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Department Priority:  R-11 
Request Detail:  ACC & CHP+ Accountability  

Summary of Funding Change for FY 2022-23 

 Incremental Change 

 
FY 2021-22 

Appropriation 

FY 2022-23 

Request 

FY 2023-24 

Request 

Total Funds $239,471,738 ($1,048,141) ($1,055,452) 

FTE 560.9 2.0 2.0 

General Fund $45,934,143 ($351,127) ($354,194) 

Cash Funds $43,097,063 $0 $0 

Reappropriated Funds $2,181,331 $0 $0 

Federal Funds $148,259,201 ($697,014) ($701,258) 

Summary of Request 

 

The department requests 2.0 FTE for the Accountable Care Collaborative (ACC) and Child 

Health Plan Plus (CHP+) programs to improve the process of care for clients enrolled in these 

programs.  The goal of this request is to expand state-level oversight and accountability within 

the ACC and CHP+. The current staffing pattern is designed to ensure basic minimum 

compliance. To realize meaningful improvements in the quality of care and to drive equity in 

health outcomes, additional staff are required. This request would lead to meaningful 

improvements in the procurement process for the ACC Phase III.  The department has identified 

quality and compliance issues within the ACC and CHP+ programs. By investing in the 

operational capacity of the department, the outcomes experienced by members in these 

programs can be analyzed and improved.  This request is offset by reducing the Children’s Basic 

Health Plan Administration line item by 25 percent. In aggregate, this results in a budget 

negative request. This request represents a decrease of less than 0.5% from the department’s 

FY 2020-21 Long Bill total funds appropriation. 
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Current Program 

 

The department is committed to creating a high-performing, cost-effective Medicaid system 

that delivers quality services and improves the health of Coloradans. To achieve this, the 

department has implemented the second phase of the Accountable Care Collaborative (ACC), 

wherein the department contracts with seven Regional Accountable Entities (RAEs) to provide 

high-quality, cost-effective, coordinated care to clients across the state. The department 

utilizes incentive payments to RAEs to drive improved health outcomes for members. 

The ACC is the primary physical and behavioral health care delivery system for over 1.4 million 

Colorado Medicaid members. The ACC is an intentionally iterative process. Phase I began in 

2011, with the primary goal of ensuring that all members had access to coordinated primary 

care. Starting in 2015, the department began developing plans for the second phase of the 

ACC, which took effect July 1, 2018. Phase II eliminated the Regional Care Collaborative 

Organizations (RCCOs) and the Behavioral Health Organizations (BHOs), which had been 

responsible for providing primary and behavioral health care, respectively. These organizations 

were replaced by RAEs, which are intended to consolidate the administrative functions of 

RCCOs and BHOs. The primary goal of Phase II has been to realize greater care coordination for 

members and cost savings for the state.   

ACC Phase III will begin on July 1, 2025.  The department is required to competitively 

reprocure the RAE contracts; July 1, 2025 represents the maximum allowed contract time-

period of seven years; after this point, state statute requires that the department reprocure 

the RAE contracts. The department has begun the process of strategic planning, policy research 

and development, in preparation for the formal procurement and stakeholder engagement 

processes.   

Current staffing patterns allocate one Program Specialist per RAE region. This enables the 

department to monitor basic minimum compliance with certain RAE responsibilities. It does not 

enable the department to build data-driven, equity-focused, proactive partnerships with the 

RAEs, which have the potential to drive significant improvements to the process and outcomes 

of care for members.  

The Child Health Plan Plus (CHP+) is public low-cost health insurance for certain children and 

pregnant women.  Congress established the Children’s Health Insurance Program in 1997, CHIP 

(now CHP+), covers children and pregnant persons from low-income families who earn too 

much to qualify for Medicaid. Like Medicaid, CHP+ functions as a state and federal partnership. 

The current federal match rate for CHP+ is 65%.  Unlike Medicaid, CHP+ functions like a 

traditional health insurance plan in that it charges enrollees premiums and out-of-pocket costs 

for services.  To receive care, members are enrolled into a Managed Care Organization (MCO) 
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that should be designed to meet their health care needs. As of June 2021, approximately 

58,000 children and women were covered by CHP+ in Colorado. Enrollment in CHP+ has been 

artificially dampened by the requirements associated with the Public Health Emergency (PHE), 

which require state agencies to continue health care coverage for all medical assistance 

programs regardless of changes to eligibility status. Members who would have otherwise 

churned from Medicaid to CHP+ have remained in Medicaid for the duration of the PHE. 

Therefore, the department expects an increase in CHP+ enrollment upon termination of the 

PHE.  

Current department staffing patterns allocate 3.0 FTE to oversee the six managed care plans 

offered under CHP+. One FTE is a manager.  This staffing pattern is sufficient to ensure basic 

minimum compliance, field complaints, and carry out annual parity reporting. This staffing 

pattern is not sufficient to carry out any clinical work within the department or to fully 

dedicate any staff to performance management of CHP+ managed care plans. 

Problem or Opportunity 

 

The department has identified administrative opportunities to expand and strengthen 

operational compliance, program oversight, and accountability. The department does not have 

sufficient administrative resources to successfully implement quality and compliance 

improvements to the ACC and CHP+ programs without diverting resources from other areas. By 

realizing these opportunities for improvement, the department can create a more responsive, 

accountable framework of care for members. 

Accountable Care Collaborative 

The department has begun the process of strategic planning, policy research and development 

in preparation for the formal procurement process and stakeholder engagement associated 

with ACC Phase III.  This request would provide critical support leading up to and throughout 

the procurement process. A key goal of the ACC Phase III is increased accountability and 

transparency around progress towards RAE performance metrics; however, current staffing 

patterns are insufficient to perform detailed analysis and enforcement of RAE performance 

metrics.  The ACC Phase III procurement process will adhere to the following timeline: 

• Spring 2023: publishing a concept paper to guide the formal procurement and 

stakeholder engagement process. 

• Fall 2023: publishing a draft Request for Proposals (RFP) 

• Spring 2024: posting official RFP 

• Fall 2024: executing contracts to allow for minimum six months for vendor transition 

activities 
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More broadly there is an opportunity to improve the process and outcomes of care for members 

by expanding the operational capacity of the department to become a more proactive partner 

in monitoring RAE performance measures. The department has collected data showing that 

many RAEs are underperforming in key measures:  

During the COVID-19 pandemic, suicide and self-inflicted injury became a more common reason 

for admission to the emergency department than in the previous year. There were 

approximately 2,600 pediatric emergency department visits for suicide and self-inflicted injury 

in calendar year 2020.  For children in foster care, suicide and self-inflicted injury is the 

number one reason for an emergency department visit. More than 10 percent of all emergency 

department visits for foster care children are for suicide and self-inflicted injury.  

Low-cost behavioral health service utilization is also trending down across all RAEs for the 2020 

calendar year. This represents a decline in members’ utilization of preventative and threaputic 

behavorial health services, which often leads to increased utilization of higher cost service 

utilization in the long term. This decrease in behavorial health care service utilization could 

also be linked to the incurease in suicide and self-inflicted injury.  

Behavioral health utilization for individuals experiencing unstable housing is also trending 

down. This trend is especially concerning given the overall increase in the number of 

individuals who identify as living in in unstable conditions.    

Child Health Plan Plus 

Similarly, there is a need for more active management within the CHP+ program, both to 

ensure that timely resolution to inaccurate payments and enrollments is achieved, and that a 

minimally acceptable set of clinical programs are offered to members. This requires increased 

centralized oversight from the department.  

Evidentiary findings from department data collection demonstrate program compliance issues 

stemming from slow resolution, reconciliation, and inaccurate payments. While the department 

has existing mechanisms in place to recoup inaccurate payments, and correct for enrollment 

and eligibility mismatch, the processes are very slow.  

There is also evidence of Colorado’s underperformance in many CMS Core Measures.1 This data 

is mandated to be reported and publicly posted starting in 2024. In all the following measures, 

Colorado is in the tenth decile of performance: 

• Childhood Asthma 

• Childhood Immunizations 

 
1https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Core-
Measures 
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• Immunizations for Adolescents 

• Adolescent Well Care Visits 

• Well Visits 3-6 Years2 

• Well Visits in the first 15 months of Life (six visits) 

• Prenatal and Postpartum Care3 

• Postpartum Care 

Lastly, the CHP+ program’s related program regulations are in need of updates to ensure 

compliance. There are significant penalties for non-compliance, yet the department lacks 

adequate dedicated resources to ensure compliance across all of its plans. Failing to meet 

compliance standards jeopardizes the federal match for the program, and the department 

could face financial penalties of $1,000,000 deferrals per deliverable.   

By increasing the operational capacity of CHP+ within the department, there is opportunity for 

greater accountability, cost effectiveness, and transparency in the health care programs and 

services utilized by members. Increasing the department’s operational capacity would also 

allow for a more effective ACC Phase III procurement process by strengthening the 

department’s ability capitalize on data-driven performance measures. 

Proposed Solution 

 

The department requests a reduction of $1,048,141 total funds, including a reduction of 

$351,127 General Fund and an increase of 2.0 FTE in FY 2022-23; and, a reduction of 

$1,055,452 total funds, including a reduction of $354,194 General Fund, and an increase of 2.0 

FTE in FY 2023-24 to provide increased stewardship of state resources through the 

implementation of operational compliance and program oversight measures.  This request is 

offset by reducing the Children’s Basic Health Plan Administration line item by 25 percent. In 

aggregate, this results in a budget negative request. This request to add dedicated FTE would 

provide for the following activities: Addressing operational capacity and oversight deficiencies 

in both the ACC and CHP+ programs. Ensuring compliance, quality, and accountability within 

both the ACC and CHP+ programs.   Assisting in the planning, development, and 

implementation of the ACC Phase III.  

 
2 Well Visit measures changed in 2020 to align more with bright futures and are not comparable to the 2019 Medicaid 
90th percentile.  
3 There are known issues with the data behind the Prenatal and Postpartum Care measure due to not being able to 
capture visit dates in the global bill.  
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Accountable Care Collaborative 

The department requests 1.0 FTE to perform quality and compliance oversight of RAEs and to 

implement an equity, quality, and accountability focused strategy to improve member health 

and shape the ACC Phase III.  

ACC Quality and Accountability 

The department’s request includes one FTE to directly address the state’s poor performance in 

critical core measures.  This FTE would be an Accountability Analyst, and specific duties of the 

position would include: developing a strategy for enhanced quality and accountability in RAE 

contract compliance monitoring, assisting in the development of system changes to reflect the 

new Behavioral Health Administration structure, assisting in the strategy and stakeholder 

engagement efforts associated with ACC Phase III, assisting in behavioral health policy 

development related to ACC Phase III, providing operational support for statewide Behavioral 

Health efforts including additional and ongoing support for operationalizing the substance use 

disorder (SUD) benefit and the supported housing and supported employment benefits, 

developing better integration of peer support services, working with OBH and the RAEs to 

incentivize and create capacity for intensive community-based services.   

Child Health Plan Plus 

The department requests to add 1.0 FTE to more strategically advance managed care 

performance in CHP+. This position would serve as the CHP+ Quality and Program Integrity 

Specialist, and specific duties would include implementing a quality and outcomes focused 

strategy to improve member health and reduce costs to the state to improve outcomes and 

mitigate compliance risk for the department by enforcing program improvement through 

evidence driven performance metrics. This would involve the development of data-driven 

quality metrics, strategies and interventions to improve member health, reestablishing and 

maintaining CHP+ program compliance with federal and state rules and regulations. This 

position would also assist in CHP+ parity reporting, addressing benefit deviations within CHP+ 

program and its rule, and maintaining compliance with the CHP+ 1115 waiver special terms and 

conditions (STC), thereby mitigating risk for the department. This position would also lead 

CHP+ program evaluation efforts and develop strategies for outcome improvement and manage 

utilization and program performance through enforcement and performance metrics. 

Financing 

The entirety of this request is offset by reducing the Children’s Basic Health Plan 

Administration line item by 25 percent. The department has unused funding that is 

appropriated for administration of CHP+.  Each year, a significant portion of this funding 

reverts.  This funding cannot be used for personal services because the line item has no FTE 

authority.  The department requests to reallocate the funding in this line item to Personal 

Services, to allow for the hiring of permanent staff.  In aggregate, this results in a budget 

negative request. 
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Consequences if not Funded 

If this request is not approved, the department would be left with inadequate resources to 

effectively monitor the compliance and improvement of its programs. Failure to remain in 

compliance with federal requirements could result in the disallowance of federal funds and 

financial penalties, directly impacting the state General Fund. The department has attempted 

to maintain the workload within existing resources, but it has become increasingly apparent 

that these programs cannot be effectively managed and improved within existing resources.  

Evidence-Based Continuum 

The department believes that the ACC and CHP+ programs are on Step 3 of the OSPB Evidence-

based continuum, “Assess Outputs.”  The department collects and evaluates data on whether 

the program objectives are being achieved, as measured by CMS Core Measures. The theory of 

change within the request posits that improving the quality and accountability of the programs 

offered through the ACC and CHP+ will have a positive effect on the health outcomes 

experienced by members enrolled in these programs. The outputs to be measured to gauge the 

success of this proposed intervention include CMS Core Measures, long-term savings on high-

cost health care services, short-term utilization of low-cost behavioral health care services, the 

number and type of inaccurate payments, and the number and type of financial penalties 

incurred by the department. The department believes the cost/benefit ratio of this proposed 

intervention to be budget negative. Not only is the request budget negative, but the resource 

offset being proposed is likely to avoid significant future costs by minimizing the department’s 

risk of exposure to federal financial penalties, and by increasing the utilization of low-cost, 

short-term services in order to avoid the use of long-term, high-cost services. To measure the 

impact of this intervention, the department would carry out a Pre-Post Evaluation to compare 

the state’s performance in CMS Core Measures.   
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Theory of Change 
Increasing the quality and accountability of programs offered through the ACC and CHP+ 

will improve member health outcomes as measured by CMS Core Measures. 4 

Program Objective 
To improve member outcomes by increasing the equity, quality, and accountability of 

program offerings in the ACC and CHP+ 

Outputs Being 

Measured 

Long-term savings on high-cost healthcare services, short-term utilization of low-cost 

behavioral health care services, inaccurate payments, and potential financial penalties 

imposed by the federal government 

Outcomes Being 

Measured 
CMS Core Measures 

Cost/Benefit Ratio 

The cost of the status quo will likely be higher than the cost of this budget request. This 

high cost will most likely be expressed as increases to high-cost health care service 

utilization,  

Evaluations Pre-Post Quasi-Experimental Design Randomized Control Trial 

Potential 

Evaluation 

Beginning in 2024, states’ 

data submissions of CMS 

Core Measure results will be 

publicly posted and held to 

a minimum standard.  

Evaluation would occur 

through direct comparison 

of Colorado’s CMS Core 

Measure performance 

before and after the policy 

interventions in this 

request. 

  

Continuum Level Step 3 

Anticipated Outcomes 

 

Accountable Care Collaborative 

This request would enable the department to increase the level of coordination and 

accountability for RAEs. Specifically, the department would focus new effort on the utilization 

patterns of low-cost behavioral health services and strategies for improving the state’s 

performance in CMS Core Measures.  This request would allow the department to focus 

targeted efforts on transitions of care by developing sustainable alternative services that would 

help members to effectively step down from the Colorado Mental Health Institutes (CMHIs) and 

that can provide a new level of services to support members in the community, preventing 

CMHI admission.  

 
4 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures/Core-
Measures 
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This request would also improve data integrity by expediting the process to change 

specifications in the Department’s claims processing system to more accurately identify 

behavioral health providers and behavioral health care service utilization patterns. This 

request would also expedite the process of working with the RAEs to create more standard data 

definitions, which will lead to increased accuracy in network reporting. This request would also 

empower the Department to ensure that Phase III of the ACC includes the requisite 

performance and accountability metrics to ensure that equitable health access and outcomes 

are achieved.  

Child Health Plan Plus 

By investing in centralized oversight of CHP+ managed care plans, the Department would be 

able to better monitor outcomes for members and ensure program compliance in a way that is 

not currently possible. This would entail increased data collection, research, and policy 

interventions designed to improve member outcomes and the low-scoring percentages in many 

CMS Core Measures. The Department would be able to better monitor the minimally acceptable 

clinical offerings of MCOs within CHP+. The Department anticipates that members would 

become more likely to receive core services, such as timely well visits and prenatal care, that 

health outcomes would also improve.  This may lead to future, longer-term reductions in 

services costs.   

Connection to Department Performance Plan  

This request contributes directly to the Pillars in the Department’s Performance Plan of 

Member Health, Care Access, and Operational Excellence. The resources requested drive 

compliant, efficient, effective business practices that are person- and family-centered. This 

would enable greater equity in health outcomes by improving members’ access to providers.  

The initiatives within the request also represent a direct implementation of Department’s 

mission of improving equity, access and outcomes through continuous improvement, 

transparency, and accountability. 

Assumptions and Calculations 

 

Where applicable, notable assumptions and sources have been footnoted. Detailed calculations 

used to determine the fiscal impact for each initiative are included in the appendix. This 

request is offset by a cash fund reduction in the Children’s Basic Health Plan Administration 

line item. The cash fund reduction is then applied to the Children’s Basic Health Plan Medical 

and Dental line item, which reduces the need for General Fund appropriations in the Children’s 

Basic Health Plan Medical and Dental line item, caused by the insolvency of the Children’s Basic 

Health Plan Trust cash fund.  
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Appendix A: Assumptions and Calculations

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General

Administration, Personal Services
$140,724 2.0 $35,181 $24,627 $0 $80,916 57.50% Table 4-5 Personal Services

B

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Health Life Dental

$27,630 0.0 $6,773 $4,930 $0 $15,927 57.64% Table 4-5 Centrally Appropriated Costs

C

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Short-Term Disability

$200 0.0 $50 $35 $0 $115 57.50% Table 4-5 Centrally Appropriated Costs

D

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

AED

$6,262 0.0 $1,565 $1,096 $0 $3,601 57.51% Table 4-5 Centrally Appropriated Costs

E

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

SAED

$6,262 0.0 $1,565 $1,096 $0 $3,601 57.51% Table 4-5 Centrally Appropriated Costs

F
(1) Executive Director's Office; (A) General

Administration, Operating Expenses
$15,900 0.0 $3,975 $2,782 $0 $9,143 57.50% Table 4-5 Operating Expenses

G
(1) Executive Director's Office; (A) General

Administration, Leased Space
$13,200 0.0 $3,300 $2,310 $0 $7,590 57.50% Table 4-5 Leased Space

H
(5) Indigent Care Program, Children's Basic

Health Plan Administration
($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% Table 3.1

I
(5) Indigent Care Program, Children's Basic

Health Plan Medical and Dental Costs
$0 0.0 ($403,536) $403,536 $0 $0 65.00% See narrative

J Total Request ($1,048,141) 2.0 ($351,127) $0 $0 ($697,014) Sum of Rows A thru I

Table 1.1

 Summary by Line Item

FY 2022-23

R-11 Appendix A, Page 1
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Appendix A: Assumptions and Calculations

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General

Administration, Personal Services
$146,360 2.0 $36,590 $25,613 $0 $84,157 57.50% Table 4-5 Personal Services

B

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Health Life Dental

$28,171 0.0 $7,044 $4,930 $0 $16,197 57.50% Table 4-5 Centrally Appropriated Costs

C

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Short-Term Disability

$208 0.0 $52 $36 $0 $120 57.69% Table 4-5 Centrally Appropriated Costs

D

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

AED

$6,514 0.0 $1,628 $1,140 $0 $3,746 57.51% Table 4-5 Centrally Appropriated Costs

E

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

SAED

$6,514 0.0 $1,628 $1,140 $0 $3,746 57.51% Table 4-5 Centrally Appropriated Costs

F
(1) Executive Director's Office; (A) General

Administration, Operating Expenses
$1,900 0.0 $475 $332 $0 $1,093 57.53% Table 4-5 Operating Expenses

G
(1) Executive Director's Office; (A) General

Administration, Leased Space
$13,200 0.0 $3,300 $2,310 $0 $7,590 57.50% Table 4-5 Leased Space

H
(5) Indigent Care Program, Children's Basic

Health Plan Administration
($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% Table 3.1

I
(5) Indigent Care Program, Children's Basic

Health Plan Medical and Dental Costs
$0 0.0 ($404,911) $404,911 $0 $0 65.00% See narrative

J Total Request ($1,055,452) 2.0 ($354,194) $0 $0 ($701,258) Sum of Rows A thru I

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General

Administration, Personal Services
$146,360 2.0 $36,590 $25,613 $0 $84,157 57.50% Table 4-5 Personal Services

B

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Health Life Dental

$28,171 0.0 $7,044 $4,930 $0 $16,197 57.50% Table 4-5 Centrally Appropriated Costs

C

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

Short-Term Disability

$208 0.0 $52 $36 $0 $120 57.69% Table 4-5 Centrally Appropriated Costs

D

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

AED

$6,514 0.0 $1,628 $1,140 $0 $3,746 57.51% Table 4-5 Centrally Appropriated Costs

E

(1) Executive Director's Office; (A) General

Administration, Centrally Appropriated Costs,

SAED

$6,514 0.0 $1,628 $1,140 $0 $3,746 57.51% Table 4-5 Centrally Appropriated Costs

F
(1) Executive Director's Office; (A) General

Administration, Operating Expenses
$1,900 0.0 $475 $332 $0 $1,093 57.53% Table 4-5 Operating Expenses

G
(1) Executive Director's Office; (A) General

Administration, Leased Space
$13,200 0.0 $3,300 $2,310 $0 $7,590 57.50% Table 4-5 Leased Space

H
(5) Indigent Care Program, Children's Basic

Health Plan Administration
($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% Table 3.1

I
(5) Indigent Care Program, Children's Basic

Health Plan Medical and Dental Costs
$0 0.0 ($404,911) $404,911 $0 $0 65.00% See narrative

J Total Request ($1,055,452) 2.0 ($354,194) $0 $0 ($701,258) Sum of Rows A thru I

Table 1.2

 Summary by Line Item

FY 2023-24

Table 1.2

 Summary by Line Item

FY 2024-25 and Ongoing

R-11 Appendix A, Page 2
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Appendix A:  Assumptions and Calculations

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A Administrative Resources

B Additional ACC FTE $104,818 1.0 $52,409 $0 $0 $52,409 50.00% See Table 4

C Additional CHP+ FTE $105,360 1.0 $0 $36,876 $0 $68,484 65.00% See Table 5

D Subtotal $210,178 2.0 $52,409 $36,876 $0 $120,893 Row B + Row C

E

F Financing

G Reduction to CHP+ Administration Line ($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% See Table 3.1

H Fund Split Adjustment to CHP+ Services Line $0 0.0 ($403,536) $403,536 $0 $0 N/A See Narrative

I Subtotal ($1,258,319) 0.0 ($403,536) ($36,876) $0 ($817,907) Row G + Row H

J Total Request ($1,048,141) 2.0 ($351,127) $0 $0 ($697,014) Row D + Row I

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A Administrative Resources

B Additional ACC FTE $101,434 1.0 $50,717 $0 $0 $50,717 50.00% See Table 4

C Additional CHP+ FTE $101,434 1.0 $0 $35,501 $0 $65,932 65.00% See Table 5

D Subtotal $202,868 2.0 $50,717 $35,501 $0 $116,649 Row B + Row C

E

F Financing

G Reduction to CHP+ Administration Line ($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% See Table 3.1

H Fund Split Adjustment to CHP+ Services Line $0 0.0 ($404,911) $404,911 $0 $0 N/A See Narrative

I Subtotal ($1,258,319) 0.0 ($404,911) ($35,501) $0 ($817,907) Row G + Row H

J Total Request ($1,055,452) 2.0 ($354,194) $0 $0 ($701,258) Row D + Row I

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

A Administrative Resources

B Additional ACC FTE $101,434 1.0 $50,717 $0 $0 $50,717 50.00% See Table 4

C Additional CHP+ FTE $101,434 1.0 $0 $35,501 $0 $65,932 65.00% See Table 5

D Subtotal $202,868 2.0 $50,717 $35,501 $0 $116,649 Row B + Row C

E

F Financing

G Reduction to CHP+ Administration Line ($1,258,319) 0.0 $0 ($440,412) $0 ($817,907) 65.00% See Table 3.1

H Fund Split Adjustment to CHP+ Services Line $0 0.0 ($404,911) $404,911 $0 $0 N/A See Narrative

I Subtotal ($1,258,319) 0.0 ($404,911) ($35,501) $0 ($817,907) Row G + Row H

J Total Request ($1,055,452) 2.0 ($354,194) $0 $0 ($701,258) Row D + Row I

Table 2.3

 Summary by Initiative

FY 2024-25 and Ongoing

Table 2.1

 Summary by Initiative

FY 2022-23

Table 2.2

 Summary by Initiative

FY 2023-24

R-11 Appendix A, Page 3
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Appendix A:  Assumptions and Calculations

Item Total Funds Cash Funds
Reappropriated 

Funds
Federal Funds

Current CHP+ Administration Line 

Item
$5,033,274 $1,761,646 $0 $3,271,628

Percentage Reduction 25% 25% 25% 25%

Total Requested Reduction ($1,258,319) ($440,412) $0 ($817,907)

Note: CHP+ FFP is 65%

Table 3.1

Estimated Impact of Reducing CHP+ Administration Line 

R-11 Appendix A, Page 4



R-11 ACC & CHP+ Accountability

Appendix A:  Assumptions and Calculations

Position Classification FTE Start Month
State Fund 

Source
FY 2022-23 FY 2023-24 FY 2024-25 Notes

ANALYST IV 1.0 July General Fund $70,362 $73,180 $73,180 ACC Accountabilty Analyst

Total Personal Services (Salary, PERA, Medicare) 1.0 $70,362 $73,180 $73,180

Cost Center
FTE 

Year 1

FTE 

Year 2+

Cost or 

Percentage
FY 2022-23 FY 2023-24 FY 2024-25 Notes

Health, Life, Dental 1.0 1.0 $14,086 $13,544 $14,086 $14,086

Short-Term Disability - - 0.16% $100 $104 $104

Amortization Equalization Disbusement - - 5.00% $3,131 $3,257 $3,257

Supplemental Amortization Equalization Disbusement - - 5.00% $3,131 $3,257 $3,257

Centrally Appropriated Costs Total $19,906 $20,704 $20,704

Ongoing Costs
FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Supplies 1.0 1.0 $500 $500 $500 $500

Telephone 1.0 1.0 $450 $450 $450 $450

Other 1.0 1.0 $0 $0 $0 $0

Subtotal $950 $950 $950

One-Time Costs (Capital Outlay) FTE Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Furniture 1.0 $5,000 $5,000 $0 $0

Computer 1.0 $2,000 $2,000 $0 $0

Other 1.0 $0 $0 $0 $0

Subtotal $7,000 $0 $0

Total Operating $7,950 $950 $950

FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Leased Space 1.0 1.0 $6,600 $6,600 $6,600 $6,600

Table 4

FTE Calculations

Leased Space

Personal Services

Centrally Appropriated Costs

Operating Expenses
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R-11 ACC & CHP+ Accountability

Appendix A:  Assumptions and Calculations

Position Classification FTE Start Month
State Fund 

Source
FY 2022-23 FY 2023-24 FY 2024-25 Notes

ANALYST IV 1.0 July General Fund $70,362 $73,180 $73,180 CHP+ Accountabilty Analyst

Total Personal Services (Salary, PERA, Medicare) 1.0 $70,362 $73,180 $73,180

Cost Center
FTE 

Year 1

FTE 

Year 2+

Cost or 

Percentage
FY 2022-23 FY 2023-24 FY 2024-25 Notes

Health, Life, Dental 1.0 1.0 $14,086 $14,086 $14,086 $14,086

Short-Term Disability - - 0.16% $100 $104 $104

Amortization Equalization Disbusement - - 5.00% $3,131 $3,257 $3,257

Supplemental Amortization Equalization Disbusement - - 5.00% $3,131 $3,257 $3,257

Centrally Appropriated Costs Total $20,448 $20,704 $20,704

Ongoing Costs
FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Supplies 1.0 1.0 $500 $500 $500 $500

Telephone 1.0 1.0 $450 $450 $450 $450

Other 1.0 1.0 $0 $0 $0 $0

Subtotal $950 $950 $950

One-Time Costs (Capital Outlay) FTE Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Furniture 1.0 $5,000 $5,000 $0 $0

Computer 1.0 $2,000 $2,000 $0 $0

Other 1.0 $0 $0 $0 $0

Subtotal $7,000 $0 $0

Total Operating $7,950 $950 $950

FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Leased Space 1.0 1.0 $6,600 $6,600 $6,600 $6,600

Table 5

FTE Calculations

Personal Services

Centrally Appropriated Costs

Operating Expenses

Leased Space
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