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                   DEPARTMENT OF HEALTH CARE  
    POLICY & FINANCING 

FY 2011-12 Budget Reduction Proposal 
January 25, 2011 

 
 
 
 
Proposal:   
 
The Department requests a total reduction of $875,474 and 0.2 FTE in FY 2011-12 and FY 2012-13 from 
two reductions to Indigent Care Programs.  First, the Department proposes to suspend the Comprehensive 
Primary and Preventive Care Grants Program and the associated 0.2 FTE in FY 2011-12 and FY 2012-13, 
resulting in cash fund savings of $875,474 which will be used as General Fund offset in Medical Services 
Premiums.  Second, the Department proposes to use $5,000,000 in FY 2011-12 and $100,000 in FY 2012-
13 from the Supplemental Old Age Pension Health and Medical Care Fund to offset General Fund 
expenditures in Medical Services Premiums. 
 
Summary of Request: 
 
• The Comprehensive Primary and Preventive Care Grants Program increases access to primary care for 

low-income and uninsured individuals by making block grants to clinics that treat relatively high 
numbers of medically indigent patients.  Grants can be used for capital construction and practitioner 
acquisition.  This program is allocated 3% of the total Tier 1 Tobacco Master Settlement funding 
received by the State annually (up to $5,000,000). 

o This grant has been suspended since FY 2009-10 through SB 09-210 and HB 10-1323.  In its 
base budget, the Department requested the full reinstatement of the grant program and an 
appropriation of $866,075 cash funds.  The Department is proposing to suspend this grant 
program in FY 2011-12 and FY 2012-13. 

o In addition, the Department would eliminate the 0.2 FTE associated with the administration of 
the Comprehensive Primary and Preventive Care Grants Program.  The Department assumes 
that it can utilize this reduction as a General Fund offset to services in the Medical Services 
Premiums line item, as the funding is only administrative once appropriated to individual lines.  
By reducing the appropriations for administration of this program, the Department is making 
additional Cash Funds available.  The savings associated with this 0.2 FTE are $9,399 in FY 
2011-12 and in FY 2012-13. 

• The Services for Old Age Pension State Medical Program Clients line item, also known as the Old Age 
Pension Health and Medical Care Program, provides limited medical care for non-Medicaid eligible 
individuals receiving Old Age Pension grants.  This program is 100% State-funded and is not an 
entitlement.  Eligible recipients are over the age of sixty and ineligible for Medicaid.  The Old Age 
Pension State Medical Program is funded through the $10,000,000 Old Age Pension Health and 
Medical Care Fund established in Article XXIV of the constitution and the Supplemental Old Age 
Pension Health and Medical Care Fund established at 25.5-2-101, C.R.S. (2010).  With the passage of 
HB 05-1262 in 2005, the General Assembly allocated 50% of the 3% allocation to the Supplemental 
Old Age Pension Health and Medical Care Fund.  Effective July 1, 2009, this allocation was changed to 
$2,850,000 pursuant to SB 08-131. 
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o As of April 15, 2009, the reimbursement rate is 65% of the Medicaid rate for the following 
expenditure categories: practitioner/physician services, outpatient claims, dental, medical 
supplies, home health care services, transportation, and independent laboratory claims.  
Reimbursement is 75% of the Medicaid rate for pharmacy claims. 

o Between FY 2006-07 and FY 2009-10, caseload in this program decreased by 16% due to 
numerous policy changes.  Currently the Department is projecting moderate caseload growth for 
the next three years. 

o As a result of relatively low reimbursement and moderate caseload growth, the Department does 
not anticipate spending the full constitutional and statutory allocations to this program.  The 
Department is requesting a reduction of $5,000,000 in FY 2011-12 and $100,000 in FY 2012-13 
to the Supplemental Old Age Pension Health and Medical Care Fund.  The Department would 
offset an equal amount of General Fund in the Medical Services Premiums line item. 

 
Assumptions and Tables to Show Calculations: 
 

Summary of FY 2011-12 Request  
  Total Funds  FTE  General Fund Cash Funds Federal Funds 

Total Request Amount ($875,474) 
                 

(0.2) ($5,875,474) $5,000,000  $0  
 (1) Executive Director's Office; 
(A) General Administration, 
Personal Services ($9,399) 

                 
(0.2) $0  ($9,399) $0  

 (2) Medical Services Premiums $0           -    ($5,875,474) $5,875,474  $0  
 (4) Indigent Care Program 
Comprehensive Primary and 
Preventative Care Grants Program ($866,075) 

          
-    $0  ($866,075) $0  

 
Summary of FY 2012-13 Request  

  Total Funds FTE General Fund Cash Funds Federal Funds 

Total Request Amount ($875,474) 
                 

(0.2) ($975,474) $100,000  $0  
 (1) Executive Director's Office; 
(A) General Administration, 
Personal Services ($9,399) 

                 
(0.2) $0  ($9,399) $0  

 (2) Medical Services Premiums $0           -    ($975,474) $975,474  $0  
 (4) Indigent Care Program 
Comprehensive Primary and 
Preventative Care Grants Program ($866,075) 

          
-    $0  ($866,075) $0  

 
Current Statutory Authority or Needed Statutory Change: 
 
Primary and Preventive Care Grants Program

 

 - In order for the state to repurpose the funds transferred to 
the Comprehensive Primary and Preventive Care Grants Program in FY 2011-12 and FY 2012-13, the 
statutorily-required appropriation to the program from the Tobacco Master Settlement Cash Fund found at 
24-75-1104.5 (1) (b), C.R.S. would need to be amended.  


