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EXECUTIVE SUMMARY

The California Department of Public Health (CDPH), Center for Infectious Diseases,
Office of AIDS (OA), AIDS Drug Assistance Program (ADAP) 2013 Budget Act
appropriation is $406.3 million. CDPH is requesting an increase of $24.3 million in
federal funds, an increase of $46.4 million in rebate funds, and a decrease in
reimbursement funds of $58 million due to a surplus in fiscal year (FY) 2013-14. For FY
2014-15, ADAP estimates a budget decrease of $9.4 million when compared to the
revised current year budget of $419 million.

The budget for ADAP, which includes insurance assistance programs, does not include
General Fund for FYs 2013-14 or 2014-15.

Expenditure Forecast

Unadjusted expenditure estimates for the 2014-15 Governor’s Budget were derived
from a linear regression model. The 36-month data set for this estimate used actual
expenditures from October 2010 through August 2013, and estimated expenditures for
September 2013. Estimates were adjusted based on the assumptions listed on page 9.
This methodology assumes a linear increase in expenditures over time. However, the
increase in expenditures is no longer occurring due to two key policy changes recently
implemented: (1) the movement of ADAP clients into the Low Income Health Program
(LIHP); and (2) beginning January 1, 2014, the movement of ADAP clients to Medi-Cal
Expansion and Covered California due to the implementation of the Patient Protection
and Affordable Care Act (PPACA).

To address this limitation, pre-regression adjustments were made for LIHP and OA’s
Pre-Existing Condition Insurance Plan (OA-PCIP) premium payment program. The
adjustments add the monthly savings realized to date back into the data points in the
regression as if LIHP and OA-PCIP were never in effect. This methodology maintains
the integrity of the linear regression model. Post-regression adjustments were then
conducted to account for the LIHP and OA-PCIP savings, in addition to making other
pre-regression adjustments [ADAP counting toward True Out of Pocket (TrOOP)
Expenses (January 2011); reduced Pharmacy Benefits Manager (PBM) transaction fees
(July 2011); increased split fee savings (July 2011), reduced reimbursements rate
(July 2011), and OA-Health Insurance Premium Payment (HIPP) (July 2011)] and
post-regression adjustments for 2014 Medi-Cal Expansion [Major Assumption (MA) 1,
page 10], Covered California (MA 2, page 12) , Additional PBM Costs (MA 7, page 20),
and Cal MediConnect (MA 9, page 22).

For FY 2013-14, total estimated expenditures of $419 million are $12.7 million more
than the Budget Act authority of $406.3 million. However, there is no General Fund
need for local assistance because ADAP will use all rebate funds available in FY 2013-
14 due to the federal Health Resources and Services Administration’s (HRSA)
requirement to spend rebate funds prior to spending federal funds. ADAP also
estimates spending an additional $24.3 million in federal funds and returning $58.0
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million of reimbursement funds to the California Department of Health Care Services
(DHCS), when compared to the 2013-14 Budget Act.

FY 2014-15, estimated expenditures of $409.6 million are $9.4 million less than FY
2013-14 revised estimated expenditures of $419 million primarily due to savings from
PPACA programs, including Medi-Cal Expansion and the movement of clients into the
Covered California health insurance marketplace.

Revenue Forecast

Payments of ADAP expenditures are made from three fund sources: (1) federal funds;
(2) rebate funds; and (3) reimbursements from DHCS as a result of funding available
through the Safety Net Care Pool (SNCP). (See Appendix B: Fund Sources for funding
details on page 37.)

Major changes from the 2013-14 Budget Act include:

e For FY 2013-14, an increase in ADAP Rebate Fund expenditure authority of $46.4
million primarily due to the federal requirement to spend rebate funds prior to federal
funds.

e Anincrease in the drug rebate rate from 60 to 65 percent based on the past four
guarters of actual rebates received (see page 43).

e For FY 2013-14, an increase in federal funds of $24.3 million due to additional grant
awards.

e For FY 2013-14, a decrease in the use of reimbursement (SNCP) funds of $58
million due in part to the federal requirement to spend all rebate revenue first.

e For FY 2014-15, DHCS informed OA that $53.6 million in reimbursement funds are
available to ADAP. However, with an expenditure need of $51.1 million there will be
a $2.5 million surplus.

For FY 2013-14, ADAP total resources are anticipated to decrease by $27.3 million
compared to the Budget Act. In addition, ADAP will no longer maintain a special fund
reserve due to HRSA'’s recent requirement to spend rebate funds prior to federal funds.

For FY 2014-15, resources are anticipated to decrease by $7.3 million compared to the
Budget Act due to a decrease in expenditures and a decrease in reimbursement and
ADAP Rebate Fund revenue.
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Table 1a: Expenditure Comparison: FY 2013-14 in 2014-15 Governor's Budget to FY 2013-14 Budget Act (000's)
FY 2013-14 2013-14 Budget Act Difference
ADAP ADAP ADAP
Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund
Local Assistance Funding $419,036f $8,315] $103,488| 3| $307,232) $406,289] $66,339 $79,141f $260,809| $12,746} ($58,024)| $24,347| $46,423|
ADAP Estimate $401,400f $4,233] $103,488| $293,679 $389,146| $62,302f $79,141f $247,703] $12,254] ($58,069), $24,347| $45,976
Prescription Costs $394,416| $2,118| $102,223] $290,075) $383,076| $58,951f $78,484| $245,641] $11,340) ($56,833)| $23,739 $44,434]
Basic Prescripton Costs $540,201 $2,118| $102,223] $435,860] $563,626 $58,951f $78,484f $426,191] ($23,425)| ($56,833)| $23,739 $9,669)
Effect of the Cal MediConnect Program on ADAP ($1) ($1) ($1) ($1)]
2014 Medi-Cal Impact (872,733) ($72,733)| ($74,076) ($74,076)| $1,343] $1,343]
Covered California Impact ($1,587)| ($1,587), ($3,709)| (83,709) $2,121] $2,121]
LIHP Impact* (869,778)| ($69,778), ($100,256)| ($100,256)| $30,477, $30,477]
OA-PCIP Impact (51,685) (sl,easj (52,510) ($2,510) $824 $824|
PBM Operational Costs $6,984f $2,115| $1,265| $3,604] $6,071] $3,351f $657] $2,062] $914| ($1,236)| $608 $1,542]
Basic PBM Costs $9,490f $2,115| $1,265| $6,109) $7,979] $3,351f $657] $3,971] $1,511] ($1,236), $608| $2,139]
2014 Medi-Cal Impact (81,288) ($1,288) ($1,174) ($1,174) ($114) ($114)|
Covered California iture Impact ($28)[ ($28) ($59)} (859)| $31] $31]
Additional PBM Costs $103 $103 $538] $538 ($435) ($435)|
LIHP Impact* (81,263) (51,263) ($1,174) ($1,174) (389) ($89)|
OA-PCIP PBM Impact ($30) (830) ($40) (340) $10 $10
LH) $2,000f $2,000] $2,000f $2,000]
Insurance Assistance Program: Medicare Part D $1,000] $1,000] $1,000f $1,000]
Insurance Assistance Program: OA-PCIP $495| $131] $364] $649] $127} $522 ($154), $3| ($158)|
Insurance Assistance Program: OA-HIPP $14,141f $3,952] $1,500] $10,189| $13,494f $3,910f $1,494f $9,584] $647, $42| $6) $605]
Support/Administration Funding $2,502] $1,174] $411 $917| $2,444f $1,116f $411] $917| $57] $57]
* LIHP "Legacy” and "Non-Legacy" lines combined for November Estimate as compared to prior years
Table 1b: Expenditure Comparison: 2014-15 Governor's Budget to FY 2013-14 Budget Act (000's)
2014-15 Governor's Budget 2013-14 Budget Act Difference
ADAP ADAP ADAP
Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund
Local Assistance Funding $409,622f $51,126| $98,727| $| $259,769] $406,289 $66,339 $79,141f $260,809] $3,333] ($15,214)| $19,586 ($1,040)|
ADAP Estimate $392,980) $49,651| $98,727| $244,602 $389,146, $62,302] $79,141f $247,703 $3,834 ($12,651) $19,586) ($3,100))
Prescription Costs $386,143] $47,003] $97,519| $241,621 $383,076| $58,951f $78,484| $245,641] $3,067| ($11,948)] $19,035| ($4,020))
Basic Prescripton Costs $587,280f $47,003] $97,519| $442,758| $563,626f $58,9511 $78,484] $426,191] $23,654] ($11,948) $19,035f $16,567|
Effect of the Cal MediConnect Program on ADAP ($15)] ($15)| ($15)| ($15)]
2014 Medi-Cal Expansion Impact ($189,896) ($189,896) (874,076)| ($74,076) ($115,820) (5115,820)
Cowered California Impact ($11,227)| ($11,227) (3.709) (83,709) (§7,518) (7,518)
LIHP Impact* ($100,256) ($100,256), $100,256 $100,256
OA-PCIP Impact ($2,510) ($2,510) $2,510 $2,510)
PBM Operational Costs $6,838 $2,649] $1,208| $2,981] $6,071] $3,351 $657] $2,062] $767, ($703)] $551 $919
Basic PBM Costs $10,180f $2,649] $1,208| $6,323| $7,979] $3,351f $657] $3,971] $2,201] ($703) $551] $2,353]
2014 Medi-Cal Impact (83,363) (83,363) ($1,174) (51,174) (52.189) ($2,189)
Covered Califomia. Impact ($199)| ($199)( ($59)] ($59)| (8$140) ($140)]
Additional PBM Costs $220] $220| $538 $538 (8318) ($318)]
LIHP Impact* (51,174) ($1,174) $1,174 $1,174
OA-PCIP PBM Impact (40)| (340) $40 $40f
LHJ $2,000f $2,000] $2,000] $2,000]
Insurance Assistance Program: Medicare Part D $1,000f $1,000] $1,000] $1,000]
Insurance Assistance Program: OA-PCIP $649 $127] $522 ($649)| ($127) ($522)]
Insurance Assistance Program: OA-HIPP $13,642 $1,475| $1,500] $12,167| $13,494f $3,910] $1,494f $9,584] $148) ($2,435)| $6| $2,583]
Support/Administration Funding $2,502f $1,174] $411 $917| $2,444] $1,116f $411 $917| $57| $57]

* LIHP "Legacy” and "Non-Legacy" lines combined for November Estimate as compared to prior years.
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Table 1c: Expenditure Comparison: 2014-15 Governor's Budget to FY 2013-14 in 2014-15 Governor's Budget (000's)
2014-15 Governor's Budget FY 2013-14 Difference
ADAP ADAP ADAP
Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund Total Reimbursement Federal State Special Fund
Local Assistance Funding $409,622 $51,126 $98,727 $ $259,769 $419,03 $8315 $103,488 $ $307,232 ($9.414) $42,810 (84,761) ($47,463)
ADAP Expenditure Estimate $392,980 $49,651 $98.721 $244,602 $401,400| $4.233 $103,488 $293679 ($8.420) $45418 (84,761) ($49,077)
Prescripion Cosis $386,143 47,003 $97519 so41.621) $304.416] w118 s 5290075 (88.273) $44.865 ($4.704) ($48.454)
Basic Prescripton Costs 587,280 $47,003 $97,519 $442,758 540,201 $2118 $102,223 $435,860) $47,019 $44.885 (84,704) 6,898
Effect of the Cal MediConnect Program on ADAP ($15) ($15) (), ($1) ($14) ($14)
2014 Medi-Cal Expansion Impact ($189,896)( ($189,896 ($72,733 (872,733 ($117,162) ($117,162)
Covered California Impact ($11,227) ($11,227) ($1,587) ($1.5i5ﬂ ($9,640) (89,640)
LIHP Impact* (s60778) (869,778 $69,778 $69,778)
OA-PCIP Impact ($1,685) ($1,685) $1,685 $1,685)
PBM Operational Costs 6,838 $2,649 $1,208 $2,981 $6,984) $2.115 $1,265 $3,604 (146) $534 ($57) (8623)(
Basic PBM Costs $10,@‘ $2,649 $1,208 $6,323 $9,490) $2.115 $1,265 $ﬁ,109| $690 $534 ($57) $214
2014 Medi-Cal Expansion Impact (53363 ($3:363) (61,288) (51289)] (52075) ($2,075)
Covered California Impact ($199) (8199 ($28)| ($28)| ($171) ($171)
Addiional PBM Costs 5220 20 510] 5103 s7 s
LIHP Impactt (51,263) (51,263) $1,263 $1,263
OA-PCIP PBM Impact (830) (830) 0 $30
LHJ Administration $2,000 §2,000 $2,000 §2,000
Insurance Assistance Program:Medicare Part D $1,000 $1,000 $1,000 $1,000
Insurance Assistance Program: OA-PCIP $495 $131 $364] ($4%5) ($131) (8364)
Insurance Assistance Program: OA-HIPP $13,642) $1475 $1,500 $12,167 $14,141 $3952) $1,500 $10,189 ($499) ($2.477) $1,978
Support/Administration Funding $2502 s174] $411 so17 2502 s174] $411 so11]

* LIHP "Legacy" and "Non-Legacy" lines combined for November Estimate as compared to prior years.
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TABLE 2a: Resource Comparison: FY 2013-14 in 2014-15 Governor's Budget to FY 2013-14 Budget Act (000's)
FY 2013-14 2013-14 Budget Act Difference
ADAP Special ADAP Special ADAP Special
Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund
Available Resources $8,315) $104,662 $411] $278,659 $419,395) $66,339) $80,258| $411] $272,387 $27,347)| (858,024) $24,404) $6,273)
Basic Rebate Revenues $278,539 $325,376 $325,376) ($46,836)| ($46,836)|
Income from Surplus Money Investments $120| $120| $120
Federal Funds $98,380| $91,296| $91,296| $7,084) $7,084]
Federal Funding Issue: 2013 Federal Grant $10,761 ($13,775) ($13,775) $13,775| $24,536|
2013 Ryan White ADAP Supplemental $7.713 $7,713 $2,737 $2,737 $4.977) $4,977
2013 ADAP Earmark Funds Utilized in FY 2013-14 ($2,912), ($2,912), ($2,912), ($2.912)
2013 RW Grant Funds: Surplus/Carryover ($9,096)| ($9,096)| ($9,096)| ($9,096)|
General Funds $411 $411 $411 $411
LIHP Impact* ($52,677) ($52,677)| $52,677] $52,677
OA-PCIP Revenue Impact ($432) ($432) $432 $432)
Adjustments ($184) ($184)| ($184)| ($184)
| Safety Net Care Pool Funds $66,339 $66,339 $66,339 $66,339
Safety Net Care Pool Funds (Surplus Funds; $:&;2_M‘ $58,024)| 4‘_' 4‘_‘ ($58,024) ($58,024)
* LIHP "Legacy" and "Non-Legacy" lines combined for November Estimate as compared to prior years.
TABLE 2b: Resource Comparison: 2014-15 Governor's Budget to FY 2013-14 Budget Act (000's)
2014-15 Governor's Budget 2013-14 Budget Act Difference
ADAP Special ADAP Special ADAP Special
Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund
Available Resources $412,125 $51,126) $99,901 $411 $260,687, $419,395) $66,339 $80,258| $411] $272,387) ($7.270 ($15,214) $19,643] ($11,700)
Basic Rebate Revenues $260,567) $260,567 $325,376 $325,376) ($64‘809j ($64,809)
Income from Surplus Money Investments $120| $120 $120) $120|
Federal Funds $98,306) $98,306) $91,296| $91,296| $7,010 $7,010,
Federal Funding Issue: 2013 Federal Grant ($13,775) ($13,775) $13,775] $13,775|
2013 Ryan White ADAP Supplemental $2,737 $2,737 ($2,737), ($2,737)
2013 Ryan White Part B Supplemental $1,739) $1,739 $1,739 $1,739)
General Funds $411 $411 $411 $411
LIHP Impact* ($52,677) ($52,677)| $52,677} $52,677}
OA-PCIP Revenue Impact ($432) ($432), $432) $432)
Adjustments $143) ($143) $143) ($143)
Safety Net Care Pool Funds $53,645| $53,645| $66,339) $66,339) $1[2£5§j ($12,694)
Safety Net Care Pool Funds (Surplus ($2,519 (@1‘ 4‘ ($2,519 ($2,519)]

* LIHP "Legacy" and "Non-Legacy" lines combined for November Estimate as compared to prior years.
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TABLE 2c: Resource Comparison; 2014-15 Governor's Budget to FY 2013-14 in 2014-15 Governor's Budget (000's)
2014-15 Governor's Budget FY 2013-14 Difference
ADAP Special ADAP Special ADAP Special
Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund Total Reimbursement Federal State Fund
Available Resources $412,125) $51,126] $99,901 411 $260,687 $392,048 $8,315) $104,662) 11 $278,659 $20,077 $42,810 (4,761) $ (817972
Basic Rebate Revenues $260,567) $260,567) $278,539| $278,539) ($17972) (817972
Income from Surplus Money Investments $120) $120) $120| $120
Federal Funds $98.309 998,306 998,380 $98.380 (579) (57)
Federal Funding Issue: 2013 Federal Grant Adjustments $10,761 ($10,761)
2013 Ryan White ADAP Supplemental $7713 $1713 (87,713 ($7.713
2013 Ryan White Part B Supplemental $L739) $1,739 $1,739 $1,739
2013 ADAP Earmark Funds Utiized in FY 2013-14 (%2912) ($2.912) 2912 $2912
2013 RW Grant Funds: Surplus/Carryover ($9.09) ($9,096) $9,09 $9,0%
General Funds 411 11 #1) 411
Austments (5149) (5149 (8184 (5184 941 s
Safety Net Care Pool Funds $53,645 $53,645 $66,339 $66,339 (12,694 (612694
Safety Net Care Pool Funds (Surplus Funds) (82519 ($2519) ($58,024)| ($58,024)| $55,505 $55,505)

¥ LIHP "Legacy" and "Non-Legacy" fines combined for November Estimate as compared to prior years.
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2. MAJOR ASSUMPTIONS
Estimate Methodology

Unadjusted expenditure estimates for the 2014-15 Governor’s Budget were derived
from a linear regression model utilizing a 36-month data set of actual expenditures from
October 2010 through August 2013 and estimated September 2013 data. The
estimates were adjusted based on the assumptions listed below.

For purposes of the 2014-15 Governor’s Budget, expenditure and revenue adjustments
were made to Fund Condition Statement (FCS) (Table 9, page 26 to reflect the
estimated impact of ten Major Assumptions and two Continuing Assumptions, including:

FY Impact

2013-14 | 2014-15 | Major Assumptions (MA) (page 10)

X X 1. 2014 Medi-Cal Expansion.

X X 2. Covered California: Impact of the PPACA Insurance
Requirement on ADAP and OA-HIPP.

3. Federal Funding Issue: 2013 Ryan White (RW) Grant
Adjustments.

Impact of LIHP on ADAP.

OA-PCIP Implementation.

S

Change in Methodology: Adjust Linear Regression
Expenditure Methodology.

Additional PBM Costs.

Reimbursement of Federal Funding through SNCP.

XX |X| X [X|X]| X

XX |X| X

Effect of the Cal MediConnect Program on ADAP.

O Cross Match of RW Client Data with Franchise Tax Board
Data.

Continuing Assumption (CA)* (page 24)

1. Using Non-RW Funds to Pay OA-HIPP Premiums for
LIHP-eligible OA-HIPP Clients.

X X 2. Increased Rebate Percentage.

*Assumption methodology unchanged, but fiscal outcome impacted by updated data.
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Major Assumptions

1. 2014 Medi-Cal Expansion

In the 2013-14 May Revision, using FY 2011-12 data, OA estimated savings due to
ADAP clients transitioning to Medi-Cal Expansion starting on January 1, 2014.
Expenditures incurred (i.e., premiums, drug expenditures, and deductibles and co-
pays) and rebate received through December 31, 2013, for ADAP clients who
transitioned to LIHP and PCIP prior to January 1, 2014, were captured in LIHP and
OA-PCIP assumptions, respectively, and expenditures and rebate starting on
January 1, 2014, for these same clients who subsequently transitioned to Medi-Cal
Expansion were included in the Medi-Cal Expansion assumption. Expenditures for
ADAP clients who did not transition to LIHP prior to January 2014, but are expected
to transition to Medi-Cal Expansion on or after January 1, 2014, were also included
in the Medi-Cal Expansion assumption. This group of clients includes clients whose
income exceeds the limits of their county-specific LIHP Medicaid Coverage
Expansion (MCE) federal poverty level (FPL) threshold; clients who reside in
counties that did not participate in LIHP (Fresno, Merced, and San Luis Obispo) or
were pending LIHP implementation as of January 29, 2013 (California Rural Indian
Health Board, Monterey, Santa Barbara, Stanislaus, and Tulare); and clients who
reside in counties that did participate in LIHP but were not expected to have
transitioned to LIHP by January 1, 2014. This methodology allowed OA to identify
independent savings associated with each program (LIHP, PCIP, and Medi-Cal
Expansion).

For the 2014-15 Governor’s Budget, OA updated the assumption’s components
(client shift, reduced expenditures, and reduced rebate revenue) for adjustments
using FY 2012-13 data. Also, as of June 28, 2013, LIHP implementation began in
Monterey on March 1, 2013, and in Tulare on March 15, 2013, and three counties
increased their LIHP MCE FPL threshold (75 to 133 percent in Santa Clara on
February 1, 2013; 100 to 133 percent in Kern on March 1, 2013; and 25 to 133
percent in San Francisco on June 28, 2013). OA-HIPP clients who qualify for
Medi-Cal Expansion after December 31, 2013 and will move to Medi-Cal Expansion
were also captured in this assumption. No other changes were made.

Final Medi-Cal Expansion savings and clients were computed by summing up four

groups of clients:

1. ADAP-only clients who previously transitioned to LIHP or who were eligible for
their county LIHP but did not have time to transition to LIHP before January 1,
2014 (Group 1, identified as ADAP to LIHP clients);

2. ADAP-only clients potentially eligible for Medi-Cal Expansion who exceed the
LIHP upper limits of their residing counties or are from counties that did not
implement LIHP (Group 2, identified as ADAP to MCE clients);

3. Current OA-PCIP clients; and

4. OA-HIPP clients eligible for Medi-Cal Expansion.

10
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A 70 percent adjustment factor was applied to initial expenditure savings and
potentially eligible clients, which covers all the potential disparities in data used to
determine eligibility, including income and immigration status. With the adjustment
factor, this represented a final FY 2013-14 savings of $74,021,110 for 5,401 clients
outlined in Table 3, below. Due to the six-month delay in rebate collections, the
impact of rebate loss will be reflected in FY 2014-15.

TABLE 3: SUMMARY OF MEDI-CAL EXPANSION SAVINGS, FY 2013-14

CLIENT PREMIUM DRUG EXP TOTAL

GROUP SAVINGS SAVINGS CLIENTS
Group 1 (ADAP to LIHP) $0 $73,205,100 5,251
Group 2 (ADAP to MCE) $0 $252,912 24
Group 3 (OA-PCIP) $0 $522,371 40
Group 4 (OA-HIPP) $131,561 $40,727 86
EXPENE\I{T;J&E_??VING& $131,561 $74,021,110 5,401
LOSS RII:EYB,;\;)I']I-ESEEVENUE, $0 $0 5401
NlE:L 26\;_/3![\:']23; $131,561 $74,021,110 5,401

11
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California Department of Public Health

For FY 2014-15, OA increased the adjustment factor from 70 percent to 90 percent.
Thus, net savings for Medi-Cal Expansion were estimated at $128,212,057 ($193.3
million in drug expenditures with $65 million in rebate loss) for 9,520 clients, (Table
4, below).

TABLE 4: SUMMARY OF MEDI-CAL EXPANSION SAVINGS, FY 2014-15
CLIENT PREMIUM DRUG EXP TOTAL
GROUP SAVINGS SAVINGS CLIENTS
Group 1 (ADAP to LIHP) $0 $178,739,457 8,347
Group 2 (ADAP to MCE) $0 $12,232,999 679
Group 3 (OA-PCIP) $0 $1,343,239 51
Group 4 (OA-HIPP) $3,044,603 $942,536 443
EXPENEYTLZJ(EE_?_:\V'NG& $3,044,693 $193,258,231 9,520
LOSS REYBégJiTEVENUE' $0 $65,046,174 9,520
NlE:'\I'( gé]\_/i[\;g& $3,044,693 $128,212,057 9,520

Methodological details for developing these estimates can be found in Appendix F,
starting on page 54.

2. Covered California: Impact of the PPACA Insurance Requirement on ADAP
and OA-HIPP

Covered California will be offering four levels of coverage: platinum, gold, silver, and
bronze. The coverage for each level is exactly the same, but the client can choose
to pay a higher monthly premium and have lower deductibles/co-pays (platinum) or
pay a lower monthly premium and have higher deductibles/co-pays (bronze). Legal
California residents who earn between 138-400 percent FPL will be eligible for tax
credits that can be taken immediately and will reduce the client’s portion of the
monthly premium.

Individuals who earn between 138-250 percent FPL will be eligible for additional
cost-sharing subsidies when they enroll in a silver plan. The subsidies will reduce
their out-of-pocket healthcare expenses, including monthly premium, deductibles,
co-pays, and annual out-of-pocket maximum, and will be available on a sliding scale
with the lowest income earners receiving the most financial assistance. Individuals
who earn between 138-200 percent FPL and enroll in a silver plan will have lower
out-of-pocket costs than the higher income earners who purchase a platinum policy
due to the cost-sharing subsidies. As a result, OA will encourage ADAP clients who
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earn between 138-200 percent FPL and are applying for health insurance coverage
through Covered California to purchase a silver policy. This will help ensure that OA
is providing the client with the most cost-effective comprehensive health insurance
policy with the lowest possible out-of-pocket expenses, and that ADAP is paying the
lowest possible monthly premium and drug co-pays. On the other hand, individuals
who earn between 201-250 percent FPL will be encouraged to purchase a platinum
policy because the subsidies for this group will reduce their out-of-pocket healthcare
expenses. Individuals who earn between 201-250 percent FPL and purchase a
silver policy will have higher out-of-pocket healthcare expenses than they would if
they purchased a platinum policy.

Each ADAP-only client potentially eligible for Covered California received a letter in
the fall of 2013 that described the new health insurance options available and how to
apply for coverage. OA-HIPP enrollment workers will also receive training on new
processes and procedures that must be followed to enroll clients with health
coverage through Covered California into OA-HIPP. For example, these clients will
be required to submit proof to OA that they have applied for the maximum advanced
premium tax credit. This will ensure that OA is paying the lowest possible monthly
premium and will prevent the client from getting a large tax refund.

In the 2013-14 May Revision, OA noted that it planned to modify the existing contract
with the PBM to include the administration of OA’s insurance assistance programs
starting in the Fall 2013, or enter into a new contract to perform this function, to
ensure that the necessary infrastructure is in place to handle the increase in demand
for premium assistance through OA-HIPP as clients start applying for insurance
through Covered California, and to ensure that insurance premiums are processed
timely and coded correctly. Instead, for FY 2013-14, OA modified the AIDS Regional
Information and Evaluation System, which serves as the premium payment
management system for OA-HIPP. This data system captures and stores all
OA-HIPP client-level and payment information and was optimized to facilitate batch
payments to insurance companies. OA utilized $724,180 of rebate funds in FY 2013-
14 to modify and automate processes and reduce application processing timelines in
anticipation of the increased demand for premium payment assistance and the
corresponding workload. OA will continue to monitor the current infrastructure in
place to serve OA-HIPP clients and may consider modifying the existing contract with
the PBM to include the administration of OA’s insurance assistance programs, or
entering into a new contract to perform this function, if needed and allowable under
current state statue [Government Code Section 19130(b)].

In the 2013-14 May Revision, Covered California savings and clients were computed
by summing up three groups of clients:

1. ADAP-only clients that transitioned to LIHP Health Care Coverage Initiative
(HCCI) prior to January 1, 2014, and then transition to Covered California as
of January 1, 2014 or clients that are eligible for LIHP HCCI but were not
expected to have transitioned to LIHP HCCI by January 1, 2014 (Group 1,
identified as ADAP to LIHP clients);
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2. The current ADAP-only clients that transition directly to Covered California,
with this group of clients changing payer sources from ADAP-only to private
insurance under a Covered California plan (Group 2, identified as ADAP-only
clients); and

3. The current OA-PCIP clients that change from PCIP to private insurance
under a Covered California plan (Group 3, identified as OA-PCIP clients).

For the 2014-15 Governor’s Budget, based on the most currently available
information on Covered California, OA updated the assumption’s components (client
shift, reduced expenditures, and reduced rebate revenue) for adjustments for impact
numbers using FY 2012-13 data. OA assumed four percent of eligible ADAP-only
and LIHP clients (Groups 1 and 2) would enroll in Covered California based on
ADAP’s experience of enrolling ADAP-only clients into PCIP. Thus, OA applied a
2.8 percent adjustment (4 percent x 70 percent) to LIHP and ADAP-only clients and
a 70 percent adjustment to OA-PCIP clients to account for a low humber of clients
transitioning to Covered California and data disparities (see MA 4 and 5), which
represented a savings of $2 million (Table 5, below). In addition, OA factored in cost
estimates of $724,180 to modify and automate processes and reduce application
processing timelines in anticipation of the increased demand for premium payment
assistance and the corresponding workload. Therefore, final savings in FY 2013-14
totals $1,228,421.

TABLE 5: COVERED CALIFORNIA, FY 2013-14
(ALL CLIENT GROUPS)
REBATE
LINE ITEM CLIENTS EXPENDS SEVENUE NET
Premiums 237 310,555 $0 $310,555
Drug Deduct &
Corays 237 45,873 $0 $45,873
Averted Drug 237 -2,385,432 -66,403 -$2,319,029
Expend$
SUBTOTAL 237 -2,029,004 -$66,403 -$1,962,601
TOTAL WITH
ADMIN $724,180 -$1,228,421
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For FY 2014-15, OA increased the adjustment factor from 70 percent to 90 percent.
Initial net savings for Covered California were estimated at $10.5 million. OA
factored in cost estimates of $100,000 associated with maintaining and modifying
current data systems to help manage the OA-HIPP workload, resulting in a final net
savings of $10,351,472.

TABLE 6: COVERED CALIFORNIA, FY 2014-15
(ALL CLIENT GROUPS)
REBATE
LINE ITEM CLIENTS EXPEND$ REVENUE NET

Premiums 552 $1,074,187 $0 $1,074,187
Drug Deduct &

Co-Pays 552 $208,557 $0 $208,557
Averted Drug

Expends 552 -$11,734,215 $0 -$11,734,215

SUBTOTAL 552 -$10,451,472 $0 -$10,451,472
TOTAL WITH

ADMIN $100,000 -$10,351,472

Methodological details for developing these estimates can be found in Appendix F,
starting on page 54.

3. Federal Funding Issue: 2013 RW Grant Adjustments

On April 1, 2013, OA received the Notice of Award for partial 2013 RW Part B Grant
funding due to the Federal Continuing Resolution. ADAP received $38,554,404 or
36 percent of the 2012 California ADAP Earmark Award. In the 2013-14 May
Revision, OA factored in anticipated sequestration cuts of 5 percent ($5.3 million)
and assumed an additional 7.5 percent ($8.5 million) reduction caused by federal
legislative changes that change how federal funding is allocated among states.
Thus, ADAP reflected a total reduction of $13.8 million in federal funds for FY 2013-
14. On July 18, 2013, OA received the Notice of Award for the remaining 2013 RW
Part B Grant funding of $59,825,799. ADAP’s total RW Part B funding of
$97,206,303 for local assistance reflects an increase of $5.8 million when compared
the 2013-14 May Revision Estimate. The Notice of Award also included partial
funding for the 2013 ADAP Supplemental Grant. CDPH was eligible to apply for the
2013 RW ADAP Supplemental Grant in January 2013 based on potential program
limitations for maintaining a core list of drugs. The California ADAP formulary
currently consists of 185 drugs. However, ADAP identified the following potential
barriers in maintaining the formulary:
1. Manufacturer pricing of both existing and new medications (historically, the
major antiretroviral (ARV) drug manufacturers have taken significant pricing
increases each year);
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2. Supplemental rebate amounts as negotiated by the ADAP Crisis Task Force
(ACTF);

3. Decreases in funding that supports the program; and

4. Increases in the total number of prescriptions per client, increased medication
costs, and increased time enrolled in ADAP.

In the April 2013 Notice of Award, ADAP received $2,736,824, and in the July 2013
Notice of Award, ADAP received an additional $4,976,604. ADAP will utilize the
funds for ADAP drug expenditures.

In July 2013, CDPH applied for the competitive 2013 RW Part B Supplemental
Grant. Within the RW Part B Supplemental Application, states were required to
demonstrate the severity of the HIV/AIDS epidemic in the state using quantifiable
data on HIV epidemiology, co-morbidities, cost of care, the service needs of
emerging populations, unmet need for core medical services, and unique service
delivery challenges. CDPH requested $4.2 million of the $15.4 million available. On
September 19, 2013, HRSA issued the Notice of Award for $1,738,531 with a
budget period from September 30, 2013 to September 29, 2014. OA will use these
funds for ADAP drug expenditures in the budget year.

In July 2013, CDPH applied for the 2013 RW Part B ADAP Emergency Relief Fund
(ERF) Grant. These funds are for states to address “cost-cutting” or “cost-saving”
measures and are to be used in conjunction with the RW HIV/AIDS Treatment
Program’s Part B ADAP funds. CDPH was not eligible to apply for Limited New
Competition funds because ADAP did not have a waiting list. However, CDPH was
eligible to apply for Competing Continuation funds because CDPH is a current FY
2012 ADAP ERF grantee. Of the $65 million available for Competing Continuation
2013 funds, state ERF grant requests were capped at the 2012 ADAP ERF award
amount. Therefore, CDPH requested $10.1 million for 2013 ADAP ERF. In August
2013, CDPH was given an opportunity to request additional ERF funds. On August
23, 2013, CDPH requested an additional $620,000 due to the anticipated fiscal
impact for transitioning CDPH’s OA-PCIP clients from California’s PCIP to the
federal PCIP effective July 1, 2013. On September 23, 2013, HRSA issued the
ADAP ERF Notice of Award for $10,761,268 with a budget period from

September 30, 2013 to March 31, 2014. OA will use these funds for ADAP
expenditures in the current year.

4. Impact of the LIHP on ADAP

In the 2013-14 May Revision, LIHP back-billing was delayed until July 1, 2013 due to
administrative barriers. This shifted back-billing savings in FY 2012-13 to FY
2013-14. For the 2014-15 Governor’s Budget, LIHP back-billing was updated to
include a start date of July 15, 2013, the limited timeframe between when drugs are
dispensed and when they qualify for reimbursement from LIHPs (based on a survey
conducted of each county LIHP by DHCS), and potential back-billing savings
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submitted to LIHP pharmacies by ADAP’s PBM. This change resulted in
significantly fewer transactions for which ADAP can back-bill.

For the 2014-15 Governor’s Budget, OA updated the assumption components (client
shift, reduced expenditures, and reduced rebate revenue) for adjustments to impact
numbers and back-billing using FY 2012-13 data for impact numbers and July
through August 2013 data for back-billing in the following manner:

e Updated the estimated savings due to ADAP clients transitioning to both Legacy
and non-Legacy County LIHPs, including changes to implementation dates and
increases to LIHP MCE FPL thresholds mentioned in MA 1, Medi-Cal Expansion.

e Applied the same 85 percent adjustment factor as in the 2013-14 May Revision
to reflect savings associated with clients leaving ADAP, which covers all the
potential disparities in data used to determine LIHP eligibility, including income,
residency status, and immigration status; and

e Due to administrative barriers described above, further delayed back-billing until
July 15, 2013.

Savings from July through December 2013 were captured for FY 2013-14. Because
LIHP ends on December 31, 2013, savings beyond this date were captured in MA 1,
Medi-Cal Expansion and MA 2, Covered California.

Overall, in both Legacy and Non-Legacy counties, for FY 2013-14, ADAP will realize
an estimated net savings of $43.3 million due to LIHP, consisting of $42.4 million in
savings due to client shift, and a net gain of $929,929 due to back-billing. In FY
2013-14, an estimated 6,075 clients will have shifted over to LIHP, which includes
those clients who transitioned in FYs 2012-13 and 2011-12.
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TABLE 7: TOTAL ADJUSTED NET SAVINGS ESTIMATES DUE
TO LIHP, FY 2013-14
IMPACT ESTIMATES FY 2013-14
Clients Shifting to LIHP
Client Shift* 6,075
Expenditure Reductions $69,516,589
Rebate Reductions -$27,111,470
NET LIHP IMPACT SAVINGS $42,405,119
LIHP BACK-BILLING
Expenditure Reductions $1,524,473
Rebate Reductions -$594,545
NET LIHP BACKBILLING SAVINGS $929,929
TOTAL LIHP IMPACTS
Expenditure Reductions $71,041,062
Rebate Reductions -$27,706,014
NET SAVINGS $43,335,048

*Cumulative client total from FY 2011-12 to FY 2013-14.

Methodological details for developing these estimates can be found in Appendix F,
starting on page 75.

5. OA-PCIP Implementation

OA-PCIP was implemented in November 2011 to pay monthly PCIP premiums for
eligible clients living with HIV. Clients who co-enroll in OA-PCIP and ADAP also
receive assistance with drug deductibles and co-pays for drugs on ADAP’s
formulary. OA-PCIP was implemented as a cost-containment measure, because it
is more cost effective to pay monthly insurance premiums and medication
deductibles and co-pays than to pay the full-cost of the client’'s HIV-related drugs.
Effective July 1, 2013, PCIP transitioned from state to federal administration. This
change resulted in higher monthly premiums and out-of-pocket costs per client.
Consequently, as of August 27, 2013, only 220 of 262 OA-PCIP clients (83.97
percent) chose to remain enrolled in the program.

For the 2014-15 Governor’s Budget, the PCIP assumption used FYs 2012-13 and
2013-14 data, and was further revised to reflect the following changes:
1. Increase in federal premiums from July 1-December 31, 2013;
2. Collection of rebate on Federal PCIP drug deductibles and co-pays; and
3. ADAP expenditures and corresponding rebate for OA-PCIP clients not
transitioning to the Federal PCIP.
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Upon PCIP’s closure after December 31, 2013, the impact of eligible clients moving
to Medi-Cal Expansion and Covered California will be included in each of those
assumptions, respectively (MA 1 and MA 2).

OA estimates savings from the first six months of FY 2013-14 to be $760,478
($494,952 in premiums, $1.7 million in drug expenditure savings, and $459,917 from
loss rebate revenue from state PCIP expenditures from January—June 2013, in
which no rebate was collected). Since federal PCIP allows rebate, there is no
change to rebate revenue. Because the same prescription drugs would be
purchased through federal PCIP as would have been purchased through ADAP-
only, the rebate revenue would be the same or cost neutral if the clients had been
ADAP-only clients. However, if federal PCIP did not allow for rebate as in state
PCIP, then there would be a loss in rebate revenue. Of the $494,952 need for PCIP
premiums, OA will use $130,717 in reimbursement for OA-PCIP potentially eligible
for LIHP since the program cannot use RW or rebate funds for these expenditures.
The remainder will be paid for using the ADAP Rebate Fund.

TABLE 8. SUMMARY OF PCIP CHANGES, FY 2013-14
DRUG REBATE TOTAL
e ARSI EXPENDS REVENUE ESTIMATE GLIEE
TOTAL $494,952 -$1,715,347 -$459,917 -$760,478 161
Reimbursement
funds for premiums $130,717 43
SF for premiums $364,235 119

Methodological details for developing these estimates can be found in Appendix F,
starting on page 54.

6. Change in Methodoloqy: Adjust Linear Regression Expenditure Methodology

In the 2013-14 May Revision, ADAP used monthly expenditures from April 2010
through (estimated) March 2013 in the linear regression model with six
pre-regression adjustments listed below (with start dates in parentheses) as if the
assumptions were always in effect:

Elimination of jails (July 2010);

ADAP counting towards TrOOP Expenses (January 2011);
Reduced PBM transaction fees (July 2011);

Increased split fee savings (July 2011);

Reduced reimbursement rate (July 2011); and

OA-HIPP expansion savings (July 2011).

~ooooTw

Any data points prior to the start dates were adjusted for savings as if the
assumption were already in place. These pre-regression adjustments were
performed prior to running the linear regression model and eliminated the need for
post-regression adjustments. If the pre-regression adjustments were not made, then
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the earlier data points before the start dates would not include the impact of the
assumptions, and the latter data points beginning with the start dates would include
the impact of the assumptions. By keeping all 36 data points similar with the
assumptions in effect, they measure the same expenditures resulting in a reliable
estimate without any potential bias.

In addition, two other pre-regression adjustments were made for: (1) OA-PCIP
(January 2012); and (2) LIHP (March 2012) as if these assumptions were never in
effect. Unlike the six pre-regression adjustments mentioned above in which OA
adjusted the prior data points as if the assumptions were always in effect, OA added
the monthly OA-PCIP and LIHP savings back into the data points as if these
programs were never in place. These pre-regression adjustments allowed for
post-regression adjustments while reducing the risk the model would underestimate
actual expenditures.

For the 2014-15 Governor’s Budget, monthly expenditures for the linear regression

model were updated from October 2010 through August 2013 with estimated

September 2013 with seven pre-regression adjustments. In comparison to the

2013-14 May Revision:

e There is no longer a need for a pre-regression adjustment for the elimination of
ADAP services in jails; and

e PBM (approved) transaction fees were increased from $4 to $4.75. On July 1,
2012, there was a $0.75 increase in PBM fees per prescription transaction for
workload associated with conducting bi-annual re-certifications. Data points prior
to July 1, 2012, will be adjusted for the higher fee prior to performing the linear
regression model.

7. Additional PBM Costs

In the 2013-14 May Revision, ADAP reflected increased ADAP PBM costs due to
the increased workload associated with implementing the federal HRSA mandate to
conduct six-month ADAP client eligibility re-certification. The increased costs were
based on the current annual re-enrollment process in which clients go to an ADAP
enrollment site to re-certify eligibility. However, due to client concerns regarding
increased burden and capacity concerns at ADAP enroliment sites, OA worked with
stakeholders to develop a process that supports both continued client access to
ADAP services and eases the burden on both clients and ADAP enrollment sites.

A statewide advisory workgroup, consisting of ADAP enrollment workers, local
health jurisdiction ADAP coordinators, HIV client advocates, and consumers,
provided OA with feedback on the bi-annual re-certification forms and processes. A
Self-Verification Form (SVF) was created based on workgroup recommendations
and approved by HRSA. The intent of the SVF is to allow clients to verify, during the
month of their half-birthday, the accuracy of their ADAP eligibility information
provided during their annual (birthday) in-person ADAP enrollment/re-enroliment.
SVF will not take the place of annual in-person ADAP re-enrollment; it will only be
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used to certify that the individual client continues to meet ADAP eligibility criteria at
his/her six-month re-certification.

The PBM's electronic client eligibility database system will be modified to
auto-populate the SVF with the current client eligibility information reflecting what
clients provided to ADAP enroliment workers during their initial or most recent
enroliment. The PBM will mail the SVF to ADAP clients, in accordance with the
client’s six-month re-certification cycle due date. If the eligibility information is still
correct, the client will mail the form to the PBM, who will process it and send the
client a notification letter with his/her new eligibility end date. If any eligibility
information has changed, the client is instructed to contact his/her ADAP enrollment
worker in order to complete the six-month re-certification process in person.

The required database system modifications to develop an auto-populated SVF and
to mail and process returned SVFs and send eligibility confirmations to clients are
outside the current PBM contract’s Scope of Work (SOW). Thus, OA and the PBM
have been developing a contract amendment to reflect these additional tasks at an
on-going annual per client cost of $6.50.

OA is also working with the PBM to change the ADAP application to capture
pregnancy, household size, and disenroliment variables for HRSA’s mandated
ADAP Data Report and to capture health insurance information for OA-HIPP.
Modifications to the ADAP application require SOW changes and a one-time cost of
$30,000 rebate funds in FY 2013-14.

ADAP anticipates that the amended contract will be executed by January 2014.
Therefore, the additional PBM cost totals $103,342 in FY 2013-14 and $220,025 in
FY 2014-15.

8. Reimbursement of Federal Funding through SNCP

Since FY 2010-11, ADAP has received federal SNCP funds from DHCS. SNCP
funding has been made available through a Medicaid 1115 Waiver that allows DHCS
to use ADAP expenditures, along with other public health program expenditures, as
Certified Public Expenditures to draw down federal funds. These funds have been
provided to ADAP in the form of reimbursements and the program has used them for
the purchase of drugs on the ADAP formulary. The Medicaid 1115 Waiver was
approved for five years, through October 2015. The one-time allocations received
include $76.3 million, $74.1 million, $17.5 million, and $66.3 million for FYs 2010-11,
2011-12, 2012-13, and 2013-14, respectively. ADAP estimates utilizing only $8.4
million of the $66.3 million SNCP funds available for ADAP in FY 2013-14 due to
ADAP'’s requirement to spend all available rebate funds prior to spending federal
funds. For FY 2014-15, ADAP will receive approximately $53.6 million due to
additional federal funds available under SNCP. The 2014-15 Governor’s Budget
assumes that only $51.2 million is needed for ADAP and insurance assistance
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programs in the budget year, and that there will be a $2.4 million surplus
reimbursement amount.

9. Effect of the Cal MediConnect Program on ADAP

Senate Bill 1008 (Committee on Budget and Fiscal Review, Chapter 33, Statutes of
2012) authorized DHCS to establish the Duals Demonstration Project, now called
the Cal MediConnect Program, to enable dual-eligible beneficiaries (persons eligible
for services through both Medicare and Medi-Cal) to receive medical, behavioral,
and long-term services and supports via a managed care health plan that
coordinates the benefits of both the Medicare and Medi-Cal programs. The Cal
MediConnect Program, which currently includes eight counties (Alameda, Los
Angeles, Orange, Riverside, San Bernardino, San Diego, San Mateo, and Santa
Clara), is scheduled to begin no earlier than April 1, 2014.

If HIV-positive dual beneficiaries enroll in a Cal MediConnect health plan, the effect
on ADAP depends on whether or not these dual beneficiary ADAP clients will still be
responsible for their Medicare Part D out-of-pocket costs (e.g., prescription
deductibles, prescription co-pays). ADAP currently pays the Medicare Part D
prescription co-pays for drugs on the ADAP formulary on behalf of these ADAP
clients and collects full drug rebates on these partial pay claims. Any reduction in
the number of Part D prescription co-pays that ADAP pays for these clients would
result in a corresponding reduction in rebate collection.

California law states DHCS may require Cal MediConnect health plans to forgo
charging premiums, co-insurance, co-pays, and deductibles for Medicare Part D
prescription drug benefits, but to date DHCS has not required this of health plans.
Per DHCS, most plans will be charging Part D prescription co-pays, with only two
plans opting not to charge any Part D co-pays, and five plans opting to charge co-
pays for brand name Part D drugs, but not for generic Part D drugs. The Part D
prescription co-pay rates will be consistent with current Part D co-pays, thus
representing cost neutrality for ADAP. Consequently, OA used current Part D co-pay
amounts for the estimate.

OA is working with DHCS to plan for a smooth transition for clients living with
HIV/AIDS and to receive updates on the project. Cal MediConnect will begin in April
2014 in 5 counties: Orange, Riverside, San Bernardino, San Diego and San Mateo.
Cal MediConnect will begin in July 2014 in Alameda, Los Angeles and Santa Clara.
Enrolliment into Cal MediConnect will be over a 12 month period in all the counties
except San Mateo. San Mateo will enroll beneficiaries in one month. HIV-positive
dual beneficiaries passively enrolled into a Cal MediConnect health plan may
choose to “opt-out” in any month of the year. There is no impact on ADAP if these
dual beneficiaries opt-out, as ADAP will continue to pay their Medicare Part D
prescription co-pays and receive corresponding rebate. In addition, there is no
impact to ADAP for dual beneficiaries who are AIDS Medi-Cal Waiver clients or
AIDS Healthcare Foundation members because, as statutorily established, they will
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not be passively enrolled into a Cal MediConnect plan. In order for these clients to
enroll in a Cal MediConnect plan, they would have to actively disenroll from this
current coverage.

In order for ADAP to cover Cal MediConnect beneficiary out-of-pocket prescription
co-pays, the dispensing managed care plan pharmacy must also be an ADAP
pharmacy. The overlap between Cal MediConnect plan pharmacies and ADAP
pharmacies is currently approximately 85 percent. Since there are a large number
of both Cal MediConnect and ADAP pharmacies in these counties, client access
should not be a major issue, although some clients may need to travel to a different
pharmacy.

Estimate Methodology

To estimate the impact of the Cal MediConnect Program on ADAP, OA identified
dual-eligible beneficiaries in ADAP. Per DHCS, one plan in San Mateo and one of
two plans in Santa Clara opted not to charge Part D co-pays. Therefore, OA will
realize 100 percent savings in San Mateo and 50 percent savings in Santa Clara
County for those dual-eligible beneficiaries’ expenditures. In addition, to factor in the
five plans that opted to charge co-pays for brand drugs but not for generic drugs and
the 85 percent pharmacy overlap, OA applied a 15 percent adjustment factor to the
six counties and another 15 percent adjustment for Santa Clara (50 percent — 15
percent = 35 percent). This adjusted data set was used to estimate the impact as if
Cal MediConnect was implemented in FY 2012-13. OA factored in a ramp-up period
for all counties except for San Mateo. An additional 10 percent adjustment was
taken on both FYs 2013-14 and 2014-15 estimates for all counties to capture the
decline in ADAP expenditures for this population from FYs 2011-12 and 2012-13.

With an implementation date of April 1, 2014, OA estimated a nominal fiscal impact
in FY 2013-14 and FY 2014-15. OA will continue to monitor Cal MediConnect’'s
implementation and provide estimates in future estimate packages if necessary.

10.Cross-Match of RW Client Data with Franchise Tax Board Data

To further OA compliance with state and federal RW income eligibility requirements,
OA proposes obtaining statutory authority that will allow the California Franchise Tax
Board (FTB) to share tax data with OA. The availability of tax data will complement
existing enrollment practices, as OA will be able to cross-reference RW client data
with tax data. OA currently verifies client income eligibility for its federal RW
programs through a variety of client provided documents, including pay stubs,
support or self-employment affidavits, bank statements, or tax returns. Alternatively,
in lieu of providing tax returns, a client may provide pay stubs from only one job
when, in fact, he/she has a second job that brings his/her income over the eligibility
limit. Obtaining FTB tax data will enable OA to confirm income eligibility for clients
who file tax returns. Clients identified with federal adjusted gross income above
$50,000 will be required to provide documentation proving that their income has
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decreased to $50,000 or below; otherwise they will be dis-enrolled from ADAP.
Clients who do not file tax returns but provide other documentation showing that they
earn less than $50,000 per year will remain in ADAP.

In 2013, OA submitted two requests to FTB to receive tax data using existing
statute, including: Revenue and Taxation (R&T) Code Section 19555(a), Welfare
and Institutions Code Section 14149.3(a)(1)-(2), and Health and Safety Code (HSC)
Section120960 (c)(1). FTB denied both requests citing a lack of sufficient statutory
authority to disclose tax data to OA. Currently, the R&T Code includes statute for
sharing tax data to determine program eligibility with the California Department of
Social Services, California Department of Child Support Services, and DHCS,
among others.

OA is working with various state departments to determine potential fiscal costs and
savings impacts. Based on preliminary information, these impacts will be
absorbable in FY 2014-15.

This assumption requires Trailer Bill Language to add Section 120962 of the HSC
and Section 19548.2 of the R&T to allow sharing of FTB tax data with OA.

Continuing Assumptions

These items were included in the 2013-14 May Revision as Continuing Assumptions.
For the 2014-15 Governor’s Budget, fiscal estimates were impacted due to updated
data and are reflected in the FCS on page 26; there were no changes made to the
estimate methodology.

1.

Using Non-RW Funds to Pay OA-HIPP Premiums for LIHP-eligible OA-HIPP
Clients.

After December 31, 2013, OA attributed the costs for OA-HIPP clients potentially
eligible for Medi-Cal Expansion in that assumption (MA 1, page 10).

. Increased Rebate Percentage.

Based on the average of the most recent four quarters of rebate collections, the new
rebate percentage rate is 65 percent, which is a 5 percentage point increase when
compared to the 2013-14 May Revision.

Discontinued Major Assumptions

There are no Discontinued Major Assumptions.
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3. FUND CONDITION STATEMENT

The FCS (see Table 9, page 26) shows the status of the ADAP Rebate Fund (3080) for
FYs 2012-13, 2013-14, and 2014-15, and all the factors that impact the fund including
revenues, expenditures, revenue collection rate, interest earned, and major
assumptions.

For FY 2013-14, the unadjusted revenue estimate is based on:

1. Actual rebates ($79,418,673) collected for expenditures during January through
March 2013;

2. Estimated rebates ($67,703,185) calculated by applying a 65 percent rebate
collection rate (CA 2, page 24) to actual expenditures for April to June 2013;
and

3. Estimated rebates ($131,417,427) developed by applying the 65 percent rebate
collection rate to projected expenditures (based on one-half of the linear
regression and adjusted for MA 4 and 5) for July to December 2013. Itis
estimated there will be an additional amount of $120,000 of revenue from
interest earned.

For FY 2014-15, the adjusted revenue estimate ($260,567,038) was developed by
applying the 65 percent rebate collection rate to projected expenditures (based on
one-half of the linear regression from FYs 2013-14 and 2014-15 and adjusted for MA 1
and 2) for January to December 2014 and reduced by $3,000. It is estimated that
there will be an additional amount of $120,000 of revenue from interest earned.

To determine funding need, OA estimated expenditures based on a revised linear
regression adjusted for expenditure projections, determined all ADAP costs, and
applied all available rebate funds to ensure compliance with HRSA’s new requirements
to utilize all rebate funds prior to spending federal funds. OA then applied remaining
fund sources, including federal funds and reimbursements. If not all available federal
dollars are spent at the end of the federal RW grant year, the federal fund balance will
be returned to HRSA and OA can submit a carry forward request for unspent federal
funds.

The budget for ADAP, which includes insurance assistance programs, does not include
General Fund for local assistance in FYs 2013-14 or 2014-15.
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NOVEMBER ESTIMATE FUND CONDITION STATEMENT

Table 9: FUND CONDITION STATEMENT
Special Fund 3080 AIDS Drug Assistance Program Rebate Fnd FY 201243 Actuals : 2,013'14 il 2,014'15
Estimate Edtimate

1|BEGINNING BALANCE 503 20494 0
2 Prior Year Adjustment 8642 0 0
3|Adjusted Beginning Balance 13,678 0494 0
41REVENUES, TRANSFERS AND OTHER ADJUSTMENTS
5 Revenues
6 150300 Income From Surplus Money Investments (Ineres) 113 10 120
1 161400 Miscellaneous Revenue 302,198 218539 260,567
8 Total Revenues, Transfers, and Other Adjustments 3 218,659 260,687
9|Total Resources 315,989 308,153 260,687
10{EXPENDITURES AND EXPENDITURE ADJUSTVENTS
1 Expendiures
12 8880 FiSCal 5 4 |
13 0840 State Contollers Offce 2 0 0
15 4265 Departmentof Public Health
16 State Operations 1,064 o7 917
17 ADAP Local Assistance 115780 295,679 246,602
18 QAPCIP, OAHIPP, and Medicare Part D Local Assistance 9,647 11553 13,167
19
20Total Expenditures and Expendinre Adjustments 266,495 38153 260687
21|FUNDBALANCE 2,494 0 0

Row 6: Inerest Actuals for FY 2012-13, Estimated for FYs 2013-14 and 2014-15 112,669 120000 120,000

Miscellaneous Revenue

Actual Rebate received as of Jul - Sept 13, 2013 fom Expenditures for Jan - Mar 2013 19,418,673

Estimated Rebates to be received Oct - Dec 2013 fiom Actual Expenditures fiom Aprl - June 2013 (104,158,746 x 65% avg rebate rate) (CA 2) 67,703,185

Estimated Rebates to be received Jan - Jun 2014 from Estimated Expenitures flom July - Dec 2013 (202,160,658 x 65% avg rebte rate) (CA 2) 13141740

T2 LRFY 201314 MA4 MAS Sum
T433T06T  TLOUL082 LTI 200180658
Estimated Rebate received Jul - Dec 2014 from Estimated Expenditures for Jan - June 2014 ($199,300,578 x 65% auy rebate rate) (CA 2) 129,545,375

WIRFY20134  MAL A2 Sum
49067 40010 L6539 199300578
Estimated Rebate to be received Jan - Jun 2015 fiom Estimated Expenditures for July - Dec 2014 (§201,576,404 x 65% iy rebate rate) (CA ) 131,024,663
12LRFY 201415 A1 MA?2 Sum
28800252 GL70TG60  SAZA88  20L5T6AM
Adjustment 3000

Total Estimated FY 2013-14 Rebate Revenue 218,530,285
Total Estimated FY 2014-15 Rebate Revenue 260,507,038

26



California Department of Public Health

ADAP EXPENDITURES

ADAP Expendture Projction: FYs 2013-14 and 2014-15, Linea Regression (MAG)
Adjustments to ADAP Expenditure Projection
Effecof e Cal MeciComect Program on ADAP (VA 9)
2004 Ved-Cal Expansion (VA 1)
Covered Cafomia: Impactof tie PPACA Inclrance Requirement on ADAP (VA 2)
Impactof e LIHP Countes on ADAP (VA 4)
OA-PCIP Implemenaton (VA 5)
Addiional PBM Costs (VA7)
Subtotal: ADAP Expenditure Projection after Adjustments
Nee for LocalHealth Jurstictrs (LK)
Tota: Projected Need for ADAP

Row 17: Total Special Fund 3080 for ADAP Expenditures*
Non-Ade: Speciel Fund Need fr Loca Heath Jurisicions

Reimbursement Funds (Safety Net Cave Pool) rom DHCS
Reimbursement need for OA-HPP
Reimoursement Funds avaiabe for ADAP

Non-Acd: Reimoursement Nege for ADAP expenires thet ae ot alonable under RW (BY on)

Sturgls Reimbursement Funds
Tota: Reimbursement Negd for ADAP Expeniures

Federal Fund ADAP Earmark
2013 Ryen Whit2 ADAP Suppeena
2013 ADAP Eamark funds ulzedin Y 2012-13
2013 Ryan Whit PartB Supplemerta
2013 ADAP Emergency Reli Funds
2013 Ryen White GrantFunds
Adustmens
Surplus Funds Caryowr
Tota: ederal Fund Negd for ADAP Expendiures

AIDS Drug Assistance Program
November 2013 Estimate Package
2014-15 Governor’s Budget

raRY | A
Estimate Estimate
KNGS TR V/A1S
5 15,160
AR 18258
STEXIC R T
14,082 0
SNIER!Y 0
103,342 2005
RN YA VAT 1)
2000000 2000000
RN YA AT
BT AT
2000000 2000000
30U KLU
402625 1474805
6T R0
123078 41858
5,023,953 2519168
430 498
97,206,308 97.13L,700
1713428

201239 .

1738531
10,761,268

112,768,640 -
184000 143000
0086221 0
1034809 BB
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PREMUM EXPENDITURES

OAPCIP Expendture Projection
NorvAd: OA-PCIP Premiums for LIH-elhle OA-PCIP Clents (MA5)
Subtota: OA-PCIP Expenditure Projecton

OAHPP Expendture Projcton:
Non-Ade: 2004 Nt Ca Expansion (WA )
2004 Neci-Ca Expansion (VA 1)
Covered Calformi: Impactof e PPACA Insurance Requrementon OAHPP (VA 2)
Non-Ad: OA-HPP Premiums for LIEP-elble OAHIPP Clents (CA )
Subtofal: OA-HIPP Expenditure Projecton

Tota: Projected Expenditures for OAPCIP and OAHIPP Premums
Local Assisance Nedicare Pat D Premiums
Total: Projected Need for OAHnsurance Assistance Programs

Special Fund 3080 Appropriation OA Insurance Assisance Programs

Non-Ade: Local Assisance Meccare Part D premiums

Aofiona SF Nee for OA-PCIP nd OA-HPP

Row 18: Specil Fund 3080 Need to meet Expenciture Projection for OA Insurance Assistance Programs

Reimbursement (Safty Net Care Pool) Approprition for OA nsurance Assistance Programs
Reimoursement Negd for OA-PCIP and OAHIPP eencitres that ve ot alonetle uncer R
Aofional Reimbursement Need

Reimbursemen (Safety Net Care Pool) Need for OA nsurance Assitance Programs

Federal Fund Appropriaton for QA Instrance Assistance Programs

Note: MA: eor Assumpion: CA: Contiuing Assumption

AIDS Drug Assistance Program
November 2013 Estimate Package
2014-15 Governor’s Budget

MU | UG
Estimte Estimate

1% 0
3 0
194% 0
B4LER 0n
209213 4519298
L3156 -3 44683
310555 1074167
198756 0
BUgs UL
16,135,778 15,141,566
L0000 L0000
1% 16,141,566
L0666 11105666
1000000 1000000
] 20612
AW 3l6%
4037481 14405
40R% L 474,605
14 0
4082625 L 474605
150000 150000

“Devie by using Row 3 Tota Resources ess expendiures fr FSCa, State Coirlls Offce, Depertmen of Pubic Health (Sate Operations) nd OA-PCIP, OAHIPP and Medicae

Part D Local Assistance
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4. HISTORICAL PROGRAM DATA AND TRENDS*
(*Data for FYs 2013-14 and 2014-15 are estimated, all other data are actuals)

For all figures and tables in Section 4, the data prior to FY 2013-14 is the observed
historical data. To develop client and prescription estimates for FYs 2013-14 and
2014-15, OA used a regression model similar to the one used for expenditure
estimates. These estimates were then adjusted in the following figures and tables to
take into account client, expenditure, and prescription adjustments due to Medi-Cal
Expansion, Covered California, and LIHP (MA 1, MA 2, and MA 4, as applicable).

FIGURE 1: ADAP CLIENT COUNT TREND

39,246 40,051
38,033
EX 71

32,842

28,192

# of Clients

2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 201112 201213 2013-14* 2014-15*

Fiscal Year

*indicates estimated client count

Note: Clients shifting out of ADAP due to Medi-Cal Expansion in FY 2013-14 are still considered to be
ADAP clients for FY 2013-14; they will no longer be clients in FY 2014-15. LIHP clients who shifted out of
ADAP and successfully transitioned to Medi-Cal Expansion will no longer be ADAP clients in FYs
2013-14 or 2014-15. LIHP HCCI clients who do not qualify for Medi-Cal Expansion will come back to the
ADAP program in FYs 2013-14 and 2014-15, either as ADAP-only clients (if they do not purchase
insurance through Covered California), or as ADAP Private Insurance clients (if they do purchase
insurance through Covered California).
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100%

FIGURE 2: PERCENT OF ADAP CLIENTS BY PAYER SOURCE

=

60% 1

40% —

20% {1 |

OMedicare
OPrivate
BMedi-Cal

OADAP Only

0%

2004-05 2005-06

2007-08

2008-09

2009-10

2010-11

Fiscal Year

*indicates estimate payer source

2011-12

201213

2013-14%

2014-15*

Note: For Figure 2 and Table 10, the actual percentage of ADAP clients by payer source/coverage group
in FY 2012-13 was applied to the estimated client counts in FYs 2013-14 and 2014-15 to estimate the
percentage of clients by payer source. These percentages were then adjusted to account for the shift of
ADAP-only clients to private insurance due to Covered California, MA 2.

TABLE 10: ESTIMATED ADAP CLIENTS BY COVERAGE GROUP
Coverage Group FY 2013-14 FY 2014-15
Clients Percent Clients Percent
ADAP-only 17,674 48.92% 17,441 47.54%
Medi-Cal 686 1.90% 708 1.93%
Private Insurance 7,714 21.35% 8,163 22.25%
Medicare 10,053 27.83% 10,375 28.28%
TOTALS 36,127 100.00% 36,688 100.00%
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FIGURE 3: ADAP DRUG EXPENDITURE TREND
(in millions)

‘ ODRUG EXPENDITURES  BARV EXPENDITURES ‘

ryeryTy
$454.26 [$473.68

$247.30| [$243.10

g (4124 —

2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 201112 2012413 201314 201415*

Expenditures (in millions)

Fiscal Year
*indicates estimated expenditures

Note: Drug expenditures do not include annual administrative support for local health jurisdictions,
Medicare Part D, OA-HIPP, or OA-PCIP premium payments. For these costs, see the FCS on page 26.

FIGURE 4: ADAP # OF PRESCRIPTIONS TREND

‘ O# OF SCRIPTS @# OF ARV SCRIPTS ‘

1,118,335

1,089,737
953,147 963,531 ;
5
W -714.483

2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 201213 2013-14* 2014-15*

# of Prescriptions

Fiscal Year

*indicates estimated number of prescriptions

Note: To estimate the number of ARV prescriptions, OA used the percentage of ARV prescriptions in
FY 2012-13 and applied it to the estimated drug prescriptions in FYs 2013-14 and 2014-15.
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FIGURE 5: ADAP # OF FORMULARY DRUGS TREND

| o# OF DRUGS m# OF ARV'S |

# of Drugs

201213 2013-14* 2014-15*
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*indicat i ted b ofdrugsin' I Y
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APPENDIX A: EXPENDITURE AND REVENUE ESTIMATE METHODS

Updated Expenditure Estimate for FY 2013-14

TABLE 11: LINEAR REGRESSION MODEL FOR 2013-14 GOVERNOR’'S BUDGET
COMPARED TO BUDGET ACT FOR FY 2013-14

Revised Estimate
for FY 2013-14

Estimate from
Budget Act
FY 2013-14

Change from
Previous Estimate

3)

Change from
Previous Estimate
(%)

$549,874,133

$571,604,776

-$21,730,643

-3.80%

New Expenditure Estimate for FY 2014-15

COMPARED TO 2013-14 BUDGET ACT

TABLE 12: LINEAR REGRESSION MODEL FOR 2014-15 GOVERNOR’'S BUDGET

Governor’s Budget
for 2014-15

Estimate from
Budget Act
FY 2013-14

Change from
Previous Estimate

)

Change from
Previous Estimate
(%)

$597,602,503

$571,604,776

$25,997,727

4.55%

Linear Regression Model — Expenditure Estimates

The linear regression methodology is similar to the method used to estimate
expenditures for FYs 2013-14 and 2014-15 in the 2014-15 Governor’s Budget with two
changes: (1) OA used the updated range of actual expenditures, from October 2010
through August 2013; and (2) OA estimated September 2013 expenditures by: (A)
taking the invoiced expenditures for the second full week of September without the
Labor Day holiday; (B) calculating the daily expenditure rate for the seven-day invoice;
and (C) applying that daily expenditure rate to the remaining days of the month. As in
the 2013-14 May Revision, seven pre-regression adjustments were made for ADAP
counting towards TrOOP, reduced PBM transaction fees, increased split fee savings,
reduced reimbursement rate, OA-HIPP expansion savings, OA-PCIP savings, and LIHP
savings. There was no longer a need for adjusting for the elimination ADAP services in
jails, and PBM (approved) transaction fees were increased from $4 to $4.75. Using a
more recent set of actual expenditure data to predict future expenditures allowed OA to
“fine tune” previous estimates.

Figure 6, page 34, shows ADAP historic expenditures by month used in the linear

regression model. The regression line (red) represents the best-fitting straight line for
estimating the expenditures:
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e During normal growth periods, a linear regression model should accurately predict
expenditures (the red regression line goes straight through the data points).

e During low growth periods, a linear regression model would overestimate
expenditures (the red regression line goes over the data points).

e During high growth periods, a linear regression model using the point estimate would
underestimate expenditures (the red regression line goes under the data points).
Thus, given the recent relatively high growth expenditure period beginning in
FY 2007-08 (not shown in the figure), and the desire to not underestimate the need
for ADAP to utilize the ADAP Rebate Fund to address increasing expenditures, OA
continues to use the upper bound of the 95 percent confidence interval (Cl) around
the point estimate (blue line) for regression estimates. This is the same strategy
used during the previous estimate development.

FIGURE 6: ADAP HISTORIC ADJUSTED EXPENDITURES BY MONTH

OCTOBER 2010 THROUGH AUGUST 2013 AND ESTIMATED FOR SEPTEMBER 2013
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Table 13 displays historic drug expenditures by fiscal year, annual change, and percent
change.

TABLE 13: ADAP HISTORIC AND PROJECTED DRUG EXPENDITURES
(*Data for FY 2013-14 and FY 2014-15 are projected, all other data are actuals)
: . Annual Change in Pct Annual
Fiscal Year Expenditures soendires Change

1997-98 $86,674,336 N/A N/A
1998-99 $98,924,742 $12,250,405 14.13%
1999-00 $119,465,151 $20,540,409] 20.76%
2000-01 $144,913,504 $25,448,353 21.30%
2001-02 $167,709,426 $22,795,922 15.73%
2002-03 $187,854,138 $20,144,712 12.01%
2003-04 $220,101,760 $32,247,622 17.17%
2004-05 $247,299,716 $27,197,956 12.36%
2005-06 $243,096,942 -$4,202,774 -1.70%
2006-07 $254,977,392 $11,880,450] 4.89%
2007-08 $306,590,832 $51,613,440| 20.24%
2008-09 $355,786,400 $49,195,569) 16.05%
2009-10 $413,035,251 $57,248,851 16.09%
2010-11 $454,426,055 $41,390,804 10.02%
2011-12 $473,684,504 $19,258,449| 4.24%
2012-13 $436,497,134 -$37,187,370| -7.85%
2013-14* $401,583,982 -$34,913,152 -8.00%
2014-15* $393,123,479 -$8,460,503 -2.11%
Total Average FY 97-98 to 14-15 $18,387,421 9.45%

Note: Drug costs include administrative costs at the pharmacy and PBM level. Drug costs do not include
annual administrative support for local health jurisdictions, Medicare Part D, OA-HIPP, or OA-PCIP
premium payments. For these costs, see FCS (Table 9, page 26).

Notes: In FY 2005-06, ADAP expenditures decreased for the first time due to the enroliment of ADAP
clients in Medicare Part D starting in January 2006. This also resulted in a lower than average increase
in expenditures in FY 2006-07. The annual percentage increase in expenditures has decreased in

FYs 2010-11 and 2011-12 because of the elimination of jail clients and the changes to TrOOP in

FY 2010-11. Additionally, the decrease for FY 2012-13 are mainly due to LIHP, while for FY 2013-14 the
decrease is mainly due to LIHP, Medi-Cal Expansion, and Covered California.

ADAP Rebate Revenue Estimate Method

In general, to forecast future revenue, the rebate revenue estimate method applies an
expected revenue collection rate to actual drug expenditures and projected drug
expenditures (based on a linear regression and adjusted for the impact of assumptions).
Using the most recent four quarters of actual rebates collected, the expected revenue
collection rate is 65 percent. Revenue development for a given FY is based on actual
rebates collected and actual expenditures, if available, and/or projected drug
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expenditures (based on linear regression). A six-month delay is necessary to take into
account the time required for billing the drug manufacturers and receipt of the rebate.
Therefore, revenue estimates are based on drug expenditures for the last two quarters
of the previous FY and the first two quarters of the current FY.

The method used to project revenues for the 2014-15 Governor’s Budget differs from
the method used in earlier estimates. Previously, OA applied the expected revenue
collection rate to projected drug expenditures and then adjusted this amount based on
revenue impact from assumptions. In this estimate, OA applied the expenditure impact
from assumptions before applying the expected revenue collection rate to prevent
overestimating rebate revenue.

Revenue estimates for FY 2013-14 in the 2014-15 Governor’s Budget included: actual
rebates ($79,418,673) collected for the period January through March 2013, estimated
rebates from actual drug expenditures from April to June 2013 ($67,703,185), and
estimated rebates from projected drug expenditures for July to December 2013
($131,417,427).

FY 2014-15 revenue was based on projected drug expenditures (based on a linear
regression) for the period January through December 2014, adjusted for the impact of
assumptions and application of the 65 percent expected revenue collection rate. A
reduction of $3,000 was made to arrive at the estimated revenue of $260,567,038.

It should be noted that the revenue estimate method uses average expenditures for
each six-month period and does not directly take into account the seasonal behavior of
expenditures. Historical data show that drug expenditures are lower in the first half of
the FY (July through December) compared to the second half of the FY.
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APPENDIX B: FUND SOURCES

FIGURE 7: ADAP HISTORIC DRUG EXPENDITURES BY FUNDING SOURCE
(Data for FYs 2013-14 and 2014-15 are estimated, all other data are actuals)

$243,096,942 $254,977,392  $306,590,832 $355,786,400 $413,035,251 $459,097,515 $473,684,504  $453,585,727  $401,399,982  $392,980,479
$500,000,000
$450,000,000 [ —
$74,064,000  $17,150,000
$400,000,000 .
$4,232,762 ]
$4
$350,000,000
$300,000,000
$249,259,495 $297,274,161
$170,991,808 $223,958,285
$276,149,207
$250,000,000 6127514 097 $293,678,801
. $46,028,615 —_—
so1660.410 | $244,602,077
$200,000,000 - j
$101,298,777
$150,000,000 +—|
$99.833,532 $88,512,735 | $98:445,592
$92,926,756
$100,000,000 | | $104,456,230
. $125,876,310
$118,797,258
$50,000.000 1 | $81,594,000 S0y $90,564,000 | $96,349,000 { $103,488,419 ~ $98,727,231 -
$70,849,000
$54,406,000
| | $4.674,038  $13,285,256 %
$0 X ! 1 R |
2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15

FY 2013-14: Reflects $22.4M FF decrease, $13.3M GF decrease, $3.4M SF decrease, and $12.9M Reimbursement decrease.
FY 2014-15: Reflects $4.6M FF decrease, no change in GF, $49.3M SF decrease, and $45.4M Reimbursement incr