BX aTEXAS

Health and Human
Services System

Consolidated Budget

Fiscal Years 2016 - 2017

Health and Human Services Commission
£
Department of Aging and Disability Services
£
Department of Assistive and Rehabilitative Services
£

Department of Family and Protective Services
£

Department of State Health Services

October 2014

Health and Human Services Consolidated Budget




TEXAS HEALTH AND HUMAN SERVICES COMMISSION

KYLE L. JANEK, M.D.
EXECUTIVE COMMISSIONER

October 15, 2014

The Honorable Rick Perry The Honorable David Dewhurst
Governor Lieutenant Governor

State Capitol, Room 2S.1 State Capitol, Room 2E.13
Austin, Texas 78701 Austin, Texas 78701

The Honorable Joe Straus Ursula Parks, Director

Speaker of the House of Representatives Legislative Budget Board

State Capitol, Room 2W.13 1501 Congress Avenue, 5% Floor
Austin, Texas 78701 Austin, Texas 78701

Dear Governor Perry, Governor Dewhurst, Speaker Straus, and Ms. Parks:

In accordance with Section 531.026, Government Code, I am pleased to present the Health and
Human Services Consolidated Budget for Fiscal Years 2016-2017.

The Consolidated Budget identifies the major funding issues of Texas' health and human services
agencies and presents supporting information and data on the health and human services
appropriations requests. In addition, it highlights cost containment efforts currently underway,
provider rate considerations, and critical cross-agency needs, such as information technology
systems, staff recruitment and retention, facility maintenance, and waiting list reduction.

Please let me know if you have questions or need additional information. David Kinsey,
Director of HHS System Budget and Fiscal Policy, serves as the lead staff on this matter and can
be reached at (512) 424-6550 or by email at David.Kinsey@hhsc.state.tx.us.

Sincerely,

P.O.Box 13247 e Austin, Texas 78711 s 4900 North Lamar, Austin, Texas 78751 e (512)424-6500



Table of Contents

L. EXECULIVE SUMIMATY ..eiiiiiii ettt sttt sttt ettt b et e et et e b e ene e b e e nteenee e 1
1. Consolidated BUAQEt OVEIVIEW .......cc.ooiiiiieiiiie ittt sttt sttt 5
Health and Human Services SYStEM OVEIVIEW ..........c.ccueiverieiieiiesieeeeseesiessesee e seesrae e sneesseeseens 5
HHS System Fiscal Year 2016-2017 Legislative Appropriations ReqUESt ...........ccccvevverveiieiieennns 6
Legislative Appropriation Request: Guidance and Funding ReqUESt ...........ccccevveveiiveresieieennnns 8
Summary of HHS System Exceptional Item ReQUEST.........ccecveiieiieie e 12
I11. Major Factors Contributing to FUNAING NEEAS.........cccoiiiiiiiiiiiiieie e 17
Fiscal Year 2015 Supplemental NEEUS .........cccvoiiiiiieiiiie e 17
CaSElOAAS BNA COSL.......ecueeiieeeteie bbb bbb bbb s 18
FIMAR AQJUSTMENT ...ttt sttt b ettt e et e st e s bt e be e st e nbeenteenee e 23
IV. HHS SyStem INITIATIVES ....c.veiieiicece ettt sne e nneene s 25
Increase HHS Community Services (Waiting/INterest LiStS) ........ccovvvevivevieieene e see e 25
Information Technology SYStEMS NEEUS ........ccveiieiieie et seenae s 26
Retention and Recruitment of Critical Staff..............cccooiiiiiiii 30
State-Operated FACHITIES ......cc.oiiiiiee ettt sbe et 36
Mental Health CoOrdiNatioN...........cc.ooiiiiiiiiiiie e 38
V. Select MediCaid INTTATIVES. ........ccooiiiiie e 43
COSE CONTAINIMENL. ... ettt e b bbbt b bt e e e e b bbb e ee s 43
Healthcare Transformation and Quality Improvement Waiver..............cccooevveieiienv e s 47
VI FEUEIAI FUNGS ...t 51
Federal Budget OULIOOK. .........coviiiiieeee ettt ste e nreesneenee e 51
Pending Federal ReautNOFIiZatioNS ...........ccuiiieieiicsie e 53
AQENCY SPECITIC FEABTAI ISSUES......c.viivieieeie ettt e ettt e e e aeeneenns 56
AFFOrdaDIE Care ACL ... ..ot 59
Federal Funds Enhancement INFHIATIVES ...........cooiiiiiiiieieee e 64
V1. Provider Rate Considerations and Methodology...........ccoviiiiiiiiiiinnicceee e 67
Overview of Provider Rate Considerations and Methodology ..........ccoceverieiinniiin e 67

Health and Human Services Consolidated Budget



Cost of One Percent Rate ChaNQE .........coiveiiiiieiieie et ste e ste e sraesae e snaenne s 69

Long Term Services and SUPPOITS .....ccveueeieieerieeiesee e seestee e etessaesaeesaesseesseaseessaesseeneesseesseeneens 82
[ [0S0 | 7= SRR 86
ACULE CBIE SBIVICES ....ueeiteteteet ettt b bbbt b bbbt b bt b e e e e e b e bt b e s be bt ereene s 87
Significant Medicaid Fee-for-Service Rate Actions 2010-2015 ........cccocvevieeiieviie e 90
VA RN o] o T=T o o [ ol PP 95
A. Increase Capacity of HHS — COMMUNILY SEIVICES ........ooviiuiiiiiiieienie et 95
B. 10% Biennial Base Reduction SCheAUIE..............ooeiiiiiiiiiccsce e 97
C1. Rate Schedule — Rate Change Based on Current Review of COStS ........ccccevvvevverieiieerennnn 103
C2. Rate Schedule — Attendant Wages per Hour and Cost of Increasing Attendant Wages by

R OO o=l o U S PSPS 116
D. Promoting Independence INIHALIVE .........cccueiiiiiiie e 117
E. LoNg Term Care PIAN........ooo ittt st 121
F. Federal FUNAS TOP 30 ...ttt sttt sre et e b 125
G. Major HHS Agencies Savings Initiatives ($ in Millions) ........cccocoevvviiinicieneie e 126

Health and Human Services Consolidated Budget



|. EXECUTIVE SUMMARY

The five agencies comprising the Texas Health and Human Services System (the Department of
Aging and Disability Services, the Department of Assistive and Rehabilitative Services, the
Department of Family and Protective Services, the Department of State Health Services, and the
Health and Human Services Commission) have individually submitted their Legislative
Appropriations Requests (LARs) for the two year budget period of fiscal years (FY) 2016-2017.
Each agency’s request provides strategy level detail, sources of funding, anticipated performance,
and base and exceptional item requests. To build on these requests, the Consolidated Budget for
fiscal years 2016-2017:

e Summarizes the requests for legislative appropriations for all five Texas health and human
services agencies;

e Highlights critical funding needs across the agencies and categorizes the requests to assist
decision makers and the public in their analysis of the service and operational needs to
maintain and improve the delivery of health and human services in our state;

e Provides supporting information on elements contributing to funding needs;

e Provides information on Medicaid funding initiatives;

e ldentifies major federal funding issues;

e Describes provider rate methodologies and changes for legislative consideration;

e Provides supplemental information for legislative consideration; and

e Fulfills several statutory reporting requirements.

Summary of the HHS System LARS

The HHS System agencies have requested a total of $83.8 billion from all fund sources for the two
year period of fiscal year 2016-2017, an increase of $8.1 billion (10.7 percent) over the 2014-2015
biennium amounts. The General Revenue (GR) portion of the fiscal year 2016-2017 request totals
$34.9 billion, an increase of $4.4 billion (14.5 percent). Figures also assume a $1.0 billion General
Revenue supplemental appropriation in fiscal year 2015 along with $1.6 billion in related federal
funds. This estimate will be updated before and during the Legislative Session.

Categorization of Critical Funding Needs

In addition to the “base” level of funding, prepared according to required budget guidance, the
Consolidated Budget highlights agency requests above the base budget and categorizes $6.1 billion
All Funds ($2.8 billion General Revenue) of exceptional items into two primary groups:

e Maintain Current Services; and
e Service Improvements.

Health and Human Services Consolidated Budget
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These groups are broken into subcategories in Chapter 11 to provide greater detail of needs.

Supporting Information on Factors Contributing to Funding Needs

Chapter 111 provides information on the key drivers of the increased need for resources such as
forecasts for caseload, trends in the cost of services, and federal fund matching percentages.

HHS System Initiatives

Chapter IV highlights exceptional item requests addressing critical needs crossing multiple HHS
agencies, such as increasing community services to reduce interest/waiting lists, supporting
information technology efforts system-wide, recruiting and retaining critical staff, supporting state
operated facilities, and improving mental health services.

Select Medicaid Initiatives

Chapter V provides information on recent cost containment efforts undertaken by HHS agencies
and the Healthcare Transformation and Quality Improvement waiver that allows Texas to support
the development and maintenance of a coordinated care delivery system through the creation of
Regional Healthcare Partnerships, transition to a quality-based payment system across managed
care and hospitals, and improve coordination in the current indigent care system.

Major Federal Funding Issues

Federal funding and policy issues are contained in several chapters including Chapter VI, which
highlights areas with potential fiscal impact, such as delays in passage of federal appropriations
bills, potential reductions as a result of the Budget Control Act (sequestration), Affordable Care
Act, and pending reauthorizations.

Provider Rates

While agency LARs do not include major provider rate increases, Chapter V11 of the
Consolidated Budget addresses the cost of various rate changes by identifying funding required for
each one percent increase in the rates, as well as identifying previous rate increases or decreases.

Health and Human Services Consolidated Budget
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Other Supplemental Information Provided (Appendices)

Finally, the document provides additional detailed information in appendices related to increasing
capacity in select programs, rate schedules, including more detailed methodology information, and
the state’s Long-Term Care Plan.

Statutory Requirements Fulfilled

Submission of the Consolidated Budget fulfills several statutory requirements including:

e The Biennial Consolidated Budget for the HHS System, Section 531.026, Government
Code;

e The Annual Federal Funds Report, Section 531.0271-531.028, Government Code
(Chapter VI); and

e The Long-term Care Plan for Individuals with Intellectual Disabilities and Related
Conditions (Appendix E).

Health and Human Services Consolidated Budget
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Il. CONSOLIDATED BUDGET OVERVIEW

Health and Human Services System Overview

The Texas Health and Human Services (HHS) System is dedicated to developing client-focused
program and policy initiatives that are solution-oriented and fiscally responsible. The HHS system
promotes client-choice, appropriate funding, and streamlined service delivery. Reflecting a unified
approach to delivering health and human services, the HHS system agencies operate with similar
organizational structures. Organizational structures reflect an emphasis on efficiency, service
delivery, accountability, and providing visible and accessible agency resources for stakeholders.
Figure 11.1 depicts the HHS system organizational structure in fiscal year 2015 and identifies

services provided by the HHS agencies.

Figure 11.1
Governor
Health & Human
Services Council

Health and Human Services Commission (HHSC)
Executive Commissioner

System Oversight Commission Operations
Administrative Support Medicaid/Vendor Drug/CHIP

for HHS Agencies TANF
HHS Program Policy Eligibility Determination
HHS Rate Analysis Disaster Assistance
HHS Ombudsman Medical Transportation
Interagency Initiatives Family Violence Services

FTEs: 12,774

Aging & Disability State Health Services Family & Protective
Services Council Council Services Council

The Texas
Health and Human
Services System

Office of
Inspector General

Assistive &
Rehabilitative Services
Council

Department of Aging and Department of State Department of Family and
Disability Services (DADS) Health Services (DSHS) Protective Services (DFPS)
Commissioner Commissioner Commissioner

Community Based Services Public Health Preparedness Child Protective Services
and Supports State Mental Health Hospitals Adult Protective Services
Institutional Services Community MH Services Child Care Regulation
Long-Term Care Regulatory Alcohol and Drug Abuse Prevention & Early Intervention
Services
Regulatory Health Programs
FTEs: 16,968 FTEs: 12,299 FTEs: 12,272

Department of Assistive and
Rehabilitative Services (DARS)
Commissioner
Rehabilitation Services
Blind & Visually Impaired Services
Deaf and Hard of Hearing Services
Disability Determination
Early Childhood Intervention
Services
Autism Services

FTEs: 3,179

Note: The Full Time Equivalent (FTE's) positions are the budgeted lewel for fiscal year 2015.
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HHS System Fiscal Year 2016-2017 Legislative Appropriations Request

The fiscal year 2016-2017 Legislative Appropriations Request (LAR) base request combined with
the exceptional items for all HHS agencies totals $83.8 billion, an increase of $8.1 billion All
Funds from the 2014-2015 biennium (10.7 percent increase). Note that the 2014-2015 biennial
estimate assumes a $1.0 billion General Revenue supplemental appropriation along with $1.6
billion in related federal funds. Figure 11.2 presents the allocation of requested funds among HHS

agencies.

Figure 11.2

HHS System Request by Agency
Base and Exceptional Item Request
All Funds for FY 2016-2017
$83,765.9 million
DADS DARS
$9,505.4 $1,315.8
11.3% 1.6%

DFPS
$3,439.9

. 4.1%
DSHS

$6,666.9
8.0%

HHSC
$62,838.0
75.0%
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As reflected in the following chart, the GR-related base and exceptional item request for all HHS
agencies for the 2016-2017 biennium totals $34.9 billion, representing a $4.4 billion increase (14.5
percent) from the 2014-2015 biennium. Total requested Federal Funds for the base and exceptional
items for the HHS System for the biennium is $47.2 billion (56.3 percent). Figure 11.3 presents
the comparison of funding sources for the HHS System.

Figure 11.3

HHS System Method of Financing
Base and Exceptional Item Request
All Funds for FY 2016-2017
$83,765.9 million

Other Funds
$1,677.6
2.0%

Federal Funds

$47,186.2
56.3% GR-Related Funds
$34,902.2
41.7%
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As the chart below indicates, Medicaid related funding accounts for $67.9 billion, or 81.0 percent,
of the total HHS funding requested in the 2016-2017 biennium. Using state and federal funding,
Texas’ Medicaid program provides acute care and long term services and support to millions of
low income Texans each year (see Chapter 111 for Medicaid caseload forecasts). Figure 11.4
presents the comparison of Medicaid to the HHS System.

Figure 11.4

Comparison of Medicaid to HHS System
Base and Exceptional Request
All Funds for FY 2016-2017
$83,765.9 million

Balance of HHS
Funding
$15,910.7
19.0%

Total Medicaid
Related
$67,855.2
81.0%

Legislative Appropriation Request: Guidance and Funding Request

Base Request Policy

In June 2014, the Governor's Office of Budget, Policy, and Planning and the Legislative Budget
Board (LBB) jointly issued instructions for fiscal year 2016-2017 LARs. The General Revenue
(GR) and GR-related base request must not exceed the sum of the amounts estimated in fiscal year
2014 and budgeted in fiscal year 2015. Exceptions to the base limitation include amounts
necessary to maintain funding for caseloads (at 2015 costs/rates) in Medicaid entitlement
programs, the Children’s Health Insurance Program, the foster care program, the adoption
subsidies program, and the permanency care assistance program.

Funding requests for other purposes which exceed the base spending level, including cost growth
in programs above the 2015 level, may not be included in the base request but may be submitted as
exceptional items. Agencies must also submit a supplemental schedule detailing how they would

Health and Human Services Consolidated Budget
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reduce the base request by ten percent in General Revenue funding (Appendix B). A summary of
each agency’s request is provided below.

Agency Funding Requests

The following section highlights HHS agency requests in terms of overall base and exceptional
items. The chapters that follow offer additional detail explaining critical issues related to these
requests, such as key budget drivers, cross agency initiatives, federal funding considerations and
provider rates considerations.

The Health and Human Services Commission (HHSC) fiscal year 2016-2017 base request totals
$58,762.4 million in All Funds ($23,522.3 million GR-related). This request represents an increase
of $5,710.4 million in All Funds and an increase of $3,156.2 million GR or a 10.8 percent and 15.5
percent increase respectively. Increasing entitlement growth and transfers of certain long-term
care programs from DADS to HHSC and certain Medicaid mental health services from DSHS
contribute to the base increase.

HHSC exceptional items, totaling $4,075.6 million All Funds ($1,665.7 million GR-related),
primarily focus on funding cost growth in the Medicaid and CHIP programs, addressing
information technology and operational needs, and advancing HHS System initiatives to fund
critical cross agency needs.

The Department of Aging and Disability Services (DADS) fiscal year 2016-2017 base request
totals $8,194.8 million in All Funds ($3,433.5 million GR-related). This request represents a
decrease of $3,527.6 million in All Funds and a decrease of $1,342.8 million GR or a 30.1 percent
and 28.1 percent decrease respectively. The reduction in funding is due primarily to program
transfers to HHSC mentioned above.

DADS exceptional items, totaling $1,310.6 All Funds ($531.2 million GR-related), include
multiple efforts to address the needs of Texans with disabilities, including maintaining services
levels attained in the current biennium, significantly expanding community services through
reducing waiting lists, complying with federal requirements related to appropriate and adequate
services for clients in or entering nursing facilities, and providing quality care in State Supported
Living Centers.

The Department of Assistive and Rehabilitative Services (DARS) fiscal year 2016-2017 base
request totals $1,245.8 million ($264.5 million GR-related). This request represents an increase of
$3.7 million in GR and All Funds or a 0.3 percent increase in All Funds and a 1.4 percent increase
in GR.

Health and Human Services Consolidated Budget
Page 9



DARS exceptional items, totaling $70.0 million All Funds ($52.5 million GR-related), focus on
providing services to children with autism or developmental delays, assisting clients who are blind
or who are deaf or hard of hearing, and reducing waiting lists for multiple programs.

The Department of Family and Protective Services (DFPS) fiscal year 2016-2017 base request
totals $3,187.7 million in All Funds ($1,635.9 million GR-related). This level of funding is an
increase of $73.9 million All Funds from fiscal year 2014-2015 and a $105.4 million or 6.9 percent
increase of GR-related funds. Increases are due to entitlement caseload growth as well as
declining Title I\V-E Federal Funds.

DFPS exceptional items, totaling $252.2 million All Funds ($235.5 million GR-related), continue
the major efforts funded in the current biennium to improve the state’s Child Protective Services
system. Multiple initiatives are included to ensure DFPS staff have the resources needed to keep
children safe throughout the system. In addition, new efforts aim to build on advances from the
prior legislative session including enhanced services to children in foster care, initiatives to reduce
staff turnover, and expanded child abuse and neglect prevention projects.

The Department of State Health Services (DSHS) fiscal year 2016-2017 base request totals
$6,260.6 million in All Funds ($3,258.5 million GR-related). This level of funding is a decrease of
$295.3 million All Funds from the fiscal year 2014-2015 biennium and a $288.9 million or 8.1
percent decrease in GR-related funds. The reduction is primarily due to a decrease in trauma
related funds, which were a one-time appropriation in the 2014-2015 biennium.

DSHS exceptional items, totaling $406.3 million in All Funds ($302.6 million GR-related), build
on recent efforts to strengthen the state’s behavioral health system, including state mental health
facilities, as well as address major public health concerns and health services, such as substance
abuse services, chronic diseases, women’s health and care for children with special health care
needs.

Health and Human Services Consolidated Budget
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Summary Tables of Agency Requests

Figure 11.5 provides detail, by agency, comparing fiscal year 2016-2017 requests to the fiscal year
2014-2015 budgets, and the fiscal year 2016-2017 base, exceptional items, and FTE requests.

Figure 11.5
Comparison of HHS Agency Base Request
FY 2014-2015 to FY 2016-2017
($ In Millions)
iaTe FY 14 Estimated - FY 15 Budgeted FY 16-17 Base Request Biennial Change Percent Change
GR/GRD All Funds GR/GRD All Funds GR/GRD All Funds GR/GRD All Funds
DADS S 4,776.3 S 11,7224 $ 3,4335 $ 8,194.8| $ (1,342.8) $ (3,527.6)] -28.1% -30.1%
DARS S 260.8 S 1,242.1| S 2645 S 1,245.8| $ 37 §$ 3.7 1.4% 0.3%
DFPS S 1,530.5 S 3,113.7| S 1,6359 $ 3,187.7| $ 1054 §$ 73.9 6.9% 2.4%
DSHS S 3,547.4 S 6,555.9 | $ 3,258.5 $ 6,260.6 | $ (288.9) S (295.3) -8.1% -4.5%
HHSC S 20,366.0 $ 53,052.0 | $ 23,522.3 $ 58,762.4 | $ 3,156.2 S 5,710.4 15.5% 10.8%
Total, HHS | § 30,481.0 $ 75,686.2 | $ 32,1147 $ 77,651.2 | $ 1,633.7 $ 1,965.0 5.4% 2.6%
HHS Agency Base Request and Exceptional Items Request (Total Request)
FY 2016-2017
($ in millions)
e FY 16-17 Base Request Exceptional Item Request Total Request
GR/GRD All Funds GR/GRD All Funds GR/GRD All Funds
DADS $ 3,433.5 $ 8,194.8 | $ 5312 $ 1,3106 | $ 3,964.7 $ 9,505.4
DARS S 2645 S 1,2458] S 525 S 70.0| S 3170 S 1,315.8
DFPS $ 1,6359 $ 3,187.7 | $ 2355 $ 2522 $ 1,871.5 $ 3,439.9
DSHS S 3,258.5 S 6,260.6 | S 3026 $ 406.3| S 3,561.0 S 6,666.9
HHSC $ 23,5223 $ 58,762.4 | $ 1,665.7 $ 4,075.6 | $ 25,187.9 $ 62,838.0
Total, HHS | $§ 32,1147 $ 77,651.2 | $ 2,787.5 $ 6,114.7 | $ 34,902.2 $ 83,765.9
HHS Agency Biennial Funding Comparison (Base & Exceptional Items)
FY 2014-2015 to FY 2016-2017
($ In Millions)
REERE FY 14 Estimated - FY 15 Budgeted FY 16-17 Requested Biennial Change Percent Change
GR/GRD All Funds GR/GRD All Funds GR/GRD All Funds GR/GRD All Funds
DADS S 4,7763 S 11,7224 $ 3,964.7 S 9,505.4 | $ (811.5) S (2,217.0)] -17.0% -18.9%
DARS $ 2608 $ 11,2421 $ 3170 $ 1,315.8 | $ 562 $ 73.7|  21.5% 5.9%
DFPS S 15305 $ 3,113.7| $ 1,871.5 $ 3,4399] s 3410 S 326.1 22.3% 10.5%
DSHS $ 3,547.4 S 6,555.9 | $ 3,561.0 $ 6,666.9 | $ 136 S 110.9 0.4% 1.7%
HHSC S 20,366.0 $ 53,052.0 | $ 25,187.9 $ 62,838.0| $ 48219 $ 9,786.0 23.7% 18.4%
Total, HHS | § 30,481.0 $ 75,686.2 | $ 34,902.2 $ 83,765.9 | $ 4,421.1 $ 8,079.7 14.5% 10.7%
HHS Agency Full-Time Equivalents (Baseline and Exceptional Items)
FY 2014-2015 and FY 2016-2017
e FTE FTE - Base FTE - Exceptional Items Total FTE Request
FY 2014 FY 2015 FY 2016 FY 2017 FY 2016 FY 2017 FY 2016 FY 2017
DADS 15,894 16,968| 16,969 16,910 105 208| 17,074 17,118]
DARS 2,928 3,179 3,125 3,125 0 0 3,125 3,125
DFPS 11,524 12,272 12,272 12,272 472 570 12,744 12,842
DSHS 12,045 12,299 12,299 12,299 0 o 12,299 12,299
HHSC 12,721 12,774 12,774 12,774 34 34| 12,808 12,808|
Total, HHS 55,112 57,492 57,419 57,360 611 812| 58,030 58,172

--Totals may not add due to rounding. Employee benefits, interagency contracts, and most supplemental payments not included.

-- DFPS' exceptional items include a funding request to maintain fiscal year 2014-2015 staffing for 815 FTEs in fiscal year 2016
and 880 FTEs in fiscal year 2017. These FTEs are not shown in the exceptional item FTEs above. These FTEs are included in the
agency's FTE cap.

-- DSHS' funds and FTEs include Office of Violent Sex Offender Management (OVSOM).

--Fiscal year 2014-2015 assumes supplemental appropriations of $1.0 billion GR and $2.6 billion All Funds.
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Summary of HHS System Exceptional Item Request

HHS agencies requested 68 exceptional items totaling $2.8 billion in General Revenue and $6.1
billion in All Funds, including nine requests that are enterprise wide with components affecting
multiple agencies. Figure 11.6 divides the exceptional items into two groups and seven
subcategories to better highlight the areas of funding needs. These categories are described below.

Maintain Current Services and Cost Trends

Medicaid Programs ($1,498.9M GR/$3,662.8M AF)

The exceptional items in this subcategory would continue the current level of services provided in
the Medicaid program by funding increased costs in acute care and long-term care at DADS and
HHSC, as well as providing funds for increased claims administrator contract costs.

Non-Medicaid Programs ($242.3M GR/$374.3M AF)
The exceptional items in this subcategory would maintain current service levels and address cost
trends in certain non-Medicaid programs:

e DARS requested funds to maintain caseloads in Early Childhood Intervention at fiscal year
2015 levels as well as address forecasted growth in fiscal year 2016-2017;

e DFPS requested funds to maintain fiscal year 2015 staffing levels, provide essential
caseworker tools, as well as services for vulnerable children, adults, and their families.
DFPS also requested funding for federal child care licensing requirements, and funds to
maintain caseloads per worker at fiscal year 2015 levels;

e DSHS requested funds to maintain fiscal year 2015 service levels for mental health and
tobacco prevention, as well as support operations at state mental health hospitals; and

e HHSC requested funds to maintain services in CHIP, support annualization of costs,
continue funding for data center services at all five agencies, replace regional laundry
equipment, maintain its vehicle fleet, and continue children protective services litigation
defense.

Service Improvements

The exceptional items in this group would improve services provided by HHS agencies and have
been categorized into five subcategories.

Increase Capacity to Serve More Clients in Existing Programs ($620.7M GR/$1,185.6M AF)
As the population of Texas grows, so will the need for health and human related services. These
exceptional items would provide needed services to more individuals. The items include
addressing interest and waiting lists at DADS, DARS and DSHS, expanding Autism services, and
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complying with Federal Preadmission Screening and Resident Review (PASRR) requirements. In
addition, HHSC would increase the capacity of existing family violence providers.

Address Critical Staffing Needs ($192.1M GR/$409.3M AF)

These exceptional items would allow agencies to better serve the increased numbers of individuals
requiring state services by improving recruitment and retention of direct care and other critical
staff across the system (see Chapter IV for more details). DFPS' staffing request would improve
the safety of children and adults, as well as create a child safety office.

Maintain Infrastructure for State Facilities and Certain Programs ($21.2M GR/$211.0M AF)
The exceptional items in this category would primarily provide DADS and DSHS with funding to
make critical repairs and renovations to state facilities. These repairs are needed to ensure the
safety and well-being of the facilities’ residents. HHSC would improve security at regional offices
by installing video surveillance and keyless access systems (see Chapter IV for more details).

Enhance Information Technology ($54.9M GR/$69.9M AF)
These items address critical information technology needs that will enable HHS programs to
provide client services in the most efficient manner possible (see Chapter 1V for more details).

Other Service Improvements ($157.4M GR/$201.9M AF)
The final category identifies a range of other service improvement initiatives at HHS agencies
designed to improve the quality and level of services currently provided.

Health and Human Services Consolidated Budget
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Figure 11.6 HHS Exceptional Item Request by Major Category
FY 2016-2017
Agency EIl# Exceptional Item GR/GRD All Funds
Maintain Current Services
Medicaid Programs
DADS 1 Caseload/Maintain Current Service Levels $ 53,722,142 $ 112,444,589
DADS 2 Cost Trends $ 23,702,808 $ 55,446,921
HHSC 1 Maintain Cost Trends for Medicaid Current Services $ 1,373,700,215 $ 3,378,353,311
HHSC 3 Maintain Claims Administrator Costs $ 47,761,056 $ 116,523,992
Medicaid Programs, subtotal $ 1,498,886,221 $ 3,662,768,313
Non-Medicaid Programs
DARS 1 Maintain ECI Caseload at FY15 Levels 3 16,948,975 $ 25,092,678
DARS 2 Fund ECI Caseload FY16/FY17 Forecasted Growth 3 17,485,094 $ 25,890,373
DFPS 1 Maintain FY14-15 Staffing and Costs $ 85,904,942 $ 95,638,670
DEPS 5 Maintain Services for Vulnerable Children, Adults and
Their Families $ 17,805,335 $ 17,805,335
DFPS 3 Maintain Essential Caseworker Tools $ 6,323,185 $ 6,667,097
DFEPS 4 Maintain Staff at FY16-17 Projected Caseloads at FY 15
Staff Ratio $ 8,202290 $ 9,416,543
DEPS 5 Maintain Compliance with Federal Child Care Licensing
Requirements $ 25,386,809 $ 25,741,107
DSHS 1 Maintain FY15 Service Levels 3 29,762,912 $ 31,297,887
HHSC 5 Maintain Current Services to Support Caseload Growth
and Annualization of Costs $ 11,461,278 $ 21,389,307
HHSC 2 Maintain Cost Trends for CHIP Current Services 3 7293297 $ 96,671,140
HHSC 4 Maintain Funding for Data Center Services $ 15,638,534 $ 18,719,833
HHSC 8 Maintain Defense on Children's Litigation TBD TBD
Non-Medicaid Programs, subtotal  $ 242,302,651 $ 374,329,970

Maintain Current Services Total

$1,741,188,872

$4,037,098,783
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Agency EIl# Exceptional Item GR/GRD All Funds
Service Improvements
Increase Service Capacity
DARS 3 Support Texans with Autism $ 7,840,000 $ 7,840,000
DARS 4 Investin Independence and Blindness Prevention $ 5438982 $ 5,532,109
DARS 5 Ensure Communication Access for People who are Deaf
or Hard of Hearing $ 1,200,000 $ 2,100,000
DARS 6 Reduce the Independent Living Services General
Waiting List $ 938,000 $ 938,000
DARS 7 Reduce the Comprehensive Rehabilitation Services
Waiting List $ 2,651,328 $ 2,651,328
DSHS 3 Bxpand and Enhance Women's Health via Primary Health
Care Program $ 20,000,000 $ 20,000,000
DSHS 4 Enhance Substance Abuse Services $ 44,884,389 3 44,884,389
DSHS 5 Community Mental Health Initiatives $ 77,263,160 $ 90,837,623
DSHS 7 Fund Waiting Lists (CSHCN) $ 17,868,693 $ 17,868,693
DSHS 9 Improve Prevention of Chronic Diseases $ 26,054,055 $ 26,054,055
DADS 3 Reducing Community Waiver Program Interest Lists $ 304,875,395 $ 725,718,937
DADS 4 Promoting Independence $ 31,215,338 $ 85,000,578
DADS 6 Complying with Federal PASRR Requirements $ 42,087,113 $ 117,651,368
DEPS 8 Increase Support and Services for Military Families and
High Risk CPS Families $ 35,342,564 $ 35,486,157
HHSC 9 Increase Capacity of Existing Family Violence Providers $ 3,000,000 $ 3,000,000
Increase Service Capacity, subtotal  $ 620,659,017 $ 1,185,563,237
Address Critical Staffing Needs
DFPS 6 Create Child Safety Office $ 768,490 $ 846,456
DEPS 9 Improve Safety in CPS Investigations and
Conservatorship $ 2,668,978 $ 2,994,472
DFPS 10 Improve Safety for Children in Foster Care $ 4,601,001 $ 4,655,468
DFPS 11 Improve Safety for Children in Licensed Child Care $ 7,022,969 $ 8,271,126
DEPS 12 Improve Safety for Elder Adults and Individuals with
Disabilities $ 2,802,756 $ 3,060,390
DEPS 13 Create More Tenure and Experience in Direct Delivery
Staff $ 10,746,937 $ 11,918,188
DFPS 17 Improve Records Management and Access $ 6,035,302 $ 6,648,586
DFPS 18 Improve Stakeholder and External Coordination $ 1,840,594 $ 2,029,638
HHSC 19 Improve Medicaid Staffing and Support $ 1,105085 $ 2,960,090
HHSC 20 Increase HHS Recruitment and Retention $ 154,499,393 $ 365,877,609
Address Critical Staffing Needs, subtotal  $ 192,091,505 $ 409,262,023
Maintain Infrastructure for State Facilities and Certain Programs
DSHS 2  Facilities and Vehicles $ 6,036,305 $ 94,631,545
DADS 8 Maintaining/Improving SSLC Operations 3 11,191,905 $ 112,051,122
HHSC 6 Maintain HHSC Vehicle Fleet to Support Program
Operations $ 926,980 $ 926,980
HHSC 7 Regional Laundry - Replacement of Equipment and Trailel $ 2,290,436 $ 2,290,436
HHSC 11 Security Enhancements for Regional HHS Client
Delivery Facilities $ 783,919 $ 1,078,486
Maintain Infrastructure, subtotal  $ 21,229545 $ 210,978,569
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Agency EIl# Exceptional Item GR/GRD All Funds
Service Improvements
Enhance Information Technology
DSHS 5 Improve Mobile Technology $ 6,200,000 $ 6,200,000
DFPS 10 Use Data More Effectively to Improve Child Safety $ 6,939,725 $ 7,601,029
HHSC 12 Food Service Management and Nutrition Care
Management Software Expansion to all Sites $ 1,723,024 $ 2,320,722
HHSC 14 Cybersecurity Advancement For HHS Enterprise $ 11,552,324 $ 14,720,446
HHSC 15 Network, Performance, and Capacity $ 3318426 $ 4,531,362
HHSC 16 HHS Telecom Managed Services Reprocurement $ 0,232,346 $ 12,332,053
HHSC 17 HHSAS Upgrade to CAPPS 9.2 and Enhancements $ 9,554,219 $ 13,013,297
HHSC 20 Improve Employee Technical Support $ 6,366,273 $ 9,144,475
Enhance Information Technology, subtotal $ 54,886,337 $ 69,863,384
Other Service Improvements
DSHS 6 State Hospital System Improvement $ 55,731,540 $ 55,731,540
DSHS 8 STD Prevention and Treatment $ 6,124,996 $ 6,124,996
DSHS 11 Emergency Planning $ 5,000,000 $ 5,000,000
DSHS 12  Office of Violent Sex Offender $ 7,633039 $ 7,633,039
DADS 5 Enhancing Community IDD Services for Persons with
Complex Medical and/or Behavioral Needs $ 41,064,538 $ 58,324,264
DADS 7 Protecting Vulnerable Texans $ 21,156,798 $ 41,780,718
DADS 9 ADRC Structural Enhancements: Specialized Resource
Navigation for Veterans $ 2,200,000 $ 2,200,000
DFPS 7  Get Up-to-date Criminal Background Checks $ 2,167,742 $ 2,367,599
DFPS 15 Expand Foster Care Redesign $ 1,530,931 $ 1,608,877
DFPS 16 Improve Outcomes for Foster Care Children $ 2,639,800 $ 2,720,754
DFPS 19 Strengthen Joint Investigations $ 6,700,000 $ 6,700,000
HHSC 10 Implement Enhanced Asset Verification System (AVS)
for Certain Populations $ 880,720 $ 1,761,440
HHSC 18 Establish Small House Nursing Facilities $ 2,155304 $ 5,042,062
HHSC 21 Implement Technology Solution to Support Improved
Workload Distribution and Management $ 2425116 $ 4,947,499
Other Service Improvements, subtotal  $ 157,410,524 $ 201,942,788

Service Improvements Total

$1,046,276,928

$2,077,610,001

Total HHS Exceptional Item Request

$2,787,465,800

$6,114,708,784
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[Il. MAJOR FACTORS CONTRIBUTING TO FUNDING NEEDS

Fiscal Year 2015 Supplemental Needs

HHSC and DFPS will require supplemental funding for entitlement programs estimated to be $1.0
billion GR and $2.6 billion in All Funds in fiscal year 2015. Of that total, $971.2 million in GR
and $2.5 billion in All Funds is Medicaid related. In fiscal year 2014, HHSC utilized lapsed funds
at DADS and authority to move funds appropriated for fiscal year 2015 to fiscal year 2014 to
address budget needs. DFPS identified surplus funds in fiscal year 2014 and used additional TANF
funds to address fiscal year 2014 needs and to partially cover fiscal year 2015 needs. Remaining
fiscal year 2015 needs are as follows (see Figure 111.1):

Health and Human Services Commission

e Higher caseloads and medical costs are key drivers in Medicaid and CHIP entitlement
spending exceeding appropriations in the 2014-2015 General Appropriations Act (GAA),
Senate Bill 1, 83 Regular Legislative Session (83 R). Current estimates assume:

0 Medicaid need of $971.2 million GR of which $422.9 million replaces carryback
used in fiscal year 2014 and $548.3 million is for fiscal year 2015; and
0 CHIP need of $10.2 million GR in fiscal year 2015.

Department of Family and Protective Services

e Current caseload forecasts for foster care, adoption subsidies, and permanency care
assistance entitlement services combined with a national decline in federal Title IV-E
funding results in an estimated need of $22.4 million for these entitlement programs.

Figure 111.1 Estimated Supplemental Need for Fiscal Year 2015
(% in millions)
All
CR Funds
Medicaid $971.2 $2,506.9
CHIP $10.2 $34.9
Subtotal HHSC $981.4 $2,541.8
Foster Care $20.2 $20.2
Adoption Subsidies $1.3 $1.3
Permanency Care $0.9 $0.9
Subtotal DFPS $22.4 $22.4
Total Supplemental Need $1,003.8 $2,564.2

Source: HHS LARs fiscal year 2016-2017
Health and Human Services Consolidated Budget
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Caseloads and Cost

Growing caseloads and health care cost increases are driving appropriations requests in several key
areas. The Medicaid acute and long term care, foster care, adoption subsidy, child protective
services daycare, and Early Childhood Intervention programs are all projecting continued growth
in the number of clients that will need services in the next biennium. In addition, funding to
address rising health care costs, particularly in the Medicaid and CHIP programs, is requested in
agency exceptional items.

Medicaid Acute Care

Medicaid acute care caseloads are projected to average over 4.6 million by fiscal year 2017, with
an average of almost 3.5 million in the children’s risk groups (all non-disability-related children).
In forecasting the Medicaid program for the fiscal year 2016-2017 LAR, the following
assumptions were used:

e The caseload growth trend is estimated to be 2.3 percent by fiscal year 2017,

e Caseload growth under current eligibility criteria is included in the base request. There are
caseload increases in fiscal year 2016 and fiscal year 2017 that continue to add clients who
are enrolling due to policies or outreach required under the Affordable Care Act (ACA),
including clients who remain on the caseload longer due to new streamlined renewal
policies; and

e The base forecast held costs at the fiscal year 2015 level. Cost growth is projected through
the end of the 2016-2017 biennium and included in HHSC's first exceptional item request.

Both caseload and cost trends are determined by time-series analyses of historical data, with
consideration of external factors such as policy impacts from ACA. Figure 111.2 shows the
Medicaid caseloads over a four year period.
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Figure 111.2

Medicaid Acute Care Caseload

Estimated | Projected | Projected | Projected

Caseload by Group FY 2014 | FY 2015 | FY 2016 FY 2017

Total Medicaid 3,779,616 | 4,381,088 | 4,560,903 | 4,664,392

Aged & Disability-Related 798,130 815,624 837,184 864,696

Aged & Medicare-Related 371,021 378,372 390,311 404,449

Disability-Related (including Children) 427,109 437,252 446,873 460,247

Other Adults, Non-Aged/Disability-Related 269,232 305,983 337,518 342,237
Pregnant Women 137,434 144,406 145,467 146,880

Adults, including Non-Cash and Breast and Cervical

Cancer Clients in FY 2016 and 2017 131,797 161,577 192,051 195,357

Medicaid Children Ages 0-20, Non-Disabled 2,712,254 | 3,259,481 | 3,386,201 | 3,457,459
Newborns 263,967 261,677 262,650 266,677

Age 1-5 879,580 925,570 985,377 | 1,001,719

Age 6-14 | 1,198,379 | 1,590,617 | 1,638,380 | 1,674,210

Age 15+ 339,502 448,995 466,188 480,538
StarHealth Foster Care 30,826 32,623 33,605 34,314

Source: Legislative Appropriations Request Forecast, HHSC Financial Services

Note: Numbers may not add due to rounding.

Children's Health Insurance Program

CHIP caseloads are projected to average over 363,000 in fiscal year 2017. If the Perinate caseload
of 40,500 is included then estimated caseload is just over 404,000 in fiscal year 2017. Overall,
there is a cost growth exceptional item of $7.3 million in GR for CHIP. Caseload actually
declines, influenced heavily by the movement in eligibility from CHIP to Medicaid. Total costs

also decline, however cost per child is expected to increase. Figure 111.3 shows the CHIP

caseloads over a four year period.

Figure 111.3
CHIP Caseload

Estimated Projected Projected Projected

Group FY 2014 FY 2015 FY 2016 FY 2017
**Traditional CHIP Children 522,485 365,549 356,897 363,668
***CHIP Perinatal Clients 37,718 38,365 38,925 40,518
Group Total, No Perinates 522,485 365,549 356,897 363,668
Group Total, With Perinates 560,203 403,914 395,822 404,186

Source: Legislative Appropriations Request Forecast, HHSC Financial Services

**Traditional CHIP contains TRS, legal immigrant, and federally funded children since all 3 groups are now federally funded as of

Sept. 2010

***CHIP Perinate provides prenatal care for the unborn children of low-income women who do not qualify for Medicaid. Once born,
the child receives CHIP benefits for the duration of the 12-month coverage period.
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Long Term Support Services

Residential long-term services and supports caseloads at DADS have changed considerably as
many services are being carved-in to the overall managed care of the client. This results in a
medical home and continuity of care that encompasses the total client need as well as staff and
funding transfers from DADS to HHSC. Residential Nursing Facility services are being carved-in
to the STAR+PLUS or Dual Demonstration programs at HHSC as of March 2015, and
STAR+PLUS Community Care rolled out statewide as of September 2014. Long-Term Services
for children with significant needs will be carved-in to managed care in fiscal year 2017. Some
children would still receive waiver services outside of managed care. The caseload presented in
Figures 111.4 and 111.5 shows those clients who have services delivered fee-for-service (FFS) by

DADS.

Figures 111.4 shows those clients who have services delivered fee-for-service (FFS) by DADS in
the following general categories (note that declines in caseload result from program transfers to

HHSC):

e Residential Long-Term Services and Supports - caseload from the Nursing Facility (NF),

Hospice, Skilled Nursing Facility (SNF), Intermediate Care Facilities for Persons with
Intellectual Disabilities (ICF/IID), and State Supported Living Center (SSLC) programs.
e Community Care - entitlement and non-entitlement programs:

o0 Community Care Entitlement includes caseload from the Primary Home Care (PHC),
Community Attendant Services (CAS), Day Activity and Health Services (DAHS) Title
XIX programs.

0 Community Care Non-Entitlement includes caseload from the Community-based
Alternatives (pre-2015) (CBA), Home and Community Based Services (HCS),
Community Living Assistance and Support Services (CLASS), Deaf-Blind Multiple
Disability (DBMD), Medically Dependent Children, Consolidated Waiver, and Texas
Home Living waiver programs.

e Promoting Independence - caseload for clients moving from institutional settings into

community care waivers, including CBA, CLASS and Medically Dependent Children's
Program (MDCP).

Figure 111.4
Long-Term Services and Supports Caseload: DADS
Projected Projected Projected | Projected
FY 2016: FY 2017: FY 2016: FY 2017:
Estimated | Projected Base Base Full Full
Group FY 2014 FY 2015 Request Request Request Request
Residential LTSS 76,966 48,528 20,751 20,939 20,751 20,939
Promoting
Independence 4,968 3,353 3,351 51 3,351 51
Community Care 106,119 91,176 91,969 89,953 93,438 91,333

Source: Legislative Appropriations Request Forecast, HHSC Financial Services
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Figure 111.5 further details caseloads for DADS' Long-Term Services and Supports described
above, illustrating the transition of major client groups out of DADS programs and into
STAR+PLUS or Dual Demonstration programs at HHSC. Major shifts in caseloads include:

e Caseloads for the FFS Primary Home Care and Title XIX Day Activity and Health
Services programs declines effective September 2014 as clients move into the statewide
STAR+PLUS expansion.

e Caseload for the fee for service Nursing Facility and Skilled Nursing Facility programs
Is assumed to transfer effective March 2015 with the addition of nursing facility
services in STAR+PLUS and the Dual Demonstration.

e With the STAR+PLUS statewide and the Disability-Related children’s managed care
expansions, DADS will no longer operate the Community-Based Alternatives waiver as
of September 2014, or the Medically Dependent Children’s Program as of September
2016. These programs have caseload in both the Community Care and Promoting
Independence rows of the chart.

Figure 111.5
Long Term Support Services FFS Caseload Forecast (June 2014)
FY 2014 FY 2015 FY 2016 FY 2017
Residential LTSS
Hospice 6,963 7,104 7,253 7,429
SNF 5254 3496 2061 2064
NF 55005 _ 29289 2892 __ 2901
ICF/1ID 5413 5,401 5,401 5,401
SSLC 3439 3,238 3,144 3,144
Subtotal 76973 48,528 20,751 20,938
Promoting Independence
Rider CBA 1,639 0 0 0
Rider CLASS 49 51 51 51
Rider MDCP 3,240 3,302 3,300 0
Subtotal 4927 3,353 3351 51
Community Care
PHC 10,951 1,249 1,281 1,314
CAS 49,452 50,194 50,675 51,021
DAHS 1,822 1121 1,160 1,200
CBA 9,870 0 0 0
HCS 20,803 22,789 23438 23,438
CLASS 4,643 5,204 5,367 5,367
DBMD 161 232 255 255
MDCP 2319 2,497 2,524 0
TxHmI 5,536 8,051 8,738 8,738
Subtotal 105,557 91,337 93438 91,333
Total 187,457 143,218 117,540 112,322
::::::j Nursing Facility services are being carved-in to the STAR+PLUS or
Dual Demonstration programs at HHSC in March 2015
|STAR+P LUS Community Care has rolled out statewide as of
September 2014
|:| Long-Term Services for children with significant needs will be carved-
in to STAR Kids program in September 2016

Note: Figure excludes HHSC Long Term Support Services.
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Other Key HHS Caseloads

DFPS - Foster Care caseloads at DFPS are projected to increase, on average, approximately two
percent each year of the 2016-2017 biennium, after an increase of 1.4 percent in fiscal year 2015.
Adoption Subsidy clients have been increasing steadily, and are projected to increase
approximately six percent a year for fiscal years 2015 through 2017. Total day care caseloads
(Foster, Protective and Relative combined) are projected to increase by an estimated 2.2 percent in
fiscal year 2016 and 1.5 percent in fiscal year 2017 after a projected 1.5 percent increase in fiscal
year 2015.

DARS - Early Childhood Intervention (ECI) caseload increases approximately five percent in
fiscal year 2015 and by five percent in each year of the fiscal year 2016-2017 biennium.

HHSC - Temporary Assistance for Needy Families (TANF) is projected to see a significant
decrease of around eight percent in fiscal year 2015, continuing a similar trend of declining
caseloads since fiscal year 2010. However, TANF caseload is expected to stabilize around 75,000
in fiscal year 2016, and slightly increase in fiscal year 2017.

Figure 111.6
Other Key HHS Caseloads
Projected | Projected
Projected | Projected | FY 2016 - [ FY 2017 -
Estimated | Projected | FY 2016 | FY 2017 Full Full
Agency/Program FY 2014 | FY 2015 Base Base Request | Request
Department of Family and Protective Services
Foster Care 16,332 16,559 16,998 17,243 16,998 17,243
Adoption Subsidy 41,701 44,357 47,037 49,679 47,037 49,679
Total Day Care Days 172,035 | 174,652 | 170,241 | 168,135 178,446 | 181,134
Department of Assistive and Rehabilitative Services
Early Childhood Intervention | 25714| 27,104| 26981 22.869| 28576| 30,129
Health and Human Services Commission
Temporary Assistance for Needy Families | 80,407 | 74,078 | 75491| 76,998 | 75491 76,998

Source: Legislative Appropriations Request Forecast, HHSC Financial Services

Notes:

(1) Foster Care caseload FTEs include forecasted caseload for Home and Community Based Services (HCS), Relative Foster Care and
Supervised Independent Living (SIL).

(2) Total Day Care Days represent the Average Monthly Days of Day Care received for Foster, Protective and Relative combined.

(3) ECI Caseload presented is representative of the Average M onthly Number of Children Served in Comprehensive Services.
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FMAP Adjustment

The federal match or federal medical assistance percentage (FMAP) is the share of state Medicaid
services costs paid by the federal government. It also represents the federal share of Title IV-E
foster care and adoption assistance maintenance payments. The FMAP is effective for each federal
fiscal year, October 1 — September 30. For the Texas fiscal year, September 1 — August 31, a one-
month adjustment is made for budget planning and reporting purposes.

The FMAP is calculated based on a three-year average of state per capita personal income relative
to the national average and is affected both by income and population. The March 2014 release of
2013 state personal income and per capita personal income data permitted projection of the fiscal
year 2016 FMAP rate which is based on the per capita personal incomes for calendar years 2011-
2013. Recent economic and demographic growth in Texas in comparison to the national average
has resulted in a declining federal share to Texas.

The LARs submitted by health and human services agencies assumed the federal match or FMAP
for direct care services in Medicaid and Title IV-E at 57.30 percent for fiscal year 2016 and 57.23
percent for fiscal year 2017.

The final state fiscal year 2016 rate published on October 1, 2014, is lower than estimated in LARS

at 57.21 percent instead of 57.30 percent, a difference of -0.09 percent. The state fiscal year 2017

rate was projected at 57.23 percent and the revised rate is 57.13 percent, a difference of -0.1

percent. This results in a biennium need of approximately $55.0 million.

Figure 111.7 LAR Estimated Federal Matching Rates (FMAP)
State Fiscal Years 2007 and 2014-2017

State Fiscal Year
2007
2014
2015
2016
2017

Estimated FMAP
_ NIA
N/A
N/A
57.30%
57.23%*

Revised FMAP
60.77%
58.74%
58.10%
57.21%
57.13%*

Difference

-0.09%
-0.10%

* Projected

The Children’s Health Insurance Program (CHIP) uses an enhanced FMAP rate calculated by
reducing each state's Medicaid share by 30 percent. In fiscal years 2016 through 2019, the
Affordable Care Act increases the enhanced FMAP by an additional 23 percentage points.
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Figure 111.8 LAR Estimated Enhanced Federal Matching Rates (EFMAP)
State Fiscal Years 2007 and 2014-2017

State Fiscal Year |Estimated EFMAP| Revised EFMAP Difference
2007 | NA | T254% |
2014 N/A 71.12%
2015 N/A 70.68%
2016* 91.19% 91.13% -0.06%
2017** 93.06%* 92.99%* -0.07%

* Includes additional 23% enhanced match
** Projected, includes additional 23% enhanced match

Based on the LARs submitted for fiscal years 2016-2017, the estimated impact to Texas resulting
from a change in the federal match rate is approximately $290 million for each one percent
change. The final FMAP rates for fiscal year 2017 will be published in the fall of 2015.
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V. HHS SYSTEM INITIATIVES

HHS agencies are requesting a number of exceptional items that address critical needs across
agencies. Some of these exceptional items are carried by the respective agencies in their LARS,
while others are consolidated into an enterprise request that is carried in the HHSC LAR. The
requested items (described below) include increasing capacity of the community-based services
programs, enhancing information technology, addressing retention and recruitment of selected
direct care and other critical staff at HHS agencies, and meeting the needs of state-operated
facilities.

Increase HHS Community Services (Waiting/Interest Lists)

The Health and Human Services Commission supports funding additional waiver slots in all
community-based services programs in order to provide more timely service and give clients
greater choice in the type of service they may access. DADS, DSHS, and DARS have included
exceptional item requests in each of their LARS to continue efforts to increase capacity in
community services. These exceptional items would serve 18,484 individuals by the end of fiscal
year 2017 and cost $326.4 million in General Revenue (GR) for the 2016-2017 biennium. Most
programs would receive federal matching funds (see Appendix A for details by program).

Prior to the fiscal year 2014-2015 biennium, the HHSC LAR included an exceptional item
requesting funding on behalf of other agencies to increase capacity in community service
programs. However, beginning with the fiscal year 2014-2015 biennium and continuing with the
2016-2017 biennium, each agency has submitted its own request as follows:

e DADS/HHSC - $304.9 million General Revenue ($725.7 million All Funds). DADS
LAR requests reductions to waiting/interest lists in Home and Community Care Waivers
and Non-Medicaid services. Programs included in Home and Community Care Waivers
are Community Based Alternatives, Community Living Assistance and Support Services,
Medically Dependent Children’s Program, Deaf-Blind with Multiple Disabilities, Home
and Community-Based Services, STAR+PLUS (HHSC), and Texas Home Living. This
exceptional item provides services for an additional 17,426 clients to be served.

e DSHS - $17.9 million General Revenue ($17.9 million All Funds). This exceptional item
provides services for an additional 780 clients in the Children with Special Health Care
Needs program and would reduce the number of clients on the existing waitlist to zero.
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e DARS - $3.6 million General Revenue ($3.6 million All Funds). DARS exceptional
items for the Comprehensive Rehabilitation Services (CRS) and Independent Living
Services (ILS) programs would provide services for an additional 278 clients and would
reduce the number of clients on both existing waitlists to zero.

Information Technology Systems Needs

The Health and Human Services Commission Enterprise Information Technology functions
provide leadership and direction related to automated systems to achieve an efficient and effective
health and human services system for Texans. To continue to fulfill this purpose, seven
exceptional items are included in the HHSC LAR (see Figure 1V.1). These items cross multiple
agencies and represent the most critical information technology needs to enable Health and Human
Services programs to provide client services in the most efficient manner possible. Each item is
described separately below.

Figure 1V.1
HHS System Information Technology Exceptional Item Requests
(in millions)
El# Exceptional Item Title General All
Revenue | Funds

4 Maintain Funding for Data Center Services (HHS Agencies) $15.7 $18.7
12 | Food Service and Nutrition Care Management Software 1.7 2.3

Expansion to All Sites
14 | Cybersecurity Advancement for HHS Enterprise 11.6 14.7
15 | Network Performance and Capacity 3.3 4.5
16 | HHS Telecom Managed Service Re-Procurement 9.2 12.3
17 | HHSAS Upgrade to CAPPS and Enhancements 9.6 13.0
20 | Improve Employee Technical Support 6.4 9.1

Total HHS System Information Technology Request $57.5 $74.6

In addition to the seven exceptional items described below, HHS agencies included in their
agency-specific LARs information technology projects that do not impact multiple agencies.

HHSC Exceptional Item #4 - Maintain Funding for Data Center Services (HHS Agencies)
($15.7M GR/$18.7M AF)

HHS agencies are participants in the State’s consolidated data center services (DCS) contract. The
agreement includes management of services in 31 legacy data centers, consolidation of these
services to the Austin and San Angelo data centers, and ongoing operations.
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In response to various performance and financial issues surrounding the contract, the Department
of Information Resources (DIR) restructured the contract in fiscal year 2013 with rate structures
significantly different from prior years. Levels of server monitoring, charges for tape storage,
changes in disaster recovery models and charges have all led to increases in billings. Ongoing
transformations from legacy data centers to the consolidated data center have changed cost
projections as well.

This exceptional item includes funding to support projected data center services needs for the
2016-2017 biennium, preparation of current applications and environments for data center services
transformation by upgrading applications and refreshing technology platforms, and meeting
requirements for disaster recovery functionality. This funding request includes costs for:

HHSC ($0.6 million GR / $0.8 million All Funds)
DADS ($2.6 million GR / $5.2 million All Funds)
DFPS ($3.2 million GR / $3.5 million All Funds)
DSHS ($4.1 million GR and All Funds)
DARS ($5.1 million GR and All Funds)

HHSC Exceptional Item #12 - Food Service and Nutrition Care Management Software
Expansion to All Sites ($1.7M GR/$2.3M AF)

This request allows statewide expansion and upgrade of food service management & nutrition care
management software to support the State Supported Living Centers (DADS) and the State Mental
Health Hospitals (DSHS), following a successful pilot in several facilities.

Control processes for food safety, allergies, textures, patient preferences, food production, and
ordering in the SSLCs and state MH hospitals are performed manually using non-standardized
error prone spreadsheets. This method raises the risk of safety-related mistakes, which can result in
costly medical complications. SSLCs and state MH hospitals are under routine regulatory review
by Joint Commission, Department of Justice (DOJ), and the Centers for Medicare and Medicaid
Services (CMS).

Failure to meet nutritional requirements, food safety standards, and failure to maintain patient
satisfaction can result in deficiencies and jeopardize Federal Funds.

HHSC Exceptional Item #14 - Cybersecurity Advancement for HHS Enterprise ($11.6M
GR/$14.7M AF)

In 2011, to address the cyber security challenges faced by state agencies, DIR established a
statewide Enterprise Security and Risk Management (ESRM) program aimed at strengthening the
overall security posture of the State.
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Funding is requested to address DIR's concerns and continue addressing security risks outlined in
the HHS agency specific assessments to:

e Automate routine risk assessments by using a customizable intelligent repository to track
findings;

e Protect HHS data against hackers, 3" party security vulnerabilities, and malicious traffic;

e Automate manual processes to initiate and manage network access and related permissions;
and

e Secure contracted resources to enhance the current security infrastructure, enable secure
transmission and access of data, and ensure state and federal privacy requirements are met.

HHSC Exceptional Item #15 - Network Performance and Capacity ($3.3M GR/$4.5M AF)

Today’s technology and business processes are driving the need to converge voice, data, and video
networks, implement wireless capability, and ensure adequate network capacity. With a focus on
improving services to Texans, HHS seeks funding to:

Expand Wireless Access

HHS has a significant number of mobile workers especially in CPS and APS with limited wireless
access in certain areas of the state. This limitation impacts the timeliness of sending and receiving
critical case investigation information ($3.0 million AF).

Develop a Test Environment

As agencies deploy system modifications, new functionality and applications, a system that creates
a test environment to determine the impact on performance, security, and band width requirements
is necessary to avoid down time or disrupting productivity ($0.6 million AF).

Consolidate Employee Access Management

As employees move between HHS agencies, access must be terminated and re-established as five
separate systems are maintained. Obtaining a single system to manage employee access will allow
staff to move within HHS agencies and maintain needed access and avoid down time ($0.9 million
AF).

HHSC Exceptional Item #16 - HHS Telecom Managed Services Re-Procurement ($9.2M
GR/$12.3M AF)

In 2015, HHSC will re-procure the telecommunications contract for HHS agencies. The current
contract does not cover all HHS phone systems, does not include more current telecom capabilities
and functions and causes inefficiencies.
e Nearly 8,000 telephones in 11 State Mental Health hospitals are on extremely aged phone
systems that are costly to maintain and are in danger of failing;
e Phones are tied to on premise servers so that when a building is out of service (such as the
DARS headquarters due to flooding) employees who have to relocate cannot keep their
phones; and
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e Many employees end up using both a desk and mobile phone because we do not have the
technology to support just one phone number per person.

Funding is requested to:

e Transition obsolete phone systems to a vendor-delivered service which offers use of leased
desk phones or an individual's existing mobile device (cloud) ($4.9 million AF);

e Expand vendor-delivered service to 11 State Mental Health hospitals ($7.4 million AF);

e Increase reliance on data lines which results in avoiding long distance costs; and

e Provide scalability for short-term needs such as disaster response or spikes in call volume.

HHSC Exceptional Item #17 - HHSAS Upgrade to CAPPS 9.2 and Enhancements ($9.6M
GR/$13.0M AF)

The financial administrative system serving HHS agencies is no longer supported by the vendor.
This request would support an upgrade to be consistent with the financial software version
required by the State Comptroller today ($5.2 million AF). Additionally, HHSC is requesting
funding to:

e Implement a software solution to provide our consolidated procurement and contracting
services with needed functionality such as soliciting bids, tabulating bid responses,
evaluating HUB requirements, and reporting capabilities. Procurement tasks are currently
performed using multiple systems as well as manual processes ($6.9 million AF).

e Redesign the accounts receivable tracking system (ARTS) into a single application
software platform that would be utilized across the HHS system. ARTS is a standalone
application currently utilized by HHSC and DADS. The ARTS environment is comprised
of multiple application software platforms, complicating the ongoing development and
maintenance support, which drives up costs and increases the risk of application failure
($0.9 million AF).

HHSC Exceptional Item #20 — Improve Employee Technical Support ($6.4M GR/$9.1M AF)

Providing support and management for desktops, laptops, and mobile devices used by employees
is a major challenge for large organizations like the HHS system with over 55,000 staff.

Funding would allow the procurement of software solutions to effectively track and secure
computing devices across the system. These software applications would also allow:

e Remote deployment of software upgrades and security updates;

e Remote help desk functionality (online problem reporting, live chat, and self-service for
employees to look up the answers to common questions and issues); and

e Measure actual usage of software applications for appropriate license allocation and
distribution.
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Retention and Recruitment of Critical Staff

The foundation of the HHS System in Texas is the staff that provides direct care for vulnerable
Texans. The competition for qualified health professionals and front line client services staff
throughout the state has a direct impact on HHS agencies’ ability to maintain a high level of
quality services in several critical areas, such as state mental health hospitals and state supported
living centers, among others.

Increased turnover, high vacancy rates, and the inability to fill positions with qualified applicants
have the potential to diminish the quality of services and delay client access to services. Together
these conditions heighten the risk to consumers by increasing the burden on existing staff,
resulting in long hours, weekend shifts, and ultimately high staff dissatisfaction and burnout. In
addition, the cost of turnover related to recruitment, training, and loss of productivity associated
with frequently hiring new employees creates an additional strain on funding Health and Human
Services.

Structure of Funding Requests

The fiscal year 2016-2017 appropriations request to provide salary increases to improve the
retention and recruitment of critical HHS agency positions is included as Exceptional Item #13 in
the HHSC LAR. This item combines requests to increase salaries and wages by five percent for the
staffing at the following agencies:

e DADS

o Direct Support Professionals;

o0 Custodial and Laundry Staff;

o Food Service Personnel,

o Community Attendant Wages (HHSC included); and

0 Registered Nurses (RNs) and Licensed Vocational Nurses (LVNS).
e DSHS

0 Psychiatric Nurse Assistants;

o0 Custodial and Laundry Staff;

o Food Service Personnel; and

0 Registered Nurses (RNs) and Licensed Vocational Nurses (LVNS).
e HHSC

o0 Career Ladder Tracks for Eligibility Staff.
e HHS System

0 Career Ladder Tracks for IT Related Series;

0 Recruitment and Retention Bonus for IT Related Series; and

0 Changes in State Classification Plan for IT Related Services.
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Requested Funding for Fiscal Years 2016-2017

HHSC Exceptional Item #13 - Improve Retention and Recruitment of Targeted HHS Staff
($154.5 million GR/$365.9 million AF)

HHS agencies continue to experience high employee turnover. During fiscal year 2013 the overall
turnover rate for the five agencies was 22.9 percent as compared to the statewide average of 17.6
percent. HHS agencies have seen employee turnover increase for the last five fiscal years losing
almost 13,000 employees during fiscal year 2013 (see Figure 1V.2 and Figure 1V.4 for specific
areas of HHS turnover).

The impact to operations and administrative costs associated with employee retention continues to
increase, reducing the agencies’ return on investment in training, salaries and benefits paid. The
lack of structured career advancement tracks and professional development opportunities have
been identified by former staff as key contributors to the attrition rate. These initiatives would
seek to mitigate the impact of staffing turnover, promote professional development and retain
institutional knowledge required for succession planning.

Figure IV.2 Turnover Rates for Select Direct Care Professions
Fiscal Year 2014
: Total Number of Annual
Occupational Category/Agency Positions Turnover
Psychiatric Nurse Assistants/DSHS 3,146 33%
Direct Support Professionals/DADS 7,057 45%
DADS Community Attendant Care 94.700 N/A*
Workers

*HHS does not have data on the turnover of third-party attendant care workers.
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The appropriations request would increase salaries of psychiatric nurse assistants, direct support
professionals, and community attendant care workers by five percent. As shown in Figure 1V.3,

this item totals $129.1 million in General Revenue and $316.3 million in All Funds.

Figure 1V.3 Requested FY 2016-2017 Funding for
Direct Care Professional Staff Retention and Recruitment
_ Number Percent | Bijennial Total ($in
Occupational Salary millions)
Agency of
Category Positions Increase
Requested GR AF
Psychiatric
DSHS Nurse 3,146 5% $7.3 $7.3
Assistants
DADS Direct Support 7,057 5% $7.4 $16.6
Professionals
Community
DADS and HHSC | Attendant Care 94,700 5% $114.4 $292.4
Workers
Total, Direct Support Professionals $129.1 $316.3
Figure 1V.4 Turnover Rates for RNs and LVNs
Fiscal Year 2014
. Total Number | Annual
Occupational Category/Agency of Positions | Turnover
DSHS RNs and LVVNs 1,580 25%
DADS RNs and LVNs 1,939 26%
HHS System Total 3,519 26%
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The appropriations request would increase salaries of RNs and LVNs by five percent. As shown in
Figure 1V.5, this item totals $10.9 million in General Revenue and $16.5 million in All Funds.

Figure IV.5 Requested FY 2016-2017 Funding for
RNs and LVNs
5 N R PSerIcent Biennial Total ($in
ccupationa umber o alary -
A L millions
gency Category Positions Increase )
Requested GR AF
DSHS Registered 1,053 5% $5.1 $5.1
Nurses
Licensed
DSHS Vocational 527 5% $1.7 $1.7
Nurses
Subtotal, DSHS 1,580 5% $6.8 $6.8
DADS Registered 1,229 5% $3.0 $7.0
Nurses
Licensed
DADS Vocational 710 5% $1.1 $2.7
Nurses
Subtotal, DADS 1,939 5% $4.1 $9.7
Total, RNs and LVNs $10.9 $16.5
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The appropriations request would increase salaries of custodial and laundry staff and food service
personnel by five percent. As shown in Figure 1V.6, custodial and laundry staff and food service
personnel related increases total $2.6 million in General Revenue and $3.9 million in All Funds.

Figure 1V.6 Requested FY 2016-2017 Funding for
Custodial and Laundry Staff and Food Service Personnel

. Number | Biennial Total ($in

Occupational -

Agency of millions)
Category Positions
oSt GR AF
Custodial and

DADS and DSHS Laundry Staff 891 $1.3 $1.8
DADS and DSHS Food Personnel 1,018 $1.3 $2.1
Total, Custodial and Laundry Staff and Food Service Personnel $2.6 $3.9

The appropriations request also includes changes to the state classification plan for IT related
services as well as career ladder tracks for:

o IT related series;

e Eligibility determination workers; and

e Recruitment and retention bonus for IT related series.

As shown in Figure 1.7, IT related staff recruitment and retention requests total $4.4 million in
General Revenue and $6.3 million in All Funds.

Figure V.7 Requested FY 2016-2017 Funding for
Information Technology Staff Recruitment and Retention

Biennial Total in
Number of ®

A ional " millions
gency Occupational Category Positions )

GR AF
HHS System IT Related Series N/A $1.6 $2.3

Career Ladder Tracks for
HHS System IT Related Series N/A $2.2 $3.1
Recruitment and
HHS System Retention Bonus for IT N/A $0.6 $0.9
Related Series

Total, IT Related Items $4.4 $6.3
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Finally, the appropriations request would include an increase for Career Ladder Tracks Eligibility
Determination Workers in the amount of $7.4 million in General Revenue and $22.7 million in All
Funds.

Requested L egislative Authority for Fiscal Year 2016-2017

Locality Pay Rider

HHS agencies are requesting rider authority to increase pay for employees in certain areas where
cost of living is prohibitive to hiring quality employees and keeping turnover to a manageable rate.
This request will not be accompanied by a request for increased funding.

Additional Agency Requests

DEPS

DFPS’ LAR includes several exceptional items designed to strengthen its workforce. Additionally,
the agency is undergoing an operational review and will likely submit supplemental requests based
on the recommendations of the review.
e The following items specifically target recruitment and retention and seek to improve
worker safety and support staff:
o Twenty-eight master investigator positions to assist with cases in high-vacancy,
high-turnover areas (DFPS EI #9); and
o Establishment of a worker safety office to provide trauma support, funds for parity
pay for certain child care licensing staff, and pay down overtime balances for child
protective workers (DFPS EI #13).

For a full list of DFPS exceptional items that would enhance staff, see Figure 11.6.
DSHS

Included in DSHS Exceptional Item #6 is a request to expand the residency program in State
Mental Health Hospitals. This request for $1.2 million All Funds supports the services of four
psychiatric residents to work in the public mental health system. The new residency slots will
expand the current residency training program from 15 to 19 slots. The request will also fund site-
based supervision for the residents as well as any other residents serving in the specific site.

DADS

Included in DADS Exceptional Item #8 is $2.1 million in General Revenue and $4.9 million in All
Funds for a reclassification of qualified intellectual disability professionals who oversee and
coordinate client treatment plans.
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State-Operated Facilities

HHSC, DADS and DSHS have identified four areas of need to ensure the health and safety of
residents in state-operated facilities. These areas include: facility repair and renovations, facility
demolition, vehicles, and laundry services. HHSC has included an enterprise exceptional item for
regional laundry services. All other facility related items are addressed in each agency’s LAR.

Facility Repairs and Renovation

DADS has 12 State-Supported Living Center (SSLC) campuses composed of 852 buildings. The
buildings range in age from one to 114 years, with an average age of 48 years. SSLCs must have
certification to be eligible for federal funding and facilities must comply with the articles of
participation and licensing standards.

DADS’ request would provide critical infrastructure repairs and renovations to SSLCs, such as life
and safety code, fire sprinklers, roofing, generators, and electrical and plumbing systems.

DSHS has 12 state hospital campuses composed of 584 buildings. The buildings range in age from
2 to 157 years, with an average age of 52 years. State hospitals must maintain Joint Commission
accreditation to receive federal funding. The state must provide a safe and therapeutic environment
that is conducive to patient recovery.

DSHS’s request would provide funding to repair and renovate aging state hospitals and their
infrastructure. These repairs would limit high cost emergency repairs in the future.

Figure 1.8 below shows the amount of All Funds requested by the two agencies for facility
repairs and renovation. Both DADS and DSHS requested general obligation bonds to fund these
facility needs.

Figure IV.8 Summary of DADS and DSHS FY 2016-2017
Repair and Renovation Needs and Requests
(All Funds)
Agency Identified Needs Request
DADS $211,230,849 $93,987,724
DSHS $185,856,965 $83,701,442
Total $397,087,814  $177,689,166
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Facility Demolition

DSHS maintains buildings that are no longer capable of being used and are identified as potential
safety hazards for the patients being served.

Figure 1V.9 below shows the amount of All Funds requested by DSHS for facility demolition.

Figure V.9 Listing of DSHS Facilities for Demolition FY 2016-2017
(All Funds)
Facility Requested
Name Request Description Amount
Big Spring Demolltlon of Unused, Unsafe Bldgs. — Client $32.179
Residences
Big Spring Demo Unused Boiler — Client Support Bldg. $125,700
Kerrville Demo Unsafe Building — Admin. Bldg. $1,164,225
Rio Grande Demolish Unsafe Building — Client Use Bldg. $504,589
Rusk Demo Unsafe Buildings — Client Support Bldgs. $668,528
San Antonio | Demo Unsafe Bldg. — Client Support Bldg. $1,221,416
Terrell Demo Unsafe Bldgs. — Client Support & Client Use $1020,731
Bldgs.
Waco Center Demo Unsafe Bldgs. — Client Support & Client Use $156.430
Bldgs.
Grand Total $4,893,798
Vehicles

HHS agencies’ request for vehicles is consistent with each agency’s replacement priorities

identified in the HHS Enterprise Vehicle Replacement Plan. The request includes passenger cars,
SUVs, light duty trucks, medium trucks, and vans that are primarily used for supporting client
services at state facilities. HHS agencies request 467 vehicles and $13.1 million in General
Revenue (Figure 1V.10).

Figure 1V.10 HHS Enterprise Vehicle Needs (General Revenue)

Agency  Number of Vehicles Request
DADS 223 $6,063,934
DSHS 220 $6,036,305
HHSC 22 $926,980
Total 465 $13,073,255
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DARS vehicle needs are included in the agency’s base request. If approved, DARS will purchase
one vehicle using Federal Funds. DADS' request for vehicles would receive Federal Funds
covering 60 percent of the cost while DSHS’ request is General Revenue.

Regional Laundry

In fiscal year 2005, SSLCs and state MH hospitals consolidated 13 individual laundry facilities to
five regional facilities. Although a significant amount of equipment was replaced as part of the
Energy Savings Performance Initiative through the State Energy Conservation Office (SECO) and
with fiscal year 2014-2015 funding, a 10-year replacement plan was established to ensure the
replacement of equipment on a regular industry standard schedule. Additionally, trailers are
required to transport soiled linens and clothing and replace them with fresh, clean laundry. Clean
clothing, towels, bed linens, and blankets are daily essentials that play a pivotal role in ensuring
that the individuals dependent on these facilities receive appropriate care. This request is for a
total of $2.3 million GR/AIl Funds, including $1.6 million at DADS and $0.7 million at DSHS.

Mental Health Coordination

In recent years, Texas has made strides towards enhanced mental health services, education, and
supports; however, Texans with mental health conditions continue to face significant hurdles.
Treating mental health conditions has a major cost impact/burden on the individual, the family,
healthcare insurers, and providers. According to the Agency for Healthcare Research and Quality,
an estimated $77.6 billion was spent nationally on medical treatment of mental disorders in 2011;
however, the total economic burden from mental disorders is much larger.

Not treating mental health conditions when they occur also has a fiscal impact, whether through
lost opportunity or funds expended. When people are too ill to work, they may lose wages or lose
employment entirely. The Milken Institute estimates that the loss of worker productivity has been
estimated to be more than $171 billion per year nationally, and more than $10 billion per year in
Texas.

Mental health conditions are also associated with chronic medical diseases such as cardiovascular
disease, diabetes, and obesity, causing increased use of emergency room and hospital services due
to these and other co-morbid conditions, adding even more economic burden.

A number of opportunities exist to improve mental health treatment in Texas, including the
following areas:

e Increased Prevention and Early Intervention Services - Studies indicate that better
outcomes are achieved through prevention and early intervention services than through
more restrictive and costly alternatives, such as jails, prisons, and hospitals;
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Innovation in Funding and Service Delivery Programs - Current traditional public
mental health funding in Texas is channeled through nearly a dozen state agencies,
contributing to a fragmented and poorly integrated system. Waiver projects, such as the
Medicaid 1115 Transformation Waiver demonstration project which began in Texas in
2012, show promise with innovative, locally-driven projects that allow for flexibility in
funding to address unique local needs and produce more favorable outcomes;

Veteran and Active Service Members Supports - Nearly 1.6 million veterans reside in
Texas. A number of veterans experience mental health challenges resulting from their
military service, but they may feel a general reluctance to engage in mental health
treatment. The effects of war can also extend beyond the deployed service member:
children and families can struggle with changes resulting from absent and returning
parents; and

Peer Services - Recovery is a core value of the Texas system and Texas leads in many
areas promoting self-directed care for people with mental illness through peer-delivered
services. Peer support research has reported an increase in consumer engagement of care
services, reduced inpatient and emergency room care, as well as reduced substance use
among persons with co-occurring disorders.

Planned Actions

The 83" Legislature invested an additional $300 million in the state’s behavioral health care
system for the 2014-2015 biennium. The funding is critical to communities across the state. This
funding allowed DSHS to make several improvements to mental health and substance abuse
services in Texas, including:

Reducing the Adult Mental Health services waiting list by over 5,000 and serving every
person who was on the waiting list at the beginning of fiscal year 2014;

Reducing the Children’s Mental Health services waiting list by 97 percent during fiscal
year 2014;

Serving over 1,600 additional clients in Mental Health Supported Housing;

Successfully piloting a program addressing Parental Relinquishment in partnership with
DFPS;

Providing loans to help open 36 Oxford houses (democratically run, self-sustaining, drug
free homes) with 731 residents;

Over 12,000 teachers trained in Mental Health First Aid (MHFA), with 1,829 certified as
MHFA trainers; and

Contracts initiated for five Community Collaboratives for Homeless and Mental Health
Services.

Health and Human Services Consolidated Budget
Page 39



To ensure a strategic statewide approach, the Legislature also directed HHSC to designate an
executive-level staff person to lead a statewide mental health coordination initiative, working in
conjunction with DSHS, local governments, non-profit mental health organizations that are
publicly-funded, and other relevant state agencies.

The Mental Health Coordination initiative will serve as a catalyst to develop an accountable
system of mental health care that directs performance to achieve meaningful clinical and cost-
effective outcomes that improve service access, coordination, collaboration, barrier elimination,
and innovation among statewide systems of care. This initiative will provide overall vision and
leadership for mental health services in Texas. This initiative will consult and coordinate with
state-funded agencies and stakeholders to develop a statewide plan for a transformed mental health
system.

In this planning period, the initiative is conducting the following activities to help fulfill the
legislative direction:

e Develop a statewide strategic mental health plan that directs the vision and guiding
principles to be adopted across state agencies;

e Evaluate and address network adequacy, funding methodology, system oversight, and
service sustainability;

e Provide statewide mental health oversight, planning, coordination, and direction across all
state funded agencies;

e Review and recommend improvements regarding mental health policies, practices, and
programs, to promote effective program administration and service delivery focused on
achieving statewide mental health objectives;

e Provide information and counsel to HHS System management on mental health trends and
their impact;

e Identify and reduce overlap and duplication of effort in the provision of services and
funding streams; and

e Seek innovative alternative approaches to address current gaps in care.

Mental Health Funding Initiatives

For fiscal years 2016-2017, DSHS and DADS are requesting a total of $183.6 million in GR and
$206 million in All Funds for various mental health funding initiatives. These initiatives are
requested in each agency's respective LAR.

DSHS

DSHS is requesting $142.6 million in GR and $157.7 million in All Funds in Exceptional Items
#1, #5, and #6. As shown in Figure 1V.11, this includes $8.5 million All Funds and $2.7 million
All Funds to continue collaborative projects and Mental Health Home and Community Based
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Services, respectively, which were funded by the 83" Texas Legislature. Community
Collaboratives encourage communities to leverage public and private resources and to address the
needs of homeless individuals with mental illness. Mental Health Home and Community Based
Services provide intense home and community-based services to adults with extended tenure in
state mental health facilities, enabling them to live in the community rather than a state facility.

DSHS Exceptional Item #5 is requesting $90.8 million All Funds for Community Mental Health
Initiatives. These initiatives include:

e Expand and Enhancing Mental Health Crisis Sites;

e Mental Health Surge Nursing Facilities;

e DFPS Relinquishment Slots;

e Expansion and Development of Recovery-Focused Clubhouses; and

e Clinical Management for Behavioral Health Services (CMBHS) system and other IT
Improvements.

DSHS Exceptional Item #6 includes $55.7 million in GR and All Funds to purchase 150 beds
outside of the existing state hospital system, expansion of the medical residency program in state
mental health hospitals and community centers, supported decision making program, and hospital
IT improvements.
Figure IV.11 DSHS Exceptional Items Requested to
Improve Mental Health Services ($ in millions)

Initiative GR/GRD | All Funds
Collaborative Projects (DSHS EI #1) $8.5 $8.5
MH Home and Community Based Services (DSHS EI #1) $1.1 $2.7
Community MH Initiatives (DSHS EI #5) $77.3 $90.8
State Hospital System Improvement (DSHS EI #6) $55.7 $55.7
Total, DSHS $142.6 $157.7
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DADS

DADS is requesting $41.0 million in GR and $58.3 million All Funds in Exceptional Item #5:
Enhancing Community IDD Services for Persons with Complex Medical Needs and/or Behavioral
Health Needs.

As Figure 1V.12 shows, DADS' request includes additional funding to support behavioral
intervention and crisis respite programs at local Intellectual and Developmental Disability (IDD)
authorities (LAs), an add-on rate to be piloted as an incentive for ICF/1ID and HCS providers to
serve individuals with IDD who have higher medical needs in small ICF/IID facilities or in HCS
programs, and more intensive local service coordination for SSLC residents transitioning to the
community.

Figure 1V.12 DADS Exceptional Item #5 - Enhancing
Community IDD Services for Persons with Complex Medical Needs
and/or Behavioral Health Needs ($ in millions)

Initiative GR/GRD | All Funds
Behavioral intervention and Crisis Respite Services $27.5 $27.9
Support new regional medical, behavioral and psychiatric $4.2 $8.4

support teams at the LAs

Add-on rate pilot as an incentive for small ICF/IID $5.9 $13.8
facilities and HCS providers to serve clients with higher
medical needs

Intensive Coordination for SSLC Transitioning Residents 3.5 $8.2

Total, DADS $41.0 $58.3

Health and Human Services Consolidated Budget
Page 42



V. SELECT MEDICAID INITIATIVES

Cost Containment

Cost containment efforts for the current biennium build upon the initiatives previously
implemented. Notably, since fiscal year 2002, General Revenue spending has been reduced over
$4 billion in Medicaid and other health and human services programs (Appendix G details past
cost containment efforts) as a result of this ongoing emphasis on controlling Medicaid costs.

In the fiscal year 2014-2015, GAA, Article 1I, HHSC Rider 51 identified 25 initiatives to reduce
Medicaid costs. In general, these efforts focus on service delivery and quality improvements,
payment reforms, and reduction of fraud and waste. To date, HHSC has identified $438 million in
General Revenue ($1,058.3 million All Funds) savings, or approximately 109 percent of the $400
million target in Rider 51. Figure V.1 shows the estimated savings compared to the Rider 51
target.

Figure V.1 Rider 51 Medicaid Cost Containment Initiatives
General Revenue ($ in millions)
Item Item Description Target Current
Estimate
1 Implement payment reform and quality based payment adjustments in fee-for- $25.9 $25.5
service and in managed care premiums
2 Improve birth outcomes, including improving access to information and payment 45.2 TBD
reform
3 Increase efficiencies in the vendor drug program 37.4 TBD
4 Continue to adjust outpatient Medicaid payments to a fee schedule that is a 48.4 60.5
prospective payment system and that maximizes bundling of outpatient services,
including hospital imaging rates
5 Expand efforts to develop more appropriate emergency department hospital rates 36.4 35.1
for non-emergency related visits
6 Maximize co-payments in all Medicaid programs 0.0 0.0
7 Increase efficiency and reduce fraud in Medicaid transportation service through 17.0 40.1
the most appropriate transportation model, including the transfer of transportation
for dialysis patients to the Medical Transportation Program and non-emergency
ambulance services
8 Implement statewide monitoring of community care and home health through 27.1 27.1
electronic visit verification in Medicaid fee-for-service and managed care
9 Renegotiate more efficient contracts 0.0 0.0
10 | Phase down Medicaid rates which are above Medicare rates, with separate 8.4 7.8
consideration for an accurate and appropriate evaluation of the service delivery
model when developing the rate for Medicaid rates for pediatric therapy services
that have no equivalent Medicare service
11 | Develop a more appropriate fee schedule for therapy services, requiring 36.8 24.2
providers to submit the National Provider Identification (NPI) on each claim
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Item Item Description Target Current
Estimate
12 | Strengthen prior authorization requirements 62.0 117.4
13 | Strengthen and expand utilization and prior authorization reviews 0.0 0.0
14 | Incentivize appropriate neonatal intensive care unit utilization and coding 0.0 0.0
15 | Improve care coordination through a capitated managed care program for 16.5 0.0
remaining fee-for-service populations
16 | Increase fraud, waste, and abuse prevention and detection 4.4 14.0
17 | Expand initiatives to pay more appropriately for outlier payments 12.6 145
18 | Develop a dynamic premium development process for managed care 0.0 0.0
organizations that has an ongoing methodology for reducing inappropriate
utilization, improving outcomes, reducing unnecessary spending, and increasing
efficiency
19 | Adjust inpatient hospital reimbursement for labor and delivery services provided 3.7 3.7
to adults at children's hospitals
20 | Implement fee-for-service payment changes and managed care premium 0.0 0.0
adjustments that incentivize the most appropriate and effective use of services
21 | Implement dually eligible Medicare/Medicaid integrated care model and long- 7.2 TBD
term services and supports quality payment initiative
22 | Reestablish hospital thirty day spell of illness limitations in STAR+PLUS 41.1 55.8
23 | Align Texas Home Living with Home and Community-based Services (HCS) 2.6 2.4
rates
24 | Enforce appropriate payment practices for non-physician services 145 10.0
25 | Implement additional initiatives identified by the Health and Human Services 0.0 0.0
Commission
Subtotal Rider 51 Estimated Cost Containment $447.2 $438.1

Note: The target amount shown here exceeds the S.B. 1 target of $400 million, which accounts for certain risk of
implementing numerous initiatives.

Areas where significant reforms have occurred fall into these broad categories: managed care
expansions, appropriate utilization of services, vendor drug program improvements, improved
birth outcomes, quality based payments, appropriate reimbursement, and reduction of fraud, waste
and abuse.

Managed Care Expansions

The expansion of managed care in Medicaid continued in this biennium with the following roll-
outs on September 1, 2014:

e STAR+PLUS expanded to the Medicaid Rural Service Area to improve care coordination
for remaining fee-for-service (FFS) populations by integrating acute and long-term care
services;

e Adults with intellectual and developmental disabilities also began receiving acute services
through STAR+PLUS;
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e Mental health rehabilitation and mental health targeted case management services were
carved-in to managed care; and

e The medical transportation program transitioned to a capitated program with managed
transportation organizations throughout the state, as required by S.B. 8, 83" Legislature.

Note that outside of these cost containment managed care expansions, nursing facilities are
scheduled to move under managed care in March 2015.

Appropriate Utilization

In response to cost containment efforts by the g2 Legislature (2011), DADS implemented
Electronic Visit Verification (EVV) for attendant services in select regions. Continuing this effort
in the current biennium, DADS will expand EVV to remaining service regions and HHSC will
implement EVV statewide for attendant services, acute care nursing services, and personal care
services.

Prior authorization requirements were strengthened in HHSC’s managed care orthodontia policy
including benefit limitations on appliances and brackets and requiring more in-depth

documentation of medical necessity for orthodontia (radiographs, photographs, diagnostic models).

Vendor Drug Program Improvements

HHSC has a number of cost containment initiatives related to the Vendor Drug Program in
progress. These include:

e Developing a new FFS pharmacy reimbursement methodology, resulting in a more
competitive ingredient costs;

e Increasing rebate revenues for clinician administered drugs;

e Reducing narcotic drug utilization in FFS Medicaid; and

e Discontinuing coverage of barbiturates and benzodiazepines for dual eligible clients.

Preferred Drug List (PDL) cost savings initiatives under development include:

e Reducing or eliminating vendor drug grandfathering program;

e Limiting the number of preferred drugs in a class on the PDL;

e Increasing compliance in FFS with PDL approval criteria; and

e Requiring additional clinical prior authorizations in FFS for Attention Hyperactivity
Disorder medications and adding additional drug classes for review for the PDL.

Health and Human Services Consolidated Budget
Page 45



Improve Birth Outcomes

HHSC provides Medicaid managed care organizations (MCQOs) with birth record and historical
claims data for all women entering the Pregnant Women’s Medicaid Program. This initiative
focuses on early identification of mothers at risk for a pre-term birth. The data sharing allows
MCOs to identify members who have had a previous preterm birth so that timely targeted care can
be provided to mothers at risk for repeat pre-term births.

Quality-Based Payments

HHSC applies fee adjustments in Medicaid fee-for-service reimbursements to hospitals based their
performance on Potentially Preventable Readmissions (PPRs) and Potentially Preventable
Complications (PPCs). HHSC also adjusts managed care organization (MCO) capitation rates
based on in-network hospital performance on PPRs and PPCs. Additionally, the Pay-for-Quality
Program (P4Q) was implemented in January 2014 and allows MCOs to earn back four percent of
their capitation based on performance on quality-based measures including PPRs, potentially
preventable emergency department visits (PPVs), and potentially preventable hospital admissions
(PPAS).

HHSC received approval from CMS for a fully integrated, capitated approach that involves a
three-party agreement between an MCO with an existing STAR+PLUS contract, the state, and
CMS for the full array of Medicaid and Medicare services. The initiative will test an innovative
payment and service delivery model to improve coordination of Medicare and Medicaid services
for dual-eligibles, enhance quality of care and reduce costs for both the state and the federal
government. Implementation of the demonstration in six counties is scheduled to begin March 1,
2015 and continue until December 31, 2018.

Appropriate Reimbursement

In September 2014, several efforts were implemented to ensure appropriate provider
reimbursement including:

e HHSC implemented a 5.3 percent reduction in outpatient hospital reimbursement to offset
the inflationary trend of the previous cost based methodology;

e To promote use of a more appropriate setting for the delivery of primary care services,
HHSC adjusted MCO premiums to reflect non-payment when a Medicaid client returns to
the emergency department for a non-emergency within 36 hours, and implemented a flat
rate (125 percent of physician office visit) for non-urgent emergency department visits;

e MCO contracts have been amended to restore the 30-day spell of illness limitation in
STAR+PLUS beginning September 1, 2013;
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e FFS and MCO rate reductions of ten percent were implemented effective September 1,
2013, to pay more appropriately for outlier payments;
e Beginning September 1, 2013, rates for all acute care therapy services, excluding
evaluations and re-evaluations, were reduced as follows:
0 1.5 percent reduction for services provided in a client’s home by either a home
health agency or independent provider; and
o 2.5 percent reduction for services provided in an office or clinic by either a
Comprehensive Outpatient Rehabilitation Center (CORF), Outpatient
Rehabilitation Center (ORF) or independent provider.
e Beginning September 1, 2013, Texas Home Living rates for habilitation services were
reduced to be equal to Home and Community-Based Services rates; and
e HHSC has implemented system changes needed to enforce appropriate payments for
physician assistant and nurse practitioner rates at 92 percent of the physician rate when
billing under their Texas Health Steps provider number or as an individually enrolled
family planning provider effective January 1, 2014. HHSC is also pursuing system changes
that will enforce the 92 percent payment for all advanced practice registered nurses and
physician assistants performing under a physician’s supervision effective January 1, 2015.

Fraud, Waste and Abuse Reduction

e The Office of Inspector General (OIG) has deployed an advanced graph pattern analysis
technology used to increase the detection of Medicaid fraud, waste and abuse; and
e Additional OIG staff authorized by the 83" Legislature allowed OIG to:
0 Reduce case backlog;
0 Increase utilization review (UR) nurse positions to conduct UR of hospital and
nursing facility services; and
0 Increase third party liability positions to ensure private insurance benefits, rather
than Medicaid benefits, are utilized when available.

Healthcare Transformation and Quality Improvement Waiver

On December 12, 2011, Texas received approval from the federal Centers for Medicare and
Medicaid Services (CMS) for the Texas Healthcare Transformation and Quality Improvement
Program Waiver, a five-year 1115 Demonstration Waiver that expires September 30, 2016. The
waiver was negotiated with CMS to meet legislative mandates to expand Medicaid managed care
statewide, preserve hospital supplemental payments (previous Upper Payment Limit funding),
achieve savings, and improve quality of care. The approved 1115 waiver includes the following
goals:

e Expand risk-based managed care statewide;
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e Support the development and maintenance of a coordinated care delivery system through
the creation of Regional Healthcare Partnerships (RHPs) and RHP five-year care and
quality improvement transformation plans;

e Improve outcomes while containing cost growth;

e Transition to quality-based payment system across managed care and hospitals; and

e Provide a mechanism for investments in delivery system reform including improved
coordination in the current indigent care system.

The waiver allows the state to expand Medicaid managed care while preserving hospital funding,
provides incentive payments for health care improvements, and directs more funding to hospitals

and other providers that serve large numbers of Medicaid and uninsured patients. Hospital

payments stayed largely the same for the first year of the waiver, with hospital transition payments
through September 30, 2012. This approach provided transition time and system stability during
development and implementation of waiver payment systems. Effective October 1, 2012, waiver
payments are made through two sub-pools: the Uncompensated Care (UC) and Delivery System
Reform Incentive Payment (DSRIP) pools.

e Uncompensated Care Pool Payments are designed to help offset the costs of

uncompensated care provided by hospitals or other providers to Medicaid clients or

individuals who have no sources of third party coverage.
e DSRIP Pool Payments are incentive payments to hospitals and other providers that

develop programs or strategies to improve access to health care, quality of care, cost-

effectiveness of care, and the health of the patients and families served.

Figure V.2 shows the total amounts that the state is authorized to allocate for the UC and DSRIP
Pools in each demonstration year (DY). These amounts include both state and federal shares.

Figure V.2
Pool Allocations According to Demonstration Year (All Funds in Billions)
Type of Pool DY 1 DY 2 DY 3 DY 4 DY 5 Total
& Percent (2011- (2012- (2013- (2014- (2015-
Allocation 2012) 2013) 2014) 2015) 2016)
ucC $3.7 $3.9 $3.5 $3.3 $3.1 $17.6
DSRIP $0.5 $2.3 $2.7 $2.9 $3.1 $11.4
Total/DY $4.2 $6.2 $6.2 $6.2 $6.2 $29.0
% UC 88% 63% 57% 54% 50% 60%
% DSRIP 12% 37% 43% 46% 50% 40%

The waiver allowed the state to increase available funding to hospitals and other providers by $29
billion All Funds over five years by including use of trends for historic UPL funds and availability
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of additional funds from managed care savings. In fiscal year 2011, UPL hospital payments were
$2.8 billion compared to $4.2 billion available in uncompensated care payments in the first year of
the waiver.

Under the transformation waiver, eligibility for UC or DSRIP payments requires participation in a
Regional Healthcare Partnership (RHP). Within each RHP, participants include governmental
entities providing public funds known as intergovernmental transfers, Medicaid providers and
other stakeholders. Participants developed a regional plan identifying partners, community needs,
proposed DSRIP projects, and funding distribution. Each RHP is required to have one anchoring
entity, which acts as a primary point of contact for HHSC in the region and is responsible for
seeking regional stakeholder engagement and coordinating development of a regional plan. RHPs
submitted their initial plans to HHSC by December 31, 2012. Payments for Demonstration Year
(DY) 1 were made to DSRIP participants for successful submission of the RHP Plans to CMS in
early 2013. Subsequent payments for successful reporting of metrics for DY 2 and first half of DY
3 have been made. As of July 2014, there are 1,491 approved and active DSRIP projects being
implemented by over 300 Medicaid providers, including hospitals (public and private), community
mental health centers, physician practices (most of which are affiliated with academic health
science centers), and local health departments.

UC payments for DY 1 of the waiver were finalized and disbursed in June 2013 (with interim
payments occurring in October 2012). UC payments for DY 2 were finalized and disbursed in June
2014 (with interim payments occurring in August 2013). UC payments for DY 3 are currently
pending.

While not part of the waiver, hospitals receive similar disproportionate share hospital (DSH)
supplemental payments. Federal fiscal year 2012 DSH payments were finalized and disbursed in
July 2014 (with interim payments occurring from March 2012 through September 2012). Federal
fiscal year 2013 DSH payments were finalized and disbursed in June 2014 (with interim payments
occurring from April 2013 through December 2013). Federal fiscal year 2014 DSH payments are
currently pending.

HHSC plans to submit a request to CMS for renewal of this waiver to continue the statewide
delivery of Medicaid managed care, and to continue supplemental payments through DSRIP and
UC that are critical to support and improve Texas' healthcare safety net. HHSC must submit a
renewal request to CMS no later than September 30, 2015. HHSC will seek input from waiver
stakeholders regarding the renewal request, and plans to hold multiple public stakeholder meetings
around the state during the summer of 2015 prior to submitting the formal request to CMS.
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VI. FEDERAL FUNDS

This chapter outlines issues affecting federal funding to the Texas health and human services
(HHS) agencies. The federal appropriations process, the Budget Control Act of 2011 (sequester),
rising caseloads for Medicaid and other entitlement programs, and a recovering economy can
impact the state’s ability to receive Federal Funds to maintain existing services to recipients.

For the 2016-2017 biennium, the HHS agencies' legislative appropriations base request and
exceptional items include $47.2 billion in Federal Funds or 56.3 percent of the total requested
appropriations. A detailed table of the top 30 federal funding sources used by the Texas health and
human services agencies is included as Appendix F.

Federal Budget Outlook

1. Federal Appropriations Bills

In the last few years, the federal appropriations process stalled creating delays in Congress
enacting the twelve appropriations bills prior to the October 1 start date of the federal fiscal

year. The result was government shutdowns or continuing resolutions to temporarily fund the
federal government and its programs. Health and human services programs in Texas may be
impacted by unavailable federal funding for critical services or limited federal staffing resources to
address state needs or process requests if this happens again in the future.

For federal fiscal year 2015, a continuing appropriations resolution passed to temporarily fund the
federal government through December 11, 2014, or until individual appropriations bills are passed.

2. Future Sequestration Impact

The Budget Control Act of 2011 requires funding reductions to achieve savings and to limit the
size of the federal budget; this is commonly referred to as sequestration. Reductions under the Act
were extended an additional two years by the Bipartisan Budget Act of 2013 requiring cuts over
federal fiscal years 2013-2023. If Congress enacts appropriations that exceed the caps set in
legislation, a sequestration is triggered to reduce appropriations to within the limits.

Both discretionary and mandatory federal programs are subject to sequester; however, some
programs are exempt, including Medicaid, CHIP, and TANF. Factors, such as level of growth in
mandatory programs, and rule exceptions for certain programs, such as a limit on reductions to
Medicare, may impact the calculations for the reductions. Additionally, Congress could enact
legislation at any time that repeals the law or modifies the exemptions or rules associated with
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sequestration. If sequestration occurs in fiscal years 2016 and 2017, the Congressional Budget
Office estimates reductions of up to seven to eight percent.

Future decreases in funding to covered discretionary and mandatory programs may result in
reductions in numbers of clients served and levels of services provided by Texas HHS agencies.
Estimates of future year reductions are not possible as the exact reduction depends on the base
determined as subject to sequestration after applying exemptions and special rules.

During the last biennium, Texas HHS agencies managed reductions within existing appropriations
to minimize the impact to client services. Fiscal years 2016-2017 may offer challenges as existing
balances are depleted; however, at this time the HHS agencies do not anticipate a significant
impact to client services due to sequestration.

The following are agencies' assessments of potential sequestration impact at this point:

e HHSC is not anticipating a negative impact of sequestration in fiscal years 2016 or 2017
and is continuing to analyze information in order to assess any impact to clients served,
FTEs, and administrative functions. Grants subject to sequestration include: Refugee and
Entrant Assistance, Family Violence Prevention and Services, and Social Services Block
Grant.

e DSHS is continuing to analyze available information and assess potential impact to
programs and services. Approximately 15 discretionary federal grant sources have been
identified as covered under sequestration.

e DFPS expects most of the Title IV funding not to be subject to sequestration. The major
programs impacted by future sequester are the Social Services Block Grant, Child Care and
Development Block Grant, and Title IV-B Promoting Safe and Stable Families.

e DADS is not anticipating a negative impact to programs and services due to sequestration
and is continuing to analyze funding information as it becomes available.

e DARS has not experienced any impact to clients served, staffing, or administrative
functions as a result of sequestration. Federal agencies have not provided specific guidance
about future sequestration and the potential impact for fiscal years 2016-2017 is not known
at this time.
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Social Services Block Grant:

Subject to sequestration, the Social Services Block Grant (SSBG) provides funding to HHSC,
DADS, DFPS and DSHS. During the last biennium, federal awards were received at less than the
appropriated level due to sequestration. Programs funded through this block grant include:
protective services for adults and children, foster care, home-based services and home-delivered
meals, adult day care, case management, and crisis behavioral health services. While able to
mitigate the impact in 2014-2015, future reductions to these SSBG funded programs may result in
unmet needs and in reducing services to match the federal funding level.

3. Federal Uniform Grant Guidance

On December 26, 2013, the federal Office of Management and Budget (OMB) released its final
guidance on "Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards" referred to as the Uniform Grant Guidance. The guidance supersedes the
requirements of various other OMB circulars, including OMB Circular A-102, Grants and
Cooperative Agreements with State and Local Governments, and OMB Circular A-87, Cost
Principles.

The Uniform Grant Guidance is codified in 2 CFR 200. It establishes uniform administrative
requirements, cost principles, and audit requirements for all types of non-federal entities. These
new federal policies become effective for new federal awards and new funding for existing awards
on December 26, 2014.

The guidance is applicable to direct federal grants, cooperative agreements and cost-reimbursable
contracts. Each federal awarding agency must implement the requirements and those
implementation plans are expected to be released by 2015.

The health and human services agencies are working on a system-wide coordination,
communication and collaboration structure to address the requirements of the new federal
guidance and available training opportunities. The agencies are reviewing policies and procedures
in terms of the new requirements and continuing to analyze the potential impact to financial,
administrative and programmatic systems.

Pending Federal Reauthorizations

Many of the health and human services system federal grant programs are pending program
reauthorizations, some for many years. Historically, federal grant programs are extended through
the federal appropriations bills passed by Congress for each federal fiscal year.

The following summarizes the status of key programs:
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1. Children's Health Insurance Program (CHIP) (HHSC)

The federal statutory authority for CHIP extends indefinitely; however, federal allotments are not
authorized beyond federal fiscal year 2015. Those fiscal year 2015 allotments would be available
to states through September 30, 2016 (states have two years to spend their allotments).
Contingency funds also expire after fiscal year 2015. The Centers for Medicaid and Medicare
Services has not issued guidance on the expiration of CHIP funding.

The Affordable Care Act (ACA) also provided an increase in the enhanced Federal Medical
Assistance Percentage (EFMAP) for CHIP by 23 percentage points (some expenditures were
excluded) beginning in federal fiscal year 2016 and continuing through fiscal year 2019. Unless
Congress reauthorizes or extends CHIP beyond what is authorized through fiscal year 2015,
accelerated by the increase in enhanced FMAP, CHIP may run out of funds in early fiscal year
2016 potentially impacting states.

2. Transitional Medical Assistance and Qualifying Individuals Programs (HHSC)

The Transitional Medical Assistance (TMA) and Qualifying Individual (QI) programs are
currently authorized through March 31, 2015. Under TMA, low-income Medicaid beneficiaries
who would otherwise become ineligible for Medicaid due to new or increased wages or hours at
a job are entitled to up to 12 months of Medicaid benefits. If not reauthorized, TMA will be
provided for a more limited period of four months. Under QlI, individuals receive help with part
of their Medicare expenses through state Medicaid programs. This program will be eliminated if
not reauthorized beyond March 31, 2015.

3. Supplemental Nutrition Assistance Program (SNAP) (HHSC)

SNAP was recently reauthorized through federal fiscal year 2018 as part of The Agricultural Act
of 2014 (P.L.113-79), enacted February 7, 2014. The law contains various provisions that affect
SNAP eligibility, benefits, and program administration, including changes mandated by the law
and those that provide additional flexibility for State agencies. The federal Food and Nutrition
Service (FNS) has instructed states to wait to implement certain provisions until Federal
regulations have been issued.

4. Temporary Assistance for Needy Families (TANF) (HHSC)

The TANF program was created in 1996 (P.L. 104-193) and replaced the Aid to Families with
Dependent Children (AFDC). TANF is administered by the U.S. Department of Health and
Human Services and has four program goals: provide assistance to needy families so that
children can be cared for in their own homes; reduce the dependency of needy parents by
promoting job preparation, work and marriage; prevent and reduce unplanned pregnancies
among single young adults; and encourage the formation and maintenance of two-parent
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families. TANF is an entitlement to the states and is not subject to the annual appropriations
process.

Since expiring in 2010, Congress has extended the TANF block grant multiple times through a
series of short-term extensions. The most recent extension was part of the Continuing
Appropriations Resolution passed in September 2014, and extended TANF through December
11, 2014.

The separate allotment of TANF called "Contingency Funds" is also dependent on a continuing
resolution or passage of a “new” Congressional budget action.

5. Child Care and Development Block Grant (CCDBG) (DFEPS)

CCDBG funding provides protective, relative and foster day care services as well as staffing
costs associated with Child Care Regulation. The Senate passed legislation (S.1086) on March
13, 2014, to reauthorize and improve the CCDBG. The House passed the bill with amendments
on September 15, 2014. The amended bill is expected to be approved reauthorizing the CCDBG
through federal fiscal year 2020 with an estimated three percent growth in funding. If passed,
provisions in this legislation may result in a cost impact to the state related to requirements for
additional inspections of registered homes and center-based operations and for conducting new
background checks for licensed, regulated or registered providers. DFPS is monitoring
Congressional action related to this measure and continuing to analyze potential fiscal impact.

6. Adoption Incentive Program (DFPS)

The Adoption Incentive Program expired on September 30, 2013. Reauthorization of this
program known as the Preventing Sex Trafficking and Strengthening Families Act (H.R. 4980),
could be granted through a bipartisan agreement between the House and Senate to combine three
bills, previously passed by the full House and the Senate Finance Committee. The bill would
require states to identify, document, and determine appropriate services for youth in foster care
or involved in the child welfare system who are victims of child sex trafficking or at risk of
becoming victims. The measure also would reauthorize Family Connection Grants through
fiscal year 2015, and restructure and reauthorize the Adoption Incentives Program through fiscal
year 2016. In addition, it would require states to report on the amount and use of state savings in
the Title I'\V-E adoption assistance program resulting from the phase-out of income-eligibility
requirements included in a 2008 child welfare law (P.L. 110-351), and would mandate that states
spend at least 30 percent of those savings on specified services, such as post-adoption services
and services to support at-risk children. H.R. 4980 was passed by the U.S. House of
Representatives on July 23, 2014, and has been sent to the Senate. In fiscal year 2013, DFPS
was awarded $10 million for the Adoption Incentive Program based on 2012 consummated
adoptions data. Grant award amounts are anticipated to increase slightly due to revised
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methodology in the proposed Act. Adoption Incentive funds are utilized to support CPS Direct
Delivery staffing and purchased client services.

7. Ryan White HIVV/AIDS Treatment Extension Act of 2009 (DSHS)

The Ryan White HIV/AIDS Treatment Extension Act of 2009 expired on October 1, 2013, and
was extended through federal appropriations in 2014. Despite no reauthorization from Congress,
appropriations can continue because the Act is not a self-repealing appropriation. While it is
certain that all health appropriations will be examined more closely in light of ACA and
sequestration, substantive changes to the Ryan White Program are unlikely until the effects of
ACA are more clearly understood. DSHS is monitoring appropriations and implementation of
ACA to determine fiscal impact to the state.

Agency Specific Federal Issues

This section includes information on federal funding issues affecting specific Texas HHS
agencies.

1. Title IV Part E Federal Payments for Foster Care and Adoption Assistance (DEPS)

Texas continues to experience a decline in federal financial participation of Title IV-E funding.
The methodology for claiming funds uses a population ratio which is the percentage of each
state’s foster care caseload that qualifies for federal financial participation. The population ratio
is calculated by dividing the number of children in DFPS conservatorship by the number of 1V-E
eligible children in IV-E eligible placements.

The rate is used to determine the amount of federal 1VV-E administrative claiming for CPS direct
delivery staff. The rate used in the 2014-2015 biennium is estimated to be approximately 37.0
percent in fiscal year 2014 and 35.4 percent in fiscal year 2015. In fiscal year 2013 the rate was
approximately 40.5 percent.

There are two reasons for this decline.

e Income eligibility for Title IV-E is linked to the 1996 Aid to Families with Dependent
Children (AFDC) standards, and can only be adjusted through a federal law change. To
qualify for IV-E funds today, a child has to come from a poorer household today than he
or she would have had to in 1996; and

e DFPS uses relative placements for many children in conservatorship, and relative
placements are not IV-E eligible placements since they have not been verified as a foster
home. As the percentage of children in conservatorship who are in relative placements
increases, the population ratio decreases.
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2. Title IV Part E Waiver (DEPS)

During fiscal year 2014, DFPS submitted a federal 1V-E Waiver to the Administration of
Children and Families to improve the outcomes for foster care children in Harris County
(pursuant to DFPS Rider 36). The federal decision of the waiver will not be known until early in
fiscal year 2015. If approved, the federal government essentially "block grants” the Federal
Funds for the waiver area and requires re-investment of any savings. DFPS would require
flexibility to transfer and invest those savings from Foster Care payments.

3. Workforce Innovation and Opportunity Act (WIOA) (DARS)

The Workforce Innovation and Opportunity Act (WIOA), HR 803, became law (P.L. 113-128)
on July 22, 2014. WIOA supersedes the Workforce Investment Act (WIA) of 1998 and amends
the Adult Education and Family Literacy Act, the Wagner-Peyser Act, and the Rehabilitation Act
Amendments of 1998. The amendments to the Rehabilitation Act, in Title IV of WIOA, make
significant improvements for individuals with disabilities, including youth with disabilities as
they make the transition from education to employment. Specifically these changes ensure
students have opportunities to acquire the skills and training they need to maximize their
potential and enter competitive integrated employment. WIOA increases the accountability of
core programs, including the vocational rehabilitation (VR) program, placing emphasis on results
through the establishment of common employment outcome measures across the core WIOA
programs. WIOA also promotes better alignment among job training programs through the
requirement of a Unified State Plan.

In addition to programmatic changes, the Act transfers the State Independent Living Services
Program (IL, Part B) and the Centers for Independent Living Program (IL, Part C) from the
Department of Education to the Administration for Community Living (ACL) in the Department
of Health and Human Services and it eliminates the In-Service Training Program.

WIOA will become effective on July 1, 2015. However, the Act includes several provisions that
become effective on other dates. For example, states must submit Unified State Plans pertaining
to workforce investment programs, adult education and VR to the Secretary of Labor on March
3, 2016. New WIOA performance accountability provisions for all core programs take effect on
July 1, 2016. The Department of Labor (DOL), Department of Education (ED) and Department
of Health and Human Services (HHS) must publish Notices of Proposed Rulemaking to
implement WIOA no later than 180 days after enactment (January 18, 2015). DOL, ED and HHS
must publish Final Rules to implement WIOA 18 months after enactment (January 22, 2016).

Federal agencies will be publishing guidelines and providing detailed technical assistance on the
WIOA. DARS has formed an interdivisional workgroup to assess the implications and impacts
of WIOA on DARS.
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4. Disability Determination Services Program (DARS)

The Disability Determination Services (DDS) program is 100 percent federally funded by the
Social Security Administration (SSA) and is exempt from the sequestration legislation.

However, the DDS program has operated under a federal hiring freeze in three of the last four
years. Current staffing is down more than 230 filled positions since 2010. While the program
continues to perform better than the national average for case processing times, the Department
of Assistive and Rehabilitative Services remains concerned about the inability to replace staff
losses and continues to discuss staffing levels and case assignments with the SSA.

5. Public Health Preparedness (DSHS)

The 2013 reauthorization of the 2006 Pandemic All-Hazards Preparedness Act provided states
and independently funded jurisdictions with funding for public health and medical preparedness
programs, such as the Hospital Preparedness Program (HPP) and the Public Health Emergency
Preparedness (PHEP) Cooperative Agreement. Additionally, the act provided increased
flexibility in allowing states to temporarily deploy federally funded state personnel, funded in
programs other than preparedness, to meet critical community needs in a disaster. Texas uses
dollars from these programs to fund public health and medical preparedness activities at the
state, regional and local levels.

Over the last five years, Congress decreased appropriations thus reducing allocations to Texas
for some programs. The HPP award to Texas was reduced by $8 million; however, the PHEP
award was increased by $3 million in 2014. Further reductions in funding may diminish state,
regional and local public health and healthcare partners’ ability in an all-hazards response. Such
capacity reductions may include, but are not limited to, epidemiologic surveillance, investigation
and response to disease outbreaks and environmental health concerns; provision of medical surge
of essential healthcare providers and services; and, planning efforts for the mitigation of natural
and man-made disasters.

6. Title V Maternal and Child Health Services Block Grant (DSHS)

The federal Health Resources and Services Administration (HRSA) historically used the United
States Census Bureau’s official decennial census data in part to determine the allocation formula
for the Title V Maternal and Child Health Services Block Grant based on the number of children
living in poverty (in an individual state) as compared to the total number of children living in
poverty in the United States. Starting with state fiscal year 2013, HRSA now uses the American
Community Survey poverty estimates in part to determine the allocation formula. This provides
more real-time, relevant data in which to allocate funds to the states.
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The impact of Affordable Care Act implementation on the Title V Maternal and Child Health
Block Grant is unknown at this time. The federal 2015 grant application and guidance to be
released in July 2015 is expected to provide further information regarding the impact of ACA to
the program. Discussion is ongoing with the Maternal Child Health Bureau on potential changes
for the block grant.

7. Mental Health and Substance Abuse Block Grants (DSHS)

The federal Substance Abuse and Mental Health Services Administration (SAMHSA) grant
awards provide funding to states to establish, expand, or enhance an organized, community-
based system for providing mental health services for adults with serious mental illness, children
with serious emotional disturbances, and adults and adolescents with or at-risk for substance use
disorders. SAMHSA recommends that block grant funds address services and activities focusing
on the primary prevention of mental and substance use disorders and those services for
populations that may not otherwise be addressed.

States now provide a coordinated and combined state plan application for the Mental Health
Block Grant and the Substance Abuse Prevention and Treatment Block Grant, although funding
awards are separate.

Affordable Care Act

Background

In March 2010, the Patient Protection and Affordable Care Act of 2010 and the Health Care and
Education Affordability Reconciliation Act of 2010, collectively known as the Affordable Care
Act (ACA), were signed into federal law.

Key provisions of ACA related to health care reform include:

e Requiring all U.S. citizens and legal residents to obtain health coverage that meets federal
standards (individual mandate);

e Eliminating lifetime and annual benefit limits/restrictions;

e Prohibiting pre-existing conditions exclusions;

e Allowing dependent coverage up to age 26;

e Eliminating out-of-pocket expenses for preventive services;

e Creating Health Benefit Exchanges to serve as marketplaces for individuals and small
business employees to compare and purchase health coverage;

e Providing federal health coverage subsidies for individuals 100-400 percent of the federal
poverty level enrolling for health insurance coverage through the Marketplace; and
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e Requiring health insurance issuers to pay a federal tax based on the percentage of
national market share.

While the June 2012 ruling by the Supreme Court effectively made expansion of Medicaid
optional, HHSC has implemented Medicaid and CHIP provisions which are either required by
federal law or authorized by state law. These include:

e Allowing children enrolled in Medicaid and CHIP to elect hospice care without waiving
their rights to treatment for their terminal illness;

e Making freestanding birthing centers eligible for Medicaid reimbursement;

e Claiming federal matching funds for school and state employees’ children enrolled in
CHIP;

e Adding tobacco cessation counseling as a Medicaid benefit for pregnant women;

e Making drug rebate formulary changes;

e Implementing a pharmacy carve-in for Medicaid and CHIP managed care; and

e Adding several program integrity provisions.

DSHS anticipates that certain key public and mental health activities will be covered by private
health insurance plans under ACA beginning in fiscal year 2015. These activities include:
infectious disease control, prevention, and treatment; health promotion and chronic disease
prevention; laboratory services; primary care and nutrition services; behavioral health services;
community capacity; and state-owned and privately-owned hospital services.

Overview of ACA Funding to the HHS System

In fiscal years 2012 and 2013, approximately $434 million in federal funding were expended by
four HHS agencies (HHSC, DADS, DSHS, and DFPS) primarily related to vendor drug rebates,
information technology including eligibility system enhancements, and CHIP.

In fiscal year 2014, a large part of the anticipated $1.3 billion in ACA-related funding is due to
the primary care rate increase required in Medicaid. As part of the LAR instructions, agencies
reported the budgetary impacts of federal health care reform. Figure V1.1 summarizes the
budgetary impacts included in the LAR for fiscal years 2016-2017.

Figure VI.1 Budgetary Impacts Related to Healthcare Reform
Est FY2014 Bud FY2015 Base FY2016 ~ Base FY2017  Excp FY2016  Excp FY2017

DSHS $24,522,953 $18,124,417 $17,167,483 $17,167,483 $0 $0
DADS $0 $0 $0 $0 $0 $0
DARS $0 $0 $0 $0 $0 $0
DFPS $0 $0 $0 $0 $0 $0
HHSC $1,311,611,609  $1,858,192,280  $1,975294,632  $2,026,495,629  $228,337,374  $353,844,891
HHS Totals $1,336,134,562 $1,876,316,697 $1,992,462,115 $2,043,663,112 $228,337,374 $353,844,891

Source: HHS System LARs FY 2016-17, Federal Funds, Schedule 6.J.
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The Affordable Care Act (ACA, P.L. 111-148 and P.L. 111-152) created and provided a direct
appropriation for the Prevention and Public Health Fund (PPHF), beginning in fiscal year 2010.
PPHF has been used to fund new programs included in health care reform and enhance funding
for a number of existing programs. In some instances, PPHF has supplanted, rather than
supplemented, federal funding for programs. Funding for PPHF has been reduced over time due
to sequestration under the Budget Control Act of 2011 (BCA, P.L. 112-25) and other legislation.

DSHS is experiencing a trend where grant awards for existing federal grant programs are being
reclassified as Affordable Care Act Prevention and Public Health Fund (PPHF) which were
historically non-PPHF. Examples of the federal funding programs receiving reclassified awards
to ACA-funded include: Preventive Health and Health Services Block Grant ($6.0M),
Epidemiology and Laboratory Capacity, Heart Disease, Stroke and Diabetes, Prevention, Control
and Promote School Health ($1.5M), and Cancer Prevention and Control ($6.2M). Going
forward, it is likely that the federal Centers for Disease Control and Prevention will continue
awarding funds through the ACA Prevention and Public Health Fund for existing traditional
public health programs.

Major ACA Programs and Provisions

ACA provisions currently in the planning or implementation stage at the Texas health and human
service agencies include:

e Balancing Incentives Payment program;

e Community First Choice;

e Primary Care provider rate increases;

e Presumptive Eligibility;

e Provider Enroliment Fee;

e Disproportionate Share Hospital program; and
e Related Grants

Balancing Incentives Program - BIP (HHSC/DADS/DSHS)

The Balancing Incentive Program (BIP) increases the federal medical assistance percentage
(FMAP) available to participating states through September 2015 in exchange for states
implementing certain structural reforms to increase access to Medicaid community based long-
term services and supports (LTSS). These structural reforms include implementing a “no wrong
door” eligibility and enrollment system, core standardized assessment instruments and conflict
free case management activities. In September 2012, the federal Centers for Medicare and
Medicaid Services (CMS) approved the state’s BIP application and in October 2012, Texas
began drawing down a two percent enhanced FMAP for all Medicaid community-based LTSS
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expenditures. By October 2015, Texas must spend more than 50 percent of Medicaid LTSS
funds on community-based services. As of September 2014, Texas spent 60.3 percent of
Medicaid LTSS funds on community-based services.

Key projects related to the BIP include:

e Statewide expansion of the state’s aging and disability resource centers;

e Integration of a basic screen into the Your Texas Benefits self-service web portal that will
direct individuals to the “front doors” for services that best meet their needs;

e Community First Choice, a new attendant and habilitation services program;

e Funding for additional community-based waiver slots;

e A direct service worker base wage increase to improve recruitment, quality and retention;
and

e Expansion of the use of electronic health records at state supported living centers to assist
in transition planning for individuals choosing to transition to the community.

Community First Choice - CFC (HHSC/DADS)

The Community First Choice (CFC) federal program allows states to receive a six percent
increase in federal matching funds to provide home and community-based attendant services and
supports as a state plan benefit for individuals with disabilities who are enrolled in Medicaid and
require an institutional level of care.

Texas plans to include the following CFC services:

e Personal assistance services,

e Habilitation services;

e Emergency response services; and,
e Support consultation services.

The six percent increase in federal matching funds would also be received for services that are
currently provided to individuals meeting intermediate care facility level of care criteria for
individuals with an intellectual disability or related condition through four intellectual and
developmental disability waivers administered by DADS. The CFC services would be provided
as a state plan service rather than as a waiver benefit. These include Community Living
Assistance and Support Services, Deaf Blind with Multiple Disabilities, Home and Community-
Based Services, and Texas Home Living.
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Primary Care Rate Increase (HHSC)

The ACA provides a temporary rate increase for certain primary care providers and services
from January 1, 2013, through December 31, 2014. States receive 100 percent federal match for
the difference in the July 1, 2009, Medicaid rate and the 2013-2014 Medicare rates except for the
portion necessary to restore rate reductions made by the state since July 2009 (approximately two
percent). In 2014, Texas began issuing supplemental payments to providers to cover the
difference between the regular Medicaid rate for the service and the temporary increase. Texas
has issued fee for service and managed care payments for dates of service for the first quarter of
2013 through the second quarter of 2014 for a total amount of $429.2 million.

Presumptive Eligibility (HHSC)

The ACA mandates that states allow qualified hospitals the option to determine Medicaid
presumptive eligibility for pregnant women, children, low-income caretaker relatives, and the
new former foster care groups regardless of whether or not the states choose to provide
presumptive eligibility for these groups. The state is prohibited from requiring qualified
hospitals to verify eligibility criteria and only has the option to require the hospital to ask the
applicant to attest to the applicants U.S. citizenship/alien status and residency. Qualified
hospitals must make the eligibility determination based on information provided by the
applicant. Implementation for Texas is scheduled for February 2015.

Provider Enrollment Fee (HHSC)

The provider screening and enroliment fees are defined as payments from medical providers and
suppliers required by the federal Centers for Medicare and Medicaid Services (CMS) as a
condition for enrolling as a provider in the Medicaid and CHIP programs. HHSC will collect
and receive the funds as Appropriated Receipts - Match for Medicaid. Collected funds may be
expended as authorized by federal law to support provider enrollment. In the event revenues
collected are greater than expenditures, any unused fee balances shall be disbursed to the federal
government as required by federal law.

Disproportionate Share Hospital Program-DSH (HHSC)

Currently, states make Medicaid DSH payments to hospitals that serve a disproportionate share
of low income patients and have high levels of uncompensated care costs. The ACA required
reductions to state DSH allotments annually from fiscal year 2014 through fiscal year 2020. The
ACA’s expansion of coverage through private insurance and Medicaid is expected to reduce the
amount of uncompensated care covered by hospitals and providers. The Bipartisan Budget Act
included provisions to delay reductions until fiscal year 2016 and extend the reductions to fiscal
year 2023.
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The federal government released DSH allocations for federal fiscal year 2014. The allocation for
Texas was $1.74 billion, as compared to the federal fiscal year 2013 allocation of $1.69 billion.

Related Grants

Several DSHS prevention and public health programs were funded through appropriations
included in provisions of the ACA. Examples include: epidemiology and infectious disease
prevention; chronic disease and health promotion; immunization; nutrition, physical activity and
obesity; breast and cervical cancer; and tobacco cessation services.

ACA also included funding to HHS agencies for initiatives such as:

e Elder Abuse Prevention (DFPS);
e Medicare Improvements for Patients and Providers-MIPPA (DADS);
and

e Maternal, Infant, and Early Childhood Home Visiting Program-MIECHV (HHSC).

Federal Funds Enhancement Initiatives

The Texas HHS agencies were successful in efforts to enhance revenue and maximize the use of
Federal Funds during the current biennium. By working with various federal agencies, the state
identified expenditures where additional Federal Funds could be claimed and qualified for new
opportunities to bring additional dollars to Texas. Agencies continue to seek innovative ways to
increase access to Federal Funds that support the state's mission and interests.

TANE Contingency Fund (HHSC)

To assist states in meeting the need for welfare assistance during periods of economic downturn,
states can access TANF Contingency funds when they reach high levels of unemployment and/or
SNAP/food stamp caseloads. Contingency funds may be used only in the fiscal year for which
they are awarded; they may not be carried over for use in a succeeding fiscal year.

To draw upon Contingency funds, a state must both (1) meet a test of “economic need” and (2)
spend from its own funds more than what the state spent in fiscal year 1994 on cash, emergency
assistance, and job training in TANF’s predecessor programs. A state meets the “economic need”
test if its seasonally adjusted unemployment rate averaged over the most recent three-month
period is at least 6.5 percent and at least ten percent higher than its rate in the corresponding
three-month period in either of the previous two years; or its SNAP/ food stamps caseload over
the most recent three-month period is at least ten percent higher than the adjusted caseload in the
corresponding three-month period in fiscal year 1994 or fiscal year 1995.
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In 2014 Texas applied for and received approximately $48.3 million in additional funds
requested through the TANF Contingency Funds grant. These funds are separate and apart from
the TANF Emergency Contingency Funds.

Unlike the regular TANF block grant which provides a fixed funding amount to states regardless
of economic conditions, the TANF Contingency Fund provides additional TANF funds to states
in times of economic downturn when states reach high levels of unemployment and/or food
stamp caseloads. Texas met the threshold, based on SNAP caseload. TANF Contingency Funds
can be used for any purpose for which regular TANF funds are used but must be spent in the
fiscal year they are received.

If the state remains eligible, HHSC will continue to apply for TANF Contingency Funds.
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VII. PROVIDER RATE CONSIDERATIONS AND METHODOLOGY

Overview of Provider Rate Considerations and Methodology

Direct services received by health and human services clients are predominantly provided
through the private sector. While state employees determine client eligibility and provide
protective and regulatory services, medical, residential and social services are generally received
by clients in community settings from private sector individuals or entities®. These providers
may also serve individuals who do not receive state funded services. The provider community
expects, at a minimum, to be reimbursed for the cost of rendering service and most providers
operate as a business, desiring the opportunity to earn a profit when providing efficient care
which meets regulatory standards. The Texas Health and Human Services (HHS) system should
provide adequate reimbursement to permit client access to necessary and efficiently delivered
services of acceptable quality for clients enrolled in state funded programs.

Figure VI1.1 illustrates the cost of providing a one percent rate change in provider
reimbursement. The one percent rate increment can be used to estimate the fiscal impact to the
state for each one percent rate increase or decrease. Appendix C1 shows overall percent rate
changes required to recognize increases/decreases in costs incurred by providers based on
various methodologies. Rate increases may be needed in order to appropriately reimburse
providers for changes in their costs in delivering care to HHS clients. Without additional
funding for rate increases, continued rising costs incurred by providers could erode the quality of
services delivered and could result in access to care problems for clients due to fewer providers
willing to deliver services for the level of Medicaid reimbursement, unless providers can adjust
their business practices to reduce costs.

HHSC develops approximately 158,000 different rates, primarily for the Medicaid program. Of
this amount 360 rates are for health maintenance organizations; 1,000 are for long-term services
programs; 1,000 are for nursing facilities; 25 for child foster care services; 28,000 for school
health and related services; 171 for inpatient hospital standard dollar amounts and 745 for
inpatient hospitals diagnostic related groups; 112,592 for physicians and other professionals;
1,991 for durable medical equipment; 2,773 for Texas Health Steps medical providers; and 650
for therapy providers.

'State employees also provide mental health and residential services at state hospitals, state supported
living centers and state centers.

Health and Human Services Consolidated Budget
Page 67



In addition to the rate tables, information is provided on several specific rate issues, including
long-term services and supports and compensation for attendant workers.

See Figure VI1.1 and Appendix C1 for the cost of providing a one percent rate change for each
program. In addition, Appendix C1 provides estimates for the cost of fully funding the various
rates using current methodologies; and Appendix C2 provides estimates for a $1 per hour
increase for long term services and supports attendant wages.
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Cost of One Percent Rate Change

Figure VII.1

Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2017
AF GR AF GR
DADS
Service Coordination (ID) 6/1/2010 5.00% NA NA 1,059,193 452,275 1,059,193 453,017
Notes 1
PASRR Assessment NA NA NA NA 0 0 0 0
Notes 1 & 2
PASRR Specialized Services NA NA NA NA 0 0 0 0
Note 3 & 4 Increase in attendant
Community Attendant base wage rate to
Services 9/1/2014 $7.86 per hour NA NA 6,004,419 2,563,887 6,166,384 2,637,363
Note 4 $0.80 per hour
Community Living Assistance minimum wage rate
and Support Services 8/1/2009 increase NA NA 2,397,761 915,945 2,397,761 917,623
Note 3,4 &5 Increase in attendant
Day Activity and Health base wage rate to
Services - Title XIX 9/1/2014 $7.86 per hour NA NA 71,656 30,597 74,127 31,704
Note 4
Deaf-Blind Multiple 18% increase for
Disabilities 6/15/2010 Intervenors NA NA 131,023 52,645 131,023 52,737
3% to 44%
Home and Community -based depending on
Services 10/1/2009 4.25% 9/1/2011 service 10,054,058 4,256,888 10,054,058 4,263,926
Intermediate Care Facilities for
Individuals with an Intellectual
Disability or Related
Conditions 9/1/2009 1.50% 9/1/2011 5.00% 3,082,380 1,316,176 3,074,030 1,314,763
Note 6 Increase in attendant
Medically Dependent Children base wage rate to
Program 9/1/2014 $7.86 per hour NA NA 432,816 184,812 NA NA
Note 3 & 4 Increase in attendant
Non-Medicaid Services - Title base wage rate to
XX 9/1/2014 $7.86 per hour NA NA 913,369 913,369 913,369 913,369
Nursing Facility Providers
Note 7 4.00%
Hospice Payments (NF (also 2.00% eff.
Related Only) 9/1/2014 9/1/2013; 6.00% NA NA 2,759,015 1,178,099 2,879,679 1,231,639
Note 5 total for 14-15
Nursing Facility 9/1/2014 biennium) NA NA 1,566,539 668,912 1,601,004 684,749
Total All Nursing Facility
Provider Types NA NA NA NA| 4,325,554 1,847,011 4,480,683 1,916,388
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2017
AF GR AF GR
DADS, continued
Increase in base wage
Note 3,4 &5 rate to $7.86 per
Primary Home Care 9/1/2014 hour NA NA 148,240 63,298 155,109 66,340
Program of All-inclusive Care
for the Elderly 9/1/2012]  -0.5% OVERALL NA NA 430,460 183,806 430,460 184,108
$0.80 per hour
Promoting Independence minimum wage rate
Services 8/1/2009 increase NA NA 574,447 245,289 8,563 3,662
Reduced to
match HCS|
Texas Home Living Waiver 10/1/2009 39.49% 9/1/2013 rates 853,245 352,561 853,245 353,158
Total DADS (with totals only included) 30,478,621 13,378,559 29,798,005 13,108,158

Note 4:

Note 5:

Note 6:
Note 7:

Note 2: PASRR rates are tied to Medicaid therapy rates.

Note 1: PASRR Assessments and Specialized Services were effective 2/1/2013 therefore there have been no rate increases or reductions

Note 3: The adopted payment rates incorporate provisions in the 2014-15 General Appropriations Act that included funds to support
increases in the base wages of personal attendants to $7.50 per hour in FY 2014 and $7.86 per hour in FY 2015
Article 11 of the 2014-15 General Appropriations Act, S.B. 1, 83rd Legislature, Regular Session, 2013, Special Provisions for all Health
and Human Services Agencies, Section 61, appropriated $20 million general revenue to DADS and HHSC for increases in attendant
compensation rate enhancement payments during fiscal years 2014 and 2015.
The cost of the rate increase only includes the impact on services that will remain as fee-for-service under DADS. The corresponding
impact on services delivered through managed care is included in the applicable STAR+PLUS programs.

The Medically Dependent Children Program is moving to STAR+PLUS in FY 2017

Nursing Facility Hospice rates are tied by federal law to 95% of NF rates - any changes to NF rates will impact Hospice Payments.

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2017
AF GR AF GR
DARS
ECI - Case M anagement 3/15/2010 24.00% NA NA 494,228 211,035 528,082 225,861
ECI - Development
Rehabilitative Services 3/15/2010 5.71% NA NA 899,348 384,022 960,953 411,000
Total DARS 1,393,576 595,057 1,489,035 636,860
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Estimated Cost of 1 Percent Rate Change

Last Rate Increase

Rate Reduction Since Last

Rate Increase

Incremental Cost of 1 Percent Rate Change

Program by Budget Agency
Date Percent Date Percent 2016 2017
AF GR AF GR
DFPS
24-Hr. Residential Child Care
(Foster Care) - Foster Family 9/1/2013 4.30% NA NA 177,707 120,242 177,707 120,905
24-Hr. Residential Child Care
(Foster Care) CPA
Foster Family Pass Through 9/1/2013 4.30% NA NA 1,273,579 884,083 1,273,579 889,160
Retainage 9/1/2013 8.36% NA NA 1,130,564 708,295 1,130,564 728,868
Subtotal
24-Hr. Residential Child Care
CPA Pass Through/Retainage 9/1/2013 6.12% NA NA 2,404,143 1,592,378 2,404,143 1,618,028
24-Hr. Residential Child Care
(Foster Care) - Residential
Treatment Facility 9/1/2013 7.13% NA NA 1,119,281 877,963 1,119,281 879,971
24-Hr. Residential Child Care
(Foster Care) - Emergency
Shelter 9/1/2013 5.86% NA NA 260,589 202,205 260,589 202,374
Total All
24-Hr. Residential Child Note 1 Note 2
Care (Foster Care) NA| NA| NA| NA 3,961,720 2,792,788 3,961,720 2,821,278
Psychiatric Transition
(Intensive Psy chiatric Step Note 3 Note 4
Down) NA NA NA NA 37,880 36,077 37,880 35,859
Note 5 Note 6
Supervised Independent Living NA NA NA NA 10,604 8,002 10,604 7,901
Total DFPS (with totals only included) 4,010,204 2,836,867 4,010,204 2,865,038

Note 1:
Note 2:
Note 3:
Note 4:
Note 5:
Note 6:

If TANF funding is available, up to $1,460,2370f this amount is eligible for TANF funding the remaining $1,332,551 must be GR
If TANF funding is available, up to $1,386,009 of this amount is eligible for TANF funding the remaining $1,439,269 must be GR
If TANF funding is available, up to $22,924 of this amount is eligible for TANF funding the remaining $13,153 must be GR

If TANF funding is available, up to $24,896 of this amount is eligible for TANF funding the remaining $10,963 must be GR

If TANF funding is available, up to $4,103 of this amount is eligible for TANF funding; the remaining $3,899 must be GR

If TANF funding is available, up to $3,987 of this amount is eligible for TANF funding; the remaining $3,914 must be GR
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date

Percent

Date Percent

2016

2017

AF

GR

GR

DSHS

Notes 1 & 2

Children with Special Health
Care Needs (CSHCN) -
Outpatient Hospital

9/1/2007

2.50%

2/1/2011 2.00%

32,317

32,317

32,317

32,317

Notes 1 & 2
CSHCN - Ambulance Services

9/1/2009

2.50%

2/1/2011 2.00%

4,728

4,728

4,728

4,728

Notes 1 & 2

CSHCN - Durable Medical
Equipment, Prosthetics,
Orthotics, Supplies

Various 2008

2.50%

2/1/2011 2.00%

10,581

10,581

10,581

10,581

Notes 1 & 2
CSHCN - Drugs/Biologicals

10/1/2008

2.50%

2/1/2011 2.00%

83,371

83,371

83,371

83,371

Notes 1 & 2
TEFRA Based Inpatient
Hospital (Cost-Based)

NA

NA

NA NA

20,534

20,534

20,534

20,534

Notes 1 & 2
CSHCN - Nursing

11/1/2002

2.50%

2/1/2011 2.00%

717

717

717

717

Notes 1 & 2
CSHCN - Physician &
Professional Services - Total

9/1/2007

2.50%

2/1/2011 2.00%

32,614

32,614

32,614

32,614

Notes 1 & 2

Family Planning - Durable
Medical Equipment,
Prosthetics, Orthotics,
Supplies

Various 2008

2.50%

2/1/2011 2.00%

6,585

6,585

6,585

6,585

Notes 1 & 2
Family Planning -
Drugs/Biologicals

10/1/2008

2.50%

2/1/2011 2.00%

35,238

35,238

35,238

35,238,

Notes 1 & 2
Family Planning - Clinical
Laboratory

4/1/2008

2.50%

2/1/2011 2.00%

30,203

30,203

30,203

30,203

Notes 1 & 2

Family Planning - Physician &
Professional Services (Includes
\Women's Health Program) -
Adults - Total

9/1/2007

2.50%

2/1/2011 2.00%

38,676

38,676

38,676

38,676
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2017
AF GR AF GR

DSHS, continued
Notes 1 & 2
Maternal and Child Health -
Dental 9/1/2007 2.50% 2/1/2011 2.00% 7,310 7,310 7,310 7,310
Notes 1 & 2
Maternal and Child Health -
Physician & Professional
Services - Children - Total 9/1/2007 2.50% 2/1/2011 2.00% 32,058 32,058 32,058 32,058
Notes 1 & 2
Maternal and Child Health -
Physician & Professional
Services - Adults - Total 9/1/2007 2.50% 2/1/2011 2.00% 6,664 6,664 6,664 6,664
Note 3
Mental Health (M H) Targeted
Case Management - Adult 9/1/2004 New Service 2/1/2011 2.00% 76,423 32,633 76,423 32,686
Note 3
Mental Health (M H) Targeted
Case Management - Children 9/1/2004 New Service 2/1/2011 2.00% 12,384 5,288 12,384 5,297
Note 3
MH Rehabilitative Services -
Adult 9/1/2004 New Service 2/1/2011 2.00% 341,341 145,753 341,341 145,992
Note 3
MH Rehabilitative Services -
Children 9/1/2004 New Service 2/1/2011 2.00% 54,718 23,365 54,718 23,403
Notes 1 & 2
Substance Use Disorder 9/1/2007 7% 9/1/2013 19.00% 841,954 841,954 841,954 841,954
Note 4
NorthSTAR -- Medicaid
Inpatient Hospital NA NA NA NA 82,690 35,309 87,493 37,421
Note 4
NorthSTAR -- MH
Rehabilitative Services -
Children NA NA NA NA 31,223 13,332 32,938 14,088
Note 4
NorthSTAR -- MH
Rehabilitative Services - Adults NA NA NA NA 42,007 17,937 44,542 19,051
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Estimated Cost of 1 Percent Rate Change

Last Rate Increase Rate Reduction Since Last Incremental Cost of 1 Percent Rate Change
Rate Increase
Program by Budget Agency
Date Percent Date Percent L) i
AF GR AF GR
DSHS, continued
Note 4
NorthSTAR -- MH Targeted
Case Management - Children NA NA NA NA 7,976 3,406 8,414 3,599
Note 4
NorthSTAR -- MH Targeted
Case Management - Adults NA NA NA NA 15,805 6,749 16,759 7,168
Note 4
NorthSTAR - Physician &
Professional Services - Total NA NA NA NA 119,593 51,066 126,541 54,122
Note 4
NorthSTAR -- Medicaid
Institutions for Mental Disease
(State Hospitals) NA NA NA NA 146,444 62,532 154,951 66,273
154% for
Community Living
Supports; 26% for
Family Supports;
Note 5 13% for
‘Youth Empowerment Services Paraprofessional
(YES) Waiver 9/1/2013 Services NA NA 107,617 45,952 107,617 46,028
Note 6
Home and Community Based
Services - Adult Mental Health NA NA NA NA NA NA NA NA
Total DSHS 2,225,803 1,626,872 2,251,705 1,638,678

Note 1: Any increase in rates must be funded with GR to maintain level services since federal block grants will not be increased for rate
increases

Note 2: GR for these programs is Fund 8003 GR Match for Maternal Child Health Block Grant or 8002 General Revenue for Substance Abuse
Block Grant. Any reduction in general revenue may result in loss of federal block grants and elimination of this program. For Substance
Abuse Disorder, there is not a required State Match but a required State Maintenance of Effort of State funding to be no less than prior
two year average.

Note 3: Mental Health Targeted Case Management and Rehabilitative Services rates adjusted effective 9-1-2011 to reflect the change in
reimbursement methodology eliminating cost settlement adjusted rates to reflect a statewide prospective in lieu of provider specific rate
with cost settlement.

Note 4: NorthSTAR Medicaid services assumed standard FM AP.

Note 5: YES Waiver does not have CM S approval to expand the program statewide at this time. Therefore, the calculations for rate increase is
based on FY2015 projected slots with a 1% proportional increase. YES Waiver assumed standard FM AP for Medicaid services..

Note 6: Home and Community-based Services Adult Mental Health (HCBS-AMH) has not received CM S approval to begin services. The Rate

impact is based on State Plan Amendment rate fiscal impact for FY16/17. The HCBS services include those for non-M edicaid clients
and non-eligible services for Medicaid clients paid by 100% GR. Therefore this is not a state match percentage. This is the state
portion of total projected costs for program.

Health and Human Services Consolidated Budget
Page 74




Estimated Cost of 1 Percent Rate Change

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Program by Budget Agency
Date Percent Date Percent i 20l
AF GR AF GR
HHSC
Anesthesia - Children 9/1/2007 21.58% 2/1/2011 2.00% 456,615 194,975 500,528 214,076
Anesthesia - Adults 1/1/2010 9.23% 2/1/2011 2.00% 471,879 201,492 521,871 223,204
Anesthesia - Certified
Registered Nurse Anesthetist -
Children 9/1/2007 21.58% 2/1/2011 2.00% 200,095 85,441 219,582 93,915
Anesthesia - Certified
Registered Nurse Anesthetist -
Adults 1/1/2010 9.23% 2/1/2011 2.00% 315,394 134,673 348,750 149,160
Notes 1 & 2
Ambulance Services (Ground
Transportation) 9/1/2009 29.97% 9/1/2013 5.00% 1,669,640 712,936 1,826,545 781,213
Notes 1 & 2
Ambulance Services (Air
Transportation) 9/1/2009 29.97% 9/1/2013 5.00% 448,366 191,452 488,385 208,882
Ambulatory Surgical
Center/Hospital Ambulatory
Surgical Center 9/1/2007 2.50% 9/1/2011 5.00% 1,663,508 710,318 1,734,720 741,940
Note 3
Birthing Center - Facility
Services 7/1/2012 250.00% NA NA 993 424 1,075 460
Note 3
Birthing Center - Professional
Services 7/1/2012 250.00% NA NA 2,911 1,243 3,239 1,385
Children & Pregnant Women -
Case Management - Children 9/1/2007 55.50% 2/1/2011 2.00% 15,701 6,704 16,400 7,014
Children & Pregnant Women -
Case Management -Adults 9/1/2007 55.50% 2/1/2011 2.00% 557 238 582 249
Children's Health Insurance
Program (CHIP) (including
perinate, excluding pharmacy -0.3% (3/1/12), -
costs) 9/1/2013 1.1% (9/1/12) NA NA 6,360,090 560,324 6,513,554 452,041
-9.5% Overall, since
CHIP Dental 9/1/2013 9/1/2012 NA NA 984,796 86,761 1,003,481 69,642
Managed Care
rollout for Vendor
Drug decreased
Dispensing Fee from
$6.5/prescription
CHIP Vendor Drug Dispensing +1.96% to
Fee 3/1/2012| $1.50/prescription NA NA 23,700 2,088 24,529 1,702
Clinical Laboratory Fees (non-
state owned) 4/1/2008 2.60% 9/1/2011 10.50% 3,681,533 1,572,015 4,302,726 1,840,276
Orthodontics - Children 9/1/2007 52.50% 2/1/2011 2.00% 601,769 256,955 659,100 281,897
Orthodontics - Adults 9/1/2007 52.50% 2/1/2011 2.00% 20,199 8,625 22,073 9,441
Dental Services - Children's 9/1/2007 52.50% 2/1/2011 2.00% 12,318,376 5,259,947 13,629,307 5,829,255
Dental Services - Adults 9/1/2007 52.50% 2/1/2011 2.00% 674,732 288111 750,743 321,093
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2007
AF GR AF GR
HHSC, continued
Durable Medical Equipment, Prosthetics, Orthotics, Supplies (DM EPOS)
Diabetic Equipment and
Supplies Various 2008 10.00% 9/1/2011 10.00% 157,253 67,147 174,089 74,458
Reimburse-
ment for
hearing aids
limited to
lesser of
provider's
acquisition cost
or fees
determined by
Hearing Services Various 2008 10.00% 6/1/2013 HHSC. 179,643 76,708 188,848 80,770
Hospital Beds and
Accessories Various 2008 10.00% 9/1/2011 10.00% 79,084 33,769 85,457 36,550
Incontinence Supplies Various 2008 10.00% 9/1/2011 10.00% 1,901,197 811,811 2,020,031 863,967
Kidney Machines and
Access Various 2008 10.00% 9/1/2011 10.00% 13,739 5,867 14,830 6,343
Miscellaneous DME
Equipment and Supplies | Various 2008 10.00% 9/1/2011 10.00% 604,796 258,248 660,745 282,601
M obility Aids Various 2008 10.00% 9/1/2011 10.00% 77,065 32,907 82,548 35,306
Neurostimulators Various 2008 10.00% 9/1/2011 10.00% 11,234 4,797 12,498 5,345
Nutrition (Enteral and
Parenteral) Various 2008 10.00% 9/1/2011 10.00% 1,483,072 633,272 1,574,492 673,410
Orthotics Various 2008 10.00% 9/1/2011 10.00% 171,870 73,388 184,092 78,736
Oxygen and Related
Respiratory Equipment Various 2008 10.00% 9/1/2011 10.00% 578,933 247,204 624,789 267,222
Prosthetics Various 2008 10.00% 9/1/2011 10.00% 62,616 26,737 67,267 28,770
Speech Generating
Devices/Augmentive
Communication Devices | Various 2008 10.00% 9/1/2011 10.00% 20,166 8,611 21,280 9,101
Wheel Chairs Various 2008 10.00% 9/1/2011 10.00% 493,125 210,564 530,312 226,814
Wound Therapy Various 2008 10.00% 9/1/2011 10.00% 35,344 15,092 39,177 16,756
Vision Various 2008 10.00% 9/1/2011 10.00% 272,394 116,312 300,205 128,398
Environmental Lead
Investigations 7/1/2010 New Benefit 2/1/2011 2.00% 90 38 95 41
Family Planning Clinics -
Children 9/1/2007 10.06% 2/1/2011 2.00% 50,875 21,724 56,137 24,010
Family Planning Clinics -
Adults 9/1/2007 4.00% 2/1/2011 2.00% 35,918 15,337 39,813 17,028
Long-Acting Reversible
Contraceptive (LARC),
Sterilization, and Associated
Services - Children 9/1/2013 19.00% NA NA 59,527 25,418 65,667 28,086
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Date Percent Date Percent 2016 2017
AF GR AF GR
HHSC, continued
Long-Acting Reversible
Contraceptive (LARC),
Sterilization, and Associated
Services - Adults 9/1/2013 18.00% NA NA 258,510 110,384 287,762 123,076
Medicare Economic
Index (MEI)
Notes 4 & 5 (0.8%)
Federally Qualified Health or
Centers 1/1/2014|MEI+0.5% NA NA 1,024,579 437,495 1,024,579 438,212
Freestanding Psychiatric
Hospitals (non-state owned) 1/1/2008 18.18% 9/1/2011 8.00% 905,323 386,573 938,922 401,577
TEFRA Based Inpatient Hospital
(Cost-Based) NA NA NA NA 1,819,698 777,011 1,768,219 756,267
10% reduction
to outlier
payments
(children's
hospitals
exempt); pay
adult rates for
labor and
delivery services
provided at
children's
Inpatient Hospital 9/1/2001 13.87% 9/1/2013 hospitals 41,400,234 17,677,900 43,183,370 18,469,527
5.30%
(children's, rural
and state-owned
exempt); flat fee
for non-
emergent ED
visits at 125% of
acute care
office visit fee
Outpatient Hospital 9/1/2007 2.50% 9/1/2013| (rural exempt) 12,771,902 5,453,602 13,284,110 5,681,614
125% of Acute
Outpatient Imaging NA NA 9/1/2013| Care Adult Rate 1813411 774,326 1,952,812 835,218
HHA- Home Health Aide
Services 9/1/2007 2.50% 2/1/2011 2.00% 1,127 481 1,241 531
HHA - Other Services
(Supplies) 9/1/2007 2.50% 2/1/2011 2.00% 11,594,948 4,951,043 12,932,576 5,531,263
HHA - Skilled Nursing Services 9/1/2007 2.50% 2/1/2011 2.00% 202,276 86,372 223,810 95,724
Laboratory Services - Children 9/1/2007 27.50% 2/1/2011 2.00% 605,569 258,578 663,508 283,782,
Laboratory Services - Adults 9/1/2007 12.50% 2/1/2011 2.00% 1,256,018 536,320 1,378,674 589,659
Maternity Service Clinic NA NA 9/1/2011 7.00% 4,692 2,003 5,199 2,224
Medical Transportation NA NA NA NA 2,364,978 1,009,845 2,541,739 1,087,102

Health and Human Services Consolidated Budget

Page 77



Estimated Cost of 1 Percent Rate Change

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Program by Budget Agency
Date Percent Date Percent AU 2017
AF GR AF GR
HHSC, continued
ACA increase to
Medicare for
Evaluation and
M anagement
Physician And Other Services for two ACA increases
Practitioners - Children 1/1/2013 years 1/1/2015 expire 12,991,548 5,547,391 14,306,411 6,118,852
ACA increase to
Medicare for
Evaluation and
Management
Physician And Other Services for two ACA increases
Practitioners - Adults 1/1/2013 years 1/1/2015 expire 9,416,951 4,021,038 10,400,795 4,448,420
ACA increase to
Medicare for
Evaluation and
Management
Physicians Vaccine Services for two ACA increases
Administration - Children 1/1/2013 years 1/1/2015 expire 626,883 267,679 693,559 296,635
ACA increase to
Medicare for
Evaluation and
M anagement
Physicians Vaccine Services for two ACA increases
Administration - Adults 1/1/2013 years 1/1/2015 expire 8,642 3,690 9,577 4,096
Physician- Administered
Drugs/Biological Fees
(Nononcology)- Children 10/1/2008 3.59% 2/1/2011 24.00% 43,104 18,405 46,839 20,033
Physician- Administered
Drugs/Biological Fees
(Nononcology)- Adults 10/1/2008 3.59% 2/1/2011 24.00% 93,804 40,054 103,767 44,381
Physician-Administered
Oncology Drugs - Children 10/1/2008 3.59% 2/1/2011 2.00% 21,399 9,137 23,243 9,941
Physician-Administered
Oncology Drugs - Adults 10/1/2008 3.59% 2/1/2011 2.00% 606,496 258,974 659,303 281,984
Certified Nurse Midwife -
Children 9/1/2007 27.50% 2/1/2011 2.00% 1,359 580 1,503 643
Certified Nurse M idwife -
Adults 9/1/2007 27.50% 2/1/2011 2.00% 7,896 3,372 8,790 3,759
Chiropractors - Children 9/1/2007 27.50% 2/1/2011 2.00% 1,809 772 1,990 851
Chiropractors - Adults 9/1/2007 12.50% 2/1/2011 2.00% 2,871 1,226 3,178 1,359
Geneticist - Children 9/1/2007 27.50% 2/1/2011 2.00% 18,897 8,069 20,685 8,847
Geneticist - Adults 9/1/2007 12.50% 2/1/2011 2.00% 16,149 6,896 18,005 7,701
Licensed Clinical Social
Worker/CCP Social Worker
- Children 9/1/2007 27.50% 2/1/2011 2.00% 73,623 31,437 81,020 34,652
Licensed Clinical Social
Worker/CCP Social Worker
- Adults 9/1/2007 12.50% 2/1/2011 2.00% 18,165 7,756 20,111 8,601
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Estimated Cost of 1 Percent Rate Change

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Program by Budget Agency
Date Percent Date Percent 2016 2017
AF GR AF GR
HHSC, continued
Licensed Marriage and
Family Therapist -
Children 9/1/2007 27.50% 2/1/2011 2.00% 4,909 2,096 5,354 2,290
Licensed Marriage and
Family Therapist - Adults 9/1/2007 12.50% 2/1/2011 2.00% 748 319 813 348
Licensed Professional
Counselors - Children 9/1/2007 27.50% 2/1/2011 2.00% 611,057 260,921 672,745 287,733
Licensed Professional
Counselors - Adults 9/1/2007 12.50% 2/1/2011 2.00% 162,590 69,426 178,898 76,515
Optometrist/Optician -
Children 9/1/2007 27.50% 2/1/2011 2.00% 350,514 149,669 385,720 164,972
Optometrist/Optician -
Adults 9/1/2007 12.50% 2/1/2011 2.00% 96,536 41,221 105,974 45,325
Physician Assistants and
Nurse Practitioners -
Children 9/1/2007 27.50% 2/1/2011 2.00% 276,674 118,140 306,136 130,934
Physician Assistants and
Nurse Practitioners -
Adults 9/1/2007 12.50% 2/1/2011 2.00% 44,152 18,853 48,845 20,891
Podiatrist - Children 9/1/2007 27.50% 2/1/2011 2.00% 42,576 18,180 46,988 20,097
Podiatrist - Adults 9/1/2007 12.50% 2/1/2011 2.00% 46,902 20,027 51,836 22,170
Psychologists - Children 9/1/2007 27.50% 2/1/2011 2.00% 208,904 89,202 230,472 98,573
Psychologists - Adults 9/1/2007 12.50% 2/1/2011 2.00% 20,813 8,887 22,747 9,729
Licensed Psychological
Associate - Children N/A N/A N/A N/A 11,111 4,744 12,273 5,249
Licensed Psy chological
Associate - Adults N/A N/A N/A N/A 311 133 338 145
Renal Dialysis Facilities 9/1/2007 2.50% 9/1/2011 5.00% 271,720 116,024 275,701 117,917
Medicare Economic
Note 6 Index (MEI)
Rural Health Clinics 1/1/2014 (0.8%) NA NA 19,429,576 8,296,429 21,341,888 9,127,925
Note 7,8 &9
STAR+PLUS Long Term Care Increase in attendant
- Community Based base wage rate to
Alternatives 9/1/2014 $7.86 per hour NA NA 8,492,619 3,357,415 9,259,377 3,682,454
Note 7,8 &9
STAR+PLUS Long Term Care Increase in attendant
- Day Activity and Health base wage rate to
Services 9/1/2014 $7.86 per hour NA NA 1,293,439 550,143 1,410,217 603,150
4.00%
(also 2.00% eff.
Note 9 & 10 9/1/2013; 6.00%
STAR+PLUS Long Term Care total for 14-15
- Nursing Facility 9/1/2014 biennium) NA NA 28,865,586 12,325,605 29,480,851 12,608,960
Note 9 & 11
STAR KIDS Long Term Care - Increase in attendant
Medically Dependent Children base wage rate to
Program 9/1/2014 $7.86 per hour NA NA NA NA 998,700 427,144
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Estimated Cost of 1 Percent Rate Change

Last Rate Increase

Rate Reduction Since Last
Rate Increase

Incremental Cost of 1 Percent Rate Change

Program by Budget Agency
Date Percent Date Percent 2016 2017
AF GR AF GR
HHSC, continued
Note 7,8 &9 Increase in attendant
STAR+PLUS Long Term Care base wage rate to
- Primary Home Care 9/1/2014 $7.86 per hour NA NA 11,775,495 4,902,531 12,838,648 5,375,542
Substance Use Disorder
Services (Chemical
Dependency Treatment
Facility) 9/1/2013 19.00% NA NA 168,500 71,950 185,945 79,529
Therapy Services -
Comprehensive Outpatient
Rehabilitation Facility (CORF)
/ Outpatient Rehabilitation
Facility (ORF) (PT 65, PS25) -
Children ONLY 1/1/2006 NA 9/1/2013 2.50% NA NA NA NA|
Therapy Services - Home
Health Agency - Children 1/1/2006 NA 9/1/2013 1.50% NA NA NA NA|
Therapy Services - Home
Health Agency - Adults 1/1/2006 NA 9/1/2013 1.50% NA NA NA NA|
4.00% - office
Therapy Services - setting
Independent Therapists (PT 1.50% - home
34, 35, 50) - Children 1/1/2006 NA 9/1/2013 setting| NA NA NA NA
4.00% - office
Therapy Services - setting
Independent Therapists (PT 1.50% - home
34, 35, 50) - Adults 1/1/2006 NA 9/1/2013 setting| NA NA NA NA
THSteps Medical Checkups 9/1/2007 27.50% 2/1/2011 2.00% 1,244,185 531,267 1,359,950 581,651
THSteps Newborn 9/1/2007 27.50% 2/1/2011 2.00% 430,837 183,967 451,056 192,917,
THSteps Personal Care
Services and Attendant Care 8/1/2009 7.00% 9/1/2010 1.00% 1,401,843 598,587 1,468,098 627,906
THSteps Private Duty Nursing 7/1/2008 15.00% 2/1/2011 2.00% 6,332,373 2,703,923 6,679,352 2,856,759
Tuberculosis Clinics NA NA 2/1/2011 2.00% 2,403 1,026 2,589 1,107
Note 12
VVendor Drug Dispensing Fee 9/1/2007 44.80% 2/1/2011 2.00% 1,071,514 295,845 1,017,893 281,040
Texas Women's Health
Program 9/1/2007 22.50% 2/1/2011 2.00% 260,617 260,617 272,214 272,214
Total HHSC 219,090,161 90,645,231| 235,006,478 97,418,273
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Estimated Cost of 1 Percent Rate Change

Program by Budget Agency

Last Rate Increase Rate Reduction Since Last Incremental Cost of 1 Percent Rate Change
Rate Increase

2016 2017

Date Percent Date Percent

AF GR AF GR

HHSC, continued

Note 1:
Note 2:

Note 3:
Note 4:

Note 5:

Note 6:

Note 7:

Note 8:

Note 9:
Note 10:
Note 11:

Note 12:

Basic and Advanced Life Support Costs were allocated between air and ground ambulance based on number of clients served.

Effective September 1, 2013, Ambulance Services were fully exempted from M edicare equalization which increased revenues received
for dually-eligible consumers.
Reimbursement was set based a cost survey resulting in a significant increase for the program

Federally Qualified Health Center Rate increases are limited to MEI plus .5 percent, they have federally mandated M edical Economic
Inflators provided annually .

Recently, some Federally Qualified Health Centers (FQHCs) have acquired physician practices and retained their client base. This
activity may cause FQHC costs to increase over the next biennium as FQHC rates are significantly higher than physician
reimbursement. HHSC does not have a way of predicting how many clients will be moved to the FQHC client base, and therefore it is
difficult to predict increases in costs.

Rural Health Centers are exempt from rate changes because they have federally mandated M edical Economic Inflators provided
annually

STAR+PLUS expansion into the Medicaid Rural Service Area (M RSA) occurred September 1, 2014. These members were SSI in
STAR previously

Acrticle 11 of the 2014-15 General Appropriations Act, S.B. 1, 83rd Legislature, Regular Session, 2013, Special Provisions for all Health
and Human Services Agencies, Section 61, appropriated $20 million general revenue to DADS and HHSC for increases in attendant
compensation rate enhancement pay ments during fiscal years 2014 and 2015.

Reflects the impact of potential DADS fee-for-service rate increases on corresponding services delivered through managed care.
STAR+PLUS expansion will occur March 1, 2015

STAR+PLUS expansion will occur September 1, 2016. These members will receive their long term care services from DADS prior to
this date

Under FFS, HHSC pays pharmacies a dispensing fee comprised of a fixed component amount of $6.50 and a variable component
amount of 1.96% of the drug cost per prescription which averages to about $8 per claim. Under managed care, the dispensing fee varies
by MCO; $1.50 per prescription is assumed for both M edicaid and CHIP managed care rates.

Total HHS

257,198,364 109,082,586 272,555,426 115,667,008
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Long Term Services and Supports

Establishment of Small House Nursing Facilities

Texas Medicaid nursing facilities’ (NF) physical plants tend to be old. An HHSC study
performed in 2008 revealed that, at that time, the average Texas Medicaid NF was constructed or
last subject to a major improvement in 1979. It is unlikely that these figures have significantly
improved over the past six years. NFs constructed in the 1970s do not reflect best practices for
providing NF care. One promising approach to the provision of NF care is the small house (also
known as “green house”) model in which the NF is designed to provide a non-institutional
environment to promote resident-centered care. Per DADS' regulations, a small house within a
NF must have no more than 16 bedrooms and be designed and equipped to provide a homelike
environment that promotes resident-centered care.

HHSC included an exceptional item in its 2016-2017 LAR to fund an add-on based on a $157
per day of service to the NF reimbursement rate in order to aid NF providers in the offset of
fixed capital costs associated with the small house model since they are significantly greater than
those associated with a traditional NF and the cost of retro-fitting an existing NF to provide care
under the small house model is significant.

Enhancing Community IDD Services for Persons with Complex Medical and/or Behavioral
Needs

While Texas has invested a great deal in community-based care for individuals with intellectual
or developmental disabilities (IDD), the state still has challenges in its treatment of individuals
with IDD who also have complex medical and/or mental health issues. This fact has been noted
by numerous stakeholders as well as Texas Sunset Commission staff. To address this issue,
DADS included an exceptional item in its 2016-2017 LAR to fund increased ICF and HCS rates
for services to individuals with IDD who have lived in a State-Supported Living Center (SSLC)
for at least six months prior to referral to a non-state operated provider; have a Level of Need
(LON) which includes a medical LON increase (excluding individuals with an LON of Pervasive
Plus); and have a Resource Utilization Group (RUG-I11I) classification in the major RUG-III
classification groups of Extensive Services, Rehabilitation, Special Care or Clinically Complex.
These increased funds are intended to enable providers to care for these high needs individuals in
anon-SSLC setting.

Apportioning Rate Changes Pro Rata

In the event that appropriations are not adequate to fully fund payment rate increases included in
this 2016-2017 Consolidated Budget for a specific program and no direction is given by the
Legislature as to legislative intent on the distribution of appropriated funds across services and
cost areas (e.g., direct care versus indirect care) within that long term services and supports
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program, HHSC will distribute appropriated funds for the program proportionally based on each
of the program’s service types and cost area ratio of rates as determined in accordance with
published reimbursement methodology to existing payment rates. Any rate reductions will be
applied in a similar manner.

For example, the 2016-2017 Consolidated Budget included a rate increase of ten percent for
Program A and Program A’s rates were comprised of two cost centers: one a direct care cost
center and one an indirect cost center. The ten percent requested rate increase is a total rate
increase for the program, comprised of a 20 percent increase for direct care costs and a five
percent increase for indirect costs (based on a calculation of the rates at the time the request was
determined). If funds were appropriated to cover 50 percent of the requested rate increase (i.e., a
five percent rate increase overall), the direct care cost center would increase ten percent (50
percent of the 20 percent increase) and the indirect cost center would increase 2.5 percent (50
percent of the five percent increase).

Comparison of Nursing Facility Medicaid Rates to Private Pay Rates

Data from nursing facility providers' fiscal year 2012 cost reports showed the average daily
payment for a Medicaid recipient was $129.63, whereas the average daily payment for a private
pay resident was $147.79 and the average daily payment for a Medicare resident was $410.59. It
should be noted that Medicare residents are significantly more expensive to care for than
Medicaid residents due to their higher acuity levels and need for rehabilitative therapies. A
comparison of Nursing Facility Medicaid rates to estimated private pay amounts is detailed
below.

Figure VI1.2 Comparison of Nursing Facility Rates Fiscal Year 2012
Percent Medicaid
Procedure Average Average to Average Private
Description Medicaid Fee | Private Pay Pay
Nursing Facility $129.63 $147.79 87.71%

Attendant Compensation

Direct support workers, typically referred to as attendants, provide the majority of services to
consumers in a number of DADS and HHSC community-based programs. Texas faces serious
challenges in meeting current and future needs for a stable and adequate attendant workforce.
The demand for new attendants in Texas is expected to increase substantially over the next
decade due to numerous factors including the aging of the baby boom generation, the aging of
family caregivers, and the increasing prevalence of various disabilities. Meanwhile, retention of
attendants has long been a challenge; high rates of job turnover exist throughout the state. Low
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compensation is a significant issue with attendant wages in Texas ranking among the lowest in
the nation.

A Home and Community-Based Services Workforce Advisory Council was established by
HHSC in 2009 to identify and study attendant workforce issues, including wages and benefits,
turnover, recruitment, training and skill development, and retention. Three priority
recommendations were made by the Council. All three recommendations are concerned with
improving compensation levels, as research shows that wages and benefits are the most
important factors affecting attendant recruitment and retention.

Appendix C — Attendant Wages per Hour and Cost of Increasing Attendant Wages by $1.00 per
Hour, presents the minimum attendant wages per hour assumed in fiscal year 2015 base payment
rates for the various programs as well as the maximum attendant wages per hour assumed in the
fiscal year 2015 rates assuming full participation in one of HHSC’s wage enhancement
programs. This table also presents the estimated cost of increasing attendant wages assumed in
program rates by $1.00 per hour plus associated payroll taxes and benefits. Costs are presented
separately for each individual program employing attendants. Figures presented in this table can
be used in calculating the fiscal impact of various wage options for attendants.

HHSC included an exceptional item in its 2016-2017 LAR to fund a five percent wage increase
for attendants.

Fiscal impact of the Affordable Care Act on Long-Term Care Providers

The Affordable Care Act, which was signed into law on March 23, 2010, requires employers
with 50 or more full-time equivalent employees to offer health coverage to their employees that
is affordable and that provides an acceptable level of care. An employer would be considered
noncompliant and be subject to penalties if health coverage is not offered or is not considered
affordable or an acceptable level of care.

On February 10, 2014, the United States Treasury Department issued final regulations which
implemented the Employer Shared Responsibility under the Affordable Care Act. These final
rules gave employers additional time to comply with the mandate by phasing-in employers based
upon their number of employees. Employers with 100 or more full-time employees would be
required to be compliant beginning in 2015. To avoid a penalty for failing to offer health
coverage, these larger employers would need to offer coverage to 70 percent of their full-time
employees in 2015 and 95 percent in 2016 and beyond. Employers with 50 to 99 full-time
employees would be required to offer health coverage starting in 2016.

Based upon provider’s fiscal year 2013 cost reports submitted to HHSC, 10.51 percent of
long-term care providers have 50 to 99 employees and 39.02 percent have 100 or more
employees. These providers would be considered large employers and would be required to
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comply with the mandate. The remaining 50.47 percent of providers are considered small and
would not be subject to the Affordable Care Act.

Special Provision 52, S.B. 1, directed HHSC, in coordination with the Legislative Budget Board,
to determine the impact of the employer mandate in the Affordable Care Act on Medicaid long-
term care providers. Details of the results of this study were not available at the time this
Consolidated Budget was developed but will be available in a report submitted to the Governor
and Legislative Budget Board due November 1, 2014,

Nursing Facility UPL/Minimum Payment Amount

In 2012, HHSC created a nursing facility (NF) upper payment limit (UPL) supplemental
payment program for non-state government-owned NFs. Eligible NFs could apply to participate
in this program and, if approved, the NFs could receive supplemental payments based on the
difference between the amount paid through fee-for-service Medicaid and the amount Medicare
would have paid for those same services. As with other supplemental payment programs
operated by HHSC, the non-federal share of the supplemental Medicaid payment is funded
through intergovernmental transfers (IGTs) provided by the non-state governmental entities that
own the participating NFs. Payments have been made under the NF UPL program since October
2013. When the NF UPL program was implemented, there were less than 30 non-state
government-owned NFs in Texas; due to the incentives under the NF UPL program, there are
currently over 140 NFs that are either non-state government-owned or in the process of
undergoing a change of ownership from privately owned to non-state government-owned.

Beginning March 1, 2015, NF services will be “carved-in” to managed care. In other words, the
capitated payment HHSC makes to Medicaid managed care organizations (MCOs) will include
funds for NF services provided by NFs contracted with the MCOs. As a result of the carve-in,
HHSC is prohibited by federal regulations from continuing the NF UPL program.

In an effort to continue a certain level of funding to the NF UPL participants, HHSC is working
to create a new minimum payment to eligible NFs to be made through the MCOs. A NF will be
required to meet multiple criteria to be eligible for this minimum payment including: 1) the NF
must be owned by a non-state governmental entity; 2) the NF must make certain representations
and certifications on a form to be prescribed by HHSC; and 3) the NF must enter into an IGT
responsibility agreement with the State prior to the applicable rate period. Current estimates
indicate that this program could bring upwards of $208 million in new federal dollars per year
into Texas to fund Medicaid services in non-state government-owned NFs.

Foster Care Redesign

The 2012-2013 GAA (Atrticle 11, Department of Family and Protective Services, H.B. 1, 82"
Legislature, Regular Session, 2011) and S.B. 218, 82" Legislature, Regular Session, 2011,
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directed the Department of Family and Protective Services to implement a redesign of the foster
care system in accordance with recommendations contained in DFPS’s December 2010 Foster
Care Redesign report submitted to the Legislature. HB 1 and SB 218 permitted HHSC to use
payment rates for foster care under the redesigned system that are different from those used for
non-redesign 24-hour residential child care so long as the implementation of the redesigned
system did not lead to additional costs to the state. HHSC developed the first set of rates for
Single Source Continuum Contractors under Foster Care Redesign in August 2012.

Department of Labor Fair Labor Standards Act Rule Impact

On January 1, 2014, the Department of Labor issued final regulations in to regard to
compensation of employees in the home and community based services (HCBS) waiver
programs, NFs, and ICFs/IID. It was determined that a notable fiscal impact to the state or
providers from these regulations was unlikely since (1) the vast majority of these providers
already pay at least minimum wage and pay overtime to employees that work over 40 hours in a
week; and (2) providers must assure that they are in compliance with the Department of Labor
Final Rule in regards to compensation of their employees for overtime and sleep time.

Hospitals

Transitioning the New Standard Dollar Amount Payment System

Effective September 1, 2012, reimbursement for urban hospitals was converted from Medicare
Severity Diagnosis Related Groups (MS DRG) to All Patient Refined Diagnosis Related Groups
(APR DRG). APR DRG is a diagnosis-related group (DRG) methodology that allows for a more
accurate classification of specific patient populations and accounts for severity of patient illness
and mortality risk. The transition to APR DRG enabled the transition of children’s and rural
hospitals to a standard dollar amount (SDA) DRG reimbursement methodology, effective
September 1, 2013.

The conversion of children’s hospitals to a statewide SDA payment methodology with add-on
rates was implemented as required by the 2012-13 GAA (Article I, Health and Human Services
Commission, H.B. 1, Rider 67 and Rider 61(b) (17), 82nd Legislature, Regular Session, 2011).
Analysis revealed that transition to a statewide rate for rural hospitals would be detrimental to
many of those safety net hospitals, therefore those hospitals were transitioned to an SDA based
on individual hospital costs with a cap and a floor on the rates. To lessen the impact of the
transition to APR DRG reimbursement, a phase-in rate was used for children’s hospitals and
hospitals in Rockwall County. Rockwall County exceeded the population limits to qualify the
hospitals in that county as rural; therefore the hospitals were considered urban and moved to a
statewide SDA with add-ons over a two-year period. Children’s hospitals were granted a one
year transitional period with inflation through state fiscal year 2015.
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Transitioning Outpatient Reimbursement away from Cost Reimbursement

GAA (83 R), HHSC Rider 51(b)(4) requires HHSC to “continue to adjust outpatient Medicaid
payments to a fee schedule that is a prospective payment system and that maximizes bundling of
outpatient services, including hospital imaging rates.” Due to the lengthy transition required for
implementation of a prospective payment system for hospital outpatient reimbursement, HHSC
implemented a 5.3 percent reduction and subsequent freeze (children’s, rural and state-owned are
exempt) to its hospital outpatient reimbursements to garner the assumed savings that could be
achieved from the transition to a prospective payment system while the details of the transition
are worked out. The subsequent freeze is intended to counteract the inherent inflationary
incentives of the current cost-based system. Cost settlement payments were also eliminated.

Medicaid Shortfall

Medicaid hospital base payment rates do not cover the full cost to the hospital of providing the
service. Analyses indicate that:

e Inpatient rates cover approximately 58.0 percent of costs on average for urban Medicaid
hospitals and 66.8 percent of costs on average for all Medicaid hospitals; and

e Outpatient rules limit payments to 72.0 percent of cost for high volume hospitals and 68.4
percent of cost for all others.

The Medicaid shortfall, which is the difference between hospital costs and Medicaid payments,
is partially covered by supplemental payments made under the disproportionate share hospital
(DSH) and uncompensated care (UC) programs.

Acute Care Services

Biennial Review of Medicaid Acute Care Fees

Most Medicaid acute care fees are based on the Medicare Relative Value Unit (RVU) system,
which is an evidence-based, national standard used to compare the relative value of professional
health care services. Based upon actual empirical measurement, RVUs quantify the relative
work, practice expense and malpractice cost associated with each rated service. A total RVU
amount, based on the sum of these three components, is then assigned to each Current Procedural
Terminology (CPT) code. Rates are typically set at some percentage of the Medicare rate for a
similar service. Rates for services that do not have an equivalent Medicare RVU are based on
the fees for comparable services, an examination of fees from other states, market rates, or other
fee analyzer tools.

For the majority of Medicaid acute care programs, agency rules, the Medicaid State Plan, or
agency policy require fee reviews at periodic intervals. In 2008, HHSC set a goal to review all
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acute care reimbursement rates at least once every two years and implemented a fee review plan
to reach that goal. The intent of the review process was to utilize a consistent and objective
approach to updating rates. Prior to this initiative, most of the acute care fees had not had a
systematic review and had not been updated in six to ten years, or in some cases longer. The fee
review plan included improving internal processes and assigning a portion of the first level
review of acute care fees to the Medicaid claims processing contractor. HHSC added an
amendment to the Medicaid claims administrator contract in August 2008 that made the
contractor responsible for reviewing and recommending to HHSC changes to approximately one
eighth of approximately 66,000 fees every quarter. HHSC reviews and approves the contractor’s
work schedule and recommendations, including fee determination and fiscal impact analysis.
The first calendar fee review was implemented effective April 1, 2009. The eighth and final
calendar fee review in the first two-year cycle was completed and implemented effective January
1, 2011. HHSC's Rate Analysis Department continues to update rates based on this established
two year review calendar cycle. One of the results of these fee reviews was the identification
and implementation of needed systems changes to allow HHSC to pay separate rates for age
groups (children vs. adults) and by place of service (facility or non-facility). It also improved the
online fee schedules to allow them to display the most recent fee review dates so that providers
will know when the fees were reviewed and revised.

With these reviews, the Texas Medicaid conversion factor that is multiplied by the RVU to
determine the payment fee is not changed. Conversion factors are revised when appropriations
warrant an update for fee increases or decreases.

Physicians/Professional Services

Medicaid reimburses all physicians and professionals according to the same fee schedule.
Medicaid pays Advanced Practice Nurses and Physician Assistants at 92.0 percent of the fee paid
to physicians for the same service. Medicaid also pays Licensed Clinical Social Workers,
Licensed Professional Counselors, Licensed Marriage and Family Therapists and Licensed
Psychological Associates 70.0 percent of the fee paid to psychiatrists and psychologists for the
same service.

Medicaid currently pays approximately 78.0 percent of Medicare for physician and professional
services to children and 73.0 percent of Medicare for physician and professional services to
adults. This Medicare methodology is based on the primary Medicaid conversion factor of
$28.07 for services provided to children and the primary Medicaid conversion factor of $26.73
for services provided to adults. An additional conversion factor of $30.00 was added as an
option to increase a rate beyond the normal threshold for children and adults as deemed
necessary by medical staff. By way of comparison, the Medicare conversion factor effective
June 1, 2014, is $35.82.
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Figure VIL.3  Comparison of Medicare to Texas Medicaid Conversion Factors
For Physicians and Other Professionals
Medicare 2014 Conversion Factor $35.82

Texas Medicaid 2014 Conversion Factor for Adults $27.28

Percentage Adjustment to Medicaid Conversion Factor for Adults to
Account for a 1 Percent Rate Reduction September 1, 2010, and a 1 Percent

Rate Reduction February 1, 2011 (2.0%)
Texas Medicaid 2014 Conversion Factor Adjusted for 2% Rate Reduction $26.73
Percent of Medicare for Adults 73.4%
Texas Medicaid 2014 Conversion Factor for Children $28.64

Percentage Adjustment to Medicaid Conversion Factor for Children to
Account for a 1 Percent Rate Reduction September 1, 2010 and a 1 Percent

Rate Reduction February 1, 2011 (2.0%)
Texas Medicaid 2014 Conversion Factor Adjusted for 2% Rate Reduction $28.07
Percent of Medicare for Children 78.4%

Durable Medical Equipment, Prosthetics, Orthotics and Supplies

Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPQOS) procedure codes
are reviewed biennially. DMEPOS consists of 16 subcategories — Diabetic Equipment and
Supplies, Hospital Beds and Access, Incontinence Supplies, Kidney Machines and Access,
Mobility Aids, Neurostimulators, Nutrition, Orthotics, Oxygen and Related Respiratory
Equipment, Prosthetics, Speech Generating Devices/Augmentive Communication Devices,
Wheel Chairs, Wound Therapy, Vision Devices and Related Services, Hearing Aids and Related
Services, and Miscellaneous Durable Medical Equipment and Supplies.

Reimbursement rates for each category are compared to the current Medicare reimbursement rate
to ensure that the State reimbursement rate remains within 50 and 100 percent of the Medicare
reimbursement rate. If Medicare does not reimburse an item that is a benefit of Texas Medicaid,
then other methods are used to obtain a reimbursement rate, including: comparing the
reimbursement rates of other states, contacting the manufacturer of the product, contacting
DMEPOS providers and their associations, or using the pricing from MediSpan, a subscription
database.
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Since 2009, communications with provider organizations have increased. In 2011, provider
workgroups made recommendations to adjust DMEPOS rates, as allowed and in compliance
with direction received in the 2012-2013 GAA (Atrticle 11, H.B. 1, 82" Legislature, Regular
Session, 2011), effective September 1, 2011. In order to minimize the negative impact on
provider participation and client access to services, the workgroup reviewed the directed across-
the-board reimbursement reductions of 10.5 percent to DMEPOS. The workgroup provided
valuable insight and proposed variations in percentages per category based on cost and profit
margin of items in the category. These proposed rates were presented at a public rate hearing in
November 2011 and were made effective January 1, 2012. Texas Medicaid has not applied
additional across-the-board reimbursement adjustments to DMEPQOS, but the Rate Analysis
Department reviews rates for all Medicaid including DMEPOS as they are scheduled in the
calendar fee review and to receive provider input for proposed reimbursement rates. As
reimbursement rates are reviewed and updated, the percentage reduction is removed for tangible
items. As of January 1, 2012, 60.0 percent of the DMEPQOS procedure codes and type of service
combinations had a percentage reduction applied. In accordance with rate review procedures,
39.0 percent of the DMEPOS procedure codes and type of service combinations have a reduction
remaining.

Therapies

Texas Medicaid is estimated to expend $830 million in General Revenue on Acute Care
therapies (physical, occupational, speech), primarily for children during the 2014-2015
biennium. Expenditures for therapies have increased significantly over time. Studies indicate
that Texas Medicaid fees for Acute Care therapies are higher than fees paid by Medicare, other
states’ Medicaid programs and private insurers for similar services. As indicated above (see
“Significant Medicaid Fee-for-Service Rate Actions 2010-2015"), HHSC has instituted a series
of fee reductions for these services since 2010. HHSC continues to work with providers, its
contracted Medicaid MCOs and other impacted stakeholders to develop appropriate methods of
reimbursing for Acute Care therapy services.

Significant Medicaid Fee-for-Service Rate Actions 2010-2015

Long Term Services and Supports (Biennial)

e Nursing Facilities
o0 Fiscal years 2010-2011 — 2.7 percent increase; one percent reduction; additional two
percent reduction
o Fiscal years 2012-2013 — no changes
o0 Fiscal years 2014-2015 — two percent in fiscal year 2014 and four percent in fiscal
year 2015 for a total six percent increase
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¢ Intermediate Care Facilities for Individuals with Intellectual or Developmental
Disabilities (ICF/11D)

(0}

o
o

Fiscal years 2010-2011 — 1.5 percent increase; two separate reductions totaling three
percent

Fiscal years 2012-2013 — two percent reduction

Fiscal years 2014-2015 — no change

e Community Care other than Home and Community-based Services/Texas Home Living
(HCS/TxHmL)

(0}

(0]

(0]

Fiscal years 2010-2011 — $19.2 million General Revenue (GR) increase for rate
enhancements

Fiscal years 2012-2013 — Community Based Alternatives (CBA) Personal Attendant
Services (PAS) 3.95 percent reduction

Fiscal years 2014-2015 — increases to support $7.50 per hour minimum wage for
attendants in fiscal year 2013 and $7.86 per hour in fiscal year 2014; $20 million GR
increase for rate enhancements

e HCS/TxHmL

(0]

0}

Fiscal years 2010-2011 — 4.25 percent increase for HCS; 39.49 percent increase for
TxHmL (to equalize with HCS); two percent reduction

Fiscal years 2012-2013 — decreases ranging from 1 to 42 percent depending on
service

Fiscal years 2014-2015 — no change

Although payment rates for HCS and TxHmL providers have been reduced over time for
purposes of aligning those rates with similar services in other Medicaid programs and with the
actual cost of providing HCS and TxHmL services, the most recent, available audited cost data
available (fiscal year 2012) indicates that the profit margin for providing Medicaid services for
these providers is 5.5 percent.

Hospitals (Biennial)

e Inpatient

o
(0}

o

Fiscal years 2010-2011 — two separate one percent reductions

Fiscal years 2012-2013 — moved to statewide standard dollar amount (SDA); eight
percent reduction with one-year $20 million hold-harmless

Fiscal years 2014-2015 — ten percent reduction to outlier payments (children’s
hospitals exempt); pay adult rates for labor and delivery services provided at
children’s hospitals; transition children’s and rural hospitals from cost-based
reimbursement to All Patient Refined Diagnosis Related Group (APR-DRG)
reimbursement.

e Outpatient
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o Fiscal years 2010-2011 — two separate one percent reductions

o Fiscal years 2012-2013 — eight percent reduction; implemented imaging fee schedule;
40 percent reduction for non-emergent Emergency Room services

o0 Fiscal years 2014-2015 - 5.3 percent reduction and subsequent freeze (children’s,
rural and state-owned exempt); imaging fees greater than 125 percent of acute care
fee reduced to 125 percent of acute care fee; flat fee for non-emergent Emergency
Room visits at 125 percent of acute care office visit fee (rural hospitals exempt)

Currently, inpatient hospital rates cover approximately 58.0 percent of costs on average for urban
Medicaid hospitals and 66.8 percent of costs on average for all Medicaid hospitals. Outpatient
rules limit payments to 72.0 percent of cost for high volume hospitals and 68.4 percent of cost
for all other hospitals.

Acute Care (Biennial)

In general, most Acute Care Medicaid services last had a rate increase effective

September 1, 2007. Many Acute Care provider rates were reduced by one percent effective
September 1, 2010, one percent February 1, 2011, and by varying percentages effective
September 1, 2011. Significant provider rate actions include:

e Ambulance
0 Fiscal years 2010-2011 — 29.7 percent increase; two separate one percent reductions
o0 Fiscal years 2012-2013 — Medicare equalization (emergency and Part B deductibles
exempt)
o Fiscal years 2014-2015 — Fully exempt from Medicare equalization; five percent
reduction
e Therapies
o Fiscal years 2010-2011
= CORF/ORF and Independent Therapist in office setting — three reductions totaling
seven percent
= Home Health Agencies and Independent Therapist in home setting- two
reductions totaling two percent
o Fiscal years 2012-2013
= CORF/OREF- ten percent reduction for evaluations; 19 percent reduction for re-
evaluations; 2.5 percent reduction for all other services
= Independent Therapist- 2.76 percent reduction to Speech evaluations conducted in
the home; 10 percent reduction for Speech, Physical and Occupational re-
evaluations; seven percent reduction for all other Speech services
= Home Health Agencies- 2.76 percent reduction for Speech evaluations; ten
percent reduction for Speech, Physical and Occupational re-evaluations
o Fiscal years 2014-2015
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= CORF/ORF- 2.5 percent reduction
= Independent Therapist in office setting- four percent reduction
= Home Health Agencies and Independent Therapist in a home setting- 1.5 percent
reduction
e Physicians
o Fiscal years 2010-2011 — two separate one percent reductions
o0 January 1, 2013 through December 31, 2014 — Affordable Care Act (ACA) increases
for primary care evaluation and management
e Dental Services — fiscal years 2010-2011 — two separate one percent reductions
e Vendor Drug Dispensing
o Fiscal years 2010-2011 — two separate one percent reductions
o Fiscal years 2012-2013 - $0.85 reduction
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VIIl. APPENDICES
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B. 10% Biennial Base Reduction Schedule

HHS agencies submitted items totaling $682.8 million in General Revenue as part of a
supplemental schedule in each agency's LAR. This schedule represents reductions, and in some
cases, elimination of various HHS programs. Reduction and the impact on FTEs are listed below.
Details of the ten percent reductions are shown in the following tables.

Supplemental 10% Schedule
General Revenue/General Revenue Dedicated
(in millions)
Agency FY 2016 FY 2017 Biennial FY 2017 FTEs
HHSC 73.5 76.2 149.7 19
DADS 78.1 75.2 153.3 29
DFPS 43.3 43.3 86.6 455
DARS 13.0 13.0 25.9 20
DSHS 133.6 133.6 267.2 945
Total $341.5 $342.3 $682.8 1,469

Health and Human Services Consolidated Budget
Page 97



©
(¢D]
=)
C
=]
o
o
<L
=)
©
(¢D]
e
(&)
(7p]

on

B. 10% Biennial Base Red

0'6C 0'6¢C %0°0T - - - G0/.'682'€ST ¥19'08T'GL T60°60T'8L |eiol
00 00 %0°0T - - - 258'79'9. €8T°00G°.L€E 699'VV1'6E uononpay ared| G'eE'T 14
v'eET
€€T
el
€CT
et
00 00 %0°S - - - TEC'EV8'6S 029'6.2'62 TT9'€9G°0E uononpay sred| S'e€'T €
VeET
€€T
C¢eT
€¢T
2T
00 00 %T'T - - - 8€8285°CT 6TY'T62'9 6TY'162'9 uoddns weiBoid Jayi0 uondnpad| vv'T I
YT
TvT
0'6C 0’62 %€E0 - - - ¥8.'8T¢'Y 26£'60T'2 26£'60T'C sainypuadx3 Bunelado aaensiuiwpy| 2°T€ T
1T€
LT0C Ad 9T0C Ad |e10] |eluualg LT0C Ad 9T0C Ad |e10l |eluualg LT0C Ad 9T0C Ad SweN lels
aseq
LT-9T0¢C }0%
uononpay 314 € se uohonpal S0 SURRE] unowy uonaNpay ¥9 wal| uononpay yuey
pare|al
4O SAnEINWND

S301A18S AlljIgesig pue Bulby jo uswuedsq :sweN Aouaby

6E€G :9p0D Aouaby

_ 50.'682'€ST $

junowy uonodnpay paroiddy

a|npayss suondo uononpay Yo aseq [eluualg 1uadiad 0T

Consolidated Budget

Ices

Health and Human Serv

Page 98



©
(¢D]
=)
C
=]
C
o
o
<L
=)
©
(¢D]
e
(&)
(7p]
[
(@]
=]
(&)
=)
©
(D]
v4
[¢B}
wn
©
(a8
@
[
[
o
(at]
(=]
>
o
—
oa)

uononpay 314

pare|al
U9 aAneINWND

0.1 0'8T %0°0T ¥¥9'0ET'9E 992'¥90'8T | 8/£'990'8T [ 9T.'806'Ge 8GE'¥S6'CT | 8SE'VS6'CT  [IeloL

00 00 %0°0T - 000°05¢ 000'G2T 000°G2T weiboid wsiny[ T€'T vT

00 00 %66 00£'958 229'Ley 8/9'82Y 000°000°€ 000'00S'T 000°005'T S80S uonuandul pooypyd Ape3| TTT €T

0'C 0'€ %/'8 926'T0S €96'05C €96'05¢ - - - voddns weiboid ABojouyds] uonewiol| Ty 4

09 09 %L'8 ¥89°2LT'T Zrve'98s Zve'98S - - - voddns weiboid| €T T
4

00 00 %L'8 788'90T'€ Tvy'€5G'T Tvy'€5G'T 2/8'0v8 9Ev'0Cy 9EY' 02y pullg - uonelljiqeysy [euoedoA[ €12 0T

00 00 %8 0€S'/2r 2T G9/'€TZ'9 G9/'ETZ'9 987'€9EE €v.T89'T €7/ 189'T [eJaua9 - uoljell|igeyay [euoliedoA| T'€C 6

00 00 %1, - - - 000°005'S 000'0S.C 00005/ 2 S90S Uoleyljiqeydy ansuayaidwod| e 8

00 00 %0°S - - - 000°05¢ 000'SCT 000'GeT weiboid wsany| T€T L

00 00 %6 00€'958 229' 12y 8/9'82Y 000°000°€ 000'00S'T 000°00S5'T S8ONAS UonuaNBIU| pooupliyd Alrea| T'T'T 9

02 0¢C %L'E 926'T05 €96'05C €96'05C - - - voddns weiBoid ABojouyods] uonewiojl| vTv ]

0L 0L %L'E ¥89°Z/T'T Zve98s Z7€'98S - - - voddns weiboid| €T I
TTVY

00 00 %L°€ 788'90T'€ Tvy'€5G'T Tvy'€5G'T 2/8°078 9Ev'0ZY 9ev'0CY pullg - uonelljiqeyay [euofedoAl €TC €

00 00 %€ 0€S'L2y'CT G9/'€TZ'9 G9/'E€TZ'9 981'€9€'E €7.'789'T €v/'189'T [eJaUSD - UoIeI|Iceysy [euoliedoA| T'€C z

00 00 %TC - - - 000°00S°S 000°0S.C 000°0S.C S90S Uoney|iqeydy ansusyaidwod| vET T

/T0Z Ad | 9102 Ad |ejol jeluuald| /T0Z Ad 910z Ad  [IeloL feruuaig|  /T0zZ Ad 9T0Z Ad aweN 1ens

aseg
LT-9TOZ 40 %
e se uononpal SSO7 anuaAay junowy uonaNpPay Yo wa} uonanpay quey

FERINESEII)

'Y3Y pue aAlSISSY Jo Juswuedaq :aweN Aouaby

8cG :9p0D Aouaby

_ 9T.'806'SZ $

junowy uonoNpay paroiddy

3|Npayos suondp uononpay Yo aseq jeluualg 1uadiad 0T

Health and Human Services Consolidated Budget

Page 99



©
(¢D]
=)
C
=]
C
o
o
<L
=)
©
(¢D]
e
(&)
(7p]
[
(@]
=]
(&)
=)
©
(D]
v4
[¢B}
wn
©
(a8
@
[
[
o
(at]
(=]
>
o
—
oa)

uononpay 314

paie|al
O aAneINWND

9°'GGY 9'GGY %0°0T L0T'9v6'Y 8E6'ETY'C 69T'2ESC 065°0.5'98 G6¢'G8C'EY | S6C'G8Z'EY  |IRIOL
6°2rE 6'ZVE %0°0T 85€290Y /86'8/6'T T/E'€80°C L0v'€96°CE 20, T8F'9T | S0.°T8v'9T KianjeQ 108110 Sd0 @onpad| 112 8
€6 €6 %29 ¥99°6€C Z€8'6TT Z€8'61T Z6v'8E9' 9vZ'61€C 92 '61€C Aianijed 19811 SdV 8onpad| TTY i
102 102 %L'G - - - 90v'€TCC €0.°90T'T €0.°90T'T uoienBay ared piyd donpad| TT°S 9
€6 €6 %b'S TSY'6 v0L'y vl 20£'850'T TGT'62S TST'62S 9elu| apimalelS aonpayd| TTT S
00 00 %E'S - - - v/2°TT0°9T 6€9°500°8 G€9°G00°'8 S8INIBS paseydind adnpay| €Ty Iz
T2
8TC
LTe
STC
[
€TC
6'TE 6'TE %€ v ey 095°202 289°9T¢ 256'990'7 9/¥'€€0'C 9/¥'€€0C ulwpy Aousby/uoddns weibold adnpad| €19 €
zZT9
TT9
Ty
4%
00 00 %0'€ 26€'0TC §58'20T 1€G'/0T G€9'G/0'C /18'/€0'T 818'/€0'T voddns weiboid L1 1onpad| ¥'1°9 [
ST ST %LC - - - 22T'evS'ee TOSTZLTT | T9STLLTT S80ISS Uonuanald 8dnpad| 9T T
STE
laxs
€Te
zTE
TT¢e
/702 Ad | 9T0Z Ad |ejol |eluuaig| /T0Z Ad 9T0Z A4 [IeloL |eluuald] /T0Z Ad 9702 Ad aweN 1ens
aseg
LT-9T0T 40 %
B Sse uononpal SS07 anuaAay junowy uononpay ¥9 wal| uonanpay quey

ERINESENREIC IR

Jlwe4 jo jusawpedaq sexal :aweN Aouaby

0€S :9po) Aouaby

3|Npayds suondo uononpay Yo aseq [eluualg 1uadlad 0T

_ 065'025'98$

junowy uonanpay panoiddy

Health and Human Services Consolidated Budget

Page 100



©
(¢D]
=)
C
=]
C
o
o
<L
=)
©
(¢D]
e
(&)
(7p]
[
(@]
=]
(&)
=)
©
(D]
v4
[¢B}
wn
©
(a8
@
[
[
o
(at]
(=]
o
—
oa)

8'Gv6 8'Gv6 %0°0T 9%5'209'€ €/2'T08'T [€/2'108'T |611'9€2'29¢ Tv6'809'€ET 8/T'/29'€ET |ejoL

0°0 00 %0°0T - - - TST'E62'T 5/5'9v9 9/5'9%9 JuswabeuB N J9pUSYO X3S Jo ddYO[ T'T'L 4
0°Ger 0'Sey %0°0T - - - ZT€°/85'GY 9G59'€6. 22 9G9'€6/ 22 S[e)dsoH a1els yljeaH [eludiN| €°T°E /2
0°0 00 %28 - - - €G'28€'CT /22'T6T'9 92¢'T6T'9 ewnell/SNI| T€C 9z
0°0 00 %8°L - - - 000'00V'C 000'002'T 000'002'T SPaaN aJed YjeaH [e10ads yum uaipiyd| §€'T 52
0°0 00 %L"L - - - 6TT'TSS' T 6GG'GLL 09G'GLL sisonds_anL| 2T 4
0°0 00 %9°L - - - Sy’ LEL 22.'89€ €2/'89¢ soseasig ouoyd| TET 4
0°0 00 %9°L - - - //0'€50'9 8E5'920'C 6€5'920'€ S)Npy - suoleziunwwi[ TZ'T [43
0°0 00 %t - - - 869'788'€ 6v8'0v6'T 6v8'0v6'T ualp(iyd pue uswom| Z'T'e 12
0°¢ 0 %L - - - TVT'T8S T T.5'062'9 0/5'062'9 a1e) yesH Arewud| ¥T¢ 0z
0°0 00 %89 - - - 688'G9/'€ Gv6°288'T ¥16'288'T Buluue|d Ajwed] €71Z 6T
0°Gey 0'Sey %99 - - - 2T€'/85'GY 959'€6.'22 959'€6.'22 sieudsoH arels| €T€ 8T
0°0 00 %6V - - - GTT'TE'S /GS'ST8'C 8G5'GT8'C dVLSUHON| vz'e LT
0°0 00 %LV - - - 000°008'TZ 000°006'0T 000006 0T S9ONIBS SISUD| €2'¢ 9T
0°0 00 %6°€ - - - 0T¥'0£0'6 G0Z'STS'V G0Z'STIS'Y UyyeaH [eyusN ualpiyd| 2z’ ST
0°0 00 %9°€ - - - 0v2'L21'8E 029'€90'6T 029'€90'6T U)eaH [eusiN Inpy| T'2'e vT
0°0 00 %T'C - - - 000°000'S 000°005°C 000°00SC sireday Ayjioed endsoH aieis| 219 €T
92 9'C %6'T - - - 000°006'CT 000'0S¥'9 000°05¥'9 a1ed yiesH Aeup| €T 43
0°0 00 %G'T - - - €G1'28€'CT /22'T6T'9 922'T6T'9 ewnell SW3I| TE€C 1T
0°0 00 %0'T - - - v12'16 1€9'8Y 1€9'8Y wabipul Awunod[ €€C 0T
z'ee zee %0°'T 9¥5'209'e €/2'708'T €/2'T08'T | 968'0S1' 8vi'Gee'T 8vi'Gee'T S8sUadIT Paloses Jo uonenber-edl zTv 6
0°89 0'89 %6°0 - - - ¥8G'6TE'9 26L'6GT'E 26L'6GT'E o1ul] isleding spuels oly 8so)D| ZT'E 8
00 00 %.°0 - - - G9/'608'6 288'706't €88'706' swasINquiiay ared yieaH 1uabipul 8onpad| z'€z L
0°0 00 %E"0 - - - 055'860'1 5/2°6v0'C 5/2'6Y0C uofuanaid ALS/AIH donpayd| 22T 9
00 00 %T°0 - - - 000'000'T 000'00S 000'00S poddns ABojouyda) uorewojl| Z'T'S ]
0°0 00 %T°0 - - - 000°0S. 000'G.E 000'G.E uonensiuiwpy| TT'S ¥
0°0 00 %T°0 - - - GEZ'8T - GEZ'8T S9IOIUBA DIM| T'T'C €
0°0 00 %T°0 - - - 000'00€ 000'0ST 000'0ST SaOIYdA suoibed| TTT z
00 00 %T°0 - - - 000'00L'T 000'058 000'058 S3|2IYdA [eNdsoH| ez T
/T0Z Ad | 9T0Z Ad |ejol |eluualg | /TOZ Ad 9T0C A4 | Ie301 [eluualg LT0C Ad 9T0Z Ad aweN 1ens

aseg
LT-9T0Z 40 %
vononpay g1 | ESC uonenpal SSO7 8nuaAay unowy uonaNpay ¥9 wa)| uonanpay suey
pare|al
SRV )

S80INIBS Ui[eaH o1els J0 Juewnedaq eWweN Aouaby

/€S 9p0o) Aouaby

671982292 $

junowy uononpay paAolday

a|npayas suondp uononpay Yo aseq |eluualg 1uadlad 0T

Health and Human Services Consolidated Budget

Page 101



©
(¢D]
=)
C
=]
C
o
o
<L
=)
©
(¢D]
e
(&)
(7p]
[
(@]
=]
(&)
=)
©
(D]
v4
[¢B}
wn
©
(a8
@
[
[
o
(at]
(=]
o
—
oa)

161 T°0¢ %0°'0T 892'889'€€C ¥81',/8'STT ¥80'TT8'LTT | 1S8'T99'6¥T 919'6.1'9L see'esy'elL |ejol
T6T 102 %0°0T 9EZ 168 ¥80'GEY ZST 95y ¥92'869 865 '8E€ 999'65€ S31d anjensulwpy pajii4 ul uondnpay| T'TZ 0T
00 00 %0°'0T ZV6'TE6'ST 1.6'596'L 1.6'G96'L 2€6'G08'L 996'206'€ 996'206'€ SOJNISS PajdeNU0D SNTeASIUILPY Ul uononpayd| T'T'Y 6
00 00 %b'6 - - - 96T'98T'T 860'€6S 860'€6S S80/BS BUlISIA BWOH Ul uononpay| TTT 8
00 00 %b°'6 ¥82'8TC'TT Zr1'609'S Zr1'609'S 9CT'€L6'6 €95'986'Y €95'986'% saonas AiqiblIg ur sbunes Aees| 21T L
00 00 %.'8 ovZ'LLY VT €29'8€C'L €29'8€2’L 895'6.0°L TOT'ESS'E L9%'9¢S’E Sealy aAnensiuiwpy ur sbunes Arees| T'T'G 9
ey
TEeT
1T
ZTT
00 00 %28 786685 T €GC'ETECT 1€L'9/2'C2 /8%'GES'6T 22T'18L'6 G9E'VSL'6 asuadx3 BupresadQ anijensulwpy ul uononpayd| T'T'S S
Ty
TeT
1T
zTT
00 00 %69 62518V 'VET €16'892'99 955°212'89 200'T8€'96 Y1'S2S 6v 8G8'G58'9Y uonoNpay ey Jepnoid| Iz 2
€TT
4%
00 00 %S0 8E9'T98°C 6T18'0EY'T 618'0EY'T ¥¥/'959°C 2.E'8ZE'T 2/€'82E'T |anell s80Was ANNgiBl|3 ut uondnpad| ZT'T €
00 00 %€°0 T85°089 SOv'LEE 9LT'EVE ¥62'T6T €€5'€6 19.°.6 [SneIL SAISIUIWPY Ul uononpay| T2y z
v'Te
1T
1T
00 00 %€'0 828'G5S5'8 ¥16'LLC'Y v16'LLC'Y 8ECVST'Y 6TT'LL0'C 6TT'LL0°C sasuadx3 awLL-8uQ 10} Ipaid 03 1_BreL isnlpy| Te'C T
12T
Tt
LT0C A4 | 9702 Ad |ejoL [eluusalg /702 Ad 9102 Ad |ejol jeluuaig| /102 Ad 9T0Z A4 dweN yens
aseg
LT-9T0C 40 %
uonoNpayY 314 B se uononpal SS07 anuaAay junowy uonaonpasy ¥9 wajl| uondnpasy juey
pale|al
HO aAne|nWNY

UOISSIWWOD S8JIAISS UeWNH pue yjeaH :aweN Aouaby

6¢G :9p0D Aouaby

junowy uononpay paAol

a|npayos suondp uonoNpay Yo aseq [eluualg 1U821ad 0T

TS8'T99'6VT $

Health and Human Services Consolidated Budget

Page 102



66E'€9L'E 1€2'908'8 €vL'9vL'TS €5'680'TCT VN VN L¥6'0¥%'929'T 9TE'EE'9E0 Y VN VN VN VN VN sadA 1 19pinoid
Auj1oed BuisInN |1V [e10]

T99'€SE'T £05'29T'E £v8'219'8T 80L'€SS'EY %9L°ET %SL°€T 00L'Gee'L9v'T 1TE'82€'vES'E d0 VN VN (wniuuaig GT-yT 10} |¥TOZ/T/6 | Auoed BuisinN
[e101 9600°9 ‘€T0Z/T/6 G 310N
[ . - et . . fp— ‘enat "H3 %00°Z 0S[e)
8€L'60V'C ¥69'8€9'S 006°€ET'EE SY0'CeS'LL %9L°ET %SL'ET Ly2'STT'60C §00'505°20S ] VN VN %007 ¥102/1/6 | (AlUO parelpy
4N) siuaw Aed 901dsoH
£ 310N

s1apinoid Anjioed buisinN

Page 103

Health and Human Services Consolidated Budget

8£.'928'T 8€.'928'T 088'e€z'L 088'eez’L %96' %96' 16S'YTT'ST ST8'708'08T o VN VN anoy od 98/$ 102/1/6 XX

01 97eu abem aseq 9|11L - SADIAJBS PIeaIpa N--UON

JUBpUR]IL Ul 8sealou| 7@ € 910N

218'v8T 918'zZEY 168'9LE'T 9Lv'vee's %Sy, %Sy, 865'0VY'CE 0€8',8Y'v8 d VN VN anoy sad 98°/$ 102/1/6 weldold

Z 0) a1e. abem aseq uaup|iyD uapuadaqg Ajfedtps N
w0 JUBPURIIE Ul 3SeaJou] 99J0N

(@)

C 6€6'0€9'C 0T¥'9ST'9 606'268'L Shy'697'8T %00 %00 §58'609'T¥Z 969'€26'T95 40 %00'S T102/1/6 %0S'T 6002/T/6 suopuod|
rm patejay Jo Ajigesia
[EN309]193U] Ue YN S[enpIAIpU|

W 10} S3IM|19e 3JeD BTeIPAWIA]
[<B)

[} 718'025'8 911'80T°0¢ 180°€89'61- 0SL'6vv 9~ %lEC %leC 696'¢LE'6CL 8T€'/90°€98'T 40 90INIBS T102/1/6 %SCy 600¢/T/0T SNBSS
R uo Buipuadap paseq-ANuNWWoD pue swoH
) Y%y 03 %E

o 28€'S0T 9v0'292 0'CTY 965'720'T %16 %16 22e'es0's 121°095°0¢C 4a VN VN slousngiuj 0T02/ST/9 sanljiqesig

m 104 asealoul %81 a|dnn i pung-yeaq

j - ¥ 310N

= TOE'C9 €8L'GyT 065'€ZE 26T'LSL %6T'S %6T'S 1S6'€L2'L 0v0'290'8T 40 VN VN oy 1od 987/ 102/1/6 XIX 3N L - SINIBS
C 03 a1e. abem aseq YifeaH pue AuAy Aeq

c JUBPUR)IE U 3Sealou| S7® ¥ '€ 910N

(@]
© 895'€€8'T 225'S6L'Y 066'€ET'S 2ov'Ler'eT %082 %08'C 896'901'89T 0.2'8L2'Sey o VN VN asealoul 6002/T/8 se01AJ8S Loddng pue

% a3eJ abem wnwiuiw 20UR)SISSY BUIAI Anunwiwo))|

© inoy Jad 08'0$ 810N
m

[«}) 052'102'S €08'02T°CT T1S'STO'YT 956'66T 7 %18C %18C 808'979'8Y S6E'SCT'EET'T 40 VN VN oy Jod 98/$ ¥102/1/6 S3VINISG|

(@)} 0} 97e4 abem aseq JUepUANY ANUNWWOD

c JuepUd)Ie Ul 3Seaou| 779 €910N

©
C 0 0 0 0 %000 %000 658'72S'T 062'299°€ 1 VN VN VN VN SB0IAIRS PazIfe1ads YHSVd|

'@ T S810N

m 0 0 0 0 %000 %000 796'99€ ¥58'29v'T 1 VN VN VN VN JUBLUSSISSY YHSVd

[ T S310N
R 262'506 98€'811'C T9L'€5e'e 908'205'S %09 %09 0LE'7LT'SL 0vS'v6.'08T 40 VN VN %00'S 0102/1/9 (@r) uoizeuIp100D IAKRS]

I sava
@ a0 v ) v ) EY

> 1102 9102 ju043d areq Ju043d ared
o abueyD ayey

(<D} ABojopoyIBIN Buluiwaslag Kouaby 18bpng Ag weiboid
e abueyD a1ey JusdIad abueyd 150D [eluuslg STOZ-¥T0Z Payew sy asealou] arey

O 01500 [elUUBIg palewW ! a1ey J0 150D [elUUaIg paYe!: P AT N Jopetan SET] 80UIS UONONPaY 81e, SR el
1%5) T4013s00 el g parewinsg ey J0 150D el g parewnsgy 18y abeIUaIag ise] 1S UoRoNpay srey

[<]

]

] sisAjeue ewio} 0id - Vd BJEp SWIB|d JO 1Usd13d - A0
x Sa]eJ aIedIPBIA UO paseqd - N BJEP SWIE|J JO 3|l Uoqary anigd - 49 wmcmco 8ley Jusdlad T JO 1S0D parewnsy
— /T-9T0Z A< 01 81eJ Juauna woiy Buipuai] - 1 swesBoud preaipa|Al Jaylo Woiy seles uo pased - g
(@) LT-9T0Z Ad 0} pualj - 83el 9A1}08ds01d 104 pasn soday 1s00 - 4O paseq ss800V -V - AN




LT6TECT 119288 8T6TEC T 119288 Sdva [e101|
120'S6L T0£'098'T 220'G6. T0E'098'T %00'T %00'T 9.T'¥S0'vE 9/€'006'T8 jSte] VN VN %IL'S 0102/ST/E SVINISS dALIRN IR
juawdojansq - 123
w 968'9EY 0T€'220'T 968'9EY 0T€'220'T %00'T %00'T SET'YTL'8T TvS'200'SY do VN VN %0072 0102/51/€ uaLUaBeUE N 3seD - 103
>
= savd
= 5 ENZ E6) £ BB EN
< L102 9702 Ju8olad a1eq RUEIER| aeq
w abueyo syey
R ABojopoLpa Buluiwisleg fouaby 196png Aq weaboid
wn abuey) a1ey Jusdlad abueyn R 17 @0 R 150D [eluusig STOZ-¥TOC Parewnsy 10 POYIaN asealou| arey STEVEL| G
172) T 101500 [elUUBIg pPajew sy a1ey J0 150D [eluualg parewnsy 2 ow_mw___mm_szmo\_mn_;o 15e7] 80UIS UORONPaY 818y R
(@)
(Y
o . .
sjuaW Aed ad1dsoH Joedwi ||1m sates 4N 03 sabueyd Aue - sajes 4N JO 9G6 01 Me| [esapay Ag pal) ase sales d1dsoH ANjioeq BuisinN :/ 810N
M 1T0Z A4 Ul SNT1d+4V LS 01 Buinow s weiboid uaipjiyD juspuadad Aj[edips N 8y L 9 810N
W ‘swesBord SNd+uV LS ajqeandde sy ut
(b} papnjaul si a1ed pabeuew yBnoiy) pasaAljap sedlAIes uo joeduwi Buipuodseliod 8yl ‘SAWQ J9pun 801AI9S-10)-88) Se UTeLaI |[IM Jey] S8d1AI8S Lo Joeduwl 8y) sapnjoul Ajuo asesidul atel 8y JO 1500 8y | G 310N
04 "GTOZ PUe $T0Z SAeaA [easty Buninp sjuaw Aed JusLusoueyus ajel UOITesUa dwod Juepualie Ul sasealoul 10f OSHH
..m pue SV Q 01 anuaAal [essuab uoliw oz$ pateridosdde ‘T9 U0I98S ‘salousBy S8IIAISS UBWNH PUE YIjeaH [[e 104 SUOISIAOIA [e198dS ‘ETOZ ‘UoISsas JejnBay ‘ainie|siba] pigg ‘T 'g'S 10V suoltenidoiddy [e18usD GT-4T0Z 83Ul JO |1 BPRIUY ‘i 310N
[«B] ST0C
j- Ad urinoy Jad 98°2$ pue $T0Z Ad Ul Inoy Jad 0g'2$ 03 sluepualie [euosiad Jo sefiem aseq ay3 ul saseasour Joddns 03 spuny papnjoul Jeys 10 suoljeridoiddy [elaus GT-4T0Z 8yl Ul suolsinoid arelodioour sajes JuswiAed pardope ay L € 310N
L
S sa1el Adelay) preaipa A 03 pall e sajel YHSVd :Z 810N
C SUOIJONPA JO S3SERIOUI 18l OU Udaq BARY 818U} 8104318U} ETOZ/T/Z DAI108)J3 BI8M SBOIAISS PaZI[eloads pue SJUBISSESSY HHSVd ‘T 810N
[ 1T2'98%'92 929'9/2'09 T9€'LY0'L8 0S5'G8E'S6T (papnjout Ajuo srejor yam) SAva [eiol|
© 6TL'SOL 067'90L'T Spe'esg’s CEV'LIE'S %9v'S %97'S €28'18¢'vS 607'856'LET <] SOH Yorew €10¢/1/6 %6¥'6E 6002/T/0T 13ATR/V\ BUIAIT BLUOH Sexa |
w 156'87C 010°€8S S¥9'vS8'T OEY'EvE'y %08'C %SY'L 9/2'969'95 9v8'002'8YT g VN VN 95ea.10ul 6002/T/8 SINIBS
(7] 9784 ebem winwiuIw douspuadapu] Burjowoid
m unoy Jad 08'0$
© v16',9€ 026'098 257'695'6 0v5'26€'2C %1092 %T0'9C TET'TYY'IE 950'865'GL vd VN VN 1TVH3IAO0 %S0~ 2102/1/6 NIEREETE
=2 8€9'62T 6v€'€0E ¥28'€9¢ 2e€'TS8 %18'C %T8C GES'680'vY 699'€TE'TTT i} VN VN noy sad 982§ 01 8R4 [4T02/T/6 a1e) awoH Arewiid
C
a abem aseq Ul asealou] G7® v ‘€ 910N
e
@) panunuod ‘savda
& ER] v g9 EY EE] e
@ 1702 9102 Juadlad aeda BUEIEN] aeqg
R abuey) a1y
| abuey) ayey Jud2Id abue! ABojopoLpay 1500 |etuualg GT0Z-7TOZ Palewnssy R e asealdu| ae; R
[}) 0150 r_w_::w“ Em_.m: a1ey 40 150 m_:uw_ arew ) pund A1ing 03 sbueyd - . Jopotan 1se] 20Ul :o__s: M_ ae, SRR @l ]
@ T403800 [eluudlg p ns3 H 401500 [eluuaig p 3 arey 9beIUaIag €] 80UIS UoONONPaY 81ey
>
e
> sisAjeue euwiioj 0id - Vd ©B1EP SWIED JO JU8dIad - AD
e
[&) SaJel 2JRJIPSIA UO paseg - N BIEP SWIEJD JO 3|1 uoqqry anjg - g wmcmr_U aley 1Us2Jad T JO 1S0D parewnsy
w /T-9T0Z Ad 01 81eJ Jusund woy Buipuai] - | 1P3IA JaU30 WOl S8)el Uo pased - g
/T-9T0Z Ad 01 pual) - 83el aA119adsoid 4oy pasn spoday 150D - 4O paseq $SaddY - -
..n_l..u dsoid d AIA
[
O

Health and Human Services Consolidated Budget
Page 104




9 8q 1sNW LT0Z Ad 104 G22'TLT$ Bulurewss ayy ‘Buipuny INV L 103 8|qibIja SI JuNOWe sIy3 JO 6572 T$ 03 dn ‘LT0Z A 104 3|qe|rene st Buipuny ANV L 41 ‘8 810N
Y9 9q 1snW 9T0Z A4 104 992Z'€TT$ Buurewas ayy ‘Buipuny INV L 104 3|qibilja st Junowre siy3 Jo yzz'6TT$ 03 dn ‘9T0Z A 104 3|qe|rene st Bulpuny NV L 4l 1L 310N
*sBuI318s IS |[e 404 saseasoul Jaasad ay Jo sbesane pajybram ay si (71S) Buiai Juspusdapul pasiaiadng Joy sBueyd alel sbejusdsed ayL :9 810N

O 30 IsnW LTOZ A 10} £66'09% Buturewsas a1 Buipuny ANV L 104 3jqibia si Junowre siy} Jo 0L€'8ETS 03 dn *2TOZ A 10} djqeliene st Butpuny 4NV L 41 :G 310N

Y9 80 1SNW 9TOZ A< 104 966'95$ Buturewuas a3 Butpuny 4N L 104 81qIBIf SI JUNOWE SIY3 4O TEE'66$ 03 dn ‘9TOZ A 104 dlde|rene S| BuIpUNy ANV L 4 ¥ 910N

Y9 8 1snW LTOZ A< 10} Zv0'vS6'TES Buturewas ayy Butpuny 4NV L 104 31qibija St Junoure siy) 40 £18°958°0€$ 03 dn ‘2T0Z A< 104 djge|tene st Buipuny ANV L 41 :€ 910N
Y9 3Q 1snw 9T0Z A4 104 £18'68.'L2$ Buturewas sy ‘Butpuny NV L 104 31qiBI|2 sI JUNOLLE SIY} 4O 9T6'2GH'0ES 03 dn ‘9TOZ A 104 d|gelieAe st Bulpuny SNV L 41 :Z 910N

“Jusuodwiod afieurelsy Aousbyy Buideld pliyD 8yl Joy asesuou Jusdlad ay) pue ‘a1es 8y Jo Jusuodwiod ybnouyl-ssed Ajiey 1a1soy
ay) Joy asealoul Juaasad ayj Jo abeane pajybram auyy st Aouabyy Buideld pliyD - (81eD 191504) a1eD plIYD [e1uapIsay “IH-tz 10} abueyd ayes sbejusosad ay L :T 910N

S06'T0L'S 10v'020'8 8EY'286'TCT 892'8€0'29T (papnjour Kjuo sfelo1 y1m) Sd4qQ 1elol]

206'GT 802'TC ¥22'8LS 8zT'cLL %9L°EY %90°62 LSV'LGL 26€'090'T vd VN VN VN YN BuiA Juspuadapul pasiaiedng
87® L 310N 93810N 9 910N

9€6'TL 65L'SL 0£9's5€ TL9'VLE %99'S %EE'Y 661'600'C €16'/8L'€ vd VN VN VN VN (umo@

S7® ¥ S91I0N dajs ouzeIYd Asd anIsualul)

uonisues 1 dLeIydAsd

990'7T9'S Orv'€26'L ¥85'€50'TCT 69v'168'59T %L9TC  |%02'0C 109°262'SLC TE0'CTLT'96E d0 VN VN VN VN (a1eD 183504) 218D

€79 Z S3I0N PIYD [enuspisay IH-¥¢

11V exol

6,507 8.1'TeS TVT'LT9'ST TLL'LTT'OC %09°6€ %09°LE 2r0'LTT'6T 998'850'92 <io) VN VN %98'S €102/1/6 EELEEN

AKoudbrawz - (a1eD 191504)
818D PIIYD [B1IUBPISY “IH-1T
7€6'LGL'T 295'8€2'C ¥€6'356'LY Tr1'590°'T9 %ET'8C %292 0v0'LL6'Y8 LET'8Z6'TTT j=lo] VN VN %WET'L €102/1/6 Auioe4 Juswiesd ||

[e1juapIsay - (318D 191s04)
81eD pIIyQ [e1UspISeY IH-7g

90v'0TZ € 982'808' S¥0'0v6'1S 095'2vS 9L %¥99T  |%0CST  |097°092'09T €82 VTV 0VT ER) VN VN %CT'9 €T02/1/6 | obeurelad/JonoiyL ssed Vdd
TOION  [T8loN 318D PIIYO [B1UBPISEY "IH-1
[e103qns|
€9T'LEV'T 821'192'C YYy'82€YT §zz'1es'Te %b90T  |%8Z'6 682'€€9'6L 08€'950'€TT 40 VN VN %98 €T02/1/6  |beurerey
ev2'eLL'T 8ST'L1S'T T09'T19'2€ GEE'TZ0'YS %96TC  |%9r'0z  |TLT'L29'08 €06'2G€'L2T vd VN VN %0EY €T02/1/6  |ubnoiy L ssed Aliwred s1s04
0 VdO (81eD 181504)
318D PIIYD [B1UBPISEY "IH-b

17T TVe yTI¥'GSE Yor'0rS'S 166'G9T'8 %0822 %ST'€C 650'8€6'0T Sv.'0LL'LT <io) VN VN %0E T 076 R e eE
81eD pIYD [e1IUBPISY "IH-7C

Health and Human Services Consolidated Budget
Page 105

Sd4d
q9 av g9 av 9 dv
1102 9702 Jud0Iad areq Jud213d areq@
abuey) arey
ABojopoyraN Buiuiuusleg AKouaby 196png Ag weaboad
abueyD a1y JUsI8d abueyd 10D [etuuslg STOZ-7T0Z pelewnsgy 10 poyIaN asealou| agey
01500 [elUUIg Pajewr: a1y J0 1500 [elUUBIG Pajew pund A1ing o3 ebueyd SE] 90UI'S UO1ONPaY 81, SRR =)
T 401500 [el 19 pajewinsg ey 40 150D |eluualg payew sy a1ey abeIuIad e 110Npay ey

sIsAjeue B0} 01d - Vd BIEP SWIEJO 40 1U8dIed - AD
Sojel aledIps|A uo paseg - IN BIEP SWILD JO 3|y uoqary anig - ¥9 wmcmso a1ey JU9243d T J0 150D pajewnsy

/T-9T0Z Ad 01 81es Jusund woy Buipuai] - | swelBoid presipsiy Jayjo Woly sajel uo pased - g

O
(<5}
>
c

=
c
o
()
%)
[72]
(@)

@)

Y
o
=

2
>
[<)

o
)
c
(<5}
S
|-
>

@)
c
(@]

O
(b}
[72]
©

a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[

o

|

2
>

S
(<5}

e
O

wn
[<]

s
[
o
—

O

1T-9T0Z Ad 0} puai) - 3Jel aA1}0adsold 1oy pasn suoday 100 - HO paseq ssa00V -V - AIM




25€'LL cseLL ¢seLL 1S€°LL %00'T %00'T STT'SEL'L STT'SELL ] %00°C T10C/112 %0S°C £002/1/6 [e101 - SYNPY/|
- (Weboid YieaH S,UsWOp|
SaPNJaU]) SBIIAISS [eUOISSaj0Id
7 UeISAUd - Buluueld Ajiwes
¢7® T S910N

90%'09 90%'09 90%'09 S0v'09 %007 %00'T 8€5'0Y0'9 8€5'0Y0'9 g %00'C 11021/ %0S°C 8002/l Kiojesoqe
12 - Butuueld Ajwe
¢® T S810N

9.1'0L 9.v'0L 9.¥'0L SLv'0L %00'T %00'T TIS'LY0'L T1S'LY0'L g %002 T102/T/2 %08 8002/T/0T sjeaibojoig/sbnia
- Butuued Apureq
C¢'® T S310N

0LT°€T 0LT'ET 0LT'ET TLT'ET %00°T %00°T 980°LTE'T 980'LTE'T g %002 T102/T/C %08 8002 saljddng
SNOLIEA SO0UHIQ ‘So1BY1S0Id
‘uawdinb3 [eaipa N
a|qeinq - Buiuue|d Ajiwrey
C¢'® T S310N

822'59 822'59 822'59 122's9 %00'T %00'T LE9'ET6'E 82.'225'9 g %00'C TT02/112 %0S°C L002/1/6 [€10 L - S3VIAISS [BUOISSDJ0Id
® UeIIsAUd - NOHSO
C¢'® T S3I0N

vEY'T YEV'T vEV'T YEV'T %00°'T %00'T 85008 TEV'EYT g %00°C TT02/T/ %05°C 2002/T/TT BuISINN - NOHSO)
¢® T S90N

890'TY 890'TY 890'TY 190'TY %00'T %00'T TE0'YIV'C 6TL'90T'Y d0 VN VN VN VN (paseg-1s0) [eidsoH
Jusljedu paseg V431
¢’® T 310N

27.'99T 27.'99T 27.'99T 2rL'99T %00'T %00'T 205'700'0T 0/T'729'9T g %00 T10¢/T/C %05°¢C 800¢/T/0T sfeaibojorg/sbnid - NOHSO)
¢7® T S90N

29T'12 29T'Te 29T'Te 29T'12 %00'T %00'T 82.'69C'T ¥12'91T'2 4a %00'C 1102112 %0S°C 8002 a1 ddns "sonoy1Q)
snoLeA 's9138Y1504d ‘swdinb3g
[e21p3 Al 3]qeINa - NOHSD

¢® T S3I0N

Page 106

95v'6 95v'6 95v'6 95v'6 %00'T %00'T 298,95 £09'GY6 g %00°C TT02/T/C %05 6002/1/6 SAOIAIBS 30UBINQUY - NOHSD
¢'® T S910N

€979 7€979 7€979 GE9'Y9 %007 %007 780'8.8°€ €LY'EY'9 Gl %00C TT02/T/C %05 1002/1/6 TendsoH Jusieding
- (NOHSD) spaaN axeD)|
UeaH [e109dS ynm uaippiyd)

Health and Human Services Consolidated Budget

¢'® T S310N
SHSA
a9 dv 49 dv 9 av
1102 9102 1usdded areq pUEIER] aeq
abuey) a1ey
ABojopoyraN Buruiwisleg AKouaby 186png Aq weaboad
abuey) aey Jusdled abueyo 1500 [eluusig ST0Z-¥T0C pParewnsgy 10 poyIaN asealou| arey
01500 [eIUUBIE Pajewl ayey 40 150D [eluualg payewr pund Alind 03 s6ueyd 30U1S UOINP3Y B1e SSEABL AEYASE)
T 4013500 [etuualg parew sy ey 40 1s0D | Ig pajewnsy ey aBeIUBIAd ise 1S UuonONPaY arey
sisAjeue ewloy oid - Vd B1EP SWIEJD JO JU8dIad - AD
S8Jel 8IedIpaA uo pased - N ]Rp SWIEID JO 3|1} uoqary anjg - ¥g wmcm:o 918y U248 T 40 10D parewnsy
/T-9T0Z Ad 0} 81el Juaund woy Buipual] - | sweiBoid predrpaA Jay3o woly ssjel uo paseg - g :
/T-9T0Z A4 03 puai - 81e1 8An0adsoid 1oy pasn suoday 1500 - 4O paseq $s800Y - - AT

O
(<5}
>
c

=
c
o
()
o
[72]
(@)

@)

Y
o
=

2
>
[<)

o
)
c
(<5}
S
S
>

@)
c
(@]

©
(b}
[72]
©

a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[

o

|

2
>

©
(<5}

e
O

wn
[<]

s
[
o
—

O




Page 107

Health and Human Services Consolidated Budget

886'9€ 6v5'98 886'9€ 055'98 %00'T %00'T 058'26T'E T18'8L9'L 1 VN VN VN VN SINPY - S3OIAISS dAIRNIqeyY
HIA - 4V 1SYHON
810N
w 0zv'Le T9T'%9 ozv'Le 09T'%9 %00'T %00'T 809'82€'C L0£'009'S 1 VN VN VN VN ualpliyo
S - S8OIAIBS AAITRN|ICRYRY
c HIA - 4V 1SYHON
=] 79I0N
C | €8T'0LT 6zL'zL €8T'0LT %00'T %00'T 9/9's8Y'8 T,0'80%'0C g VN VN VN VN Te3dsoH juaredul
w PIRAIP I - ¥V LSULON
- 910N
[ 3306€89'T 806'€89'T 106'€89'T 106'€89'T %00'T %00'T 256'02L'TY 00.'06€'89T VN %00'6T €T0¢/T/6 %L £002/1/6 Japlosiq s ouelsgng
[72} C7® T S910N
Q 89.'9Y 9eY'60T 89/'9y LEY'60T %00'T %00'T 85E'STS' Y S99'€Y6'0T <io) %002 TT0C/TI2 90INISS MaN 00¢/1/6 uaipliyo
C - SAIAJBS BAITRlI[IqRYRY H N
r.m € 910N
W Sv.'T6C 289'289 Sv.'T6C 289'289 %00'T %00'T £82'811'8¢ 861'89¢2'89 <o) %002 T102/T/C 90IAIBS MBN ¥002/1/6
[<B)
w G8S'0T 89.'v¢ S85'0T 89.'v¢ %00'T %00'T 002'220'T ¥28'9LY'C 40 %00'C T102/T/C 9OINIS MaN ¥002/T/6 uaIpIyd - Juswiabeue N ased)
o pajebire L (H IN) U3eaH [elua N
€ 910N
c
<5} 6T€'S9 9v8'2ST 8T€'59 §v8'2ST %00'T %00'T 895'262'9 S0S'v8¢'ST o %00'C TT0C/TI2 90INIS MaN ¥00¢/1/6 UNPY - Juswsbeue N 8sed)
S pajebire L (H IN) UieaH [elus N
w € 910N
C 8CE'eT 8ZE'ET 8ZE'ET L2E'ET %00'T %00'T €€L'2ee'T €EL'CEE'T g %002 TT0C/TI2 %0S5'C 1002/1/6 [E10L - SYNPY - SIAISS|
c [euoISsaJ01d 7 UeIISAUd
o - UlesH pliyo pue feussie N
w 278 TS9I0N
(2971 79 9TT'%9 9TT'%9 9TT'%9 %00'T %00'T €8T'cee LG'TTY'9 ] %002 T102/T/C %082 1002/1/6 [€30 1 - UBIPJIYD - S0INIBS
© [eUOISSBJ01d 72 UBIOISAYd
2 - YHe3H PIIyD pue [euldie N
n%d '@ T S810N
c 029'vT 029'vT 029'vT 029'vT %00'T %00'T 920'29v'T 920'29%'T d %002 T102/T/C %082 L002/1/6 [eea
@ - YlesH pliyod pue feussie N
e '@ T 910N
w panunRuod ‘SHsa
+~J = 19) av 49 av a9 4v
[ LT02 910¢ jusosed areq pUELIER] areqg
ne abuey) arey
| ABOJ0pOLIBN Buluiwigzag fouaby 196png Aq weaboad
abueyD arey Jusosad abueyn 180D |eluualg STOZ-7TOZ Perewlsy 10 POYIBN asealou] arey
<3} pund Ajin4 o3 abueyd asealou| ayey Ise]
—_— T 01500 [elUUBIg pajew sy aYey J0 150D [eluualg parewnsy 15E7] 90UI'S UONINPaY 81ey
S arey abeyusoiad
e
[B)
c sisAjeue euiioj oid - Vd BJep SWIe|d 4O JU8dlad - Ad
nn\luu Sojel aledIpa|A uo pasegd - N elep swiepd Jo 9|y uoqaqry anig - 49 QDCGCO mu.mm HC@U\_ mﬁ_ H u_.O HmOU UGHME_Hmm
@ 1T-9T0Z A< 01 81el Juauna woyy Butpuai] - | swelBoid preaipa|A 13410 Woly Sajel uo pased - g
m /T-9T0Z Ad 01 puai - a1el aAioadsold 10y pasn spoday 1500 - 4O peseq ssaddv -V - A9
O




‘weiboud Joy $1500 parosfold [e10} Jo uoruod ayels
ay1 st s1y | -abejusalad yojew a1els e Jou SI SIY) 210J8I8Y L "HO %00T Aq pred Sjusijd preoips A 10j S39IAISS 3|qiBi|a-Uou pue SJusljd PIedIps |A-UOU J0) 8S0Y1 9pNjoul S30IAISS SAOH 8UL "/ T/9TAL 10}
10Ul [e3s14 378l JUBWPUBLLY Ue|d 31815 UO paseq si 1edwi ajey ay L "sadlAIes uibaq 03 enoidde SN PaAIedal Jou sey (HINY-SEOH) YIeaH [eIus N JNPY Sa0IAS Paseq- AUNWWoD pue dWoH :9 310N
*S8OIAI9S PIEAIPS N 10} dV N PAepue)s paLunsse JaAIeAA STA "aseaioul
feuoiniodoad 94T @ ynm s10|s paeloid GTOZAH UO paseq SI 8Sealoul a1ed JoJ SUOITRINDJed 8Y1 ‘aloyalay L “awill siyl Je apimalels weiboud sy puedxs 01 [erosdde SIND 8ABY 10U S0P JaARM STA G 310N

‘dV 4 pJepuels pawnsse SssdlAIBS Predips Al ¥ LSYMON 7 810N

*JUSLWBJ118S 1500 YUM 81el 9198 ds Japiaoad Jo nalf ul aA1vadsosd apimaels e 193]l 01
salel pajsnipe Juswis118s 1509 Burjeurws ABojopoyiew Juswiasinguial ul sbueyd ay) 199131 01 TTOZ-T-6 9119349 palsnipe sajes SaOIAISS aAIel|IGeyay pue Juswaleue  aseD pajebre | YifeaH [EIUSIAl € 910N

‘abelone Jeak omy Jorid uey) ssa|
ou aq 01 Buipuny 81e1S JO 11043 JO BOURUIUIE N 31eIS paJinbal e Ing yale | 81elS paiinbal e Jou s a1ay) 1aplosid asngy aoueisqns Jo4 “wesboud siy) Jo uorteulwa pue syuelb 300]q [e1apaj JO Sso|
ul Jnsal Aew anuanal [esaush ul uo1dNpal AUy “JUeIS) 300]g aSNQY 3UBISANS J0J SNUBASY [EJSUID Z0O8 0 JUBIS 300]g UI[eaH PJIuD [euldle Al 10J Yole N 49 £008 pund si sweiboad asayl 10} ,49,, 12 910N

$9SEAIOUI 91ed IO} PASEAIOUI 37 10U [|IM SIUEIB Y0|q [BIaPa) BOUIS SAIAIDS [9A3] UTRIUIRLU O Y UM Papuny aq ISnw sajes ul seasoul Auy T 310N

Page 108

Health and Human Services Consolidated Budget

e
(D)
-]
c
)
c
o
()
%)
[72}
S
r.m 055'592' crr'eor'y 8v1'T9C'ST 9.0'9¥T'Se SHSQ el
W 0 209'G66'TT 8€9'9/9'02 VN VN|T2e'L52'T 102'98L'T g VN VN VN VN YHE3H [eIU Al INPY - S3JIAISS
> paseg AJunwwo) pue swoH
it 9 310N
>
[<)
R 086'T6 ¥€¢'STe 086'T6 ¥€2'sTe %00'T %00'T 996'089'S SZY'E09'eT g VN VN S0INIBS €102/1/6 JaneM (SIA)
— [euoissajoidered S30IAISS JusWIIMOdWT YINOA
(e 10} %ET G 910N
[¢D) ‘suoddng AjiweS 1oy
ju oot
- %92 ‘suoddng Buiai
S Ayunwiwo 10} %pST
C 508'82T S6€'T0E ¥08'8CT ¥6€'T0E %00'T %00°T 008'90€'6 §/8'28€'cC a VN VN VN VN (srendsoH a1e15)
3seasi [eua |l 10} suornNisu|
m IP3I - ¥V LSUMON
910N
O | YET'9vC 88T'S0T YET'9vC %00'T %00'T 680'610'6 0€6'069'TC 1 VN VN VN VN [B10 L - S30IAISS [BUOISS3}01d
% % UePISAYd - YV LSYHON
© ¥ 810N
B LT6'CT ¥95'2€ LT6'ET §9G'2e %00'T %00'T ¥Z€'T02'T 881'688'C 1 VN VN VN VN SYNPY - Juswabeue |\ aseD)
(b} pajsbre L HIN -- ¥V LSUHON
(@] 310N
[ G002 06€'9T S00'L T6E'9T %00'T %00'T 8/8'76S €89'0EY'T 1 VN VN VN VN uaIp|IyD - JusLuaBeue A ase))
hﬁHa pajbrel HIN - ¥V LSUHON
C ¥ 310N
s panunuod ‘SHsa
= 49 dv 9 dv i[9 dv
) 1702 9702 Jusdlad a1eq RUEIEN] areq
R abuey) arey
| ABOJ0pOLIAN Buruiwaslag Kouaby 196png Aq weaboad
abueyD a1y Juadlad abueyo 180D [eluualg ST0Z-7TOZ Palewnsy 10 POYION asealou] ayey
) pund A|in4 03 abueyd asealou] ajey 1se
— 1401500 [eluuslg pajewnsy a1ey J0 150D [eluualg parewnsy 157 80UIS U0ONPaY 818y
S ayey abejusoiad
e
[B)
N sisAjeue ewloy oid - Vd BJEp SWIEJD 4O 1UddIAd - 4D
O - -
D SaJel 2JeJIPSIAl UO pased - N BIEP SWIEJD JO 8|1 uoqqry anjg - g wmcmco a1ey 1Uddlad T 10 150D parewnsy
@ /T-9T0Z Ad 03 81l Jusund woy Bulpuai] - | sweiBoid predrpay Jayjo woly sajel uo paseg - g
m 1T-9T02 A4 01 puall - 81e1 3A19adsoid Joy pasn suoday 1500 - O paseq $s800V - - AT
O




06L°€ 6cz'8y 06L'€ 6cz'8y %00'T %00'T €9T'EVL'T 197'666'S Vd VN VN uon}dLosaidjos T$ ¢10e/1/e 994
01 %96'T+ Buisuadsig Bniq JopusA dIHD
uonduosaid/sog
wouy 834

Buisuadsiq paseasosp
Bniq Jopuan Joy
1nojjo1 a1eD pabeue |\

207'95T 112'886'T Z0v'95T 117'886'T %00'T %00'T G62'8EV'L9 YYE'GL6TEC 1 VN VN 2T02/1/6 €102/1/6 [eeq diHD
80UIS ‘|[eJBAQ %S 6-

S9ETTOT Sv9'€L8'TT 895'G2€'92 €7.'99L'7€E %0092 %009z  [TECILLTY GTG'0SL'9EV'T n VN VN (ct1/6) €102/1/6 (s1509)
%TT- '(ZT/T/E) %E 0~ Aoewreyd Buipnfoxs ‘ajeunsad

Buipnjout) (dIHD) wesboid
aoueINsU| yifesH s,ualpiiyd

/8% 6ET'T 18Y 6ET'T %00'T %00'T 18Y'€L TTE'S0T ] %002 T102/T/IC %08'GS L002/1/6 SINpY/- Juawabeue | aseD
- UBWOA JueubBald % uaIpjiyDd

6TL'ET T0T'2E 8TL'ET T0T°2€ %00'T %00'T 622'0L0'C 111'996'C 4a %002 T102/T/C %05'SS L002/1/6 uBIpIYQ - JusLuaBeUe I ased)
- UBWOA Jueubald % uaIpjiyDd

829'C 0ST'9 688'L 0Sv'8T %00'€ %00°€ vEL'ETT 785705 as'v VN VN %00°05¢ ¢T02/T/L S30INIBS
[BUOISSRJ0.d - JaIuaD Bulyuig
€ 910N

788 890°C 159'C 202'9 %00'€ %00°€ 909'86 2EE'8LT as’'v VN VN %00°05¢ ¢T0e/T/L S30INIBS
Aupioe - 13U Buiying
€ 910N

852'CSY'T 872'86€'S 8LT'€0L'0ET 26v'0v8'S0E %0006 %0006 TE6'729'0ET 618'650'V1E Al %00'S TT02/1/6 %0S'C L002/1/6 181U8D [eaIbINg
AlojeInquiy [e) dsoH/Iaius)
leatbing Alojenquiy|

GEE'00Y TSL'9€6 989'709'G 02SPIT'ET %00'vT %00¥T 9/5'687'TY 8/8'296'6. W %00'S €102/T/6 %L6'6C 6002/1/6 (uorjeniodsuel ||
11Yy) S92IAISS 3dUBINQUIYY |
¢7® T 310N

0ST'v67'T S8T'96Y'E 6TE'6ST'EC 898°06T VS %0S'ST %05°ST 96.'€08'8YT 856'€TS'56¢C W %00'S €102/T/6 %.6'6C 6002/1/6 (uorjeniodsuel ||
pUN0.I9D) S8OIAISS 80UBINGLUY/|
¢7® T 310N

7€8'€8C YvT'%99 £€8'€8C v¥T'799 %00'T %00'T 929'8¢1'Ge 282'798'1S W %002 T102/T/C %ET'6 0T02/T/T S)NPV|
- 15118Y1S8UY 8SINN pausisiboy
palILIa) - BISAYISAUY|

9S€'6LT 119'6TY 95€'6.T 119'6Tv %00'T %00'T 80€'0€6'9T G/9'8vE'SE W %002 T102/T/C %85'TC L002/1/6 usIp|iyQ|
- 15118Y1S8UY 9SINN pausisiboy
paIILIa) - BISAYISAUY|

169'VCy 05.'€66 969'v2y 05.'€66 %00'T %00'T 508'€2S'LE 95€'5v0'28 W %00'C TT0C/TI %ET'6 0ToZ/TIT S)NPY - BlIsay1ssuy|
050601 €YT',56 150601 €YT'LG6 %00'T %00'T €LE'TET'6E €06'76.'08 A %002 T1102/T/2 %8S TC L002/1/6 U3IPIYD - eIsayisauy)
OSHH
<19 dv H9 dv =P 4V
LT02 9102 Juad1ed 8req pUEJER] areq
abuey) arey
ABojopoyraN Buluiuusieg fouaby 19bpng Aq weaboad
abuey) a1ey Jusdled abueyo 1s0Q [eluualg GT0Z-7TOZ Parewnsy 10 POy 9sealou] arey
01500 [e1uUaIg parews 318y 101500 [e1uUBIg parew s pund Ajind o3 3bueyd 30U1S UONONP3Y a1 SRR e
T401s09D el g parewnsy 1ey J01s0D [el 19 parewnsy ey aBeyusalag Ise 1S uondNpay aey
sisAjeue Bwioy 0ld - d €l SWIed 40 JUadIAd - 4D
SaJel AIRIIP3 UO pased - W BIRP SWIBD 4O 3|1y U0qQLY ANg - ¥g abueyd a1ey us218d T J0 10D parewnsy
1T-9T0Z A4 01 alel JuaLno wouy Buipual] - | sweiBoid predipap JaU10 Wl Salel Uo pased - g
/T-9T02 Ad 01 puai - a1e) aAnvadsoid 1oy pasn suoday 1500 - 4D paseq $s300Y -V - AT

O
(<5}
>
c

=
c
o
()
%)

]
[72]
(@)

@)

Y
o
=

2
>
[<)

@
)
c
(<5}
S
S
>

@)
c
(@]

©
(b}
[72]
©

a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[

@

|

2
>

©
(<5}

e
O

wn
[<]

s
[
@
—

O

Health and Human Services Consolidated Budget
Page 109




0TL'V¥e 665'CLS 205'6/5'6 908'S0v'2C %ET'6E %ET'6E czlL'oe0'ee 189'S8L'LY W'ad’v %00°0T T102/1/6 %00°0T 800¢ UOISIA
snoueA
8v8'TE T2S'vL £8.'8V€ 200'9T8 %S6°0T %S6°0T 11€'82L'C 0£6'S2T'9 W'ad'v %00°0T T102/T/6 %00°0T 800¢ Kdesay L punopy
SNOLIBA
6L€'LEY LEV'E20'T ¥L1'610°2T 850'721'82 %8Y'LC %8Y'LC 0bY'S26'1S 866'697'68 W'ad’v %000T T102/T/6 %00°0T 8002 Sireyd [seym
SNoLIeA
CTL'LT YTy 68T'S6T 2eL'9SY %20°TT %20°TT 8.0'89Y'C £VE'6GL'E W'ad’v %00°0T T102/T/6 %00°0T 8002 SAIJUBWNY//SBIIAQ
SnoLeA Bunessuss yossds
056G £88'6CT 292'5€0'T ST9'62r' %9981 %9981 802'229'9 €96'L8E'TT W'as’v %00°0T T102/T/6 %00°0T 8002 sonyisold
t o] SnoLIeA
O (A TTL'e0T'T 115'8L0'L GTZ'€95'9T %9L°€T %9L°€T 82.'020'65 8/0'T2S'v0T W'ad'v %00°0T TT02/1/6 %00°0T 8002 wew dinb3 Aiorendsay
> SNOLIEA patejey pue usbAxo
.m SZT'2ST 296'S5€ 888'6GE'Y 198'T02'0T %9982 %9982 T€€'285'8T 6€0'607'TE W'ad'v %00°0T T102/1/6 %00°0T 8002 sanoyuo
) SNoLIEA
m 289'90€'T 95',50'E 9v0'026'€ 269'CLT'6 %00 %00 26€'92€'eLT TSY'L9T'vLC W'ad'v %00°0T T102/1/6 %00°0T 800C [(EEIETE
O SnoLleA pue [eJ83u3) UCIIIINN
nD.. ZvT'0T celL'se 1¢T'L8 £58'€0C %658 %658 €6v'L28 £00'9€6'T W'ad'v %00°0T T102/1/6 %00°0T 800¢ $10je|nWIS0INSN
snoLep
] 1
% £12'89 €19'65T ¥.9'586 ¥17'90€'e %Sy vT %Sy T ¥20'28€'8 vLT'290'T W'ad'v %00°0T T102/T/6 %00°0T 800¢ spiv Aujigo N
SNoLIBA
C 6v8'0vS T95'S92'T 8v6'8L6'6T 260'67L'9Y %¥69€ %¥69¢ LT9'80E'S €92'2L€'L0T W'ad’v %00°0T T102/T/6 %00°0T 8002 saljddng pue juswdinb3
r.m SNOLIBA JINQ Snoaue|[aost N
602°CT 695'82 012’2t 695'82 %00°T %00°T T09'007'T G88'8.Y'C as'v %00°0T T102/T/6 %00°0T 8002 $S300VY
W SnoLeA pue sauiyoe |\ Aaupry
. m 8.1'GL9'T 82Z'T26'E 662'6LL'€C ¥€2'2r9'sS %6T¥T %6TvT T29'0YT'T2C GT6'2G6'0G€ W'as’v %00°0T T102/T/6 %00°0T 8002 s ddng souaunuoou|
> SNoLIBA
[ 6Te 0/ TS'Y9T 868'765 6T0'C6E'T %98 %978 ¥6€'LL6'L ETY'8Ye'vT W'ad’v %00°0T TT02/1/6 %00°0T 8002 $3110S$00Y
x SNoLIBA pue spag [endsoH
+ (K T6v'89€ cev'zLy TLY'SOT'T %00 %00 000'2€9'22 978'€59'eE W'ad'v "OSHH €T02/T/9 %00°0T 8002 S801AJBS BullesH
m Aq pauiwiaiep SNoLIEA
o 93} JO
j - 1502 uonyisinboe
- sJapinoid
C JO 19sS9|
- 01 pay
o spre butreay
104 JusW
e
D -asinquiIey
% S09'TYT we'Tee 89T'T6E'Y ST6'7.2'0T %T0TE %TOTE 950'50€'2T celL'ere’Le W'ad’v %00°0T TT02/1/6 %00°0T 8002 sl ddng
SNOLIEA pue juswdinb3 onagerq
w (S0d3a) salddns “sa1oyuQO 'sa118Y1s04d s dinb3 [edipa A 9|qeIna
[@)c02'609 Sly'sey'T ¥02'609 Slv'sey'T %00'T %00'T SST'L6L'6Y €TY'€0C'9TT a’'v %002 T102/T/C %0523 1002/T/6 SHNPY - SVIAISS [BIURQ
m T0Z'680'TT €89'/v6'Ge 202'680'TT £€89'/v6'GC %00'T %00'T 692'916'2v6 €69'€0€'05T'2 as'v %00'C 1102112 %0S°2S L002/1/6 S,usIpyD - S8JIAISS [
e
C 990'8T ety 990'8T eLe'ey %00'T %00'T 122'¢e8'T €9v'LLG'E as'v %00'C 1102112 %0S°2S L002/1/6 S)NPY - SOUOpPOYHO
m 258'8€S 698'09¢'T 268'86S 698'09¢'T %00'T %00'T 97€'950'2S 2€6'709'90T ad'v %00 T102/T/2 %0525 1002/T/6 ualp[iyd - s1uUopoyUo
C | 652'786'L 8v0'85'SC SPE'TLS'6S %002 %008 £06'992'20€ vSy'LeL'9eL W %0S°0T T102/1/6 %09'C 800¢/T/v (poumo ayess|
R -uou) saa4 AloJeloge [earul|D)|
| panunuod ‘OSHH
(<5} i< 9] dv Ho dv d9 dv
S 102 910z 1u801ed aea ju801ed area
S abuey) ayey
D ABOJ0pOLIAN Buiuiwelag fouaby 196png Aq weaboad
N abueyD a1y 1Usd19d abueyn 150D |etuuslg GTOZ-7T0OC parewnsy 10 POyl asealou| arey
o pun4 Ajjn4 03 abueyd asealou| arey 1se]
T 301800 [eluualg pajew sy 91ey J0 150D [eluuaig parew sy 1s€7 30UIS UoloNpayY srey
) a1ey abelusdlad
[<]
]
] sisAjeue ewloy oid - vd BIEp SWIEJD 4O JUddI3d - AD
o 91l aIeaIPa|A UO paseq - I elep SWIeD 4O 3Ly UOGaRY anid - ¥g abueyD a1ey 1ad1ad T 40 150D pajewnss
— /T-9T0Z Ad 01 81eJ Jusund woyy Buipuail - | sweiBoid preaipapy Jay1o woy selel uo paseg - g
O /T-9T0Z Ad 01 puaJ) - a1el aA198dsoid 4oy pasn suoday 150D - ¥ peseq ssaddV -V - AT

Health and Human Services Consolidated Budget
Page 110




7v5'609'T £22'99L'C 795 TY8'Sy 969'29¢2'.0T %0082 %0062 622'€29'TYT 069'2€Y'07E 4 a1y INpY 182 |ETOC/T/6 VN VN Buibew| Juanedino)
2INJY 40 %SCT

9TZ'SET'TT 210'950'9¢ 616'92€'95€ 66€'26L'€E8 %002 %002 2€9'TOE'T00'T G06'98€"L0V'C an (1dwaxa 1eins) [€102/1/6 %0S'C L002/T/6 lendsoH anedinQ|
93} ISIA 92110
aled anoe

10 96GZT 18 SUSIA
@3 wabiaws
-Uou oy

89} 1g)} ‘(1dwaxa
paumo-aje)s pue
|ean. ‘s,uaIpjiyo)
%0E'S

L2y’ 1yT'9E 709'€85 78 G/8TSE'E8LT 671 /€6'C159 %00°LL %00°LL Lee'ey'9see £/9T0£'6¢8'L ¥a sfendsoy £102/1/6 %L8°€T T002/1/6 JendsoH juanedu]
SuaIpyd

e papinoud
S30INI3S AJanjap
pue Joge|

10} Salel Jnpe
Aed :(3dwaxa
sfendsoy
s,uaJpiyo)
sjuawAed

4310 0}
uononpal 90T

8/2'€€5'T /16285 28£'688'9 068'6TT'9T %00'S %00'Y veg'eLL'8eT 05v'509'60€ a0 VN VN VN VN (paseg-1s00)
lendsoH juanedul paseg Vo431
0ST'88L SYZvr8'T 669'98T 7T ETY'96T'EE %00'8T %00'8T 86€TOV'TL €09'TT8TLT WL %008 TT0C/T/6 %8T'8T 8002/T/T (paumo ayeis-uou) sjendsoH|
JLeIYIAS 4 Buipuelsaaly
£0/'G.8 8ST'670'C 02y'8ET'T S06'€99' %0€'T %0€'T £05'986'09T T9S'670'28E 1 VN VN %S 0+I3N|¥TOZ/T/T BELe]
10|
(%80) G ® ¥ S9I0N
(1I3) xapu
2IWOU0T BIBAP3IN
09v'€EC LTS 6.€'00L 978'889'T %00 %00°€ 029'896'8T v.2'68Y' 7Y as VN VN 9%00°8T £T02/T/6 SINPY - S3IAISS|

PaleId0SSY pue ‘UoEZI|LIA)S|
‘(0¥v1) andaoenuod)|
sqsianay Bunoy-buo

0SS Y6T'SCT 115'09T 185'5/€ %00 %00'€ 950'TELY 005'9EY'0T as VN VN %00'6T £T02/T/6 UaIpIyQ - S33IAISS|

PaleID0SSY pue ‘UoIEZI|LIA)S|
‘(oY) andaoenuod
9|qisianay Bunoy-Huo

GOE'2E TEL'SL 8v9'e2e S0€'.GL %00°0T %00°0T CEV'6LLT £68'222'9 N'Y %00'C T102/T/C %007 ,002/T/6 SNpY - saluO Buiuueld Aiureq
eeL'Sy 210'L0T 198'G9¢ 960'958 %008 %008 099'620'7 T.6'ST6'8 N'Y %00'C T102/T/C %90°0T ,002/T/6 ualpiyo|

- sounD Buluueld Awe
6. ST L2 GGG %00 %00'€ 2€6'TT 00T'LT v %00 TT02/T/C Hjausg MaN 0T0Z/T/L suolennsaAu|

pesT [eusWuoIAUg
panunuod ‘OSHH

©
(<5}
>
c
=]
c
o
()
%)
w0
(@)
@)
Y
o
=
2
>
[<)
@
-
c
[<)
—
[ -
]
@)
c
(@)
i)
[<B)
(72
©
m
(<5}
(@]
C
©
e
@)
[<]
+—
©
@
|
2
>
i)
[B)
e
()
(9]
(5}
+—J
[
@
—
@)

9 dv 9 4v d9 dv
L7102 9102 BUEIER] aea BUELIER] areq
abueyd arey
ABojopouraN Buiuiwisreg Kouaby 18bpng Aq weaboid
1500 [eluuaL - ajewns:
T401s09 [eluusig pajewnsy 18y J0 150D [eluusig perewnsy ey abejusoied iseT IS UonINpay ey

sIsA[eue BwWI0} 01d - Vd BJep SWIe|D 4O Jusdlad - aJ
SoJel 8JeJIPSIA UO paseq - IN BJEP SWiefd Jo 3|1} uoqqry anig - 49 wmcmco 9]ey 1uadlad T JO 1S0D parewnnsy

1T-9T0Z A< 03 83ed Juaund wouy Bulpual] - | sweJfoud preaipa|A 18Y10 Wouy sajel uo paseq - g

1T-9T0Z Ad 01 puali - ajeJ aAloadsold 1oy pasn sioday 150D - ¥O paseq sSa0Y -V - AT

Health and Human Services Consolidated Budget
Page 111




O
(<5}
>
c

=
c
o
()
%)

]
[72]
(@)

@)

Y
o
=

2
>
[<)

@
)
c
(<5}
S
|-
>

@)
c
(@]

©
(b}
[72]
©

a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[

@

|

2
>

©
(<5}

e
O

wn
[<]

s
[
@
—

O

856 0VS 66.'59C'T 15.'%98'9 866'¢90'9T %69°CT %69°CT 266'LL6'LS ¥.1'192'80T W'Y %002 T102/1/C %65 800¢/T/0T S)NpY - sbni@ Abojoduo
PaIBISIUILPY/-URIdIS AU
8L0'6T 2r9'ry 627'90C 620'c8Y %¢8'0T %80T 9eV'v20'C 956'GE8'E W'Y %00'C TT0Z/1/2 %65 8002/T/0T | ueipiyD - sbnig ABojoouo
pasalsiuIWpY-ueIsAyd
Sev'v8 TLSG'L6T €8Y'TL0'T 691'20S'C %69°CT %69°CT €€8'Lev'L 0Zv'€0g'9T W'V %00'v2 T102/1/C %65 8002/1/0T S)NpY -(AB0|0IUOUON)
$994 [eatbojorg/sbniq
passiuwpy -ueiisAyd
EE&H £v6'68 ¥06'STY v8T'€L6 %28'0T %80T S6.°090't ozv'ezl'L W'Y %00'v2 T102/1/ %65 8002/T/0T uaipjyd -(ABojoououon)
$994 [ealbojorg/sbniq
paJslsIuIpY -UedIsAyd
98,2 6T2'8T 10886 86T T€C %69CT  |%69CT  |9820L9 €99'L6'T v a110x@ ST0C/T/T s1eak om 1oy €T0¢/T/T SINPY - UOIENSIUILUPY
S3SERIOUI VOV S80IAUBS JusWabeue N aUIRA SueIISAYd
pue uoijenjens
10} 81e01P3 N
0] 858310U1 YOV
YTE'79S err'0ze'T 6/8'S0T'9 181'282'%T %c8'0T %80T €09'270'8Y 681'LE'60T v 211k ST02/UT s1eak omy 10y €102/1/T usIpjiy3 - uonensiuiupy
$9SRAIOUl YOV $90IAJSS Juswabeue | 3UIJBA SueIISAUd
pue uollenjens
10} 81e21P3 N
0] 8seaIoUl YOV
851'697'8 9v.'L18'6T Sev'LLy'L0T 002'28Y'TSC %69°CT %69°CT 5€8'265'09L 106'20L'0v9'T ayw'a’y [ande ST02/T/T srea K omy 1o} €102/1/T SHNPY - siauohioeld
S3sE3.IOUl VOV S801AUBS JuaWabeue N 18Y10 puy UeIsAyd
pue uoijenjens
10§ 81e21P3 N
0] 858310U1 YOV
€72'999'TT 656'L6¢'LC 16.'822'92T T26'€9€'S6C %c8'0T %80T ¥68'616'7S0'T 902'055'€82'C a'w'a’v [endxe STOZ/T/T s1eak omy 1oy €702/TT usIp|iyg - s1suoniioeld
$9sealoUl YOV S301AISS JuaWabeUR |\ J8Y10 puy UeIsAyd
pue uollenjens
10} 81e21P3 N
0] 8se8.oUl YOV
1¥6'960'C LT2'906'y LvT1'180'9 6.v'62C'VT %06°C %06'C 96€'v2y'€8T ETT'9ET ThY VN VN VN VN VN uoielodsuel 1 [edlps N
Lee'y 168'6 60L'6Y 9TE'9TT %9L°TT %9L°TT 2rT'sse 670'9T8 W'V %002 T102/1/6 VN VN a1UlD BAIAIBS Anusaie N
6.6'GZT'T 269'7€9'C 599'88¢2'vT 9eT'vEY'EE %69°CT %69°CT 860'77L'80T 50€'8€6'02C W'V %002 T102/1/2 %0S°CT £002/1/6 SHNPY - S3AIAIRS KiojeIoge
09€'2vS 110'692'T 2r€'898's 6TY'TEL'ET %c8'0T %80T S69'79T'2S ¥v.'02e'L0T W'Y %002 T102/1/ %0S°L2 £002/1/6 UaIP|IYD - S80IAIRS KIojeloqe
560281 980'92Y 960281 980°'92Y %00'T %00'T 2€6'TG6'ST 6¢L'LGT'SE W'ad’v %00'C T10C/1/2 %05 1002/1/6 SVINIBS
BuisINN palIvs - VHH
90€'28'0T ¥2S'L25've 90€'287'0T v25'225've %00'T %00'T 98z'eeL'L28 0TT'¥85'686'T W'ao’'v %002 T102/1/C %052 1002/1/6 (sai1ddng)|
S30INISS 1BYIO - VHH
210'T 89¢'C 210'T 89¢'C %00'T %00'T 279'e6 LYT'L6T W'ad’'v %002 TT0Z2/1/2 %05°C 1002/1/6 SVINIBS
3Pl YjjesH sWoH -vHH
panunuod ‘OSHH
9 av g9 av 9 av
1102 9102 usd48d ared 1usddad ared
abuey) ey
ABojopoulaIN Buluiwislag fouaby 196png Agq weiboid
abueyD a1ey 1uadiad abueyd 1s0D [eluualg STOZ-¥TOZ pPalewnsgy 10 POUIAIN asealou| ayey

T 401500 [eluualg pajewnsy

a1eY J0 150D [eluualg pajewnsy

pun4 Ajjn4 03 abueyd
arey aberuanlad

asealou| aje
1s€7] 30UlS UOHINP3Y drey s

sisA|eue ewioy 0id - Vd
3Bl 1LJIP3IAl UO pased - N

/T-9T0Z Ad 01 81eJ Juanind wouy Buipusail - |
1T-9T0Z Ad 03 pual) - 3)e1 aA1303dsoid 10) pasn spoday 150D - 4O

BB SWIBJD JO JU3I3d - AD
BIep SWiejd 0 3|y uoqary anig - ¥g

sweifoid presipa JaYlo Woiy sajel Uo paseqd - g

paseq $s300V - V¥

abuey) a1ey 132134 T JO 150D parewnsy

- AT

Health and Human Services Consolidated Budget

Page 112



O
(<5}
>
c

=
c
o
()
%)

]
[72]
(@)

@)

Y
o
=

2
>
[<)

@
)
c
(<5}
S
|-
>

@)
c
(@]

©
(b}
[72]
©

a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[

@

|

2
>

©
(<5}

e
O

wn
[<]

s
[

@

—

O

9T9'8T 095'€y 182'9€C SLL'CSS %69°CT %69°CT 060'988'T 25€'S89'€ W'Y %00'C 11021/ %0S°CT £002/1/6 SINPY - S1SI00j0YdASd
SLL'/8T 9.€'6EY 9z.'1€0'C 250'YSL'Y %80T %c8'0T 582'€85'9T 219'029'9¢ W'Y %002 11021/ %0S°L¢ £002/1/6 uaIpIyD - s3sIBojoLAsd
161"y 8EL'86 28v'seS 816'252'T %69°CT %69°CT ¥02'65L'E 262'€91'8 W'Y %002 11021/ %0S°2T £002/1/6 S)NPY - IskIeIpod
112'88 ¥95'68 YST'YTY 280'696 %80T %c8'0T £68'79€'E 8T9'65Y'L W'Y %002 11021/ %0S°LC £002/1/6 UaIpiyo - 1skizelpod
i.'6E 166'26 0S€'70S TET'08T'T %69°CT %69°CT LLT'L6Y'E 6v9'2L9'L W'Y %002 T102/1/2 %0S°CT £002/1/6 SHnpY
- SIauoINoRld 8SINN
pue SjueISISSY UeIdISAUd
7.0'6v7C 018'285 §86'769'C 0T0'90€'9 %c8'0T %c8'0T 28Y'29T1'TC 86€'262'8Y W'Y %00 11021/ %0S'L¢ £002/1/6 uaipiiyo
- SIBUOINIOBId 8SINN
pue SJUR)SISSY UeIdIsAud
9vS'98 015202 1/2'860'T 858'695'C %69°CT %69°CT 25L'8vE'8 8EV'826'9T W'Y %002 TT02/1I2 %0S°CT £002/1/6 SHNpY
- uepndo/suiewoldo
Zv9'vTE yET'9EL yZr'yov'e 670'996'L %¢8°0T %¢8°0T 919'20L'82 202'€L9'T9 W'Y %00'C TToz/t2 %05°L¢C 1002/1/6 usipjiyo
- uepndoysuewordo
Tv6'SYT 88Y'TrE 166'758'T €6Y'EEE'Y %69°CT %69°CT 992'0TL'ET £19'v6v'8C W'Y %00'C 11021/ %0S°2T £002/1/6 SHNPY - SI0[3sun0y
[BUOISS3J01d PasUadl
759'8vS 208'€82'T 0vv'9€6's L€1'068'€T %80T %28'0T TvS'LSL'6Y 9v6'Chy'L0T W'Y %002 T102/1/2 %0S°L2 £002/1/6 uslpiyg - siofpsunod
|euOoISS8)0.1d Pasuadl]
£99 T9S'T y9v's S08'6T %69°CT %69°CT S/8'TL 829'€€T W'Y %002 TT02/112 %0S°CT £002/1/6 SUNpY - 1stdesay L Ajiues
pue aberie |\l pasuadl]
98E'Y €92'0T 65v'LY 0S0'TTT %¢8°0T %¢8°0T S89'vvY 098'7/8 W'Y %00'C TT0C2/1/2 %05°L¢C 1002/1/6 usipjiyo
-3sidesay L Apweq
pue aberLe |\l pasusdl]
8GE'0T 9/2'8 615'202 11268V %69°CT %69°CT 69v'9zY'T TYT'esT's W'Y %002 1102112 %0S°CT L002/1/6 SHNPY -
J3XI0/V\ [B100S dDD/J3HI0M
[e190S [J1UIND Pasuadl
680'99 £9'YST €80'STL 0€2'€L9'T %80T %c8'0T 288'920'9 88Y'€56'CT W'Y %00 11021/ %0S°L¢ £002/1/6 uaipjiyo -
18I0/ [190S dOD/I3I0M
[B100S [EOIUIID) PasUa0lT
965 7T YST'VE 0€2'S8T ozy'eey %69°CT %69°CT £90'T9T'T 80v'CLLT WY %00'C T102/1/2 %08°CT 1002/1/6 SUNPY - 1S10118U8D
9T6'9T 285'6€ 2€0'€8T 6.2'82y %¢8°0T %¢8°0T £8€'919'T 29L'05¢€'e W'Y %00'C Ttz %05°L¢ 1002/1/6 UsIp|Iyd - 1s1018URD
585°C 670'9 608°CE 69L'9L %69°CT %69°CT 026'S22C 675'86Y W'Y %00'C TToz/te %0S°¢T 1002/1/6 SUNpY - si030e1donyd
729'T 66L'C 895'/T 80T'TY %c8'0T %c8'0T 8ZE'6YT 199'8TE W'Y %00'C 11021/ %0S°L¢ £002/1/6 uaIp|IyD - sloyeldoayd
TeT'L 989'9T £6v'06 YL TTeC %69°CT %69°CT 9ev'6.S Tr6'8SE'T W'Y %002 11021/ %0S'L¢ £002/1/6 SHnpyY
- 3JIMPI A 8SINN PaILIaD
€2C'T 298'C SeT'eT 696'0€ %80T %c8'0T 80T'G0T ¥95'L€2 W'Y %002 1102/1/2 %0S°L2 £002/1/6 ualpiiyo
- BJIMPI N 8SINN PaljILa)
panunuod ‘OSHH
49 dv q9 dv =19} dv
1102 9702 Jusolad are@ AIEJER] areq
abuey) arey
ABojopoyIaIN Buluiwisiag AKauasby 18bpng Aq weaboid
abueyD a1ey JUs2Idd abueyd 180D [eluuslg STOZ-7T0C Palewnsy 10 POYIAN asealou] ayey
01509 [elUU3Ig Pajew!. a1ey J0 150D [eluualg pajews pund Ajing o3 abueyd SE 80UIS UONINPaY 81e el
T34013s0D [el g parewinsy ey J0 150D [el g payewinsgy 18y 9BeIUL0IAd iseq 1S uondNpay a1ey
sisAjeue B0y 01d - Vd BJEP SWIEd JO JUddIad - AD
sajel aIedIPaIN UO pased - N BIED SWIE|D JO 3|l Uoqqry anid - ¥g mmcmr_uu dley Jusddad T JO 10D pserewnsy
/T-9T0Z A4 01 81ed Juaund woyy Buipuail - 1 sweiBoid preaipa|Al Jay10 Wwoyy selel uo paseg - g
/T-9T0Z A< 01 puai - 81l aA119adsoid 1o} pasn spoday 150D - 4O paseq sseoV -V - A9

Health and Human Services Consolidated Budget

Page 113



Health and Human Services Consolidated Budget

Page 114

0 VN VN %000 %000 ¥€6'689'C 768'CL6'S W'V %0S'T €102/1/6 VN 9002/T/T SINPY - AoUDY UI[eaH]
AWOH - SAIAIAS Adelay | |
0 VN VN %000 %000 0£8'90S'70% vy L60°ETL W'V %0S'T €102/1/6 VN 9002/T/T uaIpIyD - Aousby yiresH
AWOH - SAIAIAS Adelay |
0 VN VN %000 %000 022'218'95¢ CLT'STY SOy W'V %052 €102/1/6 VN 9002/T/T ATINO uaipjiyg|
- (25d ‘59 1d) (340) Aupoeq
uorzeN|igeyay ualieding /|
w (4400) Aupoe uoneniigeysy
eiednQ anIsusyaIdwo)
>
c - $0IAJBS Adelay 1|
=]
C DS Shy'pSe SEV'YSY GEE'€90'T %00 %00 TIT'TIS'ET 289'7SY'6C a'a'v VN VN %00'6T €102/1/6 (Aunoes
o Juswieal | Aouspusdag
° [E9IWAYD) SBIIAISS
172 J1ap1osiQ 8s 9IU.ISANS
4
[Z231<c/0'8/2'0T EYT'YI9'vC 771'8LE'0F 6T1'869'96 %€E6'C %E6'E 2.5'668'L08 TTE'ST6'250°C Vvd VN VN anoy 1ad 98/ 7102/T/6 a1eD aWwoH Arewid -
O 0} 9el afem aseq [ wis m:on_ SN1d+4dv 1S
C JUBPUS}IE Ul 9Sea.0U| 6798 ‘L 9ION
s leawxag 00.'866 €10'LLT'E cIe'ony'L %SY'L VN 865'0YY'2E 0£8'/87'v8 g VN VN noy 1ad 98/ ¥102/1/6 welbold
o
0} 9164 abem aseq uaipiyD wispuadag Ajfeatpa N
M JUBpUBYIe Ul 8S83.0U] - a1eD wia L BuoT SAIN ¥V LS|
— T17%® 610N
w S9G'VE6' VT LEV'OVE'BS 6€7'220'EVE 250'999'208 %9LET %SL°ET 00£'Gee'L9V'T TTE'8CEVES'E d0 VN VN (wnuualg GT-yT 104 [¥T02/T/6 Awnoeq BursinN -
R [e101 %009 ‘€T0Z/T/6 a1 Wia 1 Buo SN 1d+YV LS|
149 %00 OS[E) 0T %® 6 910N
o
c %007
(<)
|
[ c6z'eST'T 959'€0L' 8EV'ELS'8 %59'860'0C %EV'L %EY'L S€0'096'T0T 868'T€9'2G¢C vd VN VN anoy 1ad 98/ V102/T/6 S0INIBS
> 03 9781 abem aseq yareaH pue Aunnoy Aeq -
O JUBPUBYIE Ul 8Se3.0U] ale) Wi 1 Buo sN1d+yVv LS|
c 678 'L 310N
o 698'6€0°L 966'TGLLT 908'986'9Y €19'€8Y'8TT %L9°9 %99 0bY'052'8€S 166'65¢'L8€E'T Vvd VN VN noy 1od 98'/$ ¥102/T/6 SaAIRUIR) V|
© 01 a3es abem aseq peseg Ayunwwo) -
% juepuslie ul asealdu| |eD wid | m:on_ SN1d+4dv 1S
© 6798 'L 910N
m vSE'vey'LT Yor'TLL'0F 876'€6E'T LTL'T92'E %800 %800 ZrS'61Ce8 502'780°00C 1 VN VN (%8°0) ¥102/T/T SOIUID Y3esH [einy
[«5] (1I3W) xepuy 9910N
o 2IWOU00T 8IedIPa N
m Tv6'€€C T2y’ LvS 695'T¢S'T T€2'095'€ %00°L %009 €18'6¢2'2C v6T'9PY'ES a %00'S T102/1/6 %08 1002/1/6 19e SisAfeIq [euay
m LT 6v9 zzs'e e's %69°CT %69°CT 128'62 0£5'SS W'V VIN VIN V/N VIN SINPY - 87RI00SSY
[eatBojoyoAsd pasuadl]
[l 766'6 ¥8€'€C 8Z1'80T T10'€SC %80T %28'0T 0v1'698 TOV'vv6'T W'V VI/N VI/N V/N VIN U3IpJIYD - 93eI00ssy
m [ea1BojoyoAsd pasuadl]
ne panunuod ‘OSHH
| a9 av 9 dv 9 dv
LT02 9702 pUEJER] ajeq pUESTER] areq
m abuey) a1ey
= ABojopoyrain Buruiwialeg Aouaby 186png Aq weaboid
o) abuey) a1ey Jusdlad abueyn AR AR O B 150D [eluuslig STOZ-¥T0C perewnsy 10 POYIaN asealou| arey asealoup avey 15e7
[B)
p= 7101500 [elUUBIG PajeW ST a1ey J0 150D [eluualg parewnsy a1ey] abEIuGOIag 1SE] 92UIS U0NONPaY 81ey
O
wn
5 sisAjeue euwioy oid - Vd BIEP SWIEJD 4O JUdIAd - A
m Sojel aledIpa|A uo pased - N Blep swiejd Jo 91y uoqqry snig - 49 mm—\_mr_o mumm HC&UL mn_ ._H u—O Hwoo —umwﬁg_wwm
Dn 1T-9T0Z A< 01 81eJ JuaLnd woly Buipual] - | swelBoud preaipajA 1ay1o Woly sajel uo paseq - g
. 1T-9T0Z A4 03 puai} - 87el 8A1108dsoud 1oy pasn suodsy 1500 - 4O paseq ss00Y -V - AN
—i




O
(<5}
>
c

=
c
o
()
%)

]
[72]
(@)

@)

Y
o
=

2
>
[<)

@
)
c
(<5}
S
|-
>

@)
c
(@]

©
(b}
[72]
©
a8)]
[<B)
(@)
C
©

e

@)
(<5}
]
[
@

|

2
>

©
(<5}

e
O
wn
[<]
s
[
@
—
O

£65'67. v2C veL'svl'62S 8CTCCo0VS Y 2¥6'€22'69L'0T SHH [e101
"S91e] 9.89 PADEUBLU dlHO) PUE PIESIPa N UI0q J0J PALUNSSE ST UOITA119531d 190 0G 16 100 N AJ SALIEA 93] DUISUSTSIP 801 91ed PabeUetll 1apuf) WIeo 190 g% INOGE 0F
sabesane yorym uonydiosaid 1ad 3509 Bnip ay) JO 9496°T 4O JUNOWE Jusuodwiod s|geLieA B pue 05°9$ JO Junotwe Jusuodwod paxiy e Jo pastiduwiod aay Buisuadsip e saivewreyd sAed OSHH ‘S44 Jepun :2T 810N
a1ep syl 01 Joud SQ\Q WO} S3IIAIBS 81ed WiId] BUO] J18y1 81808l [[IM SIBqLUsW 8say L "9TOZ ‘T Jaquialdas ndgo |jim uoisuedxs SN1d+4V LS :TT 910N
GTOZ ‘T YoJB Al 4NdD0 [|1m uolsuedxa SNTd+YV LS ‘0T 910N
"84ed pabeuew Yoy pasaAIjap sadIAIes BuIpUO dsaii0d UO Sasealoul alel 8dIAI8S-104-89) SAVA [enuslod Jo Joedwi 8yl $1981)3y :6 810N
"GTOZ PUe $T0Z Sfea [easiy burinp sjusw Aed juswizoueyua a1el uolfesus dwod JuepuslTe Ul $asealoul 10} DSHH Pue SAVA 01 anuaAal [esaush uoljjiw
0z$ pateridosdde ‘T UOI1AS ‘saIOUDY SBOIAISS UBWINH PUe Y[eaH [[e J0) SUOISIAOIJ [e109dS ‘STOZ ‘UoISsas JejnBay ‘ainlejsibo] pigg ‘T "a'S '10V suoljeridolddy [e1ausD GT-4T0Z aU3 JO 11 9JDIUY 8 910N
Ajsnoinaid Y 1S Ul [SS 819M SIaquisl 83y L TOZ ‘T Joquia1des paiinado (WSY IN) BaIV 89IAISS [eIny PIedlpa Al 8y} 0jul uoisuedxs SNTd+YV LS L 910N
Ajrenuue papino.d siojejjul JILIOU0T [edIPa N patepuew Ajjesapay aney Aay) asnesaq sabueyd ajel woly 1dwaxa afe sIaUaY YlfeaH [einy :9 910N
JNOLHP SI J1 10§31 pUe ‘aseq Juald QHOS 8Y3 03 PAAOL g [[1M SJUaIY Auew moy Burioipaid Jo Aem e aney Jou saop JSHH “Jualwasinquuiss uerdisAyd ueyy Jaybiy Ajjueoyiubis are sajes JHOS se
winiuuaIg Xau 8y} J8A0 asea.dul 03 51500 JHOL asned Aew ANAILe SIUL *aSeq Jualjd J1Iay} paureias pue sso1joeld ueroisAyd paiinboe aney (sQHOH) S181UsD YieaH paipifend Ajjesspa awos ‘Ajjusdsy :G 910N
*Allenuue papinoad si0Tejjul JIWOU0I3 [eIPa A Patepuew Ajfesapa) aney Asyl ‘Jusoled G' snjd [N 01 paliwl| aJe Sasealdul ajey Jajusd YieaH paiiend Ajjessped i 810N
‘weiBo1d 8y 10y asealoul JuedIHUGLS € Ul Buiynsas ASAINS 1500  Paseq 19S Sem JUSWASINGWIRY :E 810N
*SI8WNSU09 8|qiBIfa- AJfenp 10} PaAIdEI SANUSARI PAsEaIOUI YIIYM uolTezifenbs a1ealpa A wouy paldwaxa AJIny aJam SsalAlesS sdueinquY ‘STOZ ‘T Joquualdes an110e))3 g 910N
“PaAJaS SJUAIJY JO JBGUUNU UO Paseq SdUeINGLUe pUNo.B pue Ire UsaMIag Pajedo][e aam s3so) uoddng ajiT paoueApY pue diseq :T 910N
705'€90'88T 8€9'960'7SY €92'760'STE'Y LEY'TLTBLEOT OSHH [e101
1€8'2ES T€8'2ES 1ST'¥99'C 15T'%99'7 %00'S %00°'S S62'7ve'6Y S62'vre'6Y N'ao’v %002 T102/1/2 %05'2¢ L002/1/6 weiBold
UeaH S,UBWOAA Sexa 1|
G88'9.S L0v'680'C 678'658 10v'680'C %00'T %00'T 16€'69€'T8 8Z€'SY9'L6T vd %002 T102/1/2 %087 L002/1/6 804 Bursuadsi Bniq JopusA|
CT 910N
£ET'C 266'7 680'52 10L'8S %9.°TT %9L°TT 99.'8v¢ TLY'SEY W'V %002 T102/1/2 VN VN SOIUID sIsonassgn 1|
289'095'S G2L'TT0'eT 9v0'289'9T A %00°€ %00°€ 19¥'988°9LL 8ET'CIE'T8T'T E] %00C T102/T/e %00°ST 800z/T/L  [ButsinN Ain@ 91eALId SABISH L]
26v'922'T Tv6'698'C 8.1'6.9'C ¥28'609'8 %00'¢ %00 G8€'6.£'T8T €0.'086'€9¢ a %00'T 0T0Z/T/6 %002 6002/T/8 8/eD JUEPUSNIY PUE S3DINISS
aIeD [euosiad sdaISH L
788'9.€ £68'788 199'28L'Y 122'TT'TT %69°CT %69°CT 0€8'7.8'SS W'V %002 T102/1/2 %0S°L2 L002/1/6 uloqMaN SdeISH L]
8T6CIT'T SET'Y09'C 892'TY0°CT 072'9.T'82 %280T  |%Z80T  |0L0°€ZT'0TT £75'9Y0'T2C W'V %00C T102/T/2 %05°22 1002/1/6 sdn40ayQ [edIP3 N SURISH L]
0 0 VN VN %000 %000 108'920'9 6.9'809'€T W'V Buiies €T0¢/T/6 VN 9002/T/T sUNpY - (05 'S€ €
awoy - %05'T 1d) sistdessy L juspuadapu]
Buiijes - s20IAIaS Adesay |
901440 - %007
0 0 VN VN %000 %000 €55'609'G8T €98'087'0vE W'V Buias £102/1/6 VN 9002/T/T uaIpyd - (05 ‘SE ‘e
|wioy - %05°T 1d) sisidesay | uspusdapu]
Buinles - s0IAI9S Adesay 1|
301440 - %00'Y
panunuod ‘OSHH
49 av 49 dv i 4V
1102 9102 1u3048d sreg 1u043d 81ed
abuey) arey
ABojopoyla\ Buluiwereq Kouaby 186png Aq weiboid
abueyD arey 1UsdIad abueyd 180D |eluuslg STOZ-7TOZC perewnsy 10 POLIAN asealou| ayey
pundg A||n4 03 sbueyd asealou| arey 1se]
T 401500 [eluualg patewnsgy 81ey J0 150D [eluualg palewnsy ) AR 157 80UIS U01ONPaY 1Ry

LT-9T0Z Ad 01 81es Juaund wouy Buipuai] - |
LT-9T0C Ad 01 puai] - 3jel w>_~ow&mO_Q 10} pasn wtonww_ 1S0D -HD

SISAJeue ewIo} 0id - Vd
SaYeJ BIBIIPAN UO pased - N

BIEp SWIRJD JO 1U8Iad - D

BIep SWield JO 3y uoqary anig - ¥d

swelBoid presipaiAl J8Yl0 Woy sajel uo pased - g
paseq $s300V -V - A3

abuey) a1ey 1U82Iad T 40 10D parewnsy

Health and Human Services Consolidated Budget

Page 115



(%]
(<)
(@)
=
)
C
(35}
©
c
(<5}
]
)
<
(o))
£
(%2]
©
[<B]
[,
(&)
c
(T
(@]
4
(%2}
o
@)
©
c
(4}
|-
-]
(@)
I
|-
[<B]
o
(%2}
[<5]
>
=
4
c
1}
©
c
[<5]
s
)
<
|
£
=)
o
()
<
O
wn
[<5]
+—
]
@
N
O

S
>
o
I
1
)
a
o
Q
—i
&
e
fe!

[eeT'62e95TS

[188'Ser'SLe$  [059'969'8vT$  [v€8'0LZ'LSES

[E101 SAVa pue OSHH|

7€0'226'L0T$ 18/'815'992$ 02.'900'T0T$ 0v6'2.8'6v2$ OSHH [e101gns
Z2TY'9.E'€0T$ 28.'892'S52$ T12'89.'96$ 608'79€'6€C$ [e101gnsS SN1dyVvLS
2v8'5e8'v9% 86€',.0°/GT$ €06'€89'09% 120'162'LvT$ oT'1$ €6 00T 19'8% %G2°0T 98°,$ (uwpy
%GL°G ‘UlBreiN Ns1y %00°Z XeL wniwald ayels aied
pabeue %G, T Buipn|oul) JUepuUaNY SNTdYV.LS
T66'EVE'VES 1£0'95€'88% 192'9v1'2eS €02'158'28% oT'T$ €6 00'T 19'8% %S2'0T EENES (Culpy %G.°G ‘ulbrey
YSIY %002 ‘XeL wniwald ayels are) pabeuepy
%G/ T Bulpnjoul) Juepuaje vg0 SN1dYVLS
112'6.2'c$ 9€2'299'/$ 9£6'690'c$ SvS'68T'L$ 0% cLTT 8€'0 ,9'8% %G2°0T 98°L$ (242 10y 81q1B1j3 10N)
(UIpY %G2°S ‘ulbre N XS %00°2
‘Xel wniwald a1els are)d pabeue %S, T Bulpnjour)
SHVA SN1dydV1S
20€',26% 2IT'891°C$ S0T'898% €€0'€€0'C$ 15°T$ LT'6 18T 76'8% %S¢'0T 8% (040 10} 8|q1BI1@ 10N)
(nwpY 9%G2°G ‘ulbre|N 1Sty %002
‘Xel wniwaid a1els ared pabeuen %S5, T Buipnjour)
1V V80 SN1ddVLS
229'GVS'v$ S00'0S2'TT$ 60S'8€2'7$ TET'805'0T$ SN1ddV1S-uou DSHH [e10ans
0SS'Tvv'c$ T0T'¥80'9$ 595'9/2'C$ 688'289'G$ 82°0$ 9T'6 G20 0T°0T$ %G2'0T 9T'6$ S2ONIBS IeD [eUOSIad [eloneydq - SJaISHXL
€,0'v0T'C$ ¥06'S9T'S$ £V6'T96'T$ zre'ses'vs 82°0$ 99°L SC'0 Sv'8% %S2 0T 99°'/$ S90NIBS
aIeD [euoslad - (sdaiSHx1) sdeis yiesH sexal
860'L0v'8V$ 60°'206'80T$ T€6'689'Lv$ ¥68'26€'L0T$ Sava [elgns
See'oees T8€'868% 90.'62€$ T8E'868% IT'T$ 9C'TT 00'T 9.TT$ %62 9T TT°0T$ s20Was Uoddns Ajunwiwod BUAT SWOH sexal
2€2'290'T$ 98G°2/8'c$ 8T2'090'T$ 98G°2/8'c$ IT'T$ 9¢'TT 00'T 9L'TT$ %6¢'9T TT°0T$ Bunr awoH
pauoddng seonias paseq-Alunwiwo)d pue swoH
0£T'268'6$ §99'821°€2$ 0v6'G.8'6$ §99'821'c2$ ST'8$ 268 T0°L 6T°0T$ %6291 9.°8% (D40 10} 3|qIBII@ 10N) 18I0\ BINIBS 108110
[enuapIsay S92IIBS Paseq-AluNWWoD pue swoH
£92'€ETS ovZ'T9ES TT0'€ETS OvZ'T9ES oT'T$ 0,°0T 00'T 02'0T$ %S2 0T GC'6% JaNe A\ SO [esia a|dninA pullg jeadg
G28'096'7$ €/8'8EV'ETS 8TY'1S6'v$ €/8'8EV'ETS 0T’ T$ 0,°0T 00'T 02°0T$ %S¢ 0T GZ'6% seopuaS poddns pue aouessissy BunT Ajunwiwod
1,9'69v$ T/9'69v$ T.9'697$ T.9'69v$ T7'0$ ¢L'TT 8E°0 19'8% %SZ°0T 98°L$ (D40 10} 3|q1BI|d 10N) XX BILL - SHYA
29v's8s 118'661$ 8/17'28% 9GT'E6T$ 0% cLTT 8€°0 19'8% %S2°0T 98°L$ (042 10} 3|qIBII@ 10N) PredIPaIN XIX L -
(SHvQ) seomdS UieaH pue Ainnoy Aeg
¥69'0£5$ ¥69'0£5$ ¥69'0£5$ ¥69'0£5$ oT'T$ 98°L 00'T 1988 %S2 0T 98°.$ (040 104 8|qi1bI® 10N)
S9JWNIBS Juepually [euosiad U&DMEG_\‘ walo
GE9'928'E$ GE9'OC8'ES G€9'928'c$ GE9'OCB'ES 0T'T$ €6 00T 19'8% %S2 0T 98'/$ (03 Joj a[qibia 10N) aied Ajiwey
8v0'€6v'€2$ 008'8¢6'7S$ 1v5'8€8'C2$ ¥¥0'987'€S$ oT'1$ €6 00T 19'8% %G2'0T 98°L$ (040 10} 3|qIBII® 10N) SBINIBS JUBpUBNY Ajunwwiod
2€5'S$ vE6'2T$ 8/2'S$ 29E2T$ 0T'T$ 176 00T 78'8% %52 0T 20'8$ (040 10} 8|qiBI@ 10N) Aoud OHd
196'285$ 620°€9ETS 6€2 9558 799°20ET$ 0T 1$ €6 00T 19'8$ %G 0T 98°/$ (035 10} 8[qibije 10N)
AuouduoN (QHdJ) areD awoH Arewud
T8T'/9T$ T8T'29T$ T8T'/9T$ T8T'L9T$ T8 826 20T 19'8% %52 0T 98'/$ (030 0} 2|qiBIjd JON) 8Jed [enuspisay
0$ 0$ 0$ 0$ TST$ IT6 1T 76'8% %S2 0T T1°8% (D49 1oy 9|qibIjo 10N)
a1eD [enuUapISay / Bun palsissy vad
221'198°C$ €85°€0.'9$ 80'126¢98CS | €6 v0L'9% 0T1$ 98, 00T 99'8$ %S 0T 98°/$ (035 10} 8[qibije 10N)
welboid ualp|iyD wapuadaq Ajealpain
0$ 0$ 0$ 0% 0T1% 16 00T 99'8% %52 0T 98'/$ (VED) saeuss]|y paseqg ANUNWWOD
6} v 6} Y] sebem juepuane weiboid ERINES saley GT0C sorey sarey weiboid
ul 8sealoul Juswadueyugy Joun (A4 ul pawnssy| Tz A4 Ul|  GTOZ AL Ul
inoy Jad ul uonedipied | 4ad sinoy |uonesuadwo) | pawnssy | pawnssy InoH
00°T$ Moddns 0y In4 Bulwnssy juBpUBANY luepuany sljauag 19d sabep
1702 Ad 910z Ad a1y Buisealou| | sarey STOZ Ad Ul leloL puesexel | juepusny
Slyauag pue saxe] |[0i1ked paleldossy snid INoH Jad 00'T$ Aq 10 150D 1lun Jad | pawnssy JnoH Jad 1104Aed wnwiuin
sabe Juepuany Buisealou] Jo 1s0D sabe Juepuany juadiad
wnuwixep

sajey JuswAhed DSHH pue SAvA STOZ Ad Ul pawnssy JnoH Jad safep 1uepuany

Health and Human Services Consolidated Budget

Page 116



D. Promoting Independence Initiative

The Promoting Independence Initiative (Initiative) is the direct result of four public policy
actions:

The United States Supreme Court ruling, Olmstead v. L.C., June 1999, which stated in
part..."that individuals living in institutions must be provided community care when the
following conditions are met:

e State's treatment professionals determine that such placement is appropriate;

e Affected persons do not oppose such treatment; and

e Placement can be reasonably accommodated, taking into account the resources
available to the state and the needs of others who are receiving state supported
disability services....”

Governor Bush’s Executive Order GWB 99-2, September 1999, which began the Texas
Initiative by requiring the Health and Human Services Commission to conduct a
comprehensive review of all services and support systems available to people with
disabilities in Texas ensuring the involvement of consumers, advocates, providers, and
relevant agency representatives in this review. Executive Order GWB 99-2 also required
that a report of these findings be submitted to the Governor, the Lieutenant Governor and
the Speaker of House by January 2001; this report became the first Promoting
Independence Plan (Plan). The Plan and Initiative includes specific requirements to
provide community options for persons within the Olmstead population who are served in
large (fourteen or more bed) community Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID), state supported living centers, state mental health
facilities (state hospitals) and nursing facilities (NFs) who are appropriate for and choose
community alternatives.

Texas statutes enacted in 2001 which codified many of the aspects of the original Plan
and appropriations language which created the “Money Follows the Person” (MFP)
policy whereby the funding for individuals moving from NFs to community-based
services could be transferred from the NF budget to the community —based services
budget. MFP allows individuals to be able to choose how and where they are to receive
their LTSS.

e S.B. 367 codified many of the aspects of the Plan that impacted the entire health
and human services systems, established the Promoting Independence Advisory
Committee, and requires updated Plans every two years prior to a new legislative
session.

e S. B. 368 impacts children (0-21 years of age) by emphasizing and providing
direction to HHSC and all health and human services agencies regarding the
implementation of permanency planning efforts.
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Governor Perry’s Executive Order RP-13, April 2002, which enhances the Initiative and
directs HHSC to continue its development and implementation of the state’s Promoting
Independence Initiative and Plan, including revising it on a regular basis. Additionally,
Executive Order RP-13 highlights the need for housing, workforce, and permanency
planning efforts.

HHSC and DADS successfully competed for a Deficit Reduction Act of 2005 MFP
Demonstration award to build upon and enhance its current Promoting Independence initiatives.
The Demonstration began on February 1, 2008 and will continue through 2020. The state works
with individuals residing in NFs, community ICF/11Ds with nine beds or more, and state
supported living centers (SSLCs) who want to relocate to the community. The state receives
enhanced funding for 365 days for each individual who enrolls in the Demonstration. As of
July, 2014 almost 8,900 individuals had enrolled in the Demonstration.

The Demonstration funds a variety of different projects, including direct service provision as
well as information technology, staff resources and other infrastructure-related functions. Some
of these projects include:

Community supports (e.g., cognitive adaptation services, substance abuse services) for
individuals transitioning from NFs with co-occurring behavioral health needs in Bexar
County and its contiguous counties, and Travis county.

Incentives for providers of community ICFs/IID with nine or more beds who want to
voluntarily close their facilities and provide residential choice for their current residents.
Hands-on assistance from relocation contractors to assist in the transition back to the
community as well as short-term post-relocation contacts for individuals who have
moved back into the community to ensure a more successful relocation.

Enhancement of data collection, reporting and quality assurance systems and provider
monitoring.

Financial assistance to local Long Term Care Ombudsmen to assist nursing facility
residents who want to learn more about community-based alternatives.

A customized employment project for providers who want to assist individuals receiving
services in an ICF/IID or an ICF/IID waiver program, to achieve integrated employment
at local businesses.

Administrative assistance for Relocation Contractor Services and Direct Service
Workforce Development.

Transition specialists housed at each SSLC to improve the quality of the relocation
process.
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e Funding of fourteen Aging and Disability Resource Centers (ADRCS) to hire Housing
Specialists who will concentrate their efforts on the identification and expansion of
affordable, accessible and integrated housing.

e Funding for fourteen ADRCs to provide options counseling to non-Medicaid nursing
facility residents interested in learning about community LTSS.

e Establishment of a Quality Reporting Office to provide additional in-house capabilities to
monitor, discover, describe and create intervention strategies to promote quality across
Demonstration activities and Medicaid 1915(c) waivers.

e Establishment of a crisis intervention team staffed by Austin-Travis County Integral Care
for individuals who reside in Travis County who have left an SSLC within the previous
five years and who (1) are experiencing a behavioral or mental health crisis; or (2) have a
history of intermittent behavioral challenges; and (3) require the establishment of a
proactive action plan to maintain stability.

The Initiative and MFP policy have been very successful in shaping long term services and
supports public policy since 2001 by providing increased community opportunities for over
41,000 individuals residing in NF, state supported living centers, and large community ICFs/IID.
HHSC oversees the Initiative and delegates the daily management to the Department of Aging
and Disability Services. DADS has included the following three exceptional items:

Exceptional Item #4 Promoting Independence - Funding under this exceptional item would
service approximately 500 Home and Community based Services (HCS) slots for residents of
large ICFs/IID and State Supported Living Centers, 216 HCS slots for Department of Family and
Protective Services (DFPS) children aging out of foster care, 400 HCS crisis slots for persons at
imminent risk of institutionalization, 120 HCS slots for the movement of individuals with IDD
from Texas State Hospitals, and 25 HCS slots for DFPS children transitioning from general
residence operations facilities.

(% in Millions) FY 2016 FY 2017 Biennium
General Revenue $7.7 $23.5 $31.2
All Funds $22.1 $62.9 $85.0

Exceptional Item #3 Community Expansion - This item continues DADS’ efforts to increase
services for community programs that maintain interest lists. For STAR+PLUS Community
Based Alternatives (CBA) and DBMD, this amount reflects full funding of those interests lists.
For HCS, Medically Dependent Children’s Program (MDCP), Texas Home Living, CLASS and
Title XX individuals above the SSI level, funding would service 20 percent of the estimated
number of eligible individuals on the interest list. For In-Home and Family Support and IDD
Community services, this item requests funding to see a reduction of ten percent over fiscal year
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2014-15 levels. The request includes funding for acute care, drug and administrative costs at
HHSC, as well as long term care and administrative costs at DADS.

(% in Millions) FY 2016 FY 2017 Biennium
General Revenue $76.0 $228.9 $304.9
All Funds $179.9 $545.8 $725.7

Exceptional Item #6 Complying with Federal PASRR Requirements - In an effort to comply
with federal Preadmission Screening and Resident Review (PASRR) requirements applying to
all persons who have an intellectual or developmental disability who are entering or seeking
admission to an NF, DADS is requesting additional funding for the fiscal year 2016-2017
biennium. Roughly one-half of this funding would be used to create 1,300 HCS and 200 TxHmL
slots to be used by individuals moving or being diverted from an NF. These program expansions
further support the state’s promoting independence initiative through expansion of specialized
community-based care for individuals with an intellectual or developmental disability. The
expenditure of these funds, however, is largely offset by the amount that HCS and TxHmL slots
will lower expected new NF admissions for the biennium. This item also contains funds to
provide the federally mandated full range of specialized services and intensive service
coordination to eligible individuals in NFs or who have recently transitioned from a nursing
facility to a community setting. Proper screening and the provision of specialized services are
essential to the state’s compliance with federal PASRR requirements.

($ in Millions) FY 2016 FY 2017 Biennium
General Revenue $18.7 $23.4 $42.1
All Funds $52.1 $65.5 $117.6
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E. Long Term Care Plan

Section 533.062 of the Texas Health and Safety Code requires the Long-Term Care Plan for
Individuals with Intellectual Disabilities and Related Conditions to be developed prior to each
legislative session and adjusted following legislative action on appropriations for long-term care
services specific to this population.

The Health and Human Services Commission publishes the plan solely to reflect the legislative
appropriations for the 1) state supported living centers and licensed/certified community-based
intermediate care facilities serving individuals with an intellectual disability or related conditions
(ICF/1ID), and 2) the various waiver programs serving individuals with intellectual disabilities
and related conditions. Data in this plan represent the average monthly number of persons
expected to participate in each service. They do not necessarily represent the number of
institutional beds or waiver slots available.

DADS' legislative appropriations request contains three exceptional items, Promoting
Independence, Community Expansion, and complying with PASRR requirements totaling
approximately $379.5 million in General Revenue and $928.5 million in All Funds. The items
focus on providing community-based services for aging individuals and those with intellectual
disabilities and related conditions.

e Promoting Independence — DADS is requesting funds to:

o0 Expand waiver services for transition of 500 persons from ICF/IID (including state
supported living centers);

0 Expand waiver services to support 216 children aging out of foster care;

o0 Expand waiver services to support 25 DFPS children transitioning from a general
residence operations facility;

0 Expand waiver services to support 400 persons at imminent risk of entering an
ICF/ID;

o Expand waiver services to support 120 individuals moving from state hospitals;

e Complying with PASSR Requirements - Expand waiver services to support 1500
individuals with intellectual and developmental disabilities moving or being diverted
from nursing facilities during the biennium.

e Community Expansion — DADS is requesting an increase in funding to support 15,780
new individuals in community-based services currently on interest lists.
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Intermediate Care Facilities for Individuals with an Intellectual Disability or Related
Conditions (ICF/11D)

The ICF/11D program is a Medicaid-funded program that provides 24-hour residential services
and supports for individuals with an intellectual disability or related conditions in settings of four
or more persons. ICF/1ID services are provided in two settings: state supported living centers
(SSLCs) and community-based facilities.

The primary purpose of the Medicaid ICF/IID program is the provision of health and habilitation
services. Provision of active treatment is the core requirement for certification as an ICF/IID.

Each facility must comply with federal and state standards, applicable laws, and regulations.

Legislative Appropriations Request

FY 2016 FY 2017
SSLCs 3144 3,144
ICFs/IID 5391 5391

Waiver Programs

Section 1915(c) of the Social Security Act provides that upon federal approval states may
"waive" various federal Medicaid requirements to provide an array of support services in the
community as an alternative to institutional care. Medicaid expenses for individuals in waiver
programs cannot exceed, in the aggregate, Medicaid expenses for institutional services for
individuals with similar needs.

Home and Community-based Services (HCS) Program

The HCS program serves individuals with a primary diagnosis of an intellectual disability or a
related condition who qualify for a Level of Care I. The HCS program provides individualized
services and supports for persons living in their family home, their own home, in a
foster/companion care setting, or in a residence with no more than four individuals who receive
similar services.

HCS Exceptional Items

Initiative 2016 2017
Maintain August 2015 857 857

Promoting Independence 630 1261
PASRR 650 1300
Interest List Reduction 3396 6792
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Texas Home Living (TxHmL) Program

The TxHmL program provides individualized community-based services and supports for
individuals with a primary diagnosis of an intellectual disability or a related condition who
qualify for a Level of Care I. Selected essential services and supports are provided for
individuals so they can continue to live with their families or in their own homes.

The sharp increase in the number of individuals served by TxHmL beginning in 2012 reflects
legislative direction to refinance services formerly provided by local authorities using only
General Revenue (GR) funds. Individuals who received GR funded services in the past are now

enrolled in the TxHmL waiver, which allows federal matching funds to support the cost of these
services.

TxHmML Exceptional Items

Initiative 2016 | 2017
Maintain August 2015 319 | 319
PASRR 100 | 200
Interest List Reduction 520 | 1040

Community Living Assistance and Support Services (CLASS) Program

The CLASS program provides home and community-based services for adults and children with
related conditions so they can live with their families or in their own homes as an alternative to
ICF/1ID services. Individuals with related conditions have a diagnosis listed on the DADS
Approved Diagnostic Codes for Persons with Related Conditions. The disability must originate
before age 22 and limit the individual’s ability to perform activities of daily living.

CLASS Exceptional Items

Initiative 2016 | 2017
Maintain August 2015 | 195 | 195
Interest List Reduction | 2076 | 4151
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Deaf-Blind with Multiple Disabilities (DBMD) Program

The DBMD program provides home and community-based services for individuals who have
deaf blindness with one or more other disabilities. Individuals live with their families, in their
own homes, or in residences with no more than six individuals. The program focuses on
increasing opportunities for individuals to communicate and interact with their environment.

DBMD Exceptional Items

Initiative 2016 | 2017

Maintain August 2015 9 9

Interest List Reduction 11 21
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F. Federal Funds Top 30

g Sources (in millions)

FY 2014 Top 30 HHS Enterprise Federal Fundin

£ GR | TOTALS HHS | HHSC (in DADS DSHS DFPS DARS (in
& Match System Est millions) (in millions) (in millions) (inmillions) | millions)
Fed Agy Federal Grant Title YIN FY2014
(in millions)
1 [HHS-CMS Title XIX - Medicaid/Medical Assistance Program Y $17,611.2 |$13,902.7 | $3,529.8 $135.7 $10.3 $32.7
(multiple grants)
2 |HHS-CMS State Children's Health Insurance Program/CHIP Y $993.3 $993.3
3 |USDA Special Supplemental Nutrition Program for Women, N $545.1 $545.1
Infants, and Children/WIC (2 grants)
4 [HHS-ACF Title 1V Part A-Temporary Assistance for Needy N $358.0 $37.9 $22.0 $282.0 $16.1
Families/TANF & TANF to Title XX (Block Grant)
5 |DOE Vocational Rehabilitation Grants to States (2 grants) Y $221.4 $221.4
6 |USDA State Administration for Supplemental Nutrition Y $196.5 $196.5
Assistance Program SNAP aka Food Stamps
7 |HHS-ACF Title IV E-Foster Care (multiple grants) Y $191.6 $191.6
8 |HHS- Substance Abuse Prevention and Treatment Block $136.9 $136.9
SAMHSA Grant
9 |HHS-ACF Title XX-Social Services Block Grant (SSBG) N $132.9 $1.4 $88.8 $7.2 $35.5
10 |SSA Disability Dete rminations N $114.6 $114.6
11 [HHS-ACF Title 1V E-Adoption Assistance (multiple grants) Y $111.9 $111.9
12 |HHS-HRSA  |HIV Care Formula Grants Y $89.6 $89.6
13 |HHS-CDC Public Health Emergency Preparedness Y $65.4 $65.4
14 |HHS-CMS Survey and Certification of Health Care Providers and N $49.8 $44.6 $5.2
Suppliers/Medicare (multiple grants)
15 |HHS-ACF Refugee and Entrant Assistance (multiple grants) N $49.3 $29.8 $12.9 $6.6
16 [HHS-HRSA  [Title V-Maternal and Child Health Services Block Grant Y $38.8 $38.8
17 |DOE Special Education Grants N $38.2 $38.2
18 |HHS-Admin  |Title 111 Part C-Special Programs for the Aging- Nutrition| Y $36.1 $36.1
for Comm Services
Living
19 [HHS- Community Mental Health Services Block Grant N $35.5 $35.5
SAMHSA
20 |HHS-ACF Title 1V Part B-Promoting Safe and Stable Families Y $32.0 $32.0
21 |HHS-ACF Child Care and Development Block Grant N $29.9 $29.9
22 |HHS-ACF Child Welfare Services Program Y $25.4 $25.4
23 |HHS-Admin | Title 111 Part B-Special Programs for the Aging for Y $24.7 $24.7
for Comm Supportive Services and Senior Centers
Living
24 [HHS-CMS Money Follows the Person Rebalancing Demonstration Y $24.3 $5.8 $17.4 $1.1
25 |SSA SSA - VR Reimbursement N $22.8 $22.8
26 |HHS-CDC Immunization Grants N $19.8 $19.8
27 |HHS-HRSA  |ACA Maternal Infant Early Childhood Home Visiting N $19.3 $19.3
Program
28 |HHS-CDC HIV Prevention Programs (multiple grants) N $17.4 $17.4
29 |HHS-CDC Centers for Disease Control and Prevention- $12.5 $12.5
Investigations and Technical Assistance Grants (multiple
grant programs)
30 [HHS-Admin  |Nutrition Services Incentive Program Y $12.4 $12.4
for Comm
Living
Top 30 Totals: $21,256.6 [$15,186.7 | $3,753.8 $1,145.1 $725.2 $445.8
All Other Federal Funds $158.8 $21.5 $20.1 $75.3 $31.1 $10.8
TOTAL All Federal Funds Est FY2014: $21,415.4 |$15,208.2| $3,773.9 $1,220.4 $756.3 $456.6
Top30 % of All Federal Funds: 99.3% 99.9% 99.5% 93.8% 95.9% 97.6%
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G. Major HHS Agencies Savings Initiatives ($ in millions)

FY 2002 - 2003 GR FTEs
78" Legislature, HB 7 — FY 2003 Reduction Plan $133.9 39
77" Legislature, Business Process Study — Rider Reduction $10.0 19
77" Legislature, Medicaid Cost Containment — Rider Reduction $205.0 -
Subtotal $348.9 58
FY 2004 - 2005 GR FTEs
78" Legislature — Initial GR Reduction $320.4 664
78™ Legislature — Program Savings Included in General Appropriations Act
Maintain 6 months continuous eligibility in Medicaid $282.4 -
CHIP Policy Changes $144.5 -
Preferred Drug List $140.0 -
Client Transportation Transfer $104.3 -
Medicaid Benefit Changes $43.1 -
TANF Pay for Performance $29.1 -
Other Initiatives $89.0 -
Subtotal — Program Savings $832.4 -
78" Legislature — HB 2292 Reductions
Consolidation of Agencies / Administrative Reductions $50.4 671
Programmatic Savings Reduced in Agency Budgets $27.6 | 1,115
Subtotal — HB 2292 Reductions $78.0 | 1,786
78™ Legislature — Additional Savings Identified by HHS Agencies $83.8 -
Subtotal $1,314.6 | 2,450
FY 2006 - 2007 GR FTEs
79" Legislature — Rider Reduction for Services to Medicaid $73.0 i
Aged / Blind / Disabled populations '
79" Legislature — Rider Reduction for Multi-State Drug Purchasing Pool $17.6 -
79" Legislature — DSHS Reductions $6.7 52
79" Legislature — 2% FTE Reductions - 720
Subtotal $97.3 772
FY 2010 - 2011 GR FTEs
81" Legislature — Rider 59 Medicaid Cost Savings $76.5
Governor, Lieutenant Governor, and Speaker 5% Directive FY10-11 $205.0
Governor, Lieutenant Governor, and Speaker 2.5% Directive FY11 $85.0
Subtotal $366.5
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FY 2012 - 2013 GR FTEs

Medicaid Funding Reductions- Rider 61 $355.0
Managed Care Expansion- Rider 51 $263.3 187
Provider Rates- Section 16 $486.6
Additional Cost Containment- Section 17 $576.0
Other Cost Containment Measures in HB1 $80.6
Premium Tax (state revenue) $200.0
Federal Flexibility-Rider 59 $0.0

Subtotal $1,961.5 187

FY 2014 - 2015 GR FTEs
HHSC Rider 51: Medicaid Funding Reduction and Cost Containment $438.1
Subtotal $438.1

Total GR Savings: FY 2002 - 2015 | $4526.9 | 3,467 |
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For additional copies, please contact:

Texas Health and Human Services Commission
HHS System Budget and Fiscal Policy
Attention: Amy Bryant
P.O. Box 13247
Austin, Texas 78711-3247

Phone: (512) 487-3495
Fax: (512) 424-6669
E-mail: Amy.Bryant@hhsc.state.tx.us
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