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Department; Health Care Policy and Financing
Request Title: Medicare Modernization Act State Contribution Payment
Priority Number:

5-4

Dept. Approval by:

John Barthoclomew
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Decislon Item FY 2013-14

Date ~  BaseReduction Item FY 2013-14
/ BT . - . v  Supplemental FY 2012-13
OSPB Appraval by; _//7_’:4.3/ g //5/ - / iz / S/ // kd "~ Budget Amendment FY 2013-14
. Date
Line Item Information —_FY 2012-13 —___FY2013-14 —_FY2014-15
1 2 3 4 5
Funding
Supplemental Change Contlnuation
Appropriation Request Base Req Req Amount
Fund FY 2012-13 FY 2012-13 FY2013.14 FY 2013-14 FY 2014-18
Total of All Line items Total $90,656,176 $12,696,672 $96,674,862 $0 $0
FTE 0.0 0.0 0.0 0.0 00
GF $50,609,286 33,062,555 $47,626.167 30 $0
GFB f0 0 $0 $0 $0
CF $0 0 $0 $0 $0
RF 30 0 $0 $0 $0
FF| $40,046,890 $9534,117 £49,048,695 $0 30
(5) Other Medical Services; Medicaid
Modernization Act of 2003 State Total $90,656,176 $12,696,672 $96,674,862 $0 $0
Contribution Payment FTE 0.0 0.0 00 0.0 0.0
GF $50,609,286 $3.062,555 $47,626,167 $0 30
GFE $0 30 $0 $0 $0
CF L{¢] $0 $0 $0 $0
RF $0 $0 $0 $0 $0
FF $40.046,890 $9.634.117 $49,048,695 $0 $0
Letternote Text Revislon Requlired? Yes: ~ No: ¥ Ifyes, descrlbe the Letternote Text Revislon:

Cash or Federal Fund Name and COFRS Fund Number;

Reappropriated Funds Source, by Department an
Yes:
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