






 

Cost and FTE 

 • The Department requests an increase of $342,248 total funds, an increase of $124,897 General Fund, and 

1.8 FTE in FY 2019-20, and a reduction of $4,389,915 total funds, a reduction of $1,220,305 General Fund, 

and 2.0 FTE in FY 2020-21 to implement a dedicated Benefits and Technology Advisory Committee with 

support from Department staff, including more resources for research. 

 

Current Program 

 • The Department’s Benefits Collaborative documents medical coverage for Medicaid clients, engages the 

public in policy design, and currently conducts limited reviews of research for services and benefits provided 

for Medicaid clients. 

• Determinations of medically appropriate care and resource allocation are primarily based on generally 

accepted standards of medical practice, legislative mandates, court rulings, and medical director decisions.  

 

Problem or Opportunity 

 • The Department does not currently have the resources necessary to conduct comprehensive reviews of recent 

evidence-based research prior to publishing and implementing all benefit policies, which define the 

appropriate amount, scope, and duration of services provided to clients. 

• The current Benefits Collaborative has limited scope due to limited capacity for evaluation of research and 

data. The Department has the opportunity to expand the Benefits Collaborative to include more intensive 

analysis and review of covered services and add additional reviews of potential new services. 

• The current benefits evaluation process can appear arbitrary on the part of the Department and can promote 

bias through participation of only interested parties in benefits design.   

 

Consequences of Problem 

 • The current practices result in reduced timeliness for benefits design and implementation due to lack of 

research resources available to the Department. 

• New benefit polices would be implemented with limited review, potentially leading to the approval of 

benefits with higher risks or lower cost effectiveness. 

• Fewer benefits would be defined in terms of amount, scope, duration. 

 

Proposed Solution 

 • Create a dedicated committee to review benefits research and determine what services, and how much, would 

be cost effective for the State to manage differently in order to improve outcomes for Medicaid clients. 

• Hire an FTE to manage the committee and provide administrative support. 

• Hire an FTE to provide research assistance and coordinate outside vendors and national experts for 

consultation on benefits design. 

• Provide funding for outside vendors to conduct more thorough research, as necessary, and for consultation 

with national experts to inform benefits design decisions. 

• Provide funding for an outside vendor to produce an annual report on cost-savings associated with this 

program.   
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Department Priority: R-8 

Request Detail: Benefits and Technology Advisory Committee 

 

Summary of Incremental Funding Change 

for FY 2019-20 
Total Funds General Fund 

Benefits and Technology Advisory Committee $342,248 $124,897 

 

Problem or Opportunity: 

The Department does not currently have the resources or clinical expertise necessary to conduct 

comprehensive reviews of recent evidence-based research prior to publishing and implementing all benefit 

policies, which define the appropriate amount, scope, and duration of services provided to clients.  The 

current Benefits Collaborative has limited scope due to limited capacity and appropriate expertise for 

evaluation of research and data. The Department has the opportunity to expand the Benefits Collaborative to 

include more intensive analysis and critical review of covered services and potential new services.  The 

current benefits evaluation process can appear arbitrary on the part of the Department and can promote bias 

through participation of only interested parties in benefits design.   

The Department’s Benefits Collaborative, established in 2008, serves as the Department’s formal coverage 

standard development process.1 The Benefits Collaborative welcomes all interested individuals to participate 

in public stakeholder meetings2 and includes a public comment period where the Department solicits 

feedback before the benefit coverage policies are submitted for approval.3 The Benefits Collaborative has 

had many successes and the Department is incorporating these standards into regulation.4 Documents 

produced by the Benefits Collaborative include policies that define the appropriate amount, scope, and 

duration of services provided to clients. Department research informs these policies, including research 

and/or analysis of: 

• services covered by Medicaid in other states and by other health insurance providers,  

• recently published evidence-based reports and journal articles specific to the service or services under 

review,  

• internal client utilization and health data,  

                                                 
1 https://www.colorado.gov/pacific/hcpf/benefits-collaborative 
2 Ibid. 
3 https://www.colorado.gov/pacific/hcpf/public-comment-proposed-benefit-coverage-policies 
4 https://www.colorado.gov/pacific/hcpf/benefits-collaborative  
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• and external data, research, and information provided to the Department by stakeholders throughout 

the process. 

Currently, the Benefits Collaborative does not have the capacity or clinical expertise to evaluate emerging 

medical technologies and services, to evaluate raw clinical data, or to determine the sufficiency and quality 

of published clinical evidence. The Department does not have the resources necessary to conduct 

comprehensive reviews of emerging evidence-based research for most of its Medicaid-covered benefits and 

services, which results in a restricted ability to determine if covered benefits and services are clinically safe, 

effective, and cost-effective. This lack of resources can slow the review process and delay implementation 

of services and benefits that could have improved outcomes for clients and be more cost-effective than current 

practices. While the Department has made improvements in this area and incorporates evidence where 

possible, there is still an opportunity to continue to improve timeliness of research to aid in reviewing and 

addressing Medicaid benefits and services, and the Department needs resources to do more robust research 

on evidence and create transparent policy.  

An opportunity also exists to expand the Benefits Collaborative by incorporating a more defined structure. 

The current structure does not include a dedicated committee to provide an external body with responsibility 

for benefit design decisions. A drawback of the current Benefits Collaborative structure is that it can give the 

perception that the Department makes benefit decisions arbitrarily. The current structure does not encourage 

attendance by any but interested stakeholders. Including feedback from interested stakeholders is an 

important part of the benefits design process, but encouraging only interested stakeholders to attend meetings 

on specific benefits may result in an increased likelihood of bias when designing benefits. 

Other states have encountered success with similar programs, such as the Health Technology Assessment 

(HTA) programs of Washington, California, and New York and the Health Evidence Review Commission in 

Oregon. Colorado has an opportunity to develop an improved process for benefits design, based on the 

successful experiences of other states. 

Proposed Solution: 

The Department requests an increase of $342,248 total funds, including an increase of $124,897 General 

Fund, and 1.8 FTE in FY 2019-20 and a reduction of $4,389,915 total funds, including a reduction of 

$1,220,305 General Fund, and 2.0 FTE in FY 2020-21 and future years in order to create a dedicated Benefits 

and Technology Assessment Committee to support the Benefits Collaborative. The requested funding would 

be used to create a dedicated stakeholder committee and provide the Department with resources to ensure the 

committee’s success and support more research for the Benefits Collaborative, similar to HTA programs in 

other states, including expert feedback and external research to inform benefit design. 

The Department proposes creating a formal committee, the Benefits and Technology Advisory Committee 

(BTAC). This structure would ensure that an impartial stakeholder group as a seated, external body reviews 

new policy related to benefit design. This committee would exist in addition to the current Benefits 

Collaborative process, adding a layer of support for evidence-based research to more fully inform benefits 

design and, in some cases, to review different types of benefits. The Department would determine an 

appropriate selection process for the BTAC, with the goal of creating a committee that incorporates industry 
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experts and stakeholders, similar to the membership of the Medicaid Provider Rate Review Advisory 

Committee (MPRRAC). The Department would propose rules to the Medical Services Board to formally 

establish the committee and requirements for membership.  Interested stakeholders would still be able to 

provide feedback to inform decisions. One of the requested FTE would work directly with the BTAC and 

other areas of the Department to manage the BTAC, which includes identifying and onboarding committee 

members, coordinating stakeholders, scheduling and planning meetings, facilitation, ongoing committee 

coordination and communication, maintaining meeting minutes, etc. This work would also include writing 

final recommendation reports from the BTAC and getting committee approval on the reports. The position 

would also work with subject matter experts within the Department, as well as nationally recognized experts 

that may engage with the BTAC. An external body of non-interested stakeholders solves the perception of 

arbitrary benefit choices by the Department and minimizes the potential for bias in meetings when only 

interested parties are invested in benefit decisions.  Since the BTAC would be a new committee, it would 

need dedicated support.  The Department cannot absorb this work within existing resources. 

To improve support for research on emerging evidence-based practices, the Department requests an 

additional FTE to work as a dedicated research assistant. This FTE would provide support to the committee 

and Department benefit subject matter experts by identifying existing research as well as opportunities for 

further research, including identifying and requesting expertise from national experts in subject areas related 

to benefits under review to aid in benefit design, and working with vendors to obtain research to inform 

benefits design decisions. This work would include conducting key informant interviews and writing 

evidence summaries of information learned from formal literature reviews or structured interviews with 

national experts. Much of the work of the current Benefits Collaborative involves evaluating new evidence 

about current benefits to improve their structure and design. This new position would research technologies 

and procedures with emerging evidence, with the work more targeted and specific to changes that could be 

made to Medicaid benefits as they currently exist. The Department does not have capacity to perform 

extensive research into new and emerging technologies while also managing its current benefits as effectively 

as possible. 

The Department requests $150,000 in funding to be used for consultations from national experts in benefits 

as needed and to contract with research entities for additional research on the outcomes of evidence-based 

practices. Coupled with the research assistant FTE, the additional funding for short-term contracts and 

consultations would provide the Department the resources necessary to present background information on 

benefits design to the BTAC and interested stakeholders, for more efficient and effective results from the 

Benefits Collaborative. 

The Department also requests $250,000 in FY 2019-20 and ongoing to contract with an external vendor to 

produce an annual report on cost savings associated with the BTAC, with robust analysis to support the 

estimates. This would allow the Department and the General Assembly and other interested stakeholders to 

evaluate the effectiveness of the program.   

If this request is not approved, the speed of benefit review and design would continue to see only marginal 

improvements, as the Department struggles to keep up with emerging practices and technologies with 

insufficient resources dedicated to research and analysis. The lack of a dedicated stakeholder committee 
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responsible for benefits design would also impede the process, continuing the perception of arbitrary benefits 

selection on the part of the Department and the potential for bias with the inclusion of only interested 

stakeholders. The Department would not be able to use this opportunity to build on existing work and improve 

the benefits design process. 

Anticipated Outcomes: 

The Department anticipates the BTAC would, with the help of other interested stakeholders, vendors, and 

Department staff, rank benefits on three primary criteria: 

1) Safety, efficacy, or cost-effectiveness 

2) Actual or estimated State expenditure due to utilization and/or cost  

3) Adequate evidence available or attainable to complete review of emerging health technologies 

Once the committee selects benefits, the Department would review existing research and identify national 

experts for consultation. Using this information, the Department would draft reports for the committee to 

review and determine recommendations for whether the State should pay for a given benefit or technology 

and under what circumstances, such as covered without limitation, covered with limitation, or not covered 

under any conditions. This work would align with the goals of the Governor’s Office of State Planning and 

Budgeting’s Results First team, which focuses on programs built around research and evidence-based policy 

to ensure program efficacy.5 

Implementation of the benefit or technology would occur at the Department level according to statutory, 

regulatory, and contractual processes. This process would mirror the current Benefits Collaborative process, 

with interested stakeholder feedback and a public comment period. 

The Department anticipates improved member outcomes and safety due to benefit design based on evidence 

and research, with overall savings from this request in line with what other states, such as Washington, have 

seen with their HTA programs. For example, as a result of the completed technology assessments and 

subsequent coverage determinations issued, Washington’s HTA program estimated a direct savings impact 

of $59 million on program expenditures during twelve years of existence.6 The Department expects increased 

savings in the short term, when the Department can rely on research already accomplished by other states 

when evaluating benefits through a similar mechanism. Savings would be measurable based on utilization of 

the most appropriate and cost-effective benefits and technologies for clients’ needs through evidence-based 

benefit design. 

These outcomes align with the Department’s Performance Plan long-range goals of improving health for 

low-income and vulnerable Coloradans and reducing the cost of health care in Colorado, specifically through 

the strategic policy initiative of tools for transformation, which includes maximizing the use of emerging 

health technologies. 

                                                 
5 https://sites.google.com/state.co.us/rfpfs 
6 Washington State Health Care Authority, in July 2018, provided the Department with cost avoidance estimates from 2007-2018 

of $59 million as the result of 67 topic reviews. 
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Assumptions and Calculations: 

The Department estimates that this program would lead to a net savings of $4.4 million in FY 2020-21, 

while improving health outcomes and client safety. The Department’s cost-savings estimate is based on the 

savings the state of Washington estimates it achieved through creating a Health Technology Assessment 

(HTA) program, adjusted for differences in the relative sizes of Colorado and Washington’s Medicaid 

programs.  

Between 2007 and 2018, Washington avoided approximately $59 million in new health care costs over a 

twelve-year period, according to the Washington State Health Care Authority.  To estimate the savings to 

Colorado, the Department based its calculation on the average cost avoided per review made by the HTA 

Committee.  Based on Washington’s experience (table 5.2), the Department assumes that the BTAC would 

make approximately eight reviews per year (table 5.3). This is higher than Washington’s average reviews 

per year because the Department would rely heavily on preexisting work that would allow for quicker 

benefit decisions, especially by focusing on technologies and benefits already proven to be effective. In the 

first year of the program, the Department assumes that it would take approximately three months to form 

the BTAC and select committee members; since it would take time to compile research and to implement 

decisions made, the Department assumes there would be no savings from reviews in the first year (table 5.3 

row A).   

To arrive at an estimate of savings, the Department calculated the average amount of savings per review 

made by Washington’s HTA Committee (in table 5.2) and multiplied it by the expected number of 

decisions to be made by the BTAC, applying a 25% increase to the number of decisions due to the 

availability of existing research and reviews in other states.  To account for differences in the population 

size between Colorado and Washington, the Department adjusted the estimate based on the relative sizes of 

the states’ programs (table 5.3).  Further, to account for the annualization of previous savings after the first 

year, the Department builds the previous years’ estimates into each year of the request.  These calculations 

are detailed in tables 5.1, 5.2, and 5.3 in the appendix.   

To maximize cost savings, the Department assumes it would use reports produced by HTA and similar 

programs from other states. This information is publicly available online.7,8 The Department would also 

target the use of telehealth and eConsult technologies and engage Colorado-specific entrepreneurs and 

technologies to leverage technology within Colorado. The Department anticipates it would add to the 

available research over time. This would be mutually advantageous among states and would allow 

maximum evidence-based reporting for minimum cost, since duplicative efforts would be avoided.  The 

Department anticipates that this would allow the BTAC to quickly make decisions and implement 

recommendations by FY 2020-21.   

The Department assumes the cost to operate the HTA Committee would be $25,000 total funds, including 

$9,250 General Fund, per year. This BTAC would be similar to the Pharmacy and Therapeutics Committee 

(P&T Committee), and therefore the Department assumes the BTAC would not need to be defined in 

statute, and that it would have similar costs to run. The Department currently pays approximately $25,000 

                                                 
7 https://www.hca.wa.gov/about-hca/health-technology-assessment/health-technology-reviews 
8 https://www.oregon.gov/OHA/HPA/CSI-HERC/Pages/Evidence-based-Reports.aspx 
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total funds per year to operate the P&T Committee. These funds are used to reimburse members for travel 

and accommodations as well as cover costs to rent meeting rooms. The Department assumes the BTAC 

would operate similarly. These items are outlined in table 4.1 of the appendix.  

Because of the level of facilitation and coordination necessary to manage the administrative functions 

associated with the BTAC, the Department assumes it would hire this position as an Administrator IV. The 

Department assumes it would hire the research assistant position as an Administrator IV as well, because of 

the expertise and educational level required to successfully accomplish the research duties and analysis 

required of this position. For ad hoc, external research and expert interviews, the Department assumes an 

annual budget of $150,000, which includes funding for both contracting for additional research and for 

bringing in experts to advise the committee on benefits.  The Department estimates that it would need 

$250,000 to hire a contractor to complete an annual report starting in FY 2020-21, which would include 

robust analysis of the cost savings for each of the initiatives implemented by the committee, controlling for 

the impacts of other Department-led initiatives.  The Department assumes it would hire a contractor at $200 

per hour for 1,250 hours per year. 

The Department has applied Healthcare Affordability and Sustainability (HAS) Fee cash funds to offset 

General Fund at the same proportion HAS Fee caseload is to overall Medicaid caseload (approximately 

26.0%).  

All calculations are detailed in the appendix.  Should any costs be substantially different than requested, these 

differences will be adjusted via the standard budget request process. 
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Appendix A: Calculations and Assumptions

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A TOTAL REQUEST $342,248 1.8 $124,897 $46,227 $0 $171,124 Sum Rows B through I

B (1) Executive Director's Office; (A) General Administration, Personal Services $128,390 1.8 $47,505 $16,690 $0 $64,195 Sum Table 2.1 Rows B through D

C (1) Executive Director's Office; (A) General Administration, Health, Life and Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 2.1 Row E

D (1) Executive Director's Office; (A) General Administration, Short-term Disability $218 0.0 $81 $28 $0 $109 Table 2.1 Row F

E
(1) Executive Director's Office; (A) General Administration, SB 04-257 Amortization Equalization 

Disbursement
$5,740 0.0 $2,124 $746 $0 $2,870 Table 2.1 Row G

F
(1) Executive Director's Office; (A) General Administration, SB 06-235 Supplemental Amortization 

Equalization Disbursement
$5,740 0.0 $2,124 $746 $0 $2,870 Table 2.1 Row H

G (1) Executive Director's Office; (A) General Administration, Operating Expenses $36,306 0.0 $13,185 $4,968 $0 $18,153 Table 2.1 Row I + Table 2.1 Row J

H (1) Executive Director's Office; (A) General Administration, General Professional Services $150,000 0.0 $54,012 $20,988 $0 $75,000 Table 2.1 Row K

I (2) Medical Services Premiums $0 0.0 $0 $0 $0 $0 Table 2.1 Row L

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A TOTAL REQUEST ($4,389,915) 2.0 ($1,220,305) ($52,448) $0 ($3,117,162) Sum Rows B through I

B (1) Executive Director's Office; (A) General Administration, Personal Services $140,072 2.0 $51,827 $18,209 $0 $70,036 Sum Table 2.2 Rows B through D

C (1) Executive Director's Office; (A) General Administration, Health, Life and Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 2.2 Row E

D (1) Executive Director's Office; (A) General Administration, Short-term Disability $238 0.0 $88 $31 $0 $119 Table 2.2 Row F

E
(1) Executive Director's Office; (A) General Administration, SB 04-257 Amortization Equalization 

Disbursement
$6,262 0.0 $2,317 $814 $0 $3,131 Table 2.2 Row G

F
(1) Executive Director's Office; (A) General Administration, SB 06-235 Supplemental Amortization 

Equalization Disbursement
$6,262 0.0 $2,317 $814 $0 $3,131 Table 2.2 Row H

G (1) Executive Director's Office; (A) General Administration, Operating Expenses $26,900 0.0 $9,705 $3,745 $0 $13,450 Table 2.2 Row I + Table 2.2 Row J

H (1) Executive Director's Office; (A) General Administration, General Professional Services $400,000 0.0 $144,037 $55,963 $0 $200,000 Table 2.2 Row K + Table 2.2 Row L

I (2) Medical Services Premiums ($4,985,503) 0.0 ($1,436,462) ($134,085) $0 ($3,414,956) Table 2.2 Row M

Table 1.1: FY 2019-20 Benefits and Technology Advisory Committee Request by Appropriation

Table 1.2: FY 2020-21 Benefits and Technology Advisory Committee Request by Appropriation

R-8, Appendix A, Page 1



R-8 Benefits and Technology Advisory Committee

Appendix A: Calculations and Assumptions

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A TOTAL REQUEST $342,248 1.8 $124,897 $46,227 $0 $171,124 Sum Rows B through L

B FTE - Salary $114,788 1.8 $42,472 $14,922 $0 $57,394 Table 6.1 Row A

C FTE - PERA $11,938 0.0 $4,417 $1,552 $0 $5,969 Table 6.1 Row B

D FTE - Medicare $1,664 0.0 $616 $216 $0 $832 Table 6.1 Row E

E FTE - Health, Life and Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 6.1 Row G

F FTE - Short-term Disability $218 0.0 $81 $28 $0 $109 Table 6.1 Row F

G FTE - Amortization Equalization Disbursement $5,740 0.0 $2,124 $746 $0 $2,870 Table 6.1 Row C

H FTE - Supplemental Amortization Equalization Disbursement $5,740 0.0 $2,124 $746 $0 $2,870 Table 6.1 Row D

I FTE - Operating Expenses $11,306 0.0 $4,183 $1,470 $0 $5,653 Table 6.1 Row H + Table 6.1 Row I

J Benefits and Technology Advisory Committee $25,000 0.0 $9,002 $3,498 $0 $12,500 Table 3.1 Row E

K
Benefits and Technology Advisory Committee Expert Consultation and Research 

Vendor Costs
$150,000 0.0 $54,012 $20,988 $0 $75,000 Table 3.1 Row A

L Benefits and Technology Advisory Committee Cost Avoidance $0 0.0 $0 $0 $0 $0 Table 5.3 Row F

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A TOTAL REQUEST ($4,389,915) 2.0 ($1,220,305) ($52,448) $0 ($3,117,162) Sum Rows B through M

B FTE Salary $125,232 2.0 $46,336 $16,280 $0 $62,616 Table 6.2 Row A

C FTE - PERA $13,024 0.0 $4,819 $1,693 $0 $6,512 Table 6.2 Row B

D FTE - Medicare $1,816 0.0 $672 $236 $0 $908 Table 6.2 Row E

E FTE Benefits - Health, Life and Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 6.2 Row G

F FTE Benefits - Short-term Disability $238 0.0 $88 $31 $0 $119 Table 6.2 Row F

G FTE Benefits - Amortization Equalization Disbursement $6,262 0.0 $2,317 $814 $0 $3,131 Table 6.2 Row C

H FTE Benefits - Supplemental Amortization Equalization Disbursement $6,262 0.0 $2,317 $814 $0 $3,131 Table 6.2 Row D

I FTE Operating Expenses $1,900 0.0 $703 $247 $0 $950 Table 6.2 Row H

J Benefits and Technology Advisory Committee $25,000 0.0 $9,002 $3,498 $0 $12,500 Table 3.2 Row E

K
Benefits and Technology Advisory Committee Expert Consultation and Research 

Vendor Costs
$150,000 0.0 $54,012 $20,988 $0 $75,000 Table 3.2 Row A

L Benefits and Technology Advisory Committee Cost-Savings Report $250,000 0.0 $90,025 $34,975 $0 $125,000 Table 3.2 Row F

M Benefits and Technology Advisory Committee Cost Avoidance ($4,985,503) 0.0 ($1,436,462) ($134,085) $0 ($3,414,956) Table 5.3 Row F

Table 2.1: FY 2019-20 Benefits and Technology Advisory Committee Summary by Initiative

Table 2.2: FY 2020-21 Benefits and Technology Advisory Committee Summary by Initiative

R-8, Appendix A, Page 2
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Appendix A: Calculations and Assumptions

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A Benefits and Technology Advisory Committee Expert Consultation and Research Vendor Costs $150,000 0.0 $54,012 $20,988 $0 $75,000 Table 4.1 Row A

B FTE Salary $128,390 1.8 $47,505 $16,690 $0 $64,195 Sum Table 6.1 Rows A, B, and E

C FTE Benefits $27,552 0.0 $10,195 $3,581 $0 $13,776 Sum Table 6.1 Rows C, D, F, and G

D FTE Operating $11,306 0.0 $4,183 $1,470 $0 $5,653 Sum Table 6.1 Rows H and I

E Benefits and Technology Advisory Committee Costs $25,000 0.0 $9,002 $3,498 $0 $12,500 Table 4.1 Row H

F TOTAL $342,248 1.8       $124,897 $46,227 $0 $171,124 Sum Rows A through E

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A Benefits and Technology Advisory Committee Expert Consultation and Research Vendor Costs $150,000 0.0 $54,012 $20,988 $0 $75,000 Table 4.1 Row A

B FTE Salary $140,072 2.0 $51,827 $18,209 $0 $70,036 Sum Table 6.2 Rows A, B, and E

C FTE Benefits $28,616 0.0 $10,588 $3,720 $0 $14,308 Sum Table 6.2 Rows C, D, F, and G

D FTE Operating $1,900 0.0 $703 $247 $0 $950 Table 6.2 Row H

E Benefits and Technology Advisory Committee Costs $25,000 0.0 $9,002 $3,498 $0 $12,500 Table 4.1 Row H

F Benefits and Technology Advisory Committee Cost-Savings Report $250,000 0.0 $90,025 $34,975 $0 $125,000 Table 4.1 Row P

G TOTAL $595,588 2.0       $216,157 $81,637 $0 $297,794 Sum Rows A through F

Table 3.1: FY 2019-20 Benefits and Technology Advisory Committee Summary of Administrative Costs by Component

Table 3.2: FY 2020-21 Benefits and Technology Advisory Committee Summary of Administrative Costs by Component

R-8, Appendix A, Page 3
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Appendix A: Calculations and Assumptions

Row Item FY 2019-20 FY 2020-21 FY 2021-22 Notes/Calculations

A Benefits and Technology Advisory Committee Expert Consultation and Research Vendor Costs $150,000 $150,000 $150,000 Row B + Row E

B Research Vendor Total Cost $126,000 $126,000 $126,000 Row C * Row D

C Research Vendor Hourly Rate $252.00 $252.00 $252.00 Estimate based on contracts with similar scope

D Research Vendor Hours 500 500 500 Work level estimated to be approximately .24 FTE 

equivalent based on nature and scope of work

E Expert Consultation Total Cost $24,000 $24,000 $24,000 Row F * Row G

F Expert Consultation Hourly Rate $300.00 $300.00 $300.00
Estimate based on work of similar scope, includes 

travel costs

G Expert Consultation Hours 80 80 80

Estimate assumes national experts would be needed 

for consultation approximately 2 work weeks 

throughout the course of a year

H Benefits and Technology Advisory Committee Costs $25,000 $25,000 $25,000 Row I * Row J

I Number of Meetings Per Year 11 11 11
Assumes monthly meetings with a one month break 

every year

J Total Expenses Per Meeting $2,272.72 $2,272.72 $2,272.72 Sum Rows K through O

K Materials/Equipment $34.00 $34.00 $34.00 Department estimate based on similar meetings

L Food and Drinks $280.00 $280.00 $280.00 Department estimate based on similar meetings

M Room Fees/Miscellaneous $548.72 $548.72 $548.72 Department estimate based on similar meetings

N Transportation $345.00 $345.00 $345.00 Department estimate based on similar meetings

O Lodging/Parking $1,065.00 $1,065.00 $1,065.00 Department estimate based on similar meetings

P Benefits and Technology Advisory Committee Cost-Savings Report $0 $250,000 $250,000 Row Q * Row R

Q Cost-Savings Report Contractor Hourly Rate $200.00 $200.00 $200.00 Estimate based on contracts with similar scope

R Cost-Savings Report Contractor Hours 0 1,250 1,250

Work level estimated to be approximately .6 FTE 

equivalent, based on similar scope of work; work 

would not begin until FY 2020-21

Table 4.1: Benefits and Technology Advisory Committee Detailed Contractor and Committee Costs

R-8, Appendix A, Page 4
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Appendix A: Calculations and Assumptions

Row State State Population
1

Medicaid Caseload
2 Percent of Population 

on Medicaid
Source

A Colorado 5,607,154 1,331,971 23.75% U.S. Census Bureau, CMS

B Washington 7,405,743 1,751,543 23.65% U.S. Census Bureau, CMS

C Ratio 75.71% 76.05% N/A Row A ÷ Row B

1) 2017 population estimate, U.S. Census Bureau

2) Medicaid Caseload, April 2018 Preliminary, from the Centers for Medicare and Medicaid Services (CMS)

Row Year New Cost Avoided Reviews

A Total Decisions ($59,000,000) 67

B Annual Average ($4,916,667) 6

C Savings Per Decision ($819,445)

1) Cost Impact provided directly to the Department by the Washington State Health Care Authority

Row Item FY 2019-20 FY 2020-21 FY 2021-22 Source

A Reviews 0 8 8

FY 2019-20: $0 due to implementation ramp-up

Other Years: Table 5.2 Row B * 1.33, to incorporate a 33% increase over 

Washington's average due to pre-existing work allowing the Department to target 

easily achievable benefit goals

B Savings Per Review ($819,445) ($819,445) ($819,445) Table 5.2 Row C

C Caseload Adjustment 76.05% 76.05% 76.05% Table 5.1 Row C

D
Estimated Annual 

Incremental Total Savings
$0 ($4,985,503) ($4,985,503) Row A * Row B * Row C

E
Estimated Continued 

Savings
$0 $0 ($4,985,503) Previous Year's Total Estimated Annual Savings (Row F)

F
Total Estimated 

Annual Savings
$0 ($4,985,503) ($9,971,006) Row D + Row E

Table 5.3: Estimating Benefits and Technology Advisory Committee Total Cost Avoidance in Colorado by Fiscal Year

Table 5.1: Colorado and Washington Comparison

Source

Washington State Health Technology Assessment Program 2007-2018 Cost Impact Information
1

Row A ÷ 12

Row B (New Cost Avoided) ÷ Row B (Reviews)

Table 5.2: Health Technology Assessment Program New Cost Avoidance in Washington
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R-8 Benefits and Technology Advisory Committee

Appendix A: Calculations and Assumptions

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A Annual Salary $114,788 1.8 $42,472 $14,922 $0 $57,394 FY 2018-19 Salary Range Minimum, prorated for paydate shift (Table 7.1)

B PERA $11,938 0.0 $4,417 $1,552 $0 $5,969 Table 7.1

C Amortization Equalization Disbursement $5,740 0.0 $2,124 $746 $0 $2,870 Table 7.1

D Supplemental Amortization Equalization Disbursement $5,740 0.0 $2,124 $746 $0 $2,870 Table 7.1

E Medicare $1,664 0.0 $616 $216 $0 $832 Table 7.1

F Short-term Disability $218 0.0 $81 $28 $0 $109 Table 7.1

G Health-Life-Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 7.1

H Operating (ongoing) $1,900 0.0 $703 $247 $0 $950 Table 7.1

I Operating (one-time) $9,406 0.0 $3,480 $1,223 $0 $4,703 Table 7.1

J TOTAL $167,248 1.8 $61,883 $21,741 $0 $83,624 Sum Rows A through I

Row Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds Source

A Annual Salary $125,232 2.0 $46,336 $16,280 $0 $62,616 FY 2018-19 Salary Range Minimum (Table 7.1)

B PERA $13,024 0.0 $4,819 $1,693 $0 $6,512 Table 7.1

C Amortization Equalization Disbursement $6,262 0.0 $2,317 $814 $0 $3,131 Table 7.1

D Supplemental Amortization Equalization Disbursement $6,262 0.0 $2,317 $814 $0 $3,131 Table 7.1

E Medicare $1,816 0.0 $672 $236 $0 $908 Table 7.1

F Short-term Disability $238 0.0 $88 $31 $0 $119 Table 7.1

G Health-Life-Dental $15,854 0.0 $5,866 $2,061 $0 $7,927 Table 7.1

H Operating (ongoing) $1,900 0.0 $703 $247 $0 $950 Table 7.1

I TOTAL $170,588 2.0 $63,118 $22,176 $0 $85,294 Sum Rows A through H

Table 6.1: FY 2019-20 Benefits and Technology Advisory Committee FTE Summary Calculation

Table 6.2: FY 2020-21 Benefits and Technology Advisory Committee FTE Summary Calculation
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R-8 Benefits and Technology Advisory Committee

Appendix A: Calculations and Assumptions

Table 7.1: FTE Calculation Assumptions:

Expenditure Detail

Personal Services:

Monthly FTE FTE

$5,218 0.9         $57,394 1.0         

$5,969 $6,512

AED $2,870 $3,131

SAED $2,870 $3,131

$832 $908

$109 $119

$7,927 $7,927

0.9         $77,971 1.0         $84,344

Monthly FTE FTE

$5,218 0.9         $57,394 1.0         

$5,969 $6,512

AED $2,870 $3,131

SAED $2,870 $3,131

$832 $908

$109 $119

$7,927 $7,927

0.9         $77,971 1.0         $84,344

Subtotal Personal Services 1.8         $155,942 2.0         $168,688

Operating Expenses:

FTE FTE

$500 2.0 $1,000 2.0         $1,000

$450 2.0 $900 2.0         $900

$1,230 2.0 $2,460 -         

$3,473 2.0 $6,946 -         

Subtotal Operating Expenses $11,306 $1,900

1.8         $167,248 2.0         $170,588

$61,883 $63,118

Cash funds: $21,741 $22,176

Reappropriated Funds: $0 $0

$83,624 $85,294

STD

Operating Expenses -- Base operating expenses are included per FTE for $500 per year.  In addition, for regular FTE, 

annual telephone costs assume base charges of $450 per year.

Standard Capital Purchases -- Each additional employee necessitates the purchase of a Personal Computer ($900), Office 

Suite Software ($330), and office furniture ($3,473).  

General Fund FTE -- New full-time General Fund positions are reflected in Year 1 as 0.9166 FTE to account for the pay-

date shift.   This applies to personal services costs only; operating costs are not subject to the pay-date shift.

FY 2019-20 FY 2020-21

Classification Title

$62,616Administrator IV

PERA

Medicare

Health-Life-Dental 

Subtotal Position 1, 1.0 FTE

Classification Title

$62,616Administrator IV

PERA

Medicare

STD

Health-Life-Dental 

Subtotal Position 2, 1.0 FTE

General Fund:

Regular FTE Operating 

Telephone Expenses

PC, One-Time 

Office Furniture, One-Time

Other 

Other

Other

Other

TOTAL REQUEST

Federal Funds:
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