
Original Submission j_ or Rev No. _ _ 

Agency Summary And Certification 

903 -- Catastrophic Health care 

FY2018 Request 

SEP 01 2016 

Page _i_ of 5_ Pages 

In accordance with 67-3503, Idaho Code, I certify the attached fonns properly state the receipts and expenditures of the department (agency, office, or institution) for the fiscal years indicated. The 
summary of expenditures by major program, fund source, and standard class is indicated below. 

_d/~ 
Signature of Department Director : ~ ....... /~ Date: 

CY FY 2016 FY 2016 FY 2017 FY 2017 FY 2018 
Total Total Original Estimated Total 

Function/ Activity Appropriation Expenditures Appropriation Expenditures Request 

Catastrophic Health Care 17,549,000 19,177,200 20,500,000 20,500,000 20,500,000 

Total 17,549,000 19,177,200 20,500,000 20,500,000 20,500,000 

Total Actual Original Estimated Total 
By Fund Source Appropriation Expenditures Appropriation Expenditures Request 

G 0301-01 Catastrophic Health Care - General 15,049,000 15,049,000 18,000,000 18,000,000 18,000,000 

D 0301-02 Catastrophic Health Care - Other 2,500,000 4,128,200 2,500,000 2,500,000 2,500,000 

Total 17,549,000 19,177,200 20,500,000 20,500,000 20,500,000 

Total Actual Original Estimated Total 
By Object Appropriation Expenditures Appropriation Expenditures Request 

Personnel Costs 0 0 0 0 0 
Operating Expenditures 383,300 366,600 387,700 387,700 387,700 
Capital Outlay 0 0 0 0 0 
Trustee And Benefit Payments 14,665,700 16,310,600 17,612,300 17,612,300 17,612,300 
Lump Sum 2,500,000 2,500,000 2,500,000 2,500,000 2.500,000 

Total 17,549,000 19,177,200 20,500,000 20,500,000 20,500,000 

I FTP Total I o.oo I o.oo I o.oo I 0.00 I o.oo I 



FY 2018 Agency Budget - Request Detail Report 

Agency: 903 - Catastrophic Health Care 

Function: 01 - Catastrophic Health Care 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2016 Total Appropriation 

1.00 FY 2016 Total Appropriation 

HB 282, SB 1201 
0301-01 General 0.00 0 383 ,300 0 14,665 ,700 0 15,049,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 383,300 0 14,665,700 2,500,000 17,549,000 

1.11 Lump Sum Allocation 

0301-02 Dedicated 0.00 0 0 0 2,500,000 0 2,500,000 

Total 0.00 0 0 0 2,500,000 0 2,500,000 

1.21 Net Object Transfers 

0301-01 General 0.00 0 (16,700) 0 16,700 0 0 

Total 0.00 0 (16,700) 0 16,700 0 0 

1.61 Reverted Appropriation Balances 

0301-02 Dedicated 0.00 0 0 0 (871 ,800) 0 (871 ,BOO) 

Total 0.00 0 0 0 (871 ,800) 0 (871 ,800) 

FY 2016 Actual Expenditures 

0301-01 General 0.00 0 366,600 0 14,682,400 0 15,049,000 

0301-02 Dedicated 0.00 0 0 0 1,628,200 2,500,000 4,128,200 

Total 0.00 0 366,600 0 16,310,600 2,500,000 19,177,200 

FY 2017 Original Appropriation 

3.00 FY 2017 Original Appropriation 

SB 1393 
0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,500,000 20,500,000 

Appropriation Adjustments 

4.41 Rescission 

0301-01 General 0.00 0 0 0 (4,945, 1 00) 0 (4,945, 1 00) 

Total 0.00 0 0 0 (4,945, 1 00) 0 (4,945,100) 

4.71 Revenue Adjustments 

0301-01 General 0.00 0 0 0 4,945,100 0 4,945,100 

Total o.oo 0 0 0 4,945,100 0 4,945,100 

Analysts: Sara Stover 08/26/20\6 Page 1 of 2 



FY 2018 Agency Budget - Request Detail Report 

Agency: 903 - Catastrophic Health Care 

Function: 01 - Catastrophic Health Care 

Personnel Operating Capital Trustee/ 
FTP Cost Expense Outlay Benefit Lump Sum Total 

FY 2017 Total Appropriation 

0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,500,000 20,600,000 

FY 2017 Estimated Expenditures 

0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,500,000 20,500,000 

FY 2018 Base 

0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,600,000 20,600,000 

FY 2018 Total Maintenance 

0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,600,000 20,600,000 

FY 2018 Total 

0301-01 General 0.00 0 387,700 0 17,612,300 0 18,000,000 

0301-02 Dedicated 0.00 0 0 0 0 2,500,000 2,500,000 

Total 0.00 0 387,700 0 17,612,300 2,600,000 20,500,000 

Analysts: Sara Stover 08/26/2016 Page 2 of 2 



FORM B11:  REVENUE

Agency/Department: Request for Fiscal Year: 2018

Program (If applicable) Agency Number: 903

Budget Unit (If Applicable): XXAA

Function/Activity Number (If Applicable):

Page: of

Fund No.

Fund 

Detail 

No. Fund Name

Significant 

Assumption 

Number

Summary 

Object 

Code

Revenue Source 

Description -Summary Level

FY 2014 Actual 

Revenue

FY 2015 Actual 

Revenue

FY 2016 Actual 

Revenue

FY 2017 

Estimated 

Revenue

FY 2018 

Estimated 

Revenue

0301 CAT Fund 1301 Fines Motor Vehicle 100,700 106,700 98,600 100,000 100,000

2501 Interest Income 71,000 (36,100) 179,300 65,000 65,000

3601 Refunds, Reimbursements 2,759,500 2,540,700 3,006,300 2,835,000 2,835,000

0301 CAT Fund FUND TOTAL $2,931,200 $2,611,300 $3,284,200 $3,000,000 $3,000,000

FUND TOTAL $0 $0 $0 $0 $0

GRAND TOTAL $2,931,200 $2,611,300 $3,284,200 $3,000,000 $3,000,000

SIGNIFICANT ASSUMPTIONS

$0

$0

$0

$0

$0

$0

Catastrophic Health Care Cost Program
Catastrophic Health Care Cost Program

FY 2018 

Estimated ImpactProvide Details for any Significant Assumptions Listed

Original Request Date:

Fund Name

Fund 

Detail 

No.Fund No.

9/1/16
Revision Request Date:

Significant 

Assumption 

Number



FORM B12:  ANALYSIS OF FUND BALANCES 2018

Agency/Department: Catastrophic Health Care Cost Program 903

Original Request Date: September 1, 2016 Page _____ of _____

FUND NAME: CAT Fund (Cont) FUND CODE: 0301
FY 2014 Actual FY 2015 Actual FY 2016 Actual FY 2017 Estimate FY 2018 Estimate

1. Beginning Free Fund Balance 235,800 3,177,900 22,730,800 7,445,100 5,500,000

2. Encumbrances as of July 1 0 0 0 0 0

2a. Reappropriation (Legislative Carryover) NA NA NA 0 0

3. Beginning Cash Balance 235,800 3,177,900 22,730,800 7,445,100 5,500,000

4. Revenues (from Form B-11) 2,931,200 2,611,200 3,284,200 3,000,000 3,000,000

5. Non-Revenue Receipts and Other Adjustments  5,500 5,100 5,500 5,500 5,500

6. Statutory Transfers in: Original Appropriation Fund or Reference: 0001-00 34,830,100 34,966,300 27,000,000 18,000,000 18,000,000

7. Operating Transfers in: Fund or Reference:  0 0 0 0 0

8. Total Available for Year 38,002,600 40,760,500 53,020,500 28,450,600 26,505,500

9. Statutory Transfers Out: Fund or Reference: 0001-00 6,430,800 0 28,892,700 4,945,100 3,000,000

10. Operating Transfers Out: Fund or Reference:  0 0 0 0 0

11. Non-Expenditure Disbursements and Other Adjustments  5,500 5,100 5,500 5,500 5,500

12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0

13. Original Appropriation 0 0 0 0 0

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0

16. Reversions (Actual Expenditures - Continuously Appropriated) 28,388,400 18,024,600 16,677,200 18,000,000 18,000,000

17.Current Year Reappropriation 0 0 0 0 0

18. Reserve for Current Year Encumbrances 0 0 0 0 0

19. Current Year Cash Expenditures 28,388,400 18,024,600 16,677,200 18,000,000 18,000,000

20. Ending Cash Balance 3,177,900 22,730,800 7,445,100 5,500,000 5,500,000

21. Prior Year Encumbrances as of June 30 0 0 0 0 0

22. Current Year Encumbrances as of June 30 0 0 0 0 0

22a. Current Year Reappropriation NA NA 0 0 0

23. Borrowing Limit 0 0 0 0 0

24. Ending Free Fund Balance 3,177,900 22,730,800 7,445,100 5,500,000 5,500,000

25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 28,388,400 18,024,600 16,677,200 18,000,000 18,000,000

26. Outstanding Loans (if this fund is part of a loan program)

Notes: 

Request for Fiscal Year :

Agency Number:

or Revision Request Date:

Sources and Uses:  

FY2018 B11-B12 Forms.xlsx  B-12 12/5/2016



Fiscal Year: 2018 
Agency Code: 903 

FY 2018 Budget Request Revision for Statewide Cost Allocation 

Agency: Catastrophic Health Care Program 

Revision No. 1 

Decision Unit Total ""•'""" u u vvv1 """""' vuu 

ised to reflect the above adjustments for Attorney General f~es, Risk Management fees, State Controller's 

Title 

Instructions 
Each year after the original budget submission deadline, the Division of Financial Management calculates the estimated amount of change from the current 
year to the budget year for certain Interagency Nonstandard Adjustment decision units related to the Statewide Cost Allocation Plan (SWCAP). It is your 
responsibility to distribute those changes equitably between programs {budget units) and fund sources. 

1) Locate your agency on the Indirect Cost Recovery Budget Adjustments spreadsheet. 
2) Sum the "FY Approp. Basis" columns for all categories (Treasurer, Controller Attorney General. Risk Management, and Facility Services) in cell E7. 
3) Enter by budget unit and fund source the SWCAP appropriation basis in the colum titled "Base SWCAP". The allocation should be the same as your actual 
expenditures by fund source for last year rounded to the nearest $100. 
4) Find "Request Adjustment" for each category noting "Statewide Accounting" and "Statewide Payroll" must be summed to calculate the Controller fees. 
5 ) Identify the budget unit and fund source for each of the areas requiring adjustment. 
6) Enter each budget unit in the column identified as Budget Unit. Flag any continuous budget units as "(Cant)". Repeat for each different fund. 
7) In the column identified as Fund Number, place the number of the fund to which the increase or decrease in costs will be applied. 
8) In the column identified as adjustment, place the dollar amount for each identified budget unit by fund. Round to nearest $100. 
9) Check that all totals match those on the Indirect Cost Recovery Budget Adjustment spreadsheet. 
1 0) Sign and retum a copy to each of your DFM and LSO analysts. Thank you! 

SWCAP Revision Form 


