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CHANGE REQUEST for FY 2011-12 BUDGET REQUEST CYCLE 
 

Department: Public Health and Environment 
Priority Number: DI-1 
Change Request Title: Medical Marijuana 
 

 
SELECT ONE (click on box): 

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

  
 

SELECT ONE (click on box): 
Supplemental or Budget Request Amendment Criterion: 

Not a Supplemental or Budget Request Amendment 
An emergency 
A technical error which has a substantial effect on the operation of the program 
New data resulting in substantial changes in funding needs 
Unforeseen contingency such as a significant workload change  

  
Short Summary of Request: The Department of Public Health and Environment requests the following for the 

Medical Marijuana Registry program.  The cash funds will be from the Medical 
Marijuana Fund, and the reappropriated Funds will be from the Department’s indirect 
cost recoveries.  This request is necessary to address continuing levels of incoming 
applications.   

 
• FY 2011-12, and out years:  18.9 people hired via a temporary agency, and one 

permanent FTE as a program director.  The requested cash funds total $1,093,939 and 
the reappropriated funds equal $27,500, for a total funds request of $1,121,439.  In 
addition, the Department anticipates continuing to contract with the Department of 
Personnel, Division of Central Services for data entry work at the Integrated 
Document Solutions (IDS) Center in Pueblo.  The Department of Personnel has 
sufficient spending authority to accommodate this request and they do not need any 
budgetary changes.  The anticipated cost for the IDS contract will be $265,824 and is 
included in the overall request above. Out years operating costs annualize to a 
reduced amount.   
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Please note that as the Department gains more actual information and data as to 
application volume and time necessary for processing applications, these calculations 
may be refined, and a subsequent budget request submitted to reflect any necessary 
adjustments.  In addition, if it is determined that the IDS group can handle more of the 
workload associated with the program, adjustments will be made to the allocation of 
funds.   
 
The current mail volume includes 162,500 applications that will be accepted annually, 
50,000 applications that will be rejected and 37,500 records changes requested by patient 
(i.e. address, caregiver) for a total of 250,000 pieces of mail each year.   
 

General Description of Request: In 2000, Colorado voters approved Constitutional Amendment 20, which established the 
Medical Marijuana Registry.  Section 14 of article XVIII of the state constitution creates 
limited exceptions to Colorado’s criminal laws for patients, primary care givers, and 
physicians. The article permits the medical use of marijuana through physician 
recommendation to alleviate debilitating medical conditions.  The constitution also 
requires a state health agency, designated initially by the governor and now through state 
statute as the Department of Public Health and Environment, to establish and maintain a 
confidential registry of patients authorized to engage in the medical use of marijuana, to 
process the applications, issue registry identification cards, and promulgate rules 
consistent with constitutional and statutory guidelines.   

 
Amendment 20 requires the Department to reject an application or to issue a registry card 
within 35 days of receiving the application.   

 
 Annual application volume for the registry has been continuing to increase over the past 
few years as shown below.  This increase in volume necessitates the additional staff and 
resources included in this request.   
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*These are projected numbers and are based on year to date actual volumes in 2010.   

The Department has sought and received three increases to program resources during FY 
2009-10 and FY 2010-11 to date. A summary of these changes is included in the 
following table.   

Title of Budget Action Budget Action Funding FTE 
  Cash Reappropriated  

One-time Supplemental for FY 
2009-10 

$189,700 $0 10 temporary for the last 
three months of the year.   

FY 2010-11 Cycle S-2, BA-1 Medical Marijuana 
Registry 
 On-going Budget amendment 

for FY 2010-11 
$1,195,658 $220,477 10 temporary, 12 

permanent FTE 
FY 2011-12 Cycle 1331 Supplemental – Medical 
Marijuana 

One-time 1331 supplemental 
for FY 2010-11 

$1,844,443   $164,934 56.6 temporary FTE 

 
 
 
 
 
 
 
 
 
 

Calendar Year Number of Applications 
2004 512
2005 730
2006 1,040
2007 1,955
2008 4,720
2009 41,107

2010* 150,000
2011* 150,000
2012* 150,000
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Medical Marijuana FTE history 
  
  On-going FTE One time FTE 

  Permanent 
Temporary 
FTE 

Contract 
FTE Total Permanent 

Temporary 
FTE Contract FTE Total 

FY 2009-10 
FY 2001-02 BA 4A – Medical Marijuana 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 
S-2, BA-1 Medical Marijuana Registry 0.0 0.0 0.0 0.0 0.0 2.5 0.0 2.5 
FY 2009-10 subtotal 1.0 0.0 0.0 1.0 0.0 2.5 0.0 2.5 
Temporary FTE for FY 2009-10 were for 10 temporaries for three months - or 2.5 FTE 

FY 2010-11 
FY 2001-02 BA 4A – Medical Marijuana 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 
SB 10-109 Medical Marijuana Dr. Patient Relationship (Does not address 
backlog/applications) 2.1 0.0 0.0 2.1 0.0 0.0 0.0 0.0 
HB 10-1284 Medical Marijuana Regulations (Does not address 
backlog/applications) 1.2 0.0 0.0 1.2 0.0 0.0 0.0 0.0 
S-2, BA-1 Medical Marijuana Registry 12.0 10.0 0.0 22.0 0.0 0.0 0.0 0.0 
FY 2010-11 1331 supplemental (June 2010) 0.0 0.0 0.0 0.0 0.0 56.6 0.0 56.6 
2010-11 subtotal 16.3 10.0 0.0 26.3 0.0 56.6 0.0 56.6 
                  

2011-12 and future years 
FY 2001-02 BA 4A – Medical Marijuana 1.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 
SB 10-109 Medical Marijuana Dr. Patient Relationship 2.1 0.0 0.0 2.1 0.0 0.0 0.0 0.0 
Annualization of SB 10-109 Medical Marijuana Dr. Patient Relationship 

(0.5) 0.0 0.0 (0.5) 0.0 0.0 0.0 0.0 
HB 10-1284 Medical Marijuana Regulations 1.2 0.0 0.0 1.2 0.0 0.0 0.0 0.0 
S-2, BA-1 Medical Marijuana Registry 12.0 10.0 0.0 22.0 0.0 0.0 0.0 0.0 
DI #1 (Current request) 1.0 18.9 7.1 27.0 0.0 0.0 0.0 0.0 
2011-12 and future year total 16.8 28.9 7.1 52.8 0.0 0.0 0.0 0.0 

 
Since the significant increase in the volume of applications the Department has been 
seeking additional resources as well as opportunities to expedite the processing of 
applications.  The Department is entering into an agreement with the Department of 
Treasury, and one of their contracted vendors, to open the mail that comes in, cash the fee 
checks, and enter a minimal amount of information into the database.  Additionally, the 
Department is working with the IDS group at the Department of Personnel and 
Administration to handle some of the data entry work.  Relying on these partners will 
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allow the Department to cash checks much faster and allow the Department staff to focus 
on the more difficult and time consuming process of evaluating the applications and 
issuing ID cards.   
 
The workflow for the Medical Marijuana Registry (MMR) Program is as follows: 
 
1) All mail goes to a central “lockbox” where it is picked up by a contractor for the 
Department of the Treasury.  This contractor opens the mail, and processes the payment 
included in the paperwork.  The contractor then enters minimal information in the 
database so that the Department can track the payments to the individual applicant.  
 
2) All opened mail is returned to the Department.  Department staff evaluate the mail and 
classify it into three categories 
 a) Accepted applications (applications that meet criteria) 
 b) Rejected applications (applications that fail to meet criteria) 
 c) Changes to existing data (i.e. address changes, care-giver changes, etc).   
 
Evaluation of the application includes reviewing the application to make sure all 
information is complete and verifying that the documentation provided (i.e. 
identification, notary information) is accurate and authentic.  The evaluation also 
includes verifying that the physician is in good standing with the Colorado Medical 
Board.  These verification steps are crucial to ensuring that only patients with debilitating 
medical conditions are included in the registry and allowed access to medical marijuana.   

 
Program guidelines require that a patient applying for a marijuana registry identification 
card have a legitimate medical need and provide appropriate written documentation from 
a licensed physician in the State of Colorado.  Without appropriate documentation of 
need the application is denied and the individual is not legally able to possess marijuana.  
Patients must apply for the card each year and provide all documentation with each 
annual application.  Without the identification card, individuals may be arrested since 
Colorado law prohibits the possession of marijuana without an official Medical 
Marijuana Registry card.   
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3) All applications are sent to the IDS group in Pueblo for data entry into the system. 
 
4) The MMR program is notified when applicant data is entered so that program staff can 
perform quality assurance checks, and then print and mail registration cards to approved 
applicants. 
 
Despite budget actions and efforts to streamline processing, the uncertainty surrounding 
the number of future applicants to the registry and evolving legislative action at both the 
local and state level make it extremely difficult to predict the program’s needs.  However, 
the Department is committed to responding to the changing situation and is requesting 
temporary employees rather than permanent positions so that it will be able to scale back 
staffing if incoming application volume decreases.  Thus, if actual applications decrease, 
staffing will be decreased.  This will be accomplished first by releasing the temporary 
staff authorized by this request, and then temporary and permanent staff authorized via 
FY 2010-11 S-2, BA-1 Medical Marijuana Registry, if the workload will not support 
them.   
 
In the FY 2010-11 S-2, BA-1 Medical Marijuana Registry request, the Department 
assumed an annual application rate of 75,000 applications.  However, the Department 
now anticipates 150,000 annual applications based on an estimate of the number of 
applications currently being received each day.   
 
The registry is requesting to maintain staffing levels similar to what was identified and 
approved in the FY 2010-11 1331 Emergency Supplemental in order to keep up with 
current applications and not fall behind again.  The 1331 emergency supplemental was 
for increased funding and resources to address the backlog and for on-going maintenance.  
The supplemental assumed that the backlog would be eliminated by the end of FY 2010-
11. Thus only the portion of the emergency supplemental related to on-going processing 
is being requested in this FY 2011-12 decision item.   
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This requested continuation of the on-going processing component of the approved 
emergency increase is necessary to allow the department to stay current with the daily 
volume of mail related to the Medical Marijuana Registry.  Without sufficient resources 
the program will be unable to meet the response time mandated by the constitution; 
update the database; provide the program staff access to the necessary information to 
respond to requests from law enforcement and subpoenas regarding registrant 
information; and ensure that other agencies have access to complete and updated 
information as quickly as possible.  
  
In addition to the obvious constitutional and customer service reasons for staying current 
with application processing, additional statutory requirements have been added that rely 
on current and accurate medical marijuana registry information.  During the 2010 
legislative session, the General Assembly passed SB 10-109 Medical Marijuana Doctor- 
Patient Relations and House Bill 10-1284 Medical Marijuana Regulations. Senate Bill 
10-109 requires that the Department of Regulatory Agencies, Board of Medical 
Examiners investigate complaints of doctors who do not have a bona-fide doctor-patient 
relationship with a medical marijuana applicant.  In order to facilitate this investigation, 
the registry database needs to be updated to include additional physician information to 
ascertain whether a bona-fide doctor-patient relationship exists.  
 
Additionally, House Bill 10-1284 requires that the Department of Revenue license and 
regulate medical marijuana centers, and imposes additional requirements on the 
Department’s administration of the program concerning patients and care-givers, 
including but not limited to ensuring that a maximum of five patients are served by a 
single care-giver.  In order to properly administer the medical marijuana program, the 
Department of Revenue will need limited access to the Department’s computer system to 
confirm a patient‘s choice of a medical marijuana center.  Again, if the Department does 
not stay current with processing and entering applicant information, the information that 
the Department of Revenue is relying upon will not be available thus hampering their 
ability to implement the statute. 
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The new legislation discussed above authorized additional resources specific to the new 
workload and requirements of the legislation.  This request does not seek additional 
resources to implement that legislation.  Rather this request is for the resources necessary 
to stay current with application volume, which is a necessary precursor to 
implementation of the new legislation.   
 
The Department also requests approval to hire a program director to oversee the program.  
This position will supervise all program staff and be responsible for all aspects of 
program administration.  The position will work on process improvement and implement 
changes to improve efficiency and service.  The position will also be the key point for 
public communication; it will be responsible for educating doctors (and the public) about 
the appropriate use of the Medical Marijuana Registry program and will promote the 
appropriate use of medical marijuana consistent with the direction and intent of the 
Constitution.  The position will also work with other state and local agencies on issues 
that interface with the program.  State and local agencies include the Departments of 
Revenue and Public Safety and local law enforcement. The position will be responsible 
for developing the process to evaluate petitions for new conditions to be added for which 
medical marijuana may be recommended. The process will include the following: 
searching for relevant medical literature; convening, when appropriate, an ad-hoc expert 
advisory committee to evaluate the evidence and provide the department with a 
recommendation; providing public notice of the status of the petition; responding to the 
petitioner; and preparing rulemaking hearing materials, when appropriate, to bring a 
condition to the state Board of Health for consideration.  The position will also be 
responsible for all aspects of the application process including forms development and 
management of data systems. The position will develop and implement methods for 
identifying potential inappropriate use of medical marijuana and associated adverse 
events and for identifying patterns of care that could represent violation of the medical 
practice act or other state laws.  When issues are identified, the director will provide 
information to the Chief Medical Officer for potential referral of a physician to the 
Colorado Medical Board for investigation. 
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The current fee for a Medical Marijuana Registry card is $90 per year.  That fee is 
adequate to generate sufficient revenue to cover the requested increases without raising 
the fee.  
 
In addition to this request for additional resources, the Department is dedicated to 
continuing to evaluate the application process; implementing enhancements to the 
computer system; and making any other modifications that are necessary to effectively 
manage the program.  The Department is entering into discussions with the other 
departments (Revenue and Regulatory Agencies) to determine where the agencies can 
streamline processes and avoid duplication of effort.  In addition, the Department is 
working with the IDS group at the Department of Personnel and Administration to handle 
some of the less technical data entry work for the program.   
 

Consequences If Not Funded: Without adequate resources the Department will be unable to comply with the 
constitutional 35-day review and notification requirements for processing a medical 
marijuana application.  Failure to keep current with applications also negatively impacts 
medical marijuana applicants, law enforcement and other state agencies with mandates to 
oversee medical marijuana activities.  If the Department does not have additional 
resources it will be unable to keep up with the ongoing workload, and the backlog will 
redevelop.  Additionally, failure to comply with constitutional provisions provides 
grounds for litigation which can be costly and resource intensive.   

 
As noted earlier, complete information is necessary in order for several agencies to 
implement new legislation.  The Department of Revenue, the Department of Regulatory 
Agencies, and law enforcement officials rely on the Department to have complete, 
accurate and up-to-date information in the database. If law enforcement does not have 
appropriate documentation or a way to verify if an individual is legally entitled to possess 
marijuana, false arrests and the subsequent burden on the judicial system may occur.   
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Calculations for Request: 
 

Summary of Request FY 2011-12 Total Funds Cash Funds Reappropriated Funds FTE 
Total Request  $1,121,439 $1,093,939 $27,500 1.0 
Personal Services – 18.9 people hired via a temporary agency 
and 1.0 Permanent FTE 

$801,124 $801,124 $0 1.0 

Personal Services, contract with IDS $265,824 $265,824 $0 0.0 
Operating $26,991 $26,991 $0 0.0 
Postage $27,500 $0 $27,500 0.0 
 

Summary of Request FY 2012-13 Total Funds Cash Funds Reappropriated Funds FTE 
Total Request  $1,116,736 $1,089,236 $27,500 1.0 
Personal Services – 18.9 people hired via a temporary agency 
and 1.0 Permanent FTE 

$801,124 $801,124 $0 1.0 

Personal Services, contract with IDS $265,824 $265,824 $0 0.0 
Operating $22,288 $22,288 $0 0.0 
Postage $27,500 $0 $27,500 0.0 
 
Cash Funds Projections: Fund 14V – Medical Marijuana 
 

Cash Fund Name Cash Fund 
Number 

FY 2009-10 
Expenditures 

FY 2009-10 
End of Year 

Cash Balance  

FY 2010-11 End of 
Year Cash Balance 

Estimate 

FY 2011-12 End of 
Year Cash 

Balance Estimate 
Medical Marijuana Program Fund 14V $1,048,783 $9,760,838 $1,021,275 $2,277,318
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Detailed Information Regarding Anticipated Fund Balance:  
 
FY 2009-10 End of Year Cash Balance Estimate  (Actual data available after August 9) $9,760,838 
FY 2010-11 Long Bill appropriation, 1331 supplemental (plus POTS and Indirect) ($3,604,444) 
SB 10-109 (FY 2010-11 Appropriation) ($815,224) 
HB 10-1284 (FY 2010-11 Appropriation) ($59,747) 
Loan to Department of Revenue for HB 10-1284 – This amount should be repaid during FY 2010-11 
(however, to conservatively estimate fund balance the payback is not included in these calculations).  HB 
10-1284 authorized the Department of Revenue to borrow up to $1,000,000 from the Medical Marijuana 
Program Fund in order to implement their program before funding comes in from licenses.   

($1,000,000) 

Transfer to General Fund on June 30, 2011 (HB 10-1388 Cash Fund Transfers Augment General Fund)  ($3,000,000) 
FY 2010-11 Transfer to the General Fund ($9,000,000) 
Deferred revenue from FY 2010-11 adjustment ($4,760,148) 
Revenue from July 1, 2010 – June 30, 2011 (estimate a total of 150,000 applications at $90 each) $13,500,000 
FY 2010-11 End of Year Cash Balance Estimate $1,021,275 
FY 2011-12 Long Bill request estimate (base budget and adjustments for common policies) ($1,150,018) 
FY 2011-12 FY 2011-12 DI #1 – Medical Marijuana ($1,093,939) 
FY 2011-12 Anticipated Revenues  (estimate a total of 150,000 applications at $90 each) $13,500,000 
FY 2011-12 Transfer to the General Fund – November 1 request ($10,000,000) 
FY 2011-12 End of Year Cash Balance Estimate $2,277,318 
 
*Once the Program has stabilized, the Department will evaluate the fee as necessary to cover the cost of the program.   
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Assumptions for Calculations:  
 

FTE and Operating Costs     GRAND TOTAL 
Fiscal Year(s) of Request   FY 11-12 FY 12-13 FY 11-12 FY 12-13 
PERSONAL SERVICES Title: Health Professional VII     
Number of PERSONS / class title   1.0 1.0 1.0 1.0
Number of months working in FY  11-12 & 12-13   12 12     
Number months paid in FY  11-12 & 12-13   12 12     
Calculated FTE per classification   1.0 1.0 1.0 1.0
Annual base salary   $77,100 $77,100     
Salary   $77,100 $77,100 $77,100 $77,100 
PERA - NA 10.15% $7,826 $7,826 $7,826 $7,826 
Medicare - NA 1.45% $1,118 $1,118 $1,118 $1,118 
Subtotal Personal Services at Division Level   $86,044 $86,044 $86,044 $86,044 
            
OPERATING EXPENSES           
Supplies @ $500/$5002 $500 $500 $500 $500 $500 
Computer @ $900/$0 $900 $900 $0 $900 $0 
Office Suite Software @ $330/$0 $330 $330 $0 $330 $0 
Office Equipment @ $3,473/$0 (includes cubicle and chair) - NA $3,473 $3,473 $0 $3,473 $0 
Telephone  Base @ $450/$4502 $450 $450 $450 $450 $450 
Postage3,4   $0 $0 $0 $0 
Mileage3,4   $1,620 $1,620 $1,620 $1,620 
Per Diem3,4   $828 $828 $828 $828 
Hotel3,4   $840 $840 $840 $840 
Subtotal Operating Expenses   $8,941 $4,238 $8,941 $4,238 
            
GRAND TOTAL ALL COSTS   $94,985 $90,282 $94,985 $90,282 

 
 
 
 



STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE:  Public Health and Environment 
 

 
Page 13 

Temporary employee costs:   
 
Temporary agency – 17.9 staff members at $3,100 per month for 12 months.  $3,100 X 
17.9 X 12 = $665,880 
 
Temporary Agency – Supervisor  - 1.0 staff member at $4,100 per month for 12 months.  
$4,100 X 12 = $49,200. 
 
Employees hired via IDS – 7.1 staff members at $3,120 per month for 12 months.  $3,120 
X 7.1 X 12 = $265,824. 

  
Personnel Costs   Number Months FY 2011-12 FY 2012-13 
Position Classification  Monthly Salary   Annual Salary Annual Salary 
         
Temporary agency hires $3,100 18 11.9 $665,880 $665,880
 Temporary supervisors $4,100 1 12 $49,200 $49,200

Temporary agency costs (not shown in chart above)  $715,080 $715,080
IDS Contract $3,120 8 10.7 $265,824 $265,824

Total Cost IDS Contract (not shown in chart above) $265,824 $265,824
Program Director Personnel Costs (detailed on Page 12 of 
request)  $86,044 $86,044
  
Total Personnel Costs   $1,066,948 $1,066,948
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 Operating Costs    FY 2011-12 FY 2012-13 
 Cost Applicable person  count Total Total 
  Program Director (details on page 
12 of request)         
Total – Operating Costs – Program Director  $8,941 $4,238
Operating Costs – Not employee Specific  
Postage 0 $27,500 $27,500
Total - Operating Costs – Not employee 
Specific  $27,500 $27,500
Operating Costs – Temporaries not on FTE 
template  
Basic Operating $500 19 $9,500 $9,500
Telephone $450 19 $8,550 $8,550
Operating Costs – Temporaries  $18,050 $18,050
  
Total Operating Costs   $54,491 $49,788
 

Computers were purchased for the staff authorized for the Emergency Supplemental; therefore additional computers are not being requested.   
    

 FY 2011-12 FY 2012-13 
 Total Costs $1,121,439 $1,116,736
Cash Funds  $1,093,939 $1,089,236
Reappropriated Funds $27,500 $27,500

 
 
 
 
Summary: 2011-12 request 

 
Cost Cash Fund Reappropriated Fund Total 

Personnel Costs $1,066,948 $0 $1,066,948
Operating $26,991 $0 $26,991
Postage $0 $27,500 $27,500
Total $1,093,939 $27,500 $1,121,439
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Summary: 2012-13 request 

 
Cost Cash Fund Reappropriated Fund Total 

Personnel Costs $1,066,948 $0 $1,066,948
Operating $22,288 $0 $22,288
Postage $0 $27,500 $27,500
Total $1,089,236 $27,500 $1,116,736

 
Workload assumptions 
 
The Department’s work process associated with medical marijuana is detailed in the 
following flowchart.   
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Number of pieces of mail received daily (Average) 
1,000 

Acceptable applications received daily 
(Average) 
650 – Evaluation to be done by 
department staff 

Rejected applications received daily 
(Average) 
200 – Evaluation to be done by 
department staff

Changes received daily 
(Average) 
150 – Evaluation and data entry to be 
done by department staff

Approved applications added to database entry queue.  Data 
entry to be done by IDS Staff.  Completed applications 
returned to Department for Quality Assurance checks and 
printing/mailing of cards.   

Rejected applications returned to applicant (incomplete application, lack of 
documentation for medical condition, improper payment) 

Current Medical Marijuana Process.

Contractor for Department of Treasury opens mail, deposits 
checks and enters minimal information in database. 
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Mail volume and requested spending authority 
 
• The program anticipates receiving an average of 1,000 pieces of mail per working 

day (250,000 pieces annually / approximately 250 working days per year = 1,000 
pieces per day). 

• Of these 1,000 pieces of mail per day, the program estimates that approximately 65% 
(650) will be approved applications; 20% will be rejected applications (200) and the 
other 15% (150) will be other changes (i.e. address or care-giver changes).    

• 650 applications x 250 work days = 162,500 applications per year.  However, it is 
still unclear how the statutory changes enacted via SB 10-109 and HB 10-1284 will 
affect application numbers, so the Department is using a more conservative estimate 
of 150,000 annual applications.   

• Each of these 250,000 pieces of mail, excluding “change request” will require a 
return letter/document, such as a rejected application and explanation, or the issuance 
of an identification card. The exception to this will be the change requests (150 per 
day x 250 days per year = 37,500 changes) that do not require a return mail response.    

• An additional $66,000 was requested and received via the FY 2010-11 S-2, BA-1 
Medical Marijuana Registry.  This covered postage for the then-estimated 150,000 
pieces of mail annually.   

• An additional 62,500 pieces of mail are anticipated over the FY 2010-11 estimate 
(250,000 – 150,000 - 37,500= 62,500).   

• Therefore the additional postage need is $27,500 (62,500 pieces X $0.44).   
• This portion of the requested spending authority will be Reappropriated funds in the 

Administration and Support Operating Line (Indirect Cost recoveries).   
 
Application Volume assumptions  
 
The Department anticipates 150,000 applications in FY 2011-12. The chart on Page 3 of 
this request shows the application history and how the Department has estimated that 
150,000 applications will be received annually.   
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The chart above identifies the difference between the department’s original assumptions 
as projected in the FY 2010-11 cycle S-2, BA-1 and the current projections based on data 
received since that time.   
 

Medical Marijuana Registry 
History for Approved Applications 

  Calendar Year % Change  
  2004 2005 2006 2007 2008 2009 2010 CY 2009-CY 2010 
Jan 29 51 45 131 245 495 11,508 2,225%
Feb 32 67 60 123 246 587 12,320 1,999%
Mar 37 72 84 143 286 807 10,872 1,247%
Apr 39 64 98 135 328 1,192 8,537 616%
May 34 85 108 169 360 1,264 6,881 444%
Jun 60 64 103 146 431 1,943 7,864 305%
Jul 52 48 81 143 432  2,492 5,806 133%
Aug 54 47 97 179 489 3,674 5,080 38%
Sep 38 52 94 197 495 3,523
Oct 49 76 114 221 527 4,751
Nov 58 66 91 176 424  9,794  
Dec 30 38 65 192 457  10,585  
Totals 512 730 1,040 1,955 4,720 41,107 68,868*  
% Increase/year   43% 42% 88% 141%  770.9%  
  * Estimate 

 FY 2004-05 FY 2005-06 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 
Total per Fiscal Year   684 825 1,389 3,004 9,112  92,801 150,000*

 Total volume of Mail (Annual) Applications Rejections Changes 
Original assumption (as projected in FY 2010-11 Cycle 
S-2, BA-1 Medical Marijuana Registry) 

150,000 75,000 50,000 25,000 

Revised assumption (Current Data) 250,000 162,500* 50,000 37,500 
*Note:  Based on 1,000 pieces of mail per day, applications may come in at 162,500; however all calculations are based on a more conservative estimate of 
150,000.   
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The chart below outlines the duties, volume and time involved in performing the various 
tasks associated with the Medical Marijuana Registry.  Please note that the FY 2010-11 
S-2, BA-1 Medical Marijuana Registry identified 24 minutes to process each application.  
The time for each step has been adjusted, and the overall time has been adjusted to reflect 
the transfer of the step of “process, record and deposit fees collected” as that step is being 
conducted via a contract through the Department of Treasury.  The time associated with 
the work that Treasury is handling takes the average processing time from 24 minutes to 
22.1 minutes.  The contract through the Treasurer’s Office is paid via the Treasurer.  This 
contract will continue indefinitely, at no cost to the Department of Public Health and 
Environment.   
 

Application-specific duties – To be performed by staff at the CDPHE Average time per 
item in minutes 

Evaluate applications for completeness including adequate patient identification, appropriate document from a doctor 
licensed in Colorado; verify doctor is currently licensed in good standing via DORA; and signed check or money 
order. 

12.5 

Print official registration cards and mail to applicants.  2.0 
Total work performed at the CDPHE 14.5 

 
Application-specific duties – To be performed by staff at the IDS Average time per 

item in minutes 
Enter approved applicants into the registry database including information on their medical conditions, doctors, care-
givers and contact information and check for duplicate applicants.  Scan/file documentation for retention 

7.6 minutes 

 
• Excluding the check processing time, each application takes 22.1 minutes (0.37 

hours).  (22.1 minutes/60 minutes per hour = 0.37 hours) 
• The work will be divided between employees at the Department of Public Health 

and Environment and at the Department of Personnel/Integrated Document Solutions 
as noted in the tables above.  

 
Work performed at the Department:  (Summarized in chart below) 
• Each employee can process 33.1 applications in a day (8 hours * 60 minutes per 

hour  = 480 minutes/14.5 minutes per application = 33.1 applications per day). 
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• Based on the staffing levels prior to the 1331 Supplemental for FY 2010-11, which 
is the Department’s base personal services level, the Department’s staff can evaluate 
350 applications per day (assuming 12.5 minutes per application).  The Department 
receives 850 applications that must be evaluated (to either accept or reject).  This 
850 number comprises both the 650 applications that will be accepted and the 200 
applications that will be rejected.  This is an additional 500 pieces per day that need 
to be processed.   

• Based on the staffing levels prior to the 1331 Supplemental for FY 2010-11, which 
is the Department’s base personal services level, the Department’s staff can issue 
cards for 200 applications per day (assuming 2 minutes per card).  The Department 
approves a total of 650 applications per day.  This is an additional 450 cards that will 
need to be issued above what the existing staff can process.  Please note that the 
cards will not be issued until after the IDS group enters the information in the 
database and notifies the Department that the information is available.   

• The Department estimates that one person can enter changes for 50 patients per day 
(assuming 9.6 minutes per application).  The Department receives 150 changes that 
must be entered in the system per day.  This work was not being done prior to the 
additional staffing in the 1331 supplemental.  The Department assumes that the IDS 
group will not do this activity at this time.   

• Because of the number of temporaries being hired (18.9) the Department anticipates 
needing to hire 1.0 (also temporary) higher level staff in order to supervise.  The 
supervisor will be responsible for training of staff and ensuring the accuracy and 
completeness of their work.  The supervisor will not be able to process any 
applications as his/her time will be spent supervising and assisting staff members.  
The Department anticipates needing one supervisor for the staff handling the 
ongoing workload.  It is anticipated that the temporary agency will charge $4,100 
per month per supervisor.   

 
Work performed at the Integrated Document Solutions center in Pueblo:  (Summarized 
in chart below) 
• Currently, the Department’s staff can enter and issue cards for 200 applications per 

day (assuming 7.6 minutes per application).  The Department receives 650 accepted 
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applications that must be entered in the system.  This is an additional 450 
applications each day.  This data entry work will be done by the IDS group from 
DPA.   

• Based on the information received from Department of Personnel and 
Administration, the IDS group can process the data entry of the applications for 
$3,120 per month per employee.  The IDS group does not need overhead for 
supervisors, operating, etc., as these costs are built into their overall cost structure.   

 
Component of ongoing 

work 
Total 

volume 
of work 
per day 
(pieces) 

Ongoing  
workload 
managed 
by base 
staffing 

Difference 
No. of pieces 

(per day) 
addressed via 
this request 

Minutes to 
process 

(per piece) 

Total minutes 
(Pieces x 

minutes to 
process) 

Hours per 
day 

(minutes/60) 

Number of 
people 
needed 

(Hours/8) 

Evaluation of Applications 
expected to be accepted or 
rejected 850 350 500 12.5  6,250 104 13.0
Issue cards  650 200 450 2.0 900 15 1.9
Changes 150 0 150 9.6 1,440 24 3.0
1.0 Supervisory Staff – 
Department staff 0 0 0 0 0 0 1.0
Subtotal CDPHE staff 1,650 550 1,100 NA 8,590 143 18.9
Data entry of accepted 
applications by IDS Group 
(second step of process) 650 200 450 7.6 3,420 57 7.1
Total*  2,300* 750* 1,550* NA 12,010* 200* 26.0*
*This total includes the 7.1 staff at IDS.  Since these 7.1 staff are being paid via an agreement with IDS, this request is only for the 
18.9 FTE at the Department of Public Health and Environment.   
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Staffing needs Location Cost per employee 
per month 

Extended cost per 
month 

Annual cost 

17.9 people to evaluate applications and mail 
cards 

Department $3,100 $55,490 $665,880 

1.0 Supervisor staff (1.0 FTE) Department $4,100 4,100 49,200 
7.1 people to data enter application information IDS $3,120 22,152 265,824 
Total   $81,742 $980,904 

 

• The Department will only incur normal operating costs for the 18.9 people that will 
be on site.  Computers and software have been purchased with the funds from the 
1331 supplemental and will be used by the people noted in this request, therefore 
this request does not include computers.  

 

• Program director costs: 
Health Professional VII – Minimum Salary $6,425 per month.   
Annual salary = $6,425 x 12 = $77,100 
PERA = 10.15% x $77,100 = $7,826 
Medicare = 1.45% x $77,100 = $1,118 
Total Program Director Cost = $86,044 

 

• The Department assumes that the requested program director will be making one trip 
per month to outlying areas of the state to perform job duties.  Assuming one 
overnight stay per month, and a round trip of 300 miles, the travel related costs will 
be as follows: 

 300 miles X $0.45 = $135 x 12 = $1,620 
 Per Diem rate = $46 per day x 0.75 (first and last day of travel) x 2 days = $69 x 

12 = $828 
 Hotel Costs = $70 per night X 12 = $840 
Subtotal travel costs = $3,288 

 

Basic Operating $500 
Computer $900 
Software $330 
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Office Equipment $3,473 
Telephone $450 

 

Total Operating Cost = $8,941 
Total Personal Services and Operating = $94,985 

 

Impact on Other Government Agencies: There will be no fiscal impact on other governmental entities.  However, staying current 
with processing Medical Marijuana paperwork will assist the law enforcement 
community, Department of Revenue, and the Department of Regulatory Agencies to 
effectively complete their duties.   

 

Cost Benefit Analysis: It is difficult to quantify the costs and benefits associated with failure to adequately staff 
the Medical Marijuana Registry.  However, there are clearly costs associated with not 
doing so.  There are undoubtedly significant costs to law enforcement and the judicial 
system associated with processing false arrests which result from the Department’s delay 
in issuing cards.  There are also likely to be significant litigation costs if the Department 
continues to be unable to process applications within the mandated timeframes.   

 

Costs also include not being able to implement legislation, and the inefficiency which 
results from the Department’s efforts to comply with court orders for information. 

 

Given the requirement that the Department operate the registry, the fact that it is paid for 
by those using the registry, and the negative consequences of the Department’s inability 
to process applications according to established timelines, there is clearly a significant 
positive benefit-to-cost ratio associated with this request.   

 
Implementation Schedule:  
 

Task  Month/Year 
Request approved March 2011 
Temporaries hired to continue current workload July 2011  
Memorandum of Agreement with IDS completed and work continues July 2011 
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Statutory and Federal Authority: C.R.S. 25-1.5-106. (2010) Medical marijuana program - powers and duties of 
Department.   

   
25-1.5-106. Medical marijuana program - powers and duties of state health agency - 
medical review board - repeal. (1) Definitions. 
 (2) The state health agency shall, pursuant to section 14 of article XVIII of the state 
constitution, promulgate rules of administration concerning the implementation of the 
medical marijuana that specifically govern the following:  
(a) The establishment and maintenance of a confidential registry of patients who have 
applied for and are entitled to receive a registry identification card; 
(b) The development by the Department of an application form and making such form 
available to residents of this state seeking to be listed on the confidential registry of 
patients who are entitled to receive a registry identification card. The confidential 
registry of patients may be used to determine whether a physician should be referred to 
the Colorado board of medical examiners for a suspected violation of section 14 of 
article xviii of the state constitution, paragraph (a), (b), or (c) of subsection (3) of this 
section, or the rules promulgated by the state health agency pursuant to this subsection 
(2); 
(c) The verification by the department state health agency of medical information 
concerning patients who have applied for a confidential registry identification card or 
for renewal of a registry identification card; 
 (d) (e) The CONDITIONS FOR issuance and renewal, and the form, of confidential the 
registry identification cards issued to patients, including but not limited to standards for 
ensuring that the state health agency issues a registry identification card to a patient 
only if he or she has a bona fide physician-patient relationship with a physician in good 
standing and licensed to practice medicine in the state of Colorado; 
(d) a primary care-giver shall provide to a law enforcement agency, upon inquiry, the 
registry  identification card number of each of his or her patients. the state health agency 
shall maintain a registry of this information and make it available twenty-four hours per 
day and seven days a week to law enforcement for verification purposes. Upon inquiry by 
a law enforcement officer as to an individual's status as a patient or primary care-giver, 
the state health agency shall check the registry. If the individual is not registered as a 
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patient or primary care-giver, the state health agency may provide that response to law 
enforcement. If the person is a registered patient or primary care-giver, the state health 
agency may not release information unless consistent with section 14 of article xviii of 
the state constitution. The state health agency may promulgate rules to provide for the 
efficient administration of this paragraph (d).  
(e) (f) Communications with law enforcement officials about confidential registry 
identification cards that have been suspended where when a patient is no longer 
diagnosed as having a debilitating medical 
condition; and  
(4) Enforcement. (a) if the state health agency has reasonable cause to believe that a 
physician has violated section 14 of article XVIII of the state constitution, paragraph (a), 
(b), or (c) of subsection (3) of this section, or the rules promulgated by the state health 
agency pursuant to subsection (2) of this section, the state health agency may refer the 
matter to the state board Of medical examiners created in section 12-36-103, C.R.S., for 
an investigation and determination. 
(b) If the state health agency has reasonable cause to believe that a physician has 
violated paragraph (d) of subsection (3) of this section, the state health agency shall 
conduct a hearing pursuant to section 24-4-104, C.R.S., to determine whether a violation 
has occurred. 
(c) upon a finding of unprofessional conduct pursuant to Section 12-36-117 (1) (mm), 
C.R.S., by the state board of medical examiners or a finding of a violation of paragraph 
(d) of Subsection (3) of this section by the state health agency, the state health agency 
shall restrict a physician's authority to recommend the use of medical marijuana, which 
restrictions may Include the revocation or suspension of a physician's privilege to 
recommend medical marijuana. The restriction shall be in addition to any sanction 
imposed by the state board of medical examiners. 
 
Colorado Constitution - Section 14. Medical use of marijuana for persons suffering 
from debilitating medical conditions.  (in part) 
(1) As used in this section, these terms are defined as follows: 
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 (g) "Registry identification card" means that document, issued by the state health 
agency, which identifies a patient authorized to engage in the medical use of marijuana 
and such patient's primary care-giver, if any has been designated. 
 (3) The state health agency shall create and maintain a confidential registry of patients 
who have applied for and are entitled to receive a registry identification card according 
to the criteria set forth in this subsection, effective June 1, 1999. 
(a) No person shall be permitted to gain access to any information about patients in the 
state health agency's confidential registry, or any information otherwise maintained by 
the state health agency about physicians and primary care-givers, except for authorized 
employees of the state health agency in the course of their official duties and authorized 
employees of state or local law enforcement agencies which have stopped or arrested a 
person who claims to be engaged in the medical use of marijuana and in possession of a 
registry identification card or its functional equivalent, pursuant to paragraph (e) of this 
subsection (3). Authorized employees of state or local law enforcement agencies shall be 
granted access to the information contained within the state health agency's confidential 
registry only for the purpose of verifying that an individual who has presented a registry 
identification card to a state or local law enforcement official is lawfully in possession of 
such card. 
(b) In order to be placed on the state's confidential registry for the medical use of 
marijuana, a patient must reside in Colorado and submit the completed application form 
adopted by the state health agency, including the following information, to the state 
health agency: 
(I) The original or a copy of written documentation stating that the patient has been 
diagnosed with a debilitating medical condition and the physician's conclusion that the 
patient might benefit from the medical use of marijuana;  
(II) The name, address, date of birth, and social security number of the patient; 
(III) The name, address, and telephone number of the patient's physician; and 
(IV) The name and address of the patient's primary care-giver, if one is designated at the 
time of application.  
(c) Within thirty days of receiving the information referred to in subparagraphs (3) (b) 
(I)-(IV), the state health agency shall verify medical information contained in the 
patient's written documentation. The agency shall notify the applicant that his or her 



STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE:  Public Health and Environment 
 

 
Page 27 

application for a registry identification card has been denied if the agency's review of 
such documentation discloses that: the information required pursuant to paragraph (3) 
(b) of this section has not been provided or has been falsified; the documentation fails to 
state that the patient has a debilitating medical condition specified in this section or by 
state health agency rule; or the physician does not have a license to practice medicine 
issued by the state of Colorado. Otherwise, not more than five days after verifying such 
information, the state health agency shall issue one serially numbered registry 
identification card to the patient… 
(d) Except for patients applying pursuant to subsection (6) of this section, where the state 
health agency, within thirty-five days of receipt of an application, fails to issue a registry 
identification card or fails to issue verbal or written notice of denial of such application, 
the patient's application for such card will be deemed to have been approved. Receipt 
shall be deemed to have occurred upon delivery to the state health agency, or deposit in 
the United States mails. Notwithstanding the foregoing, no application shall be deemed 
received prior to June 1, 1999. A patient who is questioned by any state or local law 
enforcement official about his or her medical use of marijuana shall provide a copy of 
the application submitted to the state health agency, including the written documentation 
and proof of the date of mailing or other transmission of the written documentation for 
delivery to the state health agency, which shall be accorded the same legal effect as a 
registry identification card, until such time as the patient receives notice that the 
application has been denied. 
(e) A patient whose application has been denied by the state health agency may not 
reapply during the six months following the date of the denial and may not use an 
application for a registry identification card as provided in paragraph (3) (d) of this 
section. The denial of a registry identification card shall be considered a final agency 
action. Only the patient whose application has been denied shall have standing to contest 
the agency action.  
(f) When there has been a change in the name, address, physician, or primary care- giver 
of a patient who has qualified for a registry identification card, that patient must notify 
the state health agency of any such change within ten days. A patient who has not 
designated a primary care-giver at the time of application to the state health agency may 
do so in writing at any time during the effective period of the registry identification card, 
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and the primary care-giver may act in this capacity after such designation. To maintain 
an effective registry identification card, a patient must annually resubmit, at least thirty 
days prior to the expiration date stated on the registry identification card, updated 
written documentation to the state health agency, as well as the name and address of the 
patient's primary care-giver, if any is designated at such time. 
(i) The state health agency may determine and levy reasonable fees to pay for any direct 
or indirect administrative costs associated with its role in this program. 

 
Performance Measures:  

7.  Vital Records Customer Satisfaction 
Objective 3: Provide friendly, accurate and timely customer service.   

 

Performance Measure Outcome FY 2008-09 FY 2009-10 FY 2010-11 FY 2011-12 
    Actual Actual Approp. Request 

Benchmark   85% 85% Percent of Vital Record 
customers reporting a 
positive experience on 

an active customer 
survey 

Actual Survey not 
completed 

Data not 
available   

 

The Medical Marijuana program is included in the Vital Records section of the Department.  Medical 
Marijuana customers will be included in the survey as it is conducted.  The Vital Records Section has not 
made a systematic measurement of customer satisfaction.  However, anecdotal comments from customers 
indicate that they have a positive experience. The section will establish benchmarks after they conduct a 
baseline survey this year. 

The Department will develop a specific performance measure for Medical Marijuana in future strategic 
plans.   
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and Cessation Grants

GFE
CF

0
11,334,362

0
7,007,811

0
0

0
7,007,811

0
22,984,952

0
(14,189,594)

0
8,795,358

0
0

0
8,795,358

0
0

CFEIRF 0 0 0 0 0 0 0 0 0 0
FF 0 0 0 0 0 0 0
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Schedule 13
Change Request for FY 2011-12 Budget Request Cycle

Decision Item FY 2011-12	 r	 Base Reduction Item FY 2011-12 	 f.i	 Supplemental FY 2010-11 	 1	 Budget Amendment FY 2011-12
Request Title: 	 Amendment 35 Funding Reduction

Department:	 Department of Public Health and Environment	 Dept. Approval by:	 Date:
Priority Number:	 BR - NP - 3	 OSPB Approval: 	 Date:

Fund

1 3 4 5 6 7 8 9 10

Prior-Year
Actual

FY 2009-10
Appropriation

FY 2010-11

Supplemental
Request

FY 2010-11

Total
Revised
Request

FY 2010-11

Base
Request

FY 2011-12

Decision/
Base

Reduction
FY 2011-12

November 1
Request

FY 2011-12

Budget
Amendment
FY 2011-12

Total
Revised
Request

FY 2011-12

Change
from Base
(Column 5)
FY 2012-13

Non-Line item Request: 	 None
Letternote Revised Text for FY 2010-11: 	 None

i Letternote Text Requested for FY 2011-12: 	 None
! Cash or Federal Fund Name and COFRS Fund Number: 	 Prevention Detection Treatment Fund, Fund 18N , Tobacco Education Programs Fund, Fund 18M
i Reappropriated Funds Source, by Department and Line Item Name: 	 Health Disparities Grant Program Fund, Fund 19F, (9) Prevention Services Division; (A) Prevention Programs;
I	 (1) Programs and Administration, Transfer to the Health Disparities Grant Program Fund
1 Approval by 0/T?	 Yes:	 .	 No:	 .	 NIA:	 9

Schedule 13s from Affected Departments:	 Health Care Policy and Financing
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STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE: Public Health and Environment

CHANGE REQUEST for FY 2011-12 BUDGET REQUEST CYCLE

Department: Public Health and Environment
Priority Number: BR NP # 3
Change Request Title: Amendment 35 Funding Reduction

SELECT ONE (click on box):
Decision Item FY 2011-12
Base Reduction Item FY 2011-12
	 Supplemental Request FY 2010-11
	 l3udget Request Amendment FY 2011-12

Short Summary of Request:

SELECT ONE (click on box):
Supplemental or Budget Request Amendment Criterion:

Not a Supplemental or Budget Request Amendment
An emergency
A technical error which has a substantial effect on the operation of the program
New data resulting in substantial changes in funding needs
Unforeseen contingency such as a significant workload change

The Colorado Department of Public Health and Environment (CDPHE) requests the
transfer of $21,000,000 cash and reappropriated funds in the Department's three
Amendment 35 (Tobacco Tax) funds for FY 2011-12 to the Department of Health Care
Policy and Financing, as a method to balance the Colorado State General Fund budget.
This funding will be used by the Department of Health Care Policy and Financing for
health care related activities that would otherwise require General Fund. The transfer is
effective via a reduction of $21 million cash and reappropriated funds in the Department
of Public Health and Environment and an increase to Health Care Policy and Financing's
cash and reappropriated funds and a commensurate decrease in General Fund. This
specific transfer request does not carry forward to future fiscal years past Fiscal Year
2011-12.

x

General Description of Request:
	

This request will reduce funding to three Public Health and Environment health related
grant programs (Table 1) and transfer the funds to the Department of Health Care Policy
and Financing in order to support General Funded state health programs. The three
programs that will be reduced are the Prevention, Early Detection and Treatment
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STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE: Public Health and Environment

Program; the Tobacco Education program; and the Health Disparities Grant program.
Reducing funding to these programs will eliminate a significant amount of the grant
expenditures from these funds in FY 2011-12. The Department plans to retain sufficient
fundin g to issue grants from all three programs, in order to maintain a level of program
services in the community. The charts below summarize the anticipated grant levels and
describe a typical grant in each program. Note, however, that the granting decisions are
made by review committees and the Board of Health, and specific grant amounts will
vary. The intent of the Department is to maintain sufficient infrastructure in the
community with core grantees so that when grants are returned to full amounts in FY
2012-13 there will not need to be significant start up costs and time invested in rebuilding
infrastructure.

Name of Fund Table 1 - Purpose of Fund
Prevention, Early
Detection and
Treatment Fund ( I 8N)

This fund is used to provide grants to local entities/agencies for prevention related activities including funds
for breast and cervical cancer screenings. Grants typically run in three year cycles. 	 16% of Amendment 35
tobacco tax revenues go to this fund on an annual basis.

Tobacco Education
Program Fund (18M)

This fund is used to reduce the initiation of tobacco use by children, promote cessation among all ages and
reduce exposure to second hand smoke. The funds are to be used for evidence based grant programs only.
16% of the annual Amendment 35 tobacco tax revenue is currently deposited into this fund.

Health Disparities
Grant Program Fund
(19F)

This fund is used to provide grants to local communities to improve the health status of minority and ethnic
populations impacted by health disparities. For example, certain ethnic groups are more prone to diabetes or
high blood pressure than other populations. These funds are used to target those disparities and reduce the
health impacts to the citizens. The funds are to be used for evidence based grant programs only. 	 15 % of the
16% of the annual Amendment 35 tobacco tax revenue that is deposited to the Prevention, Early Detection
and Treatment Fund is deposited into this fund (2.4% of the total Amendment 35 revenue is deposited into
the Health Disparities Grant Program Fund).
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STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE: Public Health and Environment

Fund Prevention, Early Detection and
Treatment Fund (18N)

Tobacco Education Program Fund (18M) Health Disparities Grant Program Fund
(19F)

FY 2009-10 Number of
grantees

34 (58 started the year and 24 grants
were ended due to budget cuts)

55 (64 started the year and 9 grants were ended due to
budget cuts)

36

FY 2009-10 Number of people
served — all grants

28,430 516,400 57,004

FY 2009-10 average grant
award

$242,422 Two grants over Si .8 million,
all others under $400,000

$186,000 Two grants over SI .5 million, all others
under $500,000

$132,000

FY 2010- 11 Actual grant
amounts

$6,957,799 $7,007,811 $712,713

FY 2010-11 Estimated number
of grants

11

16,162

60 to start the year, approximately 25 grantees are
expected to complete new grant cycle.

370,199

11

5,762FY 2010-11 Estimated number
of people served based on total
grant dollars
FY 2010-11 average grant
award

$632,527 Two grants over $1.1
million, all others under 5300,000

$113,797 One grant over $2.2 million, all others under
$500,000

$64,792

FY 2011-12 Estimated Grant
amounts

$8,734,104 $8,795,358 $905,305

FY 2011-12 Estimated number
of grants

15 35 11

FY 2011-12 Estimated number
of people served based on total
grant dollars'

20,288 463,645 7,319

Types of grants that are
provided

Prevention, Early detection and
Treatment grants are primarily direct
services tbr screening, diaanosis, and
treatment of cancer, cardiovascular,
and chronic pulmonary diseases.

Tobacco Education programs are primarily population
based education services focusing on the prevention of
tobacco use. The grant categories are to: 	 1) help people
who use tobacco to quit; 2) prevent youth from starting
to use tobacco; 3) assist in the reduction of and
protection from secondhand smoke; and 4) reduce
tobacco use among groups who are disproportionately
affected and/or at high risk.

I lealth disparities programs are targeted to
racial and ethnic minority populations that
have disproportionate risk and rates of
cancer, cardiovascular and pulmonary
disease (i.e. diabetes, obesity, high blood
pressure) when compared to other groups.
Grant projects include (for example)
culturally appropriate risk reduction
programs such as exercise/nutrition classes
and education/awareness programs designed
to reduce the risk of chronic disease.

1 The estimated number of people served for FY 2010-11 is based on this calculation: FY 2009-10 Number of grantees X FY 2009-10 average grant award =
Approximate FY 2009-10 grant awards. Approximate FY 2009-10 grant awards / FY 2009-10 Number of people served — all grants = Cost per person served.
FY 2010-11 proposed grant amounts/cost per person served = FY 2010-11 Estimated number of people served based on total grant dollars.
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Consequences if Not Funded: 
	

Not Applicable

Calculations for Request: 

Summary of Proposal FY 2011-12 Total Funds Cash Fund Reappropriated Fund
Total Proposal ($21,000,000) ($18,313,649) ($2,686,351)
Transfer of fund balance from the Health Disparities Cash Fund ($2,686,351) $0 ($2,686,351)
Transfer of FY 2011-12 projected A 35 revenue from the Tobacco
Education Cash Fund

($14,189,594) ($14,189,594) $0

Transfer of FY 2011-12 projected A 35 revenue from the Prevention, Early
Detection and Treatment Fund

($4,124,055) (S4,124,055) $0

Cash Funds Projections:

Cash Fund Name Cash Fund
Number

FY 2009-10
Expenditures

FY 2009-10 End of
Year Cash Balance

FY 2010-11
End of Year

Cash Balance
Estimate

FY 2011-12
End of Year

Cash Balance
Estimate

FY 2012-13
End of Year-

Cash Balance
Estimate

Health Disparities Cash
Fund

19F $5,722,020 $3,665,430 $535,427 $0 $0

Tobacco Education Cash
Fund

18M $27,207,592 $2,625,483 $1,167,266 $190,375 $0

Prevention, Early Detection
and Treatment Fund

18N $44,270,759 $4,291,879 $1,608,205 $299,267 $0

Assumptions for Calculations: FY 2010-11 End of Year Cash Balance Estimates shown in the table above are actual
available cash balances. The Schedule 9 shows liabilities (accounts payable) as part of
the cash balance. These numbers differ from the fund balance by the amount of accounts
payable that each program is anticipating at the end of FY 2010-11.

The chart below summarizes the information on the Schedule 9's and the adjustments
made for obli gations to each fund.

Page 4



STATE OF COLORADO FY 2011-12 BUDGET REQUEST CYCLE: Public Health and Environment

Fund FY 2010-11	 1
beginning
13ala lice on
Schedule 9

FY 2009-10
accounts
pa n able
(that NN ill
reduce
available
cash fur FY
2(11(1-I I)

FY 2010-11
available cash
balance

FY 2010-11
Revenue
forecast

Obligations
for FY
2010-11 to
include
transfers

FY 2010-11 End
of year cash
balance Estimate

FY 2011-12
revenue
forecast

Obligations
for FY 2011-
12 (see
assumptions
below)

FY 2011-12 funds
as ailable for
transfer

Funds being
Transferred

FY 2011-12
Estimated Fund
Balance

Column A Column 0 Column C Column I) Column is Column F Column G Column 11 Column I
Calculation Column A-B Column C+ D- E Column I 	 G- I I
I 9F $3,665,430 $993,584 $2,671,846 $3,576,000 $5,712,419 $535,427 $3,576,000 S1 ,425,076 $2,686,351 $2,686,351 $0
18M $2,625,483 $1,859,217 5766,266 $24,200,000 $23,799,000 $1,167,266 $23,400,000 $10,187,297 $14,379,969 $14,189,594 $190,375
181\1 $4,291.879 S2,521,319 S 1,770,560 $24,200,000 S24,362,355 S 1,608,205 $23,400,000 520,584.883 54,423,322 $4,124,055 $299,267
Total SI0,582,792 55,374,120 55,208,672 $51,976,000 S53,873,774 53,310,898 550,376,000 532,197,256 521,489,642 521,000,0011 5489,642

All programs will retain the funding and spending authority for personal services and
operating expenses, as well as associated indirect expenses. These amounts are included
in the obligations shown above.

The Prevention, Early Detection and Treatment Fund (18N) assumes the following
obli gations that must be funded for FY 2011-12

Transfer to HCPF for Disease Management, $2,000,000
Transfer to the Health Disparities Fund $3,576,000
Transfer to Health Care Policy and Financing for Breast and Cervical Cancer

Treatment $1,215,340
Breast and Cervical Cancer Screening $3,661,660

e). Personal Services, Operating, and Indirect $1,397,779
1). Grants to continue a baseline program and maintain community infrastructure

$8,734,104.
Total $20,584,883

5). The Tobacco Education Fund (18M) assumes the following obligations for FY 2011-

Personal Services, Operating and Indirect $1,391,939
Grants to continue a baseline program and maintain community infrastructure

$8,795,358. These grants include potential funding of the Quitline. Specific
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fundinc for the Quid ine will be determined by the review committee and
recommended to the Board of Health for approval.

Total $10,187,297

6). The Health Disparities Fund assumes the following obligations for FY 2011-12
Personal Services, Operating and Indirect $519,771.
Grants to continue a baseline program and maintain community infrastructure

$905,305.
Total $1,425,076.

7). The Department assumes that each fund will be able to issue grants to the full
amounts available in FY 2012-13.
8). All revenue forecasts are per the June 2010 Legislative Council Revenue Forecast.

Impact on Other Government Agencies: 	 Department of Health Care Policy and Financing

Summary of Proposal FY 2011-12 —
HCPF Impacts

Total Funds General Fund Cash Fund Reappropriated Funds

Total $0 ($21,000,000) $18,313,649 $2,686,351
(2) Medical Services Premiums $0 ($21,000,000) $18,313,649 $2,686,351

Cost Benefit Analysis:
	

Not Applicable

Implementation Schedule:

Task Month/Year
Program Reduction July 2011

Statutory and Federal Authority:

Statutes will need to be changed/amended by a bill to divert the revenues from the funds
in FY 2011-12.
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24-22-117. Tobacco tax cash fund - accounts - creation - legislative declaration - repeal.

(1) (a) There is hereby created in the state treasury the tobacco tax cash fiend, which fund
is referred to in this section as the "cash fund". The cash fluid shall consist of moneys
collected from the cigarette and tobacco taxes imposed pursuant to section 21 of article
X of the state constitution. All interest and income derived from the deposit and
investment of moneys in the cash fund shall he credited to the cash . fund; except that all
interest and income derived from the deposit and investment of moneys in the cash fund
during the 2008-09, 2009-10, 2010-11, and 2011-12 .fiscal years shall he credited to the
general fund. Any unexpended and unencumbered moneys remaining in the cash fund at
the end of a fiscal year shall remain in the cash fund and shall not be credited or
transferred to the general . fund or any other .fund, except as otherwise provided in this
section.

(c) For each fiscal year , from the 2004-05 fiscal year through the 2007-08 fiscal year and
for the 2012-13 fiscal year and each fiscal year thereafter, the general assembly shall
annually appropriate three percent of the moneys estimated to be deposited in that fiscal
year into the cash fund, plus three percent of the interest and income earned on the
deposit and investment of moneys in the cash fund, and, for the 2008-09, 2009-10, 2010-
/ 1, and 2011-12 fiscal years, the general assembly shall annually appropriate three
percent of the moneys estimated to be deposited in that fiscal year into the cash fund, for
health-related purposes to provide revenue for the state's general fund and old age
pension fund and ‘ for municipal and county governments to compensate proportionately
for tax revenue reductions attributable to lower cigarette and tobacco sales resulting
from the implementation of the tax imposed pursuant to section 21 of article X of the state
constitution, as follows:

(I) (A) Twenty percent of the moneys specified in this paragraph (c) to the state's general
And for health-related purposes.

(B) Beginning in fiscal year 2006-07 and for each fiscal year thereafter, of the moneys
specified in sub-subparagraph (A) of this subparagraph (I), fifty percent shall be
appropriated for the purposes of providing immunizations performed by county or
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district public health agencies ill areas that were served by county public health nursing
services prior to July 1, 2008, andfifty percent shall be appropriated to the pediatric
specialty hospital fund, created in paragraph (e) of subsection (2) of this section, for the
purposes of augmenting hospital reimbursement rates for regional pediatric trauma
centers as defined in section 25-3.5-703 (4) (I), C.R.S., under the "Colorado Medical
Assistance Act", articles 4, 5, and 6 of title 25.5, C.R.S.

Filly percent of the moneys specified in this paragraph (c) to the supplemental old
age pension health and medical care fund to provide services under the supplemental
health and medical care program, section 25.5-2-101 (3), C.R.S., for persons who qualify
to receive old age pensions; and

Thirty percent of the moneys specified in this paragraph (c) to the department of

revenue to be apportioned to municipal and county governments in amounts consistent
with the provisions of section 39-22-623, C.R.S.

(c) (I) The tobacco education programs fluid to be administered by the department of
public health and environment. The state treasurer and the controller shall transfer an
amount equal to sixteen percent of the moneys deposited into the cash find, plus sixteen
percent of the interest and income earned on the deposit and investment of those moneys,
to the tobacco education programs fund; except that, for the 2008-09, 2009-10, 2010-11.
and 2011-12 fiscal years, the state treasurer and the controller shall transfer to the
tobacco education programs fund only an amount equal to sixteen percent of the moneys
deposited into the cash find. All interest and income derived from the deposit and
investment of moneys in the tobacco education programs fund shall be credited to the
tobacco education programs fund; except that all interest and income derived from the
deposit and investment of moneys in the tobacco education programs fund during the
2008-09, 2009-10, 2010-11, and 2011-12 fiscal years shall be credited to the general
fund. Any unexpended and unencumbered moneys remaining in the tobacco education
programs find at the end of a fiscal year shall remain in the fluid and shall not be
credited or transferred to the general find or any other fiind.
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(H1) For , fiscal year 2005-06 and each fiscal year thereafter, moneys in the tobacco
education programs And shall he annually appropriated by the general assembly as
follows:

To the prevention services division of the department of public health and
environment . for the tobacco education, prevention, and cessation programs specified in
part 8 of article 3.5 of title 25, C.R.S.; and

Up to three hundred fifty thousand dollars to the division of liquor enforcement in the
department of revenue for the purpose of enforcing laws relating to the sale of tobacco to
minors.

(IV) (A) Notwithstanding the provisions of subparagraph (III) of this paragraph (c), and
pursuant to the declaration of a state fiscal emergency as described in paragraph (b) of
subsection (6) of this section, for the 2009-10 fiscal year, in addition to the purposes
described in sub-subparagraphs (A) and (B) of subparagraph (III) of this paragraph (c),
the moneys in the tobacco education programs And may be appropriatedfOr any health-
related purpose and to serve populations enrolled in the children's basic health plan and
the Colorado medical assistance program at the programs' respective levels of
enrollment as of January 1, 2005.

(d) (I) The prevention, early detection and treatment fluid to be administered by the
department of public health and environment. The state treasurer and the controller shall
transfer an amount equal to sixteen percent of the moneys deposited into the cash fund,
plus sixteen percent of the interest and income earned on the deposit and investment of
those moneys, to the prevention, early detection, and treatment And; except that, for the
2008-09, 2009-10, 2010-11, and 2011-12 fiscal years, the state treasurer and the
controller shall transfer to the prevention, early detection, and treatment fund only an
amount equal to sixteen percent of the moneys deposited into the cash fund. All interest
and income derived from the deposit and investment of moneys in the prevention, early
detection, and treatment fund shall he credited to the prevention, early detection, and
treatment fund; except that all interest and income derived from the deposit and
investment of moneys in the prevention, early detection, and treatment And during the
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2008-09, 2009-10, 2010- I I , and 2011-12 fiscal years shall be credited to the general
fund. Any unexpended and unencumbered moneys remaining in the prevention, early
detection, and treatment fund at the end of a fiscal year shall remain in the fund and shall
not be credited or transferred to the general fitnd or any other , fund. The moneys in the
prevention, early detection, and treatment . fitnd shall be annually appropriated by the
general assembly to the department of public health and environment jOr allocation by
the department consistent with the provisions of this paragraph (d).

(III) For fiscal year 2005-06, and each fiscal year thereafter, fifteen percent of the
moneys transferred to the prevention, early detection, and treatment fund shall be
transferred to the health disparities grant program li pid created in paragraph (P of this
subsection (2) for the health disparities grant program in part 22 of article 4 of title 25,
C.R.S.

(1V.5) For fiscal year 2008-09, and each fiscal year thereafter until and including fiscal
year 2012-13, after the allocation and transfer required by subparagraphs (II) and (III)
of this paragraph (d), of the moneys in the prevention, early detection, and treatment
fluid, two million dollars shall be transferred to the department of health care policy and
financing for Medicaid disease management and treatment programs, authorized by
section 25.5-5-316, C.R.S., that address cancer, heart disease, and lung disease or the
risk factors associated with such diseases.

(V) (A) For fiscal year 2008-09 and each fiscal year thereafter, after the allocation of the
moneys pursuant to subparagraphs (II), (III), and (I V.5) of this paragraph (d), moneys in
the prevention, early detection, and treatment fund shall be annually appropriated by the
general assembly to the prevention services division of the department of public health
and environment for the cancer, cardiovascular disease, and chronic pulmonary disease
prevention, early detection, and treatment program established in part 3 of article 20.5 of
title 25, C.R.S.

(f) The health disparities grant program Iiind to be administered by the department of

public health and environment. Moneys shall be transferred to the health disparities
grant program fund as described in subparagraph (111) of paragraph (d) of this
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subsection (2). All interest and income derived from the deposit and investment of
moneys in the health disparities grant program firnd shall be credited to the health
disparities grant program And, except that all interest and income derived from the
deposit and investment of moneys in the health disparities grant program fund during the
2008-09, 2009-10, 2010-11, and 2011-12 fiscal years shall be credited to the general
fund. Any unexpended or unencumbered moneys remaining in the health disparities grant
program fluid at the end of the fiscal year shall remain in the fund and shall not be
credited to the general fund or any other fUnd The moneys in the health disparities grant
program fund shall he annually appropriated by the general assembly to the department
of public health and environment for allocation by the department of public health and
environment consistent with the provisions of paragraph (d) of this subsection (2).

Performance Measures: 	 Not Applicable

Page 1 1


	005a Medical marijuana
	DI #1- Medical marijuana Signed
	DI-1-Medical Marijuana

	005b Newborn screening
	005c Prenatal Plus
	005d Legal Services
	005e Amendment 35 Funding
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14


