Updated Schedule 10
Summary of FY 08-09 Change Requests
Department Name: Health Care Policy and Financing
Submission Date: January 2, 2008
Total Impact of FY 08-09 Change Requests $190,165,32p 7.30 $92,378,478 $61)226 ($17,195,05(114,920,66
Schedule 10{November 1 . IT Total Request Cash Cash Funds
Priority Priority Title Request? | (FY Og-qog) FTE |General Fund Funds Exempt Federal Funds
FY 08-09 Decision | tems
! DI-1 Request for FY 08-09 Medical Services Premians N 3§186,826| 0.00 $60,266,483  ($38,266) ($2,888,520) $56149
5 DI -2 Request for FY 08-09 Medicaid Community
Mental Health Programs No ($22,530,475) 0|00  $4,14D|68 $0| ($31,568,588) $4,897,424
3 DI-3 Children's Basic Health Plan Medical Premiun
and Dental Benefit Costs No $33,995,928 0,00 $2,382|42%59,962| $11,083,854 $20,469,6B9
3A DI - 3A |Additional Children's Basic Health Plan Outregch No 23933,495 0.00 $4,415375  $39,5p0 $5,526,[162 $13,98%,43
4 DI -4 |Increase Funding for State Contribution Payment N ,8%2636| 0.00 $2,854,636 $0 $0 50
5 DI -5 [MMIS Fixed Price Increase No $313,010 000 $75,905 $0 283 $233,814
6 DI -6 |Provider Rate Increases No $17,091,875 (.00 $8,264,081 0| $ $281,858 $8,545,93p
7 DI-7 Additional FTE to Restore Department Efficienty
and Functionality No $488,048 7.30 $269,7]35 $0 ($51,420) 269%733
8 DI -8 [Training for Department Staff No $100,000 0.p0 $50,000 0[$ $0 $50,000
9 DI -9 [Information Technology Replacement Plan No $94,833700.0 $47,169 $0 $( $47,168
10 DI - 10 [Funding for Additional Leased Space No $286,534 0.00 4367 $0 $0 $143,26}
11 DI - 11 [Restore Enrollment Broker Contract Funding No $150,6@.00 $79,785 $( $0 $79,745
12 DI - 12 Increase Health Mainter_1ance Organization Rates
to 100% of Fee-for-Service No $4,372,996 0[00 $2,185(49 $0 $0 $2,186,498
13 DI - 13 Web Portal Contract Adjustments and
Enhancements No $117,833 0.0( $29,458 40 $0 $88,375
14 DI-14 Mov_e Non-Emergency Transportation Serviceq to
Medical Services Premiums No $0 0.p0 $0 $0 $0 $0
Accuracy in Budgeting - Administrative Case
15 DI-15 | Management No $1,300,000 0.00  $650,000 {0 $0 $650,000
FY 08-09 Decision | tem Subtotal $176,364,613 | 7.30 | $85,855,504 $61,226 | ($17,613,367)| $108,061,250
FY 08-09 Base Reduction Items
1 BRI-1 [Revised Tobacco Tax Funding for CBMS No $0 0}j00 ($496))9 $0 $417,996 $0
2 BRI -2 |Implement Preferred Drug List No ($793,091) 0J00 ($320) $0 $0 ($472,581)
FY 08-09 Base Reduction Item Subtotal ($793,091)| 0.00 ($738,506) $0 $417,996 ($472,581)
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Updated Schedule 10
Summary of FY 08-09 Change Requests
Department Name: Health Care Policy and Financing
Submission Date: January 2, 2008
Total Impact of FY 08-09 Change Requests $190,165,32p 7.30 $92,378,478 $61/226 ($17,195,050114,920,66)
Schedule 10{November 1 . IT Total Request Cash Cash Funds
Priority Priority Title Request? | (FY Og-qog) FTE |General Fund Funds Exempt Federal Funds
FY 08-09 Non-Prioritized I tems
1 NP -1 |DHS - Population Impact on Contract Placemgnt NG 8| 0.00 $20,604 $0 $p $20,604
5 NP - 2 Commission on Family Medicine - Leveraging
Federal Matching Funds No $270,0p0 0J00 $135,000 $0 $0 5,808
3 NP - 3 |DHS - Human Resources Staff No $32,915 0.00 $16/458 $0 $0  $16,457
4 NP - 4 DHS - Regiongl Center ICF - MR Conversion and
Year 2 of Staffing Study No $2,201,627 0.p0  $1,065,f11 0[$ $0 $1,135,914
5 NP -5 |DHS - IT Infrastructure Support No $6,5%2 0.p0 $3,276 $0 $0 $3,276
6 NP - 6 DHS - Adjustment to Statewide Multiuse Netw
Payments No $12,377| 0.0 $6,18p 0 40 $6,1B8
7 NP - 7 |DHS - Statewide C-SEAP Program Staffing No $27,17800.0 $13,589 $0 $( $13,589
8 NP -8 DHS - Adjustment to Statewide Vehicle Lease
Payments No ($35,715) 0.0d ($17,85[7) $0 $0 ($17,868)
9 NP -9 |DHS - Provider Rate Increase No $4,696,011 Q.00 $26B6/, $0 $321 $2,348,00¢4
10 NP - 10 DHS - Division for Developmental Disabilities
New Resources Request No $7,341,299 0.00 $3,670,650 $0 $0$3,670,649
11 NP - 11 |DPA - Statewide C-SEAP Program Staf No $348| 0.00 $174 $ $0 $1744
FY 08-09 Non-Prioritized |tems Subtotal $14,593,800 | 0.00 | $7,261,480 $0 $321 $7,331,999
GRAND TOTAL FY 08-09 $190,165,322 | 7.30 | $92,378,478 $61,226 | ($17,195,050)| $114,920,668
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Schedule 11
Summary of Supplemental Requestsfor FY 07-08
Department Name: Health Care Policy and Financ
Submission Date: January 2, 2008
Number of Prioritized Supplemental Requests: 17
Priority Tab . IT Total Request General Cash Cash Funds Federal
# Page# # Title Request | (FY 07-08) FTE Fund Funds Exempt Funds
FY 07-08 Prioritized Supplemental Requests
S1 S.1-1 1 | Request for FY 08-09 Medical Services Premmium No $9,724,208 0.00 $12,296,825 ($38,456) ($6,627]187)0984826
s2 | s2-1| 2 |RequestiorFY 08-09 Medicaid Community Mental |\ | (¢35 551 95d) 0.00  ($353,248) $0 ($31,934530)  $35/832
Health Programs
s3 | s31| 3 |Chidren's BasicHealth Plan Medical Premiumand |y, | 519644330 0.00 $D $30,729  $6,885,495 $12,727|906
Dental Benefit Costs
sS4 Sa1 4 Q?tﬁ,t State Contribution Payment for Caseload and NoO $2.942.803 000 $2.942,893 $0 50 50
S5 S5.1 5 Request for _FY 06-07 Medicaid Programs NoO $0| 0.00 $0 %d % 0
Overexpenditure
S6 S 6.1 6 Health (_3are Policy and Financing Medical Director No $80.000 0.04 $10.00D 10 40 $70.0b0
Consortium
S7 S.7-1 7 | Funding for Additional Leased Space Ng $146,48100 $73,242 $( $ $73,242
S8 S8l 8 ?fgltlonal Financing for the Implementation of SB-0 No $17.879| 0.04 % $0 b $17.819
S9 S.9-1 9 | Implement Preferred Drug List No $422,856 (.00 87214 $0 $0 $135,24p
S10 |S.10-1| 10 'S”g:\ii:d Funding for Non-Emergency Transportatign $144,963 0.0 $72,48p 4o $0  $72.481
S11 | S.11-1| 11| Restore Enroliment Broker Contract Funding o N $159,570, 0.0( $79,786 $0 $0 $79,7B5
s12 |s12:1] 12 Increase Health Maintenance Organization Rate9%6 |9 No $3.372.648 000 $1.686,344 $0 50 $1.686,b24
of Fee-for-Service
S13 | S.13-1| 13| Adjust Cash Flow for Integrated Care Dejiwéodel No $2,392,954 0.00 $1,196,4}77 50 $0  $1,196,477
S14 | S.14-1| 14| Implement Mental Health Audit Findings No 5000| 0.00 $62,500 $p $0 $62,500
S15 | S.15-1| 15| General Fund Request for CMS Disallowances o N $10,926,331 0.00 $10,926,381 50 $0 $0
s16 | s16-1 16 Federa! Funds Appropriation for Health Care Sesbvice NoO $16.225.421 0.00 $0 %0 40 $16.225.421
Fund Line Items
S17 |S.17-1| 17 E:sra' Funds Match for Local Government Providet -, | ¢10211,35q 0.0 $p $0  $5105,675 $5,105p75
FY 07-08 Supplemental Request Subtotal $44,284,631 | 0.00 | $29,280,915 | ($7,527)| ($26,570,347)| $41,581,590
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Schedule 11
Summary of Supplemental Requestsfor FY 07-08
Department Name: Health Care Policy and Financ
Submission Date: January 2, 2008
Number of Prioritized Supplemental Requests: 17
Priority Tab . IT Total Request General Cash Cash Funds Federal
# Page# # Title Request | (FY 07-08) FTE Fund Funds Exempt Funds
FY 07-08 Non-Prioritized Supplemental Requests
NP-s1 | S.18-1| 18 |PHS - Workers' Compensation Common Policy No ($352,827) 0.00  ($176,414) $0 $0  ($176,413)
Adjustment
NP2 | s18-2] 18 DHS - Division for De_v_elopmental Disabilities Medid NoO $59.742| 0.04 $29.871L 40 40 $29.8l71
Waiver Reform Transition Costs
NP-S3 | S.18-3| 18 |PHS - Risk Management and Property Funds Common ($33,303) 0.0  ($16,65p) $0 40 ($16,6b1)
Policy Adjustment
NP-sa | s18-4] 18 DHS - Cc_)lorado Benefits Management System (CBMS) NoO $359.018 0.0 $ $0 0 $359.018
Refinancing FY 2004-05
NP-S5 | S.18-5| 18 | DHS - Regional Center Operating Shortfall N $112,253| 0.00 $56,12) $0 40 $56,1p6
NP-S6 | S.18-6| 18 ggzréieg'ona' Center Clinical Security System No $174,978  0.04 $87,480 40 $0 $87,489
DHS - Funding Adjustments Related to Residential d
NP-S7 | S.18-7| 18 Child Health Care Program No ($11,480,794) 0.00 ($5,740,397) 0] B0  ($5,740,B97)
DHS - Department Wide Technical Supplemental
NP-S8 | S.18-8) 18 (Systemic Alien Verification for Eligibility - SAVIEE No $3,019| 0.09 % $ P $3,0%9
NP-S9 | S.18-0| 18 |PPA - Administrative Law Judge Common Policy No $32,649| 0.04 $16,325 $0 $0 $16,3p4
Adjustment
NP-S10 |S.18-1q 18 |PPA - Capitol Complex Leased Space Common Policy $6,159| 0.0d $3,080 $p 0 $3,079
Adjustments
NP-si1 |s.18-11 1g|PPA - Payments to Risk Management and Property | ($27,990) 0.0  ($13,995) 0 40 ($13,9P5)
Funds Common Policy Adjustments
NP-S12(S.18-17 18 |DF A~ Purchase of Services from Computer Center | -, $96,945| 0.00  $48,47B 0 g0 s484f2
Common Policy Adjustments
NP-s13 |S.18-1 18|PPA - Workers' Compensation Common Policy No $1,306| 0.0 $653 $0 $D $643
Adjustments
NP-S14 |s18-14 18 DHS - Adjustment to Statewide Multiuse Network NoO $8.290| 0.00 $4.145 D 40 $4.145
Payments
NP-S15 |S.18-14 18| DHS - GGCC Supplemental True-up N ($135)0 0.0 ($218 $0 $0 ($217)
NP-S16 |S.18-14 18| DHS - Adjustment to Statewide Vehicle lecRayments No ($18,009) 0.00 ($9,005) $0 $0 ($9,004)
Non-Prioritized FY 07-08 Supplemental Requests Subtotal ($11,058,999)| 0.00 | ($5,710,518) $0 $0 | ($5,348,481)
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Schedule 11

Summary of Supplemental Requestsfor FY 07-08
Health Care Policy and Financ

Department Name:

Submission Date: January 2, 2008
Number of Prioritized Supplemental Requests: 17
Priority Tab . IT Total Request General Cash Cash Funds Federal

# Page# # Title Request | (FY 07-08) FTE Fund Funds Exempt Funds

Emergency FY 07-08 Supplementals Already Submitted
Sent to JBC Date JBC
Decision

20-Jun-07 |Ofﬁce of Colorado Benefit Management System Staff Approved $1,454,75$1) 12.00 ($77,483) 50 $1,609,582 (309
Approved Emergency FY 07-08 Supplemental Requests Subtotal $1,454,759 | 12.00 ($77,483) $0 | $1,609,582 ($77,340)
GRAND TOTAL FY 07-08 Supplemental Requests $34,680,391 | 12.00 | $23,492,914 | ($7,527)| ($24,960,765)| $36,155,769
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Schedule 12
Summary of FY 08-09 Budget Request Amendments

Department Name: Health Care Policy and Financing
Submission Date: January 2, 2008
Number of Prioritized Budget Amendments: 7
.. . IT Total Request General Cash [Cash Funds| Federal
Priority# | Page# Tab # Title Request | (FY 08-09) FIE Fund Funds| Exempt Funds
Health Care Policy and Financing FY 08-09 Budget Request Amendments Associated with Supplementals
BA-1 S.6-1 6 Health Care Policy and Financing Medical Director Consortium No $200,000 [ 0.00 $40,000 $0 $0 $160,000
BA-2 S.7-1 7 Funding for Additional Leased Space No $6,634 [ 0.00 $3.317 $0 $0 $3.317
BA-3 S.9-1 9 Implement Preferred Drug List No (8$50,579)| 1.00 ($90,043)| 30 $0 $39,464
BA-4 S.13-1 13 Adjust Cash Flow for Integrated Care Delivery Model No $1,404,939 | 0.00 $702,470 $0 $0 $702,469
BA-S S.14-1 14 Implement Mental Health Audit Findings No $250,000 [ 0.00 $125,000 $0 $0 $125,000
BA-10 S.16-1 16 Federal Funds Appropriation for Health Care Services Fund Line Items No $15,000,000 | 0.00 $0 $o $0 | $15,000,000
BA-11 S.17-1 17 Federal Funds Match for Local Government Provider Fees No $5,205,696 | 0.00 $0 $0 | $2,602,848 | $2,602,848
FY 08-09 HCPF BU(Lget Request Amendments Associated with Supplementals Subtotal $22,016,690 | 1.00 $780,744 $0 | $2,602,848 | $18,633,098
Health Care Policy and Financing FY 08-09 Non-Prioritized Budget Request Amendments Associated with Supplementals
NP-BA1 S.182 18 DHS - Pivision for Developmental Disabilities Medicaid Waiver Reform No $79.028 | 0.00 $39.514 $0 $0 $39,514
Transition Costs
NP-BA2 | S.18-14 18 DHS - Adjustment to Statewide Multiuse Network Payments No ($1,650)| 0.00 ($825)] %0 30 (3825
NP-BA3 | S.18-15 18 DHS - GGCC Supplemental True-up No $170 {0.00 $85 $0 50 $85
NP.BA4 | S.18-7 18 }I))rPOIZr;:lundmg Adjustments Related to Residential Child Health Care No ($11,480,794)( 0.00 | (85.740,397)|  $0 $0 | ($5.740,397)
DHS - Department Wide Technical Supplemental (Systemic Alien
NP-BAS | S.18-8 18 oo ﬁcaﬁ;’n for Elieibilicy - SAVE) PP Sy No $3,194 | 0.00 $0| $0 $0 $3,194
NP-BAG6 | S.18-10 18 DPA - Capitol Complex Leased Space Common Policy Adjustments No $238 | 0.00 $119 $0 50 $119
NP-BA7 | S.18-11 18 DP'A - Payments to Risk Management and Property Funds Common Policy No $2,289 0.00 $1,144 $0 $0 $1,145
Adjustments
NP-BAS | S.18-12 18 DPf’\ - Purchase of Services from Computer Center Common Policy No $103.484 | 0.00 $47.020 $0 $0 $56.464
Adjustments
NP-BA9 | S.18-13 18 DPA - Workers' Compensation Common Policy Adjustments No ($779)] 0.00 ($390)| $0 $0 ($389)
NP-BA10| S.18-1 18 DHS - Workers' Compensation Common Policy Adjustment No ($60,632)| 0.00 ($30,316)] $0 $0 ($30,316)
NP-BA11| S.18-3 18 DHS - Risk Management and Property Funds Common Policy Adjustment No $4,908 [ 0.00 $2,454 $0 $0 $2.454
FY 08-09 HCPF Non-Prioritized Budget Request Amendments Associated with Supplementals Subtotal ($11,350,544)( 0.00 | (85,681,592)( $0 $0 | ($5,668,952)
GRAND TOTAL FY 08-09 Budget Request Amendments $10,666,146 | 1.00 | ($4,900,848) 30 | $2,602,848 | $12,964,146
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST

Department:

“li'o;»édgst_Title:

Priority Nﬂum_ber‘:

~Schedule 13

6

10

‘IT Request

Cash Fund name; number ‘Federal Fund Grant name:

Yesb v
Request Affects Othel Depanmeum

No

CF: Provider Fees and Service Fees

2

........... Total Decision/ | . . Total .. Change
""""""""""" PriorYear | | Supplemental | Revised | = Base | Base | November1 | = Budget | ~Rewsed | fromBase |

)  Actual Appropriation Request Request R Requast . Reduction Request " Amendment Request (Cohunmin 5)
fund | Fr 0607 “Frozos FYo7.08 | Fro7.08 FY 08-09 FY 08-00 FY 0809 FY 08.00 FY 0809 Fro9-10
Total of All Line itams | Total| 2,067,396,808 | 2147858908 | 9,724 308 | 2,157 583,116 | 2,147 626990 | 113786826 | 22614138161 0] 2261413816 113786826
FTE 0.00 0.00 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00
_GF| 633377714 852421500 | 12296825)| ©664718325) 651512742| 60266483) 711779225) 0 . 60,266,483
GFE| 343,100,000 | 343,900,000 ~ 0| 343900000 343800000 0| 343900000] 0 .0
" ol . 38,256 @258 0 38,256 (38,256 0 T |- (38.256)
_____ CFE| 48880208| 76001388| (6627,187) 69374181 76794167 |  (2888520)| 73905647 0] 73905647 | (2888520)
FF| 1,036 058 888 | 1,075,497 784 4092026 | 1079590610 | 1075391825 ] 56,447,119 | 1,131828.944 0[1,131828944| 56447119
{2) Medical Services Total| 2061396808 | 2147858908 | 9724208 | 2157 583,116 | 2,1476269%0 | 113786826 | 2261413816 2261413916 113,786,626
Premiums JFIEL 000 0ao | 0.00 ooof 000 | 0oo| . 0001 . 0.00
... GF| 633377714 862421500 | 12296625 | 664718325) B51512742| 60266483| 711779225] . 60,266,483
 GFE| 343,100,000 | 343,900,000 0] 343900000] 343900000 0| 343900000 1]
LCF 0 .86 (38256)] 0 38,256 - @828) a , B (38,256)
CFE| 48860206] 78001388 | (@627.187) 6937a181| 76794167 | T(288B520) 73905847 0| 73905847 (2888520)
FF\ 1,036,058 888 1,075,497 784 4092826 | 1079590510 ] 1075381825 | 56,447 119 | 1,131,828 944 1,131828944 | 56,447 119

CFE: Certified Public Expenditures, Breast and Ccmcal Cancer Prevenﬁon and

Treatment Fund, Health Expansion Fund, and Prevention, Early Detaction, and Treatment Fund (Transferred from the

Department of Public Health and Environment). FF: Title XIX

e Yes

¥ HNo

If Yes, List Other Depastments Here;
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13

ane Reduction Item FY 08-09

. “ Supplel_nemal FY 0708 "‘

Budget Request Amendmem FY 08-09 -

Re"qﬁést "I‘"itle'“' o _ Request fUl’ FY 08-08 Medlcald Commumty Mental Health Programs o
Department: Health Care‘_Eollcy and Financing Dept. Apprgygl by: Dgt_e DIJB
Priority Number:  $2 . . OSPB Approvak: Date /
.............. 1 2 3 4 5 8 10
. N D . dotal ] Total Change
. Prior-Year e . 5“"“'9'“0“‘9'....,_” Revised Base ............. _pase _Budger | Revised ".9'" Base
i . Acwal Appropriation | Request Request |  Request Reduction Request | Amendment Request {Column 5)
Fund FY 06-07 F 07-08 FY 07-08 FY 07-08 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
Total of All Line ftems Total| 220303,164 | 230,114,248 | (32,251 956)| 197862293 | 231955670 | (22 530,475)| 209 425195 0] 209425195| (22530,475)
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| 80516 b64 92 060,148 (353,268) 91,706 890 92 060,148 4,140,689 96,200 837 0 96,200 837 4,140 689
GFE 0 0 0 ] 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 a 0
CFE| 3b775755 38.151,106 | (31,934 530) 7,216 576 40071 817 | (31 568 588} 8 503,229 1] 8,503 229 | (31 568,588)
FF| S3010745 98 902 935 35832 98,938 827 98 823,705 4897 424 | 104 721,129 0] 104721129 4 897 424
i Total| 184640568 | 196,303 651 242857 [ 195546 508 ] 198 145072 9957 083 | 208,102 155 0| 208102155 9957 083
{3} Medicaid Mental
Health Community FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Programs GF| 89832730 91,315 b6 (266,649} 91 048 997 91 315 646 4 223 671 95 539 317 0 95 539 317 4223 671
(A} Mental Health GFE g g 0 0 Q g 0 a g 9
Capltation Payments cE g g g a g g g g g g
CFE 2,481 026 6829 511 387 065 7216 576 7,750,222 753 007 8,503,229 0 8503229 753,007
FF| 92326812 98,158 494 122 441 98,280 935 88,079,204 4980405 | 104,059 603 0| 104,059,503 4980 405
(31 Medicaid Mental
Health Community Total| 17367867 | 1489003 (73218)| 1315785 1489003 | (166963)) 1,323,040 0 1,323,040 (165,963)
Programs (B) Other FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Medicaid Mental He alth GF 683,934 744 502 (86,603) 657,893 744,502 (82,982) 661,520 0 661,520 (82,982)
Payments (1j Medicaid GFE g 0 g g g 0 0 9 g a
Mental Health Fee for ck 0 g 0 g 0 g 0 0 0 0
Service Payments CFE g g g g 0 0 0 0 g 0
EF 683,333 744 501 {86 509) 657 892 744 501 (52 881 661 520 0 661 520 {82.981)
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Request Title:

Schedule 13

Change Request for FY 08-09 Budget Request Cycle

Decision ltem FY 0809 Base Reduction ltem FY 0809
Fequest for FY 08-08 Medicaid Community Mental Health Programs

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809

Department: Health Care Paolicy and Financing Dept. Approval by: John Barthalomesw Date: January 2, 2008
Priority Number: 52 OSPB Approval: Date:
1 2 3 14 5 [ 7 8 9 10
Total Decision’ Total Change
Prior-Year supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5}
Fund FY 06-07 P 07-08 FY 07-08 FY 07-08 Fy 08-09 Fy 08-09 Fy 08-09 FY 08-09 Py 08-09 Fy 09-10

{3) Medicaid Mental
Health Community Total| 34294 7.9 J2321 AO6 | (32 321 595 a 32321 B85 | (32 321 595 1] a O (32,321 595)
Programs (B} Other FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Medicaid Mental Health GF a a 0 a 0 0 0 ] ] 0
Payments (3) Medicaid GFE 0 a 0 a 0 0 0 0 0 0
Anti-Psychotic CF a a 0 a 0 0 0 0 0 0
Pharmaceuticals CFE| 34204 720 32321 BO6 | (32 321 505 a 32321 BO5 | (32 321 £05) 1] a O (32,321 505)

FF a a 1] a o 1] 1] o o o
Letternote revised text:
Cash Fund name/number, Federal Fund Grant name: CFE: Health Care Expansion Fund - Fund 18k FF: Title X[

CFE: Prevention, Early Detection, and Treatment Fund FF: Title %%

IT Request: Yes No
Request Affects Other Departments: Yes ¥  HNo If Yes, List Other Departments Here:
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

_Declslon ttem FY 0809

Schedule 13

Change Request for FY 08-09 Budget Request Cycle

'Base Re(ﬁluuction‘ Ileni; FY 0809

‘Sup'plem'ehnta.l FY 0?158 v /Bl'l'dgel”RetiuAes! Amendl;lem FY 0809

Request Title: Children’s Basic Health Plan Medical Premium and Dental Benefit Costs L
Department: Health Care Policy and Financing ~ Dept. Approval by: John Bartholpfiew =
Priority Number: S-3 o _OSPB Approval:  — AT bame (2474 [T L
1 2 3 4 5 6 10
) Total Decislton/ ~ Tot: Change
Prior-Year e Supplemental | Revised Base Base HNovember 1 Budget Revised | fromBase
Actuat Appropriation |  Redquest Redues _Request Reduction | Request Mmnendmem | Request {Column 5}
Fund FY 06-07 FY07-08 FY 07-08 FY 07-08 FY 08-09 FY 08-09 FY 0809 FY08-09 |  FY08-09 FY09-10
Tetal of All Line tems Total| 107 967 527 93569672 | 19644330 | 113,214202| 98507771 | 33995928 | " 132,503 699 0| 132503899 | 31613505
FTE 000 0| 000 oog| 000 00| ool 000 soo| 000
GF| 11243215 novy o al  nonp 22762 | 2382423) 24051851 01 2405185 | 0
GFE| 0 . R L g 0 oy 0 0 Ol 0
CFl 23213 2488431 30729)  277672) = 248F94| 59962 308,856 | Of . JBpsE .. 59962
JCFE| 33823185 2p18722 | 6885895 | 39704417| 34543202 11083854 | 45627076 Q). 456270761 11083854
FF| 62 568,091 60,493,196 12,727 806 73221102 ) 63693,093 | 20469689 84,162,782 0 84,162,782 20,469 689
{3} Indigent Care Program I . B KR D
HB 97-1304 Children’s Total] 11475351 256 475 32,208 | 268 683 271 456 24423851 2713841 0 271384 59,962
Basic Health Plau Trust FTE 0.00 0.00 000 000 0.00| - 0.00 0.00 000 | 000 0.00
GF| 11243215 1101 ‘ 0 1,0m 2762] 2382423 2,405,185 0 2,405,185 0
GFE ) 0 0 o ) 0 .0 0 0 0 0 0
CF 232,136 245 464 32208 2078721 248 694 59 962 308 656 0 ~ 308 656 59 962
CFE o 0l 0 0 0 0 0 0 0 0
FF 0 0 0 0 0 0 0 0 0 0
@) Indigent Care Program , S : : : ) . . . . B
Children's Basic Health Total| B9857,433| 86426598 | 17328518 | 104,355,116 91098718 | 28507957 | 119706675 | 0 _118706675) 28507 957
Plan Premium Costs FTE 0.00 0.00 000 0.00| ~oo00 0.00 000 000 o.oojp 0.00
GF 0 I 0 0 0. g 0 0 0
GFE : ay - . ). . ... 0L 1 I 0 o). 0 g 0
CF o . 148 (1479 Y TR ) LY 0 o 0 , 0
CFE| 31530,330 30408342 | 5296434 | 36,704,776 | 32045063 | 10052899 | 42,097 962 0| 42p97962[  10,052899
FF| 58,126,443 56016777 | 11633563 67650340| 59053655 | 185565058 | 77608713 0| 77p08713 18,555 058
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Request Title:

Schedule 13
Change Request for FY 08-09 Budget Request Cycle

Decision ltem FY 0809 Base Reduction ltem FY 0809
Children's Basic Health Flan Medical Premium and Dental Benefit Costs

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809

Department: Health Care Paolicy and Financing Dept. Approval by: John Bartholomew Date: January 2, 2008
Priority Number: 33 OSPB Approval: Date:
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 Py 07-08 FY 07-08 FY 07-08 Fy 08-09 FY 08-09 Fv 08-09 Fy 08-09 FY 08-09 FY 09-10
{4) Indigent Care Program
Children’s Basic Health Total 5534 843 5,586,799 1,683 604 8570403 7137 597 25945 586 10,083,183 ] 10,083,183 2,945 586
Plan Dental Benefit Costs FTE 0.00 0.0o 0.00 0.00 0.00 0.0o 0.00 0.00 0.00 0.00
GF 0 1] ] 0 ] 1] 0 ] ] ]
GFE 0 1] ] 0 ] 1] 0 ] ] ]
CF 0 1] ] 0 ] 1] 0 ] ] ]
CFE 23592195 2,410,380 589,261 25999 641 2,493 159 1,030,255 3529114 ] 3,529,114 1,030 955
FF 4442 545 4476419 1,094 343 5,570,762 4,639,438 1,914 631 B 554 069 0 6,554 069 1,914 631
Letternote revised text:
CF: Annual enraliment fees of CBHP enrollees. CFE: Tobacco Master Settlement Funds, Fund 11G (CBHP Trust Fund), Fund
18k (Health Care Expansion Fund), Supplemental Tobacco Litigation Settlernent Account in the CBHP Trust Fund, and
Cash Fund name/number, Federal Fund Grant name: Colarado Immunization Fund; FF: Title X
IT Request: No
Request Affects Other Departments: Yes No If Yes, List Other Departments Here:
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R Schedule 13
Change Request for FY 0809 Budget Request Cycle
e o e bl e
] o ) Decision Hem FY 0809 ~ v Base Reduction Itéﬁ FY 08.09 Sllpblehlentél FY0708 ¥ Budgefﬂequés’l Aﬁ)gllii;hel\; FY 0809
Request Title: Adjust State Contribution Payment for Caseload and Rates P \avl ' '
Department:  Health Care Policy and Financing Dept. Approval by: John Bagl olomewy)/ Date:  ‘January 2, 2008
PrioriyNumber,  S4 | osemmova:  AAMZL e [z [26[07
1 2 3 3 5 6 ~ 8 d 10
] Total - Decision’ o ) } Total Change
Prior-Year Supplemental Revised Base Base Noveinber 1 Budget _Revised fromBase
Actual Appiopriation Request Request | Request | Reduction Request Amendment Request | (Colunm 5)
 Fund FY 06.07 FY 07-08 FY07.08 FY 0708 FY 08-09 FY 08-09 FY 08-09 FY 08-09 Fros09 | Froo-to
Total of All Line ltems | Total| 72494301 | 69546453 | 2942893| 72489346 76719821 76719821 | )
FTE LY 0.00 0Qo| ..oy . 000 00 , 0.00 0.00
GF| 72,494 301 69 546 453 2942893 72489346) 76,719 821 76,719 821 .o
GFE| . . g - g g g .0
cF .9 .0 0 .0 0 ol .0
CFE ...B 0 0 0 0 Y . .0
FF 0 0 0 1] 1] 0 0
{5) Other Medical
Services R I E— B A [ I . .
Medicare Total| 72,494 301 69 546 453 2942893 | 72489346] 76,719,821 0. 76,719.821 .o
Modemization Act of FTE| 0.00 0.00 0.00 0.00 0.00 0.00 oo 0.00
2003 State Contribution]  GF| 724943011 69546453 | 2942893 72489346) 76719821 [ i 76,719 821 0
Payment _GFE oL 0 0 0 ol 0 0 .0
CFl. 0 0l 0 0 0 s Y. 0
CFE| 0 0 0. .0 g .0 ol .
FF 0 0 0 0 0 0 0 0
lu.é‘uen;dte revised text: i T T o
Cash Fund name/number, Federal Fund Grant name: e
IT Request: " Yes ¥ No .- : - i :
'Request Affects Other Departments: ~ Yes ¥ No If Yes, List Other Departments Here:
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Request Title:

_ Declslon Item FY 08-09 _
)Request for FY 06-07 Medzcald Programs Overexpendlture

Schedule 13

v B.uglig‘t‘f.._{Requ“esf_A.lﬁ}en;l.l;;él.lxt FY08-09 -

Department: Health Care Policy and Financing _Dept. Approval by: . January 2, 2008
 Priority Number:  S-5 - . OSPB Approval: /L/%f/ﬂ» -
1 2 3 4 5 9 ! 10
Total _Total Change
PriorYemw | | Supplemental |  Revised Base "Revised | fromBase
.| . Acwal | Appropriation | Request | Request Request | Reduction | Request | Amendment | | Roquest | (Colurmi 5)
Find FY _05-0h FY 06-07 FY 06-07 FY 06-07 FY 07-08 Fy 07-08 FY 08-19
Total of All Line ltens |  Total[2,166,269,390 | 2,247 272,450 | 11,861,237 [ 2,259,133 667 |2,345,161 276 ) 0[2,345,161276 0
FTE 0.00 0.00 ooo 0.00 000 .00 .00 000| 000
 GF| 693411374 | 722684543 | 3616986 | 726301528 | 744236505 | 0| 74423 505| 0| 74423505 | 0
 GFE| 361,644,803 | 343,100,000 0| 343,100,000 | 343.900,000 0| 343,900,000 0| 343800000 o0
_CF o)  B2%B 0 38,256 38,256 0 38,256 0 38,266 0
CFE| 23860773| £5913012] 0| 55813012 82830879 0| e2@sngrel 0| 828308791 g
FF|1081,352440 |1,125536 549 | 8,244 251 [1,133,780,800 [1,174,155 636 0 [1.174,155 636 01,174,155 636 0
{2) Medical Services . o . e b _
Premiums Totwl|1,996,264 308 2057 801,212 | 9,074,543 | 2,066.875,755 |2,147 858,908 02147858908 02147858908 0
FTE[ 000 a0 | 000 ool om 0.00 0o0]  om - oog| 000
GF| 614561650 | 631536899 | 1840815| 633377714 | 652421500 0| 852421500 0| 652,421,500 0
GFE| 361,644,803 | 343,100,000 ‘0| 343,100,000 | 343900000 | 0| 343800000 0| 343900000 0
_CFl o 38,256 0 38,256 38,256 0 38,256 0 38,256 0
CFE[ 23713210 52330503 | 0| 52330509 75001368 | .0 76001368 0| 76001368) D
FF| 996344545 |1,030,795458 | 7,233,728 | 1,038,029,186 |1,075,497 784 0 ]1.075,497 784 0 | 1,075,497 784 0
() Medical Mental . . SR R L N B B N
Health Community Total| 164839222 | 183,141013 | 2225047 | 185366060 | 196,303,651 0| 196303651 0| 195303651 0
Programs FTE| 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
{A)} Mental Health GF| 82328858 | 88358589 | 1474141 89832730| 91315646 0| 913sea| 0] 91315646 0
Capltation Payments GFE Lol b 0 0 0 a 0 0 0
CF of ) . ol ol . o) . 0 .8 0
CFE 85498 3208518 0|  3208518|  B829511 . 0| 882981 0L ! .0
FF| 82424856 91575906 750906 |  923265812] 98,158,494 0| 98158494 0| 98.158.494 0
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Request Title:

Schedule 13

Change Requestfor FY 08-09 Budget Request Cycle

Decision ltem FY 0809 Base Reduction ltem FY 0809
Request for FY 06-07 Medicaid Pragrams Cvergxpenditure

Supplemental FY 0607 ¥

Budget Request Amendment FY 0809

IT Request:

Yes ¥

Request Affects Other Departments: ¥

No

Yes No

If Yes, List Other Departments Here:

Department of Human Services

Department: Health Care Policy and Financing Dept. Approval by: John Bartholomews Date: January 2, 2008
Priority Number: 5-8 OSPB Approval: Date:
1 2 3 4 5 6 T 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Funil Fy 05-06 Fy 06-07 Fy 06-07 Fy 06-07 Fy 0708 Fy 0708 Fy 0708 Fy 07-08 Fy 07-08 Fy 08-19

{6) DHS Medicaid-
Funded Programs Total 943 703 953 955 125 459 1,109 447 993 717 0 998 717 0 995 717 0
{E) Mental Health and FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Alcohel and Drug GF 471 852 491 979 B2 745 554 724 493 359 0 4939 355 0 499 359 0
Abuse Services, High GFE 0 0 0 0 0 0 0 0 0 0
Risk Pregnant Women CF 0 0 0 0 0 0 0 0 0 0
Program CFE 0 0 0 0 0 0 0 0 0 0

FF 471 851 491 979 B2 744 554 723 4939 353 1] 493 358 0 499 355 0
{6) DHS WMedicaid-
Funded Programs Total 4 AT 5,346 257 436,158 5782 425 ] 1] ] ] 1] ]
Services for Children FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
and Families - GF 2049014 2297 076 238 285 2 536,361 0 0 0 0 0 0
Medicaid Funding GFE 0 0 0 0 0 0 0 0 0 0

CF 0 0 0 0 0 0 0 0 0 0

CFE B2 065 375 985 0 375985 0 0 0 0 0 0

FF 2111078 2 B73,206 196 573 2,870,079 0 0 0 0 0 0
Letternote revised text:
Cash Fund name/number, Federal Fund Grant name: FF: Title X[x
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-5

Change Request Title:

Request for FY 06-07 MediPaajrams Overexpenditure

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 06-07

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Change Request increases funding for theafeent’s FY 06-07 appropriations for
several line items in the amount of the total Gahdfund and federal funds
overexpenditure in those Long Bill groups, $11,287, of which $3,616,986 is General
Fund. Because of the overexpenditure in FY 0640 Department’'s FY 07-08
appropriations have been restricted by the sameiaimo

In FY 06-07, the Department of Health Care Poliayd aFinancing exceeded its
appropriations for Medical Services Premiums, MadicMental Health Community
Programs, and Department of Human Services — Middiaanded Programs by a total of
$3,616,986 General Fund, and $8,244,251 federalsfunPursuant to 24-75-109 (3)
C.R.S. (2007), the State Controller is requiredréstrict the Department’s FY 07-08
appropriation by the same amount. In order for 8tate Controller to release the
restriction, 24-75-109 (4), C.R.S. (2007) requitdmt the Department receive a
supplemental appropriation for the fiscal year lich the overexpenditure occurred.
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General Description of Reguest

The Department requests an appropriation of ®l1287 total funds, $3,616,986

General Fund for FY 06-07 in order to release #striction for the overexpenditure on
the Medical Services Premiums and Medicaid Mentehlth Community Program line
items. Table 1 shows the total overexpenditurdingyitem, and the total restriction on
the FY 07-08 appropriation. Underexpenditure farirdividual fund source (such as
Cash Funds Exempt for Medical Services Premiums} dhmt offset the overexpenditure

restriction.
Tahle 1
Total FY 06-07 Overexpenditure and Restriction by Line Ttem
Medical Services Premiums Total Funds General Fund | Cash Funds CEEh Fm::ds Federal Funds
xXemp
Total Overexpenditure F7.536,372 £1,840 815 (E38.2563 (B1,4%% 915 §7,233728
Total Overexpenditure Restriction $9,074,543 $1,840,815 %0 $0 $7,233,728
Mental Health Capitation Payments Total Funds General Fund | Cash Funds C;jh Fm::ds Federal Funds
xXemp
Total Overexpenditure F1,499 555 F1.474,141 B0 (5725492 £750,906
Total Overexpenditure Restriction $2,225,047 $1,474,141 50 $0 $750,906
Department of Human Services Cash Funds
Total Fund. G al Fund | Cash Fund Federal Fund
High Risk Pregnant Women ? mes eneral T ash Hunes Exempt ederal THmEs
Total Overexpenditure £125 489 ka2 745 B0 £ Faz 744
Total Overexpenditure Restriction $125,489 $62,745 50 50 $62,744
Department of Human Services Cash Funds
Total Fund: G al Fund | Cash Fund Federal Fund
Services for Children and Families - Medicaid Funding ? mes eneral T ash runes Exempt pleral THREs
Total Owverexpenditure £330,313 F23% 285 k0 (E105,845) F196.873
Total Overexpenditure Restriction $436,158 $239,285 %0 %0 $196,.873
Total Total Funds | General Fund | CashFunds | ~2 P T™9S | g deral Funds
Exempt
Total Overexpenditure Fo.451,729 F3,616,986 (h32,2563 (F2,331252  BR244 251
Total Overexpenditure Restriction $11,861,237 $3,616,986 30 $0 $8,244,251
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

Consequences if Not Funded: If not funded, the Departments’ FY 07-08 apprajwiss for these Medicaid programs
will continue to be restricted. The Departmentg! mot have enough funding to provide
these services to Medicaid clients. Because théeSTontroller is permitted to allow
overexpenditure for Medicaid programs, the Depantmewil likely have an
overexpenditure again in FY 07-08 and the FY 08a@@ropriations will similarly be

restricted.

Calculations for Request:

Summary of Request FY 06-07

M atches Schedule 13 and Recommended Request Total Funds General Fund | Federal Funds
Total Request (column 3) $11,861,237 $3,616,986 $8,244,251
(2) Medical Services Premiums $9,074,543 $1,840,815 $7,233,728
(3) Medicaid Mental Health Community Programs
(A) Mental Health Capitation Payments $2,225,047 $1,474,141 $750,906
(6) Department of Human Services - Medicaid Fundexrams
(F) Mental Health and Alcohol and Drug Abuse Sesie Medicaid Funding $125,489 $62,745 $62,744
Alcohol and Drug Abuse Division, High Risk PregnaWbmen Program
(6) Department of Human Services - Medicaid Fundexrams
(G) Services for People with Developmental Disaédi- Medicaid Funding $436,158 $239,285 $196,873
Services for Children and Families - Medicaid Fagdi

Assumptions for Calculations

Reporting System (COFRS) and with the State CdatielOffice.

The Department has verified the total overexpendithrough the Colorado Financial

Impact on Other Government Agencies: This request will require a corresponding incraagbe Department of Human Services’

budget.
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Cost Benefit Analysis Not applicable.

Statutory and Federal Authority 24-75-109, C.R.S. (2007). Controller may allovpexditures in excess of appropriations -
limitations - appropriations for subsequent figsedr restricted - repeal.

(1) For the purpose of closing the state's booksl, subject to the provisions of this
section, the controller may, on or after May 1 af/discal year and before the forty-fifth
day after the close thereof, upon approval of theegnor, allow any department,
institution, or agency of the state, including amstitution of higher education, to make
an expenditure in excess of the amount authorigeahlitem of appropriation for such
fiscal year if:

(a) The overexpenditure is for medicaid progranms; o

(3) For any overexpenditure, whether or not alloviegcthe controller in accordance with
subsection (1) of this section, the controller shadtrict, in an amount equal to said
overexpenditure, the corresponding item or itemapgfropriation that are made in the
general appropriation act for the fiscal year folimg the fiscal year for which the
overexpenditure that is allowed occurs. For thegmses of determining such
corresponding item or items of appropriation, tlenwoller shall consider, in order of
importance, the fund from which the overexpendiwae allowed, the department,
institution, or agency that was allowed to makedkierexpenditure, and the purpose for
which the overexpenditure was allowed. The departnestitution, or agency shall not
be allowed to expend any amount restricted purstathis subsection (3) unless such
restriction is released in accordance with subgeti{@) of this section.

(4) (a) The department, institution, or agency vehappropriation is restricted may
request a supplemental appropriation for the fisgadr in which the overexpenditure
occurred for the amount of any overexpenditurevedid pursuant to this section. If a
supplemental appropriation is enacted for the oxpemditure or some portion thereof,
the restriction on the succeeding fiscal year'srappation shall be released in the
amount of the supplemental appropriation enacted.
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Performance Measures: This Change Request affects the following Penéorce Measures:
* Maintain or reduce the difference between the Diepamt’s spending authority and
actual expenditures for Medicaid services.

The Department anticipates that by removing thérictisn due to the overexpenditure
that it will be better able to budget for FY 07-08.
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Schedule 13

Change Request for FY 08-09 Budget Request Cycle

o . Decision Item FY 081)9 - Base Reduction ltem FY0809 - gilpplemenhl FY 0708 V Budget Request Amendment FY 08.09 ¥
Request Title:  Health Care Policy and Flnancmg Medical Directar Consortium ' ) o
Department:  Health Care Policy and Financing Dept. Approval by: John B@. olomew /-) Date:  January2,2008
Priority Number:  S-6, BA-1 , OSPB Approval: M2 Date )'2/75/ e7
1 2 3 4 5 6 () 8 T 9’ 10
............ i _Total e Decision’ | | Jotal | Change
Prioryear | Supplemental |  Revised |  Base Base November 1 | Budget | Revised | fromBase
““““““ Actual Apprgpnaqgn Request Redquest __Request "Reduction Request Amendment | Request (Column 5)
Flllld Fr06-07 FY 07-08 FY 07-08 FY 07.08 FY 08.09 FY 08-09 FY 08-09 FY 08.09 FY 08-09 Fr09-10
Total of All Line items |  Total| 15260951 | 16715590| ~~ 80000| 16795590 18860743 0| 1880743|  200000| 13060743| 200,000
FTE 0.00 24530 0.00 24530 0.00 0.00 0.00 0.00 0.00 o000
GF| epsapas| 7oete2| - 10p00|  7omig| 7768653 0| 7768853|  4opoo| 7@oees3| 40000
GFE of " o e o] "o o~ o o 0 0
CF 0 140,495 0] 140 495 212,681 0| 212p81 ] 212g81) O
CFE| 399,006 592486 0] 59248B 2121195 0| 22118 of 21211%) 0
FF| 8,807,100 8720787 70000 |  B,790787 8,758,214 0 8,758,214 160 000 8918,214 160,000
{1} Executive Dhector’s
Office - Personal Totall 15280951| 1671559 | 80,000 | 16795590 | 18860743 .. 0| 18860743 ~ 200000 |
Services FTE| " om0 245,30 0.00 24530 000| ~ ooo| 000 0.00
GF|eos4pas| 7261822 10000 7271g22| 77eBes3| 0| 77egs3| 40000 | 780883
GFE 0 .0 0] 0 0 0| 0 0 .C
CF o] 140495 0 140495 212681 0| 212881 0| 2ne|
CFE|  399008|  sm4mE| 0|  Bo24me| 2121195 0| 212119 o 2121185 o
FE 8,807,100 8,720,787 70,000 8,790,787 8,758,214 0 8.758.214 160,000 8 918 214 160,000
Lettemote rewserl text ] 2 I — . T P,
.......... FF: Title XIX ST
IT Request: _Ye__s ¥ N . N SRS SO SN SRR SRS R
Request Affects Other Depanmems Yes v Ne If Yes, Llst Other Departinents Here ___________________________

Page S.6-1
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department: Health Care Policy and Financing

Priority Number: S-6, BA-1

Change Request Title: Health Care Policy and Fingrnidedical Director Consortium
SELECT ONE (click on box): SELECT ONE (click on box):

[ |Decision Item FY 08-09 Supplemental or Budget Request Amendment Criterion:

[ |Base Reduction Item FY 08-09 [ INot a Supplemental or Budget Request Amendment
XSupplemental Request FY 07-08 [_]An emergency

XIBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program
XINew data resulting in substantial changes in fundieeds
[ ]Unforeseen contingency such as a significant warkichange

Short Summary of Request This request is for $80,000 total funds in FY @&-with annualization to $200,000 in FY
08-09 and beyond, to hire a consortium of medicalfgssionals from University
Physicians Incorporated. By using the servicegmversity Physicians Incorporated, the
Department would be able to leverage a wide rarigexgertise provided by a variety of
specialties, including pediatrics, internal medigigeriatrics, obstetrics, and gynecology,
resulting in a greater dissemination of best pecastito the Medicaid community. The
Department believes a consortium of diverse medicafessionals will provide more
clinical expertise than a single Chief Medical CHfi.

Background and Appropriation History Since the Department's inception it has never eyedlca Medical Doctor as a Chief
Medical Officer or as the State's Medicaid Directotacking such a position, the
Department has employed non-clinical staff to redeand determine departmental policy
positions on complicated medical subject matter.

Additionally, advocacy groups recommend, almostlydahat the Department fund
alternative therapies for Medicaid clients thatytipeofess will save the State money.
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However, in the past the Department, by not ha@nGhief Medical Officer or other
medical professional on staff, could not clinicaltyrroborate the validity of these claims.
As a result the Department has been unable toaugby evaluate the appropriateness and
medical necessity of the numerous treatments re@naed by these advocacy groups.

Prior to FY 07-08, the Department had a contra¢ch whe Denver Health and Hospital
Authority for consulting services one day per wedka cost of approximately $40,000
annually. At the time, the Department allocatend&ifor this contract from its Personal
Services appropriation, using the standard 50%r#&kdiends match. However, the exact
amount spent was based on the actual amount oliktatnge services utilized by the
Department. This contract was intended to provite Department with the types of
services that a Chief Medical Officer would provide However, this program did not
perform as well as originally designed. The Deparit believed that the agreement with
the Denver Health and Hospital Authority, as bottoasultant and Medicaid provider had
a conflict of interest when supplying consultatgervices to the Department. As a result
of the passage of SB 07-211, the Department dideraw the contract when it expired
at the end of FY 06-07.

In the six state Centers for Medicare and Medic&&lvices Region that includes
Colorado, there is only one Medical Doctor employesl a Chief Medical Officer.
However, per the Centers for Medicare and Medicaalvices, there are at least 32
Medical Doctors acting as Chief Medical Officers &vate Medicaid offices nationwide.

Currently, the Department contracts with the Calor&oundation for Medical Care to
determine the medical necessity of procedurestfoiMiedicaid clients and to approve
prior authorization requests. However, if the mohare is considered non-standard or
experimental, the Colorado Foundation for MedicateCwill defer the decision to the
Department for final determination. Without a Ghidedical Officer, the Department
does not have sufficient knowledge and expertisemtike truly informed decisions
regarding the medical necessity and appropriatesfabese types of medical procedures.
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In September 2007 the Department's Executive @rexdnducted a survey with various
medical organizations to determine whether the Bepnt needed a Medical Director at
all, or if it could access the expertise of othetes agencies that already employ physicians
on staff. The overwhelming response was that thgalftment would benefit from having
its own full-time clinical consultation.

Based on the Executive Director's guidance, inye@dtober, Department staff began
surveying other state Medicaid agencies to gath@rmation regarding roles and

responsibilities, reporting relationships, salari@sd other pertinent information to

determine the best solution for the State of Calor&o obtain this essential clinical

guidance. After this information was gathered, Executive Director met with the Chief

Medical Officer at the Department of Public Headtid Environment and the Dean of the
School of Medicine at the University of Coloradoalle Sciences Center to conclude the
informal survey. After these meetings were held afiormation was gathered, it was
decided to pursue a relationship with University y$ttians Incorporated, the

administrative services unit for the School of M@t at the University of Colorado

Health Sciences Center. This was based on feedbatlkvas obtained that suggested
that while there may be some advantages to havingT& on staff, the needs of the
Department are so varied that perhaps a diffenemtlel would be more beneficial.

Department staff would require assistance in aetamdf specialties such as pediatrics,
family medicine, internal medicine, pharmacologgrigtrics, obstetrics and gynecology,
and psychiatry.

In mid-October the Dean of the School of Mediciheh& University of Colorado Health
Sciences Center offered to contact all the Dearteeoections to get input on how they
could assist the Department, and to identify plesg from each of the specialties listed
above that would be willing to provide these cotaive services. Due to the schedules
of those solicited, it took more than two weekgather the necessary information back
from all the schools, contact interested physgiamerview them and then fine tune how
this model would be expected to work.
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General Description of Reqguest

University Physicians Incorporated was then coe@hcin late October regarding

developing the mechanisms available to the Depattmed an estimate of the cost. It
was too late to incorporate into the Departmentwdshber 1, 2007 Budget Request.
The information gained from the informal survey antkrnal and external research has
identified the benefit to the State of funding thi$Y 07-08.

This Request is for $80,000 total funds, $10,@0@eneral Fund in FY 07-08, with
annualization to $200,000 total funds, $40,000 Garfeund, in FY 08-09 to enter into a
contract with University Physicians Incorporated goovide clinical expertise to the
Department in multiple fields of medicine. Basedtbe permissive language contained in
SB 07-211, the Department conducted an assessmet# rmeed for a Chief Medical
Officer and determined that it cannot manage a $8li6n budget, with a diverse and
demanding range of medical services, effectivetyhai single Chief Medical Officer. The
Department believes it would operate more effityerit a consortium of medical
professionals with expertise in multiple medicalogplines were engaged instead.

The Department's five largest expenditures invodmbursements for services pertaining
to nursing facilities, in-patient hospital expengesescription drugs, assisted care for in-
home Medicaid clients, and physician office visits. Contracting with University
Physicians Incorporated will provide expertise awmvices in the following fields of
medicine: pediatrics, internal medicine, geriatrasstetrics, and gynecology. These areas
are where the Department incurs the vast majofiitjtsoexpenses. The Department
believes that by using a physician group with etigerin various fields, it will receive
more knowledgeable and focused feedback on a 'slieoindition and recommended
treatment protocol. Therefore, the Department ddel better able to serve the needs of
the Medicaid community at large.

The alternative of a consortium of medical profesals rather than a single Chief Medical
Officer, allows the Department to utilize medicabfessionals with specific and up-to-
date expertise in areas related to the recommepittgdprograms. Additionally, when

unusual cases arise, there would be more thoroiagimases of the patient's condition
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provided by a consortium of multiple medical spkstis, with diverse expertise, reviewing
the facts and circumstances of the case.

The Department expects University Physicians Inoafed to be available during regular
business hours, five days a week, and to providead doctor. The lead doctor's
responsibilities will be coordination and distrilout of Departmental requests and to
provide timely feedback from the various speciglisted above when necessary.

Finally, by having a consortium of doctors ava#alluring the legislative season, the
Department would be able to draw on their expertideen developing fiscal impact
statements for the proposed legislation, as theyldvbe using true clinical standards as
the basis for determining costs to the State.

The Department will be asking University Physicialmcorporated to provide the
following services for its Medicaid clients.

The Physicians will provide clinical and policy suttation and technical assistance to the
Colorado Department of Health Care Policy and Fmgnwith a concentration in the
following areas, pediatrics, internal medicine,igeics, obstetrics, and gynecology. They
will do this by:

» Researching new and best standards of practice\amtdesizing that information for
use by the Department in the design of new benpéiskages. Specifically, these
physicians will develop standards of care that mdet the criteria for reimbursement
for pediatrics, internal medicine, geriatrics, @bsts, and gynecology, and provide
second opinions regarding medical necessity androgppteness of requested
procedures.

* Advising the Department on policies and protocelated to adding new treatments
or procedures as a benefit. For example, whersldgin or new policies are
proposed which impact the functions of the Depamntméiaving a group of
professionals with medical expertise to provideicdl analyses on the consequences
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of the proposed legislation or policy will greatimprove the operations of the

Department. This consortium of professionals dan arovide input and feedback

regarding other potential areas of impact for iténag may have been overlooked and
will enhance the Department's ability to develop defend its position on proposed
legislation or policies.  Finally, they will rewie newly developed treatments and
determine whether these treatments should qualifiviedicaid coverage.

» Assisting in the design and evaluation of qualitpiovement programs.

e Assisting in the evaluation and improvement of pramthorization programs and
procedures.

* Reviewing proposed legislation and advising the d&&pent on the potential impact
to clinical services, health outcomes, and progidaility to implement new policy.

» Participating in standing medical and clinical advy committees. The Physician
group will assist the Department's Medical Polion@nittee, among others, when it is
reviewing requests for benefit coverage. The Rysigroup will be able to apply
current medical standards as the basis for recoohaaenmew policies.

» Testifying on behalf of the Department at Admirasire Law Judge hearings when
necessary and to boards, committees, the legislaina at other hearings or meetings
where clinical expertise is heeded.

 With regards to pregnancy, labor and delivery, Bigysician group will define
minimum standards of care, develop and recommenttatdized billing procedures,
and provide opinions regarding medical necessity @ppropriateness of competing
treatment options.

Each physician covered under this contract is eepet be available for consultation up
to 10% of the time on a monthly basis. Consultati@y be provided by telephone, email,
or regularly scheduled meetings with Health Carlei?and Financing personnel.
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Consequences if Not Funded:

An annual contract for these services is estimateb40,000 total funds, or $20,000 per
month.

The Department currently plans to enter into a foanth contract with University
Physicians Incorporated beginning January 1, 2008 @ntinuing through April 30,
2008, using its existing $40,000, ($20,000 Gerewald) allocation that has qualified for a
50% federal match. However, the Department is @stijng an enhanced federal match
for this expenditure as it will now qualify for &% federal match. This will allow the
Department to leverage its current $20,000 Genéraid allocation to obtain an
additional $40,000 (above the $20,000 it alreadgikes) in federal funds (see Table A).

The Department is also requesting new funding taicoe this contract through May and
June 2008. The additional amount required to nastithe contract through the fiscal
year end will be $40,000 total funds, however doethie enhanced federal match
mentioned above, only $10,000 in additional GenEuald appropriation will be required
(see Table B).

To summarize, the total amount of new funding tleg&tment will require in FY 07-08
is $80,000 but only an additional $10,000 Genetald~appropriation to enter into the
agreement with University Physicians Incorporated.

For FY 08-09, the Department will require an adutitil appropriation of $40,000 General
Fund. Again, the reason for this is that the amttrwith University Physicians
Incorporated qualifies for an enhanced federal matod the previously allocated $20,000
General Fund that assumed 50% federal funds mailtinow qualify for an enhanced
match (See Table C). This contract qualifies fer €nhanced match because parts of the
Physicians' duties are directly related to polieyalopment and the administration of the
Medicaid program.

The Department anticipates its request for entthfiegeral match will be approved as
there is no General Fund impact associated with ploirtion of the Request. If the
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additional funding is not approved, the Departmeatild not extend the contract for the
additional two months and would renegotiate fos lesbust services in FY 08-09 using
the existing allocation of its Personal Servicegrapriation.

The lack of a Medical Director puts the Departmaintisk in a number of ways such as
being vulnerable to challenges from clients regaydhe quality of care they received,
being open to litigation regarding the denial ofvigees, and paying for services that are
experimental and provide no value to a client. sitnot satisfactory to be without

dedicated, expert, medical consultation when sgndmost 400,000 individuals and

paying out $2.5 billion in medical claims.

Calculations for Request:

Summary of Request FY 07-08 Total Funds General Fund | Federal Funds| FTE
Total Request $80,000 $10,000 $70,000 0.0
(1) Executive Director’s Office: Personal Services $80,000 $10,000 $70,000 0.0
Summary of Request FY 08-09 Total Funds General Fund | Federal Funds| FTE
Total Request $200,000 $40,000 $160,000 0.0
(1) Executive Director’s Office: Personal Services $200,000 $40,000 $160,000 0.0
Table A
Calculation of Enhanced M atch for 4 Total General Federal Description
Month Contract Using Current Funding Funds Fund Funds
Allocation FY 07-08; January - April
A | Current Funding $40,000 $20,000[ $20,000| Previously allocated funds using the
current 50%-50% match rate
B | Total Needed Fund with Enhanced Fund Splits $BD,0  $20,000[ $60,000| Total cost of four month contract with
proper fund splits
C | Incremental Funding Needed $40,000 $0| $40,000| Net need by fund split (Row B- Row A
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TableB
Calculation of Fund Splitsfor Additional 2 Total General Federal Description
Month Contract Being Requested for FY 07-08; | Funds Fund Funds
May - June
A | Current Funding $0 $0 $0
B | Total Needed Funds using Enhanced Fund Splits  ,0880  $10,000; $30,000| Total cost of two month contract with
enhanced fund splits
C | Incremental Funding Needed $40,000 $10,000; $30,000| Net need by fund split (Row B- Row A
TableC
Calculation of Fund Splitsfor Contract Total General | Federal Description
Request for FY 08-09 Funds Fund Funds
A | Current Funding $40,000 $20,000f $20,000| Previously allocated funds using the
current 50%-50% match rate
B | Total Needed Fund with Enhanced Fund Splits ¥, $60,000( $180,000| Total cost of annual contract with prog
fund splits
C | FY 08-09 Annual Need $200,000 $40,000| $160,000 Net need by fund split (Row B- Row A

Assumptions for Calculations

Incorporated.

Impact on Other Government Agencies: None

The amount of the request is based on a pendimgract with University Physicians

er

The funds splits are due to theaeoéd federal match for the services
performed by medical professionals.
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Cost Benefit Analysis

Cost

Benefits

FY 07-08:
$80,000
FY 08-09:
$200,000

By using a consortium of medical professionals \expertise in various fields rather than a singieeCMedical Officer,
Medicaid recipients will receive expert knowledgel docused treatment for their condition using iin@st appropriaté
course of treatment. Additionally, by having medliiprofessionals available, the Department will degter able tg
evaluate the claims made by advocacy groups regpaltiernative methods of treatment.

A} %4

$0

None. Without a Chief Medical Officer or a consam of medical professionals to consult with, Meudlicrecipients
could get delayed care, insufficient care or ches is inappropriate for their condition. The Rement would also lack
the ability to clinically evaluate the claims mabg advocacy groups and other assertions that magohtained in
proposed legislation.

Implementation Schedule

Task Month/Y ear
SB 07-211 Signed by the Governor - Becomes Law May 31, 2007
Internal Research/Planning Period May 2007
Contract Written November 2007
Contract Awarded/Signed December 2007
Start-Up Date January 1, 2008
Statutory and Federal Authority 25.5-1-105.5. C.R.S. (2007) Chief medical officequalifications.(1) The executive

director may appoint a chief medical officer whaléh(a) Have a degree of doctor of
medicine or doctor of osteopathy and be licensegraxtice medicine in the state of
Colorado; (b) Have at least two years of postgra@uaxperience in primary care; and
(c) Have at least two years of experience in aniathtnative capacity in a health care
organization. (2) The chief medical officer shalith the assistance of advisory
committees of the state department, provide meglicgment and advice regarding all
medical issues involving programs administeredheydtate department.
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Performance Measures:

42 CFR 432.50 § 432.50 FFP: Staffing and trainogt€ (a) Availability of FFP. FFP

is available in expenditures for salary or othemngmensation, fringe benefits, travel, per
diem, and training, at rates determined on the $adi the individual's position, as
specified in paragraph (b) of this section.(b) Raté FFP. (1) For skilled professional
medical personnel and directly supporting stafthef Medicaid agency or of other public
agencies (as defined in 8 432.2), the rate is 7&cqye.(2) For personnel engaged
directly in the operation of mechanized claims pssing and information retrieval
systems, the rate is 75 percent...(2) Staff ofrqthblic agencies. The rate of 75 percent
FFP is available for staff of other public agencidsthe requirements specified in
paragraph (d)(1) of this section are met and thélguagency has a written agreement
with the Medicaid agency to verify that these regmients are met. (e) Limitations on
FFP rates for staff in mechanized claims processind information retrieval systems.
The special matching rates for persons working @thmanized claims processing and
information retrieval systems (paragraphs (b)(2Jda®) of this section) are applicable
only if the design, development and installationthe operation, have been approved by
the Administrator in accordance with part 433, sodyster C, of this chapter.

42 CFR 432.2® 432.2 DefinitionsAs used in this part--Community service aides mean
subprofessional staff, employed in a variety ofitposs, whose duties are an integral
part of the agency's responsibility for planningnanistration, and for delivery of health
services....Staff of other public agencies mearkedkorofessional medical personnel
and directly supporting staff who are employed tat&or local agencies other than the
Medicaid agency who perform duties that directlate to the administration of the
Medicaid program...

This Request will help provide more resources lideo to support nearly all of the
Department’s Performance Measures, including thiesseare aligned with the Governor’s
The Colorado Promise

* Increase the number of clients served through tadyentegrated care management
programs.
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Increase the number of children served through dicdeed medical home service
delivery model.

Increase number of managed care options for clemtslling in Medicaid.

Increase the number of clients enrolled in viabdenaged care options.

Improve access to and the quality of Medicaid Iheedire as demonstrated through
improvements in Medicaid Health plan scores on tHe&lan Employer Data
Information Set (HEDIS) measures.
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“jDeuslon ltem FY 08-09

' Change Request for FY 08-09 Budget Request Cycle

Schedule 13

I

Base Reducﬂon Item FY 08-09

' Supplemental FY 0708 ¥

Budgel Re¢|ues1 Amendment FY 0309 * v '_

|Request Title: Funding for Additional Leased Space S B N N
Department; ___Heatth Care Policy and Financing Dept Approval by: ~Bate: ~January 2, 2008
Priority Number:  '$-7,BA2 B OSPB Approval: Date:  /2426/07
1 2 3 4 5 8 9 10
S Toal | Decision’ | o Total | Change
Prior-Year Supplemental | Revised Base Base November 1 Budget Revised from Base
o 1. Actual Appropriation |  Request Request  Request Reduction |  Request Amendment |  Request (Column 5)
Fund FY 06-07 FY07-08 Fr07-08 FY07.08 FY08.09 | FY08-09 FY08.09 FY 08-09 FY08-09 | Fro9-10
Total of All Line ltems Total| 16,623,864 18027 373 146 484 18173857 | 20,157 001 286 534 20,443,535 6,634 20,450,169 293,168
FTE 225.36 24530 0.00 24530 28850 0.00 . 258850 0.00 259.80 . Dboo
__GF| B719 252 7886710 73,242 7,959 952 8385654 | 143267 8,528,921 3317 8532238| 146584
GFE of . af 0 o] o 0 0 0 0 0
CF| 0 154,890 0 1548901 216481 ] 0. _ 2l6d8t1 o) . 2tess1} .Q
_CFE| ~~ #12p57 612532 0 612532 2153788 0. 2153788 0 2,153,788 .0
FF 9491955 9.373.241 73,242 9,446 483 9,401,078 143 267 9,544,345 3317 9,547 62 146,584
(1) Executive Director's __ 1 o - N o .
Office - Personal _ Total| 15260951 16,715,580 10,500 16726090 | 18,860,743 10500 | 18,871,243 (10,500)) 18,860,743 0
Services _FTE 225.36 245.30 | 000) . 24530 258850 0.00 25050) 0.00 | 25340 0.00
GF 6,054 845 7,261 822 5,250 7 267 072 7.768,653 5250 | 7773903 (5250)| 7,768 663 1]
GFE| ] ] R o| ., _, ol a 0] 0 0
CF| U 140, 495 0 140 495 B 212__581 0 2128811 0 212681 .0
CFE 399006 | 592486 | D 592,485 2,121,195 a| 2121195 0 2,121,195 0
FF| 8507100 8720767 5250 8,726,037 8,758 214 5250 8,763,464 (5,250) 8,758,214 0
(1) Executive Director's | | _ 1 o . o
Office - Operating | Total 1196014 1039465 145,531 11849861 1023840 (  212D13 | 1235953 (40,763} 1185190 | 171,250
Expenses FTE 0.00 0.00 0.00 ~ Dbog| 0.00) 000 | oo 0.00 | - 0.00 ~_0.00
GF| 566,457 494 229 72,766 566,995 495,342 106 006 592,348 (20,.382) 571,966 B5p525
GFE 0 ol 0 . of 0 0 o] 0 L
CF| 0 14,395 0 14,395 3,800 0 38001 0 3,800 1]
CFE| B,151 14 546 0 14546 27093 0 77, 093 o 27 093 0
FF 601,406 516,295 72765 589 060 506,705 108,007 612,712 {20,381) 592 331 85625
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Schedule 13
Change Requestfor FY 08-09 Budget Request Cycle
Decision ltem FY 0809 Base Reduction Item FY 0809 Supplemental FY 0708 ¥  Budget Request Amendment FY 08.0% ¥
Request Title: Funding for Additional Leased Space
Department: Health Care Policy and Financing Dept. Approval by: John Bartholomews Date: January 2, 2008
Priority Number: 5-7,BA-2 OSPB Approval: Date:
1 2 3 4 5 [ 7 8 9 10
Total Decision’ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund Fy 06-07 Fr 07-08 Fy 07-08 Fy 07-08 Fr 08-09 Fr 08-09 Fr 08-09 Fy 08-09 Fy 08-09 Fr 09-10
{1} Executive Director's
Office - Leased Space Total 166,599 272318 9547 282,771 272318 54,021 336,339 57 8597 394 236 121,218
FTE 0.oo 0.0o 0.oo n.oo 0.00 0.0o n.oo 0.00 0.0o n.oo
GF 77 260 130 555 (4774 1253385 130 655 32,011 162 570 2852459 191 518 50,959
GFE 1 1 1 a a 1 a a 1 a
CF 1] 1] 1] o o 1] o o 1] o
CFE 5,500 5500 1 5500 5 500 1 5500 o 5500 o
FF 83449 136,158 4773 131,386 136,159 32010 168,168 285245 197 117 50,959
Letternote revised text:
Cash Fund name/number, Federal Fund Grant name: FF: Title sl
IT Request: Yes V¥ No
Request Affects Other Departments: Yes ¥  HNo If Yes, List Other Departments Here:
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department: Health Care Policy and Financing

Priority Number: S-7,BA-2

Change Request Title: Funding for Additional LeaSpdce

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

[ |Decision Item FY 08-09 Supplemental or Budget Request Amendment Criterion:
[ |Base Reduction Item FY 08-09 [ INot a Supplemental or Budget Request Amendment
XSupplemental Request FY 07-08 [_]An emergency

XBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program
XINew data resulting in substantial changes in fupdieeds
[ lUnforeseen contingency such as a significant warkichange

Short Summary of Request This Request is to amend a previously submittedigion Item (DI - 10 Funding for
Additional Leased Space, November 1, 2007) forRQlepartment of Health Care Policy
and Financing to increase funding for Leased Spddas request is for total funding of
$146,484 for FY 07-08 so the Department may fiealizpending lease at 225 E. 16th
Avenue.

Background and Appropriation History The Department of Health Care Policy and Finanasghe second largest General
Fund/General Fund Exempt budget in State governarahione of the smallest Executive
branch departments in terms of staff size. With Dlepartment's ever-growing caseload,
expenditures and programs, staffing levels haven lie&reasing, but the space that the
Department has appropriated to house these stafidtagrown to the same degree.

In May 2003, the Department moved to its currerdatmn at 1570 Grant Street.
When the Department moved to 1570 Grant in 2008ag apparent that the Department
would not be able to accommodate much growth. Riwtime of this move up to the
present, the programs for which the Departmenespansible have grown both in size
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and complexity, resulting in additional FTE appraepons. For FY 07-08, the
Department was appropriated $391,072 through ComPRwiities for space at 1570
Grant Street. This space currently houses 23Giposi Additionally, in FY 06-07 the
Department began leasing two floors at 225 E. Péttnue that contain an additional 56
spaces to house staff that the Grant Street bgilcdould not accommodate, providing a
total of 286 spaces for employees to work.

The table below shows the historical FTE countdach fiscal year since the Department
moved to its current location at 1570 Grant Stnedflay 2003. This table indicates that
FTE appropriations have increased a total of 3286esthe Department moved to its
current location.

Year Long Bill FTE Appropriation Special Bill FTE Appropriations Total FTE
FY 02-03 193.3 1.2 194.5
FY 03-04 196.6 3.8 200.4
FY 04-05 196.1 6.7 202.8
FY 05-06 207.1 7.3 214.4
FY 06-07 222.7 8.0 230.7
FY 07-08 238.0 19.5* 257.5

* Includes June 20, 2007 1331 Emergency Supplem@rtahe Office of Colorado Benefits Managemensteyn staff of 12 FTE
transferred to the Department on July 1, 2007.

The table above shows the number of approved FoEthe number of positions. The
Department had 274 positions (though not all fjlled of June 30, 2007, not including
contractors, temporary staff, interns, or auditofie Department employs a number of
temporary staff to comply with legislation and tonglete special projects. For example,
as of June 2007, the Department had employed rpW®fhldifferent temporary staff,
interns and contractors throughout FY 06-07.

The Department's space issues are not new, forF¥60the Department received one
time funding of $36,278 total funds to house 15gerary employees charged with the
implementation of the Medicare Modernization Aci#dditionally, HB 05-1262 (the
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General Description of Request

Tobacco Tax bil) and two 1331 Emergency suppleaisrfone for an emergency call
center for cases that exceed processing guidelimesnother to cover tasks inadvertently
left out of HB 05-1262) were approved providing additional $38,903 to house
employees authorized through those legislativeiatives, for a total FY 05-06
appropriation of $75,181.

For FY 06-07 the one time funding for the MedicMedernization Act was removed.
However, the Department requested supplementalngnd acquire additional leased
space at 225 E. 16th Avenue to alleviate overcrogvdt 1570 Grant Street. Funding for
FY 06-07 was approved for $218,950 (annualizedp#ése an additional 13,056 square
feet of office space to accommodate the increatstl fsom other FTE appropriations.
This space provided the Department with criticatyeded room to place staff and provide
two conference rooms for staff and the Medical Bes/Board to meet. Additionally, this
allowed the Department to relieve overcrowded dwoah at 1570 Grant Street.

When the Department submitted its Decision 1t&h-(10) in November 2007 it did not
yet have definitive lease information. Therefoite,used the cost of its previously
negotiated lease agreement as the basis of it®sggand the Department of Personnel
and Administration - Division of Finance and Praament's standard for an efficient use
of space, which provides 200 square feet of spaeemployee. At that time the
Department requested to lease 7000 square featettimated rate of $16.77 per square
foot to house 35 employees. Since DI -10 was gtdnn the Department has been able
to locate 8,347 square feet of leased space atraofd21.00 per square foot that the
Department plans to begin leasing on April 1, 200$e Department was able to locate
two contiguous offices on the 6th floor of 225 Bt Avenue. One office consists of
3,151 square feet and the other, next door, istosti@are feet. The Department decided
to pursue these spaces as they were in the saldimdptinat it currently leases space, they
are both on the same floor, facilitating easy mtéon among staff located there. By
requesting the two full suites, the Department avibid additional expenditures required
to modify the space that would otherwise be reguir¢he Department only pursued the
7,000 total square feet as was previously requast®d -10. This would provide each
employee with approximately 238 square feet otefpace.
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Due to timing issues associated with the Departidfit 07-08 Decision Item (DI-5)

submitted on November 1, 2006 and the Departm&M's06-07 Supplemental (S-8)

submitted on January 4, 2007 for Leased Space3&93yas inadvertently left in the
Department's Leased Space appropriation for FY &&a0d beyond. This request,
therefore, will revert $9,547 of its FY 07-08 Leds&pace appropriation. It will increase
the Department's need for Leased Space in FY O080%eyond by a total of $175,287
total funds, with a net increase to the Departreeb8ased Space Appropriation of
$121,918.

The Department's DI - 10 request; Funding for Addal Leased Space submitted on
November 1, 2007 will provide $64,021 of this $3¥IB need and this Supplemental
Request is seeking the remaining $57,897 requitecrder to have adequate funding to
pay for this Leased Space the Department requppsogal of both DI - 10, and this
Supplemental Request (See Table A).

Additionally, due to the ability to move into thew Leased Space in FY 07-08 versus FY
08-09, the Department will need to move funding iRl 07-08 to build out the space to
make it useful. The Office of State Planning andd@et's Common Policies currently
provides $2,225 for office equipment. Howeverstamount is inadequate to purchase
and install modular office equipment that is thenmdor buildings with open floor plans.
The Office of State Planning and Budget's CommolitiBe provide funding for a stand
alone desk, an office chair, a side chair, a copmptray, a file cabinet and a bookcase.
The Department does not use stand alone deskssf@mployees; it provides modular
office furniture (cubicles) instead. As a resulis Common Policy does not provide
sufficient funding for the Department to purchasd astall suitable work stations for its
employees. The Common Policy also does not addmssloes it fund, any ancillary
issues such as office layout design, and requirddastructure such as electrical
connections, phone lines and cubicle walls.

The Department is requesting incremental fundingdguire cubicles of the same style of
those previously purchased to furnish its curreasé space on the second floor at 225 E.
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Consequences if Not Funded:

16th Avenue. The reason the Department is reaques$tinding in this amount is to
provide flexibility and interchangeability when io# reconfigurations are required. If the
Department is not allowed to purchase like stylbides, it will not have the ability to
make inexpensive adjustments to cubicle configonatiwhen office layouts are changed.
The Department has received quotes from the Stawsgynated furniture provider
(Colorado Correctional Industries, DBA Juniper ¥allProducts). Juniper Valley
Products has provided updated quotes of modularediirniture of $4,401 per cubicle.
However, this quote does not include the necessaployee chair that the Department
will be required to purchase at an additional @d$$419 each.

The Department's original Request (DI - 10) alsotamed an error, the number of
unfunded cubicles requested in DI - 10 should leen 19 not 12 as requested in DI -10.
The Department received partial funding for 16 Fidferenced in DI - 10. The
Department regrets this error, and would like torect it now to insure the correct
amount of funding is provided for its employeesrkatations. Additionally, as stated
earlier, the Common Policies associated with ofégeiipment is inadequate to purchase
the modular office equipment required by the Dapartt, therefore the Department is
now also requesting incremental funding for thossitpns previously appropriated or
contained in other submitted Decision Items.

The Department will also require one-time fundiog personal services and operating
expenses to build out the acquired space with m#ichairs, telecommunications and
information technology equipment, wiring and asatax data transmission equipment for
the space. The Department projects these costotal $156,031 (See Table B).

In order to have adequate funding to pay for $h@ace the Department requires approval
of both DI - 10, and this Supplemental Request.thi§ Supplemental Budget Request
Amendment is not funded, the Department would ratehadequate funding to pay its
anticipated leased space expenses for FY 08-0®eywhd. Therefore, it would have no
space to house employees that were authorized dwjasiills passed during the 2007
legislative session, and would not be prepared dke ton staff to support the
implementation of any proposed health care refoAdditionally, the Department would
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be forced to perform a hiring freeze due to a lacghysical space and only hire positions
as space becomes available for a seating locafitwe. consequences of this action would
likely include delays in implementing the GoversoMealth Care Initiatives, non-
compliance with federal and State requirements iaoteased turnover as the work
environment becomes increasingly less tolerable.

Calculations for Request:

Summary of Request FY 07-08 Total General | Cash Funds| Federal

Funds Fund Exempt Funds
Total Request $146,484) $73,242 $0 $73,242
(1) Executive Director's Office - Personal Servif@slumn 3) $10,500 $5,250 $0 $5,250
(1) Executive Director's Office - Operating Expeng€olumn 3) $145,531L $72,766 $0 $72,765
(1) Executive Director's Office - Leased Space (@wi 3) ($9,547) ($4,774) $0| ($4,773)

Summary of Request FY 08-09 Total General | Cash Funds| Federal

Funds Fund Exempt Funds
Total Request $6,634 $3,317 $0 $3,317
(1) Executive Director's Office - Personal Servif@slumn 8) ($10,500)| ($5,250) $0| ($5,250)
(1) Executive Director's Office - Operating Expeng€olumn 8) ($40,763) ($20,382) $0| ($20,381)
(1) Executive Director's Office - Leased Space (@wi 8) $57,897 $28,949 $0| $28,948
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Table A - Leased Space Cost

1Y%

Square Feet Per Number of Total Square Feet Cost per Square Foot| Total Leased Spacs
Employee Employees/Spaces Required Cost
238 35 8,347 $21.00 $175,287
Appropriated Leased Space Funding that is not @Gtlyrdleeded ($53,369)
Net Total Annual Need $121,918
Funding Provided through DI - 10 ($64,021)
Net Additional Leased Space Need $57,897
Table B — FY 07-08 Build-Out Costs

(1) Executive Director’s Office, Personal Services
Contract for Movers $6,500
Electrical Installation $4,000
Subtotal Personal Services $10,500
(1) Executive Director’s Office, Operating Expenses
Purchase and Installation of 19 Cubicles at anameerate of $4,401 per Cubicle $83,619
Incremental Purchase and Installation of 16 Cubicé an average rate of $4,401 per Cubicle due to $34,816
inadequate funding provided in the authorizingdiegion, which provided $2,225 (=$2,176 * 16)
35 Additional Chairs at $419 per Chair $14,665
Printers and Fax Machines $4,795
Telephone Installation and Equipment $2,100
Wiring for Data Equipment $2,350
Data Equipment — Ethernet Switch and Panel Patch $3,186
Subtotal Operating Expenses $145,531
Total for Personal Services and Operating Expenses $156,031

" Amount does not match due to rounding.
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Assumptions for Calculations The Department's total need for Leased Spacel¥b,887, based on the pending

agreement between the Department and the buildargagement company, for two suites
on the 6th floor of 225 E. 16th Avenue.

As stated previously in the Department's Decisi@ml (DI - 10), due to timing issues
associated with the Department's FY 07-08 Decidiem (DI-5) submitted on November
1, 2006 and the Department's FY 06-07 Suppleméat8) submitted on January 4, 2007
for Leased Space, $53,369 was inadvertently lefthin Department's Leased Space
appropriation for FY 07-08 and beyond. Therefonat appropriation offsets a portion of
the total need, reducing the Department's net aserén costs to $121,918 annually (see
Table A).

As this request is an amendment of the Departmprelgously submitted Decision Item
(DI - 10), it is anticipated that DI - 10 has abigaeceived legislative approval, therefore
the funding requested in DI - 10 needs to be factamto this request. DI - 10 requested
funding of $64,021, so factoring this amount inbe Request results in a net additional
need of $57,897 for leased space.

Impact on Other Government Agencies: None.

Cost Benefit Analysis

Cost

Benefits

$146,484 in FY 07-08,

$6,634 in FY 08-09

The Department would be able to lease, build odtfamish 8,347 square feet of additional officacpfor
staff use. Increasing the Department's abilityne®et the ever growing demands placed upon it.

$0

If funding is not approved, the Department would foeced to stop hiring and possibly lay off staff,
jeopardizing the completion of required projectShe Department would most likely experience greater
turnover as the work environment become less tollera
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Implementation Schedule

Task Month/Year
Lease Awarded/Signed February 2008
Build Out and Tenant Preparation Begins March 1, 2008
Build Out and Tenant Preparation Complete March 31, 2008
Move Date April 1, 2008

Statutory and Federal Authority

24-1-107, C.R.S. (2007). Internal organizatibdepartment - allocation and reallocation
of powers, duties, and functions - limitatioris. order to promote economic and efficient
administration and operation of a principal depagm and notwithstanding any other
provisions of law, except as provided in sectionl1l2405, the head of a principal

department, with the approval of the governor, nesyablish, combine, or abolish

divisions, sections, and units other than thosecifipally created by law and may

allocate and reallocate powers, duties, and funido divisions, sections, and units
under the principal department, but no substantiuection vested by law in any officer,
department, institution, or other agency within grancipal department shall be removed
from the jurisdiction of such officer, departmemstitution, or other agency under the
provisions of this section.

25.5-1-104 (2) (4), C.R.S. (2007). Departmentedith care policy and financing created
- executive director - powers, duties, and fundiof2) The department of health care
policy and financing shall consist of an executilector of the department of health
care policy and financing, the medical servicesrdpand such divisions, sections, and
other units as shall be established by the exeeuivector ... (4) The department of
health care policy and financing shall be respolesibor the administration of the
functions and programs as set forth in part 2 o #rticle.
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Performance Measures:

This Request will help provide more administratigsources in order to support nearly all
of the Department’s Performance Measures, includimgse that are aligned with the
Governor’'sThe Colorado Promise

* Increase the number of clients served through tadgyentegrated care management
programs.

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

* Increase number of managed care options for clemslling in Medicaid.

* Increase the number of clients enrolled in vialkdsaged care options.

* Improve access to and the quality of Medicaid Iheedire as demonstrated through
improvements in Medicaid Health plan scores on tHe&lan Employer Data
Information Set (HEDIS) measures.
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) ~ Schedule 13 _ _
Change Request for FY 08-09 Budget Request Cycle
’ _ Deusion Itom FY 08-09 - Base Reduction ltem FY 08.09 o " Sdp[)\lemeltt;nhl FY 0708 v Budget R&_;]uyest Amendment FY 0809
Request Title: _Additional Financing for the Implementation of 5B 07-211
Department: _Health Care Policy and Financing o Dept. Approval by: Pate: ~ Janua 2 2008
Priority Number: S-8 o o OSPB Approval: owe: | [226f7
1 2 3 4 5 8 9 10
Total Decision/ ~ Tetal . _Change
] | Supplemental Revised | Base Base | Movember 1 Budget _Revised from Base
“““““““ o Actual ] Appropriation | Request Request Request Reduction Request | Amendmert Request {Column5)
Fund | " FY06.07 FY0708 | FYo07-08 Fr07-08 Fr08-09 | FY08.09 Frog.00 | Fros.09 FY 08-09 FY09-10
Total of Ali Line ltems | Total| 7532758 8716030 17879 B733909] 7975468 0| 7975488] 0| 7975468 )
,,,,, FTE| 000 goo| oo} ooay ooo}  0g0of o 000Q 000 | ooy - 000
GF| 3458114] 4021332 = O] 4021332 3577330 0| 3677330]. 0|  3p77330 0
GFE 0 1} 0 0 ‘ 0 0 0 0 0 0]
CF 0 0 0 o 0 0 1] 0 0 0
_CFE 516,953 580,621 0| 5680621 | 532 547 0 5547 0 532547 0
FF 3557 p91 4114077 17.879 4,131,856 3,765,591 0 3,765,591 0 3,765 591 0
(6) DHS Medicaid | . ) : . - - [ [ I
Funded Programs - Total| 7532758 8716030 17879 8733809 7975468 .0 7975468 .. .0 7975468 1
{B} Office of Infolmv_atloll _FTE| 000) . 000 0.00 . 000y 000 0.00) 0.00 000 | 0.00 ) 0.00.
Technology Services - GF 3458114 4,021,332 ) Q) 4021332 3,677,330 1] 3,677,330 0 3677, 330 0
Colorado Benefits GFE oy ol .0 Y P 0] 0. oy o ... 90} 0
Management System LR a L ) .0 . 0l ) ol o U g
CFE 516953 580,621 0 580621 532547 | 0 532547 0 532547 0
FF| 3557891 4114077 17 879 4,131 956 3,765 591 ] 3,765,591 0 3,765,591 0
| Letternote revised text: ) See correspondlng Schedule 13 frclm tha Department of Human Services for otherfundmg sources besides federal funds bbbbb \ o
Cash Fund namernumher. Fedoml Fund Grant name: Federal Funds T'“e X|X Title XX'
IT Request: ¥ Yes —  No . S U SO SO S
Request Affects Other Depanmems Vo oves 7 No Iers Llst Other Dopanmems Here: Depanment of Human Servuces o
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-8

Change Request Title:

Additional Financing for implementation of SB 07-211

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This request seeks to re-allocate $244,604 ial toinding to implement the Colorado
Benefits Management System changes required toegsog@resumptive eligibility

applications as required by SB 07-211. Of the lt@iading, $135,400, which was
appropriated in FY 06-07, will come from the Ddfileduction Act and HB 06S-1023
roll-forward. The remaining $109,204 will be fird through the Colorado Benefits
Management System Calculator and includes the 'Staptation of $45,929, taken from

the Colorado Cares Prescription Drug Program awiiverd, and $63,275 in federal funds.
Most of the requested funding would be reallocditech previous funding. The only new
funding needed is $17,879 in federal funds.

The Colorado Benefits Management System (CBMS) nsaatomated system that
supports application, eligibility determination,dabenefits for thirty-six of Colorado’s
medical, food, and public assistance programs. Dpueent of the Colorado Benefits
Management System began in FY 99-00 and was dekigmerovide a uniform, all-
encompassing eligibility determination system fog thirty-six public assistance programs
under the direction of the Department of Health eCRolicy and Financing and the
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Department of Human Services. The Colorado Bendfitnagement System was also
designed to facilitate the transfer of informatimiween county administrators that collect
and enter data into the system and State depadntbat administer these public
assistance programs.

During the 2007 legislative session, the Coloraégislature passed SB 07-211, which
required the Department to modify the Colorado Ben&anagement System so that it
could handle presumptive eligibility for MedicaidcaChildren’s Basic Health Plan clients.

During the legislative process, the Department wepuired to submit a fiscal note

detailing the cost of implementing SB 07-211, whietluded the anticipated costs of the
Colorado Benefits Management System changes. attiine, the Department estimated
that the changes to the Colorado Benefits Manage8ystem would cost $59,600, based
upon previous experience.

Unfortunately, the Department was not able to kec@in estimate from the Colorado
Benefits Management System’s operations vendorctiBleic Data Systems (EDS),
before the fiscal note was due to the legislatudawever, after the passage of SB 07-
211, Electronic Data Systems submitted an estirtttate detailed the work required to
complete the changes. That estimate is for $3@4a2@ is substantially greater than the
amount of funding the Department requested forngeessary changes. Therefore, the
Department does not currently have the fundingiredquo pay Electronic Data Systems
for the changes necessary to implement SB 07-211.

Further complicating the need for funding is thguieement to comply with cyber security
and firewall protections mandated by the new s&curules promulgated by the
Governor’s Office of Information Technology in tisgring of 2007 after the fiscal note
was written. Because the presumptive eligibilityl we established for clients by
personnel at special presumptive eligibility anddiv@l assistance sites, extra procedures
will be implemented to protect the Colorado Beseflanagement System from cyber
security threats.
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General Description of Reguest

If approved, this request would allow the Depaminto reallocate $181,329 in unspent
funding appropriated in FY 06-07 from the Colorddares Prescription Drug and Deficit
Reduction Act roll-forwards to pay for the systernawoges the Colorado Benefits
Management System requires to implement presumpghigibility. The remaining
$122,875 would be comprised of the $59,600 that avagnally appropriated for SB 07-
211 changes and an additional $63,275 in federalifig drawn as a result of using SB
07-001 Colorado Cares Prescription Drug Prograndduas the State’s portion of
Colorado Benefits Management System costs.

The Department is requesting permission to reako$a 35,400 in total funding from the
Deficit Reduction Act and HB 06S-1023 roll-forwardOriginally, the Department had
expected to fully expend this roll-forward for tlebanges required by HB 06S-1023,
however, the Department was able to realize coraikesavings as described below.

In the original bill, HB 06S-1023 required the Depaent to upgrade decision tables for
the Children’s Basic Health Plan and Old Age PanState Medical Programs to deny
eligibility if an affidavit or proper identificatio for the potential applicant was not entered.
In addition, the Department anticipated decisidrietaipgrades to determine whether or
not the documents the applicants provided werecaepable form of documentation.

However, due to subsequent legislation, the Departiwas no longer required to modify
the decision tables for the Children’s Basic He8ltan, and the Department was able to
absorb the cost of document verification with exgtColorado Benefits Management

System staff and resources.

The HB 06S-1023 roll-forward also included fundsalmw the Department to upgrade
the Colorado Benefits Management System to autoaiigtsend notices to clients placed
in a pending status, and automatically trigger\aeve of the documentation for clients
that owe enrollment fees. While funding for thebanges was provided in the HB 06S-
1023, the projects were paid out of the fundingvigled as a result of the Governor’s
Emergency Supplemental to Address Top County Coscer
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The Department is requesting that $45,929 of thé,GB® from the Colorado Cares
Prescription Drug Program (Colorado Cares) rolward be used to fund the
unanticipated costs for system development to aputmoate changes required to
implement SB 07-211 Presumptive Eligibility for @hen. Colorado Cares Prescription
Drug Program, which was created by SB 07-001, @thtge Department with creating a
mechanism by which uninsured or underinsured Cdama can purchase lower-cost
generic and non-patented prescription drugs. @aiglans for the implementation of SB
07-001 included the use of the Colorado Benefithdg@ment System. However, the
Department encountered issues during the systemlagewent process that caused the
Department to review and revise the original im@etation plans. It was determined
that some issues were too great to overcome instizet timeframe allocated for
implementation and other issues would have addé/el of complexity to Colorado
Cares or Colorado Benefits Management System thaitldvbe too costly or time
consuming.

Currently, the Department is pursuing an implent@maplan that will use an outside
vendor to administer the program. This option wlolve using the vendor's systems to
track and monitor participation in Colorado Caresseription Drug Program. With this
new plan for implementation, the Department willt e utilizing Colorado Benefits

Management System for the implementation of Colordghres Prescription Drug

Program.

The statute that authorizes the Colorado Care<ijppgsn Drug Program states that the
Department is expected to use registration feeleatetl from program participants to
reimburse the State for any expenditures incurcedldvelop the program. However,
since this request seeks to use this funding tolemmgnt SB 07-211 Presumptive
Eligibility for Children, for which no revenues Wile generated as a result of the changes,
the Department requests it be granted the usegoftan of the $66,000 in General Fund
Exempt without the requirement to pay it back. tdtal, the Department is requesting
$45,929 in General Funds Exempt from this roll-faravto pay for the Department’s and
the Department of Human Services’ portion of Staists associated with these changes.
The Department is, however, requesting additioe@éfal funds in the Colorado Benefits
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Consequences if Not Funded:

Management System appropriation. This is becgws®epartment is requesting that the
portion of funding from SB 07-001, which was Statdy funding when it was
appropriated initially, receive the federal matchcalculated by the Colorado Benefits
Management System calculator. The tables in thactTations for Request” show how
the Department anticipates funding these changes.

The Department is only requesting to use a pondibthe Colorado Cares Prescription
Drug Program roll-forward because of the way thdo@Gmlo Benefits Management

System is financed. Currently, the Department afmdn Services and the Department
use the federally approved Colorado Benefits Mamage System calculator to allocate
costs for the Colorado Benefits Management Systé&he calculator computes the State
General Fund and Cash Funds Exempt portion obatiscfor both departments, as well as
the amount of federal funds that can be drawn down.

Due to the fact that the State’s portion of fundsmgoming from roll-forwards that were
already appropriated in FY 06-07, the Departmennctreflect the movement of those
funds from an appropriation within the budget. sTisi due to the fact that roll-forward
expenditures are recorded in the fiscal year dfftey were appropriated in an off-budget
line item. Therefore, the Schedule 13 does ndeatethe removal of funding from the
Colorado Cares Prescription Drug Program — ColorBdaefits Management System
Contract line item, which is where the $66,000 waginally appropriated. The situation
with the roll-forwards has been discussed withStege Controller’s Office.

If this request is not funded, the Department wilt be able to pay for the changes
required by SB 07-211 and will need to seek aduiidunding sources. In addition, the
Department will not be able to meet the January2dQ8 deadline for presumptive

eligibility for children implementation set fortlysB 07-211.
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Calculations for Request:

Table 1: Funding Sourcesfor Presumptive Eligibility Changes

Total Funds
FY 07-08
A Estimated Cost $304,204
B Current Appropriation for Presumptive Eligibili§hanges $59,600
C Funding Shortage and Total Need (A - B) $244,604
D Funding Available from the Deficit Reduction Amtd HB 06S-1023 Roll-Forward $135,4P0
E Total Financed Through the Colorado Benefits M anagement System Calculator $109,204
(C-D)
Table 2: Colorado Benefits M anagement System Calculator Split of Total Need
Total Funds
FY 07-08
F Department of Human Services Portion (G +H +1) $71,300
G General Fund $17,140
H Cash Funds $8,764
I Federal Funds $45,396
J Department of Health Care Policy and Financing Portion (K +L + M) $37,904
K General Fund $17,757
L Cash Funds Exempt $2,268
M Federal Funds (Only amount of new funding reqeg:$dr HCPF) $17,879
N Total Estimated Need (F + J) $109,204
(@) General Funds Exempt* (G+H+ K+ L) $45,929
P Federal Funds** (I + M) $63,275
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* From the Colorado Cares Prescription Drug Paagroll-forward because the funding is availablé atherwise unused. The
unused General fund from the Colorado Cares PptgariDrug Program will be sufficient to the needeeneral Fund, Cash Funds,
and Cash Funds Exempt usually identified as netddedgh the Colorado Benefits Management Systeouledbr.

** The Department needs to request additional feidending because the initial Colorado Cares Rigszn Drug Program

appropriation was State-only.

Assumptions for Calculations Table1l: The Department has assumed the estimate probidEtectronic Data Systems

Impact on Other Government Agencies:

represents the final cost the Department shouleéaxp pay for the Colorado Benefits
Management System changes required to implemestimive eligibility for children.

Table2: The Department has used the Colorado Benefits Mameagt System calculator
to calculate the fund splits between the Departnam the Department of Human
Services. However, due to the nature of this rsgjube Department has taken the sum
of all State-portion funds (General Fund, Cash Burahd Cash Funds Exempt) and
assumed that their source of funding will be GenEuends Exempt from the Colorado
Cares Prescription Drug Program roll-forward.

The Department has not provided a break-out ofutthds from the Deficit Reduction Act
and HB 06S-1023 roll-forward because the apprapnas already financed through the
Colorado Benefits Management System calculator.

This request does have an impact on the Depattoidduman Services, as the request
funds their portion of the associated costs withneyo already appropriated to the
Department.
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Cost Benefit Analysis

Additional Financing for SB 07-211 Changes

Cost Benefit
This request would allow the Department to implehpmrrsumptive eligibility for children in the
$0 General Fund, Colorado Benefits Management System, as mandat&®B87-211. In addition, the Department
would be able to serve its potential Medicaid ¢henith greater speed and efficacy.

Implementation Schedule

Task Month/Y ear
Requirements Analysis and Design June 1, 2007
Program Development September 27, 2007
Testing December 12, 2007
Presumptive Eligibility User ID Setup December 28, 2007
Presumptive Eligibility in Colorado Benefits Managent System Implementation January 18, 2007

Statutory and Federal Authority 25.5-4-205. C.R.S (2007) Application - verificat of eligibility - demonstration project - rules
repeal.

(1) (a) Determination of eligibility for medical befits shall be made by the county department
in which the applicant resides, except as othenspsecified in this section. Local social security
offices also determine eligibility for medicaid leéits at the same time they determine eligibility
for supplemental security income. The state departmmay accept medical assistance
applications and determine medical assistance lliy and may designate the private service
contractor that administers the children's basicalte plan, Denver health and hospitals, a
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Performance Measures:

hospital that is designated as a regional pediatreuma center, as defined in section 25-3.5-
703 (4) (f), C.R.S., and other medical assistantes sdetermined necessary by the state
department to accept medical assistance applicatioto determine medical assistance
eligibility, and to determine presumptive eligityliWhen the state department determines that it
is necessary to designate an additional medicaktsce site, the state department shall notify
the county in which the medical assistance siledated that an additional medical assistance
site has been designated. Any person who is detednio be eligible pursuant to the
requirements of this article and articles 5 and fétlus title shall be eligible for benefits until
such person is determined to be ineligible. Upotemheination that any person is ineligible for
medical benefits, the county department, the stapartment, or other entity designated by the
state department shall notify the applicant in gt of its decision and the reason therefor.
Separate determination of eligibility and formalpdipation for benefits under this article and
articles 5 and 6 of this title for persons eligilds provided in sections 25.5-5-101 and 25.5-5-
201 shall be made in accordance with the rulehefstate department.

Improve access to health care, increase healtomas and provide more cost effective services
using information technology.
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Schedule 13

Decision

Item FY 08-09

Change Request for FY 08-09 Budget Request Cycle

EHBI:?,se‘B;duct‘io'r; Iten} FY 084]9

‘Buaget.Req.ﬁest Amgntiiuent FY 0809 ¥
/ ; '

Request Title: implement Preferred Drug List I Y S
Department: _ Health Care Policy and Financing Dept. Approval by: Date: anua 2,2 UB
Priority Number: 5.9,BA3 ‘OSPB Approval: Date: }7 07
1 2 3 4 5 8 o 1" 10
Total ) Decision’ ] Total __ Change
‘Prior-Year Supplemental | Revised Base Base November 1 | Budget Revised fhomBase
Acial | Appropriation Request _Request __Request Reductlon _Request Amendmert _Request | {Column5)
" Fund FY 06.07 FY 07-08 FY 07-08 FY07-08 FY 08-09 FY 08-09 FY 08-09 FY 08.09 FY 08-09 FY 09-10
Total of All Line ltems Total|2078.238 408 [2,166,131,395 | 422556 | 2,166,553 951 |2,166,136,894 (793,091)| 2,167 343 803 | (50579)[2,167 293224  (1,660,782)
FTE 225.36 24530 0.00 24530 26950 | 0.00 259.50 - 1.00 260.50 1.00
GF| 640,133,131 | 660343757 287314 | B60631071 | 659986498 |  (320510)| 659,665,988 (0043)| 659575945 (775939
GFE| 343,100,000 } 343,900,000 o 343 00 000 343,800,000 0] 343,800,000 04 343500,000 0
»»»»»»» CFl ar 193,146 0 19_3 146 216,481 D| 216481 0 216 481 0
CFE| 49,269,455 76 615 45 0 76,615,475 | 78,958 391 0| 78958331 0| 78958391 0
FF|1,045.735 822 |1,085,079.017 135,242 | 1,085,214 ,259 |1,085,037 268 (472.581)| 1,084,564 667 39,464 | 1,084 504,151 (B84,843)
(1) Executive Director's | N IR SO , B R
Office N Total| 15260951 16,715,590 .0 167155901 18,860,743 1] 18,860,743 | 35,114 | 18895857 38497
Personal Services __FTE ] 225 4» 2453 0.0 2453 2885 0.00| 259580 1.00 260501 100
GF 6,054 845 7261822 0 7,261,822 7,768 653 0 7,768,653 17 557 7,786,210 18,249
GFE 0 a 0 0 0 0 0 1] 1] 0
CF .0 140 495 O 140495 | 212661 0 212681 0 212181 ] 0
CFE 399,006 592 486 0 592 486 2,121,195 0 2121195 0] 2121195 0
FF 8,807,100 8720787 0 8,720,787 8,758,214 0 8,756,214 17 557 8,775771 19,248
(1) Executive Director's T | ) 1 1 o -
Office Total 93,197 178,339 0 178,339 243,206 ol 243,206 51 243 257 56
SB 04257 Amertization|  FTE| 0.00 0.00 0.00 | 000y 0.00 0.00 000 0.00 0.00 0.00
Equalization GF 41,256 76,448 0 76,4481 108,110 0 108,110 2% 108,136 28
Dishursement GFE 0 0 1] 0 a 0 0 0 0 0
CF 0 o 0 0 1] ) 0 D .0 0
CFE 2,092 5855 1] - 5,855 12,070 0 12,070 0 12070 0
FF 49849 96 036 0 96,036 123,026 0 123026 25 123,051 28
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Request Title:

Schedule 13
Change Requestfor FY 08-09 Budget Request Cycle

Decision ltem FY 0809
Implement Preferred Drug List

Base Reduction Item FY 0809 Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

Department: Health Care Policy and Financing Dept. Approval by: John Bartholomews Date: January 2, 2008
Priority Number: 5-9, BA-3 OSPB Approval: Date:
1 2 3 4 5 6 7 8 9 10
Total Decision’ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Redquest Amendment Request {Column 5)
Fund FY 06-07 F 07-08 Fy 07-08 Fy 07-08 Fr 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 09-10
{1} Executive Director's
Office Total 0 34 950 0 34 950 77 a7 0 77 a7 236 78,108 183
Supplemental FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Amortization GF 0 13,722 0 13,722 34615 0 34 F15 118 34733 97
Equalization GFE 0 0 0 0 0 0 0 0 0 0
Dishursement CF 0 0 0 0 0 0 0 0 0 0
CFE 0 1220 0 1,220 3 BR6 0 3,666 0 3 866 0
FF 0 20 008 0 20008 359,391 0 39,39 118 39 509 a5
{1} Executive Director's
Office Total 1,196 014 1,039 465 0 1,039 465 1,023 240 0 1,023 240 4 365 1,028 305 950
Operating Expenses FTE 0.0 0.0 0.0 0.0 0o 0.00 0.00 0.00 0.00 0.00
GF o806 457 494 229 0 494 229 486 342 0 486,342 2,183 488 525 475
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 14,395 0 14,395 3800 0 3,500 0 3,800 0
CFE 8,141 14 54k 0 14 546 27 093 0 27 093 0 27 093 0
FF G01 406 51k 2595 0 516,295 A06 705 0 506,705 2,182 a05 857 475
{1} Executive Director's
Office Total 291 438 304 143 (&51,000) 243143 304,143 0 304,143 79020 383,163 (93 ,560)
Dirug Utilization FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Review GF 72859 76 036 45 536 121 572 76036 76 036 152072 [25,245) 126 827 7621
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 0 0 0 0 0 0 0 0 0
CFE 0 0 0 0 0 0 0 0 0 0
FF 218 579 228107 (106 536) 121 571 X8 107 76 036) 162 071 104 265 256 33k (101 2811
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Request Title:

Decision Item FY 0809

Change Requestfor FY 08-09 Budget Request Cycle

Implement Preferred Drug List

Schedule 13

Base Reduction Item FY 0809

Supplemental FY 0708 ¥

Budget Request Amendment FY 0809 ¥

IT Request:

Yes ¥

Request Affects Other Departments:

No

Yes

Cash Fund name/number, Federal Fund Grant name:

Y Neo

If Yes, List Other Departments Here:

Department: Health Care Policy and Financing Dept. Approval by: John Bartholomews Date: January 2, 2008
Priority Number: 5-9, BA-3 OSPB Approval: Date:
1 2 3 4 5 6 7 8 9 10
Total Decision/ Total Change
Prior-Year Supplemental Revised Base Base November 1 Budget Revised from Base
Actual Appropriation Request Request Request Reduction Request Amendment Request {Column 5)
Fund FY 06-07 Fr 07-08 Fy 07-08 Fy 07-08 Fr 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 08-09 Fy 09-10
2) Medical Services
Premiums Total|2 061 396 803 | 2,147 555 205 453 556 | 2,148 342 464 |2,147 B2 990 (793,091)| 2,148,533 899 (169 ,365)| 2,146 BB4 534 (1,606,318)
FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF| B33377 714 | B52421500 241778 | BA2HR3 278 | BA1 412742 (396 546)| 651,116,196 (34 5821 B51,031 514 (803,409
GFE| 343100000 § 343300000 0| 3433200000 ) 343900000 0| 343,300,000 0 343300000 0
CF 0 38 256 0 38,256 0 0 0 0 0 0
CFE| 48860 206 76 001 368 0 76,001 368 76,794 167 0 76,794 167 0 76 794 167 0
FF|1 036 055 885 | 1,075 497 7584 241778 | 1,075,739 562 |1 075 351 525 (3596 545)| 1,074 285 280 (34 6831|1074 500 597 (803 409y
Letternote revised text:
FF: Title #=
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-9, BA-3

Change Request Title:

Implement Preferred Drug List

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

XIBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This FY 07-08 supplemental request is for $42@,5&tal funds to correct the federal
match rate for the Executive Director’s Office, Drutilization Review line and to restate
the savings estimate for prescription drug expenelt in the Medical Services Premiums
line. This correction would adjust the line froni%% federal match rate to a 50% federal
match rate for all administrative services. Iniadd, the Department would like to make
a budget amendment to the FY 08-09 base reductiquest and replace the preferred
drug list contract with the Drug Effectiveness ReviProject and 1.0 FTE Program
Assistant I. This would cause an incremental desgeof $50,579 total funds and a
reduction of $90,043 in General Fund from the Basduction Item located in the FY 08-
09 Budget Request, November 1, 2007. The nettresuild be a reduction of $843,670.

In January 2007, Governor Ritter signed Executivele® D 004 07 establishing a
preferred drug list for Colorado’s Medicaid prograrmihe purpose of this program is to
provide needed medications to Medicaid clients evhilecreasing expenditures on
pharmaceuticals. This Executive Order gives thpdbenent the authority to implement a
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preferred drug list after evaluating various methotlimplementation and determining the
best option for Colorado. In addition, the Depamimis responsible for forming a
Pharmacy and Therapeutics Committee responsibleet@luating clinical data and
evidence on all drugs under consideration for siolu in the preferred drug list. The
Department will also evaluate and pursue suppleshembates to further facilitate
providing pharmaceuticals for Medicaid clientsls towest possible cost.

As proposed under SB 05-022, a 15-member PharmadyTaerapeutics Committee
would have been created to “use an evidence-bassshnch approach to review and
recommend drugs for inclusion on a preferred digg for Medicaid recipients and
specifies the factors the committee should usewewing and recommending drugs for
the PDL” (Legislative Council Fiscal Note for SB-022, May 3, 2005, page 1). The
fiscal note assumed that the Department would lgetatobtain evidenced-based research
from other states at no additional cost.

Description of Current Preferred Drug List Resources Appropriated:

In FY 07-08, the Department was appropriated fufads3.0 FTE and $194,877 for

Personal Services and Operating Expenses. Thiop@gtion was obtained by the JBC
staff from the Legislative Councils May 3, 200%dal note for SB 05-022. The

justification for these positions was “...to provitlee professional expertise required to
create the [preferred drug list]... and to providenggal support to the committee”

(Figure Setting, February 14, 2007, page 14). &Vtiis bill failed during the second

House reading, it provided the basis for the JBlibacelated to the Executive Order. In
addition, $340,880 was appropriated for Medicaidnigement Information System
changes, (Figure Setting, March 8, 2007, page H0%),$670,376 was removed from the
Department’s appropriation for Medical Services riluens to reflect six months of

expected savings in drug costs for FY 07-08 (Figietting, March 8, 2007, page 52).
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FTE

The Department received $48,720 for 3.0 FTE for quarter of a year beginning in FY
06-07. In FY 07-08, the Department received $184,®r 3.0 FTE. The appropriated
FTE includes a Pharmacist Ill, a General Profesdidih and a Statistical Analyst IIl.
These FTE would remain within the Department totheaprogram, manage the preferred
drug list contract and to implement supplementbhtes. As a result of the adjustments
to the scope of work, the Department changed te&sification for these FTE. The FTE
include a General Professional V, a PharmacistdlaRate and Financial Analyst II. The
Department will retain many of the responsibilitefsadministering the preferred drug list.
Specific duties for the 3.0 FTE are provided below.

The Preferred Drug List Coordinator (General Prsitesal V) would be responsible for:

» Completing the procurement process, selecting teieped drug list contractor, and
managing and overseeing performance of the contract

* Overseeing implementation of the Medicaid rulestfoe preferred drug list and the
Pharmacy and Therapeutic Committee;

e Submitting the State Plan amendment to the Ceritgrdviedicare and Medicaid
Services and monitoring the preferred drug listgpaon to assure compliance with
federal regulations;

* Reviewing contractor analysis of Medicaid drugizdiion data, average daily drug
costs and methodologies for determining the cdst&feness of drug classes;

* Overseeing the supplemental rebate process inglusbiicitation of bids from drug
manufacturers and negotiating and managing thelaueptal rebate contracts, and;

» Assisting with the selection and appointment ofrRitay and Therapeutic Committee
members.

The Preferred Drug List Pharmacist (Pharmacistvdyld be responsible for:

* Acting as point of contact for all clinical quesislissues for providers, drug
manufacturers, advocacy groups, Medicaid stakehgldeand Pharmacy and
Therapeutic Committee members;
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* Reviewing quality of analysis provided by the prege drug list contractor before
making recommendations on which drugs should beidered for inclusion on the
preferred drug list;

» Attending Pharmacy and Therapeutic Committee mgtin

* Reviewing systems requirements for program impleéat@m including the
Prescription Drug Card System, customer servicelgsty and prior authorization
criteria, and;

» Performing provider outreach and education, dedfitted documents.

The Preferred Drug List Rate and Financial Andlystould be responsible for:

» Performing pharmaeconomic analysis of drug clagedscategories;

» Developing decision support methodologies for deigng the cost-effectiveness of
drugs;

» Performing post-implementation analysis of the -@dfectiveness of the preferred
drug class implementation;

* Analyzing and making recommendations on currentrphay rates and reimbursement
methodologies, and;

* Performing cost savings analysis related to prdharizations.

Medicaid Management Information System

The Department received $340,880 for preferred disigosts related to the Medicaid

Management Information System in FY 07-08. Thidudes $290,000 for processing
prior authorizations and $50,880 for ongoing maiatee costs. Prior authorizations will
be required for all clients requiring non-preferrdcugs. In FY 07-08, drug prior

authorizations became part of the fixed price @mitand as a result, the contractor, ACS,
is obligated to handle all prior authorizationstaghe cap set by the contract. Significant
increases will cause the non-preferred drug lighrpauthorizations to exceed the cap.
Until the fixed price contract can be renegotiatée, Department will be required to pay a
per unit cost between $10 and $12. As a resudt,lapartment expects to spend the
entire $290,000 appropriated for this purpose. adigition, system revisions will be

necessary as additional drug classes are adddee tpréferred drug list. As a result of
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these updates, the Department will fully expend $68,880 appropriated for Medicaid
Management Information System maintenance.

Further, $170,371 in one-time system costs funduag added in FY 06-07 to make
Medicaid Management Information System developnobanges. These include changes
to the formulary, plan file, and edit changes needer all drugs affected by this
implementation. System changes were not implerdeloyehe close of FY 06-07 and the
Department has received rollforward authority tergpthese moneys in FY 07-08.

Documented Quote, Preferred Drug List Contractor FY07-08

Implementation of the Executive Order in a timelgrmer required a documented qdote
in FY 07-08. This allowed the Department to moweward with the implementation

process with a temporary contractor. The tempor@ytractor also allowed the
Department to research long term implementationoopt This contract will begin in

October 2007 and will end in June 2008; the totat s $119,000. The Department will
fund the FY 07-08 preferred drug list contractaotigh the Drug Utilization Review line

item.

The Department ended a contract with the Businesse&ch Division of the Leeds
School of Business at the University of Coloradodoug utilization review at the end of
FY 06-07 and used the $180,000 in funding for thefgored drug list contractor. Many
of these same services would be required of ther@ohor to implement a preferred drug
list in addition to providing evidence based reskdor clinical data which the Business
Research Division was unable to provide. Rathan ghay two separate drug utilization
review contractors to provide duplicative servicéss alternative would utilize the
existing funding to provide a broader range of ises:

! A documented quote is an abbreviated procuremeaeps for soliciting bids for contracts betwees,$20 and $150,000. The documented quote is
required to be posted for a minimum of 3 working<eather than the 30 days required for an RFFcuBDented quotes and RFPs both have a one year limit
with the option to renew up to 4 additional yeafhie $150,000 limit for a documented quote appbee full duration of the contract including reveds.
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Implementation of the preferred drug list requitee contractor to have access to a
comprehensive clinical database providing infororatincluding: peer reviewed medical
literature, established clinical practice guiddginend Medicaid drug utilization data.
Further, the contractor must be able to use flexalaluation criteria in order to evaluate
different scenarios under a preferred drug lishplementation also requires the ability to
analyze the clinical data and Medicaid drug utiima data using a decision support
system. The Department does not currently havedabdeurces in place to provide these
services and would not be able to implement théeped drug list in a timely fashion
without the expertise of a contractor.

In addition, the contractor is responsible for griah claims data from the Medicaid
Management Information System to provide utilizati@porting specific to Colorado.
This requires a support system to store monthiynslalata provided by the Department
and historical claims data starting 18 months ptiothe start of the program. With an
April 1, 2008 start date, this will require the t@ctor to maintain claims data from
October 1, 2006.

The contractor is responsible for planning and mangent of committee meetings. The
Department would require the contractor to retaidedicated clinical manager that is
either a Registered Pharmacist or a Doctor of Pheyrand is licensed in the State of
Colorado. The contractor is responsible for attenall committee meetings, planning
meeting logistics, developing an agenda, compilrigrmational packets on clinical and
Medicaid utilization data, distributing necessaigtenials, and drafting meeting minutes.

The contractor is implementing the first six drdasses including three drug classes to be
added April 1, 2008 and three drug classes to bdedaduly 1, 2008. The Department is
working on three drug classes for implementatiompril 1, 2008 including proton pump
inhibitors (PPIs); sedatives and hypnotics; andirsta Proton pump inhibitors are
prescribed for stomach problems and include drugsh sas Nexium, Prevacid and
Prilosec. Sedatives and hypnotics include drugh ss Lunesta, Ambien CR and Sonata.
The statins drug class includes drugs that lowerlgliel of cholesterol in the blood and
include drugs such as Lipitor, Crestor and Zocbe Department is still looking into the

Page S.9-9



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

General Description of Request

third drug class for implementation on April 1, 300 The Department will determine
additional drug classes to add to the preferred dist on July 1, 2008, after receiving
recommendations from the Pharmacy and TherapeDtosmittee and the preferred drug
list contractor.

This supplemental request is for $422,556 tatat$ in FY 06-07 for the Department to
correct fund splits for the Executive Director’sfic#, Drug Utilization Review line and
update the savings estimate for the program. ditiad, the total FY 08-09 Department
request is a reduction in total funds of $843,6@0réplace the preferred drug list
contractor with clinical data from the Drug Effeetness Review Project (DERP) and 1.0
FTE Program Assistant I. This is an incrementalelase of $50,579 total funds from the
Base Reduction Item located in the FY 08-09 BudRgriuest, November 1, 2007.

Drug Utilization Review Line Item, FY 07-08 Supplenental Request

Currently, the Executive Director’'s Office, Drugilkzation Review line item assumes a
federal match rate of 75%. During the implemeotatof the preferred drug list, the
Department determined that drug utilization rev&wuld receive a federal match rate of
50% for all administrative services. Under 42 CEBS.719, it states that, “[Federal
Funds Participation] is available...for the Statewigdoption of a [Drug Ultilization
Review] program...for funds expended by the Stéter ®ecember 31, 1993, at the rate
of 50 percent.” Services for clinical review inetlcxecutive Director’s Office, Drug
Utilization Review line would retain a match raté #%%. This is based on 42 CFR
Section 432.50(d)(2) which states that fundingclaical services “The rate of 75 percent
FFP is available for staff [skilled professionaldioal personnel and directly supporting
staff] of other public agencies if the requiremespecified in paragraph (d)Ldf this
section are met and the public agency has a wrattgaement with the Medicaid agency
to verify that these requirements are met.”

Based on these federal citations, the Departmeniduequire an additional $45,536 in
General Fund to offset the change from the 75%ré&tdeatch rate to the 50% federal

2 Requirements specified in 42 CRR Section 432.%0jdan be found in the section “Statute and Fedarthority”.
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match rate. This would include all four programsoe paid out of the line including the
new preferred drug list contractor, the drug wdtian review contract with Health

Information Design, Inc., the Thomson Micromedextcact and a new pharmacist
incentive payment. The pharmacist incentive payme&m new appropriation to the
Executive Director’s Office, Drug Utilization Rewie line beginning in FY 07-08.

Calculations for this adjustment are available abl€ 3 in the Calculations for Request
section of this request.

Savings Estimate, FY 07-08 Supplemental Request

The Department originally estimated savings of $876 for 6 months and $1,340,752 for
12 months from FY 03-04 pharmaceutical data foridlaive Council's May 3, 2005
fiscal note for SB 05-022. This estimate was usedalculate the appropriation received
by the Department during Figure Setting for FY @7¢Bigure Setting, February 14, 2007,
pages 14-15). This estimate was updated using@-870data due to legislative changes
impacting pharmacy expenditures including the inhgdt¢he Medicare Modernization Act
of 2003. The Department will implement 3 to 4 delgsses quarterly, for a total of 14
drug classes by the end of FY 08-09. Furthers#wngs estimate was revised to account
for the staggered drug class implementation dabekirflation due to the anticipated
increase in drug utilization across fiscal yeasss a result, the Department estimates a
total potential savings of $2,490,956 in FY 07-OBhis calculation is available in Table 8
in the Calculations for Request section.

The total potential savings is then discounted dbase the number of drug classes
implemented and total number of months of imple@gon. As a result, the Department
estimates a total drug savings of $186,820 in FYO87 This is $483,556 less than the
savings applied to the Medical Services Premiums during the February 14, 2007
Figure Setting.
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The Drug Effectiveness Review Project (DERP) Bendédi, FY 08-09 Budget
Amendment

In FY 08-09, the Department requests an incremealgatease of $50,579 in total funds
and a decrease of $90,043 in General Fund, tohpsecclinical data from the Drug
Effectiveness Review Project and correct the fuplissfor all other contracts in the

Executive Director's Office, Drug Utilization Reweline. Participating in the Drug

Effectiveness Review Project would allow the Depentt to obtain a 75% federal match
rate for these services. This would replace trefepred drug list contractor services
obtained in FY 07-08 to collect and provide repasts clinical data receiving a 50%

federal match rate. Currently, the Department’s8Y09 Budget Request, November 1,
2007 has $180,000 total funds, $45,000 General ,Honcpreferred drug list contractor

services prior to correcting for the 50% federatehgPlease see Table 5).

The Drug Effectiveness Review Project is a collabion of organizations, including 13
states, which compile the best available clinie@d@nce on prescription drug effectiveness
and safety by drug class. Clinical reports on drlagses go through a rigorous process
using a series of comprehensive, up-to-date anésed reviews conducted by evidence
based practice centers (EPCs). The results ofréssarch are used to make informed
decisions in public policy. Participating entitsovide equal financing to the project and
participate in the operation through a self-govegnprocess. In addition, the Drug
Effectiveness Review Project provides technicalistessce within the review process,
ensures that timelines are met and manages conetiong with pharmaceutical
companies.

The Drug Effectiveness Review Project is based tiree year program. The project is
in the second year of the program in FY 07-08. rtBa in FY 08-09 the project will
begin the third year of the program. The Departmepuld join the project in the last
year but would have to pay the full three year @is$259,020. The Department would
not receive a prorated fee as it would still reeem proprietary reports created by the
project over the course of the first and secondsgha addition to all newly created
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documents. This includes a total of 36 origingdarts, 70 updated reports, 11 journal
articles and 13 pharmacy and therapeutic commitegerts. This would allow the
Department to provide a more comprehensive listrafy classes to the Pharmacy and
Therapeutics Committee when deciding which drugsaa to pursue. Beginning July 1,
2009 the Department would pay approximately theesam@mbership fee for the following
three years, through June 30, 2012. This wouldiaize to $86,340 total funds and
$21,585 General Fund per year. (Please see Table 6

The Drug Effectiveness Review Project provides is#veenefits over the Department’s
current preferred drug list contractor. The Demerit currently receives summary
reports collected from existing information anddss. These reports are produced at the
request of the Department and are not immediatedyladle for review. The Drug
Effectiveness Review Project works directly withidewice based practice centers and
pharmaceutical companies and has a large bodyeddl published work that would be
available to the Department upon joining. The Dapeant received a sample report for a
drug class currently under consideration. The Depent pharmacist performed a
comparison of this report and the report providgdthe current preferred drug list
contractor and determined that the Drug EffectigenReview Project provided more
comprehensive and scientifically rigorous clinicgports.

The project produces reports that are well knowhwaidely accepted by policy makers to
make decisions on drug classes to add to prefeimagllists. In addition, due to the self-
governing process, the Department would directlytigpate in the development of
criteria to guide the drug class reviews, help he development of key questions,
participate in the selection of the drug classesstady and provide feedback on draft
reports.

Based on the structure of the Drug Effectivenesdg®ReProject, the Department would
receive a 75% federal match rate for these clirseavices. This is based on 42 CFR
Section 432.50(d) which states “Staff of other muabencies means skilled professional
medical personnel and directly supporting staff wdre employed in State or local
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agencies other than the Medicaid agency who perfiuties that directly relate to the
administration of the Medicaid program.”

Preferred Drug List Program Assistant | FTE Respongbilities, FY 08-09 Budget
Amendment

Under this alternative, the Department would hird®rmgram Assistant | to provide
support services to the Pharmacy and Therapeutiosriiitee beginning in FY 08-09 for
11 months. This would require $39,766 in totaldsirfor FY 08-09; $35,114 for the
Executive Director's Office, Personal Services ;li$®1 for the Executive Director’s
Office, SB 04-257 Amortization Equalization Disbemsent; $236 for the Executive
Director’'s Office, Supplemental Amortization Equaalion Disbursement and $4,365 for
the Executive Director's Office, Operating Expensies. The 1.0 FTE would replace
services currently provided by the preferred diagdontractor related to planning and
management of the Pharmacy and Therapeutics Comemmteetings. The total cost of
maintaining an administrative contract would regugignificantly more resources then
providing these duties within the Department. Raespbilities would include attending alll
committee meetings, planning meeting logistics, ettgying an agenda, compiling
informational packets on clinical and Medicaid im#ition data, distributing necessary
materials, and drafting meeting minutes. In additithe Program Assistant | would
support to the pharmacy section to provide cleraadininistrative and office assistance.

The combination of the Drug Effectiveness Reviewjéut and the 1.0 FTE would

provide a higher quality product at a lower coartatg in FY 09-10. The preferred drug
list contractor would annualize to $158,667 in kdtads and $79,333 in General Fund.
In comparison, the Drug Effectiveness Review Ptogaed FTE would annualize to

$125,940 in total funds and 41,385 in General Fuldlis is $32,727 less in total funds
and $37,948 in General Fund for the Drug EffecegsnReview Project and 1.0 FTE for a
more comprehensive and higher quality producteg$d refer to Table 7 for calculations.)
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Consequences if Not Funded:

Savings Estimate, FY 08-09 Budget Amendment

The Department assumes that the Drug EffectiveResgew Project (DERP) would
impact the savings estimate as a result of additimmplementation and cost efficiencies
related to this product. Utilization of this pradwould allow the Department to add an
additional two drug classes for a total of 14 dclagses and increase the number of drug
classes implemented in FY 08-09 from 9 to 11. 3$berce of this change would be 36
original reports and 70 updated reports that theaienent would receive after
enrollment with the Drug Effectiveness Review Pcbj€DERP). As a result, the
Department estimates a total potential savings 7,661 in FY 08-09 (Please see
Table 8.)

The total potential savings is then discounted dbase the number of drug classes
implemented and total number of months of imple@gon. As a result, the Department
estimates a total drug savings of $2,303,208 ir0BY09. This is $962,456 more than the
savings applied to the Medical Services Premiums during the February 14, 2007
Figure Setting and $169,365 more than the FY 08@d&get Request, November 1, 2007
Base Reduction Item 2. Calculations are availabl@able 9 of the Calculations of

Request section.

If the Department did not receive funding for th¥ 07-08 supplemental request, the
Executive Director’s Office, Drug Utilization Rewieline would continue to operate at
the 75% federal match rate. This would be non-diampwith federal regulation and

would be susceptible to federal audits and disalme of funding. In addition the savings
estimate would remain at $670,376 which is $483,Bisfer than the revised savings
estimate of $186,820 based on implementation ddtérig classes.

If the Department did not receive funding for thé 68-09 budget amendment, clinical
data would continue to come from a preferred disigdontractor. The Department
assumes that drug classes and savings estimatdd veooain the same but that lower
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quality and greater limitations in the data wouddused to provide drug classes results to
the Pharmacy and Therapeutics Committee for revidusing a less established and
trusted data source could open the Department iifggition, particularly for potentially
contentious drug classes.

In addition, the Department would implement fewangdclasses with the preferred drug
list contractor than the Drug Effectiveness Reviewiject (DERP) in FY 08-09; 12 drug
classes would be implemented rather than 14 dragses. This would decrease the
savings by $169,365 in FY 08-09 and $294,777 FY1.09-

Calculations for Request:

Table 1: Summary of Request FY 07-08

Summary of Request FY 07-08 Total | General Federal

Funds Fund Funds
Total Request $422,556) $287,314| $135,242
FY 08-09 Executive Director’s Office, Drug Utilizah Review Request (Column 3) ($61,000)$45,536| ($106,536)
FY 08-09 Medical Services Premiums (Column 3) $483,556 $241,778 $241,778

Table 2: Summary of Request FY 08-09

Summary of Request FY 08-09 Total | General Federal
Funds Fund Funds

Total Request ($50,579) ($90,048) $39,464
(1) Executive Director’s Office, Personal Servi¢€slumn 8) $35,114 $17,55 $17,55]
(1) Executive Director’s Office, SB 04-257 Amortiioan Equalization Disbursement (Column 8) $51 $26 $25
(1) Executive Director’s Office, Supplemental Ampation Equalization Disbursement (Column
3) $23€ $11§ $11§
(1) Executive Director’s Office, Operating Expeng€slumn 8) $4,36¢ $2,181 $2,18!
(1) Executive Director’s Office, Drug UtilizationdRiew Request (Column 8) $79,02( ($25,245 $04,26"
(2) Medical Services Premiums (Column 8) ($169,365) ($84,682) ($84,683)
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Table 3: Summary of Request FY 09-10

Summary of Request FY 09-10 Total Fundgseneral Fund Federal
Funds

Total Request ($1,660,782) ($775,939) ($884,843)
(1) Executive Director’s Office, Personal Servi¢€slumn 10) $38,49] $19,24¢ $19,24¢
(1) Executive Director’s Office, SB 04-257 Amortiioa Equalization Disbursement $56 $28 $28
(Column 10)
(1) Executive Director’s Office, Supplemental Ampation Equalization Disbursement $193 $97 $96
(Column 10)
(1) Executive Director’s Office, Operating Expeng€slumn 10) $95( $475 $475
(1) Executive Director’s Office, Drug UtilizationeRiew Request (Column 10) ($93,660) $7,62] ($101,281)
(2) Medical Services Premiums (Column 10) ($1,606,818) ($803,409) ($803,409)
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Table 4: Summary of Changes to the Executive Direot’s Office, Drug Utilization Review Line FY 07-08

19

3

—F

Row | Summary of Request FY 07-08, Executive Total General Federal Description
Director's Office, Drug Utilization Review | Funds Fund Funds
Line
A | FY 07-08 Business Research Division of the$180,000 $45,000 $135,000 Previous contract amount for drug
University of Colorado at Boulder utilization review services provided by
the Business Research Division of the
University of Colorado at Boulder
B | FY 07-08 Health Information Design $99,840| $24,960 $74,880| Current Health Information Design drt
Contract utilization contract
C | FY 07-08 Thomson Micromedex Contract $7,353 $1,838 $5,515| Current Micromedex contract
D | FY 07-08 Pharmacist Incentive Payment $16,950%$4,238 $12,712| HB 07-1021
E | FY 07-08 Executive Director's Office, $304,143 $76,036] $228,107| Row A + Row B + Row C + Row D
Drug Utilization Review (FY 07-08 Appropriation, SB 07-239,
Long Bill and HB 07-1021)
F | FY 07-08 Health Information Design $107,193 $53,597 $53,596| Adjusted Health Information Design
Contract drug utilization contract
G | FY 07-08 Pharmacist Incentive Payment $16,950%$8,475 $8,475| Adjusted Federal Match Rate from HE
07-1021
H | FY 07-08 Preferred Drug List Contract $119,000$59,500 $59,500| Requested preferred drug list contrac
| | Estimated FY 07-08 Executive Director's | $243,143 $121,572| $121,571] Row F + Row G + Row H
Office, Drug Utilization Review
J | FY 07-08 Fiscal Impact ($61,000) $45,536| ($106,536) Row I - Row E
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Table 5: Summary of Changes to the Executive Direot’s Office, Drug Utilization Review Line FY 08-09

Row Summary of Request FY 08-09 Total | General Federal Description
Funds Fund Funds
A | FY 07-08 Business Research Division of the | $180,0000 $45,000; $135,000 Previous contract amount for drug
University of Colorado at Boulder utilization review services provided
by the Business Research Division
the University of Colorado at
Boulder
B | FY 07-08 Health Information Design Contract $9MB  $24,960 $74,880| Current Health Information Design
drug utilization contract
C | FY 07-08 Thomson Micromedex Contract $7,353 $1,838 $5,515| Current Micromedex contract
D | FY 07-08 Pharmacist Incentive Payment $16,950 $4,238| $12,712| HB 07-1021
E | FY 07-08 Executive Director's Office, Drug $304,143 $76,036| $228,107| Row A + Row B + Row C + Row D
Utilization Review (FY 07-08 Appropriation, SB 07-
239, Long Bill and HB 07-1021)
F | FY 08-09 Health Information Design Contract $9D8 $49,920 $49,920| Adjusted Health Information Design
drug utilization contract
G | FY 07-08 Thomson Micromedex Contract $7,353 $3,677 $3,676| Current Micromedex contract
H | FY 08-09 Pharmacist Incentive Payment $16,950 $8,475 $8,475| Adjusted Federal Match Rate from
HB 07-1021
I FY 08-09 Drug Effectiveness Review Project| $259,020| $64,755] $194,265 Requested preferred drug list
(DERP) contract
J | Estimated FY 08-09 Executive Director’s $383,163 $126,827| $256,336/ Row F + Row G + Row H + Row |
Office, Drug Utilization Review
K | Difference Between the FY 07-08 Drug $79,020, $50,791| $28,229| Row J - Row E

Utilization Review Funding and the FY 08-09
Funding
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Table 6: Summary of Changes to the Executive Direot’s Office, Drug Utilization Review Line FY 09-10

Row Summary of FY 09-10 Total General Federal Description
Funds Fund Funds

A [FY 07-08 Executive Director’'s Office, Drug $304,14 $76,03¢( $228,10]Table 5, Row E
Utilization Review

B |FY 07-08 Health Information Design Contract $99,84 $49,92 $49,92(Adjusted Health Information Design

drug utilization contract
C |FY 07-08 Thomson Micromedex Contract $7,351 $3,67] $3,67€¢Current Micromedex contract
D [FY 08-09 Pharmacist Incentive Payment 956 $8,47" $8,47%Adjusted Federal Match Rate from |
07-1021

E |[Evidence Based Policy Research (DERP), Phal $259,02 $64,75) $194,26'Phase Il Evidence Based Policy
Estimated 3 Year Cost Research (DERP) Contract

F Number of Years in EvidenBased Policy 3 3 3Phase Il Evidence Based Policy
Research (DERP) Contract Research (DERP) Contract

G |FY 09-10 Evidence Based Policy Research $86,34 $21,58]  $64,75!Row E / Row F
(DERP), Phase Il Estimated Annual Appropriation

H [Estimated FY 09-10 Executive Director’s Office, $210,48 $83,65| $126,82(Row B + Row C + Row D + Row G
Drug Utilization Review line

| Difference Between the FY 07-08 Drug ($93,660 $7,62] ($101,281Row H - Row A
Utilization Review Funding and the Annualized
FY 09-10 Funding
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Table 7: Comparison of the Drug Effectiveness Rewe Project and the Preferred Drug List Contractor FY 09-10

Row Summary of FY 09-10 Total General | Federal Description
Funds Fund Funds
A | FY 09-10 Drug Effectiveness Review Project $86,340, $21,585/ $64,755/ Row E / Row F
(DERP)
B | Program Assistant, 1.0 FTE Executive $38,497| $19,249| $19,248| Budget Amendment Request
Director's Office, Personal Services
B.1 | Program Assistant, 1.0 FTE Executive $56 $28 $28 | Budget Amendment Request
Director's Office, SB 04-257 Amortization
Equalization Disbursement
B.2 | Program Assistant, 1.0 FTE Executive $193 $97 $96 | Budget Amendment Request
Director's Office, Supplemental Amortization
Equalization Disbursement
C | Program Assistant, 1.0 FTE Executive $950 $475 $475| Budget Amendment Request
Director's Office, Operating Expenses
D | Total Cost of the Drug Effectiveness $126,036 $41,434| $84,602| Row A + Row B + Row C
Review Project and 1.0 FTE
E | FY 07-08 Preferred Drug List Contractor | $119,000 $59,500, $59,500| Phase Il Evidence Based Policy
Costs Research (DERP) Contract
F | Number of Months in Preferred Drug List 9 9 9 | Preferred Drug List Contract
Contractor FY 07-08 Contract
G | Number of Months in Preferred Drug List 12 12 12 | Annual Preferred Drug List Contract
Contractor FY 08-09 Contract
H | Total Cost of the Preferred Drug List $158,667, $79,333| $79,333| Row E/ Row F * Row G
Contract FY 09-10
| | Difference Between the Drug Effectiveness ($32,631)| ($37,899)] $5,269| Row D - Row H

Review Project with 1.0 FTE and the

Preferred Drug List Contract
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Table 8: Medical Services Premiums, Estimated Dru&avings

Row Item Total Funds Description
A [Total Drug Expenditures FY 06-07 $190,166,92Zash based actual expenditures for FY 06-07
B |[Excluded Drug Class Expenditures FY 06:07 $52,730,213Cash based actual expenditures for FY 06-07
C |Estimated Drug Rebates ($55,000,908)ee quarters of actual FY 06-07 rebates plusqoaeter of

estimated rebates

D [Total Fee-For-Service Expenditures $82,435,8%i1v A - Row B + Row C
E |Estimated Savings 2.78Based on Michigan actual preferred drug list sas/iry 03-04
(Rounded to two decimal places)
F |Potential Savings Estimate FY 06-07 $2,289,90RBund(Row D x Row E,0)
G |Estimated Drug Savings Inflator 8.7886@sumptions for Calculations
H |Potential Savings Estimate FY 07-08 $2,490,9%8ound(Row F x (1 + Row G),0)
| Potential Savings Estimate FY 08-09 $2,709,66Round(Row H x (1 + Row G),0)
J |Potential Savings Estimate FY 09-10 $2,947,5Round(Row | x (1 + Row G),0)
Table 9: Medical Services Premiums, Estimated Dru&avings, Drug Class Savings by Implementation Date
Row Item FY 07-08 | FY 08-09| FY 09-10 Description
A [Savings from Drug Classes Implemented April 1020 $186,820] $812,893| $884,264 See Appendix 2
B |Savings from Drug Classes Implemented July 18200 $0 | $812,893| $884,264 See Appendix 3
C |[Savings from Drug Classes Implemented Octob2008 $0| $406,454| $589,521 See Appendix 4
D |Savings from Drug Classes Implemented Janua2pd9 $0| $270,969| $589,521 See Appendix 5
E [Total Estimated Drug Savings $186,820%$2,303,208| $2,947,57(Row A + Row B + Row C +

Row D

T

2007 Figure Setting Savings

$670,3%8,340,752| $1,340,75Figure Setting, February 14

2007, page 14-15 and 12

Month Annualization

G |Additional Estimated Drug Savings

($483,556

$9656

$1,606,818Row E - Row F
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Table 10: Incremental Change in the Savings Estimatas a Result of Using the Drug Effectiveness Rewié’roject (DERP)

Row Item FY 07-08 | FY 08-09| FY 09-10 Description
A |Additional Estimated Drug Savings with($483,556)| $962,456 $1,606,818[Table 9, Row G

the Drug Effectiveness Review Project

(DERP) Contract

B |Additional Estimated Drug Savings with($483,556)| $793,091 $1,312,041FY 08-09 Budget Request, November 1
Preferred Drug List Contractor 2007; Tab 17 BRI-2

C |Incremental Increase to Drug Savings $0 | $169,365 $294,777|Row A - Row B
with the Drug Effectiveness Review

Project (DERP) Contract
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Table 11: 1.0 FTE Calculations for FY 08-09 and FY09-10

FTE and Operating Costs GRAND TOTAL
Fizcal Year(s) of Request FY D8-09 | FY09-10 | FY08-09 | FY 09-10
PERSONAL SERVICEY Title: Program Assistani [
Mumber of PERS0N3 7 clazs title 1 1
HNumber of months working in FY 07-05, FY 05-09 and F¥ 02-10 12 12
Mumber tonthe paid in FV 0708, FY 08-09 and FY 09-10%* 11 12
Calculated FTE per classification 092 1.00 0oz 1.00
Annal base salary 34,284 34,284
Salary $31,427 | $34224 ) $31,427 | $34.334
PERA 10.15%)  ¢3100 | $3480 | $3.100 | $3.480
Iedicate 145%0 Fa07 F407 $407 F407
Prior Vear SAED MN/A 0 $236 0 §236
Suhiotal Personal Services at Division Level $35,114 | $38497 | $35114 | $38497
Subtotal AED at EDO Long Bill Group Level Varies $51 $56 §51 $56
Subtotal SAFD at EDO Long Bill Group Level Varies $236 $193 §236 $193
OPERATING EXPENSES
Supplies (@ FA00F500% $500 $a0 $500 il $00
Computer @ FR00/50 $900 $200 0 $200 0
Office 3uite 3oftware (@ $330/40 $330 £330 0 £330 $0
Office Equipment @ $2,225 /40 §2.225 $2.225 0 $2,235 $0
Telephone Base (@ $A50/5450%** $450 F450 F450 450 $450
Subtotal Operating Expenses $4 365 $950 |  $4365 $950
GRAND FOTAL ALL COSTS $39.766 | $39.696 | $39.766 | $39.696
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Table 12: Comparison of the FY 08-09 Decision Iterand the FY 08-09 Budget Amendment

Row ltem Total General Federal Description
Funds Fund Funds
A FY 08-09 Total Change, Personal Services $35|114 $17,557 $17,557| Table 10, Subtotal Personal Services,
Grand Total FY 08-09
B FY 08-09 Total Change, SB 04-257 Amortization $51 $26 $25| Table 10, SB 04-257 Amortization
Equalization Disbursement Equalization Disbursement, Grand
Total FY 08-09
B.1 | FY 08-09 Total Change, Supplemental $236 $118 $118| Table 10, Subtotal Supplemental
Amortization Equalization Disbursement Amortization Equalization
Disbursement, Grand Total FY 08-09
B.2 | FY 08-09 Total Change, Operating Expenses $4|365 $2,183 $2,182| Table 10, Subtotal Operating
Expenses, Grand Total FY 08-09
C FY 08-09 Total Change, Drug Utilization Review $79,020 $50,791 $28,229| Table 5, Row K
Request
D FY 08-09 Total Change, Estimated Drug Savings SR,  $481,228 $481,228| Table 9, Row G FY 08-09
E FY 08-09 Total Change, Total Request ($843,670) ($410,553)] ($433,117) Row A + Row B + Row C - Row D
F Base Reduction Item, Drug Utilization Review $0 $76,036| ($76,036)| FY 08-09 Budget Request, November
Request 1, 2007; Tab 17 page G-1.
G Base Reduction Item, Estimated Drug Savings $793,09 $396,546 $396,545| FY 08-09 Budget Request, Novembef
1, 2007; Tab 17 page G-1.
H | Base Reduction Item, Total Request ($793,091) ($472,582)] ($320,509) (Row F+ Row G) * -1
I Incremental Change, Personal Services $35(114 $17,557 $17,557| Row A
J Incremental Change, SB 04-257 Amortization $51 $26 $25| Row B
Equalization Disbursement
K Incremental Change, Supplemental Amortization $236 $118 $118| Row B.1
Equalization Disbursement
L Incremental Change, Operating Expenses $4,365 $2,183 $2,182| Row B.2
M Incremental Change, Drug Utilization Review $79,020 ($25,245) $104,265| Row C - Row F
Request
N Incremental Change, Estimated Drug Savings $169,365 $84,682 $84,683| Row D - Row G
O | Incremental Change, Total Request ($50,579) ($90,043) $39,464| Row | + Row J + Row K - Row L
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Assumptions for Calculations

Please note that for all tables rounding is Usedeporting purposes. As a result, some
numbers may very slightly due to unreported decplades.

Table 4: Summary of Changes to the Executive Direot’s Office, Drug Utilization
Review Line FY 07-08

The Department is not renewing the drug utilizatitemiew contract with the Business
Research Division of the Leeds School of Busindgssha University of Colorado at

Boulder beginning in FY 07-08. The total contrantount was $180,000 for FY 07-08
and was funded with a 75% federal match rate. Dégartment assumes that it will use
these funds to pay the preferred drug list conbract the Executive Director’s Office,

Drug Utilization Review line. Based on informatiorceived from the Centers for
Medicare and Medicaid Services, the Drug UtilizatReview line should receive a 50%
federal match rate. As a result, the new prefedred list contract would receive a 50%
federal match rate. In addition, the Departmemn&maining drug utilization review

contract with Health Information Design, Inc. amttdntive payments to pharmacists
would be adjusted to receive a 50% federal matieh ra

Table 5: Summary of Changes to the Executive Direot’s Office, Drug Utilization
Review Line FY 08-09

The Department assumes that it will use the furgkduo pay the preferred drug list
contractor in FY07-08 to pay the Drug Effectiven&sview Project in the Executive
Director’s Office, Drug Utilization Review line. @&ed on information received from the
Centers for Medicare and Medicaid Services, thegDutilization Review line should
receive a 50% federal match rate except for thegEffectiveness Review Project which
would receive a 75% match rate. In addition, foe fiirst year of the project the
Department would have to pay the full three yeantiaxt price for the phase ending June
30, 20009.
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Table 6: Summary of Changes to the Executive Direot’s Office, Drug Utilization
Review Line FY 09-10

Beginning in FY 09-10 the Department would pay afiguon a three-year phase
agreement with the Drug Effectiveness Review PtdcPhase IIl. As a result the cost
would be approximately one-third the cost for F¥@Bthat was $259,020.

Table 7: Medical Services Premiums, Estimated Dru&avings FY 08-09

The Department originally estimated savings of $876 for 6 months and $1,260,752 for
Legislative Council's May 3, 2005 fiscal note foB $5-022. These savings were based
on 12 months from the total FY 03-04 expenditutess FY 03-04 drug rebates, less
excluded drug therapeutic clasSeimes an estimated 2% cost savings. The estimate
provided for SB 05-022 was used to calculate theramiation received by the
Department during figure setting for FY 07-08 (Figbetting, February 14, 2007, pages
14-15).

The estimate used to calculate savings for FY 0889 updated with FY 06-07 data as a
result of legislative changes impacting pharmacgeexitures including the Medicare
Modernization Act of 2003. The updated savinggqmtmn is based on total FY 06-07
expenditures, less FY 06-07 estimated drug rebdess, excluded drug therapeutic
classe§ times an estimated 2.78% cost savings in the BYO®D Budget Request,
November 1, 2007. The cost savings increased 78%.for the FY 08-09 budget
amendment to reflect the implementation and coftiefcies resulting from the
participation in the Drug Effectiveness Review Bobj(DERP). This 2.78% savings
results from two additional drug classes at an ahdrug savings of $124,547 per class.

% Excluded drug classes in FY 06-07 include: atylpasetipsychotics, typical antipsychotics, anti-candmmunosuppressants, anticonvulsants, hemophilia
drugs and HIV/AIDS drugs. These classes are egget be excluded to protect the most vulnerableiddéd populations. Both programs have a small
number of drug classes and do not necessarilypocate all of the drug classes currently being ictaned for the Colorado preferred drug list.

* Excluded drug classes in FY 03-04 include: atypacdaipsychotics, typical antipsychotics, anti-canémmunosuppressants, biologics, and HIV/AIDSggtu
These classes are expected to be excluded to ptiotemost vulnerable Medicaid populations.
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Savings, which would be a part of the Medical SmviPremiums line, are estimated
based on the similarity to the program developed anplemented by Michigan.
Michigan uses a state-based panel of doctors aadr@aitists to determine cost effective
yet clinically safe and effective drugs for thelrests. It is not known whether the
implementation of Colorado’s program will resulttire same outcomes as Michigan, so
this will need to be closely monitored.

In Michigan, the impact of pooling, negotiationsydasupplemental rebates on drugs
resulted in a 4% budget reduction (Michigan hadinggsvof $42 million within its $1
billion Medicaid pharmacy budget). Michigan is fing with another state and Colorado
will not be pooling with another state at this timé/ith other differences, Michigan uses a
contracted service in their model, a pharmacy lisnefdministrator, and disease
management programs. Therefore, the Departmenimassa more conservative savings
estimate of 2.78%.

Based on the updates and changes addressed abhevBgpartment estimates a total
potential cost savings of $2,289,903 for FY 06-07 X2 drug classes. Cost savings are
expected to increase over time and as a resulDépartment estimated an 8.78% drug
savings inflator. This inflator is based on theamye in monthly drug expenditures
between December 2006 and June 2007. Fluctuatiamgoenditures due to the number
of weeks in a month were adjusted using a threetmmioving average. The three-month
moving average was averaged for the seven caldulaienths resulting in a 0.732%
average monthly percent change. Multiplying 0.732%d2 months provides the annual
estimated savings inflator of 8.78%. Applying thiercentage across fiscal years, the
Department estimates that the potential saving®,490,956 in FY 07-08, $2,709,662 in
FY 08-09 and $2,947,570 in FY 09-10. The Departmetans a staggered
implementation, adding three drug classes per guarf\s a result, the Department will
not realize the potential savings estimates. Euarthlculations are available in Table 8 to
discount the potential savings based on the impiéatien dates of the drug classes.
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Table 8: Medical Services Premiums, Estimated Drugavings, Drug Class Savings
by Implementation Date

This base estimate assumes that all drug classegaat of the preferred drug list as of
July 1, 2008. The current implementation plan si@ggered implementation dates for
adding drug classes and not all drug classes svihbluded by July 1, 2008. As a result,
savings are discounted depending on the drug sfassdate.

For the purposes of the savings estimate, the Depat assumes that drug classes will be
implemented based on the potential savings per dasg. Drug classes with the highest
potential savings will be implemented before class#h lower potential savings. This
assumption is based on limited drug savings infoionaprovided for Arkansas and
Indian&. The Department is working with the preferredgllist contractor to determine
the highest potential savings by class based dpatibn data for Colorado but a full list
and order for the preferred drug list is not yedilable. The Department estimates that
three-fiths of drug savings will occur in the firsix drug classes and two-fifths of the
drug savings will occur with the implementationtb& remaining eight drug classes. For
FY 07-08, $2,490,956 in total potential savingsmsltiplied by three-fifths to obtain
$1,494,562 in drug savings for the first six driagsses.

The total dollar amount for the first drug classés not change between the FY 08-09
Budget Request, November 1, 2007 and the curretfgditamendment. The Department
is assuming that the total savings estimate willaase from 2.50% to 2.78% based on the
inclusion of the two additional drug classes immated in FY 08-09. This also changes
the ratio of savings to set of drug classes. IseBReduction Item 2 the first six drug
classes comprised two-thirds of the total drug regi  With the inclusion of two
additional drug classes, this ratio fell to thrihd or 60.00% of the total drug savings.
The remaining $747,281 in potential savings comas the remaining six drug classes.

® The Department reviewed data provided in “Arkardaslicaid Evidence-Based Prescription Drug Prog(BBRX). Quarterly Report — First Quarter 2006”
and the “Evaluation of the Indiana Medicaid Prefdrbrug List (PDL) Program”, 6/30/2005.
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The yearly savings estimates are divided by eiiteror eight for the number of drug
classes, and twelve for the total number of padémstvings months. The Department
estimates savings of $20,758 and $10,379 per diags @er month. These monthly
savings estimates are updated by fiscal year ubieB.78% savings inflator. The per
drug class per month savings estimate was mudigdie the number of months for each
drug class to obtain the total savings by fiscalry@nd implementation date. Totals are
available in Row B through Row D. These underlyrgculations to Table 8 are
available in Appendix 1 through Appendix 6. Altlgtunot shown for the purposes of this
report, calculations are rounded to two decimahsoi This may cause some differences
in rounding if manually calculating the estimates.

Table 9: Medical Services Premiums, Estimated Drugavings, Drug Class Savings
by Implementation Date

Table 9 summarizes the savings estimates by impkaiien date as summarized in

Appendices 2 through 5. In addition, this tablenpares the revised estimates to the
savings removed from the Medical Services Premidnsng the February 14, 2007

Figure Setting.

Table 10: Incremental Change in the Savings Estimatas a Result of Using the Drug
Effectiveness Review Project (DERP)

Table 10 summarizes the differences in the savagsnate as a result of utilizing the
Drug Effectiveness Review Project (DERP). Thisfeddnce is based on the
implementation of two additional drug classes dwentreased implementation and cost
efficiencies; this increases the total number afgdclasses implemented from 12 to 14.
The Department also assumes that the increasednmaptation efficiencies will increase
the total number of drug classes per quarter. tiBgarwith the October 2008
implementations, this would increase the drugs emginted from three drug classes to
four drug classes.
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Table 11: 1.0 FTE Calculations for FY 08-09 and FY09-10

This table demonstrates the calculations used termee the cost of 1.0 FTE Program
Assistant | to take over the administrative respmlities related to the Pharmacy and
Therapeutics Committee.

Table 12: Comparison of the FY 08-09 Decision Itenand the FY 08-09 Budget
Amendment

This table demonstrates the calculation of theemental change between the Budget
Reduction Item submitted November 1, 2007 and tidgBt Amendment.

Impact on Other Government Agencies: None.
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Cost Benefit Analysis

FY 07-08 Cost Benefit Costs Benefits
Analysis
Request The cost of the request includes $422,556 total fufrhe request would allow the Department

to fix the Drug Utilization Review fund splits ar
hire a preferred drug list contractor and update
preferred drug list savings estimates to refle&
Department’s implementation plan.

efficiency
implementing the drug categories and ultima
decreasing prescription drug expenditures.
Department would realize total
savings of $186,820 in FY 07-08 and $2,303,20
FY 08-09. This request will also fix the federahd
splits to be in compliance with federal regulation.

to

idmplement the preferred drug list per the Executive
rder of Governor Ritter by January 1, 2008. This
thlternative would provide greater '

n

ely
The

estimated gost

8 in

Consequences if not
Funded

The Department would be out of compliance W
federal regulations including 42 CFR 456.719 wh
states that the Drug Utilization Review line sholodd
50%.

itthere are no benefits.
ich
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FY 08-09 Cost Benefit
Analysis

Costs

Benefits

Request

The request would show a reduction in expendit
of $843,670 total funds to fix the Drug Utilizatic
Review fund splits, buy into the Drug Effectiveng
Review Program, hire 1.0 FTE update the prefe
drug list savings estimates to reflect |
Department’s implementation plan.  This is

incremental decrease of $50,579 total funds

$90,043 General Fund.

Ufldse request would allow the Department
yimplement the preferred drug list per the Execu
2€3rder of Governor Ritter by January 1, 2008. T
rr@ternative  would provide greater efficiency
hemplementing the drug categories and ultima
afecreasing prescription drug expenditures.
dbdpartment would realize total estimated o
savings of $186,820 in FY 07-08 and $2,303,20
FY 08-09. This request will also fix the federahd
splits to be in compliance with federal regulation.

to

tive
"his
in

ely
The
ost
B in

Consequences if not
Funded

The Department would receive a lower match

for clinical services and have higher long termtgg
After the initial one time payment, the cost ofysig
in the Drug Effectiveness Review Program drops
one-third of the initial cost. In addition, TI
Department would be providing the Pharmacy

Therapeutics Committee with lower quality clinig
data and analysis. This would increase the likelh
of implementation problems as a result of poter
contentious drug classes.

rafbere are no benefits.

and
cal

ntial
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Implementation Schedule

Task Month/Year
Governor Signed Executive Order D 004 07 to CrdaePreferred Drug List January 2007
Internal Research/Planning Period January 2007
Documented Quote Posted for the Temporary Pref@rad List Contractor July 2007
Preferred Drug List Committee Rules Presented @dvadical Services Board and Withdrawn July 2007

Documented Quote Bids Reviewed, Contract NegotiahebApproved

August 2007

Preferred Drug List Committee Rules Representdti@¢dviedical Services Board

September 2007

Preferred Drug List and Committee Rules BecamecEe

October 2007

Committee Members Appointed by the Executive Doectf the Department

October 2007

Preferred Drug List Contractor Began Performanc€aftract

October 2007

First Committee Meeting

December 2007

First 3 Drug Classes Added to the Preferred Drgg) Li April 2008

Post Position for FTE April 2008

Hire 1.0 FTE Program Assistant July 2008

Join the Drug Effectiveness Review Project (DERP) July 2008

3 Additional Drug Classes Added to the Preferreddlrist July 2008

4 Additional Drug Classes Added to the Preferreddrist October 2008

4 Additional Drug Classes Added to the Preferreddrist (for 14 Total Drug Classes) January 2009
Evaluation of the Preferred Drug List Drug Classed the Consideration of Additional Classes Jankaop
Statutory and Federal Authority 25.5-5-506, C.R.S. (2007). Prescribed drugdization review.

(1) The state department shall develop and implémeinug utilization review process to
assure the appropriate utilization of drugs by pats receiving medical assistance in the
fee-for-service and primary care physician programbe review process shall include
the monitoring of prescription information and shahddress at a minimum
underutilization and overutilization of benefit du Periodic reports of findings and
recommendations shall be forwarded to the stateudeyent.
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(2) It is the general assembly's intent that thplementation of a drug utilization review
process for the fee-for-service and primary carggptian programs will produce savings
within the state's Medicaid program. The state dgpant, therefore, is authorized to use
savings in the medical services premiums appropmatto fund the development and
implementation of a drug utilization review procdes these programs, as required by
subsection (1) of this section. The state departmmay contract on a contingency basis
for the development or implementation of the reypescess required by subsection (1)
of this section.

(3) (a) The state department shall implement drilization mechanisms, including, but
not limited to, prior authorization, to control dssin the medical assistance program
associated with prescribed drugs. The state bohall promulgate a rule that outlines a
process in which any interested party may be matifof and comment on the
implementation of any prior authorization for a staof prescribed drugs before the class
is prior authorized.

(b) The state department shall report to the heattd human services committees for the
house of representatives and the senate, or angessor committees, and the joint
budget committee no later than December 1, 2008,esach December 1 thereafter, on

plan utilization mechanisms that have been impléetenr that will be implemented by

the state department, the time frames for impleatiemt, the expected savings associated
with each utilization mechanism, and any other nmfation deemed appropriate by the

health and human services committees, or any ssmcesmmittees, or the joint budget

committee.

42 CFR 456.719 - Funding for DUR program.
FFP is available for the sums that the Secretaryedmines are attributable to the

Statewide adoption of a DUR program as describetthénsubpart, and payment is made
under procedures established in part 433 of thieptér as follows:
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(@) For funds expended by the State during caleydars 1991 through 1993, at the
rate of 74 percent.

(b) For funds expended by the State after Dece®bet993, at the rate of 50 percent.
42 CFR 432.50 - FFP: Staffing and training costs

(b) Rates of FFP. (1) For skilled professional matijgersonnel and directly supporting
staff of the Medicaid agency or of other public ges (as defined in Sec. 432.2), the
rate is 75 percent.

(d) Other limitations for FFP rate for skilled pre$ésional medical personnel and directly
supporting staff--(1) Medicaid agency personnel atadf. The rate of 75 percent FFP is
available for skilled professional medical persohnaed directly supporting staff of the
Medicaid agency...

() The expenditures are for activities that areedtly related to the administration of
the Medicaid program, and as such do not includeeexditures for medical assistance;

(i) The skilled professional medical personhaVe professional education and
training in the field of medical care or appropréamedical practice. ~Professional
education and training" means the completion @fyear or longer program leading to
an academic degree or certificate in a medicallated profession. This is demonstrated
by possession of a medical license, certificategtber document issued by a recognized
National or State medical licensure or certifyingganization or a degree in a medical
field issued by a college or university certifigddprofessional medical organization.
Experience in the administration, direction, or iementation of the Medicaid program
is not considered the equivalent of professiorahing in a field of medical care.

(i) The skilled professional medical persohaee in positions that have duties and
responsibilities that require those professionatinal knowledge and skills.
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Performance Measures:

(iv) A State-documented employer-employeeiosiship exists between the Medicaid
agency and the skilled professional medical persband directly supporting staff; and

(v) The directly supporting staff are secretarialhonprovide clerical services that are
directly necessary for the completion of the pref@sal medical responsibilities and
functions of the skilled professional medical statie skilled professional medical staff

must directly supervise the supporting staff arelghrformance of the supporting staff's
work.

This Supplemental and Budget Amendment requesttaffthe following Performance
Measure:
» Decrease Medicaid pharmaceutical costs for thetapelasses on the Preferred
Drug List.

The Department believes that a preferred drug wWst provide the high quality
prescription medications required by clients. lenpenting the preferred drug list program
will allow the state to increase the cost effickerad pharmaceutical purchases through
manufacture agreements and supplemental rebates.
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Appendix 1: FY 07-08 Baseline

8

Drug Classes| Drug Classes -
Row Item 1-6 714 Total Description
A [Maximum Potential Savings (FY 07-08) $1,494,56 $996,34 $2,490,95FY 06-07 Drug Expenditures * 2.78% * 8.789
See Narrative
B |Savings Per Drug Class $249,09 $124,54 Row A / 6 for Drug Classes 1-6 and Row A /
for Drug Classes 7-14, Rounded to 2 Decima|
Places
C |Savings Per Drug Class Per Month 20554 $10,37 Row B/ 12, Rounded to 2 Decimal Places
Appendix 2: Estimated Savings for Drug Classes Impmented April 1, 2008
Drug Classes| Drug Classes -
Row 1-6 714 Total Description
A |Number of Drug Classes Implemer 3 G Preferred Drug List Implementation Plan
B |Savings Per Drug Class Per Month $20,75 $10,37 Appendix 1, Row C
C |Effective Number of Months in Fiscal Year 3 3 féreed Drug List Implementation Plan
D [Total Savings FY 07-08 $186,82 $0 $186,82(Row A * Row B * Row C
E |Estimated Growth in Drugs 8.78%Average Growth Rate December 2006-June
2007
F |Estimated Savings Per Drug Class Per M $22,58 $11,29 Row B * (1+ Row E), Rounded to 2 Decimal
(FY 08-09) Places
G |Effective Number of Months in Fiscal Year 12 12 reférred Drug List Implementation Plan
H [Total Savings FY 08-09 $812,89 $0 $812,89IRow A * Row F * Row G
| |[Estimated Growth in Drugs 8.78%Average Growth Rate December 2006-June
2007
J |Estimated Savings Per Drug Class Per M $24,56 $12,28] Row F * (1 + Row I), Rounded to 2 Decimal
(FY 09-10) Places
K [Effective Number of Months in Fiscal Yea 12 12 referred Drug List Implementation Plan
L [Total Savings FY 09-10 $884,26 $0 $884,26:Row A * Row J * Row K

Page S.9-38



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

Appendix 3: Estimated Savings for Drug Classes Impimented July 1, 2008

Drug Classes

Drug Classes

Row 1-6 .14 Total Description

A |Number of Drug Classes Implemer 3 0 Preferred Drug List Implementation Plan

B |Estimated Growth in Drugs 8.78%Average GroR#tiie December 2006-June 20

C [Estimated Savings Per Drug Class Per M $22,58 $11,29 Appendix 1, Row C * Row B, Rounded to 2
(FY 08-09) Decimal Places

D |Effective Number of Months in Fiscal Yea 12 12 Preferred Drug List Implementation Plan

E [Total Savings FY 08-09 $812,89 $0 $812,89{Row A * Row C * Row D

F |Estimated Growth in Drugs 8.78%Average GroR#te December 2006-June 20

G [Estimated Savings Per Drug Class Per M $24,56 $12,28 Row C * (1 + Row B), Rounded to 2 Decimal
(FY 09-10) Places

H |Effective Number of Months in Fiscal Yea 12 12 Preferred Drug List Implementation Plan

| [Total Savings FY 09-10 $884,26 $0 $884,26{Row A * Row G * Row H

Appendix 4: Estimated Savings for Drug Classes Impmented October 1, 2008
Row Druglc_léasses Drug7_CiIisses Total Description

A Number of Drug Classes Implemer Qg 4 Preferred Drug List Implementation Plan

B |Estimated Growth in Drugs 8.78%Average GroRitie December 2006-June 2(

C |Estimated SavingseP Drug Class Per Mon $22,58 $11,29 Appendix 1, Row C * Row B, , Rounded to 2
(FY 08-09) Decimal Places

D |Effective Number of Months in Fiscal Yea 9 9 Preferred Drug List Implementation Plan

E [Total Savings FY 08-09 $Q $406,45{ $406,45Row A * Row C * Row D

F |Estimated Growth in Drugs 8.78%Average GroRette December 2006-June 2(

G [Estimated Savings Per Drug Class Per M $24,56 $12,28 Row C * (1 + Row B), Rounded to 2 Decimal
(FY 09-10) Places

H |Effective Number of Months in Fiscal Yea 12 12 Preferred Drug List Implementation Plan

| [Total Savings FY 09-10 $Q $589,52| $589,52)Row A * Row G * Row H

07

07
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Appendix 5: Estimated Savings for Drug Classes Impmented January 1, 2009

Drug Classes

Drug Classes

Row 1-6 712 Total Description
A |Number of Drug Classes Implemer 0 4 Preferred Drug List Implementation Plan
B |Estimated Growth in Drugs 8.78%Average Growth Rate December 2006-June 2007
C [Estimated Savings Per Drug Class Per M $22,58 $11,200Q Appendix 1, Row C * Row B, Rounded to 2
(FY 08-09) Decimal Places
D |Effective Number of Months in Fiscal Yea 6 6 fereed Drug List Implementation Plan
E [Total Savings FY 08-09 $Q $270,96! $270,96{Row A * Row C * Row D
F |Estimated Growth in Drugs 8.78%Average Growth Rate December 2006-June 2007
G [Estimated Savings Per Drug Class Per M $24,56 $12,28 Row C * (1 + Row B), Rounded to 2 Decimal
(FY 09-10) Places
H |Effective Number of Months in Fiscal Yea 12 12 reflerred Drug List Implementation Plan
| [Total Savings FY 09-10 $Q $589,52] $589,52|Row A * Row G * Row H

Page S.9-40



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

Appendix 6: Calculating Total Savings by Fiscal Yea

Fiscal Drug Class
Year | Month 1 2 3 4 5 ] 7 8 2 10 11 12 13 14| Total Savings
- Apr-08| 320,758 | $20,758 | 20,758 $62,273
E May-08| $20,755 | $20,758 | $20,758 $62,273
o Jun-08| 320,758 | $20,758 | $20,758 $62,273
Savings| $62,273 | $62,273 | $62,273 $0 0 0 0 $0 $0 $0 $0 $0 $0 $0 $184,820
Jul-0%| $22580 | $22.580 | $22580 | $22580 | $22.580 | $23.580 $135,482
Aug 08| $22530 | $22580 | $22580 | $22580 | $22.580 | $22,530 $135.432
Sep-08| $22520 | $22,580 | $22,580 | $22,580 | $22,580 | $22.580 $135,422
Oct-08| $22520 | $22520 | $22,580 | $22,520 | $22,580 | $22,520 | $11,200 [ $11,200 | $11,290 | $11,290 $120,644
Nov-08| §22 580 | $22580 | $22580 | $22580 | $22,580 [ $22580 | $11,290 | $11,200 | $11.200 | $11,290 $180 644
= Dec 08| §22580 | $22580 | $22580 | $22,580 | $22,580 | $22,580 | $11,200 | $11,200 | $11,200 | $11,290 $120,644
é Jan-0%| §22 520 | $22,580 | $22,580 | $20,580 | $22,580 | $22.580 | $11,290 | $11,200 | $11290 [ $11.290 | $11290 | $11,290 | $11,290 | $11,290 $325,205

Feh-09( $22580 [ §22580 | $22580 | $22580 | $22,580 | $22580 | $11,200 | $11,200 | $11200 | $11.290 | $112%0 | $11.200 | $11.200 | 11,200 $225 805

Mar-09| $22580 | $22.580 | $22,580 | $22580 | $22580 | $22.580 | $11.200 | $11.200 | $11,200 | $11.290 | $11.290 | $11.200 | $11.2900 | 11,290 $225.805

Apr0%| §22520 | $22,580 | $22,580 | $22,580 | $22,580 | $22.580 | $11,200 | $11,200 | $11,200 [ $11,290 | $11,290 | $11,290 | $11,200 | $11,290 $225,805

May-09| $22530 | $22,580 | $22,580 | $22,580 | $22,5%0 | $22,580 | $11,200 | $11,200 | $11,200 | $11200 | $11,290 | $11,200 | $11,200 | $11,200 $225,205

Jun-09| §32 580 | §22.580 | $22580 | $22580 | $22.580 | $23580 | 11,290 | $11.200 | §11200 [ £11290 [ $11.290 | $11.290 | $11.200 | $11.290 $i225,805

Savings | $270,%4 | $270,964 | $270,964 | $270,964 | $270,964 | $270,964 | $101,613 | $101,613 | $10L,603 | $100,613 | $67,742 | $67,742 | $67,742 | $67,742 $2,303,208

Jul-0F | $24.563 | §24.583 | $24563 | $24.563 | $24.563 | $24.563 | $12282 | $12282 | $12223 | $12283 | 12,282 | $12282 | $12282 | $12282 $245,631

Aug-08| $24553 [ $24,583 | $24,563 | $24.563 | $24.503 | $24.563 | $12282 | $12280 | $12283 | $12287 | 13282 | $12232 | $12282 | $12380 $245,631

Sep-08| $243563 | $24563 | $24563 | $24.563 | $24.563 | $24.563 | $12282 | $12282 | $12282 | $12282 | $12282 | $12282 | $12383 | $12.282 $245,631

Oct-08| $24563 | $24563 | $24,563 | $24563 | $24.563 | $24563 | $12.282 | $12282 | $12282 | $12282 | $12232 | $12,282 | $12.282 | $12.282 $245,631

Nov-08( §24583 | $24563 | $24563 | $24563 | $24.563 | $24563 | $12282 | $12282 | $12222 | $12282 | $12.282 | $12282 | $12282 | $12282 $245 631

Dec-08| $24563 | $24563 | $24563 | $24563 | $24.563 | $24.553 | $12282 | $12282 | F12282 [ $12282 | $12282 | $12287 | 12282 | $12282 $245,631

Jan-0%| §24563 | 24563 | $24.563 | $24.563 | $24.563 | $24.563 | 12282 | $12282 | $12282 | $12282 | $12282 | $12282 | $12282 | $12,282 $245.631

FY 02-10

Febh-0%| §24563 | $24563 | $24.563 | $24.563 | §24.563 | $24.563 | $12,282 | $12,282 | $12,282 | $12.282 | $12282 | $12282 | $12,282 | $12,282 $245,631

Mar-09| $24563 | $24563 | $24.563 | $24.563 | 924563 | 324,563 | $12282 | $12282 | $12282 | 12282 | 412282 | 412230 | $12282 | $12.282 4245631

Apr-08| $243563 [ §24563 | $24563 | $24.563 | $24.563 | $24.563 | $12282 | $12282 | $12287 | $12282 | $13282 | $1273837 | $1238D | §12282 $i245 631

May- 09| $24563 | $24563 | $24.563 | $24.563 | $24563 | $24563 | $12282 | $12282 | $122870 | $122820 | $12282 | $12282 | $12282 | $12282 $245 631

Jun09( §24.553 | §24563 | $24.563 | $24.563 | $24.563 | $24563 | $12282 | $12283 | $12283 | 12283 | $12,282 | $12282 | $12282 | $122E2 $245,631

Savings| $204,755 | $204,755 | $204,755 | $204,755 | $204,755 | $204,755 | $147,380 | $147,380 | $147,380 | $147,380 | $147,380 | $147,380 | $147,380 | $147,380 |  $2,947,570
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) Schedule 13
Change Requestfﬂ FY0809 BudgetRequestCycle
o Decnsmn Item FYoso9 ~ ‘ i Base Reductlon Item FY08-09 T Supplememal FY 07-08 id Budﬁet Ret{ujest Amentlment FY 0839 4444
Request Title: ~ Increased Funding for Non-Emergency Transportation Services N o
Department:  Health Care Policy and Financing _ .. [Dept. APP'Wa' by: _ John Barth . ‘D,?“: — J__anu_arv 2, ,UQ?
Priority Number: 510 | ~ 0SPB Approval Date: /224 /07
1 2 3 4 5 7 U 8 9 10
. S AR R Total 1 JDecisiond | ] . | Tetal ) Change
_Prior-Year | ) Supplemental Revised |  Base Base Nwemberi Budlget _Revised | from Base
) . Actual | Appropriation Request Reqrest Request | Redlqg{!on Request _‘Al_nemlmen_t_ Request “(Column 5)
Fund FY 06.07 Fr07-08 FY 07-08 FY 07-08 Fr08.09 | Fvo08-09 Fros09 | Fros-00 FY 08.09 "Frogo
Total of All Line tems | Total| 7583761 | 7299302 144963 | 7444265| 7299302 ol 723l o 7299302 o
FTE 0.00 000 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 000
GF| 3791881 3,649 651 72482 37221331 3649651 0| 3649651 _ 0| 3549651 o
GFE[ .0 SRR RO - IR § B g B SO A I oL Q
Lo 8 0l . g 0 0 Y - R 0 .0
.CFE ol . ... .0 . op .8 g 0 g : g .0
FF 3,791,880 3643 651 72,481 3,722,132 3,649 851 0 3,649,651 0 3649 651 0
(1) Executive S BRI I R P ) R I R
Directer's Office, Total| 7583761 7299302 144963 [ 7444 265 7,299,302 o 7,299,307 | 0 72930 ]
Non-Emergency FTE 0.00 000 000 0.00 000  0O00| 000] 000 0.00 0.00
Transportation GF 3,791 881 3B49651 | 72482 372 1§§ 3649 851 0| 3B49651 0] 3p49851 ] .0
Services GFE ol o] 0 - , 0 0 0 ol 0
,,,,,,, el .0 S 0l , 0 0, .Q 0 0 Y 0
| CEE S 0 .0 ) 0. g 0 0 a o) — 0
\ FF[ 3791880 3849651 72,481 3722132 3,649 B51 ] 3,549,651 0 3,649 651 0
Letternote revised text:
Cash Fund name/number, Federal Fund Grant name: FF: Title XIX
ITRequest: I~ Yes ¥  HNo P
Request Affects Other Depantments: = Yes 3 No L Yes List Gther Depanments Here:
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-10

Change Request Title:

Increased Funding for Nonfgemey Transportation Services

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Request seeks additional funding in the arhofi$144,963 total funds to restore FY
07-08 funding that was used to pay for an unexpictegher amount of FY 06-07 claims
from the 56 non-metro counties within the Execuiesctor’s Office, Non-Emergency

Transportation Services line item.

The Department provides non-emergency transpontaticand from medically necessary
services covered by the Colorado Medical Assistdhimgram for clients who have no
other means of transportation throughout all sfgty counties in Colorado. Section
25.5-5-202 (1) (s) (2), C.R.S. (2007) and 42 CFR1833 require the Department to
provide non-emergency medical transportation wikddi clients under the State’s Medical
Assistance Program. The type of transportationaigdd is determined by the distance
to be traveled, treatment facilities available, #mel physical condition of the client. Non-
emergency medical transportation services includasportation between the client’s
home and the site of the Medicaid covered senarel when applicable, the cost of
lodging and food when an overnight stay is necgskar an escort. There are also
administrative costs related to non-emergency maédiansportation including, but not
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transportation.

Histor

Prior to FY 03-04, non-emergency medical transpgmma approximated to be
$12,041,460, was contained in the Department’$4&jical Services Premiums Long Bill
group. However, due to difficult economic condigsan FY 02-03, the General Assembly
reduced the funding by $7,640,682 in an efforteaduce General Fund expenditures (FY
03-04 Figure Setting, March 11, 2002, pages 110-111

In FY 03-04, the Department received legislativehatity via HB 04-1220 to administer
non-emergency medical transportation as an admatigt program rather than an
optional Medicaid service in an effort to maintaiost savings. This action resulted in
$4,400,778 being transferred from the Departmeg)viedical Services Premiums Long
Bill group to a newly created line item under thg Executive Director’s Office Long Bill
group titled “Non-Emergency Transportation Servites

The Department employs two mechanisms to providen-emergency medical

transportation needs for Medicaid clients: 1) e t8 Front Range counties, the
Department has a full-risk, fixed-price contractthwlLogistiCare, Inc. to provide the

necessary services and administration, and 2)anrémaining 56 counties, the county
departments of social services are responsiblauthorizing, billing through the Medicaid

Management Information System and arranging thesprartation.

Fixed Contract: LogigtiCare, Inc.

From October 2002 to September 2004, the Departroentracted with Arapahoe

County Transportation Services for non-emergenagsportation services in the 8 Front
Range counties. Due to the closure of Arapahoentyoliransportation Services in

September 2004, the Department entered into angemey contract with LogistiCare

from October 1, 2004 through June 30, 2005.
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On March 22, 2005, the Department issued a redaegiroposals for broker services in
the 8 Front Range counties for FY 05-06. The wigrbidder was LogistiCare; however
LogistiCare refused to sign the contract citing a@ns about unpredictable spikes in
caseload, utilization, and inadequate funding. s Thsulted in a failed reprocurement for
FY 05-06 requiring the Department to enter intoeamergency nine month contract with
LogistiCare from July 1, 2005 through March 31, @00ntil a new request for proposals
could be completed.

In January 2006, the revised request for propagadsan open-ended request, meaning no
dollar amount was specified. Having prior expaseerwith providing non-emergency
medical transportation services in the 8 Front Ratgunties, LogistiCare was awarded
the winning bid for a fixed-price contract begirmidune 1, 2006. This fixed-price
contract was negotiated for $446,992 per montt$5863,904 per fiscal year. On June
20, 2006, the Department requested and subsequext@ived a 1331 Emergency
Supplemental of $1,121,497 to fund the administeationtract increases, funding for the
two-month (April to May 2006) contract holdover gigion, plus the fixed-price contract
amount for June 2006.

In August 2006, the Department received correspaseldrom LogistiCare concerning
unpaid monies for claim lag adjustments in the querfrom July 2005 through March
2006. With the assistance of the State Attorneye@d's Office and Governor’'s
Counsel, the Department negotiated a settlementiainad $1,048,608 with LogistiCare.
The General Fund need was reduced by $491,431 dromccounts payable line which
was used to offset the total need. On January2@37, the Department requested and
subsequently received a FY 06-07 late supplemémttile amount of $557,177 for the
remaining lawsuit settlement agreement (February2087, Executive Director’s Office
Figure Setting, page 78).

Remaining 56 Counties

In the remaining 56 counties, the county departmehtocial services are responsible for
authorizing and arranging transportation. Similar increasing contract obligations,
increased utilization and caseload in the non-mewanties have required a greater
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General Description of Request

portion of the total appropriation to be allocaffed non-contractor costs. Changes in
utilization and caseload are assumed to be thédt ifsncreased focus on non-emergency
medical transportation from the Centers for Medicand Medicaid Services, individual

client complaints, recent training by the Departtram State Plan transportation services,
and increased awareness by Department of Humaic&eprogram administrators.

This Request seeks additional funding in the arhad $144,963 total funds ($72,482
General Fund and $72,481 federal funds) for Non+§erey Transportation Services to
restore FY 07-08 funding that was used to pay féiYa06-07 over expenditure. By
restoring this funding in FY 07-08, it will preveah over expenditure at fiscal year end.

In each fiscal year after the passage of HB 04-1820 Department has seen increased
caseload and utilization growth in non-emergencydioa transportation services
requiring supplemental and emergency supplemeuntaliig. Although the Department
has secured a fix-priced contract for the eightnEd@ange counties, the unpredictable
nature of non-emergency medical transportationicEsvn the remaining 56 non-metro
counties makes it difficult to estimate an adequetel of funding each fiscal year.

In FY 06-07, the Department experienced higher thstimated non-emergency medical
transportation claims in the 56 non-metro countrdsich are not included under the fix-
priced contract. The higher number of claims cdube Department to over expend its
FY 06-07 appropriation in the Non-Emergency Tramsg@on Services line item by

$144,963. All of these claims have dates of serwic FY 06-07 and were submitted
within the required 120 calendar days after fisegr-end. Having completely spent the
FY 06-07 appropriation, the additional claims wepaid using the FY 07-08

appropriation.  This request will serve to restahe $144,963 in the FY 07-08

appropriation and prevent over expending the te iappropriation at fiscal year end.

Based on data from FY 06-07, the average numbaliaits per month and average
month-of-service payment in the non-metro countiese 986 and $143,191, respectively.
See the graph below.
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‘ mEmmm Unique client count —e— Month-of-senvice payment ‘

In FY 05-06, the average number of clients per mmoartd average month-of-service
payment were 632 and $102,954. Based on theséswab years, the average number of
clients per month and average month-of-service payras increased by 56% and 39%,
respectively.
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Consequences if Not Funded:

In March and September 2007, the Department coaducbn-emergency medical
transportation training sessions at two separaentevto which all Colorado counties
were invited. The Department believes the higlasetwad and utilization demand in FY
06-07 and FY 07-08 corresponds with the Departragntreased training and awareness
efforts with county administrators and provider8s such, the Department anticipates
increased non-emergency medical transportatiomsla the 56 non-metro counties due
to these efforts. Moreover, the Department hasézhthat more non-metro counties are
billing in FY 06-07 as compared to FY 05-06 as sulieof the Department’'s awareness
efforts. This became known when the Departmenttbackinstate or reactivate several
accounts in the Medicaid Management Informationté&ys (An account is sometimes
deactivated due to inactivity and must be reinstdg the Department in order to accept
and process provider billing.)

Lastly, in addition to the Department’s increase&dhi@eness campaign, the Centers for
Medicare and Medicaid Services have increased thwin focus on non-emergency

medical transportation services, which has conteitbuo increased client utilization in all

64 counties. All these efforts (at both the Stante Federal level) have contributed to
higher non-emergency medical transportation experedi in FY 06-07.

If the Department does not restore the FY 07-0@lig used to pay claims with dates of
service in FY 06-07, it risks over expending the BY-08 non-emergency medical
transportation services appropriation. Additionalihe Department estimates that it
cannot absorb this unanticipated loss of FY 07t0®lihg given recent claims data which
shows the July and August 2007 month-of-servicenasy being $161,454 and $150,978,
respectively. These early figures, which includes run-out claims data, are close to the
estimated average FY 07-08 monthly expenditure 181883 for the 56 non-metro
counties. If the remaining month-of-service paytsein FY 07-08 exhibit a similar
expenditure pattern, then it becomes crucial that@epartment restore this funding to
ensure continuous non-emergency medical transpmrtagervices, prevent an over
expenditure at fiscal year end, and possibly awoiliture lawsuit for non-payment of
claims.
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Calculations for Request:

If restorative funding is denied, the Departmentl \Wkely seek future emergency
supplemental funding should the remaining FY 07&0&ling be insufficient to pay non-
emergency medical transportation claims.

Summary of Request FY 07-08 Total Funds General Fund Federal Funds
Total Request $144,963 $72,482 $72,481
(1) Executive Director’s Office, Non-Emergency $144,963 $72,482 $72,481

Transportation Services (Column 3)

Assumptions for Calculations

Each of the 56 non-metro counties have 120 caleddys to properly file claims, with
additional lag for claims that are in dispute; #fere, the Department must wait for claims
run-out to fully capture the entire cost of sersiatributable to that month. Based on
this requirement, the counties have until Octob@r 2007 to submit their FY 06-07
claims (assuming there are no disputes involvéd)writing this request, the Department
captured claims data on November 6, 2007 and lesliet FY 06-07 claims have been
submitted for payment. Additionally, the Departinestimates that any FY 06-07 claims
in dispute will be negligible and can be absorbgthle existing FY 07-08 appropriation.

FY 07-08 expenditures

The Department utilized available Medicaid Managaetmi@formation System data on
October 4, 2007 and calculated the month-of-sepayenent for July and August 2007 to
be $161,454 and $150,978, respectively. Thesentanth-of-service payments contain
some claims run-out and serve as an estimate tiorefirY 07-08 monthly expenditures.
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Row Calculation for estimated average monthly expenditure for 56 non-metro counties Amount

A FY 07-08 appropriation $7,299,302

B FY 07-08 fix-priced contract for 8 metro countie$446,992 x 12 months $5,363,904

C Remaining FY 07-08 appropriation for claims inrgé-metro counties, row A minus row B $1,935,398
D Estimated average monthly expenditure for 56 metro counties, row C divided by 12 $161,283

Based on this claims data for FY 07-08, the Depamntnestimates that it cannot absorb
the unexpected FY 06-07 claims from its remainilyg07-08 appropriation given that the

most recent month-of-service payments are nearlyaletp the estimated FY 07-08

average monthly expenditure of $161,283. If the GA08 expenditures exceed the
Department’s expenditure estimates for the 56 netrancounties, then the Department
will seek emergency supplemental funding to cokerghortfall.

Impact on Other Government Agencies: No impact on other government agencies.

Cost Benefit Analysis

Description of Benefits Cost

The Department would be in compliance with all &tatd federal citations regarding the deliveryai-n $144,963
emergency medical transportation.

The Department will ensure an adequate level aifignfor non-emergency medical transportation caémd
avoid a possible lawsuit for non-payment of claims.

The Department would be able to pay all its pravideims associated with the State’s eligible Maiclients.

Statutory and Federal Authority

25.5-5-202, (1) (s) (2), C.R.S. (2007). Basic mexv for the categorically needy —
optional services(l) Subject to the provisons of subsection (2) of this section, the
folloming are services for which federal financial participation is available and which
Colorado has selected to provide as optional services under the medical assistance
program: (s) (2) In addition to the services described in subsection (1) of this section and
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subject to continued federal financial participation, Colorado has selected to provide
transportation services as an administrative cost.

42 C.F.R. 8 431.53. Assurance of transportatioh Sate Plan must--(a) Specify that
the Medicaid agency will ensure necessary transportation for recipients to and from
providers, and (b) Describe the methods that the agency will use to meet this
requirement. (Sec. 1902(a)(4) of the Act)

Performance Measures: Maintain or reduce the difference between the Diemnt’s spending authority and actual
expenditures for Medicaid services.
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... Schedule13 B
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-11

Change Request Title:

Restore Enrollment Brokert@ohFunding

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This request is to increase the total funds gpmaton for the (1) Executive Director’s
Office, SB 97-05 Enrollment Broker from $700,000%@57,418 in FY 07-08 - a change
of $257,418. This increase is offset by a reductthe (1) Executive Director’s Office,
Operating Expenses line item of $97,848. This kupental is an unforeseen contingency
based on funding cuts during JBC figure setting dméction from the Centers for
Medicare and Medicaid Services on scope of workired of the enrollment broker.

Funding Enrollment Broker Services

The Department funds enrollment broker servicesugih two sources including the (1)
Executive Director’'s Office, SB 97-05 EnrollmentdBer and (1) Executive Director’s
Office, Operating Expenses. In FY 06-07 the Dapart funded $942,784 from the
enrollment broker line item. This included $33,5440bacco tax moneys with matching
federal funds, $67,028 total, for caseload increatgven by the expansion Medicaid
population. In addition, the Department funded,888 through the Operating Expenses
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line item. As a result, $1,040,632 in funding ve&silable for enrollment broker services.
The Department estimated that the expansion Medisapulation would only require

$35,030. As a result, the Department contractetl iaximus Inc. for $1,008,634 to

provide enrollment broker services and reverted, 8 to the Health Care Expansion
Fund.

The Department primarily funds the enrollment brokarough the (1) Executive
Director’'s Office, SB 97-05 Enrollment Broker lineem. Under 42 CFR 438.10 the
Department is required to undertake various ams/ito ensurall eligible Medicaid
clients receive sufficient information to make aformed choice when they decide to
enroll in either a managed care or a primary cdmgsipian program. The Centers for
Medicare and Medicaid Services requires the Depatnto follow very specific
instructions with respect to content, format, andbcpdures when disseminating
information to Medicaid-eligible clients about theiptions. Under this regulation, the
Department must:

* Provide current andpotential enrollees with enrollment notices, informational
materials, and instructional materials in a manaed format that may be easily
understood (including printing in non-English laages, oral interpretation services,
and alternative formats),

» Disseminate information about the availabilty dadrieus languages, formats, and
communication alternatives for receiving informatiand provide clear instructions
regarding how to access these alternatives,

» Tailor details of printed materials to differengi@ns within the State,

* Produce and distribute directories of physiciamgclists, and hospitals, including
information on those who speak a non-English laggua

* Provide information about where and how to obtanoanseling or referral service.

In fulfiling all of the functions described abovéhe Department contracts with an
enrollment broker with a multiingual staff who phace printed materials; operate a call-
center; disseminate mailings; counsel, enroll arsg@ndoll clients; and coordinate with
participating physicians, specialists and hospitals
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Although the majority of the enrollment broker empes are paid through the (1)
Executive Director’'s Office, SB 97-05 EnrollmentdBer line item, the Department also
funds a portion of the contract through the (1) dtxie Director’s Office, Operating
Expenses line item. The managed care informatiachket received by clients includes a
managed care report card comparing Health Plan d&mplData Information Set
(HEDIS) scores, capitation rates and focus groupltse$or health care plans, primary
care physicians and fee-for-service. This repartlags mandated through C.R.S. 25.5-5-
410 (2007) which states that the Department mustighe reports that “...shall include a
comparison of the effectiveness of the MCO [ManaGade Organization] program and
the primary care physician program based upon canpeoformance standards that shall
include but not be limited to recipient satisfantio

Originally, the Department produced this manageeé caport card in-house and sent out
a separate mailing to clients with this informationin FY 03-04 the Department
determined that it would be more cost effectiveptovide the information to potential
managed care clients through the enrollment brokdso, during an onsite review, there
were concerns from the Centers for Medicare and idd&t Services regarding the
formatting and content of the report card. Assulte the enrollment broker took over all
printing and mailing responsibilities related tee thanaged care report card. However,
services provided by the enrollment broker for ittenaged care report card continued to
be paid through the (1) Executive Director’'s Offi€@perating Expenses rather than the
(1) Executive Director’s Office, SB 97-05 EnrolimiéBroker. The additional information
provided through the report card accounts for aditiathal $97,848 in the enrollment
broker contract.

FY 07-08 Figure Setting

During the Department’s FY 07-08 Figure Setting feebruary 14, 2007, JBC staff
recommended a reduction of $33,514, to bring tmellement broker contract back to the
FY 05-06 caseload levels. JBC Staff cited dedinraditional Medicaid caseload in their
justification for this reduction. “Even with the dition of the Expansion Medicaid
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caseload, the FY 2007-08 Medicaid caseload is &sted to be lower than the FY 2005-
06 caseload. In addition, as the Committee is awttiee Medicaid caseload that has an
option of managed care is decreasing becausermBriCare Physician program does not
cover all counties in the State and nor does DeHeaifth” (page 74). This reduction was
consistent with the Department’s decision to ref@ntling in FY 06-07 due to declining
caseload estimates.

However, the ultimate action by the Committee wasut funding to this appropriation
by $242,784 rather than the JBC staffs recomménwlatvith the caveat that the
Department could request a Comeback if it was amece The Department responded
with a Comeback to continue funding for FY 07-08 tlee amount of $942,784. During
the March 16, 2007 Committee meeting, the Departsi@omeback received no action.

Beginning FY 07-08, the Department received $79,84 fund enrollment broker
services after the JBC action to cut funding; $@00,from the SB 97-05 Enrollment
Broker line item and $97,848 from the Departmef@serating Expenses line item. This
funding must cover all mailings to current managade clients and all new Medicaid
clients while meeting state and federal regulatioAs a result, the Department signed a
10 month contract with the enrollment broker coctiva, Maximus Inc.

Managed Carein the 2007 General Assembly

Concerns about the current options for managedasat@lecreasing enrollment prompted
the legislature to revisit the managed care modtielthe 2007 General Assembly regular

session, two important managed care bills were goassd signed by the Governor

including HB 07-1346 on prepaid inpatient healthngland SB 07-130 on medical homes
for children.

In an effort to increase the participation of pders in managed care in Medicaid, the
Governor signed HB 07-1346 concerning managedindihee medical assistance program
on May 29, 2007. This bill was a JBC sponsorddimt allows the Department to enter
into prepaid inpatient health plan (PIHP) agreemeat form of managed care. The
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General Description of Reqguest

passage of this bill will allow the Department moog@tions with managed care
agreements.

On May 31, 2007 the Governor signed SB 07-130 éater medical homes for children.
Under this bill, the Department is required to wavikh the Department of Public Health

and Environment (CDPHE) “to develop systems to m&a the number of children in

Medicaid and the Children’s Basic Health Plan whwéha medical home by July 1, 2008”
(Legislative Council fiscal note, page 1). Thisiform of managed care that would allow
gualified medical specialty, developmental, thetdijoeor mental health care practices to
act as medical homes. The medical home would geoaccess and coordination of all
medically-related services including:

* Health maintenance and preventive care;

* Health education;

* Acute and chronic iliness care;

» Coordination of medications, specialists, and thiesa
* Provider participation in hospital care; and

e 24-hour telephone care.

The purpose of this request is to increase (lgcHtve Director’s Office, SB 97-05
Enrollment Broker to $957,418. This is a net iaseto the enrollment broker contract
of $159,570. This increase would restore the éneoit broker to a 12 month contract;
address rising postage costs; move $97,848 inlewamt broker expenses out of the (1)
Department’s Executive Director’s Office, Operatiagpenses and into the (1) Executive
Director’s Office, SB 97-05 Enrollment Broker; afehd a full 12 month contract. In
addition, the restoration of the enrollment brokentract would fulfill the Department’s
directive to ensure all Medicaid clients make infed decisions when choosing among
available medical assistance programs.
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Restoring a Full Year Enrollment Broker Contract

As a result of the reduction in funding during ¢ 07-08 Figure Setting from $942,784
to $700,000, the Department worked with the curremtollment broker to create a
revised scope of work beginning with the FY 07-@htcact. Although managed care
participation has decreased, the Department isrstijuired to send out information
through the enrollment broker to every new Mediadient and yearly to every managed
care enrolled client. The primary method of manggio the appropriation included
drastically cutting the amount of information pred to clients through a mailing and
instead relied on internet resources.

Although this proposed contract was able to mariagéne $700,000 appropriation for
FY 07-08, direction from the Centers for Medicanel Medicaid Services stated that this
contract would not be in compliance with the fetlezgulation. In an email sent from the
Centers for Medicare and Medicaid Services on 18|y2007, it was stated that mailings
directing clients to a website are “not acceptabjethe Centers for Medicare and
Medicaid Services as a way to provide informatioiviedicaid clients that are a potential
enrollee in Medicaid managed care. CMS requiresState to actually provide all the
informational materials to potential enrollees thigh hard copy mailings. The State may
offer the website as an additional place to oltdarmation, however, the clients need to
receive a hard copy of the information materiaigetl in 42 CFR 438.10.” The
Department was required to change the FY 07-08racinback to the former scope of
work to ensure compliance and as a result, thellmanat broker is currently funded for
ten months in FY 07-08. As such, the Departmeraistract with the enrollment broker
will end on April 30, 2008. This supplemental i3 anforeseen contingency based on
funding cuts during JBC figure setting and directioom the Centers for Medicare and
Medicaid Services on scope of work required ofaheliment broker.

Increasing the contract by $159,606 in funding woallow the Department to provide
coverage for a full fiscal year and would also adidate enrollment broker funding in one
line item. This would meet the federal requirersemitlined in 42 CFR Section 438.10(e)
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which asserts that “The State or its contractedresgmtative must provide the
information...to each potential enrollee...at the tithe potential enrollee first becomes
eligible to enroll in a voluntary program, or issfi required to enroll in a mandatory
enrollment program within a timeframe that enaliles potential enrollee to use the
information in choosing among available MCOs [MasdCare Organizations], PIHPs
[Prepaid Inpatient Health Plans], PAHPs [PrepaidbAlatory Health Plan] or PCCMs
[primary care case management].”

Postage Costs

JBC staff initially recommended a reduction of &3} to bring the enrollment broker
contract back in line with FY 05-06 caseload levelhis recommendation was based on
forecasts predicting that caseload would be lowan Y 05-06. Estimates from the FY
08-09 Budget Request, November 1, 2007, predidis taseload to fall by 5.00%
between FY 05-06 and FY 08-09. This decreaseanntimber of mailings is offset by
increases to the cost per mailing. Postage casts mcreased by 9.76% Changes
required by the Centers for Medicare and Medic&d/iBes to the informational material
included will increase the printing and mailing tsos

Enrollment Broker and Operating Expenses

Lastly, in addition to restoring the enroliment keo to a 12 month contract, this request
also moves $97,848 out of the (1) Executive Direst®ffice, Operating Expenses and
into the (1) Executive Director’s Office, SB 97-88rollment Broker. This is the portion

of operating that has been added to the enrollleokter contract since FY 05-06 and
includes the costs associated with printing andlimgaa managed care report card.
Moving this funding would allow the Department tamage all enrollment broker costs
out of a single line and would improve the transpay in the Department’s budget.

! Caseload estimates for FY 07-08 were reported8s735 whereas FY 05-06 actuals were reported @3 @5.

2 The United States Postal Service has made tweases since the start of FY 05-06. The first mseeoccurred in January 2006 and increased thelfiss
postage rate from $0.37 to $0.39. Postage inalesg@in in May 2007. This increased first-classtgge from $0.39 to $0.41. Although enrollmentkiro
packets are mailed at bulk rate, the Departmeninass that the total increases are consistent iélthange in the first-class rate.
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Consequences if Not Funded:

Managed Care and M edicaid

Managed care in Medicaid is an important approachtie State to provide a medical
home for the Medicaid clients, to prevent ovenrzailion, and to ensure quality care for
clients. The Health Plan Employer Data Informateat (HEDIS) reports show that

clients in managed care plans typically receive en@rimary care services (e.g.
immunizations, primary care physician visits) tlaients in the fee-for-service program.
The Department is in the process of researchingswayexpand managed care in the
State. The Department currently contracts withiovar types of managed care
organizations, including health maintenance orgdiuns, primary care physicians, and
prepaid inpatient health plans. In addition, dithing new relationships with managed
care organizations supports the Governdtie Colorado Promiséo improve access to

health care and improve the quality of care pravide

The Department would maintain a 10 month contvatit the enrollment broker, ending
April 30, 2008. The Department would not be aldecontract for enroliment services
from May 1, 2008 to June 30, 2008. During thisiqukrthe Department would be in
violation of federal law and would risk the potahtlisallowance of the federal match for
all Medicaid services.

Calculations for Request:

Table 1: Summary of Request FY 07-08

Summary of Request FY 07-08 Total Funds General Fund Federal Funds
Total Request $159,570 $79,785 $79,785
(1) Executive Director’s Office, SB 97-05 Enrollmiéroker (Column 3) $257,418 $128,709 $128,709
(1) Executive Director’s Office, Operating Expeng€slumn 3) ($97,848 ($48,924) ($48,924)
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Table 2: Calculation of 12 M onths of Funding

Row | Item Total Description

A (1) Executive Director's Office, SB 97-05 Enrodint Broker $700,000SB 07-239

B (1) Executive Director's Office, Operating Expess $97,848 FY 07-08 Enrollment Broker Contract
C Total FY 07-08 Enrollment Broker Contract $797,848 | Row A + Row B

D Number of Months in FY 07-08 Contract 16Y 07-08 Enrollment Broker Contract
E Monthly Contract Amount for Enrollment Broker Siees $79,785 Row C / Row D

F Total Funding Requested for FY 07-08 $957,418 | Row E x 12

G Additional FY 07-08 Funding Requested $159,570 | Row F - Row C

Assumptions for Calculations

Table 2: Calculation of 12 M onths of Funding

The Department is requesting $159,570 in total $uttdreinstate the enrollment broker
contract ending in FY 06-07. This request would@®,785 General Fund and $79,785
federal funds. This request is the difference betwincreases in (1) Executive Director’s
Office, SB 97-05 Enrollment Broker and reductioms the (1) Executive Director’'s
Office, Operating Expenses.

Impact on Other Government Agencies: None.
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Cost Benefit Analysis

FY 07-08 Cost Benefit Costs Benefits
Analysis
Request The cost of the request includes $159,570 Tbe request would allow the Department to enter
reinstate a 12 month enroliment broker contract. | into a 12 montttontract with the enrollment broke
The Department assumes that the newly designed
website would continue as a resource with |the

restored contract and that the Centers for Medicare
and Medicaid Services concerns regarding printed

materials would be addressed with the new cont
In addition, all enroliment broker funding would

ract.
be

moved into the (1) Executive Director’s Office, $B

97-05 Enrollment Broker. This would incread
transparency in the Department’s budget.

Consequencesif not
Funded

The cost of not funding the reinstatement of mor
to the enrollment broker contract would be a ph
year contract ending April 30, 2008. Failure

2008 and June 30, 2008 would cause the Depart
to be noncompliant with federal regulations and
Department would risk losing federal match for

aye benefits.
rtia

to

provide enrollment broker services between May 1,

ment

the

all

expenditures.

se
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Statutory and Federal Authority

42 C.F.R. Section 438.10 (a) Terminology.Enrollee means a Medicaid recipient who
is currently enrolled in an MCO, PIHP, PAHP, or PBICin a given managed care

program. Potential enrollee means a Medicaid resmp who is subject to mandatory
enrollment or may voluntarily elect to enroll inga&ven managed care program, but is not
yet an enrollee of a specific MCO, PIHP, PAHP, @GM.

42 C.F.R. Section 438.10 (b) Basic ruleskach State, enrollment broker, MCO, PIHP,
PAHP, and PCCM must provide all enrollment noticegormational materials, and
instructional materials relating to enrollees anatential enrollees in a manner and
format that may be easily understood. (2) TheeStauist have in place a mechanism to
help enrollees and potential enrollees understdredState’s managed care program. (3)
Each MCO and PIHP must have in place a mechanisthmetp enrollees and potential
enrollees understand the requirements and benafiise plan.

42 C.F.R. Section 438.1@) Language -..(1) Establish a methodology for identifying
the prevalent non-English languages spoken by kE@®land potential enrollees
throughout the State. “Prevalent’” means a nomgksh language spoken by a
significant number or percentage of potential elees and enrollees in the State. (2)
Make available written information in each preval@on-English language...

42 C.F.R. Section 438.10 (d) Formafi) Use easily understood language and format;
and (ii) Be available in alternative formats andan appropriate manner that takes into
consideration the special needs of those who, xanmgple, are visually limited or have

limited reading proficiency. (2) All enrollees apdtential enrollees must be informed
that information is available in alternative fornsasind how to access those formats.

42 C.F.R. Section 438.1@) Information for potential enrollees. - (i) At the time the
potential enrollee first becomes eligible to enrwil a voluntary program, or is first
required to enroll in a mandatory enrollment progra (ii) Within a timeframe that
enables the potential enrollee to use the inforamain choosing among available MCOs,
PIHPs, PAHPs, or PCCMs. (2) The information fotgndial enrollees must include...
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Performance Measures:

42 C.F.R. Section 438.1() General information for all enrollees of MCORBJHPs,
PAHPs, and PCCMsInformation must be furnished to MCO, PIHP, PAlRd PCCM
enrollees as follows: (1) The State must notifyealollees of their disenrollment rights,
at a minimum, annually. For States that chooseesirict disenrollment for periods of 90
days or more, States must send the notice nohess@0 days before the start of each
enrollment period. (2) The State, its contractegiresentative, or the MCO, PIHP,
PAHP, or PCCM must notify all enrollees of theight to request and obtain the
information listed in paragraph (f)(6) of this st and, if applicable, paragraphs (g)
and (h) of this section, at least once a year...

This supplemental request affects the followingd?enance Measure:
* Increase the number of clients enrolled in vialbdsaged care options.

The Department believes that restoring the enrollnm@oker contract will facilitate
Medicaid clients in making informed choices abdit managed care options. Managed
care has been shown to improve health outcomesighrthe coordination of care and
increased participation in preventive health.
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. Decision Item FY 08-09 -

Schedule 13

Chanye Request for FY 08-09 Budget Request Cycle

Base Reduction ltem FY 0809 é“Sllpplemental FY 9703 v

Budget Request Amentlment FY 08-09 _ ]

Réquest‘TifIg: _ Increase Health Mamtenance Orgamzatlon Rates to 99% of Fee-for-Service :
Department: Health Care Policy and Financing Dept. Approval by: Pate: January 2, QUUB
Priority Number: ~ S-12 ‘ ) OSPB Approval: Date /2//%/07
1 2 3 4 5 8 9 10
: | A I Total Decision: | oo Total ] Change
_Prior-Year | supplemental Revised |  Base Base Nwember 1 | Budget | Revised fromBase
Actual ] Appropiiation Request Request __ Request Reduction ] Request Amendmen _Request _{Column 5)
Fuil FY 0607 FY 07-08 FY 0708 FY 07-08 FY08-09 FY 08-09 FY 08-09 Fr 08-09 FY 08-09 FY 09-10
Total of All Line tems | Total|2,061,396,808 | 2147 858908 | 3,372/648 | 2,151,231 556 |2.147 626990 | 012,147 526930 02,147 626 990 0
FTE 0.00 0.00 000] 000 000 | 0.00 0.00 0.00 0.00 0.00
GF| 633377714 | 652421500 | 1686324 | 654,107 824 | 651512742 0| 51512742 0| B51512742 0
GFE| 343100000 343800000 | 0| 343900000] 343900000 0| 343900000 0| 343900000 0
¢cFl o]l 3826 0 B226| 38256 ol  38288| 0 38,256 0
CFE| 48880206| 76001388 0| 76001368| 76,794,167 0| 76,734,167 0| 7679467 | 0
FF[1,036,056,888 | 1,075 497 784 1,586,324 | 1,077 184,108 [1,075,381,825 0 |1,075381,825 0 |1,075381825 0
{2) Medical Services
Premiums _ Total|2,061,396,808 |2.147 858,908 3,372,548 | 2,151,231 556 [2,147 626 990 | 0(2147626990]| 02147626990 0
FTE| 0.00 0.00 0.00 om| oo 0.00 0.00 000 | 0.00 000
GF| 633377714 | 652421500 | 1686324 | 654,107,824 | 651512742 0| 651512742 0| 651512742 0
GFE| 343,100,000 | 343,900,000 0| 343900000 | 343,900,000 0| 343900000 0| 343900000| 0
CF 0 38.256 0| 3826 38,256 0| 3826 0 38,256 0
CFE| 48860206| 76001368 0| 7600138| 76794167 0| 78794167 | 0| 76,794,187 0
FF[1,036,058,888 | 1.075,497 784 1,686,324 [ 1,077,184,108 |1 075381 825 0 1,075,381 8256 011,075381825 0
Lettormote rovised text - o : —
Cash Fund name/number, Federal Fund Grant name: FF Title XIX e
ITRequest: ~ Yes ¥ No PR S R SR S N
Rerquest Affects Other Depanmems T Yes ¥ No If Yes, List Other Depaltmqug Here
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-12

Change Request Title:

Increase Health Maintenamgaration Rates to 99% of Fee-for-Service

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Change Request increases funding for theaieent’s Medical Services Premiums
Long Bill Group by $3,372,648 total funds to incseacapitation rates paid to physical
health managed care organizations from 95% ofdeaérvice costs to 99% of fee-for-
service costs. This funding would enable the Dmpamt to retain its sole physical health
managed care organization in the Medicaid managezgl@rogram.

At the beginning of FY 02-03, the Department coctigd with five risk-based managed
care organizations to provide acute care servizddddicaid clients: Colorado Access,
Community Health Plan of the Rockies, Kaiser FotintiaHealth Plan, Rocky Mountain
HMO, and United Health Care. At the time, rougb% of Medicaid clients were
enrolled in one of these five plans. However, teigg in FY 02-03, the Department’s
managed care program began to change.

In November 2002, Kaiser Foundation Health Plan @nded Health Care exited the
program. Community Health Plan of the Rockies edgzroviding services in February
2003. In July 2003, Rocky Mountain HMO ended iiskdbased contract with the
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Department, and entered into a non-risk adminiggaservices contract with the
Department for clients on the Western Slope. Bg theginning of FY 03-04,
approximately 22% of Medicaid clients were enrolled risk-based managed care plan.

During that same period, the Department was engagétation and arbitration with
four out of five of the managed care plans who saved Medicaid clients during that
time, regarding the adequacy of the capitationsraged to the plans. Between FY 02-03
and FY 04-05, the Department paid an additional&IA7,395 to managed care plans as a
result of judgments against the Department (FY D&@int Budget Committee Hearing,
January 5, 2006, page 40). In response to thgatiiin, the General Assembly passed HB
02-1292, which significantly changed the managed statute, and required that managed
care organizations certify that capitation rates actuarially sound, and that those rates
are sufficient to assure the managed care organzfinancial stability. Capitation rates
were restricted to “ninety-five percent of the dirdealth care cost of providing these
same services on an actuarially equivalent ColoMddicaid population group” [25.5-5-
408 (1) (b), C.R.S. (2007)], and therefore did metlude any specific allowance for
administrative services.

In May 2004, Denver Health formed a managed cagarozation known as Denver
Health Medicaid Choice, and began providing sesvite Medicaid clients under a risk-
based contract. Still, by the beginning of FY ®}-@nroliment in risk-based managed
care had shrunk to approximately 15% of Medicaigints. Enrollment reached a low of
approximately 12.5% of Medicaid clients in AprilG&

On May 1, 2006, the Department initiated passiveolenent in Adams, Arapahoe,
Denver, and Jefferson counties. Under passivelleemt, newly eligible clients were
notified of their option to choose a Medicaid magtgare plan or the Medicaid fee-for-
service plan. Clients who did not actively makdezision were passively enrolled into
either Colorado Access or Denver Health MedicaidiGh In addition to newly eligible
clients, existing fee-for-service clients from the®ur counties were given the same
options, although the Department limited partiamatto a portion of the clients per
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month. Under passive enrollment, enrollment ik-bhased managed care plans almost
doubled between May and August 2006.

However, on September 1, 2006, Colorado Accessdeitsiparticipation in the Medicaid
physical health managed care program. Now, leas #0% of Medicaid clients are
enrolled in a risk-based managed care organizatldon.new managed care organization
has joined the Department since 2004. There igislebased managed care option
outside the Denver-metro area.

During the 2007 Legislative Session, the GeneraleAwdly passed HB 07-1346, which
removed the requirement that the Department panmoie than 95% of the direct health
care cost of providing the same services on amaaatly equivalent population (HB 07-
1346, Section 4, revising 25.5-5-408 (1) (b), C.R.SFurther, the requirement that
managed care organizations submit a proposal a¢low the 95% level was modified to
require the managed care organization to submitopgsal at or below 100% of the
direct health care cost.

The Department did not receive an appropriatiom¢oease rates to the 100% level. The
Legislative Council fiscal note for HB 07-1346 st@ithat “...no state funds will be used
to increase capitation rates” (Legislative Couhstal Note, HB 07-1346, May 30, 2007,
page 3).

In June 2007, the Department was informed by Demiealth Medicaid Choice that

unless capitation rates were increased to the 18084 that it would leave the Medicaid

managed care program. In response, the Departmdmitted a 1331 Emergency
Supplemental to the Joint Budget Committee reguggiermission and funding to raise
rates to the 100% level. The Joint Budget Commitel not approve the Emergency
Supplemental, but sent a letter to the Departntating:

The Joint Budget Committee has reviewed the Demants\FY 2007-08 emergency
supplemental request to increase health maintenamyamization (HMO) rates to
100 percent of the fee-for-service costs for ditezzlth care services. At this time,
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General Description of Request

the Committee has not approved a change to therDegat's appropriation for the
Medical Services Premiums (MSP) line item. The Cdbea will address all
funding changes to the MSP line item, including tineding needed for this issue,
during the March 2008 supplemental review. Although change to the
appropriation has not been approved at this tilree Committee gives a favorable
review to the Department's plan to negotiate HMO raées for Denver Health
Medicaid Choice up to 100 percent of the fee-for-sdce costs pursuant to
Section 25.5-5-408 (9), Colorado Revised Stat&)7).

The Committee is fully aware that a favorable revef the Department's plan will
have an eventual appropriation impadEmphasisadded)

Based on the letter from the Joint Budget Committe Department entered into a
contract with Denver Health Medicaid Choice effeetduly 1, 2007 to pay rates at the
99% of fee-for-service level to ensure that Medicaients continued to have adequate
health care coverage.

The Department requests $3,372,648 total fundisctease capitation rates from the 95%
of fee-for-service level to the 99% level for FY-08. The Department is permitted to
pay rates up to the 100% of fee-for-service leyeHB 07-1346, Section 4, although the
Department did not receive any funding to raiseitadipn rates. Increasing capitation
rates to the 99% level is a significant policy daparthat will increase expenditure.
Because the Department cannot implement such a@ypohange without additional
funding, this request seeks an appropriation frleenGeneral Assembly for the purpose of
raising capitation rates to the 99% level. Thiguest would allow the approximately
36,500 clients enrolled in Denver Health MedicalibCe, to remain in the same medical
home. If Denver Health Medicaid Choice were tot éke Medicaid managed care
program, these clients would transition from mauaggre to fee-for-service.

! Letter from the Joint Budget Committee to Joan ndrerry, Executive Director, Department of HealtiréCPolicy and Financing. June 20, 2007.
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Consequences if Not Funded:

In September 2006, when Colorado Access ceaseddprggervices as a physical health
managed care organization, a significant numbecliehts were able to select Denver
Health Medicaid Choice as their new medical hom&his mitigated the impact of
Colorado Access leaving the program, as clientevadile to choose an alternative pre-
existing network of providers. However, becauseni2e Health Medicaid Choice is the
last remaining Medicaid physical health managecde carganization, clients currently
enrolled in managed care will immediately movehe fee-for-service population. This is
a major change for clients who receive servicébenmanaged care program.

The Department does not believe that a significambber of clients will transition to the
primary care physician program. When Colorado Ascexited the Medicaid managed
care program in September 2006, the Departmentirerd in the primary care physician
program did not increase. Enrollment in the prymzare physician program is not only a
function of client need, but also of the abilitymbviders to take on additional caseload.
As was seen after Colorado Access left, there doesppear to be either the capacity or
the willingness to accept new clients in the pragra

The Department does not require any additional midtrative resources to implement the
change. The Department, in consultation with a@siary, has determined that rates at the
99% level fall within the range required to maintactuarial soundness for FY 07-08.

If the Department’s request is not approved, Deklealth Medicaid Choice would likely
exit the Medicaid managed care program. ApproafgeR6,500 clients would transition
from managed care to fee-for-service. The Departmmey experience increased costs as
a result of paying the full fee-for-service ratas,the Department was previously paying
95% of the fee-for-service cost for these clientee Department anticipates that it would
see increases in more expensive emergency serdseslents’ access to primary and
preventive care would likely be disrupted. Furthere, with reduced access to primary
and preventive care offered through managed cheeguality of care of patient care
could deteriorate, resulting in additional costs.
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If this request is not approved, the Departmentld/attempt to cease paying rates at the
99% level. It is unknown if the Department couddroactively return rates to the 95%
level. If the Department is unable to restoregatethe 95% level, the Department would
be at risk for paying rates at the 99% level far thil year. Therefore, the Department
may require an additional supplemental appropmnatmoprovide additional funding for the
period of time between the beginning of the fisedr and the time rates can be restored
to the 95% level (if possible). Without fundindpet Department would be required to
absorb the impact of the change in its Medical 8esvPremiums line item. This has the
potential to cause a significant overexpendituré¥n07-08.

Further, the Department’s ability to encourage nskbased managed care organizations
to participate in the Medicaid program will remanhits current low level. Other than
Denver Health Medicaid Choice, the Department has had a new physical health
managed care organization enter the program singeist 1997.

The Department estimates that the increased cdsiesé clients transitioning to the fee-
for-service population would be equal to or gredban the cost of increasing capitation
rates to the 100% level. If the Department expegre increased costs as a result of the
transition, the Department would request additiofading as part of the normal
Supplemental Budget Request for Medical Servicesniims on February 15, 2008 or
the Budget Request for Medical Services Premiumsarember 1, 2008.
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Calculations for Request:

Summary of Request FY 07-08 Total Funds General Fuh Federal Funds
Total Request
(Matches column 3, Schedule 13) $3,372,648 $1,686,324 $1,686,324
(2) Medical Services Premiums $3.372.644 $1.686.324 $1.686.324

(Matches column 3, Schedule 13)

Assumptions for Calculations

Impact on Other Government Agencies:

Cost Benefit Analysis

Source for Summary of Request located in Tablenlpage 11.

The Department has calculated the impact of aging capitation rates to the 99% level
using current figures for Denver Health Medicaido€e enroliment. Enroliment figures

have been adjusted to reflect estimated caseloadtlyr using trend factors from the

Department’s November 1, 2007 Budget Request fodidaé Services Premiums (page
EB-1). To the extent that actual enrollment vafiesn the forecast, the Department may
require more or less funding in FY 08-09 and subeat years. If the Department

experiences increased costs as a result of thesittoan the Department may request
additional funding as part of the normal Supplerakemudget Request for Medical

Services Premiums on February 15, 2008.

None.
Return on Investment Analysis

The Department anticipates that increasing capiatates will enable the Department to
retain Denver Health Medicaid Choice as a phydiesllth managed care organization.
This will increase client access to primary and/prgive care. Without this access, clients
may experience adverse health outcomes from praventinesses which would have
been avoided if clients had expanded access toapriand preventive care. As clients
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experience adverse health outcomes, the Departmentquired to purchase more

expensive treatments, likely increasing state edp@re on these clients by at least 10%
above the 100% of fee-for-service level.

Investment:

Cost Avoidance

Additional cost of increased capitation rates Mesdiigher incidence of preventable illness andeash health

outcome.

Increased capitation rates due to higher risk @ecelpy the
managed care organization potentially avoided.

$3,372,648 Total FY 07-08 requested funds Approxinay $3,709,713

ROI=1.10

Implementation Schedule

Statutory and Federal Authority

The Department implemented new capitation ratedudy 1, 2007.

25.5-5-402, C.R.S. (2007). Statewide managed sysmtem.

(1) The state board shall adopt rules to implenmentanaged care system for Colorado
medical assistance clients pursuant to the prowsiof this article and articles 4 and 6
of this title. The statewide managed care systeall &i# implemented to the extent
possible

25.5-5-408, C.R.S. (2007) [as enacted by HB 07-L34@Capitation payments -
availlability of base data - adjustments - rate wdaton - capitation payment proposal -
preference - assignment of medicaid recipients.

(9) The rate-setting process referenced in subsedi) of this section shall include a
time period after the MCOs have received the direlth care cost of providing these
same services on an actuarially equivalent Coloragedicaid population group
consisting of unassigned recipients and recipiemthie primary care physician program
provided in section 25.5-5-407, for each MCO tomsiilto the state department the
MCQO's capitation payment proposal, which shall ermteed one hundred percent of the
direct health care cost of providing these samevises on an actuarially equivalent
Colorado medicaid population group consisting oassigned recipients and recipients
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Performance Measures:

in the primary care physician program provided iecson 25.5-5-407. The state
department shall provide to the MCOs the MCO's $geadjustments to be included in
the calculation of the MCO's proposal. Each MCQapitation payment proposal shall
meet the requirements of section 25.5-5-404 (1autk) (1) (1).

This Change Request affects the following Perfoicedvieasures:

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

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

» Survey customer satisfaction with managed caregusia Consumer Assessment of
Health Plans Survey (CAHPS).

The Department believes that increasing healthter@@mce organization rates to the 99%
of the fee-for-service level will increase overaticess to health care, thereby increasing
customer satisfaction and quality of health outceame
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Tahle 1: Estimate of Increase in Expenditure Due to Increase in Capitation Rates
FY 07-08 Impact

Column A B C D E G H 1
Estimated
FY0708 | FY07-08 Estimated FY| Estimated |Estimated FY Inim;:in Estimated
Rate Rate 06-07 Trend from 07-08 Increase in
Aid Cat Rate Subcat Diff FY 07-08
aresory ate Subcateglily | 9504 of Fee- | 99% of Fee- BTENCE | Monthly | FY06-07to | Monthly Monthl FY 07-08
for-Service | for-Service Enrollment FY 07-08 Enrollment . v Expenditure
Expenditure
;T;i‘;“;‘iﬂjtif;;éfg Female $183.71 $191.44 §7.73 4,015 11 94 3,535 $27,333 | $327,996
Categorically Eligible Low-
Mal 162.31 169.15 6.84 720 -11.54% 634 4,335 52,020
Tncome Adults (AFDC-A) c § 5 $ ’ 84, 832,
Baby Care Program Adulte $180.89 $188.50 $7.61 215 6.44% 229 $1,744 $20,928
Eligible Children (AFDC-CYBC) |Age 1 and Over $58.08 $60.52 $2.44 19,027 6.47% 17,796 343470 | $521,640
Eligible Children (AFDC-C/BC)  |Under 1 $191.73 $199.20 $8.07 2,468 6.47% 2,308 $18.628 | $223,536
Foster Care $213.20 $222.18 $8.98 139 11.01% 154 $1,383 $16,596
Adults 65 and Older (OAP-8)  [Mon-Institutional $231.95 $241.72 £9.77 3,369 -1.96% 3,303 $32271|  $397.252
Adults 65 and Older (OAP-4)  |Tnstitutional $214.79 $223.84 £9.05 191 -1.96% 187 $1.651 20,292
?g;;l_eg ?nﬁmd]uﬂaljg? Adults i‘:;?;;‘%“nj;ﬂ’ £726.00 $756.56 $30.56 4,234 162% 4303 |  §131515| $1.578.180
Disabled Individuals and Adults  [MMon-Institutional, Third
. 186.45 194.30 7.85 1779 1.62% 1,208 14,198 170,376
{OAF-B and AND/AR) Party Coverage § 5 s ’ ! ’ 814, B170,
?Cl)s;g_eg Zﬁ“d“ﬂjgi Advlts IC‘;Z?;“O“J’ Medicald | ¢y sa593 | 165198 $66.75 63 1.62% 64 £4.272 $51,264
Dizabled Indrriduals and Adults  |Institutional, Third Party
: 181.89 189.55 7.66 28 1.62% 28 214 2,568
(OAP-B and AND/AE) Coverage § $ $ ! § $2,
Total 36,248 34349 | 281054 | $3,372,648
Formula/Motes (1 (1 B-4 (2) (3) D*(1+E) C*F G*12

(I FT 07-08 capitation rates takeen from the Departiment's Actuarial Certification letter

{2y Estimated FY 06-07 MMonthly Enrollment based on mternal Department fgures for Denver Health IWedicard Choice enrollment, using the average of Tanuary - Tune 2007

{31 Estimated trend talken from the Department's Wovember 1, 2007 Budget Eecuest, Extubits for Medical Services Premms, page EB-1. For the purpose of this analyais, the
Department assumes that enrollment trends will reflect overall hedicaid caseload trends by aid category. For the combined Disabled Individuals category, the Department uses the
Dizabled Indrviduals to 59 (ANDIAR) trend, as thosze chents represent the large majornty of chents served m this rate group.
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Schedule 13

7 Decision item FY 0809

Chénge Reduest for FY 0809 B__udgéf Request 'Cyclq

fad

‘Base Reductlon Item FY 08119

IT Request:

" Yes ¥ No
Request Affem Other Departments:

Request Title: Adjust Cash Flow for Integrated Care Delivery Model :
Department: ~ Health Care Pollcy and Flnancmg - Dept. Approval by
Priority Number: 5-13, BA-4 OSPB Approval:
1 2 3 4 5 {7 ) ]
...... Total I Tatal
Prior-Year - Supplemental |  Revised _Base _November1 |  Budget Revised
) Actual Appropriation |  Request Request Request ~ Request Amendment Request
Fund FY 06-07 FY 07-08 FY 07-08 Frozos | Fvos8.09 FY 08.09 FY 08-09 FY 08-09
Total of All Line ltems | Total|2,061,335,608 |2,147 858908 | 2,392 954 | 2,150 251 862 [2,147 526990 2147626990 | 1,404,939 | 2,149,031 929 0
FTE 0.00 0.00 000| oo0] o000 0.00 0.00] 0.00 0o
GF| 633377714 | 652421500 | 1,196,477 | 653617977 | 651512742 | 651512742 702470 | 652215212 0
GFE| 343100000 | 343800000 o 343900000 | 343900,000 | 343900000 | 0| 343900000 0
] CF 0 38,256 0 38,256 38,256 38,256 0 38,256 0
 CFE| 48860206| 76001368 0| 7s001368| 76794,167 76,794,167 | 0| 76794167 0
FF|1,036,056,888 ] 1,075,497 784 1,196,477 | 1,076 694 261 |1 075 381 825 1,075 381,825 702,463 | 1,076,084,294 0
{2) Medical Services
Premiums Total(2,061,396,808 2,147 956,908 | 2,392,954 | 2,150 251 962 |2,147 626,990 2147626990 | 1404939 | 2.149.031929 | 0
FTE 0.00 0.00 0.00 0.00 goa| ooo| 0.00 0.00 0.00 00
GF| 633377714 | 652421500 1196477 | €53617.977 | 651512742 651512742 702 470 652215212 0
GFE| 343,100,000 | 343900000 0| 343900000 343,900,000 343,900,000 | 343 900,000 0
CF ol 3B 256 0 38,256 | 38,256 38,256 D 38,256 0
CFE| 48860206 | 76,001368 0 76001368| 76794167 | 76,794,167 0| 76794167 0
FF|1,035,058,888 | 1,075,497 784 1,196,477 | 1,076 694 261 |1.,075 381 825 1075 381 825 702 469 | 1,076,084 294 0
| ottormate revieed toxt. , — R F A B — y
Cash Fund name/mumber, Federal Fund Grant name: FF: Title XIX
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-13, BA-4

Change Request Title:

Adjust Cash Flow for Integpia€are Delivery Model

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

The Department requests $2,392,954 total funéif7-08 and $1,404,939 total funds
in FY 08-09 to account for cash flow issues invdireimplementing an integrated care
delivery model with managed care organizations.

At the beginning of FY 02-03, the Department coctigd with five risk-based managed
care organizations to provide acute care servizddddicaid clients: Colorado Access,
Community Health Plan of the Rockies, Kaiser FotintiaHealth Plan, Rocky Mountain

HMO, and United Health Care. At the time, rougb% of Medicaid clients were

enrolled in one of these five plans. However, ¥h ®-03, the Department’s managed
care program began to change.

In November 2002, Kaiser Foundation Health Plan @nded Health Care exited the
program. Community Health Plan of the Rockies edgsroviding services in February
2003. In July 2003, Rocky Mountain HMO ended iiskdbased contract with the
Department and entered into a non-risk administatservices contract with the
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Department for clients on the Western Slope. Bg theginning of FY 03-04,
approximately 22% of Medicaid clients were enrolled risk-based managed care plan.

During that same period, the Department was engagétation and arbitration with
four out of five of the managed care plans who saved Medicaid clients during that
time regarding the adequacy of the capitation rptad to the plans. Between FY 02-03
and FY 04-05, the Department paid an additional&IA7,395 to managed care plans as a
result of judgments against the Department (FY D&@int Budget Committee Hearing,
January 5, 2006, page 40). In response to thgatiiin, the General Assembly passed HB
02-1292, which significantly changed the managed statute and required that managed
care organizations certify that capitation rates actuarially sound and that those rates
are sufficient to assure the managed care organzfinancial stability. Capitation rates
were restricted to “ninety-five percent of the dirdealth care cost of providing these
same services on an actuarially equivalent ColoMddicaid population group” [25.5-5-
408 (1) (b), C.R.S. (2007)], and therefore did metlude any specific allowance for
administrative services.

In May 2004, Denver Health formed a managed cagarozation known as Denver
Health Medicaid Choice and began providing service$ledicaid clients under a risk-
based contract. Still, by the beginning of FY ®}-@nrollment in risk-based managed
care had shrunk to approximately 15% of Medicaigints. Enrollment reached a low of
approximately 12.5% of Medicaid clients in AprilG&

On May 1, 2006, the Department initiated passiveolenent in Adams, Arapahoe,
Denver, and Jefferson counties. Under passivellemmt, newly eligible clients were
notified of their option to choose a Medicaid magtgare plan or the Medicaid fee-for-
service plan. Clients who did not actively makdezision were passively enrolled into
either Colorado Access or Denver Health MedicaidiGh In addition to newly eligible
clients, existing fee-for-service clients from the®ur counties were given the same
options, although the Department limited partiamatto a portion of the clients per
month. Under passive enrollment, enrollment ik-bhased managed care plans almost
doubled between May and August 2006.
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General Description of Request

However, on September 1, 2006, Colorado Accessdeitslparticipation in the Medicaid
physical health managed care program. Now, leas #0% of Medicaid clients are
enrolled in a risk-based managed care organizatldéon.new managed care organization
has joined the Department since 2004. There igisilebased managed care option
outside the Denver-metro area.

During the 2007 Legislative Session, the GeneraeAwdly passed HB 07-1346 which
removed the requirement that the Department panmoie than 95% of the direct health
care cost of providing the same services on amaaatly equivalent population (HB 07-
1346, Section 4, revising 25.5-5-408 (1) (b), C.R.SFurther, the requirement that
managed care organizations submit a proposal b¢élow the 95% level was modified to
require the managed care organization to submitopgsal at or below 100% of the
direct health care cost.

As part of the Colorado Promise, the Departmeroimmitted to ensuring that clients
receive services as part of an integrated careedglimodel, including managed care.
Such a model ensures that clients will have actesseeded services in a timely and
efficient manner, reducing adverse health outcoraed improving overall client
satisfaction.

The Department requests $2,392,954 total fund®Yi®7-08 and $1,404,939 total funds
in FY 08-09 to account for cash flow issues invdiwe implementing an integrated care
delivery model. Since the passage of HB 07-134é& [iepartment has received numerous
inquiries from managed care organizations seelingih the Medicaid program. Of the
managed care organizations interested, the Depairtamticipates that one provider will
be able to serve Medicaid clients starting on ApriR008, and a second provider will be
able to serve Medicaid clients starting July 1, 00At this time, it is unknown when
other managed care organizations will be ableitotiee program.

Under section 25.5-4-201 (a) C.R.S. (2007), thedbement utilizes the cash system of
accounting for the Medicaid program. This mearst txpenditures for services are
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Consequences if Not Funded:

recorded against the appropriation based on wlemslare paid, not when those claims
are incurred. In a fee-for-service delivery modegre is a billing lag between claims that
are incurred and when claims are paid by the Deyart. For example, if a client receives
a service on June 30 (the last day of a fiscal)yéat the provider bills the Department on
or after July 1, the claim is recorded against dperopriation for the new fiscal year.

However, in a risk-based capitation system, the dbtepent pays the managed care
organization a capitation in the month of serviedil claims.

Because of cash accounting, when a client whofeeifor-service transitions to managed
care, the Department will be required to pay fothbie fee-for-service claims that were
incurred prior to the client’s enrollment in mandgrre and the capitation to the managed
care organization at the same time. The Departngemot “double-paying,” as the
Department is not paying two providers to provide same service. However, because
of the biling lag in cash-based fee-for-servidee Department will pay for prior months
and the current month concurrently. This increilasexpenditure is unavoidable when
transitioning clients from fee-for-service to maedgare. New clients who enroll directly
in managed care upon gaining Medicaid eligibility mbt contribute to this phenomenon,
as those clients do not have any prior fee-forisersaims.

The Department estimates that approximately 5,digdts will be able to enroll in a

managed care plan in April 2008 and an additioB20@0 clients will be able to enrollin a
managed care plan in FY 08-09. It is a long-teoal @f the Department to enroll most, if
not all, Medicaid clients into a managed care pragthat will improve health outcomes
and reduce unnecessary expenditures.

If not funded, the Department may overexpend fiprapriation for Medical Services
Premiums. Because the Department has overexpendduthority for Medicaid
programs, this may adversely affect the State udgether areas.
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Calculations for Request:

SummFa\r(yO(?‘_cl)QSequ&ct Total Funds General Fund Federal Funds
;\rﬂoé'?(l:hzseqslé?edule 13, Column 3 $2,392,954 $1,196,477 $1,196,477
Plan A~ Apr 1, 2008 Stat Date 2,392,954 1,196,477 51,196,477
Plan B - iy 1, 2008 Start Date 0 0 50

SummFa\r(yO(E);‘_cl)Qgequ&ct Total Funds General Fund Federal Funds
;\rﬂoé'?(l:hzeqslé?edule 13, Column 8 $1,404,939 $702,470 $702,469
Plan A~ Apr 1, 2008 Stat Date 8323614 $161,807 $161,807
Plan B - iy 1, 2008 Start Date 1,081,325 $540,663 $540,662

Assumptions for Calculations

The calculations for these figures are locatedalvles 1 through 3 at the end of this
Request.

The Department has estimated the total impaatdas preliminary discussions with two
managed care organizations. At this time, howeawer Department does not have signed
contracts with either entity. The estimated rateseload, and timing may change based
on a wide variety of factors, including actuariartdication of capitation rates and
approval from the federal Centers for Medicare Btatlicaid Services (CMS). Further,
the managed care organizations may still choos¢oncontract with the Department.
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Expenditure Assumptions

The total budgetary impact of this Request dep@mthe amount of claims incurred by
clients but not yet billed to the Department. Tikbility is typically known as “incurred
but not reported” (IBNR). In Table 1, the Deparhinestimates the average monthly
expenditure for services that will be incurred bgrits prior to enrolling in managed care.
To estimate this cost, the Department uses thewruRY 07-08 managed care capitation
rates as a benchmark. The current rates are aggiimghte for the total amount of claims
that these clients will incur because the rates designed to pay a managed care
organization for the full amount of services thatclents are anticipated to incur.
Therefore, they should be comparable to the estunabsts the clients will incur in fee-
for-service. The rates are multiplied by the eated caseload for each rate cell to
calculate a total average monthly expenditure. Feference, the managed care
organization anticipated to serve clients startmé\pril 2008 is referred to as “Plan A”,
and the managed care organization anticipated e sgients starting in July 2008 is
“Plan B.” For clients enrolling in Plan B, the DCapment has inflated the rates by the
estimated per capita increase by aid category themMNovember 1, 2007 Budget Request,
Section E, Exhibit F, page EF-4, as the FY 07-@8gaill change in FY 08-09.

Caseload Assumptions

The first managed care organization, Plan A, igmased to be able to enroll clients
starting April 1, 2008. This plan will serve exsikely elderly and disabled clients and
enrollment is estimated to be approximately 5,0¢hts. The Department anticipates
that all clients enrolled on April 1 will be exisj Medicaid clients, and therefore,
enroliment will reach the maximum level in thetfinsonth.

The second managed care organization, Plan Btimated to be able to enroll clients
starting July 1, 2008. This plan will serve altegories of Medicaid clients eligible to be
enrolled in managed care, and total enrollmentsignated to be approximately 20,000
clients. The Department anticipates that enroltmalhbe staggered and that the average
monthly caseload in FY 08-09 will be a total of 888 clients. Of this total, the
Department anticipates that half the total, or 3,dlients, will come from existing fee-for-
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service clients. Existing clients will be enrolledthe first month. The remainder will be
new Medicaid clients.

Incurred but not Reported (IBNR) Assumptions

In tables 2 and 3, the Department estimates th&tanding liability. Table 2 estimates the
impact of Plan A (April 1 start date), and tablesimates the impact of Plan B (July 1
start date). The calculations in both tables demtical, although the assumptions vary
between the tables.

For clients enrolling in either plan, there will beme claims which have been incurred in
the previous months which will be paid concurrenthvihe managed care capitation.

Based on estimates of incurred but not reporteihslaised in the FY 07-08 managed
care rate setting process, the Department haslat@duhat claims require as much as 10
months to be submitted. The factors in Column Qable 2 represent the portion of

claims incurred in each month of service in Colunthat will have been paid through the

end of March 2008. For example, for claims incdrie June 2007, the Department

estimates that 99.77% of those claims have beeahlpathe end of March 2008. The

difference between the estimated incurred clainidui@n B) and the estimated total paid

through March 2008 (Column D) is the total claimgsbanding (Column E). This is the

total liability.

Not all of the total liability will be paid in FY B-08. For example, claims which were
incurred in March 2008 will only be 96.03% paid tigh the end of the fiscal year
(Column F and G). The remainder of the paymentagitur in the next fiscal year, FY

08-09. To calculate the amount of incurred bynegorted claims paid in FY 07-08, the
Department subtracts the total amount expectee toaim in FY 07-08 (Column G) from

the total amount paid through March 2008 (Column Dhis is the FY 07-08 concurrent
paid claims (Column H); specifically, those claithat will be paid concurrently with a

managed care capitation. The difference betweertdtal liability (Column E) and the

amount paid in FY 07-08 (Column H) is the FY 08édaghcurrent paid claims.
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Impact on Other Government Agencies:

Cost Benefit Analysis

In Table 3, the months of service have shifted bseaf the later implementation date.
However, the factors used to calculate the estiaéecent paid remain the same. This is
because the factors are dependant on the diffe(@nceonths) between when the claims
were incurred and when they are expected to be pdwe actual calendar month does not
affect the calculation. Additionally, becauseedisting clients are expected to be enrolled
first, the entire liability is incurred in FY 08-0@nd does not carry forward in FY 09-10.

None.

For this Request, a quantitative cost-benefityaisais not applicable. Cost savings may
not be realized in the near future but costs avbideer the long term may be

considerable. The Department believes that theeesanificant benefits to enrolling

clients in managed care, including:

* Maintaining client access to primary care and emecy health care services;

* Improving client utilization of preventive primacare medicine; and,

* Preventing adverse health outcomes, which are gilnenore costly than primary
care services.

For these reasons, the Department believes thaslibg- and long-term benefits of
enrolling clients in managed care outweigh thesost
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Implementation Schedule

Task Month/Y ear
Plan A contract signed February 2008
Plan A enrollment notices sent to clients March 2008
Plan A clients enrolled April 2008
Plan B contract signed May 2008
Plan B enrollment notices sent to clients June 2008
Plan B clients enrolled July 2008

Statutory and Federal Authority

25.5-4-201, C.R.S. (2007). Cash system of acamgint financial administration of
medical services premiums - medical programs adtei@d by department of human
services - federal contributions - rules.

(1) The state department shall utilize the cash system of accounting, as enunciated by the
governmental accounting standards board, regardless of the source of revenues involved,
for all activities of the state department relating to the financial administration of any
nonadministrative expenditure that qualifies for federal financial participation under
Title XIX of the federal "Social Security Act", except for expenditures under the program
for the medically indigent, article 3 of thistitle.

25.5-5-402, C.R.S. (2007). Statewide managed gaters.

(1) The state board shall adopt rules to implement a managed care system for Colorado
medical assistance clients pursuant to the provisions of this article and articles 4 and 6
of this title. The statemde managed care system shall be implemented to the extent
possible.
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Performance Measures: This Change Request affects the following Perfoicedvieasures:

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

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

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

The Department believes that enhancing its manageel network will increase overall
access to health care, thereby increasing cust@aigsfaction and quality of health
outcomes.
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Tahle 1: Estimate of Increase in Expenditure Due to Increase in Capitation Rates

Column A B c D E F G
Estimated Estimated Estimated El;"i;i):—t(ﬂd Estimated Estimated Estimated
Aid Category Rate Subcategory stmate Plan A Mlonthly |Plan A honthly § a. ¢ stmate Plan B Monthly (Plan B Monthly
FY 07-08 Rate . Increase in Per | FY 08-09 Rate .
Enrollment Expenditure Capita Cost Enrollment Expenditure
apita Cos

Categorically Eligible Low-
hli:i‘;“;djts ]Ei:;cf’; Female $191.44 - 50 2.50% $196.23 609 £119,504
Categorically Eligible Low-
hi:i“;djts EPSCE; Male £169.15 - %0 2 50% $173.38 114 $19.765
Baby Care Program Adults £188.50 - Fo £.15% 200,08 31 £6,203
Eligible Children (AFDC-C/BC) [Age 1 and Ower F60.52 - Fo 4.16% F63.04 2,892 f182,312
Eligible Children (AFDC-C/BCY [Under 1 £199.80 - Fo 4.16% F208.11 381 79,290
Foster Care F222.18 - Fo 10.02% F244 44 24 55,867
Adults 65 and Older (OAP-AY  |Mon-Tnstintional 24172 1,541 469,178 2.29% 247 26 434 107,311
Adults 65 and Older (DAP-4A)  |Institutional £223.84 111 £24,346 2.29% 22897 25 £5.724
Dizabled Individuals and Adults  [Mon-Institutional

? 0,
(OAP-E 2nd AND/IAB) Medicaid Only £756.56 2,306 F2,198 563 3.36% 78196 650 £508,274
Dizabled Individuals and Adults  |Mon-Institutional, Third

) _ 0,
(OAP-B and AND/AB) Party Coverage £194.30 Fo 3.36% f200.82 243 $48,799
Disabled Individuals and Adults  |Institutional, Medicaid
(SS;P_EB mdmj;g) ? O:ﬂy one, e £1,651.98 42 £69,323 3363  $1,707.43 9 $15,367
Disabled Indimduals and Adults  |Institutional, Third Party .
(OAP-B and AND/AB) Coverage £189.55 - F0 3.36% 12591 5 F980
Total 5,000 $2,761,971 5417 $1,099,396
FormulaMTotes (1 (2 A*B 3] A*F(1+D) (2 E*F

(L FY 07-08 capttation rates takcen from the Department's Actuanal Certification letter
{2y Estimated FY 06-07 onthly Enrollment based on internal Department figures for current enrcllment, using the average of January - June 2007, MNew plans are assumed to have the
same propottion of enrollment by aid category as the current program.
{2) The estimated mcrease in per captta cost, apphed to the FY 07-08 capitation rates, is taken from the Department's Wovember 1, 2007 Budget Eecquest, Section E, Exhibit F
Totals i Colunns C and F are carnied forward to Tables 2 and 3, respectively.
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Tahle 2
Plan A: Aprl 1, 2008 Implementation
A E Z D E F 3 H I
Estimated PE::;E??; d Estimated Total ngjgltiznlgs Estimated Percent Cli:nhznﬁ't:jm FYov-os | FY 08-08
Llonth of Service|  Incurred Paid Through of Clatms Paid Concurrent | Concurrent
Claims | rouBh March) o eh2008 [ 0 B ey 00 08 ot | TP | b Claims? [Paid Claitms®
2008 Mot Eeported) {(Total)
Tune 2007 §2,761,971 9977 §2,755,668 £6,203 100.00%) $2,761,971 $6,303 $0
July 2007 $2,761,971 99.57%|  §2,750,227 F11,744 100.00%] $2,761,971 £11,744 $0
August 2007 §2.761.971 99.25%| §2,741,160 F20,811 100.00%| $2,761,971 F20,811 $0
September 2007 §2.761,971 98.73%| §2,726,799 F25.172 99 77%| §2,755 668 £28,869 b6 303
October 2007 §2,761.971 98.04%| §2,707,893 £54,078 99.57%| §2,750,227 F42,334 F11,744
Movember 2007 £2,761,971 96.85%|  F2,676,180 F85,791 59.25%| §2,741,160 F64,980 F20,811
December 2007 $2,761,971 96.03%| §2,652,256 F109.715 98.73%| §2,726,799 £74,543 F35,172
Jatmary 2008| 2,761,971 91.36%| §2,523,324 F238,647 98.04%| §2,707,893 F184 569 £54,078
February 2008| §2,761,571 83.00%| §2,292448 F469, 523 96.89%| $2.676,180 F283732 F85,791
March 2008| $2,761,971 29.00%|  B1,077187 | F1,684 784 96.03%| $2,652,256 | $1,575,06% | E108715
Total $27,619,710 $24,903,142 | $2,716,568 $27,296,096 | $2,392,954 | $323,614
Table 1 (1) B*C BE-D (2 B*F 5-D E-H

(1) Estitnate of Incurred But Mot Eeported (IBIE) claims used in FY 07-08 managed care rate setting
(27 Admsted IBNE factors to account for payments made between Apnil and Tune 2008,
(3 "Concurrent Paid Claims" means that these are the claims that the Department will be paying for concurrently with a managed care capitation,
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Tahle 3
Plan B: July 1, 2008 Implementation
A E 2 D E F €} H I

Estimated PE::;E??; d Estimated Total Oufsljaﬂnndsjn‘g Estimated Percent Cli:nhznﬁ't:jm FYov-os | FY 08-08
Ilonth of Service hcmed Through June Paid Through (Tncurred But of Clatms Paid EY 05.00 COHCUITEﬂt3 COHCUJ’TEﬂt3
Claims 5008 June 2002 Mot Reported) FT 08-09 (Total) (Total) Paid Claims” |Paid Claims
September 2007 §1,099 396 9977 B1,096887 F2,509 100.00%] $1,099 396 fe 509 $0
Clctober 2007 §1,099 396 99.57%|  B1,084,721 F4,675 100.00%| $1,09939 F4,675 $0
Novemnber 2007 $1,099 396 99.25%| F1,091,112 £8,284 100.00%| $1,0993% £8,284 $0
December 2007| $1,099 396 98.73%| B1,0853%6 £14,000 100.00%| $1,099 396 £14,000 £0
Jamary 2008| $1,099 3% 98.04%| §1,077,870 F21,526 100.00%| $1,0993% F21,526 $0
February 2008 §1,099 396 96.85%| F1,065,247 £34,145 100.00%| F1,099,3% £34,14% F0
March 2008| $1,099 394 96.03%| §1,055724 F43.672 100.00%| $1,09939 £43.672 $0
April 2008 $1,095 3596 91.36%| §1,004,403 Fa4,953 100.00%| $1,099,3% Fad,953 $0
May 2008 $1,099 3596 H3.00% $812,503 F186,893 100.00%] $1,099, 396 F186,893 $0
June 2008 §1,095 3596 39.00% F428 772 Fe70,624 100.00%| $1,09939 F670,624 $0
Total $10,993 960 $9,912635 | $1,081,325 $10,993,960 | $1,081,325 $0

Takle 1 {1y B*C E-D i E*F 3-D E-H

(1) Estitnate of Incurred But Mot Eeported (IBIE) claims used in FY 07-08 managed care rate setting

(31 "Concurrent Paid Claims" means that these are the claims that the Department will be paying for concurrently with a managed care capitation.
4y Al claims are estimated to be paid by the end of FY 08-02
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Schedule 13
Change Request for FY 08-09 Budget Request Cycle
o Declsion item FY 0809 ~— _:Bra;ge‘ Reduction ltem FY 080‘.?! _»Suppl_omgma;l FYo708 ¥ iBudget Request Amendment FY 08.09 ¥
Request Title: Implement Mental Health Audit Findings o _
Department: Heatth Care Puoiicy and Financing Dept. Approval by: John Bagftholomew Date: January 2, 20
Priority Number:  .S-14,BA5 ~_ OSPBApproval: : I/\ ¥~ Date: : /&/% o7
1 2 3 4 5 6 (7) ) ‘9 10
) ‘ Total Decision/ Total Change
Prior.Year Supplemental Revised Base Base Novemnber 1 Budget Revised from Base
Actual Appropriation | Request | Request Request | Reduction | Request Amendment Request {Cokimn 5)
Fund FY 06.07 FY 07-08 FY07-08 | FY07-08 FY 08-09 FY 08.09 FY08.09 FY 08-99 FY 08.09 FY09-10
Total of All Line tems Total| 15260951 | 16,715,590 125,000 16,840 590 18,860,743 0 18,860,743 250,000 19,110,743 0
FTE 253%] 24530 om0 24530 25950 0.00 259.50 000 259.50 000
GF 6054845 7.261822 62,500 7324322 7,768 653 0 7,768 653 125,000 7 893653 0
GFE 1 I B I .0 oy 8 0 0 0
CF 0 140,495 0 140,495 212 6681 0 212,681 0 212681 0
CFE 399,008 592,486 0 592 485 2121195 0 2121195 0 2121195 0
FF|  BB07 100 8,720,787 62,500 8,783 267 8,758 214 0 8758214 125 000 8,883,214 0
(1) Executive Director's
Office Totall 15260951| 16715590|  125000| 168405%0| 18880743 0| 18860743 250,000 19,110743 0
Personal Services FTE 22536 24530 0.00 24530 25960 0.00 259 50 0.00 259 50 000
GF 6,054 845 7,261,822 62 500 7324322 7,768 B53 0 7,768 B53 125,000 7893653 0
GFE 0 0 0 0 0 0 0 0 0 0
CF 0 140,495 0 140 495 212,681 0 212,681 0 212,681 0
- CFE 399,006 892486 0| 592485 2,121,195 0 2,121,195 0 2,121,195 0
FF 8807 100 8,720,767 62,500 8,783 267 8,758 214 0 8,758,214 125 000 8,883.214 0
Letternote revised text: o L k - ‘
Cash Fund name/number, Federal Fund Grantname: ~ FF: Title XiX
ITRequest: ~ Yes ¥ No S L }
Request Affects Other Departments:  Yes 7 - No  ¥Yes, List Other Departments Here:
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-14, BA-5

Change Request Title:

Implement Mental Health A&ditlings

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

XBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Change Request increases funding for theafdeent’s Executive Director’s Office
Long Bill Group by $125,000 total funds in FY 07-88d $250,000 total funds in FY 08-
09 in order to comply with the Office of the Stadaditor's Performance Audit of
Medicaid Mental Health Rates. This funding woukl dssed to develop a standardized
encounter data reporting manual for use by prosjdand to assess and verify the fee-
schedule for mental health encounter claims inotal€reate a standard mental health fee
schedule that is reflective of reasonable and gpaie rates.

In November 2006, the Office of the State Auditeleased the results of a performance
audit of Medicaid mental health rates. The auditswonducted between June and
November 2006 and evaluated the Department’s ratBng methodology used to
establish rates for services paid in the Departimemental health managed care program;
reviewed processes for managing service utilizatind quality; assessed the controls in
place to ensure that services provided are meglicattessary and access to services has
not been limited inappropriately; and, that serdeg¢a reported to the State are accurate
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and completé. In particular, this Request deals with those tafintlings related to the
usage of encounter data in calculating the mergaltth capitation rates. Findings and
recommendations which the Department was or is @bieplement without additional
funding are not discussed in this Change Request.

The Department contracts with five behavioral lealtganizations (BHOS) to provide

mental health services to Medicaid clients. Theddanent makes a monthly payment to
each BHO for each Medicaid client within the BH@®ographical service area. In return
for the capitated payment, each BHO agrees to geosll medically necessary mental
health services to any Medicaid member in the serarea that needs services.

In 2003, the Centers for Medicare and Medicaid Besv(CMS) revised regulations
related to payments to managed care organizati@ssting regulations were replaced
with requirements that all managed care rates Ibeaaally sound, 42 CFR 438.6(c)
(2007). This removed the requirement that ratebdsed on historical fee-for-service
data and gave states flexibility to use alternatd@ta sources, including service
encounters. In the opinion of the State Auditonjtéd use of encounter data in the rate
setting methodology puts the Department at a futisie of losing federal financial
participation. In FY 08-09, the Department’s Buddeequest for Mental Health
Capitation Payments is $208,102,155, of which $1%9,609 is federal matching funds.

The Centers for Medicare and Medicaid Services amut the Department’s FY 07-08
rate-setting methodology which incorporated botboreed encounter data and historical
fee-for-service claims. In the future, the Depamimanticipates that CMS will require a
greater reliance on encounter data. Because #ereumerous ways in which encounter
data can be used in rate setting, the Departmeninsnitted to ensuring that stakeholders
continue to have input in the rate setting procé&sgen though encounter data, as a CMS-
preferred data source, will be used to construatge share of the rate, the Department is
open to usage of other sources of data for coraiderin rate setting.

! The Performance Audit report can be found on tfiie€of the State Auditor’s website hattp://www.state.co.us/auditorThe specific audit is “Medicaid
Mental Health Rates, Performance Audit, Novemb&62@epartment of Health Care Policy and Finanéing.
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Encounter Data M anual

Under a managed care system, claims incurred bgtsliare processed and paid by the
managed care organization. These claims are nohigad to the Department for
processing, and the Department has no claims remfotfte specific services provided to
clients. Because the Department’s statewide mahegee system has been in place for
over 10 years, recent historical fee-for-servicéadar mental health services are not
available. As a result, encounter data should g wWuring rate setting to assess the
actual Medicaid reimbursable services provided te individuals covered under the
managed care program. Therefore, the encountex dgdorted must be accurate,
consistent, and complete to provide a valid bawisdetermining appropriate capitation
rates.

Encounter data reporting varies by the provideior &ample, the performance audit
found that four out of the five behavioral healttyanizations (BHOs) did not require
their providers to submit encounter data using saxempliant with the Health Insurance
Portability and Accountability Act of 1996 (HIPAA)Instead, these providers are allowed
to report encounters using various self-developestgdure codes. The BHOs then
convert these procedure codes to HIPAA compliaiesausing individual “crosswalks”
they have developed in order for encounter datseteeported to the Department.

As a result, the providers that render the vasbntgjof the services within the mental
health program likely do not report encounter dadasistently to the BHOs or to the
Department. Consequently, it is difficult to contumeaningful analysis of service
utilization on a statewide basis. Problems deedrim the performance audit include
inconsistent data reporting, incomplete data duesub-capitation arrangements, and
potential miscoding due to the re-coding of promgeecific codes. Such issues can have
a material effect on the capitation rate.

As a result, the Office of the State Auditor isstieel following recommendation:

Recommendation No. 7:
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The Department of Health Care Policy and Finansihguld develop a standardized
encounter reporting manual for the Medicaid CommyuiMental Health Services
Program to ensure all services are coded by tiv&egsrovider, at the point of service,
in accordance with HIPAA-compliant procedure coded to ensure that accuracy and
consistency of encounter data reported. This niashauld provide detailed
instructions on the submission of encounter dataBbiOs, as well as reporting
requirements for the BHOS’ internal and externaivoek providers. Once the manual
is complete, all service providers should be reglito report encounters to BHOs
using HIPAA-compliant codes. The use of crosswdlgsBHOs to recode local
CMHC [Colorado Mental Health Clinic] coding shoudd eliminated. The Department
should incorporate these data reporting requiresrientBHOs and their providers into
its contracts with the BHOs.

Fee-Schedule Cost-Study

When relying on encounter data to set capitatibestahe Department must determine the
appropriate fee to attach to each service deliveéceestimate the cost of providing
services. The intent of the encounter pricingiga$sign a reasonable and appropriate fee
for each procedure delivered and to use this irddion to determine an actuarially sound
capitation rate. Currently, capitation rates aetetmined using a variety of sources,
including cost reports from Colorado Mental Heallinics (CMHCs), BHO financial
statements and supplemental reports, and curredickle fee-schedules for encounters
not covered by CMHCs and for inpatient hospitahata

Such a pricing scheme has contributed to a wideanve@ among pricing between
providers for similar services. For example, e&@MHC has its own fee schedule
developed by the Department of Human Services.refbwe, each CMHC can have a
unique rate for a procedure code. This resultgpito 17 different rates for the same type
of service across the 17 CMHCs. The State Auditetermined that such a “pricing
methodology perpetuates broad rate disparitiegpasdible inefficiencies across the State
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of Colorado... Furthermore, these practices potignfilaance provider inefficiencies and
may distort the underlying costs of providing seegi.”

Because future rate setting methodologies will fikeontinue to incorporate BHO
encounter data, the State Auditor wrote that “.s.iciitical that encounters be priced on
the basis of current fee schedules that represatdonable and appropriate rates for
services that are provided. Such a fee schedulddwassign a reasonable fee to each
encounter and not necessarily reimburse providershkir full cost of care. This would
drive providers to be more efficient and create enequitable financing of mental health
care in Colorado.”

Therefore, the State Auditor issued the followiagammendation:
Recommendation No. 8:

The Department of Health Care Policy and Finanahguld initiate a cost study to
assess and verify the fee schedule used to prauaters in the Medicaid Community
Mental Health Services Program. The evaluationuhde based on HIPAA-
compliant coding to allow for more accurate conguamito other states’ fee schedules.
If the study incorporates provider cost report dabe Department should analyze
additional fee information to ensure the fees reably reflect the best value for
services. The study should result in a standardtahénealth fee schedule that is
reflective of reasonable and appropriate rates.

The Department should also implement a procesmsore that the fee schedule is
updated periodically to reflect changes in thegateer time.

The Department agreed with both recommendations, ilueach case stated the
Department did not have resources available toeémeht the recommendations and that
compliance would be conditional upon receiving fagdfrom the General Assembly for
that purpose.
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General Description of Request

This Change Request increases funding in the iDrepat’'s Executive Director’s Office
Long BiIll group, Personal Services line item, by2$D00 total funds in FY 07-08 and
$250,000 total funds in FY 08-09 to implement teeammendations of the State Auditor
with regard to the creation of an encounter datauaband a cost-study to assess and
verify the fee-schedule used to price encountea thatate setting. In the State Auditor’'s
report, the Department agreed that both recommemdatshould be implemented,
although implementation would require an additioappropriation from the General
Assembly.

As the Department moves to a rate methodology ritlegs more heavily on encounter
data, it is of critical importance to have encourdata which is consistent across all
behavioral health organizations (BHOs) and provigpes. The State Auditor’'s report
stated “[the] Department’s fee-for-service dataedatack to 1995 and can no longer be
used as a basis for setting rates or evaluatingagesh care program costs.” The
Department anticipates that by creating an encouwtdta manual and fee-schedule, the
Department will be better able to achieve the Asditcommendation of revising the rate
setting methodology to “ensure that the methodol®gyrimarily based on validated
encounters, and that rates are reasonable andpaisped’

The Department has been working with the provid@mmunity for several years to
improve the quality of encounter data reporting] &aas made the BHOs aware of the
increased reliance that CMS has placed on incotipgreecent encounter data in the rate
setting process. To date, the Department has domitdin existing resources to improve
the quality and consistency of encounter data,hlastbeen unable to make the dramatic
improvements called for by the State Auditor. Department does not believe that the
comprehensive changes required by the State Auchtobe completed without additional
resources.

The Department does not have the expertise negdessareate either an encounter data
manual or a new fee-schedule for mental health wrteos. With this funding, the
Department would attempt to hire a contractor veiperience in assisting other states
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Consequences if Not Funded:

performing similar tasks. As pointed out by thatstauditor, “many other states have
gone beyond the development of basic lists of caVeservices and procedure code
definitions and have created comprehensive encow#t reporting manuals. These
manuals provide explicit instructions for BHOs gndviders on the definition of services
covered under the managed care contract and hogptot services in HIPAA-compliant

coding formats.” The Department anticipates cdmgcthese states for further

assistance.

The Department anticipates that $125,000 total fuindFY 07-08 and $250,000 total
funds in FY 08-09 will be required in total to ctean encounter data manual and a fee-
schedule. This figure is based on the Departmemtévious experience in creating
actuarially sound capitation rates and hiring algsntities for the purpose of reviewing
components of the rate setting process. The atitallof the contracts may be different
from this estimate. The Department will releasd&rkeguest for Proposals to hire a
contractor to create the encounter data manuafemdchedule; the total amount of the
contract will depend on the proposals receivede Dbepartment believes that it can write
the Request for Proposals with existing staff reses!

The Department anticipates that creation of an @mew data manual and fee-schedule
would require approximately 3 months to complete eould be performed concurrently.

If this request is not funded, the Department wdikely be at risk of the Centers of
Medicare and Medicaid Services denying federahfird participation for mental health
services. As a point of reference, the DepartreeRéquest for Mental Health Capitation
Services in FY 08-09 anticipates $104,059,609 deffal funding. Without this funding,
the Department would be required to significandgluce mental health benefits provided
to Medicaid clients or end the mental health progeatirely.
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Calculations for Request:

Summary of Request FY 07-08 Total Funds General Fund Federal Funds
Matches Schedule 13 and Recommended Request
Total Request $125,000 $62,500 $62,500
(1) Executive Directors Office
Personal Services (column 3) $125,000 $62,500 $62,500
Summary of Request FY 08-09 Total Funds General Fund Federal Funds
Matches Schedule 13 and Recommended Request
Total Request $250,000 $125,000 $125,000
(1) Executive Directors Office
Personal Services (column 8) $250,000 $125,000 $125,000

Assumptions for Calculations

The Department assumes that the earliest funelowgd be appropriated would be March

1, 2008, and that the earliest a contractor woelclhle to start work would be June 1,
2008. Because the Department estimates that wkéestcan be completed in 3 months,
the Department therefore splits the total fundsiest proportionally (one-third in FY 07-

08, two-thirds in FY 08-09).

Impact on Other Government Agencies: None.

Cost Benefit Analysis

Cost

Benefit:

$375,000: Contractor(s) to create ¢
encounter data manual and comprehen
mental health procedure fee-schedule,
recommended by the Office of the St
Auditor.

11$104,059,609: Total estimated federal financial participatifor Mental Health

s@apitation Payments.

Without implementing the mae®ndations of the Sta

Asgditor, the Department would be at risk of the tées for Medicare and Medica

al®ervices not approving mental health rates, andefive losing federal financiz

participation.

le
d
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Implementation Schedule

Task Month/Y ear
Internal Research/Planning Period March 2008
RFP Issued April 2008
Contract Awarded/Signed June 2008
Start-Up Date June 2008

Statutory and Federal Authority

Performance Measures:

42 CFR 8§ 438.6 (2007) Contract requirements

(c) Payments under risk contracts

(2) Basic requirements. (i) All payments under risk contracts and all risk-sharing
mechanisms in contracts must be actuarially sound.

(3 Requirements for actuarially sound rates. In setting actuarially sound capitation
rates, the State must apply the following elements, or explain why they are not
applicable:

(i) Base utilization and cost data that are derived from the Medicaid population, or if
not, are adjusted to make them comparable to the Medicaid population.

This Change Request affects the following Perfocedvieasures:

Increase the number of clients served through tadgentegrated care management
programs.

Improve access to and the quality of Medicaid Iheedire as demonstrated through
improvements in the Medicaid Health plan scoresHmalth Plan Employer Data
Information Set (HEDIS) measures.

Survey customer satisfaction with managed caregusia Consumer Assessment of
Health Plans Survey (CAHPS).

The Department believes that funding the State tAuslirecommendations to create an
encounter data manual and a comprehensive feetdehfed mental health procedures
will reduce rate disparities, incentivize providéosprovide a better quality of service, and
increase overall access to health care, therebyasmg customer satisfaction and quality
of health outcomes
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' _ Declsmn hem FY 084)9

Schedule 13

Change Request for FY 08-09 Budget Request Cycle o

. Base Reductlon |tem FY 0809 -

. Budget Reques’t Amendment FY 084)9

Request Title: .General Fund Request for CMS Dlsallowances o N ‘
Department: ‘Health Care Policy and Financing ’pept, Approval by: - D_ate:________ v Janua 2, QUDEI
Priority Number:  S-15 {OSPB Approval: Date: 3] W
1 2 3 4 5 8 10
~ Total Decision; Total Change
Prior-Year | | Supplemental | Revised | Base | Base | Movember1 | Budget | Revised | fromBase
. Actual Apprapriation | Request . _‘r_g‘eques}_ " Request Reduction _Request | Amendment Reguest}_ . _A(Column_@,v
Fund FY 06.07 Fy 07-08 Fy 07-08 Fv 07-08 FY 08-09 FY08-09 FY 08-09 Fy 08-09 Fy 08-09 Fy 09-10
Total of All Line ltems | Total| 205690153 | 227631464 | 10926331 | 238,557,795 | 239,425,103 | 0| 233425103 0 233425103 0
FTE 0.00 0.00 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GF) 83832730 91315846 | 10926331 | 102241977 | 95539317 0| 95539317 0] 95533317 0
GFE ol 0 0 ol 0 ol 0 0 0 0
CF 0 0 of ol ol ol 0 0 of B
CFE| 12953226 2283532| 0| 22836532 24510250 | 0| 24510250 0| 24510250 o
FF| 102904197 | 113,479 286 0| 113479286 | 119375536 0| 119375536 0| 119375536 0
{5) Other Medical Totall 21049585] 31327813 10438941 41766754 31322948 0| 31322848) 0| 3:30948]| 0
Services, SB 97-101 FTE| _ baa 000 | 000 | 0.00 0.00 0.00 | 0.00 000 000| 0.00
Puhllc School Health GF| 0 0| 10438941| 10438 941“ 0 a 0 o o1 0
Services GFE 0 0 a g 0 B g 0 0. .0
B |} S Ul B o . ..0 R 0 0 B . D
CFE| 10472200 16,007,021 0| 16007021} 16,007,021 0| 16,007 021 0| 18,007,021 o
FF| 10577,385]| 15320792 0| 15320792 15315927 0| 15315927 0 15315927 0
(3} Medicaid Mental
Health Community Total| 184540568 | 196303651 | 487,390 | 196,791 041] 208,102,155 o 208102155 0| 208102,185] 0
Programs, (&) Mental FTE ooo]  ooo| 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00
Health Capitation GF| 89832730 91315646|  487390| 91803036| 95539317 | 0| 95539317 0| 95533317 0
Payments _ GFE 0 0 0. o 0. . ...0f o]. 0 0 .0
CF| 0 0 0 of 0 0| 0 ol o 0
CFE| 2481026 6829511 | 0| B829511| 850329 0| 8503229 0] B50329 o
FF| 92326812 | 98,158.494 0| 98158494 | 104058609 0] 104,059,609 0| 104,053,609 0
Lettemute tevised text ; S
Cash Fund name/number. Federal Fund Grant. name: .FF? Title XIX
ITRequest: ~ Yes ¥ = No b e
Request Affects Other Departments: ~ Yes ) Y No RL Yes_,____LIst Other Depanments Here

Page S.15-1



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

CHANGE REQUEST for FY 07-08 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-15

Change Request Title:

General Fund Request for OM&llowances

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

[ |Budget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Request is for $10,926,331 General Fundaikiil the loss of federal funds by the
Centers for Medicare and Medicaid Services for Ehelic School Health Services
Program and Child Placement Agency payments.

Child Placement Agencies

The Medicaid Mental Health Community Programs begdat®92 with the passage of HB

92-1306. This bill authorized the Department ofakte Care Policy and Financing and
Department of Human Services to develop a pilotggam to provide comprehensive

mental health services to eligible Medicaid cliethsough a capitated managed care
system. In 1993, the Health Care Financing Aditmeti®n (predecessor to the Centers
for Medicare and Medicaid Services) approved th@dbenent’s implementation of a

managed care mental health program under the waw#hority in section 1915(b) of

Title XIX of the Social Security Act.
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The pilot program operated until 1995 when SB 9B-G@vised the reporting and

termination dates of the pilot program and diredtexl Department of Health Care Policy
and Financing and Department of Human Servicesiptement a statewide mental health
managed care program. In the implementation oMbdicaid Mental Health Capitation

Program and as part of its Prepaid Inpatient HeRlgm, the Department entered into
eight contracts with service providers called Menigalth Assessment and Service
Agencies. Later in 2005, the number of contracés weduced from eight to five and
renamed the service providers Behavioral Healtra@regtions.

Each behavioral health organization is responsible providing or arranging any
medically necessary mental health service for Madieligible clients including foster care
children placed in Child Placement Agencies.

Public School Health Services Program

The Public School Health Services program begd®4v with the passage of SB 97-101.
The intent of the program is to use Medicaid futtdsupport local school health services,
increase access to primary and preventive carergmy for low-income, under or
uninsured children, and improve the coordinatiocare between schools and health care
providers.

Unlike other programs, the Public School Healthvises program does not use General
Fund dollars; but rather the State uses certiicatf public expenditures. Under the
certification process, a public entity incurs cdstsproviding services to Medicaid clients
which are allowable for reimbursement for federaltching funds. As such, the public
entity, which in this case is most often a pubtbaol district, completes a certification
form attesting the amount and accuracy of thests@sl submits this certification to the
Department. This certification, which shows upthe Department’s budget as Cash
Funds Exempt, serves as the State’s portion oétheslicaid reimbursable expenditures.
The State portion is then matched by Title XIX fedalollars, and as the Single State
Agency for Medicaid, these funds are drawn dowonugh the Department’s budget. The
Department then passes this earned revenue batle toroviders as reimbursement for
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General Description of Reqguest

50% (federal funds participation rate) of the expemes already incurred. As federal
funding is a portion of this program’s funding, ghgram is subject to federal oversight
by the Centers for Medicare and Medicaid Services.

The responsibility of the program is bifurcatedviestn the Department of Health Care
Policy and Financing and Department of Educatiamugh an Interagency Agreement.
The Department pays for claims processing and astnaition through appropriations in

the Medicaid Management Information System contaact Personal Services line items.
The Department of Education provides schools wéthhical assistance, reviews and
receives all local plans, conducts on-site reviesudgymits annual reports, and pays for
additional personnel. The administrative costs rireal by the two departments are
deducted from the federal matching funds beforeeh@inder is paid to school districts.

In 2004, under the auspices of the General AsserttidyExecutive Branch undertook the
responsibility for a statewide revenue maximizatioitiative whereby Public Consulting
Group, Inc. was invited to review the Medicaid reursement rate-setting methodology
for the Public School Health Services program (Rot¢ 24, SB 03-258, page 51). The
purpose of this review was to determine if theres\@ay opportunity to increase the
reimbursement rates using all allowable costs aedrding to the method set forth in the
Medicaid State Plan.

This Request is for $10,926,331 General Fundaptpe disallowances by the Centers for
Medicare and Medicaid Services for the Public Stikealth Services Program and Child
Placement Agency payments.

Child Placement Agencies

In 1998, the Department incorporated paymentsdorices provided by Child Placement
Agencies into the capitation rate for the Medidsliental Health Capitation Program. A
subset of foster care children placed in Child &aent Agencies received some mental
health services. However, the Child Placement Agsndid not provide comprehensive
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mental health services, nor did they intend toHeedole source of mental health services
for this subset of foster care children.

By incorporating the Child Placement Agency paynfenservices for foster care children
served by Child Placement Agencies within the eapd rate, the Department allocated a
fixed amount of funding to pay for all mental hbadervices provided by Child Placement
Agencies. The inclusion of these payments into ¢hpitated rate necessitated the
Department to project in advance the total numlbdoster care children enrolled in the
program each fiscal year.

By 2001, the total enrollment in the Medicaid Méntdealth Capitation Program
expanded beyond the Department’s projections. eSihe overall enrollment increases
contributed to a greater-than-projected amountapitated payments, it caused a faster-
than-expected depletion of the fixed funding soureChild Placement Agencies. To
remedy the situation and avoid overspending thedfigource of funds, the Department
through a verbal agreement with the Mental Healdse&sment and Service Agencies,
agreed to remove the costs for the Child Placergeicy services from the capitated
rate during the fourth quarter of calendar yearl200he removal of the payment allowed
the Department to pay the Mental Health AssessmaedtService Agencies exactly the
fixed amount for Child Placement Agency servicegiwéver this new payment
arrangement constituted a supplemental paymetietgdpitation payment.

During a site visit in April 2004, the Centers fdedicare and Medicaid Services became
aware of the removal of the Child Placement Agepayment from the capitated rate
thereby creating a supplemental payment to the Médiealth Assessment and Service
Agencies. After conducting its site visit, the @as for Medicare and Medicaid Services
sent the Department a Request for Additional Infitiom concerning the fixed funding
source for the Child Placement Agencies and sumplethpayments to the Mental Health
Assessment and Service Agencies.

The Department responded to the Request for Addititnformation in a letter dated
October 12, 2004. The Department explained trafuhd was part of a Memorandum of
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Understanding between the City and County of Denepartment of Human Services,
Family and Children Division and Colorado Acce3$ie Memorandum of Understanding
was for the provision of mental health serviceshddren that are in the custody of the
County Department of Human Services and Child iece Agencies. The Department
also acknowledged that the Child Placement Agenayment was a supplemental
payment to the capitation payment and was notdeciun the actuarially certified rates.

With this acknowledgment from the Department conicgy the supplemental payment not
being part of the actuarially certified capitateater the Centers for Medicare and
Medicaid Services notified the Department in aelettlated November 19, 2004 to
discontinue the supplemental payment to the MeHedlth Assessment and Service
Agencies. Upon receipt of notice to discontinue @hild Placement Agency payment,
the Department promptly stopped all payments to Nlemtal Health Assessment and
Service Agencies by December 1, 2004.

On April 4, 2005, the Centers for Medicare and Maidi Services deferred $487,390
federal financial participation that was claimedaasupplemental payment to the Mental
Health Assessment and Service Agencies on the equarided December 31, 2004
statement of Medicaid expenditures. The CenterdVfedicare and Medicaid Services
determined the supplemental payments in the periddctober through November 2004
were not allowable for federal financial participat which are not part of the actuarially
certified capitated rate referenced in 42 CFR $8188), 447.10, and 438.60.

In a letter dated August 2, 2005, the Departmesparded to the notice of deferral from
the Centers for Medicare and Medicaid Serviceschvimcluded the following:

1) The Child Placement Agency program services wesyipusly approved and are
currently provided in the Medicaid Community Menkégalth Services Program but
not included in the Prepaid Inpatient Health Plaanaged care capitation rate. Thus
the Child Placement Agency program services weateIPlan services and 42 USC
1396N (b) (3) services.
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2) After the Child Placement Agency payments wereuthelin the capitated rate, the
Department experienced significant overall enrafim@ the Medicaid Community
Mental Health Services Program causing the overemdipure of the fund. This
prompted the Department to remove the payment frarcapitated rate and create a
supplemental payment in 2001.

3) The amount of the disallowance may have been muodiles had the Centers for
Medicare and Medicaid Services notified the Departinsoon after its April 2004 site
visit to discontinue the supplemental payments.

4) The Department argued, on average, the foster children receiving Child
Placement Agency services cost an estimated $578npenber per month, while
foster care children receiving non-Child Placem&géncy services cost an estimated
$644 per member per month.

After reviewing the Department’s response, the @entffor Medicare and Medicaid
Services responded on November 17, 2005 issuimgigerof disallowance of $487,390 in
federal financial participation claimed by the Depeent for supplemental payments to the
Mental Health Assessment and Service Agencies.D&member 14, 2005, in response to
the disallowance, the Department sent notice ehinto appeal to the U.S. Department of
Health and Human Services’ Departmental Appeals@oa

The Departmental Appeals Board delivered its decisin May 23, 2007 upholding the
disallowance of $487,390 by the Centers for Medicrd Medicaid Services concluding
the Department was in violation of 42 CFR 84386 (&his regulation became effective
August 13, 2002 and stated the Centers for Medieae Medicaid Services regional
office must review and approve all managed carearrgtion, prepaid inpatient health
plan, and prepaid ambulatory health plan contraStstes with health plans were required
to come into full compliance within one year of tiéective date, which was over a year
before this matter came to the attention of thet€&enfor Medicare and Medicaid
Services. Once the Department, whether throughbaV@greement or contract, changed
the conditions and/or terms of payment it is regpiito prepare a written supplemental
contract or amendment to its existing contractdpproval by the Centers for Medicare
and Medicaid Services. Having failed to submituppemental contract or amendment
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with each Mental Health Assessment and Service @&geavering the two-month period
at issue caused the Department to be in violatigt2 €CFR 8438.6 (a).

Public School Health Services Program

In February 2004, Public Consulting Group Inc. wasgited to review the current
Medicaid reimbursement rate-setting methodology the School Health Services
Program. The purpose of the review was to deterriirthe current rates fulfill the
requirements set forth in the Medicaid State PRuablic Consulting Group completed the
review and found that the reimbursement rates ghioellupdated to reflect the actual cost
of providing school health and related servicepanticipating providers. An analysis of
the procedures used to calculate the rates revealgbrtfall in the determination of
actual school district costs for both FY 02-03 &Yd03-04.

The shortfall, as discovered by Public Consultimgp Inc., in the calculation of the FY
02-03 and FY 03-04 rates pointed to the use ofmmiete data, formula calculation
errors, and algebraic inconsistencies in the cticaleulation which led to the omission of
certain allowable costs and the subsequent undenstat of rates.

With such a thorough review of all factors influgmg the rates calculation, Public
Consulting Group Inc. made the necessary correcfitmthe rate-setting methodology]
to allow for the accurate addition of all the allle costs into their respective cost pools
and developed revised rates to fit the parametetbeodata available, and within the
language of the Medicaid State Plan. Public CaingulGroup Inc. determined the
resulting changes did not alter the rate methodoiog@rinciple but allowed for additional
allowable cost to be added and overall compliandsetimproved.

Upon completion of the review in July 2004, the Bxment submitted a retroactive
claims correction for FFY 02-03 and FFY 03-04 total$11,028,368 in additional
Medicaid reimbursement. On October 1, 2004, thpddtenent and the Office of State
Planning and Budgeting sent letters to school idistrequesting the recertification of
certified public expenditures at the rates deteedhibby Public Consulting Group Inc.
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Contemporaneously, the Department notified the &€@enfor Medicare and Medicaid
Services of its intent to revise the reimbursennatés.

On November 10, 2004, the Centers for Medicare Medicaid Services informed the
Department, per federal regulations at 42 CFR §017and 430.20, in order to proceed
with this revision, the Department needed to sulamibmendment to the Medicaid State
Plan modifying the current reimbursement methodpfog these providers.

The Department questioned the need to submit amdment to the State Plan, and
solicited a legal opinion from the Office of thet&tney General. On December 17, 2004,
the Office of the Attorney General, upon review refevant federal regulations and

federal, State and administrative case law, coedutiat a State Plan amendment will be
required if there is a material change in State lasganization, policy, or in the State’s

operation of the Medicaid program. Furthermorejlevhlteration of data used in the

reimbursement rate equations probably would nottdesidered a “material change”,

alteration of the reimbursement equations themselveuld probably be considered a
material change requiring a State Plan amendment.

On December 22, 2004, the Department respondedhagoCenters for Medicare and
Medicaid Services’ November 10, 2004 letter. Thep@rtment wrote that it did not
believe a State Plan amendment was necessaryveasitnot “revising reimbursement
rates.” Rather, the Department proposed only toect certain data used in the
determination of such rates. Furthermore, the Bemant did not consider [under the
advisement of the Office of Attorney General] théerchanges “material’ in nature.

On April 12, 2005, the Centers for Medicare and Mad Services informed the
Department of its deferral in the amount of $11,888 in federal financial participation.
The deferred amount represents the unallowablendiai federal financial participation
related to the rate adjustment increase of appiteiy 67%, on a retroactive basis, for
the period of December 30, 2002 to December 294 200School Based Services. The
Centers for Medicare and Medicaid Services’ rediofffece reviewed these rate changes
and found that the changes constitute a revisiggayment methods and standards which
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requires inclusion in the State Plan through aeSRlan amendment (42 CFR §8430.12
(c)-

Pursuant to 42 CFR 8430.40, the Department sulamigeesponse within 60 days of the
notice of deferral. On June 2, 2005, the Departmegintained that correcting certain
data and calculation errors does not require amdment to the Medicaid State Plan for
the period in question. The proposed rate changge necessary in order to fulfill the
requirements of the approved State Plan. Addiligrthe rate changes served to correct
and eliminate errors that resulted in inaccurateuéion of provider cost per unit-of-
service. Furthermore, the Department admittedctiveections generated an overall net
increase in federal financial participation, butlimled corrections that resulted in a
decrease in federal financial participation of $2,805.

On September 2, 2005, the Centers for MedicareMadicaid Services sent notice of
disallowance of $11,028,368 in claims for fedetriahriicial participation based on a
retroactive change in the methodology for computiates for School Based Service
providers for the period of December 30, 2002 taddaber 29, 2004. The Centers for
Medicare and Medicaid Services concluded that ¢h®active claims adjustments are not
consistent with the provisions of the approved &Rlan, as the State itself interpreted
those provisions. The claims at issue were cdkedlasing a different methodology which
constituted a significant and substantial change.

Upon notice of disallowance, the Department suledhith letter on September 30, 2005
for notice to appeal the final decision by the @estfor Medicare and Medicaid Services.
Within the letter, the Department contended thendaadjustment followed the approved
State Plan by correcting errors, determined upalit,aso that the rates paid are actually
“based on the costs of providing school health rafeted services”, as explicitly required
by the State Plan. The Department reiteratedatstipn that the rate methodology for
School Based Services has not changed since ifadlasally approved on February 13,
1998.
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Consequences if Not Funded:

From October 2005 to September 2006, the Departraahmmitted its Appellant’s
Opening Brief and Reply Brief to the U.S. DepartmehHealth and Human Services’
Departmental Appeals Board. Ultimately, the Demerital Appeals Board sustained the
Centers for Medicare and Medicaid Services’ deoidiut reduced the $11,028,368
disallowance by $589,427 to $10,438,941 for ackedgikd errors in spreadsheet
calculations. The Departmental Appeals Board eated the Department’s retroactive
claims adjustment was not made in accordance Wlptovisions of the State Plan, as the
Department had historically interpreted and impletad those provisions. Moreover, the
Departmental Appeals Board agreed with the Cember8ledicare and Medicaid Services
that the Department claimed this federal finang@ticipation pursuant to rates calculated
under a revised methodology that “constituted aifsignt and substantial change” from
the methodology that was originally submitted te @enters for Medicare and Medicaid
Services in implementing its State Plan and thiaad historically used in administering its
State Plan.

The two disallowances netting to $10,926,331 hdsewn against the Department’s
federal account, which represents the federalnaiot of funds available to draw against,
and have never been refunded by the State. Asu#t,rehe Department has nearly run out
of money in our federal account during the last tyuarters, January through June 2007,
which exposes the Department to non-payment of ieeatal expenditures. The
continuation of this negative draw on the federatoaint reduces each subsequent
quarterly federal request making it difficult fohet Department to appropriately and
effectively meet its fiduciary obligations. The f@2@tment is also unable to make an
additional federal request to offset this negatikew or disallowance. Lastly, pursuant to
42 CFR 8433.300, the Department is required toncefany overpayment for Medicaid
services within 60 days of discovery of overpaymelfithe overpayment is not promptly
refunded, the Department risks additional fedeaatsons.
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Calculations for Request:

Summary of Request FY 07-08 Total Funds General Fund
Total Request $10,926,331 $10,926,331
(5) Other Medical Services, SB 97-101 Public Schéedlith Services $10,438,941 $10,438,941
(Column 3)
(3) Medicaid Mental Health Community Programs, (4@ntal Health $487,390 $487,390
Capitation Payments (Column 3)

Assumptions for Calculations All amounts for disallowances were taken from wlnentation sent by the Departmental
Appeals Board:Departmental Appeals Board, Colorado DepartmentHefalth Care
Policy and Financing, Docket No. A-06-33, Deciso. 2085, March 23, 200{Child
Placement Agency payment€)epartmental Appeals Board, Colorado Department of
Health Care Policy and Financing, Docket No. A-Q6Bg&cision No. 2057, December
15, 2006(Public School Health Services).

Impact on Other Government Agencies: None.

Cost Benefit Analysis

Benefits Cost

The General Fund request will allow the Departnterdffset the negative payment drawn against dsria account $10,926,331
and prevent the continuing shortfall in its fededfdtment.

The payment of disallowances prevents any furtb@erfal sanctions or loss of federal financial pgudition for the
Department’s Medicaid programs.

The Department will be in compliance with fedeedulation 42 CFR 8433.300 which provides the Siatdays
from discovery of an overpayment for Medicaid segsito recover or attempt to recover the overpaymeam the
provider before adjustment in the Federal Medipaigment to the State is made.
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Statutory and Federal Authority

Sec. 438.6 (c). (2) Basic requiremefiisAll payments under risk contracts and all risk-
sharing mechanisms in contracts must be actuarsdiynd. (3) Requirements for
actuarially sound rates. In setting actuarially salicapitation rates, the State must apply
the following elements, or explain why they areapytlicable. (4) Documentation. The
State must provide the following documentation:

(i) The actuarial certification of the capitanh rates.

(i) An assurance (in accordance with paragraph(3¢)of this section) that all

payment rates are--

(A) Based only upon services covered under the $tah (or costs directly related to

providing these services, for example, MCO, PIHFRAHP administration).

Sec. 438.6 (a). Regional office revielihe CMS Regional Office must review and
approve all MCO, PIHP, and PAHP contracts, incluglithose risk and nonrisk contracts
that, on the basis of their value, are not subjedhe prior approval requirement in Sec.
438.806.

Sec. 447.201 State plan requiremefd¥s A State plan must provide that the requirements
in this subpart are met. (b) The plan must desctite policy and the methods to be used
in setting payment rates for each type of servioduded in the State's Medicaid
program.

Sec. 430.20 Effective dates of State plans andgrt@ndmentsFor purposes of FFP,
the following rules apply:

(a) New plans. The effective date of a new-plan

(1) May not be earlier than the first day oé thuarter in which an approvable plan is
submitted to the regional office; and

(2) With respect to expenditures for medicaistance, may not be earlier than the
first day on which the plan is in operation on atstvide basis.
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(b) Plan amendment. (1) For a plan amendmeatt phovides additional services to
individuals eligible under the approved plan, irases the payment amounts for services
already included in the plan, or makes additionadups eligible for services provided
under the approved plan, the effective date isrdeteed in accordance with paragraph
(a) of this section.

(2) For a plan amendment that changes the Stpgyment method and standards, the
rules of Sec. 447.256 of this chapter apply.

(3) For other plan amendments, the effectiie daay be a date requested by the State
if CMS approves it.

Sec. 430.12 (c) Plan amendmeiily. The plan must provide that it will be amended
whenever necessary to reflect--
(i) Changes in Federal law, regulations, polingerpretations, or court decisions; or

(i) Material changes in State law, organizatjar policy, or in the State's operation
of the Medicaid program. For changes related toatbe directive requirements,
amendments must be submitted as soon as possible kater than 60 days from the
effective date of the change to State law concgradvance directives.

Sec. 433.51 Public funds as the State share ofcimigparticipation.(a) Public funds
may be considered as the State's share in claif@iRyif they meet the conditions
specified in paragraphs (b) and (c) of this section

(b) The public funds are appropriated directlythe State or local Medicaid agency,
or transferred from other public agencies (incluglimdian tribes) to the State or local
agency and under its administrative control, ortifegd by the contributing public
agency as representing expenditures eligible foP kiRder this section.

(c) The public funds are not Federal fundsams Federal funds authorized by Federal
law to be used to match other Federal funds.
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Performance Measures:

Sec. 433.300 Basiga) Section 1903(d)(2)(A) of the Act, which dirdbist quarterly
Federal payments to the States under title XIX (b&ad) of the Act are to be reduced or
increased to make adjustment for prior overpaymentsderpayments that the
Secretary determines have been made.

(b) Section 1903(d)(2) (C) and (D) of the Awtjch provides that a State has 60 days
from discovery of an overpayment for Medicaid s&wito recover or attempt to recover
the overpayment from the provider before adjustnretite Federal Medicaid payment
to the State is made; and that adjustment will lbelenat the end of the 60 days, whether
or not recovery is made, unless the State is unabidecover from a provider because the
overpayment is a debt that has been dischargedmkroiptcy or is otherwise
uncollectable.

(c) Section 1903(d)(3) of the Act, which pregidhat the Secretary will consider the
pro rata Federal share of the net amount recovdrg@ State during any quarter to be
an overpayment.

This Change Request affects the following Penforce Measures:

The Budget Division will maintain or reduce thefelience between the Department’s
spending authority and actual expenditures for ReEdiServices.
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-16, BA-10

Change Request Title:

Federal Funds Appropriatioridealth Care Services Fund Line Items

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

XBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

The Department requests spending authority foer financial participation that can be
earned using the Health Care Services Fund appt@mms as the State match for FY 07-
08 and the subsequent two fiscal years for whighr@riations are expected to be made
from the Health Care Services Fund. The fedenainiial participation for the Health
Care Services Fund payments have been approvethebyénters for Medicare and
Medicaid Services for most of the payments and a@difor the remaining payments are
in the final stages of the approval process. Fdeancial participation spending
authority in the amount of $16,225,421 is requedtedFY 07-08 and $15,000,000 is
requested for FY 08-09 through FY 09-10.

The Health Care Services Fund was established i9&844 and implemented some of
the provisions of “Referendum C”. This referendgave Colorado state government a
five-year reprieve from the spending limits of th&dBOR (Taxpayer Bill of Rights)
amendment, from FY 05-06 through FY 09-10. The bdlguires General Fund
appropriations to be made to the Health Care Ses\keind until FY 09-10.
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The proceeds of the Health Care Services Fund gpeopriated in the Department’s
annual budget request as Cash Fund Exempt in tlosvilig manner: 1) 18% of the
moneys are annually appropriated to Denver Hedilith ldospitals as the community
health clinic provider for the City and County oéver; 2) 82% of the remaining moneys
after the first appropriation are appropriated aonmunity health clinics (outside the City
and County of Denver) to provide primary care s and 3) 18% of the remaining
moneys after the first appropriation are appropdab primary care clinics operated by a
licensed or certified health care facility to preiprimary care services.

In the Department’s November 1, 2006 FY 07-08 Budgequest, the Department
requested the proceeds from the Health Care SerfAgad to be distributed under the
following budget line items (November 1, 2006 FY-@F Budget Request, Volume 2,
pages M-203 to M-205):

FY 07-08 Colorado Health Care Services Fund appropations
Line item under Long Bill Group (4) Indigent Care Program: Base request (Cash Funds Exempt)
Colorado Health Care Services Fund — Denver Health $2,700,000
Colorado Health Care Services Fund — Certified tHe@hre Providers $10,086,000
Colorado Health Care Services Fund — Primary Cinc€ $2,214,000

However, during the Department’s Figure Setting March 8, 2007, Joint Budget
Committee action revised the Health Care ServiaesdFappropriations in an effort to
pursue and secure federal financial participatisings the Cash Funds Exempt
appropriations as the State share beginning FY&@®ugh FY 09-10 (FY 07-08 Figure
Setting, March 8, 2007, pages 61 to 64).

Revised FY 07-08 Colorado Health Care Services Furappropriations

Line item under Long Bill Group (4) Indigent Care Program: Cash Funds Exempt

The Children’s Hospital, Clinic Based Indigent Care $10,086,000

Health Care Services Fund Programs

$4,914,000
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General Description of Request

The Joint Budget Committee action transferred tmaraunity health clinics appropriation
(25.5-3-112 (2)(b)(I) C.R.S. (2007)) to The Chikise Hospital, Clinic Based Indigent
Care line item but did not record the correspondhegease in federal funds as a result of
the Cash Funds Exempt transfer from the Health Gareices Fund. The Joint Budget
Committee recommended the Department discuss wité Thildren’s Hospital the
possibility of using additional room under The @hén’'s Hospital upper payment limit to
draw down additional federal funding for the comityimealth clinics before properly
recording the matching federal financial partiapatin The Children’s Hospital, Clinic
Based Indigent Care line item (FY 07-08 Figure iBgftMarch 8, 2007, page 62).

The remaining two appropriations from the HealtmeC&ervices Fund (25.5-3-112 (2)(a)
and (2)(b)(I) C.R.S. (2007)) were consolidatedioine line item with the title “Health
Care Services Fund Programs”. In other wordsntdw line item contained funding for
Denver Health and Hospitals and primary care dimperated by a licensed or certified
health care facility (FY 07-08 Figure Setting, Mar8, 2007, pages 63 to 64). As for
recording the matching federal financial particpatunder the Health Care Services Fund
Programs line item, the Joint Budget Committeeragatommended that the Department
discuss with Denver Health and Hospitals the pdisgilof drawing down additional
federal funds under Denver Health Hospitals’ uppayment limit before recording the
matching federal funds (FY 07-08 Figure Setting réhe8, 2007, page 64).

Senate Bill 06-044 also directed the Departmersiudamit a State Plan Amendment to the
Centers for Medicare and Medicaid Services to rsgapproval for federal financial
participation for the payments to primary careiciiroperated by hospitals participating in
the Colorado Indigent Care Program. House Bill1@%8, passed during the 2007
legislative session, further directed the Departnienpursue available federal financial
participation for moneys appropriated to commuhgglth clinics. The bill [HB 07-1258]
also removed the requirement that services muptdogded to low-income adults only.

The Department requests federal funds spenditigpety in the amount of $16,225,421
for FY 07-08 and $15,000,000 for FY 08-09. Fed#&nahcial participation can be earned
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using the Health Care Services Fund appropriatenge State match for FY 07-08 and
the subsequent two fiscal years.

During the Department’s FY 07-08 Figure SettingMarch 8, 2007, the Joint Budget
Committee rearranged the line items receiving gppadons from the Health Care
Services Fund in an effort to pursue and securerdédinancial participation using the
Cash Funds Exempt appropriations as the State match

The Children’s Hospital, Clinic Based Indigent Care

The Joint Budget Committee moved the $10,086,0Qfcgguiation for the community

health clinics from the Colorado Health Care Sewid-und — Certified Health Care
Providers line item to The Children’s Hospital, fili Based Indigent Care line item (FY
07-08 Figure Setting, March 8, 2007, page 62). TAe Children’s Hospital already

administers the Colorado Indigent Care Program paysnto the Colorado Indigent Care
Program community clinics, the change in line iteppropriation to The Children’s

Hospital, Clinic Based Indigent Care was appropriaDuring FY 07-08 Figure Setting,

the Joint Budget Committee recommended that theaieent discuss with The

Children’s Hospital the possibility of using anydgenal room under The Children’s

Hospital upper payment limit to draw down additibfeeral funding before recording

the matching federal financial participation duehe addition of the $10,086,000 in Cash
Funds Exempt from the Health Care Services Fund.

The Department determined that there is sufficiestm under The Children’s Hospital
upper payment limit to draw down additional fedeftaiding using the $10,086,000 in
Cash Funds Exempt from the Health Care Servicesl Rsnthe State match. The
authorization for federal financial participatioor fthe community health clinic payments
made by The Children’s Hospital is based on théeSRdan Amendment (TN 05-015),
which was approved by the Centers for MedicareMeadicaid Services on June 1, 2006.
The State Plan Amendment authorizes Medicaid patgrtenhospitals under the upper
payment limit for inpatient hospital services usthg Pediatric Major Teaching Hospital
Payment as described in Colorado’s State Plancittant 4.19-A.
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Based on the existing State Plan, the Departmesitsbaured authorization from the
Centers for Medicare and Medicaid Services to vecéederal financial participation
under The Children’s Hospital, Clinic Based Indig€are line item for the $10,086,000 in
Cash Funds Exempt from the Health Care Serviced.Fun

Health Care Services Fund Programs

During the 2007 Legislative session, the GeneraleAwbly passed HB 07-1258 and the
Governor signed it into law on April 16, 2007. Fill amends current law regarding the
Health Care Services Fund by eliminating the regp@nt that community health clinics
and primary care clinics provide primary care smwionly to low-income adults under the
Colorado Indigent Care Program. Additionally,aquires the Department to seek federal
matching funds for moneys appropriated to commuimgglth clinics (25.5-3-112 (3)(b)
C.R.S. (2007)).

Pursuant to this legislation, the Department sulechiState Plan Amendment TN 07-003
to the Centers for Medicare and Medicaid Serviceseture federal financial participation
effective April 1, 2007 for payments to Denver Headnd Hospitals as the community
health clinic for the City and County of Denver.

The Centers for Medicare and Medicaid Services amuat Colorado’s State Plan
Amendment TN 07-003 in a letter dated August 187201t authorizes federal financial
participation for the Department’s Urban Safety NRrbvider Supplemental Medicaid
Payment which will provide Denver Health and Haaigita federal match on the
$2,700,000 Cash Funds Exempt appropriation frontiedth Care Services Fund.

The Department also submitted State Plan Amendiidr@7-006 to be effective April 1,

2007 seeking federal financial participation foim@ary care clinics operated by a licensed
or certified health care facility. If approved,stibtate Plan Amendment will authorize
federal financial participation for the $2,214,008sh Funds Exempt appropriation from
the Health Care Services Fund for primary careicslin The Department anticipates
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approval by the third quarter of FY 07-08. Havang effective date of April 1, 2007 for

the State Plan Amendment, the Department can setgkactive federal financial

participation effective the first day of the calandquarter in which the State Plan
Amendment was submitted (42 CFR 8430.20 and 848Y..2bherefore, the Department
has included $1,225,421 in retroactive federahfoi participation for the fourth quarter
of FY 06-07 in the request for FY 07-08.

Consequences if Not Funded: If the request is denied, then the Department lade the opportunity to draw down
additional federal financial participation for Codolo’s community and primary care
clinics that serve Medicaid clients. If the clmi@and hospitals that participate in the
Colorado Indigent Care Program do not receive mohdit reimbursement for
uncompensated Medicaid costs, then there may heshifttng within the Colorado health
care system.

Calculations for Request

Summary of Request FY 07-08 Total Funds Federal Fuls
Total Request $16,225,421 $16,225,421
(4) Indigent Care Program, The Children’s Hosgiilmic Based Indigent Care (column 3 $10,086,000 $10,086,000
(4) Indigent Care Program, Health Care ServicesiRnograms (column 3) $6,139,4p1 $6,139,421

Summary of Request FY 08-09 Total Funds Federal Fuls
Total Request $15,000,000 $15,000,000
(4) Indigent Care Program, The Children’s Hosgiilic Based Indigent Care (column 8 $10,086,000 $10,086,000
(4) Indigent Care Program, Health Care ServicesiRnograms (column 8) $4,914,000 $4,914,000
Assumptions for Calculations The additional federal funds revenue that careded using the Health Care Services

Fund appropriations as the State match are basé¢ldeodedicare Upper Payment Limit
funding mechanism for inpatient hospital servicEederal regulations limit total Medicaid
reimbursement to an amount that would have beed pader Medicare payment
principles. The Department has determined thameays including federal funds will not

Page S-16.7



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

exceed the Inpatient Hospital Medicare Upper Payrhanit for FY 07-08 and assumes
FY 08-09 payments will also fit under the limitf, however, the upper payment limit for
inpatient hospital services exceeds its limit, thie@ payments will be reimbursed with
federal financial participation at less than aratlo.

The Department has included $1,225,421 in retreadéideral financial participation from
FY 06-07 in the request for FY 07-08. The retromctfederal funds are included
pursuant to 42 CFR 8430.20 and 8447.256. Theserdkedegulations allow the
Department to seek retroactive federal financialigpation effective the first day of the
calendar quarter in which the State Plan Amendmasstsubmitted.

Line item FY 06-07 Fourth quarter (April to June 2007)
Appropriation retroactive federal funds;
25% of FY 06-07 appropriation
Colorado Health Care Services Fund — Denver Health $2,693,233 $673,308
Colorado Health Care Services Fund — Primary Cénic€ $2,208,452 $552,113
Total retroactive federal financial participation $1,225,421

The Department assumes the Centers for Medicar&ladaaid Services will approve
State Plan Amendment TN 07-006 during the thirdguaf FY 07-08.

Cost Benefit Analysis

Description of Benefits Cost

This is a zero General Fund request and will usedH#alth Care Services Fund appropriations as Bastis Exempt $0
to draw down federal financial participation forreimbursed Medicaid costs.

The additional federal funds will help Colorado pitesls with their unreimbursed Medicaid costs anolich cost
shifting within the Colorado health care deliveygtem.

Implementation Schedule
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Task Month/Year
Anticipated approval of State Plan Amendment TNOOB-by the Centers for Medicare and Medicaid Sesvic March 2008
Supplemental funding approved for federal funds\djmg authority. April 2008
Make payments to eligible hospitals which includddral financial participation. April 2008

Statutory and Federal Authority

Performance Measures

25.5-3-112 (1)(a) C.R.S. (2007), Health care isesvfund — creation — state plan
amendment. There is hereby created in the state treasury the Colorado health care
services fund, referred to in this section as the "fund”. The fund shall consist of moneys
credited thereto pursuant to this section.

25.5-3-112 (3)(a) C.R.S. (2007), Health care sesvitund — creation — state plan
amendment. The state department shall submit a state plan amendment for federal
financial participation for moneys appropriated to primary care clinics operated by a
licensed or certified health care facility. Upon approval of the state plan amendment, the
state department is authorized to receive and expend all available federal moneys without

a corresponding reduction in cash funds exempt spending authority from the fund.

25.5-3-112 (3)(b) C.R.S. (2007), Health care sewiidund — creation — state plan
amendment.To the extent possible under federal law, the state department shall pursue
available federal financial participation for moneys appropriated to community health
clinics.

42 CFR 8447.272(b), Inpatient services: Applicabdpper payment limitsGeneral

rules. (1) Upper payment limit refersto a reasonable estimate of the amount that would

be paid for the services furnished by the group of facilities under Medicare payment
principlesin subchapter B of this chapter.

The Budget Division will maintain or reduce thdfetence between the Department's
spending authority and actual expenditures for Rediservices.
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Change Requesf for FY 08-09 Budget Request Cycle

Schedule 13
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. v - ] 19
1 2 3 9 D
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CHANGE REQUEST for FY 08-09 BUDGET REQUEST CYCLE

Department:

Health Care Policy and Financing

Priority Number:

S-17, BA-11

Change Request Title:

Federal Funds Match For L@ocakernment Provider Fees

SELECT ONE (click on box):
[ IDecision Item FY 08-09

[ ]Base Reduction Item FY 08-09
XSupplemental Request FY 07-08

SELECT ONE (click on box):

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

XBudget Request Amendment FY 08-09 [ ]A technical error which has a substantial effecti@noperation of the program

Short Summary of Reguest

Background and Appropriation History

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

This Request seeks to obtain and record matdeidgral funds for local government
inpatient and outpatient hospital payments. Thal fonds request consists of cash funds
exempt and federal funds totaling $10,211,350 in0OFYO8 and $5,205,696 in FY 08-09.
Pursuant to Senate Bill (S.B.) 06-145, local goments may impose a fee on non-
government or private hospital providers for thepmses of obtaining federal financial
participation for unreimbursed Medicaid costs.

During the 2006 legislative session, the GeneraeAwdly passed S.B. 06-145, which
became law on May 5, 2006 without the Governorgnaiure, allowing a local
government to impose a fee on private hospital idezs within their jurisdictions that
provide inpatient and/or outpatient services fa plurposes of obtaining federal financial
participation for unreimbursed Medicaid costs.

The Department determined this legislation to haweditional fiscal impact in FY 06-07
and FY 07-08 should local governments elect to sepa fee on private hospital providers
within their jurisdictions. Moreover, the Departmecould not predict what assessment
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General Description of Reqguest

rate would be applied to inpatient and/or outpatienenues. Additionally, as the single
State agency authorized to distribute federal Maditunds, the Department was required
to submit a State Plan Amendment to the Centerdviiedicare and Medicaid Services
authorizing the reimbursement methodology befoderal financial participation is drawn
down and provider payments issued.

Since the passage of S.B. 06-145, the Departmestdeaeloped a reimbursement
methodology and submitted two State Plan Amendméndé 06-013 for Inpatient

Hospital Services and TN 06-014 for Outpatient HasServices) on September 29,
2006 to the Centers for Medicare and Medicaid $esvi At the time of writing this

request, only one local government entity — City RBrighton — has informed the

Department of their imposition of a provider fee mpatient and outpatient hospital
revenues on their sole private hospital provid&tt® Valley Medical Center.

This request is a zero General Fund request dbeks to draw down $5,105,675 in
matching federal funds using $5,105,675 in cashdduexempt in FY 07-08 and
$2,602,848 in federal funds and $2,602,848 in dastis exempt in FY 08-09. The cash
funds exempt will be collected by local government® elect to impose a fee on private
hospital providers within their jurisdictions.

In 2006, the General Assembly passed S.B. 06-148Cencerning the Authority of a
Local Government to Impose a Fee on Certain MedRadviders for Purposes of
Obtaining Federal Financial Participation under Medid for Unreimbursed Medicaid
Costs” — which permits local governments to impose feesevenues of private hospital
providers within their jurisdictions. The local\@ynment is required, pursuant to 29-28-
103 (2) C.R.S. (2007), to distribute the full ambahfunds collected from the imposition
of the provider fee and federal financial partitipa received for eligible unreimbursed
Medicaid costs.

When a local government elects to impose a fee rodatp hospital providers for the
purposes of obtaining federal financial participatiit must notify the Department by
August T' of each State fiscal year. To adequately dematesits authority, the local
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government must also submit to the Department sopieby-laws, charters, and/or
ordinances or resolutions promulgating the fee. il&Vkhe participation by local
governments is voluntary, the qualified provideiithin the jurisdiction of a participating
local government are required to participate (29t@8 (1)(a), C.R.S (2007)).

However, according to the definition of a qualifipdovider at 29-28-102 (3) C.R.S.
(2007), public hospitals are exempt from the impasiof the local government provider
fee. Therefore, if there are public hospitals imittihe jurisdiction of a participating local
government, then the Department must request aewaivthe broad-based requirements
established under 42 CFR 8433.68(c)(2) from thet&srfor Medicare and Medicaid
Services to exclude the public hospitals from bewsgessed the provider fee. This
regulation establishes that “if a health care-eslatax is imposed by a unit of local
government, the tax must extend to all items ovises or providers (or to all providers in
a class) in the area over which the unit of lo@alegnment has jurisdiction.” Given the
legislative restriction in S.B. 06-145, the Departin must request a waiver from the
Centers for Medicare and Medicaid Services of ttwadh-based requirement, pursuant to
42 CFR 8433.72(b), to exclude state-owned hospititgn the territorial boundaries of a
participating local government from the proposedvpter fee. Should the Centers for
Medicare and Medicaid Services deny the waiver eésfjuthen the provider fee could not
be assessed on any provider (private or publiajingswithin the jurisdiction of that local
government.

Based on the State Plan Amendments (TN 06-013 &h06F014), the Department will

calculate the assessment base of each participatitity for the Local Government

Provider Fee using inpatient and/or outpatient maee less Medicare and Medicaid
revenues from the provider's most recent auditedlibéee/Medicaid cost report (CMS

2552-96). When necessary, the audited cost repbtie inflated forward to the State’s

request fiscal year using the Consumer Price Irdedrban Wage Earners, Medical Care
Index — U.S. City Average.

According to Colorado’s Medicaid State Plan, Attaeimts 4.19-A and 4.19-B, the local
government may impose a fee not to exceed 5.5%herassessment base for inpatient
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and/or outpatient hospital revenues. Pursuantderfll Medicaid law, the 5.5% fee limit
is effective January 1, 2008 through SeptembefG0].

After the provider's assessment base has beemueéel, the Department must calculate
the Local Government Inpatient/Outpatient Hospiaimbursement Payment, which
includes federal financial participation to pagpatiing hospitals within a participating local
government’s jurisdiction. The federal financiarficipation for the Local Government

Inpatient/Outpatient Hospital Reimbursement Paynetimited by the Medicare Upper

Payment Limit.

The upper payment limit is a reasonable estimateaeofimount that Medicare would have
paid for the Medicaid services provided under Madigayment principles. To limit the
abuses in the application of upper payment lingureements, the Centers for Medicare
and Medicaid Services revised regulations at 42 GER7.272. Effective March 2001,
the revised regulations require States to calctlfaee separate upper payment limits, one
for each category of provider: 1) state-owned oerafed; 2) non-state government
owned or operated; and 3) privately owned or operatFederal regulations at 42 CFR
8447.257 state that federal matching funds areawmatiable for state expenditures that
exceed the upper payment limit for any provideegaty.

The Reimbursement Payment is based on the ratioedfiospital’s inflated Unreimbursed

Inpatient/Outpatient Hospital Medicaid Costs rekatio the total inflated Unreimbursed

Inpatient/Outpatient Hospital Medicaid Costs oflticipating hospitals located within

the jurisdiction of the participating local goveramt. The Department will compute the

Local Government Inpatient/Outpatient Hospital Rminsement Payment for each

qualified provider by December %f each State fiscal year and report the amounts t
each hospital and local government.

The tables below provide an example (based on hgpoal figures) of how the
Department will calculate the Assessment Base agichiitirsement Payment for each
hospital in the program.
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Hospital Provider Assessment Base

Local Government Provider Name Assessment Base Local Assessment Provider's Local Government
(Inflated Inpatient Rate Assessment Total Assessment
Revenues) Collected

Provider A1 $10,000,000 0 $550,000

Government A-g Vider A2 $20,000,000 5.5% $1.100,000 $1,650,000
Provider B1 $20,000,000 $900,000
Government B Provider B2 $30,000,000 4.5% $1,350,000

Provider B3 $40,000,000 $1,800,000 $4,050,000

Total Assessments $5,700,000

Hospital Reimbursement Payment

Local Government Provider Name Reimbursement Provider Local Government | Reimbursement
Base (Inflated Reimbursement Funds Available Payment

Uncompensated | Base as Percent of, for Redistribution

costs) Local Government | (Assessment plus

Total Federal Financial

Participation)

Provider Al $1,000,000 33.3% $1,100,000
Government A 5 Vider A2 $2,000,000 66.706| 300,000 $2,200,000
Total Reimbursement Base Government|A $3,000/000 Total Reimbursement Government A $3,300,000
Provider B1 $2,000,000 22.2% $1,800,000
Government B Provider B2 $3,000,000 33.3% $8,100,000 $2,700,000
Provider B3 $4,000,000 44.4% $3,600,000
Total Reimbursement Base Government|B $9,000{000 Total Reimbursement Government B $8,100,000

As an example and using the tables above, Proidlen Government A’s jurisdiction,
has an assessment base of $10,000,000. This ansoomitiplied by Government A’s
local assessment rate of 5.5% which equals $550rD88sessment fees. Using this same
process for the calculation of Provider A2’s assesd fee, the Department then sums the
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Consequences if Not Funded:

total local government assessment for Governmenthieh equals $1,650,000. This
amount will be recorded as Cash Funds Exempt andidered the State match to draw
down an equal amount in federal financial particga (subject to the upper payment
limits for each provider category). Next, the Detpeent calculates the Reimbursement
Payment for each provider and local government.ingJshe provider's most recent
audited Medicare/Medicaid cost report (CMS 2552-36¢ Department calculates each
provider’s unreimbursed Medicaid costs and sumsint®idual reimbursements to get
the total. This total amount is divided into theoyader’'s respective unreimbursed
Medicaid cost to calculate the percent of the tatakimbursed Medicaid cost for each
local government. This percentage is multipliedthyy sum total of the assessment and
federal financial participation to produce the pdev's total reimbursement payment. The
example above also shows that Government B hatedlan assessment fee less than the
federal Medicaid limit of 5.5%, which is permitteds each local government may
determine its own assessment rate independenhef participating local governments.

The Department used the above methodology to eaécuboth the Inpatient and
Outpatient Reimbursement Payment for Platte Vallegical Center. For FY 07-08, the
Inpatient and Outpatient Reimbursement Payment 422%,858 and $5,985,492,
respectively. These amounts include the retroadederal financial participation for FY
06-07. Having submitted the State Plan AmendmemtsSeptember 29, 2006 and
pursuant to 42 CFR 8430.20 and 8447.256, the Depattcan seek retroactive federal
financial participation effective the first day thie calendar quarter in which the State Plan
Amendment was submitted.

For the purposes of estimating the total proviggatient and Outpatient Reimbursement
Payment for FY 08-09, the Department used the FO®amounts of $2,154,322 and
$3,051,374, respectively, or total funds of $5,805, Please see table on page 9.

Pursuant to 25.5-4-417 (2) C.R.S. (2007), the Depmnt is required to amend the
Medicaid State Plan to allow the imposition andlemion of a provider fee by a local
government for the purposes of obtaining federarfcial participation for unreimbursed
Medicaid costs. Moreover, according to 25.5-4-44y and (5) C.R.S (2007), the
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Calculations for Request:

Department is required upon notice of the imposiid a fee by a local government to
calculate the unreimbursed Medicaid costs for Gedlproviders within the participating
local government’s jurisdiction and distribute tleeleral financial participation received
for eligible unreimbursed Medicaid costs to a lagavernment that has certified payment
to qualified providers.

If the request is denied, then the Department vellin violation of the aforementioned
State statutes. Furthermore, the Department @sk Ithe opportunity to draw down
additional federal financial participation for Cadolo hospitals that serve Medicaid clients.

Summary of Request FY 07-08 Total Funds Cash Fundsxempt Federal Funds
Total Request $10,211,350 $5,105,675 $5,105,675
(4) Indigent Care Program, SB 06-145 Inpatient Htabp $4,225,858 $2,112,929 $2,112,929
Paymentgnew line item)
(4) Indigent Care Program, SB 06-145 Outpatientgitak $5,985,492 $2,992,746 $2,992,746
Paymentgnew line item)

Summary of Request FY 08-09 Total Funds Cash Fundsxempt Federal Funds
Total Request $5,205,696 $2,602,848 $2,602,848
(4) Indigent Care Program, SB 06-145 Inpatient Htabp $2,154,322 $1,077,161 $1,077,161
Paymentgnew line item)
(4) Indigent Care Prograr8B 06-145 Outpatient Hospital $3,051,374 $1,525,687 $1,525,687
Paymentgnew line item)

Assumptions for Calculations

The figures used to calculate Platte Valley MaliCenter’'s Inpatient and Outpatient
assessment and reimbursement base were takenhegondvider's CMS 2552-96 form.

On September 29, 2006, the Department submittedState Plan Amendments to the
Centers for Medicare and Medicaid Services. Hadage so allows the Department to
seek retroactive federal financial participatiofeetive the first day of the calendar quarter
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in which the State Plan Amendment was submittedQBR §430.20 and 8447.256). This
means that the Department can seek retroactivediefi@ancial participation effective
July 1, 2006 based on its State Plan Amendmentissiom date. Based on these federal
Medicaid regulations, the Department can inclugeRN 06-07 Inpatient and Outpatient
provider fees collected in the Department’s totiads request for FY 07-08. Please see
the table below for the calculation of the FY 06&hd FY 07-08 Inpatient and Outpatient
Hospital Payments.

Calculation of Request Amount for FY 07-08 Total Fads Cash Funds Exempt Federal Funds
Total Request $10,211,350 $5,105,675 $5,105,675
FY 06-07 Inpatient Hospital Payments $2,071,536 $1,035,768 $1,035,768
FY 06-07 Outpatient Hospital Payments $2,934,1118 $1,467,059 $1,467,059
Total for FY 06-07 $5,005,654 $2,502,827 $2,502,827
FY 07-08 Inpatient Hospital Payments $2,154,822 $1,077,161 $1,077,161
FY 07-08 Outpatient Hospital Payments $3,051,374 $1,525,687 $1,525,687
Total for FY 07-08 $5,205,696 $2,602,848 $2,602,848

Calculation of Provider Assessment, Cash Funds Exgih
Fiscal Government Provider Name Hospital Assessment Assessment | Provider
Year Service Base Rate Assessment
FY 06-07 | City of Brighton Platte Valley Medical Gen Inpatient $18,832,147 5.50% $1,035,768
FY 06-07 | City of Brighton Platte Valley Medical Gen Outpatient $26,673,799 5.50% $1,467,059
FY 07-08 | City of Brighton Platte Valley Medical Gen Inpatient $19,584,733 5.50% $1,077,160
FY 07-08 | City of Brighton Platte Valley Medical Gen Outpatient $27,739,759 5.50% $1,525,687
Total Provider Assessment (may not total corredtlg to rounding $5,105,675
Calculation of Reimbursement Payment, Total Funds
Fiscal Hospital | Reimbursement Provider Provider
Year Government Provider Name Service Base Reimbursement| Reimbursement
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Base as Percent Available for
of Local Redistribution
Government (assessment
Total plus federal
funds)
FY 06-07| City of Brighton | Platte Valley Medical Center  Inpatt $1,344,534 100.0% $2,071,536
FY 06-07 | City of Brighton | Platte Valley Medical Center Outieat $422,961 100.0% $2,934,118
FY 07-08| City of Brighton | Platte Valley Medical Center  Inpsatt $1,292,867 100.0% $2,154,322
FY 07-08| City of Brighton | Platte Valley Medical Center Outieat $406,708 100.0% $3,051,374
Total Provider Reimbursement Payment  $10,211,350

After responding to the January 30, 2007 RequeasiAtitional Information from the
Centers for Medicare and Medicaid Services, theategent assumes the Centers for
Medicare and Medicaid Services will approve the &apent’s State Plan Amendments
(TN 06-013 and TN 06-014) during the fourth quadéFY 07-08. Upon approval, the
Department will forward the full amount of the Léc&overnment Inpatient and
Outpatient Hospital Reimbursement Payment to thg &fi Brighton by June 30, 2008.
Based on State statute (29-28-103 (2) C.R.S. (2007@ Department must make the
Local Government Inpatient and Outpatient Hospgtayments to the participating local
governments rather than directly to the individoas$pital providers. Additionally, under
the same statute, neither the Department nor tta gmvernment is allowed to keep any
portion of the provider fee or federal financiatggapation moneys. It is the responsibility
of the participating local government to distribusd federal financial participation
received for eligible unreimbursed Medicaid costsl @ll moneys collected from the
imposition of provider fees collected to the quedif providers within the local
government’s jurisdiction. The distribution of &dl financial participation and provider
fees will be based on the methodology and calaraset forth in Colorado’s Medicaid
State Plan, Attachment 4.19-A and Attachment 4.19-B

The Department assumes that the upper paymentfémiither inpatient or outpatient
services is sufficient to allow all local governrterto receive full federal financial
participation on the fees collected. If, howevdre upper payment limit for either

Page S.17-10



COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FIRMNG; FY 08-09 BUDGET REQUEST CYCLE

inpatient or outpatient services is near its liniten the fees collected by each local
government would be reimbursed with federal finahparticipation at less than a 1:1

ratio.

Since the Department will not receive the

provisermost recent audite

d

Medicare/Medicaid cost report(s) until Septembed)8 for FY 08-09, the Department
assumes the total funds request amount for FY 0840%e similar to the calculated
figures from FY 07-08 of Inpatient and Outpatierddgital Payments. Furthermore, the
Department assumes that the City of Brighton wéintain its provider assessment rate at
its current level for FY 08-09 on both Inpatienddutpatient Hospital Revenues.

The Department will use the following schedule afes during each State fiscal year to

run the program.

Description of task

Date during each fiscal year

30

Local governments must notify the Department ointent to impose the Local Government August T

Provider Fee on private hospital providers of irgrdtand/or outpatient hospital services.

All required hospital providers within the juristan of a participating local government must September 3
provide a copy of their most recent audited Medidedicaid cost report (CMS 2552-96) to the

Department.

The Department will compute and inform participgtiocal governments and private hospitals of December 1

allowable fees that may be imposed for inpatiedf@noutpatient hospital services within their

jurisdictions.

The Department will compute the Local Governmepttrent and/or Outpatient Hospital Payment December 1%

for each qualified provider.

The participating local governments must provideuwsoentation that the fee has been assessed and June 28

collected.

The Department will make final payments to parttipg local governments. June 36

Hospitals must notify the Department of their rptef payment from the local government. Jul 3

Cost Benefit Analysis
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Description of Benefits Cost
This is a zero General Fund request and will usd_tital Government Provider Fee as Cash Funds Exendpaw $0
down federal financial participation for unreimbeasMedicaid costs.
The additional federal funds will help Colorado pitesls with their unreimbursed Medicaid costs anolich cost
shifting within the Colorado health care deliveygtem.
Implementation Schedule

Task Month/Year

Public notice was made concerning the availakftiederal financial participation for unreimbursed July 2006
Medicaid costs
'Meetings with CMS to Discuss State Plan AmendmadtResponses to Request for Additional August 28, 2006 to
Information (to obtain feedback from both the CM&gi®nal Office in Denver and the Home Office in August 16, 2007
Baltimore)
Department submitted State Plan Amendments (TN1Bahd TN 06-014) September 29, 2006
Department received Request for Additional Infoioxafrom CMS December 6, 2006
CMS Request for Extension to Respond to Requedditional Information Letter (90-day March 5, 2007
extension)
Meeting with City of Brighton and Platte Valley March 19, 2007
Meeting with Brighton City Council and Platte Vglle May 1, 2007
CMS Request for Extension to Respond to Requegdditional Information Letter (90-day May 16, 2007
extension)
CMS Request for Extension to Respond to Requegdditional Information Letter (90-day August 16, 2007
extension)
Teleconference with Platte Valley Medical Centerdiscuss updated timelines) August 18, 2007

Department Submits State Plan Amendments and Respom Request for Additional Information (T
06-013 and TN 06-014) to CMS for informal review

N

December 1, 200

CMS Provides Department with Informal Response

March, 1 2007

Task, continued

Month/Year

Department Submits State Plan Amendments and Respom Request for Additional Information (T

06-013 and TN 06-014) to CMS for formal review

N

March 15, 2007
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Anticipated approval of State Plan Amendments byt€s for Medicare and Medicaid Services June @672
City of Brighton provides documentation that praridlee was assessed and collected June 20,|2008
Department will make payments to City of Brighton June 30, 2008
Platt Valley Medical Center will provide the Depagnt with documentation showing receipt of July 30, 2008
payment from City of Brighton

The Department met with CMS to discuss the Staia Rimendments and Requests for Additional Inforamatin several occasions: August 28, 2006;
February 22, 2007; April 6, 2007; April 17, 200@né 14, 2007; and August 16, 2007. The Departmettwith CMS on these occasions due to the
complexity of the State Plan Amendment and alstigcuss feedback provided by the CMS Regional ©ffied their home office in Baltimore, MD.

Statutory and Federal Authority

Performance Measures:

29-28-103 (1)(a) C.R.S (2007), Powers of the guwg body — fee authorization —
unreimbursed Medicaid costS he governing body of a local government may impose
fee on a qualified provider located within its téorial boundaries for the purpose of
obtaining federal financial participation under tigtate's medical assistance program,
articles 4, 5, and 6 of title 25.5, C.R.S., to reurse qualified providers for

unreimbursed medicaid costs.

25.5-4-417 (4) C.R.S (2007), Unreimbursed costsedibaid providers — state plan
amendment — ruleslpon notice of the imposition of a fee by a localgrnment as
authorized by article 28 of title 29, C.R.S., thetesdepartment shall calculate the
unreimbursed medicaid costs for qualified provideithin the local government,
excluding any specific costs the local governmgatrgts from the calculation pursuant
to section 29-28-103 (1) (b), C.R.S.

42 C.F.R. 8433.68. Permissible health care-relateels after the transition periqd)
General rule. Beginning on the day after a Statedssition period, as defined in Sec
433.58(b), ends, a State may receive health cdegec taxes, without a reduction in
FFP, only in accordance with the requirements af gection.

The Budget Division will maintain or reduce thdfatience between the Department's
spending authority and actual expenditures for Rediservices.
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““““ SChedUIe 13
3 e Change Request for FY 08-09 Budggt Regugys‘t Cycle -
N MDqumn Ilem FY 0309 - Base Reduction ltem FY 08-09 - rSupp_l_emental FY 0?05 v :Budget Re‘t‘iu’eét AmelAlﬂdment FY 0809 v
Request Title: DHS - Workers' Compensatlon Common Palicy Adjustment S T[’ YA
Department: Health ‘Care Policy and Financing :Dept. Approval by John Barttplomew &/ 6 Yate: January 2, 2008
Priority Number:  NP-S1,NP-BA10 (See also DHS Supplemental DPA-7) OSPB Approval: - ; Date: l]// 3% /” ‘
1 2 3 4 5 6 7 8 K 10
R n ) ) ) Total . Decisiony | - Total Change
Prior-Year o Supplemental Revised | Base ) Base | Movember1 | Budget | Revised fromn Base
Actual Appropriation Request Request |  Request Reductlun } Request Amendment Request {Columin 5)
Fund FY 06-07 FY 07-08 FY0708 | Fro7.08 FY0809 | FY08.09 | FYo08-09 | Fyo8.09 FY 08-09 FY 09-10
Total of All Line Items 1 _— N
Total) 3081121 12509047 @52827)| 1218220 13782333 0] 13782333 @032 13721701 (80632
~omo) 0.00 0.00 0.00 000 0.00 000|. 000 000 0.00
1s40861) 62531411 (176414) 6076727 | 6880397 | 0. 5880397}  (G0316) 6880081 . (0.318)
0 0 0 .0 0 0 0 0 0 0
oy 0 0 0 0 0 0 0 0 .o
: ol . g . .0 0 —_ ar . . 0] 0f.. 0 0
1,540 560 6,255 906 (176,413) 6,079,493 6,901,936 0 6901936 (30,316) 6,871,520 (30,316
(6) DHS Medicaid e A . ‘ N —— 5
Funded Programs - (A) Total| 3081121 12509047 [ (352827)| 12155220 13782333 0| 13782333 ®0632)| 13,721,701 (60,632)
Executive Director's FTE| 000§ 0.00 | 0.00 0.00 000 0.00 0.00 0.00 ‘ 0.00 0.00
Office - Medicald _ GF 1540561 | 6253141 (176.414) 6076727 6880397 | 0 6860397 | (@0316) 6850081  (30318)
Funding GFE g 0 0 B 0 0 Q 0 al. 0
CF 0 0 0 ol 0 0 0] 0 0 0
CFE| — | — .0 9 9 1S .0 0 .8
\ FF 1,540 560 b6,255 906 (176 ,413) 6,079,493 590193 0 6.901936 (30,316} 6871620 (30,316)
Letternote Iewsed text: - ' ; o 1 k ‘, ' ' '
Cash Fund name/number, Federal Fund Grant name: FF: Title XIX .
ITRequest: ~ Yes ¥ Mo I S . e
Request Affects Other Departments: ?_t'es T M Yes, List Other Depantments Here: Department of Human Services e
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COLORADQO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

) Declslon Item FY 0509

Change Request for FY 08-09 Budget Request Cycle

Schedule 13

Base Reductlon Item FY 08-09

‘Supplemental FY 07-08 v

;Bucl jet Request Amendment FY 08.09 y'j

IT Request:

Neo
Reques1 Affects Other Depanments 4

Yes ‘

No

Request Title: DHS - Division for Developmental Disabilities Medicaid ! Wawer Reform Transmon Costs /o I
| Department; ' Health Care Policy and Financing Dept. Approval by: John Barth&mew“b ate:  Janpary?2,2008
Priority Number: NP - 52, NP-BA1 (See also DHS Supplemental 4) OSPB Approval: .. ............ Date: I
"
1 2 3 4 5 6 7 7 ) 8 10
T —
] B e Total Decision/ . Change
Prior-Year | Supplemental Revised Base Base | November 1 Budget | Re\nsed from Base
Actual | Appropriation Request Request Request i R_gtluctlon _____ Request Amemlmem ) Request (_golumn 5)
Fund | FY06-07 FY07-08 FY 07.08 FY 0703 'FY08-09 Fr08-09 | Fv03.09 | Fros-09 FY 0809 FY 09-10
Total of All Line ltems | Total 401,369 0|  s742| 53,742 ol 0] o| 79028 7908) 79028
FTEl  000f 0.00 . ..000) 0.00 0.00 | 000 .00 000 0.00 0.00
~ GF|  2008m5) 1] 29871 29871 0 0 .0l 39514 39514 39,514
GFE (1] I g 0 g 9 A 0 .0 .0
..... - CF o .. L0 g .8 0 al. ol Lo .0 'y
CFE 0 0] i .0 0 0] ol .o 0 o
FF 200 684 0 29871 29871 0 0 0 39514 39514 39514
{6) DHS Medicald . . I — . - . — -
Funded Programs - {F) | Total] 401389 0 59742 | 59742 _.of 0 ] 79,028 79028 79,028
Services for People FTE 0.00 0.00 { 000 _ooojg. 0.00 0.00 ~0.00 0.00 0.00 0.00
with Developemental __GF[ 200865 0 23871 28 871 0] 0 0] 38514 39514 39514
Disabilities - Medicald | GFE 0 0 ] o] 0 0 1} R 1 A
Funding, Medicaid CF ol 0 0 oy 0 0 0 0 0 0
Waiver Transition CFE| 0 0 0 0 0 0 o] o o} 0
Costs FF 200 684 0 29871 29871 0 o 0 39514 39514 33514
Letiernote revised text: o : :
Cash Fund name/number, Federal Fund Gnm name: FF Title XiX
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING, FY 08-09 BUDGET REQUEST CYCLE

Reques't Title:

Schedule 13
Change Request for FY 08-09 Budget Request Cycle

Decision ltem FY 0809 Base Reduction Item FY 0809 )
DHS - Risk Management and F'ruperty Funds Common Policy Adjustment

Supplemental FY 0708 ”

Budget Request Amendment FY 0809 v

| Department: “Health Care Pdlicy and Financing ‘Dept. Approval by: Date:  January 2, 2008
Priority Number: NP- 83 NP BA11 (See also DHS Supplemental DF’A B) OSPB Approval: AV "L/ Date: j 51’(‘,
1 2 3 [ 5 6 {7) 8 9 10
\
Total Decision/ o Total Change
Prior-Year Suppiemental |  Revised Base | Base November 1 | Budget Revised from Base |
Actual Appropriation Request Request Request Redluction Request Amendment Request __(Column 5)
o Fund FY06-07 FY 07.08 F 07-08 FY07-08 FY 08-09 FY 08-09 Fro809 | Fros.09 FY 08-09 FY 0910
Total of All Line tems |  Total| 3081121 | 12509047 | @3303)| 12475744 | 13782333 0| 13782333|  4g508| 13767 241 4,906 |
FTE o] 0.00 0o . oo} 0oo| 00| om0l o000 0.00 000
GF| 1540561  5.253141 (16652 ©236489| 6880397 | 0| 6880397 2454 | 6882851 2,454
GFE ol 0 o o| 0 o 0 0 0 0
CF 01 0 0 ) 0 0 0 0 0 0 g
CFE 0 ) 0 0 0 ) 0 0 ) 0 0] 0 ) 0
FF 1,540 560 6,255 906 (16,651) 6,239 255 5,901,936 a 6,901,936 2454 6,904 390 2454
(6) DHS Medicaid
Funded Pragrams - () | 74 3oa1 21| 12509047 | 0 @3303) 12475744 13782333 0| 13782333 4908 | 13787 241 4908
Executive Director’s FTE 0.00 000 o000 om0 0.00 000 ooo| 0.00 00 0.00]
Office - Medicaid GF| 1520861 6,253,141 (16652)] 6236489 6880397 | 0| 6880397 2454 | 6882851 2454
Funding GFE ol o] o| o] o o 0] 0 ol 0
CF| -0 0] ) 0 : 0 ) 0 0 o1 0 0 0
cEl oy 0L ... 0 B L S 0 g g
FF 1,540 560 6,255 906 (16,651) 6,239,255 6901936 0 6,901 836 2454 6,904 390 2454
Letternote revised text: : : ‘ - ) o N
Cash Fund name/number, Federal Fund Grant name: |FF: Title XIX
IT Request: Yes ¥ No SR : ‘ . : : s
Request Affects Other Departments: Y Yes " No If Yes, List Other Departments Here: ‘Department of Human Services
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‘Schedule 13

Change Request for FY 08-09 Budget Request Cycle

Decision ltem FY 08-09 =

Base Reduction Item FY 0809

Supplemental FY 07 08 v

Budget Request Amendment FY 0809

IT Request:

No

_Cash Fund name/number, Federal Fund Grant name:
T Yes ¥ f
Request Affects Other Departmems b4 Yes

FF Tltle KX

1f Yes, List Other Departments Here:

VRyeqjqestw]"’i’tmlg: ~ iDHS - Colorado Beneﬂts Management System (CBMS) Refinancing FY 2004 05 Ty o e
Department: ‘Health Care Policy and Financing Dept. Approval by Bartholome Date:  January2,0008
Priority Number: NP - 54 (See also DHS Supplemental 7) OSPB Approval: AR Date: ( |7/m &7
1 3 4 5 6 8 EIL 10
_Total Decision/ ) Total Change
Prmr Year Supplemental [ Revised |  Base Base | November1 | Budget Revised | fromBase
Actual Request | Request | Request Reductmn Request | Amendment |  Request (Column 5)
_Fund | FY06.07 _Fro7-08 | Fv07-08 Fy 08-09 Fros09 | Frosos | Froso9 . Fr08-09 _Fyo9-10
Total of All Line ltems | Total| 7,532,758 359,018 9075048 | 7975 468 0| 7975468 0| 7975488 0
CFTE 0.00 ooo|  ooo| ooo| 00| poof 00| oo 00
GF|  3458,114 0| 4021332 3677330 0] . 3877330 0 3677330
GFE g g 0 ol 0 o1 LB .0
CF 0 0 0 0 0 0 0 o 0
CFE 516,953 o emog21| 532547 0 532547 0 532,547
FF 3,557 691 359,018 447309 3,765,591 0 3,765 591 0 3,765 591
{6} DHS Medicaid
Funded Programs - (B) |  Totall 7532758 3018 | 9075048 7975468 0| 795888 0 7975 468 | 0
Office of Information FTE[  ooof 000 0oo) ~ ooof oo}  ooof ool ooof 000
Technology Services, GF| 3458114 021, 0| 4021332]| 3677330 0| 3677330 0] 387730 ]
Colorado Benefits P e S a . ] ; ] '0 e | 0
Management System CF 0 ‘0 0 ‘g 0 ol 0 g 0
 CFE 518953 | , 0 580621 532547 0| sRse7| 0| 532547 0
FF 3.557 691 359,018 4473095 | 3765591 0 3,765,591 0 3.765 591 0
Letternoterewsedtext ' Fundmg prowded by the Depaﬂment of Treasury reserved through HB 07 1359 will represent the. State share 0 4 -

:Depanment of Human Services, Depanrﬂr‘leﬁtv oﬁ’re'a‘sury ‘
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13
Change Request for FY 0809 Budget Request Cycle ____________
- o ”Deciswn ltem FY 0809 Base Re__g_luctlon ltem FY 08.09 - ;Sﬁpplé@eiltél FY07-08 v 0B__l_1§iget Requést Amendﬂtént FY 68-09‘.5“‘ _____
| Request Title: ~DHS - Reglonal Center Operatmg Shortfall v )
Department: _Heatth Care Policy and Financing ‘Dept, Approval by: anuary 2, 2E|DB
Priority Number: .NP-S5 (See also DHS Supplemental 9) .. OSPB Approval: W/°7 o
1 2 3 4 5 9 [ 10
vvvvvvv - J
. : S Total | [ Decision: | ] . Total ] Change
Prior-Year ] Supplememal ReMsed ) Base _Base Novemnber 1 " Budget | Revised | fromBase |
1 Actual Appropriation Request | Re_quest _______ Request Reduction | Request Amendtnient | Request _ {Column 5)
_Fund | Frosor | Frores | Froros Froros | Froso9 | Fvos09 | Fresos | Fros09 | Froso9 FY09-10
Total of All Line Items | Totall 44828853 42,058,031 112253 | 42170284 | 44627 275 0| aap7275| o| aapr2zs| 0
FTE gool ~ ooo] oo o) ogo| opo| T 000 goo| " oool TG0
GF| 21850991 m20738|  s6127| 20263475| 21491970 0| amsreo| 0] 21431970 0
GFE 0 0| af 0 0 0 0 0 0 0]
¢l o] o] ol 0 of ol “ofT 0 o| 0
CFE 742997 g21668 | 0| 821668 821 668 0| exgs8By 0]  B21868 o
FF|  22434865] 21029015 56,126 21085141 | 22313637 0| 22313637 v 22313637 0
6) DHS Medicaid 1 N ‘ N | .
Funded Programs . (F) Total| 44828853] 42,058,031 | 112,263 | 42170284 44527 275 | 0| 448272751 0 . 4527275 | .o
Services for People ~_FTIE] 000| 0.00 0.00 000 0. DU, 0.00 0.00 0.00
with Developmental ) GF| 21850991 20 207 348 21,491 970 0 21,491970 0 21,491 970 0
Disabilities - Medicaid GFE 0l 1] ! 0| 0 b oy . 0
Funding, Regienal CF| 0 0 0 0 gl o] .0 0
Centers - Medicaid . CFE 742997 621668 ) | B21,668 0|  B21p868]| 0|  B21gEB| a
Fuing FF|  22,434865| 21029015 56126 | 21085141 22313637 0| 22313637 0 22 313637 0
Letternote revised text: N . B
Cash Fund name/number, Fedeml Fund Gmm name: FF T'”'?___Xlx
IT Request: ~ Yes ¥ ~ No I . . IR S .
Request Affects Other Depaltments v Y_es ‘ T Ne __KYes, List Othes Departments Here: Depanmam of Human Semces ___________
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. ...Schedule13
Change Reque;t“fperFYgg_-Q{Q Budget Request Cycle

7 .§up|sulq_nle;_na.lv_l_:Y(717‘-0 “’

‘L"et't;emutng revised text

IT Request: "

No

K4

Yes

Cash Fund name/mnmber, Federal Fund Grant name:
Yes # '
Request Affects Other Departments:

No

If Yes, List Othér Departments Here: Department éf Human ﬁeﬁicgs B

‘ ‘ ltem FY0809 —  ‘Base Reduction Item FY 080! Bu.tl.g_et Régu.est AlliglllelB..l.l}!_FY 08-09 ‘F;” |
Request Title: DHS - Regianal Center Clinical Security System Program o o - L N
Department: ‘Health Care Policy and Financing Dept. Approval by: :Date: January 2, 2008
Priority Number: NP - S8 (See also DHS Supplemental 10) _OSPB Approval: Date: | lz/IW/O7
‘ 1 2 3 [ 5 8 9 10
) N Total Decision/ . Total Change
Prior-Year _Suppleinental | Revised Base | Base Busget Revised _ from Base
) Actual Appropriation |  Request . Request Request Reduction Amendmient Request ~ {Column 5}
Fund FY 06-07 Fr07.08 FY 07-08 FY07.08 FY08-09 FYo8-09 Fv 0809 FY08.09 _ FY09-10
Total of All Line hems |  Total| 44828853| 42,058,031 174978 | 42233009 | 44627 275 0| 4ap27275] 0| 44p27275 a
FTE 0.00 000 000| 000, 000 | ooo| 000 | 0.00 000 0.00
GF| 21p50981| 20207348 87489| 20294837 21491970 a| 21491970] 0| 21491970] i)
GFE 0 0 a 0 0 g o). 0l 0 g
VO 0 . 8 N 0 I I 0l 1 O ... 0| 0]
CFE 742997 B2gBB| D 621,668 821,668 0| B21668 0 821 668 0
FF| 22434 865 21,028,015 87 489 21,116,504 22313637 0 22313637 0 22,313 637 0
{6} DHS Medicaid . . N B )
Funded Programs - (F} | Totall 44828853 | 42,058,031 | 174978 | 42233009 44527 275 0| aap27275] 0| 4ap27 275 nl
Services for Peaple FTE ooo| oo 0go|  ooo| om0 00| 0w 000| 000 000
with Developmental GF| 21p50981) 20207348 ( 87489 | 20294837| 21491970 0| 21481970 0 21491970 0
Disabilities - Medicaid GFE 0 0 0 0 0 0 0 0 0 ]
Funding, Regional CF 0 0 0 0 ol 0 ol 0 ol 0
Centers - Medicald CFE| 742997 821688 0 821668 | 621868 0|  e2es8| 0| s21668| 0]
Funding FF| 22434865 | 21029015 B7489| 21116504 | 22313837 0] 22313537 0| 22313537 0
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'Request Titlé‘

Declslon Item FY 08-09

Change Request for FY 08-09 Budget Request Cycle

Schedule 1

3

Base Reductlon Item FY 03-09
DHS - Funding Adjustments Related to Residential Chlld Health Care Program

Supplememal FY 07-08 v }
A

Blldget Réquest Amendme llt Fvoang -

Department: _Health Care Policy and Financing __ Dept. Approvalby:  JohnE mholp‘mevg, ! Date Janyary 2,2008
Priority Number NP-S7, NF' BA4 (See also DHS Supplemental 7) 'OSPB Approval: - ~AY A : Date. ]ZL’;] '207
1 2 3 4 5 6 7( ) 8 L 10
) Total Decision: | Total Change
- _ Prior-Year | ‘Supplemental | Revised Base Base November 1 Budget | Revised | fromBase
i - n Actual Appropriation Request Request Reques1 Reduction Request Amendment |  Request | (Column5) |
Fund Froe-07 | Fro7-08 | Fro7o8 Fro7.08 | Fros09 | Froso9 FY08-09 | Fro08-09 Froa.0o | Fros.10
Total of All Line ltems Total| 16074966 34875613 | (11480794)( 23394819) 34836293 0| 34836293 (11480794) 23355499 | (11,480 794)
FTEL 000 000 _..0.00 ...0.00 000 oo} . 000 goof  ~oooy 000
GF 8,037 483 17 437 807 (5,740,397) 11697410 17418147 | Of 174181471 (5740397)| NMpB77750| (6.740,397)
GFE}, 0 SO 0. g 0 al ar Y - ol 0
CF 0 0 0 0 . 0| ol 0 0 0
- CFE ULET R ) . Y 0 Loro ey o o of .0 g
FF 8,037 483 17 437 806 (5740397)] 11697409 | 17,418,146 O] 17418146 (5740,397)] 11,677,749 (5,740,397
{6) DHS Medicaid- ) o e . R ) ) -
Funded Programs (D) | Total|l 16074966| 34875613 | (11,480794) 23394819| 34836293 0 348356293 (11,480,794)] 23355499) (11.480794)
Division of Child FTE| 0.00 ooof 000 /0.00 . boof 0.00 ...6b.oo0 oooy ooofj 000]
Welfare - Medicaid, | GF 8,037 483 17 437 BO7 (5.740397)| 11897410 17,418,147 0| 17418147 65740397 11677750 (5,740,397)
Child Welfare Services| GFE| 0 0 0] 0 0 .0 0 0 ol 0
CF 0 0 0 0 0 0 0 0 0 0
CFE oy 0.0 o Jop o0 LB D a g .0
FE 8,037 483 17,437 806 (6740397)] 1 p97409| 17,418,146 0| 17418146 (5740387 1677749 (5,740 397)
Letternote revised text i n
_Cash Fund name/number, Federal Fuml Gram name: FF: Title XIX
IT Request: Yes ¥ No ] ‘ T ‘
Request Affects Other Departments: b4 _Yes No if Yes, List Other Departments Here: Depanment of Human Semces .
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13

‘ Change Request for FY 08-09 Budget Request Cycle

i

IT Request: Yes ¥ No

| Request / Aﬁecﬁ Other Depanments v

j Yes i

C Mo

) ‘:I‘f‘Yes‘. Li‘st V‘O‘Ih‘er l}epanmerttvsfl-!‘ere; .

Department of Human Services

i ’;Deaslon Item FY 081]9 ‘‘‘‘‘‘‘‘‘ B ase Reductlou Ite‘!‘n FY 0309 Supplemental FY 07 Budget Request :I'\u;eutlmem FY 08.09 ¥
Request Title: DHS - Department W|de Technlcal Supplemental {Systemic Alien Vermcatlon for Eligip#ity - §A\[E)
Department: Health Care Palicy and Financing Dept. Approval by: artholo “Janua 2 208
Priority Number ‘_NP SB, NP- BAS (See also DHS Supplemental 14) OSPB Approval: \ / 7J 07
1 2 3 4 5 6 10
Total Decision/ N Total Change
. Prior-Year .| Supplemental Revised _Base Base November 1 Budget Revised | from Base
~ | Actual | Appropriation | Request Request Request | Reduction | ~Request | Amendmem | Request | (Column5) |
) | Fund | Froe-o7 FY07-08 | FY0708 | FY07-08 _FY08-09 FY 08.09 FY 08-09 FY 08.09 FY 08-08 FY 09-10
Total of All Lineltems | | —~ } | — o 1 e
_ Total|2,061,396 808 | 2,147 858,908 3019|2147 861 927 |2147626990 | | 02147626990 | 3,194 |2,147630,184 ] 3194
FTE . ooo _ 0.00 ooo|] . 000 0.00 0.00 0.00 0.00 _ 0.00 0.00
GF| 633377714| 652421500 0| 652,421,500 651512742 0| B51512742 0| 651512742 0
GFE| 343,100 GUP | 343,900,000 0| 343,900,000 | 343,900,000 0] 343900000 | 0| 3435900000 0
_CF 38,256 0 ®2e| 38| 0| B o) mxe| 0
CFE| 48,880,206 76,001,368 0| 76001368| 76794167 | 0] 78794167 | o 76,794 167 o
FF|[1,036,058,888 | 1,075.497 784 3,019 | 1,075,500 803 |1.075,381 825 0 |1.075,381.825 3,194 |1,075,385,019 3,194
{2} Medical Services
Premiums _Total[2,061,396 808 | 2,147 858,308 3019 | 2,147 861,927 |2,147 526,990 02,147,526 990 | 3,194 | 2,147 530,184 | 3,194
FTE| 0.00] 000 000 0.00 0oo| G000 0.00 0.00 oooy 0.00
GF| 633377714 652,421,500 0| B52421500| 651512742 | 0 651512742 0| es1p12782| .0
GFE| 343,100,000 | 343,900,000 0| 343,500,000 | 343,900,000 0| 343900000 0| 343,300,000 0
CF 0 38,256 0 38,256 38,256 0 38,256 0] 38,256 0
 CFE| 48860206| 76001368 0( 76001368| 76,794,167 0| 7ereser| 0] 76794167 0
FF|1,036,058,888 | 1,075,497 784 3,019 | 1,075,500 803 |1.075.381 625 01075381 825 3,194 | 1,075,385 019 3194
Letternote revised text: ‘ e ) . ‘ j
Cash Fund name/number, Federal Fund Grant name: FF: Title XX
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13
Change Request for FY 08-09 Budget Request Cycle
o ] ‘Deusmn tem FY 0809, - - Base Redu.ctlon ltem FYNIJS-OS = Supplememal FY 0708 ¥ _ Budget Requesl Amentlmént FY 08-09 """
Request Title:  DPA- Administrative Lanudge Common Palicy Adjustment )
Department: éngalth Care Policy and Financing Dept. Ag_p_raval by vvvvvvv “Date: January2 2 ope
Priority Number:  NP-S9 ; o o OSPB Approval: Date: /}L% 6’7
1 2 3 4 5 8 10
R W L : S R Toal 1. Change
Prior-Year | ‘Supplemental Revised | Base Base ‘November 1 | Budget | Revised _fromBase
Actual | Appropriation Request . Requgsl W Request | Reduction | Reque‘stw“ Amendimen Request " {Column 5§
Fund FY 06.07 FY 07-08 FY 07-06 Fro708 | Fr08.09 | Froso9 FYo809 | Fros.00 Fro809 | Fros1o
Total of All Line ems | _Totall ~ 300930|  407509| ~ 3649 40058  ds3aorf 0| #2700l 0
FTE 0.00 0.00 | . 000| _boo ) 0.00 | 0.00 oooy 000 ~ 000 0.00
GF 190 465 203,755 16325 220080 226804 0 226604 | 0 226 604 0
GFE 0 o FE g ay . ..0. e ol . . 0 alr .. ...0
. L DR B 0 . | g a 0 0 Q : Q
CFE . ar . g L S ol . .8 0 q 0 — g
FF 190,465 203,754 16,324 220,078 226,603 0 226 503 0 226 603 1]
{1) Executive Director’s
Office, Adminstiative | Towal|  3p0830| — 407509| ~ sp49|  a0ns8] 4ss207| o assa7| o) 4ssr) 0
Law Judge Services CFTE|  oo00) 0.00 0.00 0.00 0.00 000 | 0.00 0.00 000 0.00
. GF] 190485 203755 16 325 _____ 2200801 226,804 L0 226804 0. 228804 0
GFE S U ) g .0 0 g g 0 a
CF| g LBl .O - ol.. . 0l 0 i | .0 al. 0
LCFEL ol Sy ....0l . .0 R .8 Y Lol ol g
FF 190465 203,754 16,324 | 220,078 226 503 0 226 603 0 226 603 0
Letternote revised text: B e : ‘ N
Cash Fund name/number, Federal Fund Grant name: FF Title XIX e
ITRequest: = Yes ¥ No = ] U SR S S
| Request Affects Other Depanmems ¥ Yes No Depanment of Personnel and Admmstratlon _______ R o
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13 N
Change Request for FY 0809 Budget Request Cycle )
; a

e ._ ;‘Decmion Item FY (]8-09§ ” o Base Reducuun Item FY 0809 o Syppl_g}!nevmnluFAYw_(l?-US v Budget Request Amemlmem FY08419 v
Request Title: ‘DPA - - Capital Complex Leased Space Common Policy Adjustments ” 1
Department: Health Care Policy and Financing _ Dept. Approvalby: _ JohfBartholomewy | e
Priority Number:  NP-S10,NP-BAB OsPBApproval:  ——N M - /2 17’4 /(,7 V

1 2 3 ) 5 6 9 10
Total Declgion: | . Towal ] Change

"""’EJanuary 2. 2008

Priorear | | Supplemental| Revised |  Base | Base | November1 | Budget | Revised | fromBase

Actual | Appropriation |  Request Request _Request Reduction | Request | Amendmeit | Request | (Column5)

" Fund FY06.07 FY 07-08 FY 07-08 FY07-08 FY 08-09 FY 08-09 FY 08-09 FY 08.09 Fros09 | Fro9.10

394372 2w 3wapio| 238
ooo| ooo 0.0 0.00
197,305

Total of All Line ltems | Totall ~ 344022] ~ 391078| 6,159 397238 394372

FTEf] 000 0.00 - 0.00 00| oo o
GF 172011 195540|  3080|  198B20|  197186|

ocoooo3o
-
©
<
-
o
@
N
=
©

CFF| f72p11] 195538 | 3079 198518 197 186

{1) Executive Director’s
Office, Capitol  Totall  34a02| 391079 | 6159 | 39723 . 0| 3e4372| 28|  3mpt0| 238
Complex Leased FTE| 0.00 0.00 0.00 0.00 0.00 0.0

. 000l  om 0.00 " 000
Space .. GF 172011 195540 3080 . 198B20| (7L LT 197186 | 119 9730 119

CF 0 ) 0 , o] 0 ) 0
CFE o] 0 0 ) o] 0

0
0

GFE, 0 ... D 0 0 | 0 0] 0 0 0
0
0
0

FF 172011 195639 | 3,079 1985618 197,186 |

Lettemote revnsed text ]

I Request Yes v ~ Ne
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING;, FY 08-09 BUDGET REQUEST CYCLE

Schedule 13
Change Request for FY 08-09 Budget Request Cycle

Decision Item FY 0809 Base Redur.non ltem FY 08-09 o Supplemental FY o708 ¥ Budget Request Amendment FY 084]9 v

_Beciuost Tiilo: - 'DPA Payments to Rlsk Management and Property Funds Cammon F'ollcy Adjustment%
Department; f»HeaIth Care PolicyandFinancing ~ Dept. Approval by:

Priority Number:  NP- 511, NP- BA7 ' - " OSPB Approval:

Date: .._“\January_?. 008,
/cﬂ

‘Date: [ 6

1 2 3 4 5

8 L' 10

— P e ] DECBONE s b e e | Total |  Change
............ Prior-Year ... | Supplemental | Revised | ~ Base ‘Budget ... Revised from Base

Actual Appropriation | Request “Request | Request | Ction Request | Amendment |  Request | (Columns)

Fund | FYo6-07 FYo7-08 FYo7-08 | Fro7-08 FY 08-09 FY 06-09 Fros0s | Froso9 Frog-09 | Froo-1o

Total of All Line ltems | Totall 101810 91727 (27 990) 63737 72367 72367 2289 74p56| T 2289

FTE| _o0oo| 0@ 0.00 | 0.00 000| 000
GF 50,905 45864 | (13995) 31,869 36,184

0.00 o| ool o000
¥4 1144 37,328 1144

0
00

- Y | B o ol ol ol o of — ol o
o o] 0 ] 0 0
CFE 0 0 ) 0 0 0 0
FF 50,905 45 B63 (13,935) 31,868 36,183 0

o]. 0 o 0
LY T SNSRI
36,183 1,145 37,328 1145

{1} Executive Director’s

Payments to Risk ~ Total| 101 810'_ ARy (27 980 63737) 72, 367 0 72367 2289  74p65 2288
Management and FTE ooo|  am| 00| 000 0.0 6| " ooo|” eoo|  omo| T oo0
Property Funds GF| 50905 45 864 {13,995) 3MB8o]l B84 a 36,184 1,144 373281 1144

0

0

0

0

GFE | 0 0 _ o ..o

CF a 0 0 0 0

CFE 0 0 0 0 0

FF 50,905 45,863 | (13995) ‘3ees] w83 36183 1145| 33m| 1,145

Letternote |ev1sedtexl:m '
Cash Fund name/number, Federal Fund Grant name: {FF: Title XIX
ITRequest: ~ Yes ¥  No i - o
Request Affects Other Departinents: Y Yes ) ~ Ne Departiment of Personnel and Administration
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

e SChedule 13 B )
........ Change Request for FY 08-09 Budget Request Cycle
_____  Decision ltem FY 0809~ BaseReductionltem FY0899 Supplemental FY 0708 ¥ _Budget Request Amendment FY 08.09 ¥
Request Title:  DPA - Purchase of Services from Computer Center Common Policy Adjustments ' s N S U
Department: Health Care Policy and Financing Dept. Approvalby:  John§ _ v{{ate: - January 2,2008
Priority Number:  NP-512, NP- BAB. OSPB Approval: owe  (2[20fe]
1 2 3 4 5 8 9 10
: . - e | Jot@ : Decision/ R R Jotal 1. Change
Prior-Year L | Supplemental Revised | Base __ Base November 1 |  Budget Revised from Base
) Actual Appropriation Request Request Request Reduction | Reqguest Amendment Request ~ {Columin 5)
Fund | Fvee.07 | Frazee | FYo7.08 Froros |  FY08-09 Fy 08.09 Fy 06-09 FY 08-09 Fy 0809 FYo9-10.
Total of All Line Items |  Total o] 18516 96,945 115461 | 17 250 ol 17,250 103484 | 120734 103 484
FTE 0.00] ool . ooo 0.00 0.00 0.00 0.00 0.00 oo 000
GF 0l 7890 | 48473 56,083, 8967 . 0 68967 4700/ 53977 47,020
_GFE 0] g 0 al. al. 1 I oL 0l 0 g
_CF| .0 .o 0 0 0 .0 0 0 ] 0
CFE 0 3337 . 3337 3337 0 3337 - 3337 .0
FF 0 7589 48,472 56,061 6,956 0 6,856 56 464 63,420 56,464
(1) Executive Director’s
Office . N I TN R S D A v v o e
Purchase of Services Total 0 18,516 96,945 115,461 17 250 0] 17 250 103,484 120734 103,484
from Computer Center FTE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00
. GF 0 7590 48473 Se0e3f .. 8957 | 0l 69571 .. 4020 53977 47020
GFE ol 0f 0l. g 0 .0 .0 Lo ol.... 9]
CF 0 L 0 P I 0 .0 .0 o . . 8
_____ . CFE 0l 3337 0 3337 3337 0 3337 0 SRCTA NI
FF U] 7588 48,472 56,061 6,956 ] 6,956 56,464 63,420 56,464
Lettornote reviced tont. P i | i | - B . T H S o
Cash Fund name/number, Federal Fund Grant name: ‘OAP Health and Medical Care F‘yund( FF: Title XIX
IT Request: ~  Yes ¥ No 1 o ) o :
Request Affects Other Departments: ¥ Yes i m No  Department of Personnel and Administration |
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

IT Request:

Request Affects Other Departments: ¥ Yes . -

No

No

Department of Personnel and Administration

Schedule 13 v e e
_____ . Change Request for FY 08-09 Budget Request Cycle
’Decision lfém FY 08-05; v ‘Bas'e .Reductio'l.lml.i;m FYOB-O!) o .___Budg.ét Requést K_l.nelidmeﬁ_t FY 080‘5 7_
Request Title; .DPA - Waorkers' Compensation Common Paolicy Adjustments ‘ Ve -
Department. Health Care Policy and Financing Dept. Approval by: _m)ﬁtq: January 2, 2008
Priority Number:  NP-513, NP- BA3 QSPB Approval: Date; /L/M “7
1 2 3 4 5 8 "9 70
..... - R Total Decision: s . Jotal ] Change
Prior-Year o ..} Supplemental Revised | Base Base | November1 | Budget Revised | fromBase
1. Actual Appropriation |  Request Request Request Reduction Request | Amendment Request _(Column 5)
Fund FY 06-07 FY 07-08 FY 07-08 FY07-08 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
Total of All Line ltems |  Total 25 760 24 247 | 1,306 25 553 | 32 863 0 32863 | @79 32084 )
FTE 0.00 0.00 0.00 000| 000 0.00 0.00 0.00 0.0
,,,,, GF 2024|883 77| ieam| 0| 1eam EL)|  tepa2| @90)
. GFE 0 0] 0]. oy 0] 0 B 0 0
CF 0 0 0 0 0 0 0 0 )
CFE 0 ol 0 of T 0 0 0 0 0
FF 12,123 653 12,776 16,431 1] 16,431 (389 16,042 (389)
(1) Executive Director's
Office SR PR U | I I R e _ .
Workers' Total 25,760 24 247 1,306 25 553 32863 1] 32,863 779 32084 779
Compensation _ FTE 000 0.00 0.00 0.00 000 0.00 0.00 0.00 0.0o0
GF 12124 653 12,777 16,432 0 16,432 (390) 16,042 (390)
GFE ol 0 ol D 0 o [ 0 0
- CF| 0 0 0} a o T o i) 0 0
| CFE of o 0 0 0 0 0 0 Cof
FF 12,880 12,123 653 12,776 16,431 0 16,431 (389) 16,042 (389)
| tormote teviad Toxt - ) o i ,‘ B .. i S S S o - o
Cash Fund name/number, Federal Fund Grant name: FF: Title XIX
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

I ﬁgqﬁeswti'(liitlxé: &

_Decision ltam FY 0809 ~

Schedule 13

Change Request for FY 0809 Budget Request Cycle

»Basa Reduction ltem FY 08-09

Sup|liemental FY 0708 ¥ Bvuvdg‘]et Raquest Amendment FY 08.09 ¥

DHS - Adjustment to Statewide Multiuse Network Payments

IT Request: Yes ¥

Request Affects Other Depanments

¥ fes ~ No If Yes, List Other Departments Hefé:

Department of Human Services.

Department: Health Care Policy and Financing :Dept. Approval by _Janua 2 20
Priority Number: NP-S14, NP BA2 (SEE! DHS Statevwde S DPA 2) OSPB Approval: ]@ 07
1 2 3 4 5
Total Decision/ Total Change
Prior-Year | | Supplemental Revised - Base _Base | Movember1 | Budget | Revised from Base
. Actual Appropriation Request Request Request Reduction Request Amendmenm Renuest {Column 5}
Fund FY 06.07 FY 07-08 Fr 07-08 FY 07-08 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 08-09 FY 09-10
Total of All Line ltems Total| 402984 402,908 | 8,290 411,193 412026 | 12377 [ 424403 (1p50) 422753 10,727
~ FTE oooy o000 0.00 0.00 0.00 | 000 0 DD{ ) 0oof 0.00 ) 0.00
GF| 201 492 201,454 | 4,145 205,599 206 157 8,189 212 3464 (825) g1l 5364
GFE| D» a 0 ol 0 0 a] bl o] 0o
CF 0 g 0 N 0 0 a a 0 0
CFE oy o.....8p ... 9p. ..oy .0 - g Qf .. g 0
FF 201,492 201 455 4,145 205 600 205 869 6,188 212,057 (825) 211,232 5363
{6} Department of Human — - S N—— e . e
Services Medicaid-Funded |..Total| 402384 | 402909 8290 411,199 412026 | 12377 424 403 {1,850} 422753 10,727
Programs, (B) Office of FTE 0.00 | 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00} 0.00
Informatic;n Technology GF| 201 492 201 454 4,145 205 £99 206,157 ] 189 212,346 (825) 211 521 5364
Services - Medicaid GFE 0 0 0 0 0 0 0 0 0 0
Funding. Other Office of CF 0 g 0 0 g 0. ol 0 0 0
Information Technology CFE o B 0 o] . A 0] S 0 o .8
Services line items FF 201,492 201,455 4,145 205,600 205 869 6,188 212,057 (B25) 211,232 5363
Lenemote lewsed text; ‘ ‘ - ‘ ) - ‘ ‘ ‘
Cash Fund namemumber, Fedelal Fund Grant r name: -FF: Title XIX
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

N Schedule 13 i
Change Request !’g; FY 0809 Budget Request Cycle
o Decnsmn ltem FY 0809 A Base Reduction Item FY0809 . Sup_g[gmemal FY07-08’ wBud jet Request ‘Aﬂ',',',ﬂ‘f!"".é“ FY 08‘-‘09‘ M
Request Title: 'DHS - GGCC Suppfemental True—up ) ) §
Department: :Health Care Palicy and Financing E‘Dept».' Approval by: Japuary 2, 2008
Priority Number: NP-515, NP-BA3 (See DHS Statewide-5-DPA-5) OSPB Approval: = y\ A\ 2/ Date: /z//pg
1 2 3 4 5 6 17/ ) 8 10
L
e o Jotal e ) Declsions L ... Yotal Change
Prior-Year Supplemental Revised Base Base | November 1 Budget " Revised from Base
3 Actual __5ppropnatlon» Request Retuest ~ Request Reductlon | Request Amendiment Request {Column 5)
Fund | Fros07 | Froz.o8 FY 07-08 Fro7-08 | Fros-09 FY0809 | FY08.09 FY 0809 FY 08-09 FY09-10 |
Total of All Line ltems Total]  402984| 402909 | @3 am2a7a|  a2026] o] #1208 170 #1219 170
_ FTE 0.00 000 000 . b.oo 000 000 000 . boog 000} 0.00
_GF 201 492 201,454 (218) 201 236 206,157 0 208157) 8| 206242 B
GFE U 0 : 0 0 0 0 0 a 0
CF ] ol ‘ U o) o] oy 0O oy 0 0
. CFE oL g S I Y SN AR ISR  AS— o ....0p .38
FE 201,492 201,455 217) 201,238 205,869 c 205 869 85 205 954 B85
(G) Depanment of Human - | " - o . - . -} . .
Services Medicald-Funded | Tetal 402 984 402 909 (435)] 402474 412026 0 412026 170 412196 170
Programs, (B) Office of FTE 0.00 0.00 000) 0.00 0.00 0.00 000y goo| 000} 000
lnformatiu'nn Technology _GF| 201492 201,454 @218 20123 206157 o) 2mas7) 85| 206,242 85
Services ~Medicaid ~ GFE a 0 o . o] . 1] 0 0 0 1] 0
Funding, Other Office of ~ CF ] 1 ol 0 0 0 0 ) 0 ] 0 -0
Information Technology _CFE 0 0 oy . 0] - 0 0 ] 1] , J o
Services line items FF pll ,492 201,455 | 17 201238 205 863 0] 205 869 85 205,954 85
Letternote revised text, | I ] - - ’ o é 4 ) . o !
‘Cash Fund name/number, Fetleral Fund Gram name: ‘W“FF{WTi“ej('X . e » o - e
IT Request: ~  Yes ¥ No o | ) :
Request Affects Other Dapanments ? 8% _ lo . _IfYes, List OtherDepartments Here:  Department of Human Services, Department of Personnel and Administration
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COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING; FY 08-09 BUDGET REQUEST CYCLE

Schedule 13 o
Change Request for FY 08-09 Budget Request Cycle _ }
_ :Decision Itérh FY"(JBOS ‘ Base Reduction Item FY 08-09 . S__u_pple_mgn_t_al F_Y 07;0_# v Bud ot Requgéi Amendmelﬁ FY 08.09 ~
Request Title: . DHS - Adjustment to Statewide Vehicle Lease Payments ) Q A
Department: Health Care Policy and Financing ~ Dept. Approval by John BartpHlomew m » : January2 2008 ‘
Priority Number: NP - 516 (See also DHS Statewide-5-DPA-B)  OSPB Approval: — WA 2/ Date: [&/w ry
1 2 3 4 5 6 7 (’}V 8 9 10
) i Total Decision/ Total Change A
. Prior-Year . .| Supplemental |  Revised .. . pase Base November 1 | Budget | Revised | fromBase
Actual Appropfiation“ | Request | Request Request Reduction Request Amendmem Request {Column 5}
Fund | FY06-07 Fr07.08 FY 07-08 FY 07-08 “FY08-09 Fro809 | Fros-09 | Fros-09 FY 08-09 FY 09.10
Total of All Line ltems | Total| 5279829| 6002337|  (18009) 5984328 6151223 0| 8151223 0| 6151223 0
FTE| 000 0.00 000 000 0.00 0.00 ooo]  o000| 0.00 0.00
GF| 2533915] 3,001,169 G005 2992164] 3078114 0 3078114 Q| 3078114 0
_ GFE | G0 g 0 .0 g .0 g S D
CF g - at 0 0l ol Y D Y Y i
CFE oo 0 A .0 o S g g 0 .0
FF| 2539914 3,001,168 (8004) 2992164] 3,073,109 y 3,073,108 i 3,073,109 0
6) Department of
Human Services Total| 5279829 6,002 337 - (18p09)| 598438 6,151,223 g 6,151,223 0 6,151,223 0
Medicald-Funded FTE oao| oo 0oo| 0 0.00 0| 0 0o | 0.0 0.0
Programs, (C) Office of GF| 2p33315| 3001169 @o0s)|  2892164| 3078114 0| 3078114 0| 3078114 0
Operations-Medicaid GEE ol ol 0 ' ol a 0 o ol 0 0
Funding CF oy L0l .0 .ol o ol g o Bl 0
CFE) o oy oy o Q o .8 0 a .0
FF| 2539914 3,001,168 ©9004) 2992164 | 3073109 g 3,073,109 i 3,073,109 0
C1sh Fund name’numher. Fetleral Fuml Grant name: PR Titexx - -
IT Request: ~ Yes ¥  No . SO S A S — ~ | -
Request Affects Other Departments: ¥ Yes ~  No If Yes, List Other Departments Here: _Depariment of Human Senvices, Depattment of Personnel and Administration
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