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STATE OF COLORADO FY 2010-11 BUDGET REQUEST CYCLE: DEPARTMENT OF HEALTH CARE POLICY AND FINANCING

Schedule 13
Change Request for FY 2010-11 Budget Request Cycle
Decision Item FY 2010-11 Base Reduction Item FY 2010-11 ™ | Supplemental FY 2009-10 | Budget Amendment FY 2010-11
Request Title: DHS - Two Percent (2%) Community Provider Rate Base Decrease
Department: Health Care Policy and Financing Dept. Approval by: John Bartholomew Date: Movember 2, 2009
Priority Number: MNP-6 (See also DHS BRI-4) QOSPB Approval: Date:
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