Tnt RevIIlODI 
or this ,mount, salj1la~g9'1 121.165,698 sIuIIl be ,",m the Chlldl'lln'lBute Hnlth Plan Trust created In Sealon 25,5·8-105 (1) c.1lS. $n.aaV,i11l $1.2,387.112 shall 
be fnlm the Hospital ProvIder Fee Cuh Fund crated In Section 25.5-4-402.3 [4). c.R.S., $461.7DD ,aD be fnlm the CoIDrado Immunization FlInd created In SetUon 25-
+2301. C.R.S..lnd $1 shilll be ,",m the Hellth Care Expansion Fund created In SectIon 2+22-117 [2) [a) (I), c.u 
Cash or Fedenl FluId Name IDd COFU Fund Nlimben CF: Hospllal ProYlder Fee Cash FUlld (24"). ChIldren', Bulc Holm Plln Trust Fund (l1G): FF: Title XXI. 

Relpproprlebtd FUDdi Source, by DepU1JDeDt ad Une Item NamBl 
ApproYIII by om YUI r No: r Not 1teq1lJrecI: ~ 

Scbedule13. from Affected DePlrtmeDb: NIA. 
Oilier lDIorm.don: 
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DEPARTMENT OF John W. Hlcken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental Request Susan E. Birch 
Executive Director 

. January 3, 2012 

Departllll'nl Priori(r: .\'-8 
/(£''1/1<''1 Til/£': ("("t ,,,'liarillg tor CIIP+ 

Summary of Incremental Funding Change for FY 
2011-12 

Cost Sharing for CHP+ 

Request Summary: 
The Department requests a reduction of $264,453 
total funds, $138,601 General Fund in FY 2011-
12 from increased cost sharing for the Child 
Health Plan Plus (CHP+). In its November 1, 
2011 FY 2012-13 Budget Request R-7 "Cost­
sharing for Medicaid and CHP+," the Department 
outlines its plan to increase cost-sharing in CHP+ 
by increasing co-payments and tripling annual 
enrollment fees for certain CHP+ families. While 
the increased co-payments would take effect in 
FY 2012-13, the increased enrollment fees would 
become effective in January 2012. 

Thus, this supplemental request reflects six 
months of estimated savings realized in FY 2011-
12 from tripling the current annual enrollment 
fees for CHP+ families with incomes above 205% 
of the Federal Poverty Level (FPL). The 
Department currently requires these families to 
pay an enrollment fee of $25 for one child or $35 
for 2 or more children; these enrollment fees 
would be increased to $75 and $105, respectively. 
The Department estimates this would result in 
savings of $264,453 total funds, $138,601 
General Fund in FY 2011-12. Please see the 
Department's budget request cited above for 
further details. 

The Department has actively engaged 
stakeholders to determine what level of increases 
to CHP+ cost sharing would result in the lowest 

Total Funds General Fund FTE 

($264,453) ($138,601) 0.0 

families while still increasing clients' 
responsibility in their personal and family health 
care while realizing savings to the State. 

Anticipated Outcomes: 
The Department anticipates that the higher CHP+ 
enrollment fees for clients in higher income 
brackets would ease some financial burden from 
the Department while moderately increasing costs 
for the families that are best able to absorb them. 

Assumptions for Calculations: 
Please see the Department's November 1, 2011 
FY 2012-13 Budget Request, R-7 '''Cost-sharing 
for Medicaid and CHP+." 

Consequences if not Funded: 
If this request is not funded, the Department 
would not be able to realize the proposed savings 
and mitigate long-term cost growth by requiring 
clients to be more financially involved in their 
health care decisions. 

o attrition of clients and maintain affordability for 
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C hF dP . ti as un rOjec ons: 
Children's Hospital 

Basic Health 
Cash Fund Name Plan Trust Provider Fee 

Fund 
Cash Fund 

Cash Fund Number llG 24A 
FY 2010-11 $43,062,875 $426,069,052 
Expenditures 
FY 2010-11 End of $7,745,026 $22,198,436 
Year Cash Balance 
FY 2011-12 End of 
Year Cash Balance $9,332,096 $22,198,436 
Estimate 
FY 2012-13 End of 
Year Cash Balance $8,036,989 $22,198,436 
Estimate 
FY 2013-14 End of 
Year Caslt Balance $6,924,385 $22,198,436 
Estimate 

Relation to Performance Measures: 
This request will assist the Department in meeting 
its performance measures to improve health 
outcomes and contain health care costs. This 
request will increase clients' responsibility for 
their health care and reduce costs to the 
Department. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. . 

Current Statutory Authority or Needed 
Statutory Change: 
Sections 25.5-8-107 (1)(b) and (c), C.R.S. (2011) 
authorize the Department to implement a cost 
sharing structure for the Children's Basic Health 
Plan that includes an annual enrollment fee based 
on a sliding fee scale and co-payments. Families 
with incomes below 151 % FPL and pregnant 
women are exempt from paying enrollment fees. 
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Department! 

Request Title: 

PrIority Number: 

Dept. Appro9lll b)'l 

Schedule 13 
fundi. Bequest for the 2012-13 Budlct GYde 

Health Care Policy and Financing 

Smoking Cessation Oultllne for Medicaid Clients 

5-9' BA-3 CCDPHE NP-R-161 I
,J 

/ 

Jolu! Bartholomew 12) 7 'UI ( r Decision Item FY Z012.13 

Date r Base Reduction Item FY 201Z·13 

OSPS Appro9lll by: 

Uae Item Infann.Han 

irabll of All U .. IIe .... 

(Z) Medical ServIces PremIums 

PY2011·12 

Total 
n1I 

GF 
Gn 

CF 
RF 

" 

1 

$3.543,863.749 
0 .0 

$898,839.033 
$284.175.417 
$608,317.175 

$6.388.059 
11746144.065 

Total $3,543.863.749 
n1I 0.0 

GF S898,839.033 
GFE S284,175.417 

CF $608,317.175 
RF S6,388,059 
FP $1746.144 065 

z 

5uppIementai 
Reqant 

FYZOU-U 

$577.316 
0.0 
$0 
SO 

$288.658 
SO 

$288658 

$577,316 
0.0 
$0 
$0 

$288,658 
SO 

$288.658 

Supplemental FY Z011·12 

Budlet Amendment FY 201Z·13 

PY2012·13 
3 

......... 
FY20tz-13 

$3,559.795.929 
0.0 

$981,320,305 
$284.175.417 
S534.529.617 

$3.101.708 
SI 756 6681182 

$3,559,795,929 
0.0 

$981,320,305 
$284,175,417 
$534,529,617 

$3.101,708 
$I 756 668 882 

• 

$1,373.470 
0.0 
$0 
SO 

$686,735 
SO 

$686735 

$1,373,470 
0.0 
$0 
$0 

$686.735 
$0 

$686735 

LetbrDlIIIr Tat ReYblon Requlred1 Yes: " Nil: I"" I', ... describe the Let1IIrnabl Tat RIwbIaD: 

PYZ013·1 ... 
5 

Coatl_tlon 
AInoaat 

FY2011-14 

$1,281.040 
0.0 
SO 
SO 

S640,520 
SO 

$640520 

$1.281,040 
0.0 
sO 
$0 

S640,520 
SO 

S640.520 

rt 2011-12: (2) Medical Serv1ce5 Premiums: • .and 5288.658 shall be from the Tobacco Education Cash Fund created In Sedlon 24-22·117 (2) (c) (I), c.R.S. 
Py 2012-13: (2) Medical Services Premiums: . ..and ~686.735 shall be from the Tobacta Education Cash Fund created In SectIon 24-22-117 (2) (c) (I). c.R.S. 

CUll or Fed .... PDDd Nule Ind COFRS FUnd lllumbe" CP: Tobacco Education Proaram Fund (18M) 

Reappropriated PDds Source, by Department end Una Item Neme: 
AppronJ by om Yes: No: Nat Required: " 
Schedule 13. I'nIm Aftected Departments: Department of Public Haith and Environment 

Otber lDformetlaD: 
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DEPARTMENT OF John IN. Hlcken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental and Budget Amendment Susan Eo Birch 
Executive Director 

1Jel'artlllellt Priority: .\'-9, B /-3 (COPIII:' .\P-R-/o) 
Rei/lint Title: Smol.illg Ce"atioll Quitlil/l' lor l/l'tficaitf Clil'lIt, 

Summary of Incremental Funding Change for 
FY 2011-12 

Total Impact 
Department of Health Care Policy and Financing 
Department of Public Health and Environment 

Summary of Incremental Funding Change for 
FY 2012-13 

Total Impact 
Department of Health Care Policy and Financing 
Department of Public Health and Environment 

Request Summary: 
The Department requests a transfer of spending 
authority from the Colorado Department of 
Public Health and Environment (CDPHE) to 
increase available funding for Medicaid client 
utilization of the smoking cessation QuitLine. 
Pursuant to recent federal guidance, the 
Department would be able to obtain federal 
matching funds for QuitLine expenditure for 
Medicaid clients. The Department estimates this 
request would have a total funds impact of 
$865,974 in FY 2011-12, $2,060,205 in FY 2012-
13 and $1,921,560 in FY 2013-14. The 
Department would, however, like to note that the 
total funds impact reflects the funding transfer as 
an increase to reappropriated funds. The increase 
in federal funds as a result of the transfer in FY 
2011-12 is $288,658, for.FY 2012-13 the federal 
funds impact is $686,735 and the FY 2013 federal 
funds impact is $640,520. 

The smoking cessation QuitLine has been 
administered through CDPHE and National 
Jewish Health since 2002 and provides Colorado 
residents over the age of 15 with a free telephone 
based smoking cessation coaching program and 
nicotine replacement therapy. The Department 

Total Funds General Fund FfE 

$865,974 $0 0.0 
$577,316 $0 0.0 
$288,658 $0 0.0 

Total Funds General Fund FfE 

$2,060,205 $0 0.0 
$1,373,470 $0 0.0 

$686,735 $0 0.0 

does not currently pay for QuitLine Services for 
Medicaid clients, although approximately 18% of 
the clients served in FY 2010-11 were Medicaid 
clients. 

Section 4107 of the Affordable Care Act (ACA) 
requires states to provide smoking cessation 
benefits to pregnant women. In a State Medicaid 
Director (SMD) letter l on June 24, 2011, the 
Centers for Medicare and Medicaid Services 
(CMS) issued guidance on implementing the 
section 4107 and offered an additional provision 
stating that tobacco QuitLine services provided to 
Medicaid clients are eligible for federal matching 
funds. CMS will also provide matching funds for 
QuitLine marketing and evaluation targeted at 
Medicaid clients. The guidance allows the 
Department to claim expenditure beginning June 
24, 2011 and does not require a state plan 
amendment. 

In order to receive federal funds, the Department 
must ensure that payments for QuitLine services 

1 The State Medicaid Director Letter can be found at 
https:llwww.cms.gov/SMDUSMD/list.asp 
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are compliant with the Office of Management and 
Budget (OMB) Circular A-87 (2 CFR 225). The 
Circular requires the Department to create a 
written cost allocation plan and to ensure 
payments are not duplicate costs that have been, 
or should have been, paid through another source. 
The departments would include a written cost 
allocation plan in an interagency agreement and 
would create regular reports with client 
information to ensure Medicaid eligibility and 
payment for exclusively Medicaid clients. 

To finance QuitLine administration, the 
Department would enter into an interagency 
agreement with CDPHE to transfer funding for 
Medicaid Quitline services. Federal regulations 
at 42 CFR § 431.10 requires a single state agency 
to administer the Medicaid program and CMS 
requires funds to be appropriated directly to that 
agency. Given that the Department of Health 
Care Policy and Financing serves as the single 
state agency, the Department is requesting an 
appropriation from the Tobacco Education 
Programs Cash Fund in order to draw federal 
funds to pay for Medicaid client QuitLine 
administration. The Department would then 
transfer the cash funds and matching federal 
funds to CDPHE as reappropriated funds. 
Concurrently, the Department requests a 
corresponding change in CDPHE's appropriation 
for Tobacco Education, Prevention, and Cessation 
Grants. 

Anticipated Outcomes: 
This request would enable the Department to 
receive federal funds for QuitLine services 
offered through CDPHE and National Jewish 
Health provided to Medicaid clients. The 
Department anticipates this request would free up 
funding for CDPHE by requiring less funding for 
Medicaid clients utilizing the QuitLine. This 
would allow CDPHE to serve more Coloradoans 
through the QuitLine. 

Assumptions for Calculations: 
The Department's calculations are contained in 
Appendix A. To calculate estimated expenditure, 
the Department obtained historical Quitline data 

from CDPHE. The Department took the average 
total expenditure per client and trended utilization 
and costs to determine the fiscal impact of the 
transfer. Additionally, this request assumes the 
full level of funding from the tobacco excise 
revenue. If fiscal emergency is declared and the 
amount of money available to the program is 
reduced, the amount of spending authority needed 
may change accordingly. 

Consequences if not Funded: 
If this request is not funded, the Department 
would not be able to take advantage of the federal 
funding available to reimburse for the smoking 
cessation QuitLine. CDPHE would continue to 
pay for Medicaid client using the QuitLine which 
would restrict available funding for other 
Colorado residents to utilize the program. 

Impact to Other State Government Agency: 
This request will impact CDPHE through a 
transfer of spending authority from the Tobacco 
Education Programs Cash Fund. See table 1.1 
through 1.3 for the impact by line item and fiscal 
year. In the event that the Department is not able 
to obtain a federal match on the full amount, or 0 
Medicaid utilization is less than expected, the 
Department will still transfer the full 
appropriation from the Tobacco Education 
Programs Cash Fund to CDPHE. 

Relation to Performance Measures: 
This request will assist the Department in meeting 
its performance measures to improve health 
outcomes and contain health care costs. By 
obtaining federal funds for Medicaid clients using 
the QuitLine program, the state is able to offer 
more Coloradoans smoking cessation counseling 
and pharmacotherapy. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
This request qualifies as a supplemental and 
budget amendment as it is a result of new data 
changing funding needs. The SMD letter from 
CMS was issued in June 2011 which did not 
allow the Department to request funding prior to 
the beginning ofFY 2011-12. 0 
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Current Statutory Authority or Needed 
Statutory Change: 
Effective June 24, 2011, eMS has indicated that 
states may consider administration of a smoking 

cessation Quitline for Medicaid clients is 
necessary for the "proper and efficient" 
administration of the State plan under its authority 
under section 1903(a)(7) of the Social Security Act. 
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Table 1.1- FY 2011-12 Impact by Department 

FY 2011-12 Total Funds General Fund Cash Funds 
Reappropriated 

Federal Funds Source 
Funds 

Total Estimate $865,974 $0 $0 $577,316 $288,658 
Health Care Policy 

$577,316 $0 $288,658 $0 $288,658 Table 3.1 
and Financing 
Public Health and 

$288,658 $0 ($288,658) $577,316 $0 Table 2.1 
Environment 

Table 1.2 - FY 2012-13 Impact by Department 

FY 2012-13 Total Funds General Fund Cash Funds 
Reappropriated 

Federal Funds Source 
Funds 

Total Request $2,060205 $0 $0 $1,373,470 $686,735 
Health Care Policy 

$1,373,470 $0 $686,735 $0 $686,735 Table 3.2 
and Financing 
Public Health and 

$686,735 $0 ($686,735) $1,373,470 $0 Table 2.2 
Environment 

Table 1.3 - FY 2013-14 Impact by Department 

FY 2013-14 Total Funds General Fund Cash Funds 
Reappropriated 

Federal Funds Source 
Funds 

Total Request $1,921.560 $0 $0 $1,281,040 $640.520 
Health Care Policy 

$1,281,040 $0 $640,520 $0 $640,520 Table 3.3 
and Financillg_ 
Public Health and 

$640,520 $0 ($640,520) $1,281,040 $0 Table 2.3 
Environment 
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Appendix A: Smoking Cessation QuitLine for Medicaid Clients Calculations 

Table 2.1 - FY 2011-12 Summary of Request for Health Care Policy and Financing Department 

FY 2011-12 Total Funds 
General 

Cash Funds 
Reappropriated Federal FTE 

Fund Funds Funds 
Total Request 5577.316 $0 5288,658 $0 5288,658 0.0 
(2) Medical Services 

$577,316 $0 $288,658 $0 $288,658 0.0 
Premiums 

Table 2.2 - FY 2012-13 Summary of Request for Health Care Polley and Financing Department 

FY 2012-13 Total Funds 
General 

Cash Funds 
Reappropriated Federal FTE 

Fund Funds Funds 
Total Request 51.373470 50 5686,735 50 5686,735 0.0 
(2) Medical Services 

$1,373,470 $0 $686,735 $0 $686,735 0.0 
Premiums 

Table 2.3 - FY 2013-14 Summary of Request for Health Care Polley and Financing Department 

FY 2013-14 Total Funds 
General 

Cash Funds 
Reappropriated Federal 

FTE 
Fund Funds Funds 

Total Request S1281,040 SO 5640,520 50 5640,520 0.0 
(2) Medical Services 

$1,281,040 $0 $640,520 $0 $640,520 0.0 
Premiums 
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o Appendix A: Smoking Cessation 0 for Medicaid Clients Calculations o 
Table 3.1 - FY 2011-12 Summary of Request for Department of Public Health and Environment 

FY2011-12 Total Funds 
General 

Cash Funds 
Reappropriated Federal 

FTE 
Fund Funds Funds 

Total Request 5288658 50 (S288658) 5577.316 SO 0.0 
(9) Prevention Services; (A) 
Prevention Programs; (5) Tobacco 

$288,658 $0 ($288,658) $577,316 $0 0.0 
Education, Prevention, and 
Cessation Program Administration 

Table 3.2 - FY 2012-13 Summary of Request for Department of Public Health and Environment 

FY2012-13 Total Funds 
General 

Cash Funds 
Reappropriated Federal 

FTE 
Fund Funds Funds 

Total Request $686,735 50 (5686,735) 51.373470 $0 0.0 
(9) Prevention Services; (A) 
Prevention Programs; (5) Tobacco 

$686,735 $0 ($686,735) $1,373,470 $0 0.0 Education, Prevention, and 
Cessation Program Administration 

Table 3.3 - FY 2013-14 Summary of Request for Department of Public Health and Environment 

FY 2013-14 Total Funds 
General 

Cash Funds 
Reappropriated Federal 

FTE 
Fund Funds Funds 

Total Request 5640,520 50 (5640520) 51281,040 SO 0.0 
(9) Prevention Services; (A) 
Prevention Programs; (5) Tobacco 

$640,520 $0 ($640,520) $1,281,040 $0 0.0 Education, Prevention, and 
Cessation ProJn1lm Administration 
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Appendix A: Smoking Cessation QuitLine for Medicaid Clients Calculations 

Table 4.1 - FY 2011-12 Summary of Request for Health Care Policy and Financing Department 

Row Item FY2008-09 FY 2009-10 FY 2010-11 FY20U-12 FY 2012-13 FY 2013-14 Description 

Medicaid Clients Growth 
Average Growth Rate in Medicaid 

A 
Rate 

- - - 4.32% 4.32% 4 .32% Client Utilization from FY 2008-09 
to FY 2010-11 

B 
Estimated Medicaid Client 

3,995 2,112 3,290 5,038 11,040 11,040 Estimate(2) 
Calls 

C 
Percentage of Clients with 

10.32% 10.32% 10.32% 10.32% 10.32% 10.32% Data from National Jewish 
more than 6 Calls 

D 
Total Medicaid Calls Eligible 

3,583 1,894 2,950 4,518 9,901 9,901 Row B • (I - Row A) 
for Federal Match (I) 

II) As mentioned in a question and answer session with CMS, the Department is not able to reimburse for more than 6 counseling calls. 

(2) CDPHE estimates that with additional funding, provided through federal funds, the Quitline would be able to serve Medicaid clients at the same level as before budget cuts beginning in FY 2008-09. 
In addition, targeted outreach directed at Medicaid clients would likely increase the number of QuitLine utilizers. 

o o 



o Appendix A: Smoking Cessation 0 for Medicaid Clients Calculations o 
Table 5.1 - FY 2011-12 Summary of Request for Health Care Policy and Financing Department 

Row Item FV 2011-12 FY 2012-13 FY 2013-14 Description 
Actual QuitIine 

Actual per Utilizer 
A Expenditure per Utilizer $89.49 $89.49 $89.49 

Expenditure for IT 2010-11 
for IT 2010-11 

B Estimated Utilization 4,518 9901 9,901 Table 4.1 Row 0 
C Administrative Costs $173000 $487430 $395000 Table 6.1 Row C 

0 
Estimated Quitline Total 

$577,316 $1,373,470 $1,281,040 (Row A • Row B) + Row C 
Cost 
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Appendix A: Smoking Cessation QuitLine for Medicaid Clients Calculations 

Table 6.1 Estimated Quitline Additional Administrative Costs 
Row Item FY2011-12 FY2012-13 FY 2013-14 Description 

A Marketing costs(1) $173,000 $345,000 $345,000 Estimate 
B Evaluation $0 $142,430 $50,000 Estimate 

C Total Administrative Costs $173,000 $487,430 $395,000 RowA+RowB 

(1) Marketing costs include brochures, posters, direct mailing and closed circuit television commercials. In 
addition, personneVagency costs to put together promotional material targeting Medicaid clients are included in 
the marketing costs line. This includes activities such developing content for partner and state websites, 
newsletters and eligibility notifications. 
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Schedule 13 
fupdiDil Request for the 2012·13 Budlet Cycle 

Department: Health Care PoIID: and Flnan9!!i 
Request Title: Utilize SUl!l!lementll Pal!!!ents for General Fund Relief 
Priority Number: S-10,BA-4 

m-/~/!J Dept. Approval by: l0hn Bartholomew r Decision Item FY 2012-13 
Date r Base Reductton Item FY 2012-13 

~a 4£ h/zn::f.1 
Iii' Supplemental FY 2011-12 

OSPB Approval br- Iii' Budlet Amendment FY 2012-13 

Une Item Information FYZOl1-12 FYZ012-13 FY2013-1f 
1 2 3 4 5 

FlllldIDl 
Sappleaubl CIwIp CaDtlaullIIDII 

Apprapl'illllOD a.q-.t Ban ....... ReqaHt "--
f1uuI FY2011-1:I FY2011-12 FY2012-11 FY2012·13 FY2013-1t 

!'rota. of All UaeltelDl Total $3,853,688,855 ($9,634.148) $3,869,621,035 (SI0,527,400) (SI0.527,400) 
Fn! 0.0 0.0 0.0 0.0 0.0 

GF $898,839,033 ($614,990) S981,320']05 S400,246 l4Oo,Z46 
Gn S284,175,417 $0 S284,175,417 $0 SO 

CJI S763,229,728 ($5,306,633) $689,442,170 (SS,946,z73) (S5,946,273) 
RF $6,388,059 SO S3,101,708 $0 $0 

" $1 901 056618 (S3 712.525) ~1911 581435 ($4,981 373) CS4.981 373\ 

(2) Mediad ServSc:es Premium.-
Total $3,543,863,749 $6,262,092 S3,559,795,929 ($10,527,400) ($10,527,400) 

o PTE 0.0 0.0 0.0 0.0 0.0 
G, $898,839,033 ($614,990) $981,320,305 $400,246 $400,246 

GFE $284,175,417 $0 $284,175,417 SO $0 
CF $608,317,175 $2,641,487 $534,529,617 ($5,946,273) ($5,946,273) 
RF 56,388,059 $0 $3,101,708 $0 $0 

" S1 746 144 065 . $4,235595 $I 756.668 882 IS4981,373' IS4981.313' 
(4) IDdlaent care Pro .... m; Safely Net 

Total $309,825,106 (515,896,240) $309,825,106 SO $0 Provider Payments" 
PTE 0.0 0.0 0.0 0.0 0.0 
G, SO SO SO $0 $0 

GFE SO SO SO SO SO 
CF $154,912,553 ($7,948,120) S154,912,553 $0 SO 
RF $0 $0 SO $0 $0 

" $154912553 1$794812Ql -.t154 912 553 $0 $0 

Letternote Tnt ReYlslon Required? Ves: '"' No: If" .. , dualbe the Letler1lote Tnt ReYIsJoD: 
In 2011-12 
~ Of this amount, ..s:JI,&39aUIl'10.271,631 represents public funds cert:lfted lIS expenditures Incurred by public hospltab IUId laencles that are eUBIble far fedenl 
~nancJaI part:lcJpation under the Medicaid proll'lm.. 
~ Of this amount, $144,686,653 shall be from the Hospital ProVider Fee Cash Fund creatad In Section 25.5-4-402.3 (4) c.1lS.. Ind S10,aaS,91lD 13,217.180 sh&1I b, 
!&om public funds cert:lfted as represenllnl expendlturu by hospllals that Ire ellBible for fedenl ftnancJal partlclpallon undlr the Medk:ald upper payment Umlt 
~nd the Medicaid Dllprapart:lonata Sh&n Payments to Hospltab prall'lm. 
I=Y 2012-13 
Of this lIIICIunt, _$1,73iJ,4iB 51,776,165 represents public funds cert:lfted as expenditures Incurred by public hospItals and Isendes tllatlre eligible far federal 

Onandll part:lcJpation under the MedIcaid proll'lm.. 
Cub or Fedem Fund Nlme Ind COFRS FWId Number: Cert:lfted Public Expenditure. 
Relpproprlated FuDds Source, by Department IDd LIDe Item Nlme: 
ApproYli b, om Ves: j No: r Not Reqllired: r' 

ScheduJe13srrom Affected Depll1llllDb: N/"-
Other InformldoD: 

o 
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DEPARTMENT OF John W. Hicken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental Request and FY 2012-13 Budget Amendment 
January 3, 2012 

Susan E. Birch 
Executive Director 

Ikl'lI/"IIIII'II( I'/"io/"i(y: S-/f). n 1--/ 
/(ell'll"( lilll': { lili';.I' SIiI/flll'Il/l'lIla! /'11.\'1111'1/1\ fll/" Gl'I/l'ra! /-1I11t1 /(elief 

Summary of Incremental Funding Change for 
FY 2011-12 

Total Request 

Summary of Incremental Funding Change for 
FY 2012-13 

Total Request 

Request Summary: 
The Department requests to use $614,990 federal 
funds in FY 2011-12 to provide General Fund 
relief to the Medical Services Premiums line 
item. Similarly, the Department requests to use 
$606,506 federal funds in FY 2012-13, to true-up 
estimates included in the Department's FY 2012-
13 R-10 "Utilize Supplemental Payments for 
General Fund Relief." These General Fund 
savings would be achieved by a reduction to 
certain certified public expenditure (CPE) based 
supplemental payments in the Medical Services 
Premiums line item. The Department also 
requests to move the inpatient high volume CPE 
supplemental payment currently in the Safety Net 
Provider Payments line to the Medical Services 
Premiums line item. 

Currently, the Safety Net Programs Section of the 
Department manages and calculates several 
payments utilizing the CPE methodology, and is 
continuously working on new and innovative 
ways to increase payments to providers in order 
to reduce the uncompensated costs of providing 
care to under and uninsured Coloradans. 
However, due to the increasing strain on the 
state's General Fund, the Department is 
requesting to withhold 10% of the federal funds 
drawn under some of these payments in order to 

Total Funds General Fund FfE 

($9,634,148) ($614,990) 0.0 

Total Funds General Fund FfE 

($10,527,400) $400,246 0.0 

offset General Fund costs in the Department. 
Specifically, the Department requests to withhold 
10% of the federal funds drawn under the 
physician supplemental payment and the inpatient 
high volume CPE supplemental payment 
currently in the Safety Net Provider Payments 
line item as authorized pursuant to the 
Department's FY 2011-12 DI-7 "Maximize 
Reimbursement for High Volume Medicaid and 
CICP Hospitals." Please see Table 2 in Appendix 
A below for more detailed information on these 
individual payments and the withholding 
calculations. Similar withholding of federal 
funds is already being done with some of the CPE 
based payments within the Medical Services 
Premiums line item, particularly the Home Health 
and Nursing Facility payments made under the 
Upper Payment Limit (UPL). 

For FY 2011-12, the Department projects the 
federal funds drawn under these payments at a 
base Federal Medical Assistance Percentage 
(FMAP) of 50% to equal $6,149,897, resulting in 
General Fund relief in the amount of $614,990 
after 10% of these funds are withheld. These 
payments will be eligible for the enhanced federal 
match provided through the American Recovery 
and Reinvestment Act (ARRA) as the 
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uncompensated costs being certified were 
incurred in 2010. The 10% withholding is 
calculated on the base FMAP, as the incremental 
federal funds from the enhanced FMAP will 
already be withheld by the State for General Fund 
relief. 

The physician supplemental payment applies to 
Denver Health Medical Center and Memorial 
Hospital in Colorado Springs. The inpatient high 
volume CPE supplemental payment will be made 
only to Memorial Hospital. Denver Health 
Medical Center, which is also a High Volume 
Medicaid and CICP Hospital, has its hospital­
specific UPL maximized under the Hospital 
Provider Fee supplemental payments, so would 
not receive any additional inpatient high volume 
CPE supplemental payments pursuant to the 
Department's FY 2011-12 DI-7. 

In addition to the requested General Fund 
savings, the Department also requests to move the 
inpatient high volume CPE supplemental 
payment in the Safety Net Provider Payments line 
item to the Medical Services Premiums line item 
to place it with the other payments made under 
the Upper Payment Limit. This action will make 
both lines more transparent and limit the purpose 
of the Safety Net Provider Payment line item to 
only Hospital Provider Fee payments. First, the 
Department requests a reduction of $9,019,158 
total funds in FY 2011-12, composed of 
$5,306,633 cash funds and $3,712,525 federal 
funds to align the appropriation with the new 
payment estimates. After this reduction is made, 
the Department requests to transfer the 
appropriation for this payment to the Medical 
Services Premiums line item. The withholding 
will take place after the reduction and transfer 
discussed above. Please see Table 1 in Appendix 
A for more detail on this transfer, and Table 4 for 
a comparison of this request to the Department's 
FY 2012-13 R-lO "Utilize Supplemental 
Payments for General Fund Relief." 

Anticipated Outcomes: 
If this request is approved, the Department 
anticipates savings in the amount of $614,990 

General Fund in FY 2011-12 and $606,506 
General Fund in FY 2012-13. 

Assumptions for Calculations: 0 
Assumptions used in this request include the 
approval of a State Plan Amendment (SPA) by 
the Centers for Medicare and Medicaid Services 
(CMS), which would allow the Department to 
implement the inpatient high volume CPE 
supplemental payment. The Department expects 
approval of this SPA by March 1, 2012. The 
Department also assumes that it will have 
received the data from all hospitals to calculate 
the payments, and that the data support payments 
in the amounts budgeted. Please see Appendix A 
for detailed calculations for this request. 

Consequences if not Funded: 
If this request is not approved, the Department 
will forego General Fund relief in the amount of 
$614,990 in FY 2011-12 and $606,506 in FY 
2012-13. This process of retaining a portion of 
the federal funds distributed to providers has 
already been approved by CMS, and not 
approving this would limit the Department's 
ability to reduce its overall General Fund need. 0 
Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 
There are no federal regulations that prohibit the 
State from retaining all or a portion of the federal 
funds it earns through the CPE methodology. 
Indeed, Colorado already retains all federal funds 
from the Public Nursing Facility Supplemental 
Payment and the Public Home Health Agency 
Supplemental Payment. While the intent of the 
text of State Plan Amendments is not to address 
State retention of federal funds, the State must 
notify CMS if it intends to do so in its response to 
standard funding questions that are submitted 
with any proposed State Plan Amendment that 
modifies provider reimbursement methodologies 
or amounts. 0 
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Appendix A: Tables and Calculations 

Table 1: Transfer of Inpatient High Volume Supplemental Payment 
Payment Type Total Funds Certified Public Expenditures Federal Funds 
(4) Safety Net Provider Payments ($6,877,082) ($2,641,487) ($4,235,595) 
(2) Medical Services Premiums $6,877,082 $2,641,487 $4,235,595 
Net Transfer Request $0 $0 $0 

Table 2: Payments and Withholdina Calculations 
FY 2011-12 

Total Funds 
Certified Public Federal Funds Withholding for 

Payment Type Expenditures (50%FMAP) General Fund 
Physician Supplemental Payment $5,422,712 $2,711,356 $2,711,356 ($271,136) 
Inpatient High Volume CPE 
Supplemental Payment $6,877,082 $3,438,541 $3,438,541 ($343,854) 

Total $12,299,794 $6,149,897 $6,149,897 ($614,990) 

FY 2012-13 

Total Funds 
Certified Public Federal Funds Withholding for 

Payment Type Expenditures (50%FMAP) General Fund 
Physician Supplemental Payment $7,161,512 $3,580,756 $3,580,756 ($358,076) 
Inpatient High Volume CPE 

o Supplemental Payment $4,968,594 $2,484,297 $2,484,297 ($248,430) 

Total $12,130,106 $6,065,053 $6,065,053 ($606,506) 

Table 3: Inpatient High Volume CPE Supplemental Payment Adjustment 
FY 2011-12 

Total Funds Certified Public Expenditures Federal Funds 
Appropriated Inpatient High Volume 
CPE Supplemental Payment $15,896,240 $7,948,120 $7,948,120 
Needed Inpatient High Volume CPE 
Supplemental Payment $6,877,082 $2,641,487 $4,235,595 
Net Inpatient High Volume CPE 
Supplemental Payment ($9,019,158) ($5,306,633) ($3,712,525) 

FY 2012-13 
Total Funds Certified Public Expenditures Federal Funds 

Appropriated Inpatient High Volume 
CPE Supplemental Payment $15,896,240 $7,948,120 $7,948,120 
Needed Inpatient High Volume CPE 
Supplemental Payment $4,968,594 $2,001,847 $2,966,747 
Net Inpatient High Volume CPE 

o 
Supplemental Payment ($10,927,646) ($5,946,273) ($4,981,373) 
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Table 4: R-I0 and S-10, BA-4 Request Comparison 
FY 2011-12 

Total Funds General Fund 
Certified Public 

Federal Funds 
Expenditures 

R-lO $0 $0 $0 $0 
8-10, BA-4 1$9,634,148) ($614,990) ($5,306,663) ($3,712,525) 

Net Request ($9,634,148) ($614,990) ($5,306,663) ($3,712,525) 

FY 2012-13 

Total Funds General Fund 
Certified Public 

Federal Funds 
Expenditures 

R-lO ($1,006,752) ($1,006,752) $0 $0 
8-10, BA-4 ($11,534,152) ($606,506) ($5,946,273) ($4,981,373 ) 

Net Request ($10,527,400) $400,246 ($5,946,273) ($4,981,373) 

o 

o 
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o Scbedule13 
(undlDI Reqpest for the 2Q12-13 Bud_ Cycle 

DepartmeDt: 
Health Care Poli!:! and FinaneinS 

Requestnde: 
'ederal!! Mandated CHP+ PPS Paments to FgHCs and RHCs 

PrIority Numllen 
S-l1 

112 (~b1!' Dept. Approval by: lohn Banholomew r Decislollltem Py 2012-13 
Date r Base Redudfollitem FY 2012-13 

£~:?~ /l~h?hl 
iii' SUpplemeatal Py 2011-12 

OSPB Approval by: r BudletAmeDdmeDt FY 2012-13 
J-Da6t 

LlDe Item InformadoD FY2011-12 FY2012-13 FY2013-1. 
1 z 3 • 5 

FlUUlJIII 
sappl ... 1ItIII CI .. ColllbnJatioa 

AppraprtlltloD ...... .... 1I8q1M1I a.q.II AmoIIIIt 

"' ... "Ia11-12 "Iall-11 "IDlI·13 "Iall.13 "Ia13·I. 

l1'otaI of All LID. Item. ToIIII $213,086,149 $1.650.176 S187,766,874 SO SO 
am 0.0 0.0 0.0 0.0 0.0 

GIl S29,551_ SO $25,066,119 $0 SO 
GIl S446,100 SO S446,100 SO SO 

CP "',582.245 $577,562 $40,206,188 SO SD 
lUI $0 SO SO $0 SO .. 5138.505 996 $1072614 S122 048.467 SO SO 

o 
(.) Indl.ent care Proaraml ChIldren'. 

Total S213,086,149 $1,650,176 $187,766,874 SO BasIc Health Plan Medical aDd Dental $0 
COlts am 0.0 0.0 0.0 0.0 0.0 

GP $29,551,808 $0 S25,066,119 $0 $0 
GFB $446,100 SO $446,100 $0 SO 

CP $44,582,245 S577,562 $40,206,188 SO SO 
lUI SO SO SO $0 SO 
FJI $138505996 S1072614 $122.048.467 SO SO 

LeltenlDte Tat ReYIIIDD Reqlllred7 V-iii NDI U,... dua1b. die LettamDte Tat ReYIIIDDI 
~fdlls amount. saa,."a"D97 $29,266,915 shall be (rom the IlIUdna'. Bulc Health Plln Tnut created In Secdon 25.5·1·105 [1) C.R.5. CU,319,5ID $12.427,Z54 slWl be 
(rom the Hospital ProvIder Fee Cub Fund ueated In Sectloa 25.5 .... 02.3 [4), c.R.S., $461,700 shall be (rom the Colorado ImmunlZaltoa Fund created In SectIon 25+Z301, 
~R.S., aad SI sbaU be (rom the Health ~n l!apansloa Fuad cnated Ja SectIon Z ... Z2.117 [2) [a) (I), c.R.S. 

Cull Dr Fedenl )'WId NllDle ad COFRS Flllld Numben CF: Hospital PrOVider Fet Cuh Fund [Z4A),llIl1dnn's IIuIc Health Plan Trust Fund [l1G); FP: Title XXI. 

Ilupproprtated )'WIds Source, by Departmut aDd Llae ItIIDI Nlme: 
Approval by om vn:r Nit: r NDt ReqlllntdJ iii 
Schedule 135 from Affected DepartmeDts: N/A. 
Otber IDfDrmedDDI 
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DEPARTMENT OF 
HEALTH CARE POLICY AND FINANCING John W. Hlcken/ooper 

Governor 

FY 2011-12 Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 

Departmellt Pri(lri~l': ,\'-// 
Rl'lJlIl'\t Tit/e: F('t/era/~1' .l/allt/atet/ CIIP+ PPS paymellt' /il/' FQIIC, allil RII(\ 

Summary of Incremental Funding Change 
for FY 2011-12 

Federally Mandated CHP+ PPS Payments 

Request Summary: 
The Department is requesting to increase funding 
to the Children's Basic Health Plan Medical and 
Dental Costs line item in FY 2011-12 in order to 
comply with federal regulations requiring that 
Federally Qualified Health Centers (FQHCs) and 
Rural Health Clinics (RHCs) receive certain 
reimbursement for services provided to CHP+ 
clients. The Department is requesting one-time 
funding of $1,650,176 total funds in FY 2011-12, 
of which $539,888 is cash funds from the CHP+ 
Trust Fund, $37,674 is cash funds from the 
Hospital Provider Fee and $1,072,614 is federal 
funds. This funding is necessary to make the 
required retroactive payments back to the 
effective date of the federal regulation. 
Beginning in FY 2012-13, the Department will 
implement a budget neutral reimbursement 
methodology that complies with federal 
requirements. 

Section 702 of the Medicare, Medicaid, and 
SCHIP Benefits Improvement and Protection Act 
of 2000 (BIP A) created a new section 1902(bb) in 
the Social Security Act that requires Medicaid 
programs to make payments for FQHC and RHC 
services in an amount calculated on a per-visit 
basis. This reimbursement methodology is called 
a prospective payment system (PPS) and requires 
reimbursement to be set at 100% of the clinic's 
average cost of providing covered services during 
certain "base years." These rates are then 
adjusted annually by a health care costs index. 
States may also implement an alternative 

Total Funds General Fund FfE 

$1,650,176 $0 

payment system that reimburses FQHCs and 
RHCs at or above the PPS rate specified in BIP A. 

Section 503 of the Children's Health Insurance 
Program Reauthorization Act of 2009 (CHIPRA) 
amended section 2107(e)(1) of the Social 
Security Act to make section 1902(bb) applicable 
to CHIP effective October 1, 2009. The 
Department is thus required to pay FQHCs and 
RHCs the BIPA PPS rate (or an agreed-upon 
alternatiye payment system) for CHP+ services 
provided from October 1, 2009 forward. 

When this federal regulation was passed, the 
Department received a grant from the Centers for 
Medicare and Medicaid Services to develop an 
alternative payment system that would have 
included incentive payments for FQHCs and 
RHCs based on health outcomes. After multiple 
discussions, the Department was unable to reach 
an agreement with FQHCs and RHCs on an 
incentive-based alternative payment system. 
Consequently, the Department is implementing 
the BIP A PPS rates for FQHCs and RHCs. 

Due to the various agreed upon reimbursement 
levels currently in place between the CHP+ 
Managed Care Organizations (MCOs) and the 
FQHCs and RHCs, some of which are above the 
BIPA PPS rate and some of which are below, the 
Department anticipates that the future prospective 
payment methodology would have no net impact 
on the CHP+ budget. The Department will 
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implement the BIP A PPS rates going forward 
beginning in FY 2012-13, and all necessary 
changes resulting from this new reimbursement 
methodology will be incorporated into the FY 
2012-,13 rate setting and contracting processes. 

The Department is requesting funding in FY 
2011-12 to make retroactive payments to FQHCs 
and RHCs for services provided between October 
1, 2009 and June 30, 2012. Because the 
Department cannot adjust reimbursement policy 
for services provided during this retroactive 
period, the Department has no way of making the 
retroactive reimbursement budget neutral- this 
can only be done by decreasing payments where 
the encounter rate exceeds the BIP A PPS in order 
to increase those where the payment is less than 
the BIP A PPS minimum. 

The Department has estimated the retroactive 
payments based on newly available data on 
FQHC and RHC services. The Department 
estimates that the total aggregate retroactive 
payments due to FQHCs and RHCs are 
$1,650,176 total funds. Once the retroactive 
payments are made, the Department does not 
anticipate a need for any additional funding 
resulting from this request. 

Anticipated Outcomes: 
The approval of this proposal would result in 
reimbursement to FQHCs and RHCs for CHP+ 
services that complies with existing federal 
regulations. 

Assumptions for Calculations: 
Please see Appendix A for the Department's 
assumptions and calculations for this request. 

Consequences if not Funded: 
This request is for funding to implement federally 
mandated changes. If this request is not funded, 
federal financial participation in CHP+ will be at 
risk. The Department's FY 2011-12 appropriation 
includes $141,179,458 federal funds for CHP+. 

Relation to Performance Measures: 
Federal mandate. 

C hF dP . ti as un rOJec ons: 
Children's Hospital 

Cash Fund Name Basic Health Provider 
Plan Trust Fee Cash 

Fund Fund 
Cash Fund llG 24A 
Number 
FY 2010-11 $43,062,875 $426,069,052 
Expenditures 
FY 2010-11 End 
of Year Cash $7,745,026 $22,198,436 
Balance 
FY 2011-12 End 
of Year Cash $9,332,096 $22,198,436 
Balance Estimate 
FY 2012-13 End 
of Year Cash $8,036,989 $22,198,436 
Balance Estimate 
FY 2013-14 End 
of Year Cash $6,924,385 $22,198,436 
Balance Estimate 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data on FQHC and RHC services provided 
in CHP+ has become available which allows the 0 
Department to estimate the retroactive payments 
from paying BIP A PPS rates on a per-encounter 
basis since October 1,2009. 

Current Statutory Authority or Needed 
Statutory Changes: 
The federal Children's Health Insurance Program 
is established in the Social Security Act, Title 
XXI (42 U.S.C. 1397aa et seq.) and amended by 
the Children's Health Insurance Program 
Reauthorization Act of2009 (P.L. 111-3). 

42 U.S.C. 139700 (e)(I)(E) applies Medicaid 
law at 42 U.S.C. 1396a (bb) relating to payment 
for services provided by Federally-qualified 
health centers and rural health clinics to CHP+. 

25.5-8-101 C.R.S. (2011) et seq. authorizes the 
Children's Basic Health Plan. 
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Appendix A: Assumptions and Calculations for this Request 

Detailed Background 

Prior to 2001, federal law required State Medicaid programs to reimburse Federally Qualified Health 
Centers (FQHCs) and Rural Health Clinics (RHCs) based on reasonable costs. States were allowed to 
establish their own definition of "reasonable costs" based on Medicare regulations and cost reports. 
However, the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000 (BIP A) 
changed the payment requirements for FQHCs and RHCs. Section 702 of BIP A ("New Prospective 
Payment System For Federally-Qualified Health Centers and Rural Health Clinics") created section 
1902(bb) in the Social Security Act (the Act). This section requires Medicaid programs to make payments 
for FQHC and RHC services using a prospective payment system (PPS). Unlike a cost-based 
reimbursement system, a PPS establishes a provider's payment rate for a service before the service is 
delivered; the rate is not dependent on the provider's actual costs or the amount charged for the service. 
The Medicaid PPS specified in section 1902(bb) is determined separately for each individual FQHC or 
RHC (calculated on a per-visit basis) using 1999 and 2000 as the baseline period. These rates do not 
include any adjustment factors other than a growth rate to account for inflation (Medicare Economic Index) 
and any change in the scope of services furnished during that fiscal year. Medicaid programs may also 
develop an alternative payment methodology that reimburses at least at the BIPA PPS rates for FQHC and 
RHC services. 

Section 503 of the Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA) amended 
section 2107(e)(I) of the Act to make section 1902(bb) of the Act applicable to CHIP in the same manner 
as it applies to Medicaid. This payment provision became effective October 1,2009. As outlined in State 
Health Official Letter #11-004 released by the Centers for Medicare and Medicaid Services (CMS) on 
February 4, 2010, any States that did not implement this payment methodology by its effective date must 
make retroactive payments to FQHCs and RHCs based on the BIP A PPS rates back to that date. 

When this regulation was passed, the Department considered it an opportunity to implement an alternative 
payment system that would improve the quality of health care provided by FQHCs and RHCs and contain 
costs for services provided in CHP+. The Department received a grant from CMS to develop an alternative 
payment ·system that would have included incentive payments for FQHCs and RHCs based on health 
outcomes. After multiple discussions, the Department was unable to reach an agreement with the FQHCs 
and RHCs on an incentive-based alternative payment system. Consequently, the Department is 
implementing the BIP A PPS rates for FQHCs and RHCs in CHP+. 

The Department does not contract directly with FQHCs and RHCs for CHP+, rather it contracts with 
several managed care organizations (MCOs) which subcontract with providers, including FQHCs and 
RHCs, to provide services to clients. The Department is currently in the process of coordinating with 
these MCOs to implement the BIP A PPS rate for each of their subcontracted FQHCs and RHCs going 
forward. The Department will implement contractual arrangements to ensure these rates are paid to 
FQHCs and RHCs beginning on July 1, 2012 so that retroactive payments will not be necessary after FY 
2011-12. 

Retroactive Payments to Providers 

With newly available data, the Department's contracted actuary has calculated the number of encounters o and the payments received by FQHCs and RHCs for these encounters. Due to varying payment 
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arrangements between MCOs and FQHCs and RHCs, some payments for individual encounters were below 
the BIP A PPS rate for that FQHC or RHC, while others were above the rate. Per the federal regulations in 
section 1902(bb) of the Act described above, the Department must ensure that FQHCs and RHCs receive at 
least the BIP A PPS rate for each encounter. As a result, for the retroactive payments, the Department has 0 
omitted from its calculations any encounters for which FQHCs and RHCs received a payment greater than 
the BIP A PPS rate. Table 1 below summarizes the data provided by the CHP+ actuary. 

Table 1- Data for Payments Below the BIPA PPS Rate 
Number ofFQHCs Total Number Total Paid to FQHCs Total BIP A PPS Net Due to 

andRHCs of Encounters and RHCs Encounter Payments Providers 
46 16,054 $1,921,316 $2,697,695 $776,379 

While the available data includes some encounters through October 2011, it is not a complete list of all 
FQHC and RHC encounters through that date. The Department has taken this into account in its projection 
of the total retroactive payments for services provided through June 30, 2012. The Department assumes 
that the utilization and payment patterns in the data would not change significantly by June 30, 2012. 
Table 2 below summarizes the Department's estimated retroactive payments by year. 

Table 2- Retroactive Payments due to FQHCs and RHCs 
FY 2009-10* FY 2010-11 FY 2011-12 TOTAL 

$449,150 $600,514 $600,512 $1,650,176 
• Includes 9 months of payments as the regulation is effective October 1, 2009. 

The Department is thus requesting $1,650,176 total funds to make retroactive payments to FQHCs and 
RHCs for services provided up to FY 2012-13, when the Department will implement BIPA PPS rates going 0 
forward. The Department will receive the same 65% federal financial participation it receives for all other 
CHP+ premiums expenditures to make these retroactive payments. Thus, $1,072,614 of the total funds 
requested would be federal funds. Since CHP+ families with incomes between 206% of the Federal 
Poverty Level (FPL) and 250% FPL are funded through the Hospital Provider Fee implemented in May 
2010 pursuant to HB 09-1293, the Department assumes that a proportion of these retroactive payments 
would have the same funding source. U sing historical caseload data and the caseload forecast from its 
November 1,2011 FY 2012-13 Budget Request, R-3 "Children's Basic Health Plan Medical Premium 'and 
Dental Benefit Costs," the Department estimates that 6.5% of the total CHP+ caseload is between 205% 
and 250% FPL for the retroactive period of October 2009 through June 2012. Hence, the Department 
assumes that 6.5% of the state's share of retroactive payments, or $37,674, would be funded through the 
Hospital Provider Fee. Since CHP+ families with incomes below 206% FPL are funded through the CHP+ 
Trust Fund, the Department assumes that the remaining portion of the state's share of retroactive payments, 
$539,888, would also be from the CHP+ Trust Fund. 

Implementation of BIPA PPS Going Forward 

While the Department pays each CHP+ MCO a monthly capitation for enrolled clients, it does not control 
the level of reimbursement from MCOs to each provider. MCOs may reimburse different providers, 
including different FQHCs and RHCs, varying rates for the same services. According to the data from the 
Department's actuary, actual reimbursement amounts calculated on an encounter basis vary widely. In fact, 
the total reimbursement received by FQHCs and RHCs for all encounters (including reimbursements above 
the BIPA PPS rate) is significantly higher than what it would be if BIPA PPS rates were paid for all 0 
encounters. When all encounter and payment data available from the CHP+ actuary for services provided 
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by FQHCs and RHCs from October 2009 through October 2011 is aggregated, FQHCs and RHCs were 
actually reimbursed an estimated $1,000,000 above the BIP A PPS rates. Since the available data is not an 
exhaustive account of all encounters over this time period, the actual aggregated payments for this two year 
time period may be even greater than this initial estimate. This suggests that the capitation payments the 
Department has made to MCOs have allowed them, on average, to reimburse FQHCs and RHCs at a rate 
above the BIP A PPS rate. As a result, the Department is working towards a budget neutral implementation 
of BIP A PPS rates going forward. 

Since CHP+ is a separate state CHIP program rather than a Medicaid expansion or combination program, 
the Department has additional flexibility in implementing BIP A PPS rates. Federal CHIP regulations, for 
example, do not define "encounters" nor include a definition of the scope of services for FQHCs and 
RHCs. In order to implement its payment methodology going forward, the Department will amend its 
contracts with MCOs to ensure that each FQHC and RHC receives the BIP A PPS rate at the time of 
service. At the same time, the Department will work with its CHP+ actuary so that capitation rates for FY 
2012-13 forward reflect the BIPA PPS rates. The Department has been in continued conversations with the 
CHP+ MCOs and FQHCs and RHCs regarding the implementation of BIP A PPS rates going forward 
beginning in FY 2012-13. Once implemented, the Department would provide FQHCs and RHCs and 
MCOs with a list of BIP A PPS rates for CHP+ services on an annual basis, adjusted by the Medicare 
Economic Index as specified in 1902(bb)(3)(A) of the Act. . 
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o Schedule 13 
FundJDI Bequest for the 2Q12-13 Budl et GYcle 

Department: 
Health Care PoIIEl! and FlnandnB 

Request Titler 
CBM5 Technical Adlustmllntfor Fund 5eUts in HB 09-1293 and HCPF QnI! Projects 

PrIority Numben 
5-12 BA-S 1b rz(wb, 

Dept. Approval by! John Bartholomew r DecIsIon Item Py ZOlZ·13 
'J Date r .... Reduction Item FY ZOU-13 

~~~./ 
~ Supplemutal Py ZOl1·12 

OSPB Appnmd by: IJ.-/Jfit. 9 Budlet Amendment FY ZOIZ·13 
'-Dlte 

LIne Item Informatioa FYZOl1-12 FY2012-13 FY2013-14 
1 z 3 4 5 

PIIndIDI 
.ppl ...... CII .... eoaUDulln 

Appaupa18111111 IIeqaat ........... ....... ~ 

PlIDd nIDU·IZ FYIOU·U nlltl·U nZOIl·1I FYZDI3-U 

~otId 0' AD Uae It .... TOUI 58.983.839 S511.406 S8.895.282 S296.486 S296.486 
n_ 0.0 0.0 0.0 0.0 0.0 
G, $4.461,609 ($42.022) $4.416.786 (SI49.482) (SI49.482) 

Gn SO SO SO SO SO 
CF SI4.428 S298,257 S14.520 S298.257 $298,257 
RP SI9.399 ($650) SI9,889 ($650) ($650) 

" $4.488.403 S255821 .$4.444087 $148361 $148.361 

o 
(6) Departmeat of Human Servlcu 

Total S8.983.839 [$300.994) S8,895.282 Medladd·Puaded Propuul (8) (S300.994) [S300,994) 

Olllce oflafol'1ll.lUoa TechnollllD' PTI 0.0 0.0 0.0 0.0 0.0 

ServIces - MedicaJd PuadlD&. Colorado eF $4,461,609 [$149.482) $4.416,786 (SI49,482) (S149,482) 

Benefits MaDapment System Gn SO SO SO SO $0 
CF SI4.428 [S483) S14.520 ($483) ($483) 
IF SI9,399 (S650) S19,889 [$650) [$650) 

" $4488.403 rS150379' $4444087 [$150,379] (SI50.3791 
(6) Department ofHumaD Services 

Total SO $812.400 SO S597.48O S597,480 Medialld·Punded PruJl'llIDlJ (8) 
~lIIce of information TedmallllD' FI'E 0.0 0.0 0.0 0.0 0.0 

fservices. Medicaid Fun .... Colorado GF SO S107,460 SO SO $0 

Beaeflts Management System Prujeds Gn SO SO $0 SO SO 

~ HCP' 0aIy (aew IlDe Item) c, SO S298,740 SO 5298,740 $298,740 
IF SO $0 $0 SO $0 

" SO $406200 SO _1298740 S298740 

l.ettllrDalll Tat .. vblaa Reqalredl Yer. OJ Na: - ar YIII, ducnbe the Latlllraabl Tat ReY\llaa: .ar CoIDnda 
Beaellls MIIaqem8llt s,.tam PtDJeas HCP. Onl, 1ID.a 
$298,740 Cub Flmds shIIIl bll mm the Hupltll PtaYider 
'ee Cash 'ud. 

Cub or 'Id ... 'UDd N .... and aJns Fund Numllen eF: 514.520 froll! OIUdren's Basic Health Plan Trust Fund llC, S19,889 from Old Aae Pension Fund 
maftllpd by Department of Human Services. 5298.740 from Hosplllli Provtder Fee Cash Fund 24A. FF: Title XXI and Title XIX. 
Reappraprtlltall .1IIUb SDurce, by Department and lJDe Item N_ 
ApproyaIbyOm Ya: - -ND: Hilt Requlredr ~ 

Schlldule 135 crDm Medlld Deputmenb: Department of Human Services 
Other InfanaadDm 

o 
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DEPARTMENT OF John W. Hicken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2011-12, Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 

IkJ1l1rlllH'l1t /'ri"rity: ,\ '- 13. J: 1-5 
C8 liS I('('///Iim/ Icljll\tllll'lll!or rlllld ,\jJ/il\ ill liB (J1J- /11J3 (/I/(IIICl'r ()II~\' I'l'tJj('cf\ 

Summary of FY 2011-12 Incremental 
Fundin2 Chan2e 

Department of Human Services 
Department of Health Care Policy and Financing 

Request Summary: 
The Colorado Department of Health Care Policy 
and Financing (HCPF) and the Colorado 
Department of Human Services (DHS) request a 
technical correction to funding for the Colorado 
Benefits Management System (CBMS). The 
combined impact for all Departments is an overall 
total funds increase of $511,406, but an overall 
decrease of $241,344 General Fund. Note that 
the total fund figure double counts reappropriated 
funds. The request represents no net change to 
CBMS total funding. HCPF and DHS share 
funding for CBMS. The Governor's Office of 
Information Technology (GO IT) would not be 
impacted because total funding for the CBMS 
vendor would not change. 

In the FY 2011-12 Long Bill (SB 11-209) 
funding for CBMS changes related to HB 09-
1293 "Colorado Health Care Affordability Act" 
was appropriated using fund splits expected to 
result from the Random Moment Sampling rather 
than from the Hospital Provider Fee Cash Fund. 
This has resulted in the use of more General Fund 
than is appropriate for HB 09-1293 related CBMS 
changes. 

Currently, the bulk of CBMS funding is allocated 
by Random Moment Sampling. The 
methodology is based on the assumption that all 
programs at HCPF and DHS will contribute to the 

Total Funds General FTE 
Fund 

$0 ($199,322) 0.0 
$511,406 ($42,022) 0.0 

DHS, Temporary Aid for Needy Families 
(T ANF), Supplemental Nutrition Assistance 
Program (SNAP or Food Stamps), Title IV-E 
Foster Care, Title XX Adult Protective Services, 
and Old Age Pension all contribute portions of 
the total funding for CBMS projects. Likewise, 
at HCPF, Medicaid, the Children's Basic Health 
Plan, and Old Age Pension State Medical 
programs all may contribute to portions of 
funding for CBMS projects. The problems with 
this approach are two-fold. This methodology is 
only appropriate for maintenance and operations 
funding and CBMS changes that impact all 
programs. However, not all CBMS projects 
impact all assistance programs. By using 
Random Moment Sampling for all projects, 
funding is forced into arbitrary fund splits that do 
not appropriately reflect the impacted programs. 

To create better transparency for the funding of 
CBMS projects that disproportionately impact 
HCPF programs, the Department proposes 
establishing a separate line item for those CBMS 
projects that benefit HCPF programs only. This 
line item, called "Colorado Benefit Management 
System Projects - HCPF Only", would appear in 
both the HCPF and DHS budgets. Note that it 
would still be necessary to appropriate the 
funding to both HCPF and DHS because both 
Departments have a long-standing agreement that o funding for all CBMS projects. For example, at 
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DHS handles CBMS payment requests from the 
Governor's Office of Information Technology. 

At this time, it is anticipated that funding for two 
projects would be transferred into the new line 
item. Those two projects are: 1) the HB 09-1293 
Hospital Provider Fee project that covers adding 
expansion populations into Medicaid, and 2) FY 
2011-12 DI-5 "CBMS Compliance with Low 
Income Subsidy and Disability Determination 
Services Federal Requirements" that was 
submitted on November 1,2010 and included in 
the FY 2011-12 Long Bill, SB 11-209. 

For future fiscal years, it is requested that this 
new line item continue because it is anticipated 
that HCPF only projects will exist every year. 
Projects will change from year to year as they are 
completed and rotate out of the line and new 
projects begin and rotate into the new line. For 
example, the funding for HB 09-1293 Hospital 
Provider Fee would continue into FY 2012-13, 
but the DI-5 project will complete in FY 2011-12. 

In addition to transferring part of the existing 
appropriation into the new line item, HCPF 
requests that the incremental requests from S-7 
and R-12 (both Hospital Provider Fee requests) 
also be incorporated into the new line item if the 
request is approved. Request S-7 includes 
$1,466,040 additional Hospital Provider Fee Cash 
Funds for CBMS, and Request R-12 includes 
$14,040 additional Hospital Provider Fee Cash 
Fund for CBMS. 

Anticipated Outcomes: 
If approved, the Departments anticipate greater 
transparency of funding related to projects that 
relate only to HCPF programs. Approval of the 
request would free up General Fund that was 
inadvertently appropriated for CBMS changes 
related to the Colorado Health Care Affordability 
Act (HB 09-1293). 

Assumptions for Calculations: 
The Departments assume that the costs associated 
with projects related to the new "Colorado 

Benefits Management System Projects - HCPF 
Only" line will no longer be included in the 
Random Moment Sampling process. 

Furthermore, HCPF assumes that funding within 
this new line item would remain as appropriated, 
except for the requested technical correction to 
the funding related to the Colorado Health Care 
Affordability Act: 
• HB 09-1293 projects would use the Hospital 

Provider Fee Cash Fund for the state share of 
50%, joined with federal Medicaid funding of 
50%. 

• CBMS Compliance with Low Income 
Subsidy and Disability Determination 
Services Federal Requirements funding would 
use standard Medicaid funding of 50% 
General Fund and 50% federal funds as 
appropriated in Long Bill, SB 11-209. 

Both Departments assume that the Random 
Moment Sampling allocation process will 
continue to be used for joint undertakings with 
the following adjustments: 
• The DHS Colorado Benefits Management 0 

System Operating Expenses line has been 
adjusted for the removal of the HCPF Only 
projects from this line item, and ~e standard 
allocations have been reapplied to account for 
the correction and removal of the Colorado 
Health Care Affordability Act funding. . 

• The FY 2011-12 RMS percentages of62.95% 
for DHS and 37.05% for HCPF, as used in the 
Long Bill, SB 09-209, will continue to apply 
for the adjustments. 

See Appendix 1 for detailed calculations. 

Consequences if not Funded: 
If this request is not approved, distortion of 
funding splits is likely to continue in the RMS 
allocation process that may also result in failure 
to claim the appropriate amount of dollars from 
each of various federal partners for the 
Departments. If not approved, $168,996 General 
Fund that could be refinanced using non-General 
Fund sources will remain appropriated for CBMS 0 
changes related to HB 09-1293. 
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Impact to Other State Government Agency: 
There would be impacts to the Department of 
Human Services. 

Cash Fund Projections: 
The Old Age Pension Fund, managed by DHS, 
and the Children's Basic Health Plan Trust Fund, 
managed by HCPF, and the Hospital Provider Fee 
Cash Fund would be impacted by this request. 

The Old Age Pension Fund, created in Article 
XXIV of the State Constitution, does not have a 
specific balance but is managed by the State 
Controller to have the amount needed for 
programs for eligible Old Age Pension clients. 

The Children's Basic Health Plan Trust Fund 
projection is below. 

Children's 

Cash Fund Name 
Basic Health 
Plan Trust 

Fund 

Cash Fund Number 110 

FY 2010-11 $43,062,875 
Expenditures 

FY 2010-11 End of $7,745,026 
Year Cash Balance 

FY 2011-12 End of 
Year Cash Balance $9,332,096 
Estimate 

FY 2012-13 End of 
Year Cash Balance $8,028,945 
Estimate 

FY 2013-14 End of 
Year Cash Balance $6,908,297 
Estimate 

The Hospital Provider Fee Cash Fund projection 
is below. 

Hospital 
Cash Fund Name Provider Fee 

Cash Fund 

Cash Fund Number 24A 

FY 2010-11 $426,069,052 
Expenditures 

FY 2010-11 End of $22,198,436 
Year Cash Balance 

FY 2011-12 End of 
Year Cash Balance $22,198,436 
Estimate 

FY 2012-13 End of 
Year Cash Balance $22,198,436 
Estimate 

FY 2013-14 End of 
Year Cash Balance $22,198,436 
Estimate 

Relation to Performance Measures: 
This request is a technical correction and does not 
relate specifically to a performance measure. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
This request meets the Supplemental Request and 
Budget Amendment criteria since it is a technical 
correction. 

Current Statutory Authority or Needed 
Statutory Change: 
Statutory authority is under 25.5.4-106 (3), 
C.R.S. (2011) and 25.5-4-204 (1), C.R.S. (2011). 
No changes to statutes are needed. 
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Ie 13 De ent of Health Care Policy and Financing 0 
Request Title: CBMS Technical Adjusbnent for Fund Splits in HB 09-1293 
and HCPF Only Projects 

Funding Request for the 2012-13 Budget Cycle 

Table 1 
T hni lAd· tm t ec ca IJUS en s 

Current Total Fundingat DHS for Colorado Benefits Management System Operating Expenses $18,858,730 
1) HB 09-1293 Hospital Provider Fee Project Inadvertently Appropriated Incorrectly ($597,480) 
2) Low Income Subsidy and Disability Determination Services Federal Requirements ($214,920) 
Total Funding Needing to be Separated from RMS Determined Fund Splits ($812,400) 
Revised Funding for DHS Colorado Benefits Management System Operating Expenses (Echoed in 
GOIT Funding for CBMS) $18,046,330 

Table 2 
C ti f rea on 0 new tIC I d B fi M S t p. ts HCPF Onl "lin o ora 0 ene Its anagement iys em rOJec - y e 

Component 1: HB 09-1293 Hospital Provider Fee Project (50% CF & 50% FF) $597,480 
Component 2: Low Income Subsidy (LIS) and Disability Determination Project (50% GF & 50% FF) $214,920 
Create New Line Item: Colorado Benefits Management System Projects HCPF Only $812,400 

Table2A 
F d S lit fi tIC I d B fit M un 'pl S or o ora 0 ene I s S t P . t HCPF Onl " anagement ,ys em rOJec s - Iy' 

Fund splits calculated based on corrected HB 09-1293 funding source and LIS funding appropriated 
through SB 11-209. (New Line Item to DHS and HCPF.) 

TF GF CF RF FF 
HCPF $812,400 $107,460 $298,740 $0 $406,200 
DHS $812,400 $0 $0 $812,400 $0 
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Department of Health Care Policy and Financing Schedule 13 
Request Title: CBMS Technical AdjuSbnent for Fund Splits in HB 09-1293 Funding Request for the 2012-13 Budget Cycle 
and HCPF Only Projects Table 3 

New Fund Splits Based on RMS Estimates for DBS 
"C I d B fi M S 0 E " lin o ora 0 ene Its anagement system 'perating xpenses e 

TF GF CF RF FF 
DHS Current $18,858,730 $4,585,647 $1,034,792 $6,924,731 $6,313,560 
Remove 1293 
& LIS ($812,400) ($199,322) ($37,655) ($300,994) ($274,429) 
New Amount $18,046,330 $4,386,325 $997,137 $6,623,737 $6,039,131 

Table 4 
New Fund Splits Based on RMS Estimates for BCPF 

o ora 0 ene Its ana2ement System . 
e ftC I d B fi M " lin 

TF GF CF RF FF 
HCPF Current $8,983,839 $4,461,609 $14,428 $19,399 $4,488,403 
Remove 1293 
& LIS ($300,994) ($149,482) ($483) ($650) ($150,379) 
New Amount $8,682,845 $4,312,127 $13,945 $18,749 $4,338,024 
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Sc Ie 13 Devent of Health Care Policy and Financing 0 
Request Title: CBMS Technical Adjustment for Fund Splits in UB 09-1293 
and HCPF Only Projects 

Funding Request for the 2012-13 Budget Cycle 

Table 5 
In t I Ad 0 tm ts ti All L 0 It cremen a JUS en or me OR emsm eques t 

Department of Human Services 
Colorado Benefits Management System Operating Expenses 

TF GF CF RF FF 
($812,400) ($199,322) ($37,655) ($300,994) ($274,429) 
Colorado Benefits Management System Projects - HCPF Only (New Line) 
TF GF CF RF FF 
$812,400 $0 $0 $812,400 $0 

Health Care Policy and Financing 
Colorado Benefits Management System 

TF GF CF RF FF 
($300,994) ($149,482) ($483) ($650) ($150,379) 
Colorado Benefits Management System Projects - HCPF Only (New Line) 
TF GF CF RF FF 
$812,400 $107,460 $298,740 $0 $406,200 
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Department of Health Care Policy and Financing 
Request Title: CBMS Technical Adjusbnent for Fund Splits in UB 09-1293 
and UCPF Only Projects 

Table 6 

Schedule 13 
Funding Request for the 2012-13 Budget Cycle 

C b· d Ad· tm t ~ E h D rtm t om me IJUS en S or ac epa en 
TF GF CF RF FF 

DHS $0 ($199,322) ($37,655) $511,406 ($274,429) 
HCPF $511,406 ($42,022) $298,257 ($650) $255,821 
Total $511,406 ($241,344) $260,602 $510,756 ($18,608) 
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o Schedule 13 
FUDdin. Bequest for the 2012-13 Rudlet Cycle 

Department: 
Health Care PoliS! and Flnangy 

Request Tide: 
Commission on FamUl Medicine Restde!!5I Tralnlnl PI'OIIraIl1 Adjustment 

PrIority Numben 
5-13 

$''Vb:if' Dept. Approval byl JQbn Barthalomew r Declsfon Item FY 2012-13 
r Base Reduction Item FY 2012-13 

b.i7~/'~I!.~t 
~ Supplemeatal FY 2011-12 

OSPB Appnml by! r BudptAmendment FY 2012-13 
7 Date 

Line Item Information "ZOl1-U "ZOU-13 "2013-14 
1 2 3 .. 5 

JIIuuI", 
Sa ............ aaap c:.lItIIaIICIDa 

Approprtallala " ... at ...... - ...- "-at ...... nZOl1·12 nZOl1·12 nzou·u nZOU·1S nzotS·14 

;rotal of AD Uae ItelDl Total $1.391,077 $350.000 $1.391,077 SO SO 
nil 0.0 0.0 0.0 0.0 0.0 

GP $695,538 $175.000 $695.538 SO SO 
GFI SO SO SO SO $0 
ar SO $0 SO SO SO 
IF $0 $0 SO SO $0 
FF $695539 $175.000 $695539 SO SO 

o 
(5) Otber Medical ServlceIJ 
COIIImialon on FamDy MeclIdne Total $1.391.077 $350.000 $1,391.077 $0 SO 
Reildency TrIIiDIIII ProJl'8ID1 nil 0.0 0.0 0.0 0.0 0.0 

GF $695.538 $175,000 $695,538 SO SO 
GF. $0 $0 SO $0 $0 

CF SO $0 $0 $0 SO 
RF $0 $0 $0 $0 $0 
FF $695539 $175000 $695539 SO SO 

Lettenlote Tat RevIsIon Requlredl Yes: r No: ? II,.. describe Ibe LetlerDote Tat R."lllon: 

Cub or rederal rUDd Name ud com Pwld Number. Pr: TItle lUX 

ReIPFoprllted runu Source. by DeputlaUlt ud LIne Item Hame: 
AppranJby om Yes: - NIIl ,- Not RequIred: 'OJ 

Sdledule 13s from Affected Deputlaentl: Commission on ramUy Medicine 
OIlIer lDf_aUoll: 
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DEPARTMENT OF John W. Hlckenlooper 
Govemor HEALTH CARE POLICY AND FINANCING 

FY 2011-12 Supplemental Request 
January 3, 2012 

Susan E. Birch 
Executive Director 

/)I'I'{//"/II/( 'II/ /,/"ill/"i~r: . ...,.- /3 
U("llIn/ Tille: ( 'IIII/llli"illll 1111 J-iI1l1i~r \let/hill£' U( ' ,it/l'1/cy {/'ilillill,';.: 1'1"11,';.:1"11111 I tljll'/111 t'll/ 

Summary of Incremental Funding Change for 
FY 2011-12 

Commission on Family Medicine Residency Training 
Program Adjustment 

Request Summary: 
The Department is requesting an increase of 
$350,000 total funds, of which $175,000 is 
General Fund and the remainder is federal funds, 
to the Commission on Family Medicine 
Residency Training Program in FY 2011-12. 
This increased appropriation reflects a technical 
adjustment to comply with current state law. 

During the 2011 legislative session, Colorado's 
General Assembly passed SB 11-184, 
"Concerning Tax Reporting," which adds section 
39-21-202 to state statute. Section 39-21-202 (1) 
C.R.S. (2011) creates the Tax Amnesty cash fund 
(the Fund), which receives funds from the 
taxpayer amnesty program authorized at 39-21-
201 C.R.S. (2011). Further, section 39-21-202 
(2) C.R.S. (2011) mandates the following: 

"(b) The state treasurer shall transfer the balance 
of the fund as of December 31, 2011, minus one 
million dollars, as follows: 

(/) One hundred seventy-five thousand dollars 
shall be transferred to the general fund. If such 
transfer occurs, it is the intent of the general 
assembly that such amount be included in a 
supplemental appropriation to the department of 
health care policy and financing for the fiscal 
year commencing on July 1, 2011, for allocation 
to the commission on family medicine residency 
training programs. " 

Total Funds General Fund FTE 

$350,000 $175,000 0.0 

The Department assumes that the balance in the 
Fund will be sufficient for the transfer of 
$175,000 to occur per 39-21-202 (2)(b)(I) C.R.S. 
(2011). As a result, the Department is requesting 
a corresponding one-time increase to its FY 2011-
12 appropriation. Since the Commission on 
Family Medicine Residency Training Program 
receives a 50% federal financial participation 
rate, the Department's total fund request of 
$350,000 is comprised of $175,000 General Fund 
and $175,000 federal funds. 

Impact to Other State Government Agency: 
The Colorado Family Medicine Residency 
Training Program is ' administered by the 
Advisory Commission on Family Medicine in the 
Department of Higher Education, Health Sciences 
Center. 

Relation to Performance Measures: 
State mandated increase. 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
Technical adjustment to abide by current law. 

Current Statutory Authority or Needed 
Statutory Change: 
39-21-202 (2) C.R.S. (2011) mandates the 
transfer and specifies the intent to include a 
supplemental appropriation to the Department. 
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o Schedule 13 
fundlnl ReqUest for the 2012·13 Bud_ tycle 

Departmeub 
Health Care Pollg: and Flnandnl 

Request Title: 
MMIS Technical Adlustments 

PrIority Number. 
BA-6 

1& l~VJ/t( Dept. Appl"Oftl by! lohn Bartholomew r Dedston Item FY 2012·13 

Datil r Bue Reduction Item FY 2012·13 

£dW~_rL// I~b~j,l r SUpplemntal FY 2011·12 

OSPS Apprcwal by: ~ BudlS Ameudment FY 2012·13 
Datil 

Line Item loronaation FY2011·12 FY2012·13 FY2013·14 
1 z 3 • 5 

I'IIDIIIIII 
SlIppIe_'-I ell ..... CDatlIIUIIaII 

Appropmlla ....- ... a.qa-ot ..... AIImUIt 
FUll nZDll·1I nZDll·1I FYIDU·13 FYZOIZ·13 FYZDIS-'4 

Total of All LIDe ....... Total $32.412.990 $0 $31,767,217 Sl,065,3SB $0 
nil 0.0 0.0 0.0 0.0 0.0 
G, $6,581,901 $0 $6,459,471 $0 $0 

GFB $0 $0 $0 $0 $0 
CF $1,479,670 $0 $1,698,513 $225,140 $0 
RF $100.328 SO $100,328 SO $0 

" $2USL091 SO $23.508905 $840.%18 $0 

o 
(1) BDcutlYe DlrectOr'1 Oftler, (C) 
Infonnation Tecbnolo.,. Cantl'llctl Total $32,412,990 $0 $31,767,217 $1,065,358 SO 
and I'r'oJectI, Information TechnolOlJ nB 0.0 0.0 0.0 0.0 0.0 

Contl'lld GF $6,581,901 $0 $6,459,471 SO SO 
GFB SO $0 $0 $0 $0 

CF $1.479,670 $0 $1,698,513 $225,140 $0 
RF $100,328 SO $100,328 $0 $0 
F'JI S2U51091 SO $23508.905 SB4D,218 SO 

Letbnlatlt Tat RnIItan R8qIllrMl Yes! ~ No: r llyn, descrlba tba LallBnlatlt Tat RnbllIIU 
"2012·13 

ormls amllllllt.Il,4t9.a1l1l 11.674,940 shall be from die Haspl'-l ProYider Fee Cuh Fund_ 

Cub or Flldanl Fwld N_land COJlllS Fund Namban CF: HDSpltll ProYider Fee cash Fund (24A); PF: TItle XIX. TItle XXI 
R .. pprapr1atlld Funds Source, by Depu1maot aDd LlDa Item N_II NDne 
Appl"D1llll by om Ya: r No: r Nat Reqalra!l: 9 

SchllduJe13. fnlm Aft'lICtIId Departmuts: NDne 

Otbar lDfarmaUoa: NDne 

o 
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DEPARTMENT OF John IN. Hlcken/ooper 
Governor HEALTH CARE POLICY AND FINANCING 

FY 2012-13 Budget Amendment 
January 3, 2012 

Susan E. Birch 
Executlve Director 

Ikflartlllclll Priority: II /-0 
R(,I/II£"t Tit/I': l/ H/.c,,' TI'e/lllim/ 'dill\tlll('lIt\ 

Summary of Incremental Funding Change for 
FY 2012-13 

Total Request 

Request Summary: 
The Department requests an increase of 
$1,065,358 total funds in FY 2012-13, comprised 
of $225,140 hospital provider fee cash funds and 
$840,218 federal funds. The Department also 
requests roll forward authority for any unused FY 
2011-12 General Fund appropriated for the 
Medicaid Management Information System 
(MMIS) system development projects. The 
Department makes these requests in order to true 
up appropriated funding with actual need for 
MMIS system development projects. 

For many MMIS system development projects, 
timelines and costs have changed since the 
original estimates were made. These changes 
require flexibility in funding for MMIS system 
development projects in order to shift funding 
between fiscal years and reorganize funding from 
development projects that cost less than the 
original estimate to development projects that 
cost more than the original estimate. 

The MMIS system development projects affected 
by this request include Reimbursement Reporting 
and the All Patient Refined Diagnosis Related 
Groups (APR-DRG) inpatient hospital rate 
reform system development projects funded 
under HB 09-1293. The Department is 
requesting to update the appropriations provided 
under HB 09-1293 for these projects to reflect 
updated estimates. The Department is also 
refinancing General Fund appropriated to several 

Total Funds General Fund FIE 

$1,065,358 $0 0.0 

system-wide projects to hospital provider fee cash 
fund. 

It has been the Department's experience that 
many initial cost and timeline estimates for 
MMIS system development projects prove to be 
inaccurate relative to the final cost and time 
required to complete the project. This occurs 
because the Department is often required to 
request funding based on high-level estimates due 
to the State budgeting process, and more refined 
estimates are developed as the Department and its 
fiscal agent complete detailed business 
requirements for these development projects. 
Two major examples of this experience are the 
Adults without Dependent Children (AwDC) and 
Buy-In Programs for Individuals with Disabilities 
(Buy-In) expansions system development under 
HB 09-1293 and the federally-mandated Health 
Insurance Portability and Accountability Act 
(HIPAA) version 50101D.0 system development 
as outlined in the Department's FY 2010-11 BA-
15. 

For AwDC and Buy-In expansions system 
development costs, the Department received an 
original estimate of $4,335,912 total funds, 
spanning three fiscal years with 79% of the cost 
in FY 2010-11. However, the most recent cost 
estimate for this system development is $601,650, 
with all work to be completed in FY 2011-12. 
This represents an 87% decrease in cost and 
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roughly a one year delay from the original 
estimate. 

For HIPAA v50101D.0 system development 
costs, the Department received an original 
estimate of $1,665,598 total funds, to be 
completed by January 2012. However, the most 
recent cost estimate for this system development 
is $3,546,245, to be completed by July 2012. 
This represents a 112% increase in cost and a six 
month delay from the original estimate. 

Due to the volatile nature of MMIS system 
development cost and timeline estimates, the 
Department requests roll forward authority for 
any unused General Fund in FY 2011-12 to be 
applied toward any MMIS system development 
costs in FY 2012-13 due to updated timelines and 
cost estimates. 

Anticipated Outcomes: 
This request would allow the Department to have 
appropriately allocated funding for numerous 
MMIS system development projects by truing up 
hospital provider fee cash funds with actual need 
as well as allowing any unused General Fund to 
be rolled forward from FY 2011-12 to cover 
development costs in FY 2012-13 due to 
changing timelines and cost estimates. 

Assumptions for Calculations: 
In order to calculate funding needs for MMIS 
system development projects, the Department 
used the latest cost estimates and timelines from 
the Department's fiscal agent. See Appendix A 
for detailed costs for HB 09-1293 development 
projects in FY 2012-13. 

Consequences if not Funded: 
If this request is not approved, hospital provider 
fee funding for MMIS system development 
projects will be inadequate to complete all 
necessary systems development projects. 
Without General Fund roll forward authority for 
FY 2011-12, the Department may need to request 
additional General Fund in FY 2012-13 in order 
to adequately fund and meet federally-mandated 
implementation deadlines for a number of 
development projects with shifting timelines and 
cost estimates. 

C hF dP . as un rOJections: 

Cash Fund N arne Hospital Provider 
Fee Cash Fund 

Cash Fund Number 24A 
FY 2010-11 Expenditures $426,069,052 
FY 2010-11 End of Year $22,198,436 Cash Balance 
FY 2011-12 End of Year $22,198,436 Cash Balance Estimate 
FY 2012-13 End of Year $22,198,436 Cash Balance Estimate 
FY 2013-14 End of Year $22,198,436 Cash Balance Estimate 

Supplemental, 1331 Supplemental, or Budget 
Amendment Criteria: 
New data has resulted in a substantive change in 
funding need. 

Current Statutory Authority or Needed 
Statutory Change: 
The Department is the single state Medicaid 
agency and has authority to administer the MMIS 
through 25.5-4-204 (3), C.R.S. (2011) and §1903 
(a) of the Social Security Act [42 U.S.C. 1396b]. 
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Appendix A: Calculations for HB 09-1293 MMIS Projects 

FY 2012-13 Hospital Provider Fee Need 
Table A.1 contains a detailed breakdown of FY 2012-13 hospital provider fee need for MMIS. The total 
funds amount needed is $5,336,610, comprised of $1,317,953 hospital provider fee cash funds and 
$4,018,657 federal funds. This amount includes $4,071,252 total funds for MMIS ongoing operating costs 
and development project costs of $924,839 total funds for APR-DRG rate reform implementation, 
Reimbursement Reporting, and any unforeseen development needs as requested in the Department's 
November 1, 2011 FY 2012-13 R-12, "Hospital Provider Fee Administrative True-up." Also included are 
$340,519 total funds to refinance 7.92% of General Fund appropriations for a number of system-wide 
MMIS development projects. This refinance applies to HIPAA v50101D.O and International Classification 
of Diseases, 10th Revision (lCD-10) changes, Medicaid Information Technology Architecture (MIT A) and 
MMIS reprocurement projects, and the implementation of the National Correct Coding Initiative (NCCI.) 
This refinance is done with the goal of equalizing the hospital provider fee allocation with the proportion of 
the expansion populations funded under the hospital provider fee relative to the total Medicaid caseload. 
Because these development projects are system-wide, the department believes it is appropriate to refinance 
these projects with hospital provider fee cash funds. Please see the Department's January 3, 2012 S-7, 
"Hospital Provider Fee Administrative True-up" for details regarding the cost allocation methodology used 
for refinancing. 

Table A.l: FY 2012-13 MMIS Hospital Provider Fee Cash Funds Need 

Total Funds Cash Funds 
Federal Funds (Hospital Provider Fee) 

OnJ!OinJl Ooerations 

Claims Processing $3,971,252 $992,813 $2,978,439 
Postage $100,000 $50,000 $50,000 

Subtotal: Ongoing Operations $4,071,252 $1,042,813 $3,028,439 

Develooment Proiects 

APR-DRG $475,146 $118,786 $356,360 
Reimbursement Reporting $249,693 $62,423 $187,270 
Additional Need $200,000 $50,000 $150,000 

Subtotal: Development Projects $924,839 $231,209 $693,630 

HosDital Provider Fee Refinancine 

HIPAA v50101D.O and ICD-lO Refinance $265,909 $28,526 $237,383 
NCCI Refinance $52,965 $13,241 $39,724 

MIT A and Reprocurement Refinance $21,645 $2,164 $19,481 

Subtotal: Hospital Provider Fee Refinance $340,519 $43,931 $296,588 

Total FY 2012-13 Need $5,336,610 $1,317,953 $4,018,657 
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FY 2012-13 Incremental Request 
Table A.2 shows the calculations used to obtain the incremental amount included in this request. For 0 
hospital provider fee operations and development, the Department's FY 2012-13 base request is $4,885,226 
total funds. The Department requested a reduction of $613,974 total funds in its November 1, 2011 FY 
2012-13, "Hospital Provider Fee Administrative True-up" for reduced postage costs, for a total year-to-date 
FY 2012-13 request of $4,271,252 total funds. The FY 2012-13 incremental request is an increase of 
$1,065,358 total funds, comprised of$225,140 provider fee cash funds, and $840,218 federal funds. Please 
note that the reduction of $356,987 in provider fee cash funds requested in the Department's November 1, 
2011 FY 2012-13 R-12, "Hospital Provider Fee Administrative True-up" for reduced postage costs and the 
increase of $225,140 in provider fee cash funds in this request for development projects results in a the net 
reduction of $131 ,847 in provider fee cash funds for FY 2012-13. 

Table A.2: FY 2012-13 MMIS Hospital Provider Fee Cash Funds Incremental Request 

Total Funds 
Cash Funds 

Federal Funds (Hospital Provider Fee) 

FY 2012-13 Base Request $4,885,226 $1,449,800 $3,435,426 

November 1, 2011 FY 2012-13 R-12 ($613,974) ($356,987) ($256,987) 

Year-to-Date FY 2012-13 Request $4,271,252 $1,092,813 $3,178,439 

Total FY 2012-13 Need (See Table A.2) $5,336,610 $1,317,953 $4,018,657 

Incremental Request $1,065,358 $225,140 $840,218 
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o Schedule 13 
Fuodlol Request for the 2012·13 Budpt Cycle 

Departmenb 
Health Care Poll£! and Flnan5!!!l 

Request TItle: 
DHS· Utilities Pundln. !!guest 

PrlDI'Ity Numbm 
Np·S2, Np·BA1 

:wf; J3 )) 
Dept. Approval bJI lohn Bartholomew ( /'l-1i II r Decision Item FY20U·13 

Ibat;' r Base Redudian Item FY 2012·13 

~/~L-.h;;",- 101' Supplemental FY 2011·U 

OSPB Approval bJI ~ BudptAJDl/JUlJDent FY 20U·13 
, D\rt;' 

LlDe Item InformatioD JlYZOll·1Z JlY201Z·13 FYZ013·14 
1 2 3 4 5 

PIuIdInI 
SappleJDellc.l aw.p CDIIIIIIaaIIaII 

ApprvprlallDli blaut ..... qIIUI .. qu .. Amoat 
h1III "2011·12 "2011·12 "2DU·13 "2DU·U "2113-14 

trotal of AD Uae lte ... Total S5,093.354 ($350,000) S5,l84,971 (5350.000) (5350,000) 
PTII 0.0 0.0 0.0 0.0 0.0 
G, '2,546,677 ($175,000) SZ,59Z,486 ($175,000) ($175,000) 

GFB $0 SO SO SO SO 
CP $0 SO SO SO SO 
RF SO SO $0 SO SO 

" 12.546.677 1$175000' $2.59Z485 1$175000) 11175.000) 

o 
(6) Department ofHuDWI Semcu 
Medlcald·Funded Prolfllmr, (C) Omce Total S5,093,354 (5350,000) $5,184,971 ($350,000) ($350,000) 

ofOpel'lltlons· Medfcald FundJDl FTE 0.0 0.0 0.0 0.0 0.0 
GP SZ,546,677 (SI75,OOO) $2,592,486 ($175,000) ($175,000) 

GFB $0 SO $0 SO SO 
CP $0 SO $0 SO SO 
RF $0 SO SO SO SO 

" SZ.546677 CS175 000' $2592485 r$175 000) C$175 ODD) 

I.8IterIIIItII Tat RrrIIIon 1Ieq1I1nd7 Ya: r No: ~ 1fJU, dnatb. daB LetlllnlllD Tat RmliCIIII 

CUb ar Fedmal FlUId Nallle aad cons FlUId N_ben JIP: Tide XIX 

Ilnppraprta1ed Funda SDIQ'at, bJ Department and LlDeltem Hamill 
AppranlbJ om Yes! r Nal r Not Raqalred: i;I 

Schedule 1311 Iram Alrected Departmata: Department of Human Sel'Ylcu 
Odaer blfannaUIIDI 

o 
Page NP·S2, NP·BA1.1 



Schedule 13 

o Funding Request for the 2012-13 Budget Cycle 

Department: 
Health Care Poli!:! and Financing 

Request Title: 
DHS - Colorado Mental Health Institutes Revenue Adjustment 

Priority Number: 
NP-S3, NP-BA2 

18 ( ~jt3/1/ Dept. Approval by: John Bartholomew r Decision Item FY 2012-13 

Date r Base Reduction Item FY 2012-13 

~~L/1Z~¢J P' Supplemental FY 2011-12 

OSPB Approval by: P' Budget Amendment FY 2012-13 
7 Da 

Line Item Inrormation FY2011-12 FY2012-13 FY2013-14 
1 z 3 4 5 

Funding 
Supplemental (hallie ConUnuaUon 

ApproprlaUon Request Base Request Request Amount 
Fund FYZOll·12 FYZOll·1Z FYZOlZ·13 FYZ012·13 FY2013·14 

Total of All Line Items Total $4,129,919 $1,125,866 $4,196,912 $1,125,866 $1,125,866 
FTE 0.0 0.0 0.0 0.0 0.0 

GF $2,064,959 $562,933 $2,098,456 $562,933 $562,933 
GFE $0 $0 $0 $0 ' $0 

CF $0 $0 $0 $0 $0 
RF $0 $0 $0 $0 $0 
FF $2064960 $562,933 $2098456 $562,933 $562933 

(6) Department of Human Services 
Medicaid-Funded Programs; (F) Total $4,129,919 $1,125,866 $4,196,912 $1,125,866 $1,125,866 

o Mental Health and Alcohol and Drug FTE 0.0 0.0 0.0 0.0 0.0 
Abuse Services - Medicaid Funding. GF $2,064,959 S562,933 S2,098,456 S562,933 $562,933 

Mental Health Institutes GFE SO $0 $0 SO $0 
CF $0 $0 $0 SO $0 
RF $0 $0 $0 $0 $0 
FF $2064960 $562933 $2098456 $562933 S562,933 

Letternote Text Revision Required? Yes: r No: W- If yes, desct1be the Letternote Text Revision: 

Cash or Federal Fund Name and COFRS Fund Number: FF: Title XIX 

Reappropriated Funds Source, by Department and Une Item Name: 
Approval by Orr? Yes: r No: r Not RequIred: r;;; 
Scbedule 13s from Affected Departments: Department of Human Services 
Other Information: 

o 
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Schedule 13 
F~ndiDg Request for the 2012-13 Budget Cycle 

Department: 
Health Care Poli!:J! and Financing 

Request Title: 
SU5eension of ICF liD Provider Fee 

Priority Number: 
NP-S4 

16 (1/;'slll 
Dept. Approval by: John Bartholomew r Decision Item FY 2012-13 

V Date r Base Reduction Item FY 2012-13 

~/~l~/ut, 
j;; Supplemental FY 2011-12 

OSPB Approval by: r Budget Amendment FY 2012-13 
(,ate ~ 

Line Item Inrormation FY2011-12 FY2012-13 FY2013-14 
1 2 3 4 5 

Funding 
Supplemental Qanle Contlnualion 

Appropriation Request Base Request Request AIIlount 
Fund FY2011-12 FY2011-12 FY2012-13 FY2012-13 FY2013-14 

" Total of All Une Items Total $46,829,800 ($1,867,6? 5) $47,801,815 , . 
~O. $0 

• '-' '0 1.1; >, -, 
FTE 0.0 0.0 • 0.0 " 0.0 0.0 -

" ~ GF $2~,547,245 $933,828 $22,033,253 . :' SO r $0 
~ 

r , . , GFE $0 $0 .• ,., $0 \ $0 $0 .1' J ~ 

CF .' $$1 $0 $0 f 
.. > 

$0 $0 ....... ~ ... ,I ~ 
RF $1,867,655 ($1,867,655) $1,867,655 

., 
. $0. $0 ...... . 

FF $23414900 ($9338281 $23900,907 $0 $0 

(6) Department of Human Services 
Medicaid-Funded Programs: (G) Total $46,829,800 ($1,867,655) $47,801,815 SO $0 

Services for People With DlsabUities - FTE 0.0 0.0 0.0 0.0 0.0 

Medicaid Funding, Regional Centers GF $21,547,245 $933,828 $22,033,253 $0 $0 
GFE $0 $0 $0 $0 $0 

CF $0 $0 $0 $0 $0 
RF $1,867,655 ($1,867,655) $1,867,655 $0 $0 
FF $23414900 ($933828) $23,900907 $0 $0 

Lettemote Text Rev1s\on Requlred7 Yes: r No: "' If yes, describe the Lettemote Text Revision: 

Casb or Federal Fund Name and COFRS Fund Number: FF: Title XIX 

Reappropriated Funds Source, by Department and Line Item Name: 
Approval by om Yes: r No: r Not Required: "' 
Scbedule 13s from Affected Departments: Department of Human Services 
Other Information: 
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Schedule 13 

o Funding Reguest for the 2012-13 Budget Cycle 

Department: 
Health Care Policl::: and Financing 

Request Title: 
Common Policl::: True-ue for CCLS and ALI 

Priority Number: 
NP-S5 

1& I~;;, Dept. Approval by: John Bartholomew , Decision Item FY 2012-13 

Date 1- Base Reduction Item FY 2012-13 

~rXL/ l~~~-,/r, 
? Supplemental FY 2011-12 

OSPB Approval by: 

_. 
Budget Amendment FY 2012-13 

7 ate 

Line Item Information FY 2011-12 FY 2012-13 FY 2013-14 
1 2 3 4 5 

Funding 
Supplemental Chlnge Continuation 

Appropriation Request Base Request Request Amount 
Fund FY 2011·12 FY2011·12 FY 2012·13 FY 2012·13 FY 2013·14 

Total of AU Line Items Total $820,758 $39,104 $979,109 $0 $0 
FTE 0.0 0.0 0.0 0.0 0.0 

GF $385,681 $19,552 $444,056 $0 $0 
GFE $0 $0 $0 $0 SO 

CF $24,698 $0 $45,499 $0 $0 
RF $0 $0 $0 $0 $0 
FF $410379 $19,552 $489,554 $0 SO 

(1) Executive DIrector's Office; (A) 
General Administration, Total S422,830 $26,297 $536,111 SO SO 

o Administrative Law Judge Services FTE 0.0 0.0 0.0 0.0 0.0 
GF $186,717 $13,148 S222,557 SO SO 

GFE SO SO $0 SO $0 
CF $24,698 $0 S45,499 SO SO 
RF SO $0 $0 $0 SO 
FF S211 415 $13,149 $268,055 $0 SO 

(1) Executive DIrector's Office; (A) 
General Administration, Capital Total S397,928 $12,807 S442,998 SO SO 

Complex Leased Space FTE 0.0 0.0 0.0 0.0 0.0 
GF $198,964 S6,404 S221,499 $0 $0 

GFE SO $0 SO SO SO 
CF $0 SO $0 $0 SO 
RF SO $0 $0 SO $0 
FF $198,964 $6,403 S221,499 $0 $0 

Letternote Text Revision Required? Yes: - No: :~ If yes, describe the Letlernote Text Revision: 

Cash or Federal Fund Name and CO FRS Fund Number: FF· Title XIX 

Reappropriated Funds Source, by Department and Line Item Name: 
Approval by OJT? Yes: r· No: - Not Required: ~ 
Schedule 13s from Affected Departments: Department of Personnel and Administration 
Other Information: 

o 
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Schedule 13 
EundlDI Bequest for the 2012-13 Bgdlct CJde 

oepanmall H,l1th Care ,.., a1lll PInaDc:Iy 
Req1Iut ntllI 

DBS - Allnual PlHt TNI-!la 
PrlorflJ Na.ben 

NP-S6 

'V'lI' !tJ, Dept.Appnmllll,. lahD BanllalDIUW J r> r Dedlioa 1&8. n 200-13 
W r .... Redaction 1&8ID Py 2012-13 

£/7L~L 12-/: ~Ltt. ~ SIIpplemlll'" n 2011-12 

0SP8 Appnrnl1lJl r IhIItaIt AlDllldaulDt n 2012-13 
Dati 

UDaltaa bIformadoD FYZOll-IZ FY2012-13 FYZ013-14 
1 z J .. S 

"' ..... ... pI.-.... CIIanp CUll ...... 
AJIII'IPI'I ..... ...... ......... ...- -"' .. 'UtlSHI "zou-u "2011-U nIOU-.I "WI·.t 

!Tolal of AD Uae 1&8 .. TOiaI $5.091]54 (S15,765) '5,184.971 SO so 
PTII 00 0.0 00 00 0.0 G, n ,546.6n (I788Z) SZ.592486 SO SO 
an '0 '0 so so SO 

CI so SO so so so 
u '0 so so so SO 

" n.546.677 tU88]l S2 59Z4R~ SO 10 

o 
(6) DepartlDIIIl afHumaa SlI'Vtcu 

TOIaI MHIaI ... ,. ..... Propamll (C) Ollln 55,093,354 (S15,765) 55,184,971 so so 
olOpentiODl- MediClI. '1IIIIIIq JITII 0.0 0.0 0.0 0.0 0.0 

G, S2,546,6n ['7,BlZ} S2.592.486 $0 so 
Gn so $0 so so $0 

CI so so so so so 
u so so so :: so .. I2.SUAn rSUID) S2.592.485 so 

......... TatIIYlll_ b'llllnd7 Y ... NOlI ~ II,.., descrtM 1M a..a.not. Tat RMIbIDIII 

Club or ,ed ....... NIIIII ... tofU rod ,...1Im rF, TIlle XIX 

boppl'llllltll'" rudtSolllft, by Depu1mlatud UaIII8lD JIuua 
APJI"I'Il bJ om Yell - No! • NDlRtqutrait ~ 
IclMlaI.u. fr1IID AlJ'ected o.p........ DtPlnml.lot HUIDIQ Slmcu 

o 
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Schedule 13 
flIudJDI BlQJlm faa: the 2012-13 BudPl Cxcl" 

DllpllltlMllb 
RollIa Care JIaIIcy Iftd PlIIIDCIu 

Rllquest11d. 
DRS - ,., 201J-!i CamIDll! PDI!s! A1IDcatIDn 'fnI!:UI! 

PrtorltyNllmben 
NP-S7 

~dO /2-A!Jl 'r7V 1-'" ( 
Dept.Appronl bra IDhD BanbDlomlw .ftl ... DldilOD ItIIIII FY 2012-13 

liiit,i - .... RIIducllOD 11_'" 2012-13 

.kb~4'·lll:~LlJ 
? SuppI_1IIl "2011-12 

OSPBAppnml bra 
,-

Budpt AIIIIJId_l" 2012-13 

uaeltelll IDIiDl'llladoD FY2011-1% n2m 12-13 n2013-14 
1 2 3 • S ....... ............ CIaap tea ....... ............ ...... .......... .... ... ~ .... RIalt·sa nlllt·1I nIDSI-II nlaU·1I nIDSI-St 

lTotai of AU LIM Ic.as Total $5.091.354 S1272 S5.184.971 SO so 
m 00 00 00 00 00 . GI Sa.54~6n $636 $2.592.486 SO SO 
GPI so SO so so so 

CP so so so so SO 
RP so SO so so so 

" 52.544.677 S636 sz 59Z 485 so SO 

o 
(6) DepIIrtmeut or Hu .... Sental 

$5,093,354 [Medlald-.... d .. .........-. (C) 0Iftct TII!II S1.272 S5,184,971 SO so 
~ Op .. dllJU - Medlmld FwulID. FTI 0.0 0.0 0.0 00 00 

G, S2.546.6n S636 $2.592,486 so SO 
GFI so SO so so so 

CJI so $0 so so SO 
RP so so $0 so $0 

" S2.546.677 S636 $2.592.485 so SO 

LeIIItrD_ Tnt RnIIIDD IlqIIIndl y_r II. Y Ify.., dacrtllellael.llalnlOll Till RnIIIUI 

Cull Dr '.d .... J'IIDd Nallle lad COPIIS FUad NaIll ..... PF, Tille 1111 

.... ppropri ......... Sourc8, IIrDepmlllniud U.al ........ 
Appranl IIr om VIII - .... . HoI bqalndl .. 
ScUdaIe n.IroIIIAIf~ DepugI_a.: DeplrUullt at HIlIIIUI SerWea 
DtJIw_lDflll"llllltl_ 

o 
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