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B C P Title: Managed C a r e Enrol lee Tax Admini 

Budget Request Summary 

Salaries and Wages 
Earnings - Temporary Help 

Total S a l a r i e s and W a g e s 

Total Staff Benefi ts 
Total P e r s o n a l S e r v i c e s 

Operat ing Expenses and Equipment 
5301 - General Expense 
5302 - Print ing 
5304 - Communica t ions 
5322 - Training 
5324 - Facil it ies Operat ion 
5344 - Consol idated Data Centers 
539X - Other 

Total Operat ing E x p e n s e s and Equipment 

Total Budget R e q u e s t 

Fund Summary 
Fund Source - State Operat ions 

0001 - General Fund 
0890 - Federal Trust Fund 

Total State Operat ions Expend i tures 

Total All F u n d s 

Program Summary 
Program Funding 

3960010 - Medical Care Serv ices (Medi-Cal) 
Total All P r o g r a m s 

BCP Fiscal Detail Sheet 
I ( S B X 2 2) DP Name: 4260-401-BCP-DP-2016-MI 

F Y 1 6 
C Y B Y BY+1 BY+2 BY+3 BY+4 

0 124 124 124 0 
$0 $124 $124 $124 $0 $ • 

0 60 60 60 0 1 

$0 $184 $184 $184 $0 $1 

0 12 8 8 0 1 

0 4 4 4 0 1 

0 4 4 4 0 1 

0 2 2 2 0 1 

0 18 18 18 0 1 
0 2 2 2 0 1 
0 14 0 0 0 1 

$0 $56 $38 $38 $0 $1 

$0 $240 $222 $222 $0 $1 

0 120 111 111 0 ( 
0 120 111 111 0 ( 

$0 $240 $222 $222 $0 $( 

$0 $240 $222 $222 $0 $( 

0 240 222 222 0 
$0 $240 $222 $222 $0 $( 



B C P Title: Managed C a r e Enro l lee Tax Administrat ion ( S B X 2 2) DP Name: 4260-401-BCP-DP-2016-MF 

Personal Services Details 

Salaries and Wages C Y B Y BY+1 BY+2 BY+3 BY+4 

x / c n n Various { E f f . 0 7 - 0 1 - 2 0 1 6 ) ( L T 0 6 - 3 0 -

^ ^ ^ ^ • 2 0 1 9 ) 
0 1 2 4 1 2 4 1 2 4 0 ( 

Total S a l a r i e s and W a g e s $0 $124 $124 $124 $0 $1 

Staff Benefits 
5 1 5 0 3 5 0 - Health Insurance 0 3 0 3 0 3 0 0 ( 

5 1 5 0 6 0 0 - Retirement - General 0 3 0 3 0 3 0 0 ( 

Total Staff Benef i ts $0 $60 $60 $60 $0 $i 
Total P e r s o n a l S e r v i c e s $0 $184 $184 $184 $0 $1 



Medi-Cal : Managed Care Enrol lment Tax ( S B X 2 2) 

4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

A. Budget R e q u e s t S u m m a r y 

The Depar tment of Health Care Services (DHCS) requests three-year l imited-term 
expendi ture authority of $240,000 ($120,000 GF/$120,000 FF) to support the 
implementat ion and oversight of the managed care enrol lment tax establ ished by SBX2 2 
(Hernandez, Chapter 2, Statutes of 2016) . 

This funding would provide the resources necessary to facil i tate the tax and complete the 
necessary administrat ive duties to ensure payment, col lect ion, and use of the tax. As the 
tax will be assessed on managed care plans through capitat ion rates, the Capitated Rates 
Deve lopment Division and Third Party Liability & Recovery Division wil l require resources to 
perform administrat ive duties related to collecting the tax. 

B. Background/His tory 

Medi-Cal provides health care services to more than 13 million beneficiar ies through two 
dist inct health care delivery systems: the tradit ional fee-for-service system and the 
managed care system. Over 80 percent of Medi-Cal beneficiaries receive health services by 
enrol l ing in contracted Medi-Cal managed care plans (MCPs) in 58 count ies. These MCPs 
offer establ ished networks of organized sys tems of care, which emphasize pr imary and 
preventive care. Most health care plans contract ing with the Medi-Cal program are l icensed 
under the Knox-Keene Health Care Service Plan Act of 1975 (Health and Safety Code, 
Sect ion 1340 et seq.). 

In 2005, California enacted a Qual i ty Improvement Fee (OIF) on Medi-Cal Managed Care 
Organizat ions (MCOs) . Based on federal rules, the fee was assessed on all premiums paid 
to legal entit ies providing health coverage to Medi-Cal enrol lees. W h e n the fee was 
establ ished, 75 percent of the revenue generated was matched with federal funds and used 
for payments to MCOs and the remaining 25 percent was retained by the state General 
Fund. Effective October 1, 2007, as part of the implementat ion of the State's new managed 
care rate methodology, this ar rangement changed and 50 percent of the revenue generated 
by the QIF was matched with federal funds and used for payments to MCOs and the 
remaining 50 percent was retained by the state General Fund (GF). Changes in federal law 
resulted in this fee to sunset on October 1, 2009, as it no longer compl ied with federal 
requi rements. New federal law required that provider fees be broad based and uniformly 
imposed throughout a jur isdict ion, meaning that they cannot be levied on a subgroup of 
providers, such as only those enrol led in Medicaid programs. 

Subsequent ly , AB 1422 (Bass, Chapter 157, Statutes of 2009) imposed a gross premiums 
tax on the total operat ing revenue of Medi-Cal MCPs until July 1, 2 0 1 1 . The proceeds f rom 
the tax were cont inuously appropr iated (1) to DHCS for purposes of the Medi-Cal program in 
an amount equal to 38.41 % of the proceeds f rom the tax and (2) to the Managed Risk 
Medical Insurance Board (MRMIB) for purposes of the Healthy Famil ies Program in an 
amount equal to 61 .59% of the proceeds f rom the tax. The tax was extended by ABX1 21 
(Chapter 1 1 , Statutes of 2011) until July 1, 2012 and updated the shar ing percentages for 
DHCS and MRMIB. Finally, SB 78 (Chapter 33, Statutes of 2013) extended the sunset date 
to June 30, 2013. After the Healthy Famil ies transit ion to Medi-Cal in 2013, MRMIB's 
port ion of the tax was then used to offset GF cost for Medi-Cal program. 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

This was fol lowed by SB 78 (Commit tee on Budget and Fiscal Review, Chapter 33, Statutes 
of 2013) , which imposed a sales tax of 3.975 percent on Medi-Cal MCPs ' gross receipts 
effective July 1, 2013 through June 30, 2016. The revenue derived f rom this sales tax was 
cont inuously appropr iated to DHCS to be used solely for the purpose of funding the non­
federal share of managed care rates for health care services for chi ldren, seniors, persons 
with disabil it ies and dual el igibles in the Medi-Cal program that reflect the cost of services 
and acuity of the populat ion served. 

In July 2014, C M S issued gu idance indicating that M C O taxes similar to Cali fornia's were no 
longer permissible for the purposes of funding the Medi-Cal program, and in turn, required 
states with such taxes to make appropriate modif icat ions prior to the end of their next 
legislative session. 

Senate Bill 2 of the Second Extraordinary Session implements a tax reform proposal to 
restructure the taxes paid by MCPs in response to the Governor 's call for a special session 
of the Legislature to consider and act upon legislation necessary to enact permanent and 
sustainable funding from a new MCO tax and/or alternative funding sources. SBX2 2 
includes a replacement managed care enrol lment tax for the tax expir ing at the end of June 
2016 and other taxes currently paid by the health plan industry. 

SBX2 2 stabil izes funding for the Medi-Cal program and provides rate increases for 
providers of Medi-Cal and developmenta l services. SBX2 2 is intended to: 

• Generate the amount of non-federal funds for the Medi-Cal program that is 
equivalent to the amount of funds generated by the current tax on Medi-Cal MCPs. 

• Compl ies with federal Medicaid requirements appl icable to permissible healthcare 
related taxes. 

R e s o u r c e History 

Capital ed R a t e s Development Division (CRDD) 

Program Budget 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 
Author ized Expenditures N/A N/A N/A 6,571 8,005 7,871 

Actual Expenditures N/A N/A 2,807 6,571 8,005 6,652 

Revenues N/A N/A N/A N/A N/A N/A 

Author ized Posit ions N/A N/A N/A 37.5 37.5 45.0 

Filled Posit ions N/A N/A N/A 29.1 31.6 30.0 

Vacancies N/A N/A N/A 8.4 5.9 15.0 

*Effective FY 2012-13. CRDD split from Medi-Cal Managed Care Division. CRDD figures only. 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401 • B C P - B R - 2 0 1 6 - M R 

A n a l y s i s of Problem 

Third Party Liability & Recovery Div is ion 
Program Budget 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 
Author ized Expendi tures 13,865 12,563 12,521 13,355 13,706 15,038 

Actual Expendi tures 11,773 12,563 12,360 12,942 13,611 15,038 

Revenues N/A N/A N/A N/A N/A N/A 

Author ized Posit ions 212.8 199.3 198.1 184.3 184.3 183.0 

Filled Posit ions 184.7 175.5 168.8 174.2 169.1 183.0 

Vacancies 28.1 23.8 29.3 10.1 15.2 0.0 

C . s ta te Leve l Cons idera t ions 

As stated in the DHCS Strategic Plan, DHCS is commit ted to improving access to high 
quality healthcare in the Medi-Cal program. The tax reform would provide three years of 
critical funding for the Medi-Cal program, allow for cont inued expanded health care 
coverage to mil l ions of Cal i fornians, and protect programs f rom cuts during future budget 
deficits. DHCS supports creat ing a stable funding source for health care services furnished 
to chi ldren, adults, seniors and persons with disabil i t ies, and persons dually eligible for 
Medi-Cal and Medicare. 

D. Just i f icat ion 

The managed care enrol lment tax is a complex initiative that will require significant workload 
in implementat ion and administrat ive capacit ies. Overal l , the tax has the fol lowing attr ibutes: 

• The tax would apply to all ful l-service health plans l icensed by the Depar tment of 
Managed Health Care (DMHC) and/or plans contracted with DHCS to provide 
services to Medi-Cal beneficiar ies, except that plans l icensed to provide care across 
international borders and locally operated non-profit health plans in Sacramento and 
San Diego would be exempt f rom the tax. 

• The tax would be assessed on a per enrol lee basis for each month of enrol lment on 
all enrol lees in taxable plans in the base year with the except ion of: 

o Individuals enrol led in a plan for Medicare services 
o Plan-to-plan enrol lees (individuals enrol led in a MCP who are enrol led 

through a subcontract f rom another MCP) 
o Individuals enrol led in a Federal Employees Health Benefit Plan 

• For all three years of the tax, the tax would be assessed based on cumulat ive 
enrol lment for the base year (October 1, 2014 through September 30, 2015), 
col lected on a quarter ly basis and would be determined by the fol lowing taxing tiers 
and amounts 
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Medi-Cal: Managed C a r e Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

Medi-Cal 
Tier 1 

Medi-Cal 
Tier 2 

Medi-Cal 
Tier 3 

other 
T i e r l 

Other Tier 
2 

Other Tier 
3 

AHCSP 
Tier 

Cumulat ive 

Enrol lment 

<2,000,001 2,000,001 -
4,000,000 

>4,000,000 <4,ooo,aoi 4,000,001 -
8,000,000 

>8,000,000 <8,aoo,ooi 

Tax 
Amounts 
FY 2016-17 $40.00 $19.00 $1.00 $7.50 $2.50 $1.00 $2.00 
FY 2017-18 $42.50 $20.25 $1.00 $8.00 $3.00 $1.00 $2.25 
FY 2018-19 $45.00 $21.00 $1.00 $8.50 $3.50 $1.00 $2.50 

• Cumulat ive enrol lment would be based on quarterly health plan data reported to 
D M H C retrieved by the department as of January 1, 2016, adjusted as necessary by 
DHCS and supplemented by Medi-Cal enrol lment data for the base year as 
maintained by DHCS, 

• The legislation requires the assumpt ion of the tax liability in the event of a merger, 
acquisi t ion or establ ishment of a health plan. 

• Addit ionally, it establ ishes interest and penalt ies for overdue tax amounts , and 
provides the director of DHCS the discret ion to waive any interest/penalt ies and/or 
develop an alternative payment schedule as determined appropriate to prevent 
signif icant harm to the plan or impact on services 

A Health and Human Services Fund has been establ ished and all revenues f rom the tax will 
be deposi ted in the fund. 

• The fund will be cont inuously appropr iated to DHCS for purposes of funding the non­
federal share of Medi-Cal managed care rates for health care services furnished to 
chi ldren, adults, seniors and persons with disabil i t ies, and persons dually eligible for 
Medi-Cal and Medicare. 

• DHCS is required to provide an annual report to all health plans account ing for the 
funds deposi ted in the Health and Human Services Fund. 

Administrat ive staffing costs related to implementat ion and operat ional izat ion of the tax 
would include three-year limited term authority to develop, implement and oversee policies 
and procedures required for tax assessment and col lect ion, provide f inancial analysis, 
management reports and policy analysis, plan report ing, providing customer service to 
providers and stakeholders, and work with the actuarial consultants to ensure rates to Medi-
Cal MCPs accurately reflect the tax amount . 

Capitated Rates Development Division (CRDD) 
Limited Term Funding Equivalent To: 
1.0 Associate Governmental Program Analyst (AGRA) 

CRDD oversees the calculat ion and setting of managed care capitat ion rates for the Medi-
Cal program and ensures certif ication of capitation rates in accordance with federal 
requirements and actuarial principles. The tax will be built into the capitat ion rates paid to 
Medi-Cal managed care health plans for the purpose of providing addit ional funding to the 
Medi-Cal program. 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

C R D D primary responsibi l i t ies will include: 
• Conduct ing analyses of tax adjustments to comply with federal requirements, as well 

as sending notif ications to plans and relevant state organizat ions in case of an 
adjustment. 

• Reviewing f inancial informat ion, and consult ing with plans concerning tax adjustment 
amounts and overal l methodology. 

• In col laborat ion with Third Party Liability & Recovery Division (TPLRD), construct ing 
an annual report for health plans that outl ines the amount of tax in the fund, how 
much each plan was assessed, and how fund expendi tures were used. 

• Providing assistance to actuaries to ensure capitat ion rates are developed to 
correctly account for tax funding. 

• Analyzing the base data from DMHC for the tax model and associated rate 
development . 

• Part icipating in work groups with other DHCS divisions and external organizat ions. 
Answer ing any emai ls or contact from stakeholders, health plans, and other 
interested part ies. 

• Post ing on the D H C S websi te for any tax-related matters, including but not l imited to 
the federal Certi f ication of the tax. 

Third Party Liability & Recovery Division (TPLRD) 
Limited Term Funding Equivalent To: 
1.0 Associated Governmental Program Analyst (AGPA) 

In order to maintain the tax over the next three years, TPLRD will perform administrat ive 
activit ies relating to account ing, monitor ing, and collecting the tax. In addit ion, TPLRD will 
monitor for del inquent payments , provide notif ications to plans of any addit ional funds they 
may incur due to t ime penalty, and provide any other administrat ive remedies that will 
cont inue over the length of the program. 

T P L R D primary responsib i l i t ies will include: 
• Sending notices to plans informing them of their annual tax amount to be due in four 

instal lments and when it is due. 
• Developing, implement ing and overseeing policies and procedures and performing 

database design required to implement the tax collection process. 
• Providing f inancial and policy analysis related to the tax. 
• Performing any repayments due to dispute or collecting addit ional interest payment 

due to late penalt ies. 

E . O u t c o m e s and Accountabi l i ty 

These resources would be essential to help enact the tax in response to federal 
requi rements to revise Cali fornia's existing tax structure and would al locate the funding 
direct ly to the Med-Cal managed care program. The revenue generated by enact ing this tax 
will help provide care for the most underserved and neediest communi t ies in California, 
encourage California's cont inued successful implementat ion of the Affordable Care Act, and 
minimize the need for reduct ions to the program. 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

The outcomes of managed care enrol lment tax reform under this proposal for FY 2016-17 
are as fol lows: 

• $2.38 billion in total revenues to the state 
o $740 million to fund the required capitat ion adjustments to Medi-Cal MCPs for 

the Medi-Cal cost of the tax 
o $1.27 billion to fund Medi-Cal managed care 

• $2.38 billion in tax liability for health plans 
o $2.11 billion on Medi-Cal business for which the state is required to 

re imburse the health plans 
o $267 million on other lines of business for the health plan 

Program/div is ion specif ic projected outcomes are below: 

Projected Outcomes 

Capitated Rates Development Division 

Workload Measure 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 

Analysis of tax 
adjustments and related 
notif ications 

5 5 5 0 0 0 

Annual report on tax 1 1 1 0 0 0 

Tax f inancial information 43 43 43 0 0 0 
review 
Tax recovery for non-
compl iant plans 

4 4 4 0 0 0 

Base data adjustments 4 4 4 0 0 0 

Work groups and 
stakeholder 

100 100 100 0 0 0 

communicat ion 

DHCS websi te 5 5 5 0 0 0 

Tax-related policy or al l -
plan letters, Budget 
Change Proposals, 
legislative analysis, etc. 

10 10 10 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

Third Party Liability & Recovery Division 
Work load Measure 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 
Sending notices to plans 
about tax amount 

172 172 172 0 0 0 

Author annual report on 
tax 

1 1 1 0 0 0 

Providing plan and tax 
date information to the 
Franchise Tax Board 

1 1 1 0 0 0 

Developing policies and 
procedures for performing 
database design related to 
the tax. 

10 10 10 0 0 0 

Providing f inancial and 
policy analysis related to 
the tax. 

10 10 10 0 0 0 

Performing any 
repayments due to dispute 
or collecting addit ional 
interest payments due to 
late penalt ies. 

10 10 10 0 0 0 

F. A n a l y s i s of All Feas ib le Alternat ives 

Alternat ive 1: Approve three-year l imited-term expendi ture authority of $240,000 ($120,000 
GF/$120,000 FF), equivalent to 2.0 AGPA. 

Pros: 
• Would provide the resources necessary to perform all tax related calculat ions, initiate 

required public notices, and develop and initiate all internal data processing, 
col lect ion, and account ing procedures and processes required to implement the tax. 

• Would al low DHCS to properly notify all managed care organizat ions of their 
appl icable tax amount . 

• Al lows for the appropriate building of managed care rates. 
• Ensures that DHCS have the resources to, through the tax, receive addit ional federal 

funding to ensure access to Medi-Cal beneficiar ies 
• Al lows for addit ional revenue to the General Fund, 

Cons: 
• Difficult to recruit and keep staff for limited term opportunit ies as they are general ly 

seen as less desirable and secure than permanent opportunit ies. 
• Cost to the general fund, albeit l imited. 

Al ternat ive 2: Approve l imited-term resources at half the level requested. 

Pros: 
• Ensures that DHCS have some resources receive addit ional federal funding to 

ensure access to Medi-Cal beneficiaries. 
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Medi-Cal: Managed Care Enrol lment Tax ( S B X 2 2) 
4260-401-BCP-BR-2016-MR 

A n a l y s i s of Problem 

Cons: 
• Require the redirection of existing staff to deal with tax related activit ies which would 

delay their other workload and responsibi l i t ies. 
• Could cause delays in implementat ion due to lack of necessary resources. 
• Possible delay of increased tax collection from managed care plan and subsequent 

tax related payments. 

Alternat ive 3: Deny resource request and direct work load to existing DHCS resources. No 
addit ional costs. 

Pros: 
• No addit ional costs to the General Fund. 

Cons: 
• Negat ive impact on other mandatory programs by deplet ing their resources and 

obtaining staff possibly unfamil iar with the tax. 
• Probable delays in implementat ion due to lack of necessary resources. 
• Probable delay of increased tax collection f rom managed care plan and subsequent 

tax-related payments. 

G . Implementation Plan 

Milestones for implementat ion of the first year of the tax: 

Date Milestone 
Before July 1 DHCS submits tax structure and requests approval by C M S 

DHCS maintains base data and creates schedule for plan payment 
If necessary, DHCS adjusts methodology to meet federal regulat ions 

July 1, 2016* Tax begins 
October 1, 2016* DHCS certifies federal approval and releases certif ication 
October 14, 2016* DHCS notif ies plans of tax amounts due for FY 
December 1, 
2016** 

DHCS provides tax and plan information to Franchise Tax Board 

*Or at the date wherein C M S provides approval for the tax. 
**Annual ly until end of tax 

H. Supplemental Information 
DHCS is currently at capacity and will need cubicle build outs including cabl ing at an 
est imated one-t ime cost of $14,000. 

I. Recommendat ion 
Alternat ive 1: Approve three-year l imited-term expenditure authority of $240,000 ($120,000 
GF/$120,000 FF), equivalent to 2.0 AGPA. 

The managed care enrol lment tax provides an enormous benefit to the state and the Medi -
Cal program through its ability to d rawdown of over a billion dollars in federal funds. If the 
tax is not implemented and overseen due to a lack of resources, federal funding may be lost 
which would reduce the State's ability to provide adequate services to Medi-Cal 
beneficiaries, the uninsured, and the general public. 
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Attachment A 

W O R K L O A D S T A N D A R D S 
Third Party Liabllrty & Recovery Division 

3-Year Limited Term R e s o u r c e s (7/1/16 - 6/30/19) 

Act iv i t ies Number of Hours Total 
I tems 
Weekly , 
Monthly, 
Etc. 

per Item Hours 

Coordinate payments to the Health and Human Services 
Fund. 

200 4 800 

Sending notices to plans informing them of their annual tax 172 5 860 
amount to be due in four instal lments and when it is due. 
In col laborat ion with CRDD, construct ing an annual report 
for health plans that outl ines the amount of tax in the fund. 

1 50 50 

how much each plan was assessed, and what fund 
expendi tures were used for. 
Providing plan and tax date information to the Franchise 1 50 50 
Tax Board in accordance with statute. 
Developing, implement ing and overseeing policies and 
procedures and performing database design required to 
implement the tax collection process. 

10 10 100 

Providing f inancial and policy analysis related to the tax. 10 1 10 
Performing any repayments due to dispute or collecting 
addit ional interest payment due to late penalt ies. 

10 4 40 

Total hours worked 404 1,910 
1,800 hours = 1 Posi t ion 
Actual number of Pos i t ions requested 1.0 1.910 
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Attachment A 

W O R K L O A D S T A N D A R D S 
Capitated Rates Development Division 

3-Year Limited Term R e s o u r c e s (7/1/16 - 6/30/19) 

Act iv i t ies Number of 
I tems 

Hours 
per Item 

Total 
Hours 

Conduct ing analyses of tax adjustments to comply with 
federal requirements, as well as sending notif ications to 
plans and relevant state organizat ions in case of an 
adjustment. 

5 20 100 

Reviewing f inancial information, and consult ing with plans 
concerning tax adjustment amounts and overall 
methodology. 

43 8 344 

In col laborat ion with Third Party Liability Division (TPLD) , 
construct ing an annual report for health plans that outl ines 
the amount of tax in the fund, how much each plan was 
assessed, and how fund expendi tures were used. 

1 100 100 

Providing assistance to actuaries to ensure capitation rates 
are developed to correctly account for tax funding. 

43 20 860 

Assist ing TPLD with the recovery process for non-
compl iant plans that fail to provide the assessed tax 
amount to DHCS. 

4 20 80 

Analyzing the base data from DMHC for the tax model and 
associated rate development. 

4 50 200 

Participating in work groups with other DHCS divisions and 
external organizat ions. Answer ing any emails or contact 
f rom stakeholders, health plans, and other interested 
part ies. 

150 1 150 

Posting on the DHCS websi te for any tax-related matters, 
including but not l imited to the federal Certif ication of the 
tax. 

5 10 50 

Developing tax-related policy letters. All Plan Letters, 
Budget Change Proposals, legislative analysis, etc. 

10 10 100 

Total hours worked 215 1984 
1,800 hours = 1 Posit ion 
Actual number of Posi t ions requested 1.0 1984 
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