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S
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LE
C

T
 O

N
E

 (click on box): 
S

upplem
ental o

r B
udget R

equest A
m

endm
ent C

riterio
n:

 
N

o
t a S

upplem
ental o

r B
udget R

equest A
m

endm
ent 

A
n em

ergency 
A

 technical erro
r w

hich has a substantial effect o
n

 the o
peratio

n o
f the pro

gram
 

N
ew

 data resulting in substantial changes in fundin
g needs 

U
nfo

reseen co
ntingency such as a significant w

o
rklo

ad change  
 S

ho
rt S

um
m

ary o
f R

equest
: 

T
his request is to

 increase the to
tal funds appro

priatio
n fo

r the C
hildren’s B

asic H
ealth 

P
lan P

rem
ium

 C
o

sts by $28,607,957 fro
m

 the F
Y

 08-09
 B

ase R
equest o

f $91,098,718.  
T

his request also
 seeks to

 increase the C
hildren’s 

B
asic H

ealth P
lan D

ental B
enefit C

o
sts 

appro
priatio

n by $2,945,586 fro
m

 the F
Y

 08-09 B
ase 
R

equest o
f $7,137,597.  T

he 
adjustm

ents requested fo
r F

Y
 08-09 are the net resu

lt o
f increased caselo

ad estim
ates and 

higher m
edical and dental co

sts.  T
his request also

 seeks to
 increase the appro

priatio
n o

f 
C

ash F
unds fo

r annual enro
llm

ent fees into
 the C

hil
dren’s B

asic H
ealth P

lan T
rust F

und by 
$59,962, as w

ell as a G
eneral F

und appro
priatio

n to
 the C

hildren’s B
asic H

ealth P
lan 

T
rust F

und in the am
o

unt o
f $2,382,423 fo

r F
Y

 08-09
 in o

rder to
 balance the T

rust F
und 

due to
 increased expenditures fo

r traditio
nal clien

ts. 
 

B
ackgro

und and A
ppro

priatio
n H

isto
ry

: 
T

he C
hildren’s B

asic H
ealth P

lan, m
arketed as the C

hild H
ealth P

lan P
lus, is a pro

gram
 

that pro
vides affo

rdable health insurance to
 childr

en under the age o
f 19 in lo

w
-inco

m
e 

fam
ilies (up to

 200%
 o

f the federal po
verty level) 

w
ho

 do
 no

t qualify fo
r M

edicaid and do
 

no
t 

have 
private 

insurance. 
 

T
he 

C
hildren’s 

B
asic 

H
ealth 

P
lan 

is 
a 

no
n-entitlem

ent 
pro

gram
 w

ith a defined benefit package that uses pr
ivatized adm

inistratio
n.  T

he federal 
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go
vernm

ent im
plem

ented this pro
gram

 in 1997, giving
 states an enhanced m

atch o
n S

tate 
expenditures fo

r the pro
gram

.  C
o

lo
rado

 began servi
ng children in A

pril o
f 1998.  W

here 
available, children enro

ll in a health m
aintenance 

o
rganizatio

n.  T
he P

lan also
 has an 

extensive self-insured m
anaged care netw

o
rk that pr

o
vides services to

 children until they 
enro

ll in a selected health m
aintenance o

rganizatio
n, and to

 tho
se children w

ho
 do

 no
t 

have geo
graphic access to

 a health m
aintenance o

rga
nizatio

n.    
 In 

O
cto

ber 
2002, 

under 
an 

expansio
n 

autho
rized 

by 
H

B
 

02-1155 
and 

a 
federal 

dem
o

nstratio
n w

aiver, the pro
gram

 began o
ffering he

alth benefits to
 pregnant w

o
m

en 
earning up to

 185%
 o

f the federal po
verty level w

ho
 are no

t eligible fo
r M

edicaid.  D
ue to

 
budget balancing, enro

llm
ent into

 the P
renatal and 

D
elivery P

ro
gram

 w
as suspended fro

m
 

M
ay 2003 thro

ugh June 2004, w
ith S

B
 03-291.  T

he P
r

enatal and D
elivery P

ro
gram

 
sto

pped funding care in N
o

vem
ber 2003, w

hen the rem
aining prenatal care, deliveries, and 

po
stpartum

 care becam
e a respo

nsibility o
f the S

tat
e-O

nly P
renatal P

ro
gram

, until all 
enro

lled w
o

m
en had delivered and received tw

o
 m

o
nth

s po
stpartum

 care.  A
lso

, the 
children’s pro

gram
 w

as capped in N
o

vem
ber 2003.  In

 July 2004, bo
th pro

gram
s began 

accepting new
 applicants again. 

 H
B

 05-1262 (T
o

bacco
 T

ax bill) co
ntained several pro

visio
ns that affected enro

llm
ent in 

the C
hildren’s B

asic H
ealth P

lan.  T
he fo

llo
w

ing ha
ve fiscal and caselo

ad im
pacts to

 the 
C

hildren's B
asic H

ealth P
lan:  

• 
Increase eligibility to

 200%
 o

f the federal po
verty

 level, w
hich w

as im
plem

ented o
n 

July 1, 2005; 
• 

P
ro

vide funding fo
r enro

llm
ent abo

ve the F
Y

 03-04 e
nro

llm
ent level; 

• 
P

ro
vide funding fo

r co
st-effective m

arketing, w
hich
 began o

n A
pril 1, 2006, and; 

• 
R

em
o

ve the M
edicaid asset test effective July 1, 20

06, w
hich has m

o
ved clients fro

m
 

the C
hildren’s B

asic H
ealth P

lan to
 M

edicaid. 

T
he F

Y
 07-08 Lo

ng B
ill (S

B
 07-239) appro

priated $89
,825,813 in to

tal funds to
 the 

C
hildren’s 

B
asic 

H
ealth 

P
lan 

P
rem

ium
 

C
o

sts. 
 

T
his 

a
ppro

priatio
n 

w
as 

reduced 
by 

$3,399,215 to
 $86,426,598, w

ith changes fo
r the fo

l
lo

w
ing five bills: 
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• 
S

B
 

07-004, 
w

hich 
requires 

the 
C

hildren's 
B

asic 
H

eal
th 

P
lan 

to
 

pro
vide 

E
arly 

Interventio
n S

ervices in line w
ith tho

se pro
vided u

nder M
edicaid; 

• 
S

B
 07-036, w

hich m
andates co

verage o
f certain m

enta
l health diso

rders; 
• 

S
B

 07-133, w
hich m

o
ves the C

hildren's B
asic H

ealth 
P

lan P
rem

ium
 C

o
sts line item

 to
 

cash-based acco
unting, resulting in o

ne-tim
e saving

s; 
• 

S
B

 07-097, w
hich increases eligibility in the C

hild
ren's B

asic H
ealth P

lan to
 205%

 o
f 

the federal po
verty level, and; 

• 
H

B
 07-1301, w

hich requires that the cervical cancer
 im

m
unizatio

n be pro
vided in the 

C
hildren's B

asic H
ealth P

lan. 
 T

he dental benefit fo
r children w

as added to
 the C

h
ildren’s B

asic H
ealth P

lan o
n F

ebruary 
1, 2002.  T

his benefit has been m
anaged thro

ugh a c
apitated co

ntract w
ith D

elta D
ental, a 

dental plan adm
inistrato

r.  A
s such, the co

ntracted
 adm

inistrato
r bears the risk asso

ciated 
w

ith the dental benefit.  T
he dental co

ntract w
as r
e-bid fo

r F
Y

 07-08, and a new
 co

ntract 
w

as executed w
ith D

elta D
ental.  T

he plan adm
inistr
ato

r has an extensive statew
ide 

netw
o

rk w
ith o

ver seven hundred pro
viders.  T

he C
hi

ldren’s B
asic H

ealth P
lan dental 

benefit is co
m

prehensive, and no
w

 lim
its each child

 to
 $600 w

o
rth o

f services per year.
  

 T
he F

Y
 07-08 Lo

ng B
ill (S

B
 07-239) appro

priated $7,
104,840 in to

tal funds to
 the 

C
hildren’s B

asic H
ealth P

lan D
ental B

enefit C
o

sts. 
 T

his appro
priatio

n w
as reduced by 

$218,041 to
 $6,886,799, w

ith changes fo
r the fo

llo
w

ing tw
o

 bills: 
 • 

S
B

 07-133, w
hich m

o
ves the C

hildren's B
asic H

ealth 
P

lan D
ental B

enefit C
o

sts line 
item

 to
 cash-based acco

unting, resulting in o
ne-tim

e savings, and; 
• 

S
B

 07-097, w
hich increases eligibility in the C

hild
ren's B

asic H
ealth P

lan to
 205%

 o
f 

the federal po
verty level. 

 
G

eneral D
escriptio

n o
f R

equest
: 

T
his request seeks: 

• 
T

he funding necessary to
 allo

w
 natural enro

llm
ent g
ro

w
th fo

r children and pregnant 
w

o
m

en; 
• 

T
o

 adjust the per capita co
sts fo

r m
edical and dent

al services in acco
rdance w

ith 
actuarial pro

jectio
ns, and; 
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• 
T

o
 adjust the C

ash F
unds appro

priatio
n to

 the C
hild

ren’s B
asic H

ealth P
lan T

rust 
F

und 
fo

r 
a 

revised 
estim

ate 
o

f 
enro

llm
ent 

fees, 
as 

w
ell 

as 
the 

G
eneral 

F
und 

appro
priatio

n to
 balance the T

rust F
und in F

Y
 08-09

. 
 

I. 
D

escription of R
equest R

elated to C
hildren’s P

rem
ium

s 
 C

a
se

lo
a

d
 R

e
sta

te
m

e
n

t (E
xh

ib
it C

.1
2

) 
 T

hro
ugh F

Y
 06-07, the C

hildren's B
asic H

ealth P
lan 

P
rem

ium
s C

o
sts and D

ental B
enefit 

C
o

sts line item
s w

ere using accrual-based acco
untin

g.  A
s a result, caselo

ad w
as adjusted 

fo
r 

up 
to

 
five 

m
o

nths 
to

 
include 

retro
active 

enro
ll

m
ents, 

as 
co

unted 
by 

capitatio
n 

paym
ents.  S

B
 07-133 m

o
ved these line item

s to
 cash
-based acco

unting beginning in F
Y

 
07-08.  A

s a result, caselo
ad w

ill no
 lo

nger be adj
usted fo

r retro
activity.  R

epo
rted 

caselo
ad w

ill no
w

 be a snapsho
t o

f enro
llm

ent as o
f

 the end o
f the m

o
nth, sim

ilar to
 the 

repo
rting o

f M
edicaid caselo

ad. 
 D

ue to
 this change, caselo

ad is being restated back
 to

 F
Y

 01-02.  B
ecause caselo

ad w
ill 

no
 

lo
nger 

take 
into

 
acco

unt 
clients 

w
ho

 
beco

m
e 

retr
o

actively 
eligible 

in subsequent 
m

o
nths, caselo

ad w
ill no

w
 be lo

w
er than previo

usly 
repo

rted estim
ates.  U

sing repo
rts 

generated fro
m

 the C
o

lo
rado

 B
enefits M

anagem
ent S

ys
tem

 betw
een January and June 

2007, the D
epartm

ent estim
ates the no

n-retro
active 

caselo
ad to

 be appro
xim

ately 10.5%
 

lo
w

er than the caselo
ad previo

usly repo
rted.  T

his 
estim

ate is used to
 restate the caselo

ad, 
w

hich included retro
activity, to

 o
ne w

itho
ut retro

a
ctivity.  M

o
nthly caselo

ad thro
ugh F

Y
 

03-04 is reduced by 10.5%
, and the new

 tim
e-series 

is sm
o

o
thed into

 the o
ld caselo

ad 
series 

o
ver 

the 
co

urse 
o

f 
F

Y
 

01-02 
and 

F
Y

 
02-03. 

 
P

lease 
no

te 
that 

the caselo
ad 

restatem
ent affects the F

Y
 03-04 enro

llm
ent level, 

abo
ve w

hich all traditio
nal children are 

funded thro
ugh the H

ealth C
are E

xpansio
n F

und.  T
hi

s new
 restated level is 41,786, 

w
hereas the level w

as 46,694 under accrual-based ac
co

unting.  T
he expansio

n children’s 
caselo

ad is restated back to
 the po

pulatio
n’s incep

tio
n in July 2005 using the sam

e 
estim

ate.  A
ltho

ugh the caselo
ad is lo

w
er under cas

h-acco
unting, this do

es no
t m

ean that 
few

er children have been o
r w

ill be served in the p
ro

gram
.  S

ee E
xhibit C

.12 fo
r a 

histo
rical co

m
pariso

n o
f the capitatio

n-based and r
estated caselo

ads, as w
ell as a m

o
nthly 
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co
m

pariso
n fo

r F
Y

 06-07.  C
o

m
pariso

ns o
f these case

lo
ads are also

 presented in graphical 
fo

rm
 in E

xhibit C
.11.   

 C
a

se
lo

a
d

 P
ro

je
ctio

n
s (E

xh
ib

it C
.6

) 
 In 

F
Y

 
06-07, 

m
any 

facto
rs 

caused 
unexpected 

vo
latil

ity 
in 

the 
traditio

nal 
children’s 

caselo
ad (up to

 185%
 o

f the federal po
verty level).

  T
he M

edicaid asset test w
as rem

o
ved 

o
n July 1, 2006, and w

as im
plem

ented gradually o
ver

 the co
urse o

f F
Y

 06-07 as clients 
cam

e up fo
r their annual redeterm

inatio
n.  T

he D
epa

rtm
ent anticipated that the asset test 

w
o

uld increase the num
ber o

f lo
w

-inco
m

e children m
o

ving fro
m

 the C
hildren's B

asic 
H

ealth P
lan to

 M
edicaid.  T

he num
ber o

f children ex
iting the C

hildren's B
asic H

ealth P
lan 

did in fact increase in the first three m
o

nths o
f F

Y
 06-07, but decreased in subsequent 

m
o

nths. 
 

B
ecause 

asset 
info

rm
atio

n 
is 

no
 

lo
nger 

co
l

lected 
at 

the 
client 

level, 
the 

D
epartm

ent 
canno

t 
identify 

clients 
m

o
ving 

fro
m

 
the 
C

hildren's B
asic H

ealth P
lan to

 
M

edicaid specifically because o
f the rem

o
val o

f the
 asset test.  H

o
w

ever, as discussed in 
the D

epartm
ent’s June 20, 2007 F

Y
 06-07 E

m
ergency S

upplem
ental #1, “A

djustm
ents to

 
the F

Y
 06-07 C

hildren's B
asic H

ealth P
lan C

aselo
ad 

and C
o

sts”, the num
ber o

f lo
w

-
inco

m
e children leaving the C

hildren's B
asic H

ealth
 P

lan w
as lo

w
er than anticipated. 

 In additio
n to

 the rem
o

val o
f the asset test, w

hich
 w

as expected to
 decrease caselo

ad, tw
o

 
facto

rs w
ere expected to

 have a po
sitive effect o

n 
the traditio

nal children’s caselo
ad.  

F
irst, the citizenship requirem

ents o
f the D

eficit 
R

eductio
n A

ct o
f 2005 m

ay have had a 
po

sitive im
pact o

n the C
hildren's B

asic H
ealth P

lan
 caselo

ad.  C
hildren w

ho
 do

 no
t 

pro
vide pro

per pro
o

f o
f citizenship m

ay no
t gain M

e
dicaid eligibility, but w

o
uld still be 

eligible fo
r the C

hildren's B
asic H

ealth P
lan, w

hic
h is no

t subject to
 the D

eficit R
eductio

n 
A

ct.  T
he D

epartm
ent clarified this po

licy in late 
O

cto
ber 2006 and established m

o
re 

specific pro
cedures to

 acco
m

plish this.  T
he D

epart
m

ent currently has no
 w

ay to
 quantify 

this im
pact because the do

cum
entatio

n pro
cess is m

a
nual and is no

t yet inco
rpo

rated into
 

the C
o

lo
rado

 B
enefits M

anagem
ent S

ystem
. 

 S
eco

nd, m
arketing o

f the C
hildren's B

asic H
ealth P

l
an began in A

pril 1, 2006.  T
he 

m
arketing cam

paign has been successful, and the D
ep

artm
ent believes that it has had a 
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po
sitive effect o

n caselo
ad in bo

th the children an
d prenatal pro

gram
s.  A

 new
 m

arketing 
cam

paign began o
n January 29, 2007.  T

his televisio
n and radio

 cam
paign w

as launched 
statew

ide, and targeted lo
w

-inco
m

e and H
ispanic po

p
ulatio

ns.  T
he D

epartm
ent believes 

that the stro
ng caselo

ad gro
w

th during the seco
nd h

alf o
f the fiscal year is indicative that 

recent m
arketing is having a po

sitive and stro
nger 
than previo

usly experienced effect o
n 

caselo
ad.   

 C
aselo

ad fo
r expansio

n children (betw
een 186%

 and 2
00%

 o
f the federal po

verty level) 
has no

t been affected by either the rem
o

val o
f the 
M

edicaid asset test o
r the citizenship 

requirem
ents o

f the D
eficit R

eductio
n A

ct.  R
egardl

ess o
f w

hether the child’s fam
ily has 

assets, the fam
ily’s inco

m
e w

o
uld be to

o
 high fo

r t
he child to

 be eligible fo
r M

edicaid, 
w

hich go
es up to

 100%
 o

r 133%
 o

f the federal po
vert

y level, depending o
n age.  In 

additio
n, if a child o

therw
ise eligible fo

r M
edicai

d canno
t pro

duce pro
per do

cum
entatio

n, 
the child w

o
uld be eligible fo

r the traditio
nal chi

ldren’s po
pulatio

n in the C
hildren's B

asic 
H

ealth P
lan, as their inco

m
e w

o
uld be to

o
 lo

w
 to

 en
ter the expansio

n po
pulatio

n. 
 B

etw
een O

cto
ber 2006 and June 2007, the traditio

nal
 children’s caselo

ad increased by an 
average o

f 1.9%
 per m

o
nth.  T

his is the net effect 
o

f the rem
o

val o
f the asset test, the 

do
cum

entatio
n requirem

ents o
f the D

eficit R
eductio

n
 A

ct, natural po
pulatio

n gro
w

th, and 
m

arketing.  D
uring the sam

e perio
d, the expansio

n p
o

pulatio
n increased by an average o

f 
2.4%

 per m
o

nth.  A
s discussed abo

ve, the expansio
n 

po
pulatio

n is no
t affected by either 

the asset test rem
o

val o
r the D

eficit R
eductio

n A
ct

, so
 this gro

w
th is due to

 m
arketing and 

natural po
pulatio

n increases.  T
he average m

o
nthly 
gro

w
th in the traditio

nal and expansio
n 

po
pulatio

ns are relatively clo
se, w

hich seem
s to

 im
ply that the effects o

f the asset test 
rem

o
val and the D

eficit R
eductio

n A
ct are nearly o

f
fsetting.  T

he slightly stro
nger m

o
nthly 

gro
w

th in the expansio
n po

pulatio
n is largely due t

o
 high gro

w
th in O

cto
ber 2006, and the 

m
o

nthly gro
w

th rate m
o

derated m
arkedly o

ver the co
u

rse o
f F

Y
 06-07. 

 N
et o

f the effects o
f po

licy changes, it is reaso
na

ble to
 expect the caselo

ads in M
edicaid 

E
ligible C

hildren and the C
hildren's B

asic H
ealth P

lan to
 partially m

o
ve in o

ppo
site 

directio
ns.  In tim

es o
f eco

no
m

ic gro
w

th o
r stabili

ty, M
edicaid caselo

ad is expected to
 

dro
p w

ith em
plo

ym
ent o

r inco
m

e increases.  S
o

m
e chi
ldren w

ho
se fam

ily inco
m

e is no
w
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to
o

 high fo
r M

edicaid eligibility m
ay be w

ithin the C
hildren's B

asic H
ealth P

lan inco
m

e 
guidelines.  S

o
 as M

edicaid caselo
ad declines, the 

C
hildren's B

asic H
ealth P

lan caselo
ad 

m
ay increase.  T

he C
hildren's B

asic H
ealth P

lan cas
elo

ad w
o

uld no
t be expected to

 
increase by the sam

e m
agnitude as the M

edicaid chil
dren’s caselo

ad is dro
pping, as so

m
e 

children in the higher inco
m

e levels o
f the C

hildre
n's B

asic H
ealth P

lan m
ay also

 lo
se 

eligibility due to
 the eco

no
m

ic co
nditio

ns.  A
s see

n in the D
epartm

ent’s N
o

vem
ber 1, 2007 

B
udget 

R
equest, 

E
xhibit 

B
, 

page 
E

B
-1, 

the 
M

edicaid 
E

ligible 
C

hildren 
caselo

ad 
is 

pro
jected to

 decline by 13,336 children in F
Y

 07-08
, a 6.47%

 decrease o
ver F

Y
 06-07.  

T
his caselo

ad is pro
jected to

 rem
ain nearly unchang

ed in F
Y

 08-09, w
ith a 0.06%

 decline 
fro

m
 F

Y
 07-08. 

 In F
Y

 07-08, the num
ber o

f children leaving the tra
ditio

nal children’s po
pulatio

n in the 
C

hildren's B
asic H

ealth P
lan due to

 the rem
o

val o
f 

the asset test sho
uld decline, as all 

children w
ill have undergo

ne an annual eligibility 
redeterm

inatio
n be the end o

f F
Y

 06-07.  
In additio

n, all M
edicaid children w

ill have underg
o

ne an annual redeterm
inatio

n under the 
D

eficit R
eductio

n A
ct rules by O

cto
ber 2007, so

 the
 num

ber o
f children m

o
ving fro

m
 

M
edicaid to

 the traditio
nal children’s po

pulatio
n i

n the C
hildren's B

asic H
ealth P

lan sho
uld 

decrease in F
Y

 07-08.  A
s discussed, the D

epartm
ent

 believes that the 1.9%
 m

o
nthly 

gro
w

th experienced betw
een O

cto
ber 2006 and June 20

07 w
as due to

 m
arketing and 

natural gro
w

th, o
w

ing to
 facto

rs such as the im
pro

v
ed eco

no
m

y and general po
pulatio

n 
gro

w
th, and the fo

recasted declines in the M
edicaid

 E
ligible C

hildren’s caselo
ad suppo

rts 
a relatively healthy caselo

ad pro
jectio

n in C
hildre

n's B
asic H

ealth P
lan children.  D

ue to
 

recent vo
latility in the traditio

nal children’s cas
elo

ad, the D
epartm

ent o
pted to

 m
o

del the 
fo

recasted 
F

Y
 

07-08 
caselo

ad 
gro

w
th 

o
n 

data 
fro

m
 

F
Y

 
01-02. 

 
C

urrent 
eco

no
m

ic 
co

nditio
ns are sim

ilar to
 tho

se fro
m

 this perio
d o

f
 tim

e, and there w
as m

arketing o
f the 

C
hildren's B

asic H
ealth P

lan.  D
uring F

Y
 01-02, m

o
n

thly gro
w

th averaged 1.6%
, and 

caselo
ad w

as half the current size.  B
ecause caselo

ad is significantly higher and po
tentially 

appro
aching a saturatio

n po
int, it is reaso

nable to
 expect that the m

o
nthly gro

w
th w

o
uld 

be lo
w

er than that experienced in F
Y

 01-02, despite
 sim

ilar eco
no

m
ic co

nditio
ns and 

m
arketing.  B

ased o
n this, the D

epartm
ent pro

jects 
that the traditio

nal children’s caselo
ad 

w
ill increase by an average o

f 1.1%
 per m

o
nth in F

Y
 07-08.  T

he m
o

nthly variatio
ns in 

gro
w

th rates are retained fro
m

 F
Y

 01-02, and are du
e to

 things such as the distributio
n o

f 
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annual redeterm
inatio

ns and seaso
nality in caselo

ad
 caused by stro

ng m
arketing aro

und 
the beginning o

f the traditio
nal scho

o
l year. 

 In F
Y

 08-09, the D
epartm

ent anticipates the average
 m

o
nthly gro

w
th to

 decrease fro
m

 
that in F

Y
 07-08.  T

he m
o

deratio
n in the declines i

n the M
edicaid E

ligible C
hildren 

caselo
ad, fro

m
 a decrease o

f 6.47%
 in F

Y
 07-08 to

 a
 decrease o

f 0.06%
 in F

Y
 08-09, 

sho
uld slo

w
 gro

w
th in the C

hildren's B
asic H

ealth P
lan children’s po

pulatio
ns.  E

xtending 
the F

Y
 07-08 fo

recast, the D
epartm

ent’s F
Y

 08-09 fo
recast is m

o
deled after the caselo

ad 
gro

w
th experienced during F

Y
 02-03.  D

uring F
Y

 02-0
3, m

o
nthly gro

w
th averaged 1.2%

 
per m

o
nth.  A

s w
ith the F

Y
 07-08 fo

recast, it is re
aso

nable to
 expect that caselo

ad gro
w

th 
w

o
uld be lo

w
er than this given the higher caselo

ad 
level.  B

ased o
n this, the D

epartm
ent 

pro
jects that the traditio

nal children’s caselo
ad w
ill increase by an average o

f 0.7%
 per 

m
o

nth.  T
he pattern o

f m
o

nthly variatio
ns in gro

w
th

 rates is retained fro
m

 the F
Y

 07-08 
fo

recast, fo
r the reaso

ns o
utlined abo

ve. 
 A

s previo
usly discussed, F

Y
 06-07 m

o
nthly gro

w
th in
 the expansio

n children’s caselo
ad 

w
as appro

xim
ately the sam

e as that fo
r the traditio

nal children o
nce effects o

f the asset 
test rem

o
val and the D

eficit R
eductio

n A
ct began to

 o
ffset.  T

he expansio
n po

pulatio
n has 

no
w

 been in place fo
r tw

o
 years, and the D

epartm
ent

 believes that the co
nverging o

f 
gro

w
th rates is reflective o

f a m
aturing po

pulatio
n

 that is appro
aching a stable lo

ng-term
 

gro
w

th rate.  A
s such, the D

epartm
ent pro

jects that
 the expansio

n po
pulatio

n w
ill gro

w
 at 

the sam
e rate as the traditio

nal children thro
ugho

u
t the fo

recast perio
d, o

r an average o
f 

1.1%
 per m

o
nth in F

Y
 07-08 and 0.7%

 per m
o

nth in F
Y

 08-09.  F
o

r the reaso
ns o

utlined 
abo

ve, the m
o

nthly variatio
ns in the gro

w
th rates a

re retained in the fo
recast fo

r expansio
n 

children.   
 C

a
se

lo
a

d
 A

d
ju

stm
e
n

ts 
 In additio

n to
 the base caselo

ad o
utlined abo

ve, th
ere are tw

o
 bo

tto
m

 line adjustm
ents to

 
the children’s caselo

ad fo
r the fo

recast perio
d.  H
B

 06-1270 (P
u

b
lic S

ch
o

o
l E

lig
ib

ility 
D

e
te

rm
in

a
tio

n
s) directs the D

epartm
ent to

 establish m
edical assist

ance sites in public 
scho

o
ls to

 allo
w

 qualified perso
nnel to

 m
ake M

edica
id eligibility determ

inatio
ns.  B

ased 
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o
n the fiscal no

te fo
r H

B
 06-1270, w

hich assum
es th
e participatio

n o
f three scho

o
l 

districts, the to
tal children’s caselo

ad fo
recast i

s increased by 102 clients in F
Y

 07-08 and 
121 in F

Y
 08-09.  T

he adjustm
ent is split betw

een t
raditio

nal and expansio
n po

pulatio
ns 

based o
n the relative size o

f each gro
up. 

 T
he 

D
epartm

ent 
is 

im
plem

enting 
inco

m
e 

disregards 
to

 
allo

w
 fo

r eligibility up to
 an 

equivalent o
f 205%

 o
f the federal po

verty level.  S
B

 07-097 pro
vides S

upplem
ental 

T
o

bacco
 Litigatio

n S
ettlem

ent funding fo
r the m

edic
al and dental co

sts fo
r these new

 
clients.  T

he fiscal no
te fo

r this bill included an
 inflatio

n facto
r to

 adjust fo
r retro

activity in 
C

H
P

+
 caselo

ad.  H
o

w
ever, w

ith the m
o

ve to
 cash-base

d acco
unting in the C

hildren's 
B

asic H
ealth P

lan, caselo
ad no

 lo
nger includes retr

o
activity.  A

fter rem
o

ving this facto
r, 

the children’s caselo
ad fo

recast is increased by 10
8 clients in F

Y
 07-08 and 235 in F

Y
 08-

09.  T
hese clients are included in the expansio

n po
pulatio

n pro
jectio

ns.   
 T

o
ta

l C
h

ild
re

n
’s C

a
se

lo
a

d
 P

ro
je

ctio
n

 
 T

he to
tal F

Y
 07-08 children’s caselo

ad fo
recast is 

56,323, a 19.7%
 increase o

ver the F
Y

 
06-07 restated caselo

ad o
f 47,047.  W

hile this gro
w

th rate is high, had caselo
ad increased 

by 2.1%
 per m

o
nth fo

r all o
f F

Y
 06-07 (as experienc

ed betw
een N

o
vem

ber 2006 and June 
2007), the gro

w
th rate in to

tal children w
o

uld have
 been appro

xim
ately 32.0%

.  T
he to

tal 
F

Y
 08-09 children’s fo

recast is 62,481, a 10.9%
 inc
rease o

ver F
Y

 07-08.  P
lease see 

E
xhibit C

.6 fo
r children’s caselo

ad histo
ry and det

ailed pro
jectio

ns. 
 

C
hildren's C

aseload S
um

m
ary 

F
Y

 07-08 A
ppropriated 

C
aseload 

F
Y

 07-08 R
evised 

C
aseload 

F
Y

 08-09 R
equest 

C
aseload 

T
raditio

nal C
hildren (up to

 185%
 F

P
L) 

49,364
 

52,724 
58,382 

E
xpansio

n C
hildren 

4,352 
3,599 

4,099 
F

inal C
aseload F

orecast 
53,716 

56,323 
62,481 

  C
h

ild
re

n
’s R

a
te

s (E
xh

ib
it C

.5
) 
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C
hildren's 

B
asic 

H
ealth 

P
lan 

children 
are 

served 
by

 
either 

a 
health 

m
aintenance 

o
rganizatio

n (H
M

O
) at a fixed m

o
nthly co

st, o
r by A

nthem
, w

hich is a no
-risk pro

vider 
that m

aintains the S
tate’s m

anaged care netw
o

rk and
 bills the S

tate directly fo
r all co

sts 
incurred (self-funded).  In F

Y
 05-06 and F

Y
 06-07, 

appro
xim

ately 58.0%
 o

f C
hildren's 

B
asic H

ealth P
lan children w

ere served by an H
M

O
, w

hile the rem
aining 42.0%

 w
ere in 

the self-funded netw
o

rk.  A
ctual and estim

ated case
lo

ad ratio
s betw

een H
M

O
s and the 

self-funded netw
o

rk are used to
 develo

p blended cap
itatio

n rates. 
 T

he C
hildren’s B

asic H
ealth P

lan is respo
nsible fo

r
 all co

sts incurred by m
em

bers in the 
S

tate’s self-funded netw
o

rk, including any extrao
rd

inary health care services.  W
hile the 

per m
em

ber per m
o

nth m
edical co

st includes so
m

e var
iability in co

sts per client, a single 
child w

ith catastro
phic health care claim

s (such as
 a life-threatening illness o

r severe auto
 

accident) co
uld co

st the pro
gram

 po
tentially hundre

ds o
f tho

usands o
f do

llars.  U
nlike 

M
edicaid, 

the 
C

hildren's 
B

asic 
H

ealth 
P

lan 
is 

no
t 

a
n 

entitlem
ent 

pro
gram

 
and 

the 
D

epartm
ent do

es no
t have o

verexpenditure autho
rity 

fo
r this pro

gram
; the C

hildren’s 
B

asic 
H

ealth 
P

lan 
m

ust 
pay 

all 
claim

s 
incurred 

thro
ugh 

its 
annual 

appro
priatio

n.  
P

resently, the D
epartm

ent m
itigates this risk by pu

rchasing reinsurance.  R
einsurance 

pro
tects insurers fro

m
 catastro

phic claim
s by payin

g fo
r claim

s o
ver a predeterm

ined 
do

llar am
o

unt.  R
einsurance prem

ium
s are paid by a 

per m
em

ber per m
o

nth charge.  Like 
the 

S
tate, 

health 
m

aintenance 
o

rganizatio
ns 

are 
res

po
nsible 

fo
r 

co
vering 

claim
s 

fo
r 

catastro
phic cases enro

lled in their plans, and o
ft

en use reinsurance co
verage to

 m
itigate 

their financial risk in this area as w
ell. 

 F
o

r the develo
pm

ent o
f the F

Y
 07-08 rate fo

r childr
en in the self-funded netw

o
rk, the 

P
lan’s co

ntracted actuary assum
ed that health care 

co
sts w

o
uld gro

w
 by an estim

ated 
7.2%

 
based 

o
n 

histo
ry, 

published 
surveys, 

and 
repo

r
ts. 

 
In 

additio
n, 

the 
to

tal 
adm

inistrative co
sts are pro

jected to
 increase by 4

.6%
 to

 $31.43.  T
his am

o
unt includes an 

estim
ated $29.00 in claim

s and netw
o

rk adm
inistrati

o
n co

sts and $2.43 in reinsurance 
co

sts per client per m
o

nth in the self-funded pro
gr

am
.  T

he resulting F
Y

 07-08 base per 
m

o
nth co

st fo
r each child in the self-funded netw

o
r

k is a to
tal o

f $129.64, a 7.0%
 increase 

o
ver the F

Y
 06-07 rate.  T

his is higher than that p
revio

usly repo
rted in the D

epartm
ent’s 

N
o

vem
ber 1, 2006 F

Y
 07-08 B

udget R
equest D

I-3, as a
n inco

m
e rating catego

ry w
as 
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o
m

itted fro
m

 the o
riginal actuarial rates in antici

patio
n that the rem

o
val o

f the M
edicaid 

asset test w
o

uld elim
inate all clients under 100%

 o
f the federal po

verty level.   
 In the develo

pm
ent o

f the F
Y

 07-08 rate fo
r each H

M
O

 client, the co
ntracted actuary also

 
assum

ed gro
w

th in health care co
sts o

f 7.2%
.  A

dm
in

istrative co
sts are pro

jected to
 

increase by 5.6%
 to

 $14.42 per m
em

ber per m
o

nth.   
T

he resulting F
Y

 07-08 base per 
m

o
nth co

st fo
r each child in an H

M
O

 is $107.87, a 1
2.9%

 increase o
ver the F

Y
 06-07 

rate.  T
his increase is due largely to

 higher claim
s co

sts during the base perio
d used to

 
calculate the F

Y
 07-08 rates relative to

 that fo
r t

he F
Y

 06-07 rates.  In additio
n, the H

M
O

 
rate decreased in F

Y
 06-07, and has increased by an

 average o
f 4.1%

 per year betw
een F

Y
 

03-04 and F
Y

 06-07, co
m

pared to
 average gro

w
th o

f 8
.9%

 per year in the self-funded 
rate.  A

s w
ith the self-funded rate, the F

Y
 07-08 r

ate is higher than previo
usly repo

rted fo
r 

the reaso
ns already o

utlined.  W
hile sim

ilar assum
p

tio
ns are used to

 derive bo
th the self-

funded and H
M

O
 rates, it sho

uld be no
ted that the H

M
O

s define their o
w

n benefit 
structures 

and, 
as 

such, 
can 

o
ffer 

m
o

re 
benefits 

th
an 

the 
D

epartm
ent 

requires. 
 

In 
calculating the H

M
O

 rates, the co
ntracted actuary d

isregards the additio
nal benefits and 

co
sts o

f services pro
vided abo

ve and beyo
nd tho

se r
equired by the D

epartm
ent.   

 T
he D

epartm
ent estim

ates that appro
xim

ately 42.0%
 o

f children w
ill be served in the self-

funded netw
o

rk in F
Y

 07-08 and the rem
aining 58.0%

 
w

ill be enro
lled in an H

M
O

.  T
his 

is based o
n histo

rical experience as w
ell as the ex

pectatio
n that the gro

w
th in children new

 
to

 the C
hildren's B

asic H
ealth P

lan w
ill suppo

rt a 
higher percentage o

f children in the self-
funded netw

o
rk, as new

 children are o
ften in the se

lf-funded netw
o

rk fo
r a num

ber o
f 

m
o

nths prio
r to

 enro
lling in an H

M
O

.  A
pplying thes

e w
eights to

 the actuarial rates yields 
a blended rate o

f $117.01 fo
r all children in F

Y
 07
-08.  T

his is an increase o
f 10.5%

 o
ver 

the 
F

Y
 

06-07 
blended 

rate 
o

f 
$105.85, 

as calculated
 using the actual caselo

ad m
ix 

betw
een self-funded and H

M
O

. 
 T

he fo
llo

w
ing fo

ur bills w
ere passed in the 2007 le

gislative sessio
n and have im

pacts o
n 

the F
Y

 07-08 benefit package and capitatio
n rates i

n C
hildren's B

asic H
ealth P

lan: 
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• 
S

B
 07-004: M

andates that the C
hildren's B

asic H
ealt

h P
lan pro

vide E
arly Interventio

n 
S

ervices in line w
ith tho

se pro
vided in M

edicaid.  
T

he C
hildren's B

asic H
ealth P

lan 
w

ill begin pro
viding physical, o

ccupatio
nal, and sp

eech therapies fo
r children under the 

age o
f 3 w

ho
 have develo

pm
ental delays.  T

his chang
e to

 the benefit package is 
effective N

o
vem

ber 1, 2007. 
• 

S
B

 07-036: M
andates co

verage o
f certain m

ental heal
th diso

rders, including but no
t 

lim
ited 

to
 

general 
anxiety 

diso
rder, 

po
st 

traum
atic

 
stress 

diso
rder, and drug and 

alco
ho

l diso
rders.  C

o
verage o

f the certain m
ental 
health diso

rders is required to
 be no

 
less 

extensive 
than 

that 
pro

vided 
fo

r 
physical 

illn
ess. 

T
his 

change to
 the benefit 

package is effective January 1, 2008. 
• 

H
B

 07-1301: M
andates co

verage fo
r the full co

st o
f 

the cervical cancer vaccinatio
n fo

r 
all fem

ales fo
r w

ho
m

 a vaccinatio
n is reco

m
m

ended, 
generally at age 11 to

 12, as w
ell 

as o
lder w

o
m

en w
ho

 have no
t previo

usly been vaccina
ted. T

his change to
 the benefit 

package is effective January 1, 2008. 
• 

S
B

 07-097: P
ro

vides S
upplem

ental T
o

bacco
 Litigatio

n
 S

ettlem
ent funding to

 expand 
eligibility in the C

hildren's B
asic H

ealth P
lan fro

m
 200%

 to
 205%

 o
f the federal 

po
verty level.  T

his change in eligibility is effec
tive M

arch 1, 2008. 
 T

he fo
llo

w
ing table sho

w
s a co

m
pariso

n o
f the estim

ated change in the capitatio
n rate that 

w
as used to

 appro
priate funds fo

r the im
plem

entatio
n o

f each bill to
 the actual change in 

the blended rate: 
 

 
E

stim
ated (A

ppro
priated) Im

pact 
o

n R
ate fro

m
 F

iscal N
o

te 
A

ctual R
ate 

Im
pact 

D
ifference 

S
B

 07-004 E
arly Interventio

n S
ervices 

$0.10  
$2.50  

($2.40) 
S

B
 07-036 M

andato
ry C

o
verage o

f M
ental H

ealth D
iso

r
ders 

$0.08  
$0.16  

($0.08) 
H

B
 07-1301 C

ervical C
ancer Im

m
unizatio

ns 
$1.99  

$3.98  
($1.99) 

S
B

 07-097 A
llo

catio
n o

f T
o

bacco
 Litigatio

n S
ettlem

e
nt M

o
nies 

$0.00  
$0.00  

$0.00  
 T

he final im
pact o

n the children’s capitatio
n rate 

fo
r S

B
 07-004 (E

arly Interventio
n 

S
ervices) is significantly higher than that include

d in the fiscal no
te estim

ate.  T
he current 

benefit package pro
vides physical, o

ccupatio
nal, an

d speech therapies o
nly in cases w

here 
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such therapy is m
edically needed due to

 illness o
r 

injury, and the benefits are lim
ited to

 30 
visits.  H

o
w

ever, per the current benefit package, 
specifically excluded are “therapies fo

r 
learning diso

rders, develo
pm

ental delays, stutterin
g, vo

ice diso
rders, o

r rhythm
 diso

rders
”.  

In estim
ating the fiscal no

te, o
nly the co

st o
f rem
o

ving the cap o
n visits w

as included.  T
he 

higher 
than 

estim
ated 

co
st 

fo
r 

adding 
these 

benefit
s 

is 
because 

the 
exclusio

n 
o

f 
develo

pm
entally delayed clients is being rem

o
ved, a

nd unlim
ited therapies fo

r these clients 
w

ill be pro
vided beginning N

o
vem

ber 1, 2007.  T
he a
ssum

ed utilizatio
n and co

st per 
therapeutic visit assum

ed by the co
ntracted actuary

 are in line w
ith tho

se experienced in 
the co

m
parable po

pulatio
n in M

edicaid.   
 T

he final im
pact o

n the children’s rate fo
r the cer

vical cancer im
m

unizatio
n is also

 no
tably 

different than the fiscal no
te estim

ate.  In the ca
lculatio

n o
f the per m

em
ber per m

o
nth 

increase due to
 the benefit, the co

ntracted actuary
’s assum

ed co
st fo

r the im
m

unizatio
n 

series, including that o
f adm

inistering the vaccine
, exceeds that used in the fiscal no

te 
estim

ate by 11.6%
.  In additio

n, the utilizatio
n ra
te assum

ed by the co
ntracted actuary is 

50%
 o

f fem
ales aged 11 tho

ugh 18, w
hereas the fisca

l no
te assum

ed 40.9%
 utilizatio

n. 
 T

he final F
Y

 07-08 blended rate, including the legi
slative im

pacts o
utlined abo

ve, adjusted 
fo

r effective dates, is $120.75 per m
em

ber per m
o

nt
h.  T

his is a 14.1%
 increase o

ver the 
F

Y
 06-07 blended rate o

f $105.85, as calculated usi
ng the actual caselo

ad m
ix betw

een 
self-funded and H

M
O

.  S
ee E

xhibit C
.5, page C

.5-2 f
o

r calculatio
ns. 

   
F

o
r the rates effective in F

Y
 08-09, the D

epartm
ent

 co
ntracted w

ith the sam
e actuary to

 
develo

p the self-funded (A
nthem

) and H
M

O
 rates.  A

s
 w

ith the F
Y

 07-08 rates, the 
co

ntracted actuaries based rates o
n histo

ry and ind
ustry trend so

urces, and assum
ed that 

health care co
sts w

o
uld gro

w
 by 6.7%

 in the self-fu
nded netw

o
rk, do

w
n fro

m
 a 7.2%

 
trend in F

Y
 07-08.  In additio

n, to
tal adm

inistrati
ve co

sts are pro
jected to

 increase by 
4.2%

 to
 $32.75.  T

his am
o

unt includes an estim
ated 
$30.45 in adm

inistrative co
sts and 

$2.30 in reinsurance co
sts per client per m

o
nth in 

the self-funded pro
gram

.  T
he resulting 

pro
jected F

Y
 08-09 self-funded rate is $141.54 per 

m
em

ber per m
o

nth, a 5.9%
 increase 

o
ver the F

Y
 07-08 A

nthem
 rate o

f $133.71 (blended t
o

 include all legislative im
pacts). 
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T
he co

ntracted actuary utilized histo
rical C

hildren
's B

asic H
ealth P

lan data in the F
Y

 08-
09 H

M
O

 rate develo
pm

ent.  B
ased o

n claim
s co

sts inc
urred in 2005 and 2006, the 

co
ntracted actuary assum

ed a co
st trend o

f 6.9%
 fo

r
 the H

M
O

s, w
hich is in line w

ith o
ther 

industry studies.  T
he rates w

ere also
 adjusted fo

r
 the im

pacts o
f the 2007 legislatio

n 
o

utlined abo
ve, as these co

sts w
ere no

t already inc
luded in the claim

s co
sts fro

m
 w

hich the 
F

Y
 08-09 co

sts are pro
jected.  H

o
w

ever, the F
Y

 08-0
9 rate do

es no
t inco

rpo
rate the 

im
pact o

f S
B

 07-004 (E
arly Interventio

n), as the co
ntracted actuary w

ill be m
o

nito
ring the 

utilizatio
n and co

st fo
r the new

 benefits.  B
ased o

n recent gro
w

th, adm
inistrative co

sts are 
pro

jected to
 increase by 14.1%

 to
 $16.46 per m

em
ber

 per m
o

nth.  T
he resulting F

Y
 08-09 

H
M

O
 rate is $109.65, a 1.5%

 decrease fro
m

 the F
Y

 07
-08 H

M
O

 rate o
f $111.37 (blended 

to
 include all legislative im

pacts).   T
his o

verall
 decrease is largely due to

 a pro
jected 

reductio
n 

in 
co

sts 
fo

r 
children 

under 
age 

6, 
w

hich 
co

m
prise 

appro
xim

ately 
20%

 
o

f 
children enro

lled in the H
M

O
s.   

 A
s previo

usly discussed, the D
epartm

ent estim
ates t
hat 42.0%

 o
f children w

ill be served in 
the self-funded netw

o
rk in F

Y
 07-08 and the rem

aini
ng 58.0%

 w
ill be enro

lled in an 
H

M
O

.  T
he D

epartm
ent assum

es that this enro
llm

ent m
ix w

ill rem
ain co

nstant in F
Y

 08-
09, fo

r the reaso
ns o

utlined abo
ve.  A

pplying these
 w

eights to
 the actuarial rates yields a 

blended rate o
f $123.04 fo

r all children in F
Y

 08-0
9.  T

his is an increase o
f 1.9%

 o
ver the 

F
Y

 07-08 blended rate o
f $120.75, w

hich includes al
l legislative im

pacts adjusted fo
r 

effective dates. 
 

C
h

ild
re

n
’s P

e
r C

a
p

ita
 (E

xh
ib

it C
.5

) 
 

 In prio
r years, the C

hildren's B
asic H

ealth P
lan P

r
em

ium
 C

o
sts pro

jectio
ns fo

r children 
w

ere calculated by first fo
recasting caselo

ad, w
hic

h included retro
activity, and m

ultiplying 
by tw

elve to
 estim

ate the num
ber o

f m
em

ber m
o

nths f
o

r w
hich capitatio

n paym
ents w

o
uld 

be m
ade in the year.  T

his estim
ate o

f to
tal m

em
ber

 m
o

nths w
as then m

ultiplied by per 
m

em
ber per m

o
nth capitatio

n rates to
 pro

ject the to
tal expenditures.  T

his m
etho

do
lo

gy 
using fo

recasted m
em

ber m
o

nths, ho
w

ever, includes t
he im

pact o
f retro

active paym
ents, 

w
hich is inco

nsistent w
ith the m

o
ve to

 cash-based a
cco

unting.   B
eginning in F

Y
 07-08, 

the C
hildren's B

asic H
ealth P

lan P
rem

ium
 C

o
sts pro

j
ectio

ns w
ill no

 lo
nger be directly 
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calculated based o
n per m

em
ber per m

o
nth capitatio

n
 rates, but rather using per capita 

co
sts.   

 T
he D

epartm
ent has analyzed cash-based expenditures

, as repo
rted fro

m
 the C

o
lo

rado
 

F
inancial 

R
epo

rting 
S

ystem
, 

and 
the 

restated 
no

n-re
tro

active 
caselo

ad 
to

 
estim

ate 
histo

rical children’s per capitas.  W
hile the expen

diture pro
jectio

ns w
ill no

 lo
nger be 

directly calculated w
ith capitatio

n rates, gro
w

th i
n histo

rical per capita has tracked w
ith 

gro
w

th in the blended capitatio
n rate o

ver recent y
ears.  G

iven this and the sho
rt per 

capita histo
ry, the D

epartm
ent’s F

Y
 07-08 and F

Y
 08

-09 fo
recasted per capita gro

w
th 

rates m
irro

r tho
se o

f the actuarially develo
ped rat

es.  T
his fo

recast assum
es that the 

capitatio
n rate fo

r the self-funded netw
o

rk is inde
ed in line w

ith the co
sts incurred fo

r 
these children, and that o

ther facto
rs that m

ay aff
ect per capita co

sts rem
ain co

nstant fro
m

 
F

Y
 06-07.  E

xam
ples o

f o
ther facto

rs that m
ay affec

t per capita co
sts include the length o

f 
stay in the pro

gram
, enro

llm
ent m

ix betw
een the m

o
r

e expensive self-funded netw
o

rk and 
H

M
O

s, and the average length o
f tim

e taken fo
r a ch
ild to

 enro
ll in an H

M
O

.  
 A

s discussed in the D
epartm

ent’s June 20, 2007 F
Y

 0
6-07 E

m
ergency S

upplem
ental #1, 

“A
djustm

ents to
 the F

Y
 06-07 C

hildren's B
asic H

ealt
h P

lan C
aselo

ad and C
o

sts”, the 
D

epartm
ent bo

o
ked an acco

unts receivable fo
r o

verpa
ym

ents to
 A

nthem
 in F

Y
 05-06.  It 

w
as disco

vered during the F
Y

 05-06 co
st settlem

ent 
w

ith A
nthem

 that the D
epartm

ent 
had o

ver-estim
ated this am

o
unt, and the acco

unts re
ceivable had to

 be reversed and the 
expenditures acco

unted fo
r in F

Y
 06-07.  T

his, in e
ffect, artificially pushed F

Y
 05-06 

expenditures into
 F

Y
 06-07, thus inflating the F

Y
 0

6-07 cash-based expenditures fro
m

 the 
C

o
lo

rado
 

F
inancial 

R
epo

rting 
S

ystem
, 

and 
therefo

re 
the 

calculated 
per 

capita. 
 

T
he 

reversed acco
unts receivable affected o

nly the chil
dren’s expenditures, and acco

unted fo
r 

appro
xim

ately 5.2%
 o

f the accrual-based expenditure
s fo

r children in F
Y

 06-07.  T
he F

Y
 

06-07 cash-based children's m
edical expenditures fr

o
m

 the C
o

lo
rado

 F
inancial R

epo
rting 

S
ystem

 are decreased by a like am
o

unt in o
rder to

 a
ppro

xim
ate the F

Y
 06-07 expenditures 

w
itho

ut the artificial inflatio
n.  T

hese adjusted e
xpenditures are used to

 calculate the F
Y

 
06-07 per capita o

f $1,385.96, fro
m

 w
hich the F

Y
 07

-08 and F
Y

 08-09 per capitas are 
pro

jected. 
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T
he gro

w
th in the F

Y
 07-08 blended capitatio

n rate 
is used to

 pro
ject the F

Y
 07-08 per 

capita.  T
he base gro

w
th o

f 10.5%
 is applied to

 the
 calculated F

Y
 06-07 per capita to

 
estim

ate a base per capita.  F
o

r the im
pacts o

f the
 legislative changes discussed abo

ve, the 
percent change in the per m

em
ber per m

o
nth rate rel

ative to
 the base F

Y
 07-08 rate is 

calculated fo
r each change in benefits.  T

hese perc
entages are then applied to

 the base per 
capita, and adjusted fo

r partial years acco
rding to

 effective dates, to
 estim

ate the final per 
capita.  T

he F
Y

 07-08 estim
ated children’s per capi

ta, adjusted fo
r all legislatio

n and the 
co

rrespo
nding effective dates, is $1,581.01. 

 S
im

ilar to
 F

Y
 07-08, the gro

w
th in the F

Y
 08-09 ble

nded capitatio
n rate is used to

 pro
ject 

the F
Y

 08-09 per capita.  T
he blended rate increase

 is estim
ated to

 be 1.9%
 in F

Y
 08-09.  

A
pplying this gro

w
th to

 the final blended F
Y

 07-08 
per capita yields an estim

ated F
Y

 08-
09 per capita o

f $1,611.05.  T
here are no

 adjustm
en

ts fo
r changes in either eligibility o

r 
benefit 

packages 
in 

F
Y

 
08-09.  S

ee E
xhibit C

.5 fo
r 

per capita histo
ry and detailed 

pro
jectio

ns. 
 II.  

D
escription of R

equest R
elated to the P

renatal Program
 

 C
a

se
lo

a
d

 R
e
sta

te
m

e
n

t (E
xh

ib
it C

.1
2

) 
 A

s w
ith the children’s po

pulatio
n, the prenatal cas

elo
ad is being restated back to

 the 
pro

gram
’s inceptio

n due to
 the change to

 cash-based
 acco

unting.  B
ecause caselo

ad w
ill 

no
 

lo
nger 

take 
into

 
acco

unt 
clients 

w
ho

 
beco

m
e 

retr
o

actively 
eligible 

in subsequent 
m

o
nths, caselo

ad w
ill no

w
 be lo

w
er than previo

usly 
repo

rted estim
ates.  In additio

n, 
prenatal caselo

ad w
as previo

usly repo
rted in to

tal 
m

em
ber m

o
nths, due to

 the fact that 
pregnant w

o
m

en do
 no

t receive eligibility in the pr
o

gram
 fo

r a full year.  P
renatal caselo

ad 
w

ill no
w

 be repo
rted and fo

recasted at the client l
evel, yielding a caselo

ad sim
ilar to

 that 
fo

r children.   
 U

sing 
repo

rts 
generated 

fro
m

 
the 

C
o

lo
rado

 
B

enefits 
M

anagem
ent 

S
ystem

 
betw

een 
January and June 2007, the D

epartm
ent estim

ates the
 no

n-retro
active caselo

ad to
 be 

appro
xim

ately 15.2%
 lo

w
er than the caselo

ad previo
u

sly repo
rted.  T

his estim
ate is used 
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to
 restate the prio

r caselo
ad, w

hich included retro
activity, to

 o
ne w

itho
ut retro

activity.  
M

o
nthly caselo

ad thro
ugh the pro

gram
’s inceptio

n in
 O

cto
ber 2002 is reduced by 15.2%

.  
P

lease no
te that the caselo

ad restatem
ent affects t

he F
Y

 03-04 enro
llm

ent level, abo
ve 

w
hich all traditio

nal prenatal clients are funded t
hro

ugh the H
ealth C

are E
xpansio

n F
und.  

T
his new

 restated level is 101, w
hereas the level w

as 119 under accrual-based acco
unting.  

T
he expansio

n prenatal caselo
ad is restated back to

 the po
pulatio

n’s inceptio
n in July 2005 

using the sam
e estim

ate.  A
ltho

ugh the caselo
ad is 
lo

w
er under cash-acco

unting, this do
es 

no
t m

ean that few
er prenatal w

o
m

en have been o
r w

il
l be served in the pro

gram
.  S

ee 
E

xhibit C
.12 fo

r a histo
rical co

m
pariso

n o
f the cap

itatio
n-based and restated caselo

ads, as 
w

ell as a m
o

nthly co
m

pariso
n fo

r F
Y

 06-07.  C
o

m
pari
so

ns o
f these caselo

ads are also
 

presented in graphical fo
rm

 in E
xhibit C

.11. 
 C

a
se

lo
a

d
 P

ro
je

ctio
n

s (E
xh

ib
it C

.7
) 

 In F
Y

 06-07, the C
hildren's B

asic H
ealth P

lan prena
tal po

pulatio
n did no

t experience the 
vo

latility in caselo
ad that w

as seen in the childre
n’s po

pulatio
n.  T

he rem
o

val o
f the 

M
edicaid asset test did no

t affect this po
pulatio

n,
 as pregnant w

o
m

en w
ere never subject 

to
 asset lim

itatio
ns to

 qualify fo
r the B

aby and K
i

d C
are P

ro
gram

 in M
edicaid.  In 

additio
n, the prenatal po

pulatio
n w

as subject to
 th

e identificatio
n requirem

ents o
f H

B
 06S

-
1023.  W

ith the passage o
f S

B
 07-211, the C

H
P

+
 pren
atal po

pulatio
n w

ill be exem
pted 

fro
m

 the H
B

 06S
-1023 identificatio

n requirem
ents be

ginning July 1, 2008, w
hich m

ay 
increase the m

o
nthly gro

w
th rate abo

ve that experie
nced in F

Y
 06-07.  H

o
w

ever, as 
evidenced by the children’s po

pulatio
n, the effects

 o
f such a po

licy change are difficult to
 

predict o
r quantify.  T

he D
epartm

ent believes that 
pregnant adults are m

o
re likely than 

children to
 have pro

per identificatio
n do

cum
entatio

n, so
 the effects m

ay be m
itigated fro

m
 

tho
se experienced in the children’s po

pulatio
n.   

 T
herefo

re, until caselo
ad data is available w

ith th
e effects o

f the change in po
licy, the 

D
epartm

ent sees no
 co

m
pelling reaso

n to
 deviate fro

m
 fo

recasts based o
n the m

o
st recent 

caselo
ad gro

w
th.  T

he D
epartm

ent believes that the 
recent declines in m

o
nthly gro

w
th are 

reflective o
f a m

aturing po
pulatio

n that is appro
ac

hing a stable lo
ng-term

 gro
w

th rate.  
B

ased o
n m

o
nthly gro

w
th rates experienced in F

Y
 06-

07, the D
epartm

ent pro
jects that the 
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traditio
nal prenatal caselo

ad w
ill increase by an a

verage o
f 1.0%

 per m
o

nth in F
Y

 07-08.  
T

he m
o

nthly variatio
ns in gro

w
th rates are retained

 fro
m

 this perio
d, and are due to

 
facto

rs such as the distributio
n o

f annual redeterm
inatio

ns and seaso
nality in caselo

ad 
caused by stro

ng m
arketing aro

und the beginning o
f 

the traditio
nal scho

o
l year.  T

he 
D

epartm
ent pro

jects this gro
w

th to
 co

ntinue in F
Y

 0
8-09, as this fo

recast yields m
o

derate 
gro

w
th in line w

ith a m
ature po

pulatio
n. 

 W
hile the expansio

n prenatal po
pulatio

n has been in
 place fo

r the sam
e am

o
unt o

f tim
e as 

the expansio
n children, its gro

w
th rate is no

t co
nv

erging w
ith the traditio

nal prenatal 
po

pulatio
n, as is o

ccurring w
ith the child po

pulati
o

ns.  In F
Y

 06-07, average m
o

nthly 
gro

w
th in the expansio

n prenatal w
as 1.9%

, nearly t
w

ice that seen in the traditio
nal 

po
pulatio

n.  S
im

ilar to
 the traditio

nal po
pulatio

n,
 the D

epartm
ent sees no

 co
m

pelling 
reaso

n to
 deviate fro

m
 fo

recasts based o
n recent gr

o
w

th trends until caselo
ad data is 

available 
that 

inco
rpo

rates 
the 

effects 
o

f 
the 

S
B

 
0

7-211 
po

licy 
change 

regarding 
identificatio

n requirem
ents.  G

ro
w

th in the expansi
o

n prenatal po
pulatio

n is fo
recasted to

 
co

ntinue fro
m

 F
Y

 06-07, and caselo
ad is pro

jected t
o

 increase by an average o
f 1.9%

 per 
m

o
nth in F

Y
 07-08.  F

o
recasted m

o
nthly variatio

ns i
n gro

w
th rates m

irro
r tho

se in the 
traditio

nal prenatal po
pulatio

n.  A
s w

ith traditio
n

al prenatal, the D
epartm

ent pro
jects the 

F
Y

 07-08 gro
w

th to
 co

ntinue into
 F

Y
 08-09, as the f

o
recast yields m

o
derate gro

w
th.  

 C
a

se
lo

a
d

 A
d

ju
stm

e
n

ts 
 In additio

n to
 the base caselo

ad o
utlined abo

ve, th
ere is a bo

tto
m

 line adjustm
ent to

 the 
prenatal caselo

ad fo
r the fo

recast perio
d fo

r S
B

 07
-097, w

hich expands eligibility in the 
C

hildren's B
asic H

ealth P
lan to

 205%
 o

f the federal
 po

verty level.  T
he fiscal no

te fo
r this 

bill included an inflatio
n facto

r to
 adjust fo

r ret
ro

activity in C
H

P
+

 caselo
ad.  H

o
w

ever, 
w

ith the m
o

ve to
 cash-based acco

unting in C
hildren'

s B
asic H

ealth P
lan, caselo

ad no
 

lo
nger includes retro

activity.  A
fter rem

o
ving this

 facto
r, the prenatal caselo

ad fo
recast is 

increased by 7 clients in F
Y

 07-08 and 19 in F
Y

 08-
09.  T

hese clients are included in the 
expansio

n po
pulatio

n pro
jectio

ns.   
 T

o
ta

l P
re

n
a

ta
l C

a
se

lo
a

d
 P

ro
je

ctio
n
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 T
he to

tal F
Y

 07-08 prenatal caselo
ad fo

recast is 1,
297 clients, a 10.9%

 increase o
ver the 

F
Y

 06-07 restated caselo
ad o

f 1,170.  T
he F

Y
 08-09 

to
tal prenatal fo

recast is 1,497 
clients, a 15.4%

 increase o
ver F

Y
 07-08.  P

lease se
e E

xhibit C
.7 fo

r children’s caselo
ad 

histo
ry and detailed pro

jectio
ns. 

 

P
renatal C

aseload S
um

m
ary 

F
Y

 07-08 A
ppropriated 

C
aseload 

F
Y

 07-08 R
evised 

C
aseload 

F
Y

 08-09 R
equest 

C
aseload 

T
raditio

nal P
renatal (up to

 185%
 F

P
L) 

1,175
 

1,078 
1,214 

E
xpansio

n P
renatal 

482 
219 

283 
F

inal C
aseload F

orecast 
1,657 

1,297 
1,497 

 P
re

n
a

ta
l R

a
te

s (E
xh

ib
it C

.5
) 

 A
ll clients in the prenatal pro

gram
 are served by t

he self-funded pro
gram

 (A
nthem

) and 
the co

sts o
f their services are billed in full dire

ctly to
 the S

tate.  F
o

r the develo
pm

ent o
f 

the 
F

Y
 

07-08 
rates, 

the 
co

ntracted 
actuary 

did 
no

t 
have 

m
ultiple 

years 
o

f 
claim

s 
experience to

 develo
p co

st trends, so
 the sam

e tren
ds by catego

ry o
f service fro

m
 the self-

funded netw
o

rk’s children po
pulatio

n w
ere used fo

r 
the prenatal pro

gram
.  A

pplying these 
trends by service catego

ry yielded an estim
ated ave

rage gro
w

th rate in health care co
sts o

f 
4.7%

.  T
he actuarial analysis also

 assum
es that 95%

 o
f all pregnant w

o
m

en in the prenatal 
pro

gram
 w

ill have deliveries in the C
hildren's B

asi
c H

ealth P
lan, and that the average 

length o
f stay w

ill be 7.8 m
o

nths.  A
s w

ith the chi
ldren’s rates, the to

tal adm
inistrative 

co
sts are pro

jected to
 increase by 4.6%

 to
 $31.43, 

w
hich includes an estim

ated $29.00 in 
claim

s and netw
o

rk adm
inistratio

n co
sts and $2.43 i

n reinsurance co
sts per client per 

m
o

nth (see C
hildren’s R

ates, S
ectio

n I).  T
he F

Y
 07

-08 base prenatal rate develo
ped by 

the co
ntracted actuary is $864.09, a 17.4%

 decrease
 fro

m
 the F

Y
 06-07 rate.  T

his 
decrease is due to

 a decline in the claim
s co

sts du
ring the base perio

ds fro
m

 w
hich the 

rates are trended.  T
he F

Y
 07-08 rate is lo

w
er than

 that previo
usly repo

rted in the 
D

epartm
ent’s N

o
vem

ber 1, 2006 F
Y

 07-08 B
udget R

eque
st D

I-3 fo
r the reaso

ns o
utlined 

in C
hildren’s R

ates, S
ectio

n I.   
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T
he 

D
epartm

ent 
is 

im
plem

enting 
inco

m
e 

disregards 
to

 
allo

w
 fo

r eligibility up to
 an 

equivalent o
f 205%

 o
f the federal po

verty level.  S
B

 07-097 pro
vides S

upplem
ental 

T
o

bacco
 Litigatio

n S
ettlem

ent funding fo
r these new

 clients.  T
his change in eligibility is 

effective M
arch 1, 2008.  W

hile the fiscal no
te fo

r
 this bill assum

ed that the additio
n o

f 
this po

pulatio
n w

o
uld no

t change the capitatio
n rat
e, the co

ntracted actuary adjusted the 
F

Y
 07-08 rates do

w
n slightly.  T

he final F
Y

 07-08 b
lended rate, after adjusting fo

r the 
effective date o

f S
B

 07-097, is $864.08 per m
em

ber 
per m

o
nth. 

 S
im

ilar to
 the develo

pm
ent o

f F
Y

 08-09 rates fo
r th
e children’s po

pulatio
n, the co

ntracted 
actuaries based prenatal rates o

n histo
ry and indus

try trend so
urces.  T

he assum
ed gro

w
th 

in health care co
sts in F

Y
 08-09 is 6.7%

 fo
r prenat

al w
o

m
en in the self-funded netw

o
rk, 

up fro
m

 a 4.7%
 trend in F

Y
 07-08.  U

tilizatio
n assu

m
ptio

ns w
ere retained fro

m
 F

Y
 07-08, 

and the actuarial analysis assum
es that 95%

 o
f all 

pregnant w
o

m
en in the prenatal pro

gram
 

w
ill have deliveries in the C

hildren's B
asic H

ealth
 P

lan, and that the average length o
f stay 

w
ill be 7.8 m

o
nths.  A

s in the children’s self-fund
ed rates, to

tal adm
inistrative co

sts are 
pro

jected 
to

 
increase 

by 
4.2%

 
to

 
$32.75, 

w
hich 

incl
udes 

an 
estim

ated 
$30.45 

in 
adm

inistrative co
sts and $2.30 in reinsurance co

sts
 per client per m

o
nth.  T

he resulting 
pro

jected F
Y

 08-09 prenatal rate is $921.30 per m
em

ber per m
o

nth, a 6.6%
 increase o

ver 
the final F

Y
 07-08 prenatal rate o

f $864.07 (includ
ing the im

pact o
f S

B
 07-097).   

 P
re

n
a

ta
l P

e
r C

a
p

ita
 (E

xh
ib

it C
.5

) 
 S

im
ilar to

 the children’s pro
jectio

ns, the C
hildren

's B
asic H

ealth P
lan P

rem
ium

 C
o

sts 
estim

ate fo
r the prenatal pro

gram
 in prio

r years w
a

s calculated by first pro
jecting caselo

ad 
in to

tal m
em

ber m
o

nths, w
hich included retro

activit
y.  T

his estim
ate o

f to
tal m

em
ber 

m
o

nths w
as then m

ultiplied by per m
em

ber per m
o

nth 
capitatio

n rates to
 estim

ate the to
tal 

expenditures.  T
his m

etho
do

lo
gy using pro

jected m
em

ber m
o

nths, ho
w

ever, includes the 
im

pact 
o

f 
retro

active 
paym

ents, 
w

hich 
is 

inco
nsiste

nt 
w

ith 
the 

m
o

ve 
to

 
cash-based 

acco
unting.   B

eginning in F
Y

 07-08, the C
hildren's

 B
asic H

ealth P
lan P

rem
ium

s C
o

sts 
pro

jectio
ns w

ill no
 lo

nger be directly calculated b
ased o

n per m
em

ber per m
o

nth capitatio
n 

rates, but rather using per capita co
sts.   
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T
he D

epartm
ent has analyzed cash-based expenditures

, as repo
rted fro

m
 the C

o
lo

rado
 

F
inancial 

R
epo

rting 
S

ystem
, 

and 
the 

restated 
no

n-re
tro

active 
caselo

ad 
to

 
estim

ate 
histo

rical prenatal per capitas.  W
hile the expendi

ture pro
jectio

ns w
ill no

 lo
nger be directly 

calculated w
ith capitatio

n rates, gro
w

th in histo
ri

cal per capita has tracked w
ith gro

w
th in 

the prenatal capitatio
n rate o

ver recent years.  G
i

ven this and the sho
rt per capita histo

ry, 
the D

epartm
ent’s F

Y
 07-08 and F

Y
 08-09 fo

recasted p
er capita gro

w
th rates m

irro
r tho

se 
o

f the actuarially develo
ped rates, sim

ilar to
 the 

m
etho

do
lo

gy used in the children’s 
po

pulatio
n.  T

his fo
recast assum

es that the capitat
io

n rate is indeed in line w
ith the co

sts 
incurred fo

r prenatal clients in the self-funded pr
o

gram
, and that o

ther facto
rs that m

ay 
affect per capita co

sts, such as the length o
f stay
 in the pro

gram
, rem

ain co
nstant fro

m
 F

Y
 

06-07. 
 T

he F
Y

 06-07 calculated prenatal per capita is $14,
438.28.   T

he calculated F
Y

 06-07 per 
capita is decreased by the base decline o

f 17.4%
 in

 capitatio
n rates to

 estim
ate a base per 

capita fo
r F

Y
 07-08.  T

he change to
 the capitatio

n 
rate fo

r S
B

 07-097 w
as so

 slight that it 
did no

t change the per capita.  T
he F

Y
 07-08 estim

a
ted prenatal per capita is $11,933.24. 

 S
im

ilar to
 F

Y
 07-08, the gro

w
th in the F

Y
 08-09 pre

natal capitatio
n rate is used to

 pro
ject 

the F
Y

 08-09 per capita.  T
he capitatio

n rate incre
ase is estim

ated to
 be 6.6%

 in F
Y

 08-
09.  A

pplying this gro
w

th to
 the F

Y
 07-08 per capit

a yields an estim
ated F

Y
 08-09 per 

capita o
f $12,723.22.  T

here are no
 adjustm

ents fo
r

 changes in either eligibility o
r benefits 

packages in F
Y

 08-09. 
 III. 

D
escription of R

equest R
elated to the C

hildren’s D
ental B

enefit C
osts 

 D
e
n

ta
l C

a
se

lo
a

d
 (E

xh
ib

it C
.6

) 
 C

hildren w
ho

 qualify fo
r the C

hildren’s B
asic H

ealt
h P

lan are eligible to
 receive dental 

benefits in additio
n to

 m
edical benefits.  T

here ar
e co

nsistently few
er m

em
bers enro

lled in 
the dental pro

gram
 than in the m

edical plan, becaus
e new

 m
em

bers do
 no

t receive dental 
co

verage during their pre-H
M

O
 enro

llm
ent perio

d.  P
revio

usly, the D
epartm

ent calculated 
a ratio

 o
f dental enro

llm
ent to

 m
edical enro

llm
ent 
to

 pro
ject dental caselo

ad and co
sts.   
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 T
hro

ugh F
Y

 06-07, the C
hildren's B

asic H
ealth P

lan 
P

rem
ium

s C
o

sts and D
ental B

enefit 
C

o
sts line item

s w
ere using accrual-based acco

untin
g.  S

B
 07-133 m

o
ved these line item

s 
to

 cash-based acco
unting beginning in F

Y
 07-08.  A

s
 a result, the D

epartm
ent w

ill no
 

lo
nger estim

ate a separate children’s dental caselo
ad.  R

ather, the dental caselo
ad w

ill be 
the sam

e as the m
edical caselo

ad, and the per capit
a w

ill inco
rpo

rate a lo
w

er co
st per 

client due to
 a sho

rter length o
f stay in the denta

l pro
gram

. 
 D

e
n

ta
l R

a
te

s (E
xh

ib
it C

.5
) 

 T
he actuarially develo

ped dental capitatio
n rate pr

esented in the D
epartm

ent’s N
o

vem
ber 

1, 2006 F
Y

 07-08 B
udget R

equest D
I-3 w

as $13.97 per
 m

em
ber per m

o
nth fo

r F
Y

 07-08.  
T

he dental vendo
r co

ntract w
as re-bid fo

r F
Y

 07-08,
 and a new

 co
ntract w

as executed 
w

ith D
elta D

ental at a nego
tiated rate o

f $13.84 fo
r F

Y
 07-08.  T

his is an increase o
f 

4.1%
 o

ver the F
Y

 05-06 capitatio
n rate.  A

s part o
f

 the re-bid pro
cess, D

elta D
ental w

as 
also

 able to
 o

ffer an increased benefits package.  
  T

hese changes include increasing the 
cap o

n dental benefits fro
m

 $500 to
 $600 per year, 

rem
o

ving the age lim
it o

n sealants and 
fluo

ride varnishes, and increasing the cap o
n fluo

r
ide varnishes fro

m
 o

ne to
 tw

o
 per year. 

 F
o

r the develo
pm

ent o
f the F

Y
 08-09 dental capitati

o
n rate, the co

ntracted actuary 
assum

ed a co
st trend o

f 3.0%
, based o

n histo
rical d
ental claim

s data as w
ell as industry 

publicatio
ns.  T

he F
Y

 08-09 actuarially develo
ped d

ental rate is $14.66 per m
em

ber per 
m

o
nth, an increase o

f 5.9%
 o

ver the F
Y

 07-08 rate. 
 T

his rate assum
es the co

ntinuatio
n o

f 
the 

enhanced 
benefits 

package 
described 

abo
ve, 

as 
w

ell 
as 

an 
estim

ated 
$1.09 

in 
adm

inistrative co
sts per m

em
ber per m

o
nth.   

 D
e
n

ta
l P

e
r C

a
p

ita
 (E

xh
ib

it C
.5

) 
 In prio

r years, the dental caselo
ad w

as estim
ated t
o

 be a fixed percent o
f the m

edical 
caselo

ad 
fo

r 
expenditure 

pro
jectio

ns, 
typically 

aro
und 

80%
. 

 
A

s 
w

ith 
the 

m
edical 

pro
jectio

ns, this estim
ated caselo

ad, w
hich include

d retro
activity, w

as then m
ultiplied by 

tw
elve to

 estim
ate the num

ber o
f m

em
ber m

o
nths fo

r 
w

hich capitatio
n paym

ents w
o

uld be 
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m
ade in the year.  T

his estim
ate o

f to
tal m

em
ber m

o
nths w

as then m
ultiplied by per 

m
em

ber per m
o

nth capitatio
n rates to

 pro
ject the to

tal expenditures.  T
his m

etho
do

lo
gy 

using pro
jected m

em
ber m

o
nths, ho

w
ever, includes th

e im
pact o

f retro
active paym

ents, 
w

hich is inco
nsistent w

ith the m
o

ve to
 cash-based a

cco
unting.   B

eginning in F
Y

 07-08, 
the C

hildren's B
asic H

ealth P
lan D

ental B
enefit C

o
s

ts pro
jectio

ns w
ill no

 lo
nger be directly 

calculated based o
n per m

em
ber per m

o
nth capitatio

n
 rates, but rather using per capita 

co
sts.   

 T
he D

epartm
ent has analyzed cash-based expenditures

, as repo
rted fro

m
 the C

o
lo

rado
 

F
inancial 

R
epo

rting 
S

ystem
, 

and 
the 

restated 
no

n-re
tro

active 
caselo

ad 
to

 
estim

ate 
histo

rical dental per capitas.  R
ather than estim

at
ing dental caselo

ad as a percent o
f 

m
edical caselo

ad, the histo
ric and pro

jected per ca
pitas are based o

n the m
edical caselo

ad.  
W

hile the expenditure pro
jectio

ns w
ill no

 lo
nger be

 directly calculated w
ith capitatio

n 
rates, gro

w
th in histo

rical per capita has tracked 
w

ith gro
w

th in the capitatio
n rate o

ver 
the recent years.  G

iven this and the sho
rt per cap

ita histo
ry, the D

epartm
ent’s F

Y
 07-08 

and F
Y

 08-09 fo
recasted per capita gro

w
th rates m

ir
ro

r tho
se o

f the actuarially develo
ped 

rates.  T
his fo

recast assum
es that o

ther facto
rs th

at m
ay affect per capita co

sts, such as the 
length o

f stay in the C
hildren's B

asic H
ealth P

lan 
and the average length o

f tim
e taken fo

r 
a child to

 receive dental benefits, rem
ain co

nstant
 fro

m
 F

Y
 06-07. 

 T
he F

Y
 06-07 calculated dental per capita is $146.4

2.   B
ase gro

w
th o

f 4.1%
 fro

m
 the 

capitatio
n rate is applied to

 the calculated F
Y

 06-
07 per capita to

 estim
ate the F

Y
 07-08 

per capita o
f $152.36. 

 S
im

ilar to
 F

Y
 07-08, the gro

w
th in the F

Y
 08-09 den

tal capitatio
n rate is used to

 pro
ject 

the F
Y

 08-09 per capita.  T
he capitatio

n rate incre
ase is estim

ated to
 be 5.9%

 in F
Y

 08-
09.  A

pplying this gro
w

th to
 the F

Y
 07-08 per capit

a yields an estim
ated F

Y
 08-09 per 

capita o
f $161.38.  

 IV
.  

D
escription of R

equest R
elated to the T

rust F
und (E

xhibit C
.1) 
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E
xpenditures fro

m
 the T

rust F
und include pro

gram
 ex

penses fro
m

 the C
hildren’s B

asic 
H

ealth P
lan prem

ium
s, dental, and adm

inistratio
n li

ne item
s, as w

ell as a po
rtio

n o
f the 

D
epartm

ent’s internal adm
inistratio

n expenses allo
c

ated to
 the C

hildren’s B
asic H

ealth 
P

lan. T
he pro

gram
 expenses and pro

jectio
n o

f the T
r

ust F
und balance are presented in 

E
xhibit C

.1.  
 T

he C
hildren’s B

asic H
ealth P

lan T
rust F

und is fund
ed prim

arily thro
ugh T

o
bacco

 M
aster 

S
ettlem

ent appro
priatio

ns and G
eneral F

und (w
hen ne

cessary); ho
w

ever, enro
llm

ent fees 
fro

m
 clients o

f the pro
gram

 and interest earnings o
n the F

und’s balance also
 serve to

 
subsidize the T

rust. In F
Y

 05-06, $900,000 w
as refu

nded to
 the T

rust in January o
f 2006, 

as repaym
ent fo

r a 2002 transfer to
 the D

epartm
ent 

o
f T

reasury used to
 reduce the S

tate’s 
G

eneral F
und deficit.  In the F

Y
 07-08 Lo

ng B
ill A

d
d-o

ns, the T
rust w

as appro
priated 

$11,243,215 G
eneral F

und w
ith the intent o

f pro
vidi

ng funding fo
r traditio

nal clients that 
are paid fo

r fro
m

 the T
rust F

und thro
ugh F

Y
 07-08. 

 T
he o

riginal estim
ate o

f the F
Y

 07-08 T
o

bacco
 M

aste
r S

ettlem
ent allo

catio
n to

 the T
rust 

F
und w

as the statuto
ry m

inim
um

 o
f $17,500,000.  H

o
w

ever, due to
 the higher than 

expected 
paym

ent 
received 

in 
late 

F
Y

 
06-07, 

the 
bas

e 
allo

catio
n 

to
 

the 
T

rust 
w

as 
increased 

to
 

$20,147,800. 
 

In 
additio

n, 
H

B
 

07-1359 
accelerated paym

ents fro
m

 the 
S

trategic C
o

ntributio
n F

und in the M
aster S

ettlem
en

t A
greem

ent, w
hich increased the 

T
rust’s allo

catio
n further by $1,500,000.  A

cco
unti
ng fo

r the T
rust’s po

rtio
n o

f the S
tate 

A
udito

r’s O
ffice paym

ent, the revised F
Y

 07-08 T
o

ba
cco

 M
aster S

ettlem
ent allo

catio
n to

 
the T

rust is $21,612,590.  T
he current estim

ate fo
r

 the F
Y

 08-09 allo
catio

n to
 the T

rust is 
$23,972,821. 
 W

hile the T
rust F

und balance is expected to
 be suff

icient fo
r the F

Y
 07-08 pro

gram
 co

sts, 
the T

rust F
und is fo

recasted to
 have a sho

rtfall in
 F

Y
 08-09.  B

ased o
n to

tal pro
jected 

pro
gram

 
expenses 

o
f 

$138,488,664 
fo

r 
F

Y
 

08-09 
and 

t
o

tal 
revenues 

(including 
the 

beginning balance, H
ealth C

are E
xpansio

n F
und m

o
nie

s, S
upplem

ental T
o

bacco
 Litigatio

n 
S

ettlem
ent acco

unt funds, and federal m
atching fund

s) o
f $136,063,834, there w

o
uld be a 

T
rust F

und balance sho
rtfall o

f $2,424,830 fo
r F

Y
 0

8-09.  D
ue to

 the fact that the funds 
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w
o

uld co
llect interest w

hile in the T
rust, the D

epa
rtm

ent estim
ates a need o

f $2,382,423 
in G

eneral F
und fo

r F
Y

 08-09 to
 balance the T

rust (
see E

xhibit C
.1, line V

). 
 B

ecause 
the 

D
epartm

ent 
is 

pro
jecting 

the 
traditio

na
l 

caselo
ad 

fo
r 

bo
th 

children 
and 

prenatal to
 exceed the F

Y
 03-04 enro

llm
ent levels o

f 41,786 and 101, respectively, the 
caselo

ad funded fro
m

 the T
rust F

und w
ill be m

axim
iz

ed.  H
o

w
ever, increases in the per 

capita w
ill co

ntinue to
 drive increasing expenditur

es fro
m

 the T
rust F

und.  T
he fo

recasted 
increases in the children’s, prenatal, and dental p

er capitas are increasing co
sts beyo

nd the 
T

o
bacco

 M
aster S

ettlem
ent funding, resulting in the

 fo
recasted sho

rtfall in the T
rust F

und. 
 C

o
nsequences if N

o
t F

unded:
 

If this request is no
t funded, the C

hildren's B
asi

c H
ealth P

lan w
o

uld have insufficient 
funding to

 suppo
rt the pro

jected caselo
ad gro

w
th an
d per capita increases.  A

s such, 
enro

llm
ent in the C

hildren's B
asic H

ealth P
lan w

o
ul

d have to
 be capped.  If revenues are 

insufficient to
 pay fo

r the co
sts fo

r traditio
nal c

hildren, the prenatal pro
gram

 w
o

uld be 
suspended because it is an o

ptio
nal pro

gram
.  H

o
w

ev
er, because funding fo

r all prenatal 
enro

llm
ent abo

ve the F
Y

 03-04 level o
f 101 clients 

is pro
vided thro

ugh the H
ealth C

are 
E

xpansio
n 

F
und, 

capping 
the 

prenatal 
pro

gram
 

w
o

uld 
do

 
little 

to
 

help 
prevent 

an 
o

verexpenditure fro
m

 the T
rust.   

 
C

hildren’s enro
llm

ent m
ay be capped in tw

o
 w

ays.  F
irst, the pro

gram
 m

ay be clo
sed to

 
new

 applicants, and redeterm
inatio

ns w
o

uld be allo
w

ed to
 co

ntinue.  T
he attritio

n rate o
f 

this m
etho

d w
o

uld be slo
w

er than a strict cap o
n th
e pro

gram
, as tho

se w
ho

 are still 
eligible at their redeterm

inatio
n w

o
uld be allo

w
ed 
to

 stay o
n the pro

gram
.  H

o
w

ever, the 
date to

 apply the cap w
o

uld have to
 be so

o
ner.  S

ec
o

nd, the pro
gram

 m
ay be clo

sed to
 

new
 clients as w

ell as redeterm
inatio

ns.  C
lients w

o
uld be disenro

lled in the pro
gram

 w
hen 

they cam
e up fo

r redeterm
inatio

n.  T
he attritio

n ra
te o

f this m
etho

d is faster than the 
previo

us m
etho

d and m
ay allo

w
 the D

epartm
ent to

 im
p

lem
ent the cap later in the year. 

 
 

If the prenatal pro
gram

 w
ere suspended fo

r F
Y

 08-09
, there w

o
uld still be a $1,975,064 

sho
rtfall in the T

rust, and an additio
nal cap o

n th
e children’s pro

gram
 w

o
uld be required in 

F
Y

 08-09.  S
uch a sho

rtfall w
o

uld require enro
llm

en
t o

f traditio
nal children to

 be capped 
at appro

xim
ately 38,875.  B

ecause expansio
n clients

 canno
t be funded to

 the exclusio
n o

f 
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any traditio
nal clients, the D

epartm
ent w

o
uld also

 
need to

 cap enro
llm

ent o
f expansio

n 
children.  A

s enro
llm

ent o
f traditio

nal clients w
o

u
ld be capped at appro

xim
ately 66.6%

 o
f 

the 
pro

jected 
caselo

ad, 
enro

llm
ent 

o
f 

the 
expansio

n
 

clients 
w

o
uld 

be 
capped 

at 
appro

xim
ately 

2,730. 
 

T
hus, 

the 
sho

rtfall 
w

o
uld 

req
uire 

the 
denial 

o
f 

benefits 
to

 
appro

xim
ately 20,876 children in F

Y
 08-09, m

o
st o

f 
w

hich w
o

uld have been funded 
thro

ugh the H
ealth C

are E
xpansio

n F
und.  T

he D
epart
m

ent w
o

uld no
t be able to

 utilize 
any H

ealth C
are E

xpansio
n F

und m
o

nies fo
r enro

llm
en

t abo
ve the F

Y
 03-04 level, and the 

funding fo
r expansio

n clients w
o

uld no
t be m

axim
ize

d.    
 C

alculatio
ns fo

r R
equest:

 
  

S
um

m
ary of R

equest F
Y

 08-09  
(4) Indigent C

are P
ro

gram
- H

B
 97-1304 C

hildren's B
a

sic H
ealth P

lan T
rust 

T
otal F

unds 
G

eneral 
F

und 
C

ash 
F

unds 
F

Y
 07-08 F

inal A
ppro

priatio
n (C

o
lum

n 2) 
$256,475  

$11,011  
$245,464  

A
nnualizatio

n o
f S

B
 07-036 (M

andato
ry C

o
verage o

f M
ental D

iso
rders) 

$11,751 
 

$11,751  
$0  

A
nnualizatio

n o
f S

B
 07-097 (T

o
bacco

 M
aster S

ettlem
e

nt A
greem

ent R
eallo

catio
n) 

$3,230 
 

$0  
$3,230  

F
Y

 08-09 B
ase R

equest (C
o

lum
n 5) 

$271,456  
$22,762  

$248,694  
F

Y
 08-09 Increm

ental N
eed (C

o
lum

n 6) 
$2,442,385  

$2,382,423  
$59,962  

T
otal F

Y
 08-09 R

equest (C
olum

n 7) 
$2,713,841  

$2,405,185  
$308,656  

    
S

um
m

ary of R
equest F

Y
 08-09 

(4) Indigent C
are P

ro
gram

- C
hildren's B

asic H
ealth 
P

lan P
rem

ium
 C

o
sts 

T
otal F

unds 
C

ash 
F

unds 
C

ash F
unds 

E
xem

pt 
F

ederal 
F

unds 
F

Y
 07-08 F

inal A
ppro

priatio
n (C

o
lum

n 2) 
$86,426,598  

$1,479  
$30,408,342  

$56,016,777  
A

nnualizatio
n o

f S
B

 07-004 (E
arly Interventio

n fo
r 

C
hildren) 

$24,596  
$0  

$8,609  
$15,987  

A
nnualizatio

n o
f S

B
 07-036 (M

andato
ry C

o
verage o

f M
ental D

iso
rders) 

$33,576 
 

$0  
$11,751  

$21,825  
A

nnualizatio
n o

f S
B

 07-097 (T
o

bacco
 M

aster S
ettlem

e
nt A

greem
ent 

R
eallo

catio
n) 

$484,328  
($1,479) 

$170,994  
$314,813  
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A
nnualizatio

n o
f S

B
 07-113 (H

C
P

F
 C

ash A
cco

unting) 
$

3,865,396  
$0  

$1,352,889  
$2,512,507  

A
nnualizatio

n o
f H

B
 07-1301 (C

ervical C
ancer Im

m
uni

zatio
n) 

$264,224  
$0  

$92,478  
$171,746  

F
Y

 08-09 B
ase R

equest (C
o

lum
n 5) 

$91,098,718  
$0  

$32,045,063  
$59,053,655  

F
Y

 08-09 Increm
ental N

eed (C
o

lum
n 6) 

$28,607,957  
$0  

$10,052,899  
$18,555,058  

T
otal F

Y
 08-09 R

equest (C
olum

n 7) 
$119,706,675  

$0  
$42,097,962  

$77,608,713  
 

S
um

m
ary of R

equest F
Y

 08-09 
(4) Indigent C

are P
ro

gram
- C

hildren's B
asic H

ealth 
P

lan D
ental B

enefit C
o

sts 
T

otal F
unds 

C
ash F

unds 
E

xem
pt 

F
ederal 

F
unds 

F
Y

 07-08 F
inal A

ppro
priatio

n (C
o

lum
n 2) 

$6,886,799  
$2,410,380  

$4,476,419  
A

nnualizatio
n o

f S
B

 07-097 (T
o

bacco
 M

aster S
ettlem

e
nt A

greem
ent R

eallo
catio

n) 
$27,951 

 
$9,783  

$18,168  
A

nnualizatio
n o

f S
B

 07-113 (H
C

P
F

 C
ash A

cco
unting) 

$222,847  
$77,996  

$144,851  
F

Y
 08-09 B

ase R
equest (C

o
lum

n 5) 
$7,137,597  

$2,498,159  
$4,639,438  

F
Y

 08-09 Increm
ental N

eed (C
o

lum
n 6) 

$2,945,586  
$1,030,955  

$1,914,631  
T

otal F
Y

 08-09 R
equest (C

olum
n 7) 

$10,083,183  
$3,529,114  

$6,554,069  
 A

ssum
ptio

ns fo
r C

alculatio
ns: 

A
ll calculatio

ns and assum
ptio

ns are presented in
 E

xhibits C
.1 thro

ugh C
.12 included w

ith 
this request.  D

etailed caselo
ad and per capita ass

um
ptio

ns are o
utlined belo

w
.   

 
A

ssu
m

p
tio

n
s fo

r C
a

se
lo

a
d

 R
e
sta

te
m

e
n

t: E
xh

ib
it C

.1
2

 
 • 

T
he D

epartm
ent assum

es that histo
rical enro

llm
ent w
itho

ut retro
activity w

o
uld fo

llo
w

 
a sim

ilar pattern to
 that o

bserved in the seco
nd ha
lf o

f F
Y

 06-07.  T
hus, it is assum

ed 
that the no

n-retro
active children’s caselo

ad is a c
o

nstant 10.5%
 lo

w
er per m

o
nth than 

the repo
rted caselo

ad w
hich included retro

activity.
  S

im
ilarly, the no

n-retro
active 

prenatal 
caselo

ad 
is 

assum
ed to

 be a co
nstant 15.3%

 lo
w

er per m
o

nth than the 
repo

rted caselo
ad w

hich included retro
activity.  D

u
e to

 the enro
llm

ent cap at the 
beginning o

f F
Y

 03-04, the annual caselo
ad is resta

ted do
w

nw
ard by 15.1%

.
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• 
H

B
 05-1262 pro

vided funding fro
m

 the H
ealth C

are E
x

pansio
n F

und fo
r enro

llm
ent o

f 
traditio

nal clients (up to
 185%

 o
f the federal po

ve
rty level) abo

ve the F
Y

 03-04 level.  
T

his enro
llm

ent level is being restated do
w

nw
ard fo

r children by 10.5%
 fro

m
 46,694 

to
 41,786.  T

he prenatal enro
llm

ent level is being 
restated do

w
nw

ard by 15.1%
 fro

m
 

119 to
 101. 

 A
ssu

m
p

tio
n

s fo
r C

h
ild

re
n

’s C
a

se
lo

a
d

 P
ro

je
ctio

n
s 

 F
Y

 0
7

-0
8

 a
n

d
 F

Y
 0

8
-0

9
 E

n
ro

llm
e
n

t P
ro

je
ctio

n
: E

xh
ib

i
t C

.6
 

 • 
T

he 
D

epartm
ent 

assum
es 

that 
any 

po
sitive 

effect 
o

n 
the 

F
Y

 
06-07 

traditio
nal 

children’s caselo
ad fro

m
 the identificatio

n require
m

ents o
f the D

eficit R
eductio

n A
ct 

w
as appro

xim
ately o

ffset by the negative effect o
f 

the rem
o

val o
f the M

edicaid asset 
test.  T

he rem
aining caselo

ad gro
w

th is assum
ed to

 
be due to

 eco
no

m
ic facto

rs, 
including a declining M

edicaid E
ligible C

hildren’s 
caselo

ad, po
pulatio

n gro
w

th, and 
increased m

arketing o
f the C

hildren's B
asic H

ealth 
P

lan. 
• 

T
he D

epartm
ent’s F

Y
 07-08 caselo

ad fo
recast is base

d o
n F

Y
 01-02, during w

hich 
eco

no
m

ic 
co

nditio
ns 

appro
xim

ated 
tho

se 
currently 

se
en 

and 
the 

C
hildren's 

B
asic 

H
ealth P

lan had m
arketing.  D

uring F
Y

 01-02, m
o

nthl
y gro

w
th averaged 1.6%

, and 
caselo

ad 
w

as 
half 

the 
current size.  B

ecause caselo
ad is significantly higher and 

po
tentially appro

aching a saturatio
n po

int, it is r
easo

nable to
 expect that the m

o
nthly 

gro
w

th w
o

uld be lo
w

er than that experienced in F
Y

 0
1-02, despite sim

ilar eco
no

m
ic 

co
nditio

ns and m
arketing.  B

ased o
n this, the D

epar
tm

ent pro
jects that the traditio

nal 
children’s caselo

ad w
ill increase by an average o

f 
1.1%

 per m
o

nth in F
Y

 07-08.  
F

urther, the D
epartm

ent assum
es that the m

o
nthly gr

o
w

th rates w
ill vary and fo

llo
w

 
the sam

e distributio
n as experienced in F

Y
 01-02.  

 
• 

T
he D

epartm
ent assum

es that the m
o

nthly gro
w

th rate
 in traditio

nal children w
ill 

m
o

derate in F
Y

 08-09, as the declines in the M
edica
id E

ligible C
hildren’s caselo

ad are 
fo

recasted to
 m

o
derate.  C

o
ntinuing the F

Y
 07-08 fo

recast, the D
epartm

ent’s F
Y

 08-
09 

caselo
ad 

fo
recast 

is 
m

o
deled 

after 
F

Y
 

02-03, 
dur

ing 
w

hich 
m

o
nthly 

gro
w

th 
averaged 1.2%

 per m
o

nth.  A
s w

ith the F
Y

 07-08 fo
re

cast, it is reaso
nable to

 expect 
that caselo

ad gro
w

th w
o

uld be lo
w

er than this given
 the higher caselo

ad level.  B
ased 
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o
n this, the D

epartm
ent pro

jects that the traditio
n

al children’s caselo
ad w

ill increase by 
an average o

f 0.7%
 per m

o
nth.  T

he m
o

nthly variatio
ns in the gro

w
th rates are 

retained fro
m

 the F
Y

 07-08 fo
recast.

 
• 

G
iven the decreasing m

o
nthly gro

w
th rates fo

r the e
xpansio

n children in F
Y

 06-07 and 
the co

nvergence o
f the gro

w
th rates betw

een the tw
o

 children’s po
pulatio

ns, the 
D

epartm
ent assum

es that the expansio
n po

pulatio
n ha

s reached a level o
f m

aturity 
w

here large m
o

nthly increases are no
t expected sim

p
ly due to

 the new
ness o

f the 
pro

gram
.  T

he D
epartm

ent assum
es that the expansio

n
 po

pulatio
n’s gro

w
th w

ill m
irro

r 
that seen in the traditio

nal children, and that cas
elo

ad w
ill increase by an average o

f 
1.1%

 per m
o

nth in F
Y

 07-08 and 0.7%
 in F

Y
 08-09.  A

dditio
nally, the m

o
nthly 

variatio
ns in the gro

w
th rates are retained in the 

expansio
n children’s fo

recasts.
 

 
A

ssu
m

p
tio

n
s fo

r P
re

n
a

ta
l C

a
se

lo
a

d
 P

ro
je

ctio
n

s (E
xh

i
b

it C
.7

) 
 • 

T
he 

D
epartm

ent 
assum

es 
that 

the 
gro

w
th 

pattern 
expe

rienced 
in 

the 
traditio

nal 
prenatal po

pulatio
n in F

Y
 06-07 w

ill co
ntinue into

 
F

Y
 07-08 and F

Y
 08-09.  T

his 
fo

recast 
yields 

average 
m

o
nthly 

gro
w

th 
o

f 
1.0%

 
per 
m

o
nth, 

w
ith 

the 
m

o
nthly 

variatio
ns being retained.

 
• 

T
he gro

w
th in the expansio

n prenatal po
pulatio

n do
e

s no
t appear to

 be co
nverging 

w
ith that in the traditio

nal po
pulatio

n, as w
as see

n in the children’s pro
gram

 in F
Y

 06-
07.  T

herefo
re, the D

epartm
ent assum

es that the exp
ansio

n prenatal caselo
ad w

ill 
increase by an average o

f 1.9%
 per m

o
nth, as w

as se
en in F

Y
 06-07.  D

ue to
 vo

latility 
in the m

o
nthly caselo

ad, the variatio
ns in the expa

nsio
n prenatal caselo

ad are m
o

deled 
after tho

se in the traditio
nal po

pulatio
n.  
 

 A
ssu

m
p

tio
n

s fo
r P

e
r C

a
p

ita
 P

ro
je

ctio
n

s (E
xh

ib
it C

.5
) 

 • 
T

he 
fo

recasted 
children’s 

and 
prenatal 

per 
capitas 

assum
e 

that 
the 

actuarially 
develo

ped 
self-funded 

pro
gram

 
capitatio

n 
rates 

are 
indeed 

in 
line 

w
ith 

the co
sts 

incurred by clients served in the netw
o

rk.
 

• 
A

ll 
fo

recasted 
per 

capitas 
assum

e 
that 

gro
w

th 
w

ill 
m

irro
r 

that 
in the actuarially 

develo
ped capitatio

n rates.  T
hus, the D

epartm
ent a
ssum

es that facto
rs o

ther than the 
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capitatio
n rate that m

ay effect the per capita rem
a

in co
nstant fro

m
 F

Y
 06-07.  S

uch 
facto

rs m
ay include the children’s caselo

ad m
ix bet
w

een the self-funded netw
o

rk and 
H

M
O

s, average length o
f tim

e to
 enro

ll in an H
M

O
 o

r
 to

 receive dental benefits, and 
the average length o

f stay in the C
hildren's B

asic 
H

ealth P
lan.  

 
Im

pact o
n O

ther G
o

vernm
ent A

gencies:
 

N
o

t applicable. 
 

C
o

st B
enefit A

nalysis: 
 

 
C

ost 
B

enefit 
$2,382,423 G

eneral F
und 

$11,083,854 C
ash F

unds E
xem

pt,  
   including $9,279,435 fro

m
 the  

   H
ealth C

are E
xpansio

n F
und 

T
he D

epartm
ent w

o
uld be able to

 pro
vide health care

 and dental services to
 a to

tal o
f 62,481 

children, and m
edical services to

 1,497 pregnant w
o

m
en in the C

hildren's B
asic H

ealth P
lan.  T

he 
D

epartm
ent w

o
uld no

t have to
 suspend the prenatal p

ro
gram

 and place an enro
llm

ent cap o
n the 

children’s pro
gram

 in F
Y

 08-09 in o
rder to

 prevent 
o

verexpenditures.  T
his w

o
uld allo

w
 an 

estim
ated 1,497 prenatal w

o
m

en and 20,876 children 
to

 receive m
edical services in F

Y
 08-09 

abo
ve w

hat base funding w
o

uld allo
w

. 
 Im

plem
entatio

n S
chedule: 

N
o

t applicable.  T
his request is o

nly to
 update c

aselo
ad and per capita co

sts, and do
es no

t 
have any pro

gram
m

atic changes to
 im

plem
ent. 

 
S

tatuto
ry and F

ederal A
utho

rity
: 

C
hildren's H

ealth Insurance P
ro

gram
 is established 

in federal law
 in the S

o
cial S

ecurity 
A

ct, T
itle X

X
I (42 U

.S
.C

. 1397aa thro
ugh 1397jj).  

S
E

C
. 2101. [42 U

.S
.C

. 1397aa] (a) 
P

U
R

P
O

S
E

-Th
e
 p

u
rp

o
se

 o
f th

is title
 is to

 p
ro

vid
e
 fu

n
d

s to
 S

t
a

te
s to

 e
n

a
b

le
 th

e
m

 to
 in

itia
te

 
a

n
d

 e
xp

a
n

d
 th

e
 p

ro
visio

n
 o

f ch
ild

 h
e
a

lth
 a

ssista
n

ce
 to

 u
n

in
su

re
d

, lo
w

-in
co

m
e
 ch

ild
re

n
 in

 
a

n
 e

ffe
ctive

 a
n

d
 e

fficie
n

t m
a

n
n

e
r th

a
t is co

o
rd

in
a

t
e
d

 w
ith

 o
th

e
r so

u
rce

s o
f h

e
a

lth
 b

e
n

e
fits 

co
ve

ra
g

e
 fo

r ch
ild

re
n

.  S
u

ch
 a

ssista
n

ce
 sh

a
ll b

e
 p

r
o

vid
e
d

 p
rim

a
rily fo

r o
b

ta
in

in
g

 h
e
a

lth
 

b
e
n

e
fits co

ve
ra

g
e
… 

 25.5-8-105 C
.R

.S
. (2007) (1) 

A
 fu

n
d

 to
 b

e
 kn

o
w

n
 a

s th
e
 C

h
ild

re
n

’s B
a

sic H
e
a

lth
 P

la
n

 
T

ru
st is h

e
re

b
y cre

a
te

d
…

 a
ll m

o
n

ie
s d

e
p

o
site

d
 in

 th
e
 tru

st a
n

d
 a

ll in
te

re
st e

a
rn

e
d

 o
n

 th
e
 

m
o

n
e
ys in

 th
e
 T

ru
st sh

a
ll re

m
a

in
 in

 th
e
 T

ru
st fo

r t
h

e
 p

u
rp

o
se

s se
t fo

rth
… 
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25.5-8-109 
C

.R
.S

. 
(2007) 

(3) Th
e
 

D
e
p

a
rtm

e
n

t 
m

a
y 

e
sta

b
lish

 
p

ro
ce

d
u

re
s 

su
ch

 
th

a
t 

ch
ild

re
n

 w
ith

 fa
m

ily in
co

m
e
s th

a
t e

xce
e
d

 o
n

e
 h

u
n

d
re

d
 e

ig
h

ty-five
 p

e
rce

n
t o

f th
e
 fe

d
e
ra

l 
p

o
ve

rty g
u

id
e
lin

e
s m

a
y e

n
ro

ll in
 th

e
 p

la
n

, b
u

t a
re

 
n

o
t e

lig
ib

le
 fo

r su
b

sid
ie

s fro
m

 th
e
 

D
e
p

a
rtm

e
n

t; …
(5) (a) (I),. . .O

n
ce

 d
e
te

rm
in

e
d

 e
lig

ib
le

 fo
r th

e
 p

la
n

, a
 p

re
g

n
a

n
t w

o
m

a
n

 
sh

a
ll b

e
 co

n
sid

e
re

d
 to

 b
e
 co

n
tin

u
o

u
sly e

lig
ib

le
 th

r
o

u
g

h
o

u
t th

e
 p

re
g

n
a

n
cy a

n
d

 fo
r th

e
 

sixty 
d

a
ys 

fo
llo

w
in

g
 

th
e
 

p
re

g
n

a
n

cy, e
ve

n
 if th

e
 w

o
m

a
n

's e
lig

ib
ility w

o
u

ld
 o

th
e
rw

ise
 

te
rm

in
a

te
 d

u
rin

g
 su

ch
 p

e
rio

d
 d

u
e
 to

 a
n

 in
cre

a
se

 in
 

in
co

m
e
.  U

p
o

n
 b
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P
erfo

rm
ance M

easures:
 

T
he 

D
epartm

ent 
believes 

that 
avo

idance 
o

f 
an 

enro
l

lm
ent 

cap 
can 

be 
achieved 

by 
pro

viding funding to
 suppo

rt natural caselo
ad gro

w
t

h in children and prenatal w
o

m
en in 

the C
hildren's B

asic H
ealth P

lan.   T
his w

o
uld ensu

re co
ntinuity o

f care, and clients in the 
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  P
age G

-33 

pro
gram

 w
o

uld have better health o
utco

m
es and sho

w
 

a high level o
f satisfactio

n w
ith 

their care.  A
s such, the D

epartm
ent believes that 

this request suppo
rts the fo

llo
w

ing 
P

erfo
rm

ance M
easures:  

 
• 

Increase the num
ber o

f clients served thro
ugh targe

ted, integrated care m
anagem

ent 
pro

gram
s. 

• 
Increase the num

ber o
f children served thro

ugh a de
dicated m

edical ho
m

e service 
delivery m

o
del. 




