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AGENCY SUMMARY STATEMENT
Total Agency
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 169,289,819 236,291,047 67,001,228 39.58%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 246,769,416 324,406,502 77,637,086 31.46%
    FEES & SELF-GENERATED — 4,947,189 5,186,421 239,232 4.84%
    STATUTORY DEDICATIONS — 330,000 337,854 7,854 2.38%
FEDERAL FUNDS — 1,611,350 1,649,700 38,350 2.38%
TOTAL MEANS OF FINANCING — $422,947,774 $567,871,524 $144,923,750 34.27%



09A–329 - Office of State Health Care Facilities - 31 - Budget Request Overview - 2027–2028

Agency Summary Statement Total Agency

Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 4,947,189 5,186,421 239,232 4.84%
Total: — $4,947,189 $5,186,421 $239,232 4.84%

Statutory Dedications

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Health Care Facility Fund — 330,000 337,854 7,854 2.38%
Total: — $330,000 $337,854 $7,854 2.38%
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Agency Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 153,060,090 215,432,449 62,372,359 40.75%
 Other Compensation — 4,839,621 10,069,720 5,230,099 108.07%
 Related Benefits — 73,369,644 101,807,355 28,437,711 38.76%
TOTAL PERSONAL SERVICES — $231,269,355 $327,309,524 $96,040,169 41.53%
 Travel — 196,146 266,954 70,808 36.10%
 Operating Services — 35,978,917 43,508,381 7,529,464 20.93%
 Supplies — 22,129,012 27,411,877 5,282,865 23.87%
TOTAL OPERATING EXPENSES — $58,304,075 $71,187,212 $12,883,137 22.10%
PROFESSIONAL SERVICES — $12,849,070 $14,921,015 $2,071,945 16.13%
  Other Charges — 88,354,533 110,570,066 22,215,533 25.14%
  Debt Service — — — — —
  Interagency Transfers — 25,858,079 43,883,707 18,025,628 69.71%
TOTAL OTHER CHARGES — $114,212,612 $154,453,773 $40,241,161 35.23%
   Acquisitions — 3,070,331 — (3,070,331) (100.00)%
   Major Repairs — 3,242,331 — (3,242,331) (100.00)%
TOTAL ACQ. & MAJOR REPAIRS — $6,312,662 — $(6,312,662) (100.00)%
TOTAL EXPENDITURES — $422,947,774 $567,871,524 $144,923,750 34.27%

Agency Positions
 Classified — 3,156 3,123 (33) (1.05)%
 Unclassified — 38 38 — —
TOTAL AUTHORIZED T.O. POSITIONS — 3,194 3,161 (33) (1.03)%
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — 167 167 — —
TOTAL POSITIONS — 3,361 3,328 (33) (0.98)%
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Agency Summary Statement Total Agency

Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 169,289,819 236,291,047 67,001,228
Interagency Transfers — 246,769,416 324,406,502 77,637,086
Fees & Self-generated Revenues — 4,947,189 5,186,421 239,232
Health Care Facility Fund — 330,000 337,854 7,854
Federal Funds — 1,611,350 1,649,700 38,350
Total: — $422,947,774 $567,871,524 $144,923,750

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 62,071,900 62,071,900

5110010 SAL-CLASS-TO-REG — 151,768,520 150,488,084 (1,280,436)

5110015 SAL-CLASS-TO-OT — — 1,478,272 1,478,272

5110020 SAL-CLASS-TO-TERM — — 102,623 102,623

5110025 SAL-UNCLASS-TO-REG — 1,291,570 1,291,570 —

Total Salaries: — $153,060,090 $215,432,449 $62,372,359

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 5,167,977 5,167,977

5120010 COMPENSATION/WAGES — 4,839,621 4,901,743 62,122

Total Other 
Compensation:

— $4,839,621 $10,069,720 $5,230,099
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Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 28,645,629 28,645,629

5130010 RET CONTR-STATE EMP — 37,538,415 37,326,312 (212,103)

5130050 POSTRET BENEFITS — 17,235,290 17,235,290 —

5130060 MEDICARE TAX — 2,856,317 2,860,502 4,185

5130070 GRP INS CONTRIBUTION — 15,739,622 15,739,622 —

Total Related Benefits: — $73,369,644 $101,807,355 $28,437,711

Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 196,146 266,954 70,808

Total Travel: — $196,146 $266,954 $70,808

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 35,978,917 43,508,381 7,529,464

Total Operating 
Services:

— $35,978,917 $43,508,381 $7,529,464

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 22,129,012 27,411,877 5,282,865

Total Supplies: — $22,129,012 $27,411,877 $5,282,865

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 12,849,070 14,921,015 2,071,945

Total Professional 
Services:

— $12,849,070 $14,921,015 $2,071,945
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Agency Summary Statement Total Agency

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 88,354,533 110,378,222 22,023,689

5620064 MISC-PROF SVCS — — 191,844 191,844

Total Other Charges: — $88,354,533 $110,570,066 $22,215,533

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 22,377,678 40,403,306 18,025,628

5950058 IAT-TECH SVCS — 3,480,401 3,480,401 —

Total Interagency 
Transfers:

— $25,858,079 $43,883,707 $18,025,628

Acquisitions

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5700000 TOTAL ACQUISITIONS — 3,070,331 — (3,070,331)

Total Acquisitions: — $3,070,331 — $(3,070,331)

Major Repairs

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5800000 TOTAL MAJOR REPAIRS — 3,242,331 — (3,242,331)

Total Major Repairs: — $3,242,331 — $(3,242,331)

Total Agency 
Expenditures:

— $422,947,774 $567,871,524 $144,923,750
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PROGRAM SUMMARY STATEMENT
3291 - Administration and General Support
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 6,129,560 7,377,452 1,247,892 20.36%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 3,914,466 5,288,423 1,373,957 35.10%
    FEES & SELF-GENERATED — — — — —
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING — $10,044,026 $12,665,875 $2,621,849 26.10%
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Program Summary Statement 3291 - Administration and General Support

Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 3,663,924 4,976,122 1,312,198 35.81%
 Other Compensation — — — — —
 Related Benefits — 1,632,530 2,175,367 542,837 33.25%
TOTAL PERSONAL SERVICES — $5,296,454 $7,151,489 $1,855,035 35.02%
 Travel — 10,000 12,738 2,738 27.38%
 Operating Services — 5,000 6,369 1,369 27.38%
 Supplies — 11,000 14,012 3,012 27.38%
TOTAL OPERATING EXPENSES — $26,000 $33,119 $7,119 27.38%
PROFESSIONAL SERVICES — — — — —
  Other Charges — 4,707,572 5,463,767 756,195 16.06%
  Debt Service — — — — —
  Interagency Transfers — 14,000 17,500 3,500 25.00%
TOTAL OTHER CHARGES — $4,721,572 $5,481,267 $759,695 16.09%
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES — $10,044,026 $12,665,875 $2,621,849 26.10%

Program Positions
 Classified — 72 72 — —
 Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — 72 72 — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — — — — —
TOTAL POSITIONS — 72 72 — —
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Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 6,129,560 7,377,452 1,247,892
Interagency Transfers — 3,914,466 5,288,423 1,373,957
Total: — $10,044,026 $12,665,875 $2,621,849

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 1,312,198 1,312,198

5110010 SAL-CLASS-TO-REG — 3,663,924 3,663,924 —

Total Salaries: — $3,663,924 $4,976,122 $1,312,198

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 542,837 542,837

5130010 RET CONTR-STATE EMP — 1,093,795 1,093,795 —

5130060 MEDICARE TAX — 65,301 65,301 —

5130070 GRP INS CONTRIBUTION — 473,434 473,434 —

Total Related Benefits: — $1,632,530 $2,175,367 $542,837

Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 10,000 12,738 2,738

Total Travel: — $10,000 $12,738 $2,738
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Program Summary Statement 3291 - Administration and General Support

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 5,000 6,369 1,369

Total Operating 
Services:

— $5,000 $6,369 $1,369

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 11,000 14,012 3,012

Total Supplies: — $11,000 $14,012 $3,012

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 4,707,572 5,463,767 756,195

Total Other Charges: — $4,707,572 $5,463,767 $756,195

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 14,000 17,500 3,500

Total Interagency 
Transfers:

— $14,000 $17,500 $3,500

Total Expenditures for 
Program 3291

— $10,044,026 $12,665,875 $2,621,849
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3292 - Villa Feliciana Medical Complex
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 2,312,993 2,735,716 422,723 18.28%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 19,234,006 29,673,379 10,439,373 54.28%
    FEES & SELF-GENERATED — 782,680 789,587 6,907 0.88%
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — 181,733 186,058 4,325 2.38%
TOTAL MEANS OF FINANCING — $22,511,412 $33,384,740 $10,873,328 48.30%
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Program Summary Statement 3292 - Villa Feliciana Medical Complex

Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 782,680 789,587 6,907 0.88%
Total: — $782,680 $789,587 $6,907 0.88%
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Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 8,747,185 12,916,949 4,169,764 47.67%
 Other Compensation — 755,910 1,790,280 1,034,370 136.84%
 Related Benefits — 5,503,501 7,659,132 2,155,631 39.17%
TOTAL PERSONAL SERVICES — $15,006,596 $22,366,361 $7,359,765 49.04%
 Travel — 5,675 6,810 1,135 20.00%
 Operating Services — 1,947,411 3,196,579 1,249,168 64.15%
 Supplies — 2,160,506 2,811,145 650,639 30.12%
TOTAL OPERATING EXPENSES — $4,113,592 $6,014,534 $1,900,942 46.21%
PROFESSIONAL SERVICES — $1,298,654 $1,471,759 $173,105 13.33%
  Other Charges — 350,976 738,100 387,124 110.30%
  Debt Service — — — — —
  Interagency Transfers — 1,295,111 2,793,986 1,498,875 115.73%
TOTAL OTHER CHARGES — $1,646,087 $3,532,086 $1,885,999 114.57%
   Acquisitions — 446,483 — (446,483) (100.00)%
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — $446,483 — $(446,483) (100.00)%
TOTAL EXPENDITURES — $22,511,412 $33,384,740 $10,873,328 48.30%

Program Positions
 Classified — 204 204 — —
 Unclassified — 1 1 — —
TOTAL AUTHORIZED T.O. POSITIONS — 205 205 — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — 10 10 — —
TOTAL POSITIONS — 215 215 — —



09A–329 - Office of State Health Care Facilities - 43 - Budget Request Overview - 2027–2028
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Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 2,312,993 2,735,716 422,723
Interagency Transfers — 19,234,006 29,673,379 10,439,373
Fees & Self-generated Revenues — 782,680 789,587 6,907
Federal Funds — 181,733 186,058 4,325
Total: — $22,511,412 $33,384,740 $10,873,328

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 4,169,764 4,169,764

5110010 SAL-CLASS-TO-REG — 8,747,185 8,747,185 —

Total Salaries: — $8,747,185 $12,916,949 $4,169,764

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 1,034,370 1,034,370

5120010 COMPENSATION/WAGES — 755,910 755,910 —

Total Other 
Compensation:

— $755,910 $1,790,280 $1,034,370

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 2,155,631 2,155,631

5130010 RET CONTR-STATE EMP — 2,154,287 2,154,287 —

5130050 POSTRET BENEFITS — 1,749,535 1,749,535 —

5130060 MEDICARE TAX — 219,606 219,606 —

5130070 GRP INS CONTRIBUTION — 1,380,073 1,380,073 —

Total Related Benefits: — $5,503,501 $7,659,132 $2,155,631
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Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 5,675 6,810 1,135

Total Travel: — $5,675 $6,810 $1,135

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 1,947,411 3,196,579 1,249,168

Total Operating 
Services:

— $1,947,411 $3,196,579 $1,249,168

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 2,160,506 2,811,145 650,639

Total Supplies: — $2,160,506 $2,811,145 $650,639

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 1,298,654 1,471,759 173,105

Total Professional 
Services:

— $1,298,654 $1,471,759 $173,105

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 350,976 738,100 387,124

Total Other Charges: — $350,976 $738,100 $387,124
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Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 517,515 2,016,390 1,498,875

5950058 IAT-TECH SVCS — 777,596 777,596 —

Total Interagency 
Transfers:

— $1,295,111 $2,793,986 $1,498,875

Acquisitions

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5700000 TOTAL ACQUISITIONS — 446,483 — (446,483)

Total Acquisitions: — $446,483 — $(446,483)

Total Expenditures for 
Program 3292

— $22,511,412 $33,384,740 $10,873,328
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3293 - Central Louisiana State Hospital
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 13,111,222 16,506,411 3,395,189 25.90%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 41,353,920 48,336,413 6,982,493 16.88%
    FEES & SELF-GENERATED — 466,196 477,291 11,095 2.38%
    STATUTORY DEDICATIONS — 32,199 32,965 766 2.38%
FEDERAL FUNDS — 511,862 524,044 12,182 2.38%
TOTAL MEANS OF FINANCING — $55,475,399 $65,877,124 $10,401,725 18.75%



09A–329 - Office of State Health Care Facilities - 47 - Budget Request Overview - 2027–2028

Program Summary Statement 3293 - Central Louisiana State Hospital

Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 466,196 477,291 11,095 2.38%
Total: — $466,196 $477,291 $11,095 2.38%

Statutory Dedications

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Health Care Facility Fund — 32,199 32,965 766 2.38%
Total: — $32,199 $32,965 $766 2.38%
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Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 21,026,929 27,267,414 6,240,485 29.68%
 Other Compensation — 2,432,298 3,189,206 756,908 31.12%
 Related Benefits — 10,690,741 13,098,249 2,407,508 22.52%
TOTAL PERSONAL SERVICES — $34,149,968 $43,554,869 $9,404,901 27.54%
 Travel — 21,661 22,177 516 2.38%
 Operating Services — 11,498,647 11,856,383 357,736 3.11%
 Supplies — 4,258,064 4,367,774 109,710 2.58%
TOTAL OPERATING EXPENSES — $15,778,372 $16,246,334 $467,962 2.97%
PROFESSIONAL SERVICES — $174,950 $179,113 $4,163 2.38%
  Other Charges — 638,993 817,617 178,624 27.95%
  Debt Service — — — — —
  Interagency Transfers — 4,733,116 5,079,191 346,075 7.31%
TOTAL OTHER CHARGES — $5,372,109 $5,896,808 $524,699 9.77%
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES — $55,475,399 $65,877,124 $10,401,725 18.75%

Program Positions
 Classified — 263 263 — —
 Unclassified — 2 2 — —
TOTAL AUTHORIZED T.O. POSITIONS — 265 265 — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — 73 73 — —
TOTAL POSITIONS — 338 338 — —
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Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 13,111,222 16,506,411 3,395,189
Interagency Transfers — 41,353,920 48,336,413 6,982,493
Fees & Self-generated Revenues — 466,196 477,291 11,095
Health Care Facility Fund — 32,199 32,965 766
Federal Funds — 511,862 524,044 12,182
Total: — $55,475,399 $65,877,124 $10,401,725

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 6,240,485 6,240,485

5110010 SAL-CLASS-TO-REG — 20,595,393 20,595,393 —

5110025 SAL-UNCLASS-TO-REG — 431,536 431,536 —

Total Salaries: — $21,026,929 $27,267,414 $6,240,485

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 756,908 756,908

5120010 COMPENSATION/WAGES — 2,432,298 2,432,298 —

Total Other 
Compensation:

— $2,432,298 $3,189,206 $756,908

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 2,407,508 2,407,508

5130010 RET CONTR-STATE EMP — 5,452,278 5,452,278 —

5130050 POSTRET BENEFITS — 2,565,778 2,565,778 —
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5130060 MEDICARE TAX — 427,630 427,630 —

5130070 GRP INS CONTRIBUTION — 2,245,055 2,245,055 —

Total Related Benefits: — $10,690,741 $13,098,249 $2,407,508

Related Benefits (continued)

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB

Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 21,661 22,177 516

Total Travel: — $21,661 $22,177 $516

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 11,498,647 11,856,383 357,736

Total Operating 
Services:

— $11,498,647 $11,856,383 $357,736

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 4,258,064 4,367,774 109,710

Total Supplies: — $4,258,064 $4,367,774 $109,710

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 174,950 179,113 4,163

Total Professional 
Services:

— $174,950 $179,113 $4,163
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Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 638,993 817,617 178,624

Total Other Charges: — $638,993 $817,617 $178,624

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 4,429,957 4,776,032 346,075

5950058 IAT-TECH SVCS — 303,159 303,159 —

Total Interagency 
Transfers:

— $4,733,116 $5,079,191 $346,075

Total Expenditures for 
Program 3293

— $55,475,399 $65,877,124 $10,401,725
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3294 - Eastern Louisiana Mental Health System
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 145,716,936 206,579,239 60,862,303 41.77%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 55,147,031 79,983,202 24,836,171 45.04%
    FEES & SELF-GENERATED — 212,719 217,306 4,587 2.16%
    STATUTORY DEDICATIONS — 297,801 304,889 7,088 2.38%
FEDERAL FUNDS — 917,755 939,598 21,843 2.38%
TOTAL MEANS OF FINANCING — $202,292,242 $288,024,234 $85,731,992 42.38%
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Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 212,719 217,306 4,587 2.16%
Total: — $212,719 $217,306 $4,587 2.16%

Statutory Dedications

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Health Care Facility Fund — 297,801 304,889 7,088 2.38%
Total: — $297,801 $304,889 $7,088 2.38%
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Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 57,308,247 84,237,351 26,929,104 46.99%
 Other Compensation — 938,769 3,800,509 2,861,740 304.84%
 Related Benefits — 25,518,614 39,520,679 14,002,065 54.87%
TOTAL PERSONAL SERVICES — $83,765,630 $127,558,539 $43,792,909 52.28%
 Travel — 85,409 124,011 38,602 45.20%
 Operating Services — 17,870,799 21,973,976 4,103,177 22.96%
 Supplies — 6,428,346 9,397,767 2,969,421 46.19%
TOTAL OPERATING EXPENSES — $24,384,554 $31,495,754 $7,111,200 29.16%
PROFESSIONAL SERVICES — $9,188,510 $10,614,830 $1,426,320 15.52%
  Other Charges — 78,588,093 98,572,613 19,984,520 25.43%
  Debt Service — — — — —
  Interagency Transfers — 6,365,455 19,782,498 13,417,043 210.78%
TOTAL OTHER CHARGES — $84,953,548 $118,355,111 $33,401,563 39.32%
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES — $202,292,242 $288,024,234 $85,731,992 42.38%

Program Positions
 Classified — 1,180 1,180 — —
 Unclassified — 5 5 — —
TOTAL AUTHORIZED T.O. POSITIONS — 1,185 1,185 — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — 6 6 — —
TOTAL POSITIONS — 1,191 1,191 — —
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Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 145,716,936 206,579,239 60,862,303
Interagency Transfers — 55,147,031 79,983,202 24,836,171
Fees & Self-generated Revenues — 212,719 217,306 4,587
Health Care Facility Fund — 297,801 304,889 7,088
Federal Funds — 917,755 939,598 21,843
Total: — $202,292,242 $288,024,234 $85,731,992

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 26,929,104 26,929,104

5110010 SAL-CLASS-TO-REG — 56,778,213 56,778,213 —

5110025 SAL-UNCLASS-TO-REG — 530,034 530,034 —

Total Salaries: — $57,308,247 $84,237,351 $26,929,104

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 2,861,740 2,861,740

5120010 COMPENSATION/WAGES — 938,769 938,769 —

Total Other 
Compensation:

— $938,769 $3,800,509 $2,861,740

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 14,002,065 14,002,065

5130010 RET CONTR-STATE EMP — 13,014,493 13,014,493 —

5130050 POSTRET BENEFITS — 6,124,492 6,124,492 —
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5130060 MEDICARE TAX — 1,020,745 1,020,745 —

5130070 GRP INS CONTRIBUTION — 5,358,884 5,358,884 —

Total Related Benefits: — $25,518,614 $39,520,679 $14,002,065

Related Benefits (continued)

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB

Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 85,409 124,011 38,602

Total Travel: — $85,409 $124,011 $38,602

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 17,870,799 21,973,976 4,103,177

Total Operating 
Services:

— $17,870,799 $21,973,976 $4,103,177

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 6,428,346 9,397,767 2,969,421

Total Supplies: — $6,428,346 $9,397,767 $2,969,421

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 9,188,510 10,614,830 1,426,320

Total Professional 
Services:

— $9,188,510 $10,614,830 $1,426,320
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Program Summary Statement 3294 - Eastern Louisiana Mental Health System

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 78,588,093 98,380,769 19,792,676

5620064 MISC-PROF SVCS — — 191,844 191,844

Total Other Charges: — $78,588,093 $98,572,613 $19,984,520

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 4,888,546 18,305,589 13,417,043

5950058 IAT-TECH SVCS — 1,476,909 1,476,909 —

Total Interagency 
Transfers:

— $6,365,455 $19,782,498 $13,417,043

Total Expenditures for 
Program 3294

— $202,292,242 $288,024,234 $85,731,992
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3295 - Pinecrest Supports and Services Center
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — 2,019,108 3,092,229 1,073,121 53.15%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 106,709,544 136,912,983 30,203,439 28.30%
    FEES & SELF-GENERATED — 3,308,154 3,522,237 214,083 6.47%
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING — $112,036,806 $143,527,449 $31,490,643 28.11%
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Program Summary Statement 3295 - Pinecrest Supports and Services Center

Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 3,308,154 3,522,237 214,083 6.47%
Total: — $3,308,154 $3,522,237 $214,083 6.47%
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Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 53,991,642 74,012,216 20,020,574 37.08%
 Other Compensation — 404,363 753,273 348,910 86.29%
 Related Benefits — 26,508,272 34,820,496 8,312,224 31.36%
TOTAL PERSONAL SERVICES — $80,904,277 $109,585,985 $28,681,708 35.45%
 Travel — 55,901 82,801 26,900 48.12%
 Operating Services — 3,539,522 4,973,157 1,433,635 40.50%
 Supplies — 7,985,880 9,267,765 1,281,885 16.05%
TOTAL OPERATING EXPENSES — $11,581,303 $14,323,723 $2,742,420 23.68%
PROFESSIONAL SERVICES — $1,860,197 $2,177,056 $316,859 17.03%
  Other Charges — 3,479,039 4,250,264 771,225 22.17%
  Debt Service — — — — —
  Interagency Transfers — 10,782,670 13,190,421 2,407,751 22.33%
TOTAL OTHER CHARGES — $14,261,709 $17,440,685 $3,178,976 22.29%
   Acquisitions — 1,281,713 — (1,281,713) (100.00)%
   Major Repairs — 2,147,607 — (2,147,607) (100.00)%
TOTAL ACQ. & MAJOR REPAIRS — $3,429,320 — $(3,429,320) (100.00)%
TOTAL EXPENDITURES — $112,036,806 $143,527,449 $31,490,643 28.11%

Program Positions
 Classified — 1,250 1,217 (33) (2.64)%
 Unclassified — 30 30 — —
TOTAL AUTHORIZED T.O. POSITIONS — 1,280 1,247 (33) (2.58)%
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — 78 78 — —
TOTAL POSITIONS — 1,358 1,325 (33) (2.43)%
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Program Summary Statement 3295 - Pinecrest Supports and Services Center

Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
State General Fund — 2,019,108 3,092,229 1,073,121
Interagency Transfers — 106,709,544 136,912,983 30,203,439
Fees & Self-generated Revenues — 3,308,154 3,522,237 214,083
Total: — $112,036,806 $143,527,449 $31,490,643

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 20,020,574 20,020,574

5110010 SAL-CLASS-TO-REG — 53,661,642 53,661,642 —

5110025 SAL-UNCLASS-TO-REG — 330,000 330,000 —

Total Salaries: — $53,991,642 $74,012,216 $20,020,574

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 348,910 348,910

5120010 COMPENSATION/WAGES — 404,363 404,363 —

Total Other 
Compensation:

— $404,363 $753,273 $348,910

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 8,312,224 8,312,224

5130010 RET CONTR-STATE EMP — 13,819,450 13,819,450 —

5130050 POSTRET BENEFITS — 6,303,247 6,303,247 —

5130060 MEDICARE TAX — 982,396 982,396 —

5130070 GRP INS CONTRIBUTION — 5,403,179 5,403,179 —

Total Related Benefits: — $26,508,272 $34,820,496 $8,312,224
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Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 55,901 82,801 26,900

Total Travel: — $55,901 $82,801 $26,900

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 3,539,522 4,973,157 1,433,635

Total Operating 
Services:

— $3,539,522 $4,973,157 $1,433,635

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 7,985,880 9,267,765 1,281,885

Total Supplies: — $7,985,880 $9,267,765 $1,281,885

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 1,860,197 2,177,056 316,859

Total Professional 
Services:

— $1,860,197 $2,177,056 $316,859

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 3,479,039 4,250,264 771,225

Total Other Charges: — $3,479,039 $4,250,264 $771,225
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Program Summary Statement 3295 - Pinecrest Supports and Services Center

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 9,870,049 12,277,800 2,407,751

5950058 IAT-TECH SVCS — 912,621 912,621 —

Total Interagency 
Transfers:

— $10,782,670 $13,190,421 $2,407,751

Acquisitions

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5700000 TOTAL ACQUISITIONS — 1,281,713 — (1,281,713)

Total Acquisitions: — $1,281,713 — $(1,281,713)

Major Repairs

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5800000 TOTAL MAJOR REPAIRS — 2,147,607 — (2,147,607)

Total Major Repairs: — $2,147,607 — $(2,147,607)

Total Expenditures for 
Program 3295

— $112,036,806 $143,527,449 $31,490,643
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3296 - Central Louisiana Supports and Services
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
STATE GENERAL FUND (Direct) — — — — —
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — 20,410,449 24,212,102 3,801,653 18.63%
    FEES & SELF-GENERATED — 177,440 180,000 2,560 1.44%
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING — $20,587,889 $24,392,102 $3,804,213 18.48%
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Program Summary Statement 3296 - Central Louisiana Supports and Services

Fees and Self-Generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Fees & Self-generated Revenues — 177,440 180,000 2,560 1.44%
Total: — $177,440 $180,000 $2,560 1.44%
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Program Expenditures

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
 Salaries — 8,322,163 12,022,397 3,700,234 44.46%
 Other Compensation — 308,281 536,452 228,171 74.01%
 Related Benefits — 3,515,986 4,533,432 1,017,446 28.94%
TOTAL PERSONAL SERVICES — $12,146,430 $17,092,281 $4,945,851 40.72%
 Travel — 17,500 18,417 917 5.24%
 Operating Services — 1,117,538 1,501,917 384,379 34.40%
 Supplies — 1,285,216 1,553,414 268,198 20.87%
TOTAL OPERATING EXPENSES — $2,420,254 $3,073,748 $653,494 27.00%
PROFESSIONAL SERVICES — $326,759 $478,257 $151,498 46.36%
  Other Charges — 589,860 727,705 137,845 23.37%
  Debt Service — — — — —
  Interagency Transfers — 2,667,727 3,020,111 352,384 13.21%
TOTAL OTHER CHARGES — $3,257,587 $3,747,816 $490,229 15.05%
   Acquisitions — 1,342,135 — (1,342,135) (100.00)%
   Major Repairs — 1,094,724 — (1,094,724) (100.00)%
TOTAL ACQ. & MAJOR REPAIRS — $2,436,859 — $(2,436,859) (100.00)%
TOTAL EXPENDITURES — $20,587,889 $24,392,102 $3,804,213 18.48%

Program Positions
 Classified — 187 187 — —
 Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — 187 187 — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — — — — —
TOTAL POSITIONS — 187 187 — —
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Program Summary Statement 3296 - Central Louisiana Supports and Services

Cost Detail
Means of Financing

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
Interagency Transfers — 20,410,449 24,212,102 3,801,653
Fees & Self-generated Revenues — 177,440 180,000 2,560
Total: — $20,587,889 $24,392,102 $3,804,213

Salaries

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5110000 TOTAL SALARIES — — 3,399,775 3,399,775

5110010 SAL-CLASS-TO-REG — 8,322,163 7,041,727 (1,280,436)

5110015 SAL-CLASS-TO-OT — — 1,478,272 1,478,272

5110020 SAL-CLASS-TO-TERM — — 102,623 102,623

Total Salaries: — $8,322,163 $12,022,397 $3,700,234

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120000 TOTAL OTHER COMP — — 166,049 166,049

5120010 COMPENSATION/WAGES — 308,281 370,403 62,122

Total Other 
Compensation:

— $308,281 $536,452 $228,171

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130000 TOTAL RELATED BENF — — 1,225,364 1,225,364

5130010 RET CONTR-STATE EMP — 2,004,112 1,792,009 (212,103)

5130050 POSTRET BENEFITS — 492,238 492,238 —

5130060 MEDICARE TAX — 140,639 144,824 4,185

5130070 GRP INS CONTRIBUTION — 878,997 878,997 —

Total Related Benefits: — $3,515,986 $4,533,432 $1,017,446
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Travel

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5200000 TOTAL TRAVEL — 17,500 18,417 917

Total Travel: — $17,500 $18,417 $917

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5300000 TOTAL OPERATING SERV — 1,117,538 1,501,917 384,379

Total Operating 
Services:

— $1,117,538 $1,501,917 $384,379

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5400000 TOTAL SUPPLIES — 1,285,216 1,553,414 268,198

Total Supplies: — $1,285,216 $1,553,414 $268,198

Professional Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5500000 TOTAL PROF SERVICES — 326,759 478,257 151,498

Total Professional 
Services:

— $326,759 $478,257 $151,498

Other Charges

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5600000 TOTAL OTHER CHARGES — 589,860 727,705 137,845

Total Other Charges: — $589,860 $727,705 $137,845
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Program Summary Statement 3296 - Central Louisiana Supports and Services

Interagency Transfers

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5950000 TOTAL IAT — 2,657,611 3,009,995 352,384

5950058 IAT-TECH SVCS — 10,116 10,116 —

Total Interagency 
Transfers:

— $2,667,727 $3,020,111 $352,384

Acquisitions

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5700000 TOTAL ACQUISITIONS — 1,342,135 — (1,342,135)

Total Acquisitions: — $1,342,135 — $(1,342,135)

Major Repairs

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5800000 TOTAL MAJOR REPAIRS — 1,094,724 — (1,094,724)

Total Major Repairs: — $1,094,724 — $(1,094,724)

Total Expenditures for 
Program 3296

— $20,587,889 $24,392,102 $3,804,213

Total Agency 
Expenditures:

— $422,947,774 $567,871,524 $144,923,750
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SOURCE OF FUNDING SUMMARY
Agency Overview
Interagency Transfers

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
MISC COLLECTIONS — 99,288 117,950 18,662 60517
DEPT OF CORRECTIONS — 374,152 455,700 81,548 60518
LDH-MVP — 2,680,885 3,419,483 738,598 60535
LDH-MVP — 51,992,706 75,990,069 23,997,363 60539
INTERAGENCY TRANSFERS — 106,709,544 136,912,983 30,203,439 60542
LDH-MVP — 41,353,920 48,336,413 6,982,493 60553
MEDICAID — 19,231,486 29,670,859 10,439,373 60615
INTERAGENCY TRANSFERS — 20,410,449 24,212,102 3,801,653 60619
DEPT OF VETERANS AFFAIRS — 2,520 2,520 — 60636
INEL PATIENT FEES — — — — 60640
INTERAGENCY TRANSFERS — 3,914,466 5,288,423 1,373,957 61474
Total Interagency Transfers — $246,769,416 $324,406,502 $77,637,086

Fees & Self-generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
INEL PATIENT FEES — 3,308,154 3,522,237 214,083 60515
INEL PATIENT FEES — 466,196 477,291 11,095 60540
INEL PATIENT FEES — 63,820 63,820 — 60541
MISC SELF-GEN REVENUE — 74,621 76,397 1,776 60543
INEL PATIENT FEES — 722,680 729,587 6,907 60640
THIRD PARTY PAYMENTS — 60,000 60,000 — 60645
INEL PATIENT FEES — 177,440 110,000 (67,440) 60670
MISC SELF-GEN REVENUE — — 25,000 25,000 60675
RENTALS & LEASES — — 5,000 5,000 60676
MISC SELF-GEN REVENUE — — 40,000 40,000 60677
MISC SELF-GEN REVENUE — 74,278 77,089 2,811 61265
Total Fees & Self-generated — $4,947,189 $5,186,421 $239,232
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Source of Funding Summary Agency Overview

Statutory Dedications

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
H12-HLTHCARE FAC FUND — 32,199 32,965 766 60547
H12-HLTHCARE FAC FUND — 297,801 304,889 7,088 60548
Total Statutory Dedications — $330,000 $337,854 $7,854

Federal Funds

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
MEDICARE — 511,862 524,044 12,182 60550
MHBG — 386,765 386,765 — 60552
MEDICARE — 530,990 552,833 21,843 61293
MEDICARE — 181,733 186,058 4,325 61640
Total Federal Funds — $1,611,350 $1,649,700 $38,350
Total Sources of Funding: — $253,657,955 $331,580,477 $77,922,522
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SOURCE OF FUNDING DETAIL
Interagency Transfers

Form 60517 — 329 - ELMHS IAT - Veteran's Affairs 

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 99,288 — — 117,950 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $99,288 — — $117,950 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $99,288 — — $117,950 — — — — —
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Source of Funding Detail Interagency Transfers

Form 60517 — 329 - ELMHS IAT - Veteran's Affairs 
Question Narrative Response

State the purpose, source and legal citation. Interagency transfer from the Department of Veterans Affairs for the provision of natural gas, gas line maintenance, and 
emergency medical services. 

Agency discretion or Federal requirement? Agency discretion  

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A   

Any indirect costs funded with other MOF? N/A   

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A
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Form 60518 — 329 - ELMHS IAT - DOC - DCI 

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 358,652 — — 440,200 — — — — —

 Supplies 15,500 — — 15,500 — — — — —

TOTAL OPERATING EXPENSES $374,152 — — $455,700 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $374,152 — — $455,700 — — — — —
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Source of Funding Detail Interagency Transfers

Form 60518 — 329 - ELMHS IAT - DOC - DCI 
Question Narrative Response

State the purpose, source and legal citation. Interagency transfer from the Department of Corrections - Dixon Correctional Institute - for the provision of natural gas, 
gas line maintenance, and electricity.

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A
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Form 60535 — 329 - ELMHS IAT - Title XIX Group Home  

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 1,197,215 — — 1,527,053 — — — — —

 Other Compensation 50,677 — — 64,639 — — — — —

 Related Benefits 454,565 — — 579,800 — — — — —

TOTAL PERSONAL SERVICES $1,702,457 — — $2,171,492 — — — — —

 Travel — — — — — — — — —

 Operating Services 255,850 — — 326,338 — — — — —

 Supplies 383,354 — — 488,970 — — — — —

TOTAL OPERATING EXPENSES $639,204 — — $815,308 — — — — —

PROFESSIONAL SERVICES $784 — — $1,000 — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 338,440 — — 431,683 — — — — —

TOTAL OTHER CHARGES $338,440 — — $431,683 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $2,680,885 — — $3,419,483 — — — — —
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Source of Funding Detail Interagency Transfers

Form 60535 — 329 - ELMHS IAT - Title XIX Group Home 
Question Narrative Response

State the purpose, source and legal citation. Interagency transfer of Louisiana Medicaid (Title XIX) under the State Medical Assistance program for the Intermediate 
Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) group homes, for eligible patients.  

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? N/A

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A
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Form 60539 — 329 - ELMHS IAT - Uncompensated Care

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 25,605,159 — — 33,674,368 — — — — —

 Other Compensation 88,829 — — 1,709,203 — — — — —

 Related Benefits 12,558,459 — — 19,128,537 — — — — —

TOTAL PERSONAL SERVICES $38,252,447 — — $54,512,108 — — — — —

 Travel 13,954 — — 27,756 — — — — —

 Operating Services 6,833,601 — — 6,604,291 — — — — —

 Supplies 1,103,982 — — 2,521,771 — — — — —

TOTAL OPERATING EXPENSES $7,951,537 — — $9,153,818 — — — — —

PROFESSIONAL SERVICES $3,742,968 — — $4,357,659 — — — — —

 Other Charges 279,684 — — 1,358,324 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 1,766,070 — — 6,608,160 — — — — —

TOTAL OTHER CHARGES $2,045,754 — — $7,966,484 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $51,992,706 — — $75,990,069 — — — — —
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Source of Funding Detail Interagency Transfers

Form 60539 — 329 - ELMHS IAT - Uncompensated Care
Question Narrative Response

State the purpose, source and legal citation. Interagency transfer of Louisiana Medicaid (Title XIX) Uncompensated Care Costs (UCC) for eligible patients. 

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A
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Form 60542 — 329 - PSSC IAT - TITLE XIX

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 53,844,167 — — 73,802,032 — — — — —

 Other Compensation 404,363 — — 694,777 — — — — —

 Related Benefits 24,559,904 — — 32,243,471 — — — — —

TOTAL PERSONAL SERVICES $78,808,434 — — $106,740,280 — — — — —

 Travel 55,901 — — 69,646 — — — — —

 Operating Services 3,539,522 — — 4,783,136 — — — — —

 Supplies 5,305,496 — — 6,426,577 — — — — —

TOTAL OPERATING EXPENSES $8,900,919 — — $11,279,359 — — — — —

PROFESSIONAL SERVICES $1,860,197 — — $2,177,056 — — — — —

 Other Charges 3,003,539 — — 3,760,867 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 10,707,135 — — 12,955,421 — — — — —

TOTAL OTHER CHARGES $13,710,674 — — $16,716,288 — — — — —

  Acquisitions 1,281,713 — — — — — — — —

  Major Repairs 2,147,607 — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS $3,429,320 — — — — — — — —

TOTAL EXPENDITURES $106,709,544 — — $136,912,983 — — — — —



09A–329 - Office of State Health Care Facilities - 81 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60542 — 329 - PSSC IAT - TITLE XIX
Question Narrative Response

State the purpose, source and legal citation. The purpose of this revenue source is to provide intermediate care facility services for individuals with intellectual 
disabilities pursuant to Title 42 of the Code of Federal Regulations, Part 483 (42 CFR 483).  The funding is derived from 
an approved per diem against the certified daily census of individuals served at the facility.  Services are provided either 
directly by facility staff or through contracted services.  The original source of funding is a combination of state and 
federal match authorized by title XIX of the Social Security Act.

Agency discretion or Federal requirement? The agency has the option of line-item requests.

Describe any budgetary peculiarities. Reimbursement is based on eligible client days at the current per diem.  We typically have 95-98 percent of individuals 
served who are certified for Medicaid, Title XIX.  The per diem is set based on annual cost reports submitted by the 
facility.

Is the Total Request amount for multiple years? No.  The funds will not be carried forward into the request year.

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 82 - Budget Request Overview - 2027–2028

Form 60553 — 329 - CLSH - IAT - UNCOMPENSATED CARE

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 18,557,255 — — 23,102,793 — — — — —

 Other Compensation 2,133,846 — — 2,885,122 — — — — —

 Related Benefits 6,639,241 — — 8,882,074 — — — — —

TOTAL PERSONAL SERVICES $27,330,342 — — $34,869,989 — — — — —

 Travel 4,074 — — 4,171 — — — — —

 Operating Services 8,292,284 — — 8,557,517 — — — — —

 Supplies 4,197,765 — — 4,305,756 — — — — —

TOTAL OPERATING EXPENSES $12,494,123 — — $12,867,444 — — — — —

PROFESSIONAL SERVICES $84,851 — — $86,870 — — — — —

 Other Charges 17,617 — — 17,617 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 1,426,987 — — 494,493 — — — — —

TOTAL OTHER CHARGES $1,444,604 — — $512,110 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $41,353,920 — — $48,336,413 — — — — —



09A–329 - Office of State Health Care Facilities - 83 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60553 — 329 - CLSH - IAT - UNCOMPENSATED CARE
Question Narrative Response

State the purpose, source and legal citation. Revenue received from other sources for services provided to patients who have third-party insurance, Social Security, 
Veteran's Administration, or who are self-pay. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 84 - Budget Request Overview - 2027–2028

Form 60615 — 329 - VFMC -IAT-TITLE XIX MEDICAID

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 8,503,218 — — 12,672,982 — — — — —

 Other Compensation 755,910 — — 1,790,280 — — — — —

 Related Benefits 5,301,621 — — 7,457,252 — — — — —

TOTAL PERSONAL SERVICES $14,560,749 — — $21,920,514 — — — — —

 Travel 5,475 — — 6,605 — — — — —

 Operating Services 9,059 — — 842,097 — — — — —

 Supplies 1,776,253 — — 2,417,807 — — — — —

TOTAL OPERATING EXPENSES $1,790,787 — — $3,266,509 — — — — —

PROFESSIONAL SERVICES $931,637 — — $1,096,007 — — — — —

 Other Charges 290,976 — — 678,100 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 1,210,854 — — 2,709,729 — — — — —

TOTAL OTHER CHARGES $1,501,830 — — $3,387,829 — — — — —

  Acquisitions 446,483 — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS $446,483 — — — — — — — —

TOTAL EXPENDITURES $19,231,486 — — $29,670,859 — — — — —



09A–329 - Office of State Health Care Facilities - 85 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60615 — 329 - VFMC -IAT-TITLE XIX MEDICAID
Question Narrative Response

State the purpose, source and legal citation. TITLE XIX MEDICAID

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. TITLE XIX IS REIMBURSED ON A RATE DETERMINED BY COST REPORTS SUBMITTED TO LDH RATES AND AUDIT.

Is the Total Request amount for multiple years? NO

Additional information or comments. VILLA WILL ONLY BILL MEDICAID THE DAILY RATE FOR LONG TERM CARE SERVICES.

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 86 - Budget Request Overview - 2027–2028

Form 60619 — 329 - CLSSC IAT - TITLE XIX

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 8,144,723 — — 11,842,397 — — — — —

 Other Compensation 308,281 — — 536,452 — — — — —

 Related Benefits 3,515,986 — — 4,533,432 — — — — —

TOTAL PERSONAL SERVICES $11,968,990 — — $16,912,281 — — — — —

 Travel 17,500 — — 18,417 — — — — —

 Operating Services 1,117,538 — — 1,501,917 — — — — —

 Supplies 1,285,216 — — 1,553,414 — — — — —

TOTAL OPERATING EXPENSES $2,420,254 — — $3,073,748 — — — — —

PROFESSIONAL SERVICES $326,759 — — $478,257 — — — — —

 Other Charges 589,860 — — 727,705 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers 2,667,727 — — 3,020,111 — — — — —

TOTAL OTHER CHARGES $3,257,587 — — $3,747,816 — — — — —

  Acquisitions 1,342,135 — — — — — — — —

  Major Repairs 1,094,724 — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS $2,436,859 — — — — — — — —

TOTAL EXPENDITURES $20,410,449 — — $24,212,102 — — — — —



09A–329 - Office of State Health Care Facilities - 87 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60619 — 329 - CLSSC IAT - TITLE XIX
Question Narrative Response

State the purpose, source and legal citation. Title XIX of the Social Security Act, enacted in 1965, authorizes Federal grants to lower income persons who are age 65 
or over, blind, disabled, or members of families with dependent children.  The program is jointly financed by the Federal 
and State Governments and administered by States.  Within broad rules, each State decides eligible groups, types, and 
range of services, payment level of service, and administrative and operating procedures.  Payments for services are 
made directly to the individuals or entities that furnish the services.

Agency discretion or Federal requirement? Agency has discretion for distribution in categories, but general disbursements have to meet Federal requirements as 
stated in Federal Register, Section 433.10.  Educational services are reimbursable under current guidelines, providing 
the educational services include some form of active treatment services.

Describe any budgetary peculiarities. The Federal medical assistance percentage is used to calculate the amount of Federal share and State expenditures for 
services.  The Federal matching provisions are stated in section 433.10 of the Federal Register.  

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. None

Any indirect costs funded with other MOF? None

Objectives and indicators in the Operational Plan. None

Additional information or comments. None



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 88 - Budget Request Overview - 2027–2028

Form 60636 — 329 - IAT- VFMC OFFICE OF VETERANS AFFAIRS XRAY SERVICES

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 2,520 — — 2,520 — — — — —

TOTAL OPERATING EXPENSES $2,520 — — $2,520 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $2,520 — — $2,520 — — — — —



09A–329 - Office of State Health Care Facilities - 89 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60636 — 329 - IAT- VFMC OFFICE OF VETERANS AFFAIRS XRAY SERVICES
Question Narrative Response

State the purpose, source and legal citation. LOUISIANA WAR VETERANS HOME X-RAY

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 90 - Budget Request Overview - 2027–2028

Form 60640 — 329 - SELF GEN - VFMC INELIGIBLE PATIENT FEES

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES — — — — — — — — —



09A–329 - Office of State Health Care Facilities - 91 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 60640 — 329 - SELF GEN - VFMC INELIGIBLE PATIENT FEES
Question Narrative Response

State the purpose, source and legal citation. VFMC INELIGIBLE PATIENT FEES - PATIENT LIABILITY

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Interagency Transfers

09A–329 - Office of State Health Care Facilities - 92 - Budget Request Overview - 2027–2028

Form 61474 — 329 - ADMIN IAT

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 2,707,390 — — 3,679,806 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits 1,207,076 — — 1,608,617 — — — — —

TOTAL PERSONAL SERVICES $3,914,466 — — $5,288,423 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $3,914,466 — — $5,288,423 — — — — —



09A–329 - Office of State Health Care Facilities - 93 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 61474 — 329 - ADMIN IAT
Question Narrative Response

State the purpose, source and legal citation. Annualize BA7 creating Office of State Health Care Facilities per Act 715 of the 2026 Regular Legislative Session.

Agency discretion or Federal requirement? Agency Discretion

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? Current year

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Statutory Dedications

09A–329 - Office of State Health Care Facilities - 94 - Budget Request Overview - 2027–2028

Statutory Dedications

Form 60547 — 329 - CLSH - H12 - HEALTHCARE FAC FUND

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 32,199 — — 32,965 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $32,199 — — $32,965 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $32,199 — — $32,965 — — — — —



09A–329 - Office of State Health Care Facilities - 95 - Budget Request Overview - 2027–2028

Source of Funding Detail Statutory Dedications

Form 60547 — 329 - CLSH - H12 - HEALTHCARE FAC FUND
Question Narrative Response

State the purpose, source and legal citation. Revenue received from other sources for services provided to patients who have third-party insurance, Social Security, 
Veteran's Administration, or who are self-pay. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Statutory Dedications

09A–329 - Office of State Health Care Facilities - 96 - Budget Request Overview - 2027–2028

Form 60548 — 329 - ELMHS SD - Health Care Facility Fund        

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 297,801 — — 304,889 — — — — —

TOTAL OPERATING EXPENSES $297,801 — — $304,889 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $297,801 — — $304,889 — — — — —



09A–329 - Office of State Health Care Facilities - 97 - Budget Request Overview - 2027–2028

Source of Funding Detail Statutory Dedications

Form 60548 — 329 - ELMHS SD - Health Care Facility Fund 
Question Narrative Response

State the purpose, source and legal citation. Statutory Dedication - Health Care Facility Fund (Louisiana Revised Statutes 40:2199.F.) - Revenue collected from civil 
fines, to be used for education, employment, and training of staff, and for programs designed to improve the quality of 
care in healthcare facilities.  

Agency discretion or Federal requirement? Agency discretion, subject to statute limitations.

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Federal Funds

09A–329 - Office of State Health Care Facilities - 98 - Budget Request Overview - 2027–2028

Federal Funds

Form 60550 — 329 - CLSH - MEDICARE

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 511,862 — — 524,044 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $511,862 — — $524,044 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $511,862 — — $524,044 — — — — —



09A–329 - Office of State Health Care Facilities - 99 - Budget Request Overview - 2027–2028

Source of Funding Detail Federal Funds

Form 60550 — 329 - CLSH - MEDICARE
Question Narrative Response

State the purpose, source and legal citation. Revenue received from other sources for services provided to patients who have third-party insurance, Social Security, 
Veteran's Administration, or who are self-pay. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Federal Funds

09A–329 - Office of State Health Care Facilities - 100 - Budget Request Overview - 2027–2028

Form 60552 — 329 - ELMHS  FF - Mental Health Block Grant (MHBG)          

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 386,765 — — 386,765 — — — — —

TOTAL OPERATING EXPENSES $386,765 — — $386,765 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $386,765 — — $386,765 — — — — —



09A–329 - Office of State Health Care Facilities - 101 - Budget Request Overview - 2027–2028

Source of Funding Detail Federal Funds

Form 60552 — 329 - ELMHS  FF - Mental Health Block Grant (MHBG) 
Question Narrative Response

State the purpose, source and legal citation. Statutory Dedication - Health Care Facility Fund (Louisiana Revised Statutes 40:2199.F.) - Revenue collected from civil 
fines, to be used for education, employment, and training of staff, and for programs designed to improve the quality of 
care in healthcare facilities.  

Agency discretion or Federal requirement? Agency discretion, subject to statute limitations.

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Federal Funds

09A–329 - Office of State Health Care Facilities - 102 - Budget Request Overview - 2027–2028

Form 61293 — 329 - ELMHS FF - Title 18 (Medicare)   

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 530,990 — — 552,833 — — — — —

TOTAL OPERATING EXPENSES $530,990 — — $552,833 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $530,990 — — $552,833 — — — — —



09A–329 - Office of State Health Care Facilities - 103 - Budget Request Overview - 2027–2028

Source of Funding Detail Federal Funds

Form 61293 — 329 - ELMHS FF - Title 18 (Medicare) 
Question Narrative Response

State the purpose, source and legal citation. Title 18 Medicare Program revenue received for eligible patients.

Agency discretion or Federal requirement? Agency discretion  

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Federal Funds

09A–329 - Office of State Health Care Facilities - 104 - Budget Request Overview - 2027–2028

Form 61640 — 329- VFMC Medicare/Federal

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 181,733 — — 186,058 — — — — —

TOTAL OPERATING EXPENSES $181,733 — — $186,058 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $181,733 — — $186,058 — — — — —



09A–329 - Office of State Health Care Facilities - 105 - Budget Request Overview - 2027–2028

Source of Funding Detail Federal Funds

Form 61640 — 329- VFMC Medicare/Federal
Question Narrative Response

State the purpose, source and legal citation.

Agency discretion or Federal requirement?

Describe any budgetary peculiarities.

Is the Total Request amount for multiple years?

Additional information or comments.

Provide the amount of any indirect costs.

Any indirect costs funded with other MOF?

Objectives and indicators in the Operational Plan.

Additional information or comments.



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 106 - Budget Request Overview - 2027–2028

Fees & Self-generated

Form 60515 — 329 - PSSC - SELF-GENERATED

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 147,475 — — 182,802 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits 65,904 — — 83,856 — — — — —

TOTAL PERSONAL SERVICES $213,379 — — $266,658 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies 2,680,384 — — 2,841,188 — — 2,839,886 — —

TOTAL OPERATING EXPENSES $2,680,384 — — $2,841,188 — — $2,839,886 — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 414,391 — — 414,391 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $414,391 — — $414,391 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $3,308,154 — — $3,522,237 — — $2,839,886 — —



09A–329 - Office of State Health Care Facilities - 107 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60515 — 329 - PSSC - SELF-GENERATED
Question Narrative Response

State the purpose, source and legal citation. The source of funds are collections from clients receiving care at the facility who are determined by Medicaid to owe a 
portion  of the cost of care.  The purpose of the funding is to provide intermediate care facility services for individuals 
with intellectual disabilities pursuant to Title 42 of the Code of Federal Regulations, Part 483 (42 CFR 483).

Agency discretion or Federal requirement? Line item requests for expenditures reflect agency discretion.

Describe any budgetary peculiarities. There are no budgetary peculiarities.  

Is the Total Request amount for multiple years? No.

Additional information or comments. NA

Provide the amount of any indirect costs. This self-generated revenue is associated with cost of care charges that is assessed on individuals that reside at 
Pinecrest.  No indirect costs are associated with this fee.  This fee will decrease as individuals are transitioned into 
community options. 

Any indirect costs funded with other MOF? No indirect costs are funded with this MOF.

Objectives and indicators in the Operational Plan. Through the downsizing of Pinecrest Supports and Services, to decrease reliance on public institutions by people with 
developmental disabilities who do not have complex medical/behavioral needs through the transition of 20% of the 
population of Pinecrest to private providers and transition of all Pinecrest based living options to private providers.  
Performance Indicator:  Number of people transitioned from center to private provider community options.

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 108 - Budget Request Overview - 2027–2028

Form 60540 — 329 - CLSH - INEL PATIENT FEES

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 466,196 — — 477,291 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $466,196 — — $477,291 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $466,196 — — $477,291 — — — — —



09A–329 - Office of State Health Care Facilities - 109 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60540 — 329 - CLSH - INEL PATIENT FEES
Question Narrative Response

State the purpose, source and legal citation. Revenue received from other sources for services provided to patients who have third-party insurance, Social Security, 
Veteran's Administration, or who are self-pay. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 110 - Budget Request Overview - 2027–2028

Form 60541 — 329 - ELMHS FSG - Ineligible Patient Fees     

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 63,820 — — 63,820 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $63,820 — — $63,820 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $63,820 — — $63,820 — — — — —



09A–329 - Office of State Health Care Facilities - 111 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60541 — 329 - ELMHS FSG - Ineligible Patient Fees 
Question Narrative Response

State the purpose, source and legal citation. Revenue received from other sources for services provided to patients who have third-party insurance, Social Security, 
Veteran's Administration, or who are self-pay. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 112 - Budget Request Overview - 2027–2028

Form 60543 — 329 - ELMHS FSG - Employee Housing      

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 74,621 — — 76,397 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $74,621 — — $76,397 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $74,621 — — $76,397 — — — — —



09A–329 - Office of State Health Care Facilities - 113 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60543 — 329 - ELMHS FSG - Employee Housing 
Question Narrative Response

State the purpose, source and legal citation. Revenue received from from employees residing in housing located on the grounds of ELMHS.

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 114 - Budget Request Overview - 2027–2028

Form 60640 — 329 - SELF GEN - VFMC INELIGIBLE PATIENT FEES

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 243,967 — — 243,967 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits 188,513 — — 188,513 — — — — —

TOTAL PERSONAL SERVICES $432,480 — — $432,480 — — — — —

 Travel 200 — — 205 — — — — —

 Operating Services 90,000 — — 92,142 — — — — —

 Supplies 200,000 — — 204,760 — — — — —

TOTAL OPERATING EXPENSES $290,200 — — $297,107 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $722,680 — — $729,587 — — — — —



09A–329 - Office of State Health Care Facilities - 115 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60640 — 329 - SELF GEN - VFMC INELIGIBLE PATIENT FEES
Question Narrative Response

State the purpose, source and legal citation. VFMC INELIGIBLE PATIENT FEES - PATIENT LIABILITY

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 116 - Budget Request Overview - 2027–2028

Form 60645 — 329 - VFMC - SELF GEN - 3RD PARTY- PRIVATE CONTRACTS

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 60,000 — — 60,000 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $60,000 — — $60,000 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $60,000 — — $60,000 — — — — —



09A–329 - Office of State Health Care Facilities - 117 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60645 — 329 - VFMC - SELF GEN - 3RD PARTY- PRIVATE CONTRACTS
Question Narrative Response

State the purpose, source and legal citation. 3RD PARTY - PRIVATE CONTRACT FOR RESIDENT CARE SUCH AS DEPT OF CORRECTIONS AND OTHER COURT ORDERED 
SHORT TERM PLACEMENTS

Agency discretion or Federal requirement? AGENCY DISCRETION

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? NO

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 118 - Budget Request Overview - 2027–2028

Form 60670 — 329 - CLSSC - SELF-GEN INEL PAT FEES

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries 177,440 — — 110,000 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES $177,440 — — $110,000 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $177,440 — — $110,000 — — — — —



09A–329 - Office of State Health Care Facilities - 119 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60670 — 329 - CLSSC - SELF-GEN INEL PAT FEES
Question Narrative Response

State the purpose, source and legal citation. Resident cost-share responsibility due to their outside income as determined by Medicaid.

Agency discretion or Federal requirement? Federal requirement

Describe any budgetary peculiarities. None

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. None

Any indirect costs funded with other MOF? No

Objectives and indicators in the Operational Plan. Indirectly impacts all performance indicators

Additional information or comments. N/A



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 120 - Budget Request Overview - 2027–2028

Form 60675 — 329 - CLSSC - SELF-GEN EMP MEALS

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — 25,000 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — $25,000 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES — — — $25,000 — — — — —



09A–329 - Office of State Health Care Facilities - 121 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60675 — 329 - CLSSC - SELF-GEN EMP MEALS
Question Narrative Response

State the purpose, source and legal citation. Self-Generated revenue from meals sold to employees for $6.00/meal which approximates raw food costs.

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. Revenue is dependent on how many meals are sold each year.

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. None

Any indirect costs funded with other MOF? None

Objectives and indicators in the Operational Plan. None

Additional information or comments. None



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 122 - Budget Request Overview - 2027–2028

Form 60676 — 329 - CLSSC - SELF-GEN RENTAL INCOME

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — 5,000 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — $5,000 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES — — — $5,000 — — — — —



09A–329 - Office of State Health Care Facilities - 123 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60676 — 329 - CLSSC - SELF-GEN RENTAL INCOME
Question Narrative Response

State the purpose, source and legal citation. Rental income from maintenance supervisor living in on-campus housing.

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. None

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. There are no indirect costs associated with this request.

Any indirect costs funded with other MOF? None

Objectives and indicators in the Operational Plan. None

Additional information or comments. None



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 124 - Budget Request Overview - 2027–2028

Form 60677 — 329 - CLSSC - SELF-GEN PELICAN CAFE

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — 40,000 — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — $40,000 — — — — —

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges — — — — — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — — — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES — — — $40,000 — — — — —



09A–329 - Office of State Health Care Facilities - 125 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 60677 — 329 - CLSSC - SELF-GEN PELICAN CAFE
Question Narrative Response

State the purpose, source and legal citation. Self-Generated revenue from the sale of soft drinks and snacks to students, staff, and guests by students who are 
supervised by Active Treatment employees as part of the resident's ITP (Individual Transition Plan) and/or IPP 
(Individual Program Plan).  

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. Revenue is dependent on how many drinks and snacks are sold each year.

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. None

Any indirect costs funded with other MOF? None

Objectives and indicators in the Operational Plan. None

Additional information or comments. None



Source of Funding Detail Fees & Self-generated

09A–329 - Office of State Health Care Facilities - 126 - Budget Request Overview - 2027–2028

Form 61265 — 329 - ELMHS FSG-Fees Collected

Expenditures

Existing Operating Budget as of 10/01/2026 FY2027-2028 Total Request FY2028-2029 Projected
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
Means of

Financing In-Kind Match Cash Match
 Salaries — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — — — —

 Travel — — — — — — — — —

 Operating Services 54,278 — — 57,089 — — — — —

 Supplies — — — — — — — — —

TOTAL OPERATING EXPENSES $54,278 — — $57,089 — — — — —

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 20,000 — — 20,000 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $20,000 — — $20,000 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — — — —

TOTAL EXPENDITURES $74,278 — — $77,089 — — — — —



09A–329 - Office of State Health Care Facilities - 127 - Budget Request Overview - 2027–2028

Source of Funding Detail Fees & Self-generated

Form 61265 — 329 - ELMHS FSG-Fees Collected
Question Narrative Response

State the purpose, source and legal citation. Revenue received from employees for meals, replacement badges, parking passes, and other employee 
reimbursements. 

Agency discretion or Federal requirement? Agency discretion   

Describe any budgetary peculiarities. N/A

Is the Total Request amount for multiple years? No

Additional information or comments. N/A

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? N/A

Objectives and indicators in the Operational Plan. N/A

Additional information or comments. N/A



Expenditures by Means of Financing Existing Operating Budget

09A–329 - Office of State Health Care Facilities - 128 - Budget Request Overview - 2027–2028

EXPENDITURES BY MEANS OF FINANCING
Existing Operating Budget

Expenditures Used as a Cash Match

Total Means of
Financing By
Expenditure

Total State General
Fund

Interagency Transfers
Form ID 60517

MISC COLLECTIONS

Interagency Transfers
Form ID 60518

DEPT OF CORRECTIONS

Interagency Transfers
Form ID 60535

LDH-MVP
 Salaries — 153,060,090 33,932,081 — — 1,197,215
 Other Compensation — 4,839,621 1,097,715 — — 50,677
 Related Benefits — 73,369,644 18,878,375 — — 454,565
TOTAL PERSONAL SERVICES — $231,269,355 $53,908,171 — — $1,702,457
 Travel — 196,146 99,042 — — —
 Operating Services — 35,978,917 14,180,147 99,288 358,652 255,850
 Supplies — 22,129,012 3,781,253 — 15,500 383,354
TOTAL OPERATING EXPENSES — $58,304,075 $18,060,442 $99,288 $374,152 $639,204
PROFESSIONAL SERVICES — $12,849,070 $5,901,874 — — $784
 Other Charges — 88,354,533 83,678,466 — — —
 Debt Service — — — — — —
 Interagency Transfers — 25,858,079 7,740,866 — — 338,440
TOTAL OTHER CHARGES — $114,212,612 $91,419,332 — — $338,440
  Acquisitions — 3,070,331 — — — —
  Major Repairs — 3,242,331 — — — —
TOTAL ACQ. & MAJOR REPAIRS — $6,312,662 — — — —
TOTAL EXPENDITURES — $422,947,774 $169,289,819 $99,288 $374,152 $2,680,885



09A–329 - Office of State Health Care Facilities - 129 - Budget Request Overview - 2027–2028

Expenditures by Means of Financing Existing Operating Budget

Expenditures

Interagency Transfers
Form ID 60539

LDH-MVP

Interagency Transfers
Form ID 60542

INTERAGENCY
TRANSFERS

Interagency Transfers
Form ID 60553

LDH-MVP

Interagency Transfers
Form ID 60615

MEDICAID

Interagency Transfers
Form ID 60619

INTERAGENCY
TRANSFERS

Interagency Transfers
Form ID 60636

DEPT OF VETERANS
AFFAIRS

 Salaries 25,605,159 53,844,167 18,557,255 8,503,218 8,144,723 —
 Other Compensation 88,829 404,363 2,133,846 755,910 308,281 —
 Related Benefits 12,558,459 24,559,904 6,639,241 5,301,621 3,515,986 —
TOTAL PERSONAL SERVICES $38,252,447 $78,808,434 $27,330,342 $14,560,749 $11,968,990 —
 Travel 13,954 55,901 4,074 5,475 17,500 —
 Operating Services 6,833,601 3,539,522 8,292,284 9,059 1,117,538 —
 Supplies 1,103,982 5,305,496 4,197,765 1,776,253 1,285,216 2,520
TOTAL OPERATING EXPENSES $7,951,537 $8,900,919 $12,494,123 $1,790,787 $2,420,254 $2,520
PROFESSIONAL SERVICES $3,742,968 $1,860,197 $84,851 $931,637 $326,759 —
 Other Charges 279,684 3,003,539 17,617 290,976 589,860 —
 Debt Service — — — — — —
 Interagency Transfers 1,766,070 10,707,135 1,426,987 1,210,854 2,667,727 —
TOTAL OTHER CHARGES $2,045,754 $13,710,674 $1,444,604 $1,501,830 $3,257,587 —
  Acquisitions — 1,281,713 — 446,483 1,342,135 —
  Major Repairs — 2,147,607 — — 1,094,724 —
TOTAL ACQ. & MAJOR REPAIRS — $3,429,320 — $446,483 $2,436,859 —
TOTAL EXPENDITURES $51,992,706 $106,709,544 $41,353,920 $19,231,486 $20,410,449 $2,520
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Expenditures

Interagency Transfers
Form ID 61474

INTERAGENCY
TRANSFERS

Fees & Self-generated
Form ID 60515

INEL PATIENT FEES

Fees & Self-generated
Form ID 60540

INEL PATIENT FEES

Fees & Self-generated
Form ID 60541

INEL PATIENT FEES

Fees & Self-generated
Form ID 60543
MISC SELF-GEN

REVENUE

Fees & Self-generated
Form ID 60640

INEL PATIENT FEES
 Salaries 2,707,390 147,475 — — — 243,967
 Other Compensation — — — — — —
 Related Benefits 1,207,076 65,904 — — — 188,513
TOTAL PERSONAL SERVICES $3,914,466 $213,379 — — — $432,480
 Travel — — — — — 200
 Operating Services — — 466,196 63,820 74,621 90,000
 Supplies — 2,680,384 — — — 200,000
TOTAL OPERATING EXPENSES — $2,680,384 $466,196 $63,820 $74,621 $290,200
PROFESSIONAL SERVICES — — — — — —
 Other Charges — 414,391 — — — —
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES — $414,391 — — — —
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $3,914,466 $3,308,154 $466,196 $63,820 $74,621 $722,680
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Expenditures by Means of Financing Existing Operating Budget

Expenditures

Fees & Self-generated
Form ID 60645

THIRD PARTY
PAYMENTS

Fees & Self-generated
Form ID 60670

INEL PATIENT FEES

Fees & Self-generated
Form ID 61265
MISC SELF-GEN

REVENUE

Statutory Dedications
Form ID 60547

H12-HLTHCARE FAC
FUND

Statutory Dedications
Form ID 60548

H12-HLTHCARE FAC
FUND

Federal Funds
Form ID 60550

MEDICARE
 Salaries — 177,440 — — — —
 Other Compensation — — — — — —
 Related Benefits — — — — — —
TOTAL PERSONAL SERVICES — $177,440 — — — —
 Travel — — — — — —
 Operating Services — — 54,278 32,199 — 511,862
 Supplies — — — — 297,801 —
TOTAL OPERATING EXPENSES — — $54,278 $32,199 $297,801 $511,862
PROFESSIONAL SERVICES — — — — — —
 Other Charges 60,000 — 20,000 — — —
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES $60,000 — $20,000 — — —
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $60,000 $177,440 $74,278 $32,199 $297,801 $511,862
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Expenditures

Federal Funds
Form ID 60552

MHBG

Federal Funds
Form ID 61293

MEDICARE

Federal Funds
Form ID 61640

MEDICARE
 Salaries — — —
 Other Compensation — — —
 Related Benefits — — —
TOTAL PERSONAL SERVICES — — —
 Travel — — —
 Operating Services — — —
 Supplies 386,765 530,990 181,733
TOTAL OPERATING EXPENSES $386,765 $530,990 $181,733
PROFESSIONAL SERVICES — — —
 Other Charges — — —
 Debt Service — — —
 Interagency Transfers — — —
TOTAL OTHER CHARGES — — —
  Acquisitions — — —
  Major Repairs — — —
TOTAL ACQ. & MAJOR REPAIRS — — —
TOTAL EXPENDITURES $386,765 $530,990 $181,733



09A–329 - Office of State Health Care Facilities - 133 - Budget Request Overview - 2027–2028

Expenditures by Means of Financing Total Request

Total Request

Expenditures Used as a Cash Match

Total Means of
Financing By
Expenditure

Total State General
Fund

Interagency Transfers
Form ID 60517

MISC COLLECTIONS

Interagency Transfers
Form ID 60518

DEPT OF CORRECTIONS

Interagency Transfers
Form ID 60535

LDH-MVP
 Salaries — 215,432,449 54,524,249 — — 1,527,053
 Other Compensation — 10,069,720 2,389,247 — — 64,639
 Related Benefits — 101,807,355 27,101,803 — — 579,800
TOTAL PERSONAL SERVICES — $327,309,524 $84,015,299 — — $2,171,492
 Travel — 266,954 140,154 — — —
 Operating Services — 43,508,381 19,011,187 117,950 440,200 326,338
 Supplies — 27,411,877 5,203,069 — 15,500 488,970
TOTAL OPERATING EXPENSES — $71,187,212 $24,354,410 $117,950 $455,700 $815,308
PROFESSIONAL SERVICES — $14,921,015 $6,724,166 — — $1,000
 Other Charges — 110,570,066 103,533,062 — — —
 Debt Service — — — — — —
 Interagency Transfers — 43,883,707 17,664,110 — — 431,683
TOTAL OTHER CHARGES — $154,453,773 $121,197,172 — — $431,683
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES — $567,871,524 $236,291,047 $117,950 $455,700 $3,419,483
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Expenditures

Interagency Transfers
Form ID 60539

LDH-MVP

Interagency Transfers
Form ID 60542

INTERAGENCY
TRANSFERS

Interagency Transfers
Form ID 60553

LDH-MVP

Interagency Transfers
Form ID 60615

MEDICAID

Interagency Transfers
Form ID 60619

INTERAGENCY
TRANSFERS

Interagency Transfers
Form ID 60636

DEPT OF VETERANS
AFFAIRS

 Salaries 33,674,368 73,802,032 23,102,793 12,672,982 11,842,397 —
 Other Compensation 1,709,203 694,777 2,885,122 1,790,280 536,452 —
 Related Benefits 19,128,537 32,243,471 8,882,074 7,457,252 4,533,432 —
TOTAL PERSONAL SERVICES $54,512,108 $106,740,280 $34,869,989 $21,920,514 $16,912,281 —
 Travel 27,756 69,646 4,171 6,605 18,417 —
 Operating Services 6,604,291 4,783,136 8,557,517 842,097 1,501,917 —
 Supplies 2,521,771 6,426,577 4,305,756 2,417,807 1,553,414 2,520
TOTAL OPERATING EXPENSES $9,153,818 $11,279,359 $12,867,444 $3,266,509 $3,073,748 $2,520
PROFESSIONAL SERVICES $4,357,659 $2,177,056 $86,870 $1,096,007 $478,257 —
 Other Charges 1,358,324 3,760,867 17,617 678,100 727,705 —
 Debt Service — — — — — —
 Interagency Transfers 6,608,160 12,955,421 494,493 2,709,729 3,020,111 —
TOTAL OTHER CHARGES $7,966,484 $16,716,288 $512,110 $3,387,829 $3,747,816 —
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $75,990,069 $136,912,983 $48,336,413 $29,670,859 $24,212,102 $2,520
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Expenditures by Means of Financing Total Request

Expenditures

Interagency Transfers
Form ID 61474

INTERAGENCY
TRANSFERS

Statutory Dedications
Form ID 60547

H12-HLTHCARE FAC
FUND

Statutory Dedications
Form ID 60548

H12-HLTHCARE FAC
FUND

Federal Funds
Form ID 60550

MEDICARE

Federal Funds
Form ID 60552

MHBG

Federal Funds
Form ID 61293

MEDICARE
 Salaries 3,679,806 — — — — —
 Other Compensation — — — — — —
 Related Benefits 1,608,617 — — — — —
TOTAL PERSONAL SERVICES $5,288,423 — — — — —
 Travel — — — — — —
 Operating Services — 32,965 — 524,044 — —
 Supplies — — 304,889 — 386,765 552,833
TOTAL OPERATING EXPENSES — $32,965 $304,889 $524,044 $386,765 $552,833
PROFESSIONAL SERVICES — — — — — —
 Other Charges — — — — — —
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES — — — — — —
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $5,288,423 $32,965 $304,889 $524,044 $386,765 $552,833
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Expenditures

Federal Funds
Form ID 61640

MEDICARE

Fees & Self-generated
Form ID 60515

INEL PATIENT FEES

Fees & Self-generated
Form ID 60540

INEL PATIENT FEES

Fees & Self-generated
Form ID 60541

INEL PATIENT FEES

Fees & Self-generated
Form ID 60543
MISC SELF-GEN

REVENUE

Fees & Self-generated
Form ID 60640

INEL PATIENT FEES
 Salaries — 182,802 — — — 243,967
 Other Compensation — — — — — —
 Related Benefits — 83,856 — — — 188,513
TOTAL PERSONAL SERVICES — $266,658 — — — $432,480
 Travel — — — — — 205
 Operating Services — — 477,291 63,820 76,397 92,142
 Supplies 186,058 2,841,188 — — — 204,760
TOTAL OPERATING EXPENSES $186,058 $2,841,188 $477,291 $63,820 $76,397 $297,107
PROFESSIONAL SERVICES — — — — — —
 Other Charges — 414,391 — — — —
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES — $414,391 — — — —
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $186,058 $3,522,237 $477,291 $63,820 $76,397 $729,587
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Expenditures by Means of Financing Total Request

Expenditures

Fees & Self-generated
Form ID 60645

THIRD PARTY
PAYMENTS

Fees & Self-generated
Form ID 60670

INEL PATIENT FEES

Fees & Self-generated
Form ID 60675
MISC SELF-GEN

REVENUE

Fees & Self-generated
Form ID 60676

RENTALS & LEASES

Fees & Self-generated
Form ID 60677
MISC SELF-GEN

REVENUE

Fees & Self-generated
Form ID 61265
MISC SELF-GEN

REVENUE
 Salaries — 110,000 25,000 5,000 40,000 —
 Other Compensation — — — — — —
 Related Benefits — — — — — —
TOTAL PERSONAL SERVICES — $110,000 $25,000 $5,000 $40,000 —
 Travel — — — — — —
 Operating Services — — — — — 57,089
 Supplies — — — — — —
TOTAL OPERATING EXPENSES — — — — — $57,089
PROFESSIONAL SERVICES — — — — — —
 Other Charges 60,000 — — — — 20,000
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES $60,000 — — — — $20,000
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $60,000 $110,000 $25,000 $5,000 $40,000 $77,089
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REVENUE COLLECTIONS/INCOME
Interagency Transfers

003 - Interagency Transfers

Source
Commitment 

Item Commitment Item Name
FY2025-2026

Actuals
FY-2027

Estimate
FY2027-2028

Projected
Over/Under

Current Year Estimate

SOURCE
DEPT OF CORRECTIONS 4710059 MR-FROM STATE AGENCY — 374,152 455,700 81,548

DEPT OF VETERANS AFFAIRS 4710059 MR-FROM STATE AGENCY — 99,288 117,950 18,662

LDH-MVP 4710059 MR-FROM STATE AGENCY — 54,673,591 79,409,552 24,735,961

LDH-MVP 4710059 MR-FROM STATE AGENCY — 41,353,920 48,336,413 6,982,493

MEDICAID 4710059 MR-FROM STATE AGENCY — 106,709,544 136,912,983 30,203,439

DEPT OF VETERANS AFFAIRS 4710057 MR-INT AGCY-COMMOD — 2,520 2,520 —

LDH-MVA 4710059 MR-FROM STATE AGENCY — 19,231,486 29,670,859 10,439,373

MEDICAID 4710059 MR-FROM STATE AGENCY — 20,410,449 24,212,102 3,801,653

OMF MISCELLANEOUS 4710059 MR-FROM STATE AGENCY — 3,914,466 5,288,423 1,373,957

Total Collections/Income — $246,769,416 $324,406,502 $77,637,086

TYPE
Expenditures Source of Funding Form (BR-6) — 246,769,416 324,406,502 77,637,086

Total Expenditures, Transfers and Carry Forwards to Next FY — $246,769,416 $324,406,502 $77,637,086

Difference in Total Collections/Income and Total Expenditures, Transfers and Carry 
Forwards to Next FY

— — — —
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Revenue Collections/Income Fees & Self-generated

Fees & Self-generated

002 - Fees & Self-generated Revenues

Source
Commitment 

Item Commitment Item Name
FY2025-2026

Actuals
FY-2027

Estimate
FY2027-2028

Projected
Over/Under

Current Year Estimate

SOURCE
EMPLOYEE HOUSING 4710029 MR-PRIVATE SOURCES — 74,621 76,397 1,776

INEL PATIENT FEES 4710029 MR-PRIVATE SOURCES — 63,820 63,820 —

MISC RECEIPTS 4710029 MR-PRIVATE SOURCES — 74,278 77,089 2,811

INEL PATIENT FEES 4710029 MR-PRIVATE SOURCES — 466,196 477,291 11,095

INEL PATIENT FEES 4550032 FEES-INELIG PATIENT — 2,680,384 2,841,188 160,804

MISC SELF-GEN REVENUE 4710058 MR-INT AGCY-SERVICES — 414,391 467,670 53,279

RENTALS & LEASES 4420011 RENT REV-REAL ESTATE — 213,379 213,379 —

INEL PATIENT FEES 4550032 FEES-INELIG PATIENT — 722,680 729,587 6,907

THIRD PARTY PAYMENTS 4420012 RENT REV-EQUIPMENT — 60,000 60,000 —

INEL PATIENT FEES 4550032 FEES-INELIG PATIENT — 151,872 110,000 (41,872)

MISC SELF-GEN REVENUE 4710029 MR-PRIVATE SOURCES — 22,616 65,000 42,384

RENTALS & LEASES 4420011 RENT REV-REAL ESTATE — 2,952 5,000 2,048

Total Collections/Income — $4,947,189 $5,186,421 $239,232

TYPE
Expenditures Source of Funding Form (BR-6) — 4,947,189 5,186,421 239,232

Total Expenditures, Transfers and Carry Forwards to Next FY — $4,947,189 $5,186,421 $239,232

Difference in Total Collections/Income and Total Expenditures, Transfers and Carry 
Forwards to Next FY

— — — —
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Statutory Dedications

H12 - Health Care Facility Fund

Source
Commitment 

Item Commitment Item Name
FY2025-2026

Actuals
FY-2027

Estimate
FY2027-2028

Projected
Over/Under

Current Year Estimate

SOURCE
H12-HLTHCARE FAC FUND 4830014 INTRAFUND TRANSFER — 297,801 305,655 7,854

H12-HLTHCARE FAC FUND 4830014 INTRAFUND TRANSFER — 32,199 32,199 —

Total Collections/Income — $330,000 $337,854 $7,854

TYPE
Expenditures Source of Funding Form (BR-6) — 330,000 337,854 7,854

Total Expenditures, Transfers and Carry Forwards to Next FY — $330,000 $337,854 $7,854

Difference in Total Collections/Income and Total Expenditures, Transfers and Carry 
Forwards to Next FY

— — — —
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Revenue Collections/Income Federal Funds

Federal Funds

006 - Federal Funds

Source
Commitment 

Item Commitment Item Name
FY2025-2026

Actuals
FY-2027

Estimate
FY2027-2028

Projected
Over/Under

Current Year Estimate

SOURCE
MEDICARE 4060035 FR-OTHER — 530,990 552,833 21,843

MHBG 4060035 FR-OTHER — 386,765 386,765 —

MEDICARE 4060035 FR-OTHER — 511,862 524,044 12,182

MEDICARE 4030010 FR-HLTH/HOS/WLF — 181,733 186,058 4,325

Total Collections/Income — $1,611,350 $1,649,700 $38,350

TYPE
Expenditures Source of Funding Form (BR-6) — 1,611,350 1,649,700 38,350

Total Expenditures, Transfers and Carry Forwards to Next FY — $1,611,350 $1,649,700 $38,350

Difference in Total Collections/Income and Total Expenditures, Transfers and Carry 
Forwards to Next FY

— — — —
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Justification of Differences

Form 60620 — 329 - ELMHS Health Care Facilities Fund 
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60621 — 329 -ELMHS Interagency Transfers 
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60624 — 329 - ELMHS Fees & Self-generated 
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60627 — 329 - ELMHS Federal Funds 
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A
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Revenue Collections/Income Justification of Differences

Form 60638 — 329 - CLSH - HEALTH CARE FACILITIES FUND
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60646 — 329 - CLSH - INTERAGENCY TRANSFERS
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60648 — 329 - CLSH - FEES & SELF GENERATED
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60650 — 329 - PSSC IAT Revenue Collection
Question Narrative Response

Explain any transfers to other appropriations. None.

Break out INA by Source of Funding. None.

Additional information or comments. None.
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Form 60651 — 329 - PSSC Self-Generated Revenue Collection
Question Narrative Response

Explain any transfers to other appropriations. None.

Break out INA by Source of Funding. None.

Additional information or comments. None.

Form 60653 — 329 - CLSH - FF - TITLE 18 (MEDICARE)
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. N/A

Form 60658 — 329 - VILLA FELICIANA MEDICAL COMPLEX - VFMC
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding.

Additional information or comments.

Form 60846 — 329 - CLSSC IAT REVENUE COLLECTION
Question Narrative Response

Explain any transfers to other appropriations. None 

Break out INA by Source of Funding. None 

Additional information or comments. None 
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Revenue Collections/Income Justification of Differences

Form 60848 — 329 - CLSSC SELF-GENERATED REVENUE COLLECTION
Question Narrative Response

Explain any transfers to other appropriations. None 

Break out INA by Source of Funding. None 

Additional information or comments. None 

Form 61528 — 329 - ADMIN - IAT REVENUE COLLECTION
Question Narrative Response

Explain any transfers to other appropriations. None

Break out INA by Source of Funding. None

Additional information or comments. N/A
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SCHEDULE OF REQUESTED EXPENDITURES
3291 - Administration and General Support

Travel
FY2027-2028

Request Description

12,738 Field Travel

$12,738 Total Travel

Operating Services
FY2027-2028

Request Description

6,369 Cell Phones, MiFi and Fuel

$6,369 Total Operating Services

Supplies
FY2027-2028

Request Description

14,012 General Office Supplies

$14,012 Total Supplies

Other Charges
FY2027-2028

Request Means of Financing Description

5,463,767 State General Fund

$5,463,767 Cooperative Endeavor Agreement inpatient psychiatric beds.

$5,463,767 Total Other Charges
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Schedule of Requested Expenditures 3291 - Administration and General Support

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
17,500 State General Fund

$17,500 DOA-OFFICE OF TECHNOLOGY SVCS OTS Fees for equipment rentals
$17,500 Total Interagency Transfers
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3292 - Villa Feliciana Medical Complex

Travel
FY2027-2028

Request Description

6,810 Conferences

$6,810 Total Travel

Operating Services
FY2027-2028

Request Description

7,500 Ability and AHT

1,000 Advertising

3,000 Auto Maintenance

5,000 background checks

235,000 Building Maintenance

1,000 business cards

400,652 electricity and water

200,000 Equip maintenance

75,000 Equipment Rental

1,551,308 Food/Meals

158,249 funeral, ambulance, and coroner charges

30,000 garbage collection

160,000 Housekeeping supplies

6,000 lab fees

20,000 pest and termite services

2,870 postage and box rent

320,000 Property Mainte

20,000 telephone

$3,196,579 Total Operating Services
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Schedule of Requested Expenditures 3292 - Villa Feliciana Medical Complex

Supplies
FY2027-2028

Request Description

30,000 Auto supplies

300,000 Building and Grounds supplies

205,000 computer supplies

89,204 Food for resident parties

50,000 fuel for tanks and vehicles

200,000 Housekeeping supplies

927,096 medical supplies

247,570 medications for residents

90,000 Office supplies- paper, pens, etc

661,275 Other misc supplies

6,000 security uniforms

5,000 small computer supplies

$2,811,145 Total Supplies

Professional Services
FY2027-2028

Request Means of Financing Description

20,000 Interagency Transfers

$20,000 Cost Report

179,431 Interagency Transfers

$179,431 Direct Care contract staff

782,972 Interagency Transfers

$782,972 Medical Director, physicians, dental, and x-ray

489,356 State General Fund

$489,356 Tulane contract

$1,471,759 Total Professional Services
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Other Charges
FY2027-2028

Request Means of Financing Description

738,100 Interagency Transfers

$738,100 Medicaid Reimbursements for Sickbay Unit Beds

$738,100 Total Other Charges

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
15,101 Interagency Transfers

$15,101 DIVISION OF ADMINISTRATION UPS Fees
936,441 Interagency Transfers

$936,441 DOA-ADMINISTRATIVE SUPPORT Bed Tax
15,386 Interagency Transfers

$15,386 DOA-OFFICE OF ST PROCUREMENT OSP
303,852 Interagency Transfers

$303,852 DOA-OFFICE OF TECHNOLOGY SVCS OTS
688,804 Interagency Transfers

$688,804 HEALTH & HOSP OFF OF SECRETARY Facility HR housed in OS HR Department
10,000 Interagency Transfers

$10,000 LA PROPERTY ASSISTANCE AGENCY GPS FEES
79,208 Interagency Transfers

$79,208 OFFICE OF BEHAVIORAL HEALTH OBH Gas utilities for facility
589,264 Interagency Transfers

$589,264 OFFICE OF RISK MANAGEMENT ORM
64,415 Interagency Transfers

$64,415 OFF. TELECOMMUNICATIONS MGMT TELEPHONE
91,515 Interagency Transfers

$91,515 STATE CIVIL SERVICE SCS
$2,793,986 Total Interagency Transfers
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Schedule of Requested Expenditures 3293 - Central Louisiana State Hospital

3293 - Central Louisiana State Hospital

Travel
FY2027-2028

Request Description

22,177 In-state  executive and staff level travel for stakeholder meetings, presentations, training and professional development, program 
monitoring, technical assistance, and client support.

$22,177 Total Travel

Operating Services
FY2027-2028

Request Description

6,077,378 Expenses related to daily hospital operations including general maintenance, postage, pest control, advertising, and security.

760,000 Natural gas, electric, water, cable, and water and sewer utilities.

3,014,994 Onsite nursing services.

2,004,011 Patient dietary services.

$11,856,383 Total Operating Services

Supplies
FY2027-2028

Request Description

1,005,742 General office, computer, housekeeping and maintenance, security, and fleet supplies for hospital operations and patient care.

3,362,032 Patient pharmaceutical supplies.

$4,367,774 Total Supplies



Schedule of Requested Expenditures 3293 - Central Louisiana State Hospital
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Professional Services
FY2027-2028

Request Means of Financing Description

179,113 Interagency Transfers

$179,113 Patient, medical, dental, and psychiatric services.

$179,113 Total Professional Services

Other Charges
FY2027-2028

Request Means of Financing Description

817,617 State General Fund

$817,617 Patient medical services.

$817,617 Total Other Charges

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
25,080 Interagency Transfers

$25,080 DIVISION OF ADMINISTRATION Misc IAT transfers to other agencies
674,438 Interagency Transfers

$674,438 DOA-OFFICE OF TECHNOLOGY SVCS OTS Fees
646,137 Interagency Transfers

$646,137 HEALTH & HOSP OFF OF SECRETARY Facility HR moved to 307 HR via BA7.
3,308,814 Interagency Transfers

$3,308,814 OFFICE OF RISK MANAGEMENT ORM premiums
337,522 Interagency Transfers

$337,522 OFF. TELECOMMUNICATIONS MGMT OTM Fees
87,200 Interagency Transfers

$87,200 STATE CIVIL SERVICE Civil Service Fees
$5,079,191 Total Interagency Transfers
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Schedule of Requested Expenditures 3294 - Eastern Louisiana Mental Health System

3294 - Eastern Louisiana Mental Health System

Travel
FY2027-2028

Request Description

124,011 In-state  executive and staff level travel for stakeholder meetings, presentations, training and professional development, program 
monitoring, technical assistance, and client support.

$124,011 Total Travel

Operating Services
FY2027-2028

Request Description

7,638,482 Expenses related to daily hospital operations including general maintenance, postage, pest control, advertising, and security.

2,354,532 Natural gas, electric, water, cable, and water and sewer utilities

4,500,000 Onsite nursing services

7,480,962 Patient dietary services

$21,973,976 Total Operating Services

Supplies
FY2027-2028

Request Description

3,627,767 General office, computer, housekeeping and maintenance, security, and fleet supplies for hospital operations and patient care.

5,770,000 Patient pharmaceutical supplies.

$9,397,767 Total Supplies



Schedule of Requested Expenditures 3294 - Eastern Louisiana Mental Health System
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Professional Services
FY2027-2028

Request Means of Financing Description

4,358,659 Interagency Transfers

6,256,171 State General Fund

$10,614,830 Patient, medical, dental, and psychiatric services.

$10,614,830 Total Professional Services

Other Charges
FY2027-2028

Request Means of Financing Description

1,358,324 Interagency Transfers

$1,358,324 Acquisitions, replacement, and repairs of fixed assets.

76,538,932 State General Fund

$76,538,932 Inpatient psychiatric beds.

20,000 Fees & Self-generated Revenues

872,487 State General Fund

19,782,870 State General Fund

$20,675,357 Patient medical services.

$98,572,613 Total Other Charges
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Schedule of Requested Expenditures 3294 - Eastern Louisiana Mental Health System

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
259,000 Interagency Transfers

259,000 State General Fund
$518,000 DIVISION OF ADMINISTRATION Printing, postage, telephones, uniform payroll, 

state procurement.

82,604 State General Fund
$82,604 DIXON CORRECTIONAL INSTITUTE DCI work crew, medical services.

2,152,950 State General Fund
$2,152,950 DOA-OFFICE OF TECHNOLOGY SVCS Information technology support and equipment 

leases.

1,076,578 State General Fund
$1,076,578 DOA-OFFICE OF TECHNOLOGY SVCS OTM Fees

693,290 Interagency Transfers

693,289 State General Fund
$1,386,579 HEALTH & HOSP OFF OF SECRETARY Facility HR staff moved to 307 HR via BA7.

85,030 Interagency Transfers
$85,030 HEALTH & HOSP OFF OF SECRETARY Hospital Stabilization Assessment, Medical 

Assistance Trust Fund

640,858 Interagency Transfers
$640,858 MISCELLANEOUS STATE AID Miscellaneous transfers to other state agencies.
8,781,084 State General Fund

$8,781,084 OFFICE OF RISK MANAGEMENT Insurance premiums.

4,558,847 State General Fund
$4,558,847 OFFICE OF STATE HEALTH CARE FACILITIES Villa Feleciana - Medical Services

190,800 Interagency Transfers
$190,800 OFFICE OF STATE HEALTH CARE FACILITIES Villa Feleciana - Water and Sewer



Schedule of Requested Expenditures 3294 - Eastern Louisiana Mental Health System
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309,168 State General Fund
$309,168 STATE CIVIL SERVICE Civil Service fees.

$19,782,498 Total Interagency Transfers

Interagency Transfers (continued)
FY2027-2028

Request Means of Financing Receiving Agency Description
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Schedule of Requested Expenditures 3295 - Pinecrest Supports and Services Center

3295 - Pinecrest Supports and Services Center

Travel
FY2027-2028

Request Description

82,801 Field Travel

$82,801 Total Travel

Operating Services
FY2027-2028

Request Description

4,973,157 Operating Services

$4,973,157 Total Operating Services

Supplies
FY2027-2028

Request Description

9,267,765 Office, building, facility maint, etc. supplies.

$9,267,765 Total Supplies

Professional Services
FY2027-2028

Request Means of Financing Description

2,177,056 Interagency Transfers

$2,177,056 Contracts with professional services for medical and dental services provided to clients.

$2,177,056 Total Professional Services

Other Charges
FY2027-2028

Request Means of Financing Description

4,250,264 Interagency Transfers

$4,250,264 Expenses for provider bed fees and client wages.

$4,250,264 Total Other Charges



Schedule of Requested Expenditures 3295 - Pinecrest Supports and Services Center
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Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
3,000 Interagency Transfers

$3,000 DOA-ADMINISTRATIVE SUPPORT Louisiana Property Assistance Agency
2,702,178 Interagency Transfers

$2,702,178 DOA-OFFICE OF TECHNOLOGY SVCS Office of Technology Services (OTS) Fees
2,887,873 Interagency Transfers

$2,887,873 HEALTH & HOSP OFF OF SECRETARY HR facility staff moved to 307 HR via BA-7.
68,390 Interagency Transfers

$68,390 OFFICE OF RISK MANAGEMENT Closed facilities ORM premiums.
6,251,800 Interagency Transfers

$6,251,800 OFFICE OF RISK MANAGEMENT Office of Risk Management (ORM) Premiums
25,000 Interagency Transfers

$25,000 OFFICE OF STATE POLICE Office of State Police for background checks
95,000 Interagency Transfers

$95,000 OFF. TELECOMMUNICATIONS MGMT Office of Technology Services (OTS) - Telephone 
Services

727,064 Interagency Transfers
$727,064 SPECIAL SCHOOL DISTRICT Special School District for teachers

257,814 Interagency Transfers
$257,814 STATE CIVIL SERVICE Civil Service Fees

82,302 Interagency Transfers
$82,302 UNIFORM PAYROLL OFFICE Uniform Payroll System (UPS) Fees

90,000 Interagency Transfers
$90,000 WORKFORCE SUPP & TRAINING Louisiana Workforce Commission for 

unemployment fees
$13,190,421 Total Interagency Transfers
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Schedule of Requested Expenditures 3296 - Central Louisiana Supports and Services

3296 - Central Louisiana Supports and Services

Travel
FY2027-2028

Request Description

18,417 Routine local and conference travel

$18,417 Total Travel

Operating Services
FY2027-2028

Request Description

1,501,917 Routine expenditures for operations including plant and equipment repairs and maintenance, utilities, contracted services, etc.

$1,501,917 Total Operating Services

Supplies
FY2027-2028

Request Description

1,553,414 Routine expenditures for supplies such as food for residents, maintenance and repair parts, office supplies, etc.

$1,553,414 Total Supplies

Professional Services
FY2027-2028

Request Means of Financing Description

478,257 Interagency Transfers

$478,257 Contracted professional services for resident medical care such as physicians, therapists and 
therapy assistants

$478,257 Total Professional Services



Schedule of Requested Expenditures 3296 - Central Louisiana Supports and Services
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Other Charges
FY2027-2028

Request Means of Financing Description

727,705 Interagency Transfers

$727,705 Expenditures include payments to the LDH Medical Assistance Trust Fund and for resident 
training objectives

$727,705 Total Other Charges

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
3,500 Interagency Transfers

$3,500 DIVISION OF ADMINISTRATION Louisiana Property Assistance Agency (LPAA)
3,946 Interagency Transfers

$3,946 DOA-OFFICE OF ST PROCUREMENT State purchasing services
101,521 Interagency Transfers

$101,521 DOA-OFFICE OF TECHNOLOGY SVCS Funding for 2 authorized positions in the Office 
of Technology Services (OTS).

230,429 Interagency Transfers
$230,429 DOA-OFFICE OF TECHNOLOGY SVCS State technological services and equipment 

leases
548,294 Interagency Transfers

$548,294 HEALTH & HOSP OFF OF SECRETARY Facility HR staff moved to 307 HR via BA7.
700,205 Interagency Transfers

$700,205 OFFICE OF RISK MANAGEMENT Insurance coverage for plant, vehicles, 
equipment and workman's comp

45,000 Interagency Transfers
$45,000 OFF. TELECOMMUNICATIONS MGMT Communication services

1,131,611 Interagency Transfers
$1,131,611 SPECIAL SCHOOL DISTRICT Educational services for school-aged residents

244,914 Interagency Transfers
$244,914 STATE CIVIL SERVICE State fees for personnel related services

10,691 Interagency Transfers
$10,691 UNIFORM PAYROLL OFFICE State fees for payroll processing and reporting

$3,020,111 Total Interagency Transfers
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Continuation Budget Adjustments



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 162 - Continuation Budget Adjustments - 2027–2028

AGENCY SUMMARY STATEMENT
Total Agency

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 169,289,819 — 570,303 4,282,365 — 62,148,560 236,291,047

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 246,769,416 (6,312,662) 990,556 8,954,490 — 74,004,702 324,406,502

    FEES & SELF-GENERATED 4,947,189 — 86,382 — — 152,850 5,186,421

    STATUTORY DEDICATIONS 330,000 — 7,854 — — — 337,854

FEDERAL FUNDS 1,611,350 — 38,350 — — — 1,649,700

TOTAL MEANS OF FINANCING $422,947,774 $(6,312,662) $1,693,445 $13,236,855 — $136,306,112 $567,871,524
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Agency Summary Statement Total Agency

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 4,947,189 — 86,382 — — 152,850 5,186,421

Total: $4,947,189 — $86,382 — — $152,850 $5,186,421

Statutory Dedications

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Health Care Facility Fund 330,000 — 7,854 — — — 337,854

Total: $330,000 — $7,854 — — — $337,854



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 164 - Continuation Budget Adjustments - 2027–2028

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 153,060,090 — — 5,374,378 — 56,997,981 215,432,449

 Other Compensation 4,839,621 — — 2,424,658 — 2,805,441 10,069,720

 Related Benefits 73,369,644 — — 5,437,819 — 22,999,892 101,807,355

TOTAL PERSONAL SERVICES $231,269,355 — — $13,236,855 — $82,803,314 $327,309,524

 Travel 196,146 — 4,669 — — 66,139 266,954

 Operating Services 35,978,917 — 856,297 — — 6,673,167 43,508,381

 Supplies 22,129,012 — 526,672 — — 4,756,193 27,411,877

TOTAL OPERATING EXPENSES $58,304,075 — $1,387,638 — — $11,495,499 $71,187,212

PROFESSIONAL SERVICES $12,849,070 — $305,807 — — $1,766,138 $14,921,015

  Other Charges 88,354,533 — — — — 22,215,533 110,570,066

  Debt Service — — — — — — —

  Interagency Transfers 25,858,079 — — — — 18,025,628 43,883,707

TOTAL OTHER CHARGES $114,212,612 — — — — $40,241,161 $154,453,773

   Acquisitions 3,070,331 (3,070,331) — — — — —

   Major Repairs 3,242,331 (3,242,331) — — — — —

TOTAL ACQ. & MAJOR REPAIRS $6,312,662 $(6,312,662) — — — — —

TOTAL EXPENDITURES $422,947,774 $(6,312,662) $1,693,445 $13,236,855 — $136,306,112 $567,871,524

Classified 3,156 — — — — — 3,156

Unclassified 38 — — — — — 38

TOTAL AUTHORIZED T.O. 
POSITIONS

3,194 — — — — — 3,194

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS 167 — — — — — 167
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Continuation Budget Adjustments - Summarized Total Agency
Request Type: NON-RECUR

CONTINUATION BUDGET ADJUSTMENTS - SUMMARIZED
Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (6,312,662)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(6,312,662)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions (3,070,331)
   Major Repairs (3,242,331)
TOTAL ACQ. & MAJOR REPAIRS $(6,312,662)
TOTAL EXPENDITURES $(6,312,662)

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 166 - Continuation Budget Adjustments - 2027–2028

Form 59307 — FY27-28 Inflation
Means of Financing

Amount
STATE GENERAL FUND (Direct) 570,303
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 990,556
    FEES & SELF-GENERATED 86,382
    STATUTORY DEDICATIONS 7,854
FEDERAL FUNDS 38,350
TOTAL MEANS OF FINANCING $1,693,445

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 4,669
 Operating Services 856,297
 Supplies 526,672
TOTAL OPERATING EXPENSES $1,387,638
PROFESSIONAL SERVICES $305,807
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $1,693,445

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —
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Continuation Budget Adjustments - Summarized Total Agency
Request Type: COMPULSORY

Form 60668 — 329 - CLSH - SALARY ADJUSTMENT - NURSING AIDES
Means of Financing

Amount
STATE GENERAL FUND (Direct) 1,309,194
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $1,309,194

Expenditures
Amount

 Salaries 1,309,194
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES $1,309,194
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $1,309,194

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 168 - Continuation Budget Adjustments - 2027–2028

Form 61096 — 329-VFMC Compulsory
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 112,418
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $112,418

Expenditures
Amount

 Salaries 334,595
 Other Compensation —
 Related Benefits (222,177)
TOTAL PERSONAL SERVICES $112,418
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $112,418

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —
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Continuation Budget Adjustments - Summarized Total Agency
Request Type: COMPULSORY

Form 61104 — 329 - CLSSC - COMPULSORY
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 154,663
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $154,663

Expenditures
Amount

 Salaries 300,459
 Other Compensation 62,122
 Related Benefits (207,918)
TOTAL PERSONAL SERVICES $154,663
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $154,663

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 170 - Continuation Budget Adjustments - 2027–2028

Form 61502 — 329 - CLSH - COMPULSORY
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 5,714,238
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,714,238

Expenditures
Amount

 Salaries 3,430,130
 Other Compensation 501,012
 Related Benefits 1,783,096
TOTAL PERSONAL SERVICES $5,714,238
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,714,238

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 171 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: COMPULSORY

Form 62034 — 329 - ELMHS Compulsory
Means of Financing

Amount
STATE GENERAL FUND (Direct) 2,973,171
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 2,973,171
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,946,342

Expenditures
Amount

 Salaries —
 Other Compensation 1,861,524
 Related Benefits 4,084,818
TOTAL PERSONAL SERVICES $5,946,342
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,946,342

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 172 - Continuation Budget Adjustments - 2027–2028

Form 60529 — 329 - PSSC - Annualization of Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) 1,073,121
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 33,376,644
    FEES & SELF-GENERATED 150,290
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $34,600,055

Expenditures
Amount

 Salaries 20,020,574
 Other Compensation 348,910
 Related Benefits 8,312,224
TOTAL PERSONAL SERVICES $28,681,708
 Travel 25,570
 Operating Services 1,349,394
 Supplies 1,091,821
TOTAL OPERATING EXPENSES $2,466,785
PROFESSIONAL SERVICES $272,586
  Other Charges 771,225
  Debt Service —
  Interagency Transfers 2,407,751
TOTAL OTHER CHARGES $3,178,976
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $34,600,055

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 173 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 60530 — 329 - VFMC - Annualization of Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) 369,997
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 8,756,155
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $9,126,152

Expenditures
Amount

 Salaries 3,835,169
 Other Compensation 340,428
 Related Benefits 2,377,808
TOTAL PERSONAL SERVICES $6,553,405
 Travel 1,000
 Operating Services 702,819
 Supplies 279,496
TOTAL OPERATING EXPENSES $983,315
PROFESSIONAL SERVICES $142,197
  Other Charges 170,051
  Debt Service —
  Interagency Transfers 1,277,184
TOTAL OTHER CHARGES $1,447,235
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $9,126,152

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 174 - Continuation Budget Adjustments - 2027–2028

Form 60531 — 329 - CLSH - Annualization for Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) 751,161
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 2,247,445
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $2,998,606

Expenditures
Amount

 Salaries 1,501,161
 Other Compensation 255,896
 Related Benefits 624,412
TOTAL PERSONAL SERVICES $2,381,469
 Travel —
 Operating Services 84,070
 Supplies 8,368
TOTAL OPERATING EXPENSES $92,438
PROFESSIONAL SERVICES —
  Other Charges 178,624
  Debt Service —
  Interagency Transfers 346,075
TOTAL OTHER CHARGES $524,699
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $2,998,606

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 175 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 60532 — 329 - CLSSC - Annualization for Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 5,964,470
    FEES & SELF-GENERATED 2,560
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,967,030

Expenditures
Amount

 Salaries 3,399,775
 Other Compensation 166,049
 Related Benefits 1,225,364
TOTAL PERSONAL SERVICES $4,791,188
 Travel 500
 Operating Services 357,782
 Supplies 237,610
TOTAL OPERATING EXPENSES $595,892
PROFESSIONAL SERVICES $89,721
  Other Charges 137,845
  Debt Service —
  Interagency Transfers 352,384
TOTAL OTHER CHARGES $490,229
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,967,030

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 176 - Continuation Budget Adjustments - 2027–2028

Form 60533 — 329 - ELMHS - Annualization of Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) 54,850,091
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 23,944,675
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $78,794,766

Expenditures
Amount

 Salaries 26,929,104
 Other Compensation 1,000,216
 Related Benefits 9,917,247
TOTAL PERSONAL SERVICES $37,846,567
 Travel 36,569
 Operating Services 3,677,852
 Supplies 2,816,425
TOTAL OPERATING EXPENSES $6,530,846
PROFESSIONAL SERVICES $1,207,634
  Other Charges 19,792,676
  Debt Service —
  Interagency Transfers 13,417,043
TOTAL OTHER CHARGES $33,209,719
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $78,794,766

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 177 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 60534 — 329 - ADMIN - Annualization of Transfer
Means of Financing

Amount
STATE GENERAL FUND (Direct) 689,614
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 1,373,957
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $2,063,571

Expenditures
Amount

 Salaries 1,312,198
 Other Compensation —
 Related Benefits 542,837
TOTAL PERSONAL SERVICES $1,855,035
 Travel 2,500
 Operating Services 1,250
 Supplies 2,750
TOTAL OPERATING EXPENSES $6,500
PROFESSIONAL SERVICES —
  Other Charges 198,536
  Debt Service —
  Interagency Transfers 3,500
TOTAL OTHER CHARGES $202,036
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $2,063,571

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 178 - Continuation Budget Adjustments - 2027–2028

Form 60642 — 329-ELMHS ANNUAL GRACE INCREASE
Means of Financing

Amount
STATE GENERAL FUND (Direct) 191,844
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $191,844

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 191,844
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $191,844
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $191,844

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 179 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 60647 — 329-ELMHS MEANS OF FINANCE SWAP
Means of Financing

Amount
STATE GENERAL FUND (Direct) 2,386,504
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (2,386,504)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 180 - Continuation Budget Adjustments - 2027–2028

Form 60982 — 329 - CLSSC - PROFESSIONAL SRVCS ADJUSTMENT
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 54,000
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $54,000

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES $54,000
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $54,000

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 181 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 61097 — 329-VFMC - Medicaid Rate Increase
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 1,735,356
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $1,735,356

Expenditures
Amount

 Salaries —
 Other Compensation 693,942
 Related Benefits —
TOTAL PERSONAL SERVICES $693,942
 Travel —
 Operating Services 500,000
 Supplies 319,723
TOTAL OPERATING EXPENSES $819,723
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers 221,691
TOTAL OTHER CHARGES $221,691
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $1,735,356

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 182 - Continuation Budget Adjustments - 2027–2028

Form 62290 — 329 - Villa Increase in Sickbay Rate
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 217,073
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $217,073

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 217,073
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $217,073
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $217,073

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 183 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

Form 63130 — 329 - CLSH - MOF SWAP
Means of Financing

Amount
STATE GENERAL FUND (Direct) 1,278,569
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (1,278,569)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



Continuation Budget Adjustments - Summarized Total Agency
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 184 - Continuation Budget Adjustments - 2027–2028

Form 63132 — 329 - CEA SAFETY NET BEDS
Means of Financing

Amount
STATE GENERAL FUND (Direct) 557,659
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $557,659

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 557,659
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $557,659
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $557,659

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 185 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3291 - Administration and General Support

PROGRAM SUMMARY STATEMENT
3291 - Administration and General Support

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 6,129,560 — 619 — — 1,247,273 7,377,452

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 3,914,466 — — — — 1,373,957 5,288,423

    FEES & SELF-GENERATED — — — — — — —

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING $10,044,026 — $619 — — $2,621,230 $12,665,875



Program Summary Statement 3291 - Administration and General Support

09A–329 - Office of State Health Care Facilities - 186 - Continuation Budget Adjustments - 2027–2028

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 3,663,924 — — — — 1,312,198 4,976,122

 Other Compensation — — — — — — —

 Related Benefits 1,632,530 — — — — 542,837 2,175,367

TOTAL PERSONAL SERVICES $5,296,454 — — — — $1,855,035 $7,151,489

 Travel 10,000 — 238 — — 2,500 12,738

 Operating Services 5,000 — 119 — — 1,250 6,369

 Supplies 11,000 — 262 — — 2,750 14,012

TOTAL OPERATING EXPENSES $26,000 — $619 — — $6,500 $33,119

PROFESSIONAL SERVICES — — — — — — —

  Other Charges 4,707,572 — — — — 756,195 5,463,767

  Debt Service — — — — — — —

  Interagency Transfers 14,000 — — — — 3,500 17,500

TOTAL OTHER CHARGES $4,721,572 — — — — $759,695 $5,481,267

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES $10,044,026 — $619 — — $2,621,230 $12,665,875

Classified 72 — — — — — 72

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

72 — — — — — 72

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —



09A–329 - Office of State Health Care Facilities - 187 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3292 - Villa Feliciana Medical Complex

3292 - Villa Feliciana Medical Complex

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 2,312,993 — 52,726 — — 369,997 2,735,716

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 19,234,006 (446,483) 64,854 112,418 — 10,708,584 29,673,379

    FEES & SELF-GENERATED 782,680 — 6,907 — — — 789,587

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS 181,733 — 4,325 — — — 186,058

TOTAL MEANS OF FINANCING $22,511,412 $(446,483) $128,812 $112,418 — $11,078,581 $33,384,740



Program Summary Statement 3292 - Villa Feliciana Medical Complex

09A–329 - Office of State Health Care Facilities - 188 - Continuation Budget Adjustments - 2027–2028

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 782,680 — 6,907 — — — 789,587

Total: $782,680 — $6,907 — — — $789,587



09A–329 - Office of State Health Care Facilities - 189 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3292 - Villa Feliciana Medical Complex

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 8,747,185 — — 334,595 — 3,835,169 12,916,949

 Other Compensation 755,910 — — — — 1,034,370 1,790,280

 Related Benefits 5,503,501 — — (222,177) — 2,377,808 7,659,132

TOTAL PERSONAL SERVICES $15,006,596 — — $112,418 — $7,247,347 $22,366,361

 Travel 5,675 — 135 — — 1,000 6,810

 Operating Services 1,947,411 — 46,349 — — 1,202,819 3,196,579

 Supplies 2,160,506 — 51,420 — — 599,219 2,811,145

TOTAL OPERATING EXPENSES $4,113,592 — $97,904 — — $1,803,038 $6,014,534

PROFESSIONAL SERVICES $1,298,654 — $30,908 — — $142,197 $1,471,759

  Other Charges 350,976 — — — — 387,124 738,100

  Debt Service — — — — — — —

  Interagency Transfers 1,295,111 — — — — 1,498,875 2,793,986

TOTAL OTHER CHARGES $1,646,087 — — — — $1,885,999 $3,532,086

   Acquisitions 446,483 (446,483) — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS $446,483 $(446,483) — — — — —

TOTAL EXPENDITURES $22,511,412 $(446,483) $128,812 $112,418 — $11,078,581 $33,384,740

Classified 204 — — — — — 204

Unclassified 1 — — — — — 1

TOTAL AUTHORIZED T.O. 
POSITIONS

205 — — — — — 205

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS 10 — — — — — 10



Program Summary Statement 3293 - Central Louisiana State Hospital

09A–329 - Office of State Health Care Facilities - 190 - Continuation Budget Adjustments - 2027–2028

3293 - Central Louisiana State Hospital

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 13,111,222 — 56,265 1,309,194 — 2,029,730 16,506,411

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 41,353,920 — 299,379 5,714,238 — 968,876 48,336,413

    FEES & SELF-GENERATED 466,196 — 11,095 — — — 477,291

    STATUTORY DEDICATIONS 32,199 — 766 — — — 32,965

FEDERAL FUNDS 511,862 — 12,182 — — — 524,044

TOTAL MEANS OF FINANCING $55,475,399 — $379,687 $7,023,432 — $2,998,606 $65,877,124



09A–329 - Office of State Health Care Facilities - 191 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3293 - Central Louisiana State Hospital

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 466,196 — 11,095 — — — 477,291

Total: $466,196 — $11,095 — — — $477,291

Statutory Dedications

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Health Care Facility Fund 32,199 — 766 — — — 32,965

Total: $32,199 — $766 — — — $32,965



Program Summary Statement 3293 - Central Louisiana State Hospital

09A–329 - Office of State Health Care Facilities - 192 - Continuation Budget Adjustments - 2027–2028

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 21,026,929 — — 4,739,324 — 1,501,161 27,267,414

 Other Compensation 2,432,298 — — 501,012 — 255,896 3,189,206

 Related Benefits 10,690,741 — — 1,783,096 — 624,412 13,098,249

TOTAL PERSONAL SERVICES $34,149,968 — — $7,023,432 — $2,381,469 $43,554,869

 Travel 21,661 — 516 — — — 22,177

 Operating Services 11,498,647 — 273,666 — — 84,070 11,856,383

 Supplies 4,258,064 — 101,342 — — 8,368 4,367,774

TOTAL OPERATING EXPENSES $15,778,372 — $375,524 — — $92,438 $16,246,334

PROFESSIONAL SERVICES $174,950 — $4,163 — — — $179,113

  Other Charges 638,993 — — — — 178,624 817,617

  Debt Service — — — — — — —

  Interagency Transfers 4,733,116 — — — — 346,075 5,079,191

TOTAL OTHER CHARGES $5,372,109 — — — — $524,699 $5,896,808

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES $55,475,399 — $379,687 $7,023,432 — $2,998,606 $65,877,124

Classified 263 — — — — — 263

Unclassified 2 — — — — — 2

TOTAL AUTHORIZED T.O. 
POSITIONS

265 — — — — — 265

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS 73 — — — — — 73



09A–329 - Office of State Health Care Facilities - 193 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3294 - Eastern Louisiana Mental Health System

3294 - Eastern Louisiana Mental Health System

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 145,716,936 — 460,693 2,973,171 — 57,428,439 206,579,239

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 55,147,031 — 304,829 2,973,171 — 21,558,171 79,983,202

    FEES & SELF-GENERATED 212,719 — 4,587 — — — 217,306

    STATUTORY DEDICATIONS 297,801 — 7,088 — — — 304,889

FEDERAL FUNDS 917,755 — 21,843 — — — 939,598

TOTAL MEANS OF FINANCING $202,292,242 — $799,040 $5,946,342 — $78,986,610 $288,024,234



Program Summary Statement 3294 - Eastern Louisiana Mental Health System

09A–329 - Office of State Health Care Facilities - 194 - Continuation Budget Adjustments - 2027–2028

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 212,719 — 4,587 — — — 217,306

Total: $212,719 — $4,587 — — — $217,306

Statutory Dedications

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Health Care Facility Fund 297,801 — 7,088 — — — 304,889

Total: $297,801 — $7,088 — — — $304,889



09A–329 - Office of State Health Care Facilities - 195 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3294 - Eastern Louisiana Mental Health System

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 57,308,247 — — — — 26,929,104 84,237,351

 Other Compensation 938,769 — — 1,861,524 — 1,000,216 3,800,509

 Related Benefits 25,518,614 — — 4,084,818 — 9,917,247 39,520,679

TOTAL PERSONAL SERVICES $83,765,630 — — $5,946,342 — $37,846,567 $127,558,539

 Travel 85,409 — 2,033 — — 36,569 124,011

 Operating Services 17,870,799 — 425,325 — — 3,677,852 21,973,976

 Supplies 6,428,346 — 152,996 — — 2,816,425 9,397,767

TOTAL OPERATING EXPENSES $24,384,554 — $580,354 — — $6,530,846 $31,495,754

PROFESSIONAL SERVICES $9,188,510 — $218,686 — — $1,207,634 $10,614,830

  Other Charges 78,588,093 — — — — 19,984,520 98,572,613

  Debt Service — — — — — — —

  Interagency Transfers 6,365,455 — — — — 13,417,043 19,782,498

TOTAL OTHER CHARGES $84,953,548 — — — — $33,401,563 $118,355,111

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES $202,292,242 — $799,040 $5,946,342 — $78,986,610 $288,024,234

Classified 1,180 — — — — — 1,180

Unclassified 5 — — — — — 5

TOTAL AUTHORIZED T.O. 
POSITIONS

1,185 — — — — — 1,185

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS 6 — — — — — 6



Program Summary Statement 3295 - Pinecrest Supports and Services Center

09A–329 - Office of State Health Care Facilities - 196 - Continuation Budget Adjustments - 2027–2028

3295 - Pinecrest Supports and Services Center

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) 2,019,108 — — — — 1,073,121 3,092,229

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 106,709,544 (3,429,320) 256,115 — — 33,376,644 136,912,983

    FEES & SELF-GENERATED 3,308,154 — 63,793 — — 150,290 3,522,237

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING $112,036,806 $(3,429,320) $319,908 — — $34,600,055 $143,527,449



09A–329 - Office of State Health Care Facilities - 197 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3295 - Pinecrest Supports and Services Center

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 3,308,154 — 63,793 — — 150,290 3,522,237

Total: $3,308,154 — $63,793 — — $150,290 $3,522,237



Program Summary Statement 3295 - Pinecrest Supports and Services Center

09A–329 - Office of State Health Care Facilities - 198 - Continuation Budget Adjustments - 2027–2028

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 53,991,642 — — — — 20,020,574 74,012,216

 Other Compensation 404,363 — — — — 348,910 753,273

 Related Benefits 26,508,272 — — — — 8,312,224 34,820,496

TOTAL PERSONAL SERVICES $80,904,277 — — — — $28,681,708 $109,585,985

 Travel 55,901 — 1,330 — — 25,570 82,801

 Operating Services 3,539,522 — 84,241 — — 1,349,394 4,973,157

 Supplies 7,985,880 — 190,064 — — 1,091,821 9,267,765

TOTAL OPERATING EXPENSES $11,581,303 — $275,635 — — $2,466,785 $14,323,723

PROFESSIONAL SERVICES $1,860,197 — $44,273 — — $272,586 $2,177,056

  Other Charges 3,479,039 — — — — 771,225 4,250,264

  Debt Service — — — — — — —

  Interagency Transfers 10,782,670 — — — — 2,407,751 13,190,421

TOTAL OTHER CHARGES $14,261,709 — — — — $3,178,976 $17,440,685

   Acquisitions 1,281,713 (1,281,713) — — — — —

   Major Repairs 2,147,607 (2,147,607) — — — — —

TOTAL ACQ. & MAJOR REPAIRS $3,429,320 $(3,429,320) — — — — —

TOTAL EXPENDITURES $112,036,806 $(3,429,320) $319,908 — — $34,600,055 $143,527,449

Classified 1,250 — — — — — 1,250

Unclassified 30 — — — — — 30

TOTAL AUTHORIZED T.O. 
POSITIONS

1,280 — — — — — 1,280

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS 78 — — — — — 78



09A–329 - Office of State Health Care Facilities - 199 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3296 - Central Louisiana Supports and Services

3296 - Central Louisiana Supports and Services

Means of Financing

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
STATE GENERAL FUND (Direct) — — — — — — —

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 20,410,449 (2,436,859) 65,379 154,663 — 6,018,470 24,212,102

    FEES & SELF-GENERATED 177,440 — — — — 2,560 180,000

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING $20,587,889 $(2,436,859) $65,379 $154,663 — $6,021,030 $24,392,102



Program Summary Statement 3296 - Central Louisiana Supports and Services

09A–329 - Office of State Health Care Facilities - 200 - Continuation Budget Adjustments - 2027–2028

Fees and Self-Generated

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
Fees & Self-generated Revenues 177,440 — — — — 2,560 180,000

Total: $177,440 — — — — $2,560 $180,000



09A–329 - Office of State Health Care Facilities - 201 - Continuation Budget Adjustments - 2027–2028

Program Summary Statement 3296 - Central Louisiana Supports and Services

Expenditures and Positions

Description

Existing Operating
Budget

as of 10/01/2026 Non-Recurring Inflation Compulsory Workload Other

FY2027-2028
Requested

Continuation Level
 Salaries 8,322,163 — — 300,459 — 3,399,775 12,022,397

 Other Compensation 308,281 — — 62,122 — 166,049 536,452

 Related Benefits 3,515,986 — — (207,918) — 1,225,364 4,533,432

TOTAL PERSONAL SERVICES $12,146,430 — — $154,663 — $4,791,188 $17,092,281

 Travel 17,500 — 417 — — 500 18,417

 Operating Services 1,117,538 — 26,597 — — 357,782 1,501,917

 Supplies 1,285,216 — 30,588 — — 237,610 1,553,414

TOTAL OPERATING EXPENSES $2,420,254 — $57,602 — — $595,892 $3,073,748

PROFESSIONAL SERVICES $326,759 — $7,777 — — $143,721 $478,257

  Other Charges 589,860 — — — — 137,845 727,705

  Debt Service — — — — — — —

  Interagency Transfers 2,667,727 — — — — 352,384 3,020,111

TOTAL OTHER CHARGES $3,257,587 — — — — $490,229 $3,747,816

   Acquisitions 1,342,135 (1,342,135) — — — — —

   Major Repairs 1,094,724 (1,094,724) — — — — —

TOTAL ACQ. & MAJOR REPAIRS $2,436,859 $(2,436,859) — — — — —

TOTAL EXPENDITURES $20,587,889 $(2,436,859) $65,379 $154,663 — $6,021,030 $24,392,102

Classified 187 — — — — — 187

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

187 — — — — — 187

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —



Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

09A–329 - Office of State Health Care Facilities - 202 - Continuation Budget Adjustments - 2027–2028

CONTINUATION BUDGET ADJUSTMENTS - BY PROGRAM
Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
3292 - Villa Feliciana Medical Complex
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (446,483)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(446,483)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions (446,483)
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS $(446,483)
TOTAL EXPENDITURES $(446,483)

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 203 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

Supporting Detail
Means of Financing
Description Amount
Interagency Transfers (446,483)
Total: $(446,483)

Acquisitions
Commitment item Name Amount

5700000 TOTAL ACQUISITIONS (446,483)
Total: $(446,483)



Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

09A–329 - Office of State Health Care Facilities - 204 - Continuation Budget Adjustments - 2027–2028

3295 - Pinecrest Supports and Services Center
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (3,429,320)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(3,429,320)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions (1,281,713)
   Major Repairs (2,147,607)
TOTAL ACQ. & MAJOR REPAIRS $(3,429,320)
TOTAL EXPENDITURES $(3,429,320)

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 205 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

Supporting Detail
Means of Financing
Description Amount
Interagency Transfers (3,429,320)
Total: $(3,429,320)

Acquisitions
Commitment item Name Amount

5700000 TOTAL ACQUISITIONS (1,281,713)
Total: $(1,281,713)

Major Repairs
Commitment item Name Amount

5800000 TOTAL MAJOR REPAIRS (2,147,607)
Total: $(2,147,607)



Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

09A–329 - Office of State Health Care Facilities - 206 - Continuation Budget Adjustments - 2027–2028

3296 - Central Louisiana Supports and Services
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (2,436,859)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(2,436,859)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions (1,342,135)
   Major Repairs (1,094,724)
TOTAL ACQ. & MAJOR REPAIRS $(2,436,859)
TOTAL EXPENDITURES $(2,436,859)

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 207 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59306 — FY27-28 Non-Recurring Acquisitions and Major Repairs
Request Type: NON-RECUR

Supporting Detail
Means of Financing
Description Amount
Interagency Transfers (2,436,859)
Total: $(2,436,859)

Acquisitions
Commitment item Name Amount

5700000 TOTAL ACQUISITIONS (1,342,135)
Total: $(1,342,135)

Major Repairs
Commitment item Name Amount

5800000 TOTAL MAJOR REPAIRS (1,094,724)
Total: $(1,094,724)



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 208 - Continuation Budget Adjustments - 2027–2028

Form 59307 — FY27-28 Inflation
3291 - Administration and General Support
Means of Financing

Amount
STATE GENERAL FUND (Direct) 619
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $619

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 238
 Operating Services 119
 Supplies 262
TOTAL OPERATING EXPENSES $619
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $619

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 209 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
State General Fund 619
Total: $619

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 238
Total: $238

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 119
Total: $119

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 262
Total: $262



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 210 - Continuation Budget Adjustments - 2027–2028

3292 - Villa Feliciana Medical Complex
Means of Financing

Amount
STATE GENERAL FUND (Direct) 52,726
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 64,854
    FEES & SELF-GENERATED 6,907
    STATUTORY DEDICATIONS —
FEDERAL FUNDS 4,325
TOTAL MEANS OF FINANCING $128,812

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 135
 Operating Services 46,349
 Supplies 51,420
TOTAL OPERATING EXPENSES $97,904
PROFESSIONAL SERVICES $30,908
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $128,812

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 6,907
Total: $6,907

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 211 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
Federal Funds 4,325
Fees & Self-generated Revenues 6,907
Interagency Transfers 64,854
State General Fund 52,726
Total: $128,812

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 135
Total: $135

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 46,349
Total: $46,349

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 51,420
Total: $51,420

Professional Services
Commitment item Name Amount

5500000 TOTAL PROF SERVICES 30,908
Total: $30,908



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 212 - Continuation Budget Adjustments - 2027–2028

3293 - Central Louisiana State Hospital
Means of Financing

Amount
STATE GENERAL FUND (Direct) 56,265
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 299,379
    FEES & SELF-GENERATED 11,095
    STATUTORY DEDICATIONS 766
FEDERAL FUNDS 12,182
TOTAL MEANS OF FINANCING $379,687

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 516
 Operating Services 273,666
 Supplies 101,342
TOTAL OPERATING EXPENSES $375,524
PROFESSIONAL SERVICES $4,163
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $379,687

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 11,095
Total: $11,095

Statutory Dedications
Amount

Health Care Facility Fund 766
Total: $766



09A–329 - Office of State Health Care Facilities - 213 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
Federal Funds 12,182
Fees & Self-generated Revenues 11,095
Health Care Facility Fund 766
Interagency Transfers 299,379
State General Fund 56,265
Total: $379,687

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 516
Total: $516

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 273,666
Total: $273,666

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 101,342
Total: $101,342

Professional Services
Commitment item Name Amount

5500000 TOTAL PROF SERVICES 4,163
Total: $4,163



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 214 - Continuation Budget Adjustments - 2027–2028

3294 - Eastern Louisiana Mental Health System
Means of Financing

Amount
STATE GENERAL FUND (Direct) 460,693
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 304,829
    FEES & SELF-GENERATED 4,587
    STATUTORY DEDICATIONS 7,088
FEDERAL FUNDS 21,843
TOTAL MEANS OF FINANCING $799,040

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 2,033
 Operating Services 425,325
 Supplies 152,996
TOTAL OPERATING EXPENSES $580,354
PROFESSIONAL SERVICES $218,686
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $799,040

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 4,587
Total: $4,587

Statutory Dedications
Amount

Health Care Facility Fund 7,088
Total: $7,088



09A–329 - Office of State Health Care Facilities - 215 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
Federal Funds 21,843
Fees & Self-generated Revenues 4,587
Health Care Facility Fund 7,088
Interagency Transfers 304,829
State General Fund 460,693
Total: $799,040

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 2,033
Total: $2,033

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 425,325
Total: $425,325

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 152,996
Total: $152,996

Professional Services
Commitment item Name Amount

5500000 TOTAL PROF SERVICES 218,686
Total: $218,686



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 216 - Continuation Budget Adjustments - 2027–2028

3295 - Pinecrest Supports and Services Center
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 256,115
    FEES & SELF-GENERATED 63,793
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $319,908

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 1,330
 Operating Services 84,241
 Supplies 190,064
TOTAL OPERATING EXPENSES $275,635
PROFESSIONAL SERVICES $44,273
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $319,908

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 63,793
Total: $63,793

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 217 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
Fees & Self-generated Revenues 63,793
Interagency Transfers 256,115
Total: $319,908

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 1,330
Total: $1,330

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 84,241
Total: $84,241

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 190,064
Total: $190,064

Professional Services
Commitment item Name Amount

5500000 TOTAL PROF SERVICES 44,273
Total: $44,273



Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

09A–329 - Office of State Health Care Facilities - 218 - Continuation Budget Adjustments - 2027–2028

3296 - Central Louisiana Supports and Services
Means of Financing

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 65,379
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $65,379

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel 417
 Operating Services 26,597
 Supplies 30,588
TOTAL OPERATING EXPENSES $57,602
PROFESSIONAL SERVICES $7,777
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $65,379

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 219 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59307 — FY27-28 Inflation
Request Type: INFLATION

Supporting Detail
Means of Financing
Description Amount
Interagency Transfers 65,379
Total: $65,379

Travel
Commitment item Name Amount

5200000 TOTAL TRAVEL 417
Total: $417

Operating Services
Commitment item Name Amount

5300000 TOTAL OPERATING SERV 26,597
Total: $26,597

Supplies
Commitment item Name Amount

5400000 TOTAL SUPPLIES 30,588
Total: $30,588

Professional Services
Commitment item Name Amount

5500000 TOTAL PROF SERVICES 7,777
Total: $7,777



Continuation Budget Adjustments - by Program Form 60668 — 329 - CLSH - SALARY ADJUSTMENT - NURSING AIDES
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 220 - Continuation Budget Adjustments - 2027–2028

Form 60668 — 329 - CLSH - SALARY ADJUSTMENT - NURSING AIDES
3293 - Central Louisiana State Hospital
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 1,309,194
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $1,309,194

EXPENDITURES
Amount

 Salaries 1,309,194
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES $1,309,194
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $1,309,194

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 221 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60668 — 329 - CLSH - SALARY ADJUSTMENT - NURSING AIDES
Request Type: COMPULSORY

Question Narrative Response

Explain the need for this request. Provides for Nursing Unit Aides salaries to be permanently recognized in the budget. The Nursing Unit Aides were 
converted from Psychiatric Aide positions in preparation of the newly created Office of State Health Care Facilities 
office. 

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? BUDGET SHORTFALL. THE POSITIONS ARE ALREADY IN PLACE. 

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 61096 — 329-VFMC Compulsory
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 222 - Continuation Budget Adjustments - 2027–2028

Form 61096 — 329-VFMC Compulsory
3292 - Villa Feliciana Medical Complex
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 112,418
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $112,418

EXPENDITURES
Amount

 Salaries 334,595
 Other Compensation —
 Related Benefits (222,177)
TOTAL PERSONAL SERVICES $112,418
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $112,418

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 223 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 61096 — 329-VFMC Compulsory
Request Type: COMPULSORY

Question Narrative Response

Explain the need for this request. Career Progression and Market Adjustment Increases, Premium Pay and Salary Base Adjustments.    

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 61104 — 329 - CLSSC - COMPULSORY
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 224 - Continuation Budget Adjustments - 2027–2028

Form 61104 — 329 - CLSSC - COMPULSORY
3296 - Central Louisiana Supports and Services
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 154,663
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $154,663

EXPENDITURES
Amount

 Salaries 300,459
 Other Compensation 62,122
 Related Benefits (207,918)
TOTAL PERSONAL SERVICES $154,663
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $154,663

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 225 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 61104 — 329 - CLSSC - COMPULSORY
Request Type: COMPULSORY

Question Narrative Response

Explain the need for this request.

Cite performance indicators for the adjustment.

What would the impact be if this is not funded?

Is revenue a fixed amount or can it be adjusted?

Is the expenditure of these revenues restricted?

Additional information or comments.



Continuation Budget Adjustments - by Program Form 61502 — 329 - CLSH - COMPULSORY
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 226 - Continuation Budget Adjustments - 2027–2028

Form 61502 — 329 - CLSH - COMPULSORY
3293 - Central Louisiana State Hospital
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 5,714,238
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,714,238

EXPENDITURES
Amount

 Salaries 3,430,130
 Other Compensation 501,012
 Related Benefits 1,783,096
TOTAL PERSONAL SERVICES $5,714,238
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,714,238

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Health Care Facility Fund —
Total: —



09A–329 - Office of State Health Care Facilities - 227 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 61502 — 329 - CLSH - COMPULSORY
Request Type: COMPULSORY

Question Narrative Response

Explain the need for this request.

Cite performance indicators for the adjustment.

What would the impact be if this is not funded?

Is revenue a fixed amount or can it be adjusted?

Is the expenditure of these revenues restricted?

Additional information or comments.



Continuation Budget Adjustments - by Program Form 62034 — 329 - ELMHS Compulsory
Request Type: COMPULSORY

09A–329 - Office of State Health Care Facilities - 228 - Continuation Budget Adjustments - 2027–2028

Form 62034 — 329 - ELMHS Compulsory
3294 - Eastern Louisiana Mental Health System
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 2,973,171
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 2,973,171
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,946,342

EXPENDITURES
Amount

 Salaries —
 Other Compensation 1,861,524
 Related Benefits 4,084,818
TOTAL PERSONAL SERVICES $5,946,342
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,946,342

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 229 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 62034 — 329 - ELMHS Compulsory
Request Type: COMPULSORY

Question Narrative Response

Explain the need for this request. Adjusted to meet personnel service amount.

Cite performance indicators for the adjustment. NA

What would the impact be if this is not funded? Payroll will not be fully funded to cover our expenses.

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 60529 — 329 - PSSC - Annualization of Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 230 - Continuation Budget Adjustments - 2027–2028

Form 60529 — 329 - PSSC - Annualization of Transfer
3295 - Pinecrest Supports and Services Center
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 1,073,121
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 33,376,644
    FEES & SELF-GENERATED 150,290
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $34,600,055

EXPENDITURES
Amount

 Salaries 20,020,574
 Other Compensation 348,910
 Related Benefits 8,312,224
TOTAL PERSONAL SERVICES $28,681,708
 Travel 25,570
 Operating Services 1,349,394
 Supplies 1,091,821
TOTAL OPERATING EXPENSES $2,466,785
PROFESSIONAL SERVICES $272,586
  Other Charges 771,225
  Debt Service —
  Interagency Transfers 2,407,751
TOTAL OTHER CHARGES $3,178,976
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $34,600,055

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 150,290
Total: $150,290

Statutory Dedications
Amount

Total: —



09A–329 - Office of State Health Care Facilities - 231 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60529 — 329 - PSSC - Annualization of Transfer
Request Type: OTHER

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 60530 — 329 - VFMC - Annualization of Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 232 - Continuation Budget Adjustments - 2027–2028

Form 60530 — 329 - VFMC - Annualization of Transfer
3291 - Administration and General Support
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 233 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60530 — 329 - VFMC - Annualization of Transfer
Request Type: OTHER

3292 - Villa Feliciana Medical Complex
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 369,997
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 8,756,155
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $9,126,152

EXPENDITURES
Amount

 Salaries 3,835,169
 Other Compensation 340,428
 Related Benefits 2,377,808
TOTAL PERSONAL SERVICES $6,553,405
 Travel 1,000
 Operating Services 702,819
 Supplies 279,496
TOTAL OPERATING EXPENSES $983,315
PROFESSIONAL SERVICES $142,197
  Other Charges 170,051
  Debt Service —
  Interagency Transfers 1,277,184
TOTAL OTHER CHARGES $1,447,235
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $9,126,152

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



Continuation Budget Adjustments - by Program Form 60530 — 329 - VFMC - Annualization of Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 234 - Continuation Budget Adjustments - 2027–2028

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



09A–329 - Office of State Health Care Facilities - 235 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60531 — 329 - CLSH - Annualization for Transfer
Request Type: OTHER

Form 60531 — 329 - CLSH - Annualization for Transfer
3293 - Central Louisiana State Hospital
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 751,161
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 2,247,445
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $2,998,606

EXPENDITURES
Amount

 Salaries 1,501,161
 Other Compensation 255,896
 Related Benefits 624,412
TOTAL PERSONAL SERVICES $2,381,469
 Travel —
 Operating Services 84,070
 Supplies 8,368
TOTAL OPERATING EXPENSES $92,438
PROFESSIONAL SERVICES —
  Other Charges 178,624
  Debt Service —
  Interagency Transfers 346,075
TOTAL OTHER CHARGES $524,699
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $2,998,606

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Health Care Facility Fund —
Total: —



Continuation Budget Adjustments - by Program Form 60531 — 329 - CLSH - Annualization for Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 236 - Continuation Budget Adjustments - 2027–2028

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



09A–329 - Office of State Health Care Facilities - 237 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60532 — 329 - CLSSC - Annualization for Transfer
Request Type: OTHER

Form 60532 — 329 - CLSSC - Annualization for Transfer
3296 - Central Louisiana Supports and Services
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 5,964,470
    FEES & SELF-GENERATED 2,560
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $5,967,030

EXPENDITURES
Amount

 Salaries 3,399,775
 Other Compensation 166,049
 Related Benefits 1,225,364
TOTAL PERSONAL SERVICES $4,791,188
 Travel 500
 Operating Services 357,782
 Supplies 237,610
TOTAL OPERATING EXPENSES $595,892
PROFESSIONAL SERVICES $89,721
  Other Charges 137,845
  Debt Service —
  Interagency Transfers 352,384
TOTAL OTHER CHARGES $490,229
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $5,967,030

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Fees and Self-Generated
Amount

Fees & Self-generated Revenues 2,560
Total: $2,560

Statutory Dedications
Amount

Total: —



Continuation Budget Adjustments - by Program Form 60532 — 329 - CLSSC - Annualization for Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 238 - Continuation Budget Adjustments - 2027–2028

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



09A–329 - Office of State Health Care Facilities - 239 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60533 — 329 - ELMHS - Annualization of Transfer
Request Type: OTHER

Form 60533 — 329 - ELMHS - Annualization of Transfer
3293 - Central Louisiana State Hospital
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Health Care Facility Fund —
Total: —



Continuation Budget Adjustments - by Program Form 60533 — 329 - ELMHS - Annualization of Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 240 - Continuation Budget Adjustments - 2027–2028

3294 - Eastern Louisiana Mental Health System
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 54,850,091
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 23,944,675
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $78,794,766

EXPENDITURES
Amount

 Salaries 26,929,104
 Other Compensation 1,000,216
 Related Benefits 9,917,247
TOTAL PERSONAL SERVICES $37,846,567
 Travel 36,569
 Operating Services 3,677,852
 Supplies 2,816,425
TOTAL OPERATING EXPENSES $6,530,846
PROFESSIONAL SERVICES $1,207,634
  Other Charges 19,792,676
  Debt Service —
  Interagency Transfers 13,417,043
TOTAL OTHER CHARGES $33,209,719
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $78,794,766

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Health Care Facility Fund —
Total: —



09A–329 - Office of State Health Care Facilities - 241 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60533 — 329 - ELMHS - Annualization of Transfer
Request Type: OTHER

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 60534 — 329 - ADMIN - Annualization of Transfer
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 242 - Continuation Budget Adjustments - 2027–2028

Form 60534 — 329 - ADMIN - Annualization of Transfer
3291 - Administration and General Support
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 689,614
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 1,373,957
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $2,063,571

EXPENDITURES
Amount

 Salaries 1,312,198
 Other Compensation —
 Related Benefits 542,837
TOTAL PERSONAL SERVICES $1,855,035
 Travel 2,500
 Operating Services 1,250
 Supplies 2,750
TOTAL OPERATING EXPENSES $6,500
PROFESSIONAL SERVICES —
  Other Charges 198,536
  Debt Service —
  Interagency Transfers 3,500
TOTAL OTHER CHARGES $202,036
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $2,063,571

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 243 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60534 — 329 - ADMIN - Annualization of Transfer
Request Type: OTHER

Question Narrative Response

Explain the need for this request. OSHCF current budget is for 9 months. Amounts entered represents adjustments needed for 12 months.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? Could only sustain operations for 9 months

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 60642 — 329-ELMHS ANNUAL GRACE INCREASE
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 244 - Continuation Budget Adjustments - 2027–2028

Form 60642 — 329-ELMHS ANNUAL GRACE INCREASE
3294 - Eastern Louisiana Mental Health System
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 191,844
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $191,844

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 191,844
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $191,844
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $191,844

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 245 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60642 — 329-ELMHS ANNUAL GRACE INCREASE
Request Type: OTHER

Question Narrative Response

Explain the need for this request.

Cite performance indicators for the adjustment.

What would the impact be if this is not funded?

Is revenue a fixed amount or can it be adjusted?

Is the expenditure of these revenues restricted?

Additional information or comments.



Continuation Budget Adjustments - by Program Form 60647 — 329-ELMHS MEANS OF FINANCE SWAP
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 246 - Continuation Budget Adjustments - 2027–2028

Form 60647 — 329-ELMHS MEANS OF FINANCE SWAP
3294 - Eastern Louisiana Mental Health System
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 2,386,504
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (2,386,504)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 247 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60647 — 329-ELMHS MEANS OF FINANCE SWAP
Request Type: OTHER

Question Narrative Response

Explain the need for this request. In order to maintain operations, State General Fund is needed to supplement Disproportionate Share Hospital funding 
as the cost of providing inpatient psychiatric services to the ELMHS patients, all of whom have been court ordered, 
exceeds the DSH cap imposed on Louisiana by CMS. A means of finance swap is necessary in order to shift the funding 
from IAT through Medicaid to direct State General Fund. 

Cite performance indicators for the adjustment.

What would the impact be if this is not funded?

Is revenue a fixed amount or can it be adjusted?

Is the expenditure of these revenues restricted?

Additional information or comments.



Continuation Budget Adjustments - by Program Form 60982 — 329 - CLSSC - PROFESSIONAL SRVCS ADJUSTMENT
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 248 - Continuation Budget Adjustments - 2027–2028

Form 60982 — 329 - CLSSC - PROFESSIONAL SRVCS ADJUSTMENT
3296 - Central Louisiana Supports and Services
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 54,000
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $54,000

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES $54,000
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $54,000

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 249 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 60982 — 329 - CLSSC - PROFESSIONAL SRVCS ADJUSTMENT
Request Type: OTHER

Question Narrative Response

Explain the need for this request. Increased funding necessary to replace retiring Medical Director

Cite performance indicators for the adjustment. None

What would the impact be if this is not funded? The facility would be in violation of Health Standards that require a Medical Director for clinical care of the residents.

Is revenue a fixed amount or can it be adjusted? Fixed

Is the expenditure of these revenues restricted? Yes

Additional information or comments. None



Continuation Budget Adjustments - by Program Form 61097 — 329-VFMC - Medicaid Rate Increase
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 250 - Continuation Budget Adjustments - 2027–2028

Form 61097 — 329-VFMC - Medicaid Rate Increase
3292 - Villa Feliciana Medical Complex
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 1,735,356
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $1,735,356

EXPENDITURES
Amount

 Salaries —
 Other Compensation 693,942
 Related Benefits —
TOTAL PERSONAL SERVICES $693,942
 Travel —
 Operating Services 500,000
 Supplies 319,723
TOTAL OPERATING EXPENSES $819,723
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers 221,691
TOTAL OTHER CHARGES $221,691
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $1,735,356

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 251 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 61097 — 329-VFMC - Medicaid Rate Increase
Request Type: OTHER

Question Narrative Response

Explain the need for this request. This request is for additional IAT budget authority for Villa Feliciana Medical Complex (Villa) due to an increase in the 
Medicaid Reimbursement rate.  The rate increased from $542.00 per resident day to $575.96, which is $33.96.  The 
additional request for FY28 is calculated at $33.96 per day X 140 residents X 365 days per year, for a total of $1,735,356. 
This increase in revenue will be used in cover some of the increase in Salaries, Other Compensation, Related Benefits, 
and Bed Tax Fees.   

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 62290 — 329 - Villa Increase in Sickbay Rate
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 252 - Continuation Budget Adjustments - 2027–2028

Form 62290 — 329 - Villa Increase in Sickbay Rate
3292 - Villa Feliciana Medical Complex
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS 217,073
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $217,073

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 217,073
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $217,073
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $217,073

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 253 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 62290 — 329 - Villa Increase in Sickbay Rate
Request Type: OTHER

Question Narrative Response

Explain the need for this request. This request for additional IAT budget authority for Villa Feliciana Medical Complex (Villa) comes from an increase in the 
Medicaid Reimbursement rate charged to ELMHS for their 24 residents utilizing Sickbay Unit beds.  The rate is based on 
Villa's reimbursement rate from Medicaid.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 63130 — 329 - CLSH - MOF SWAP
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 254 - Continuation Budget Adjustments - 2027–2028

Form 63130 — 329 - CLSH - MOF SWAP
3293 - Central Louisiana State Hospital
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 1,278,569
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS (1,278,569)
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 255 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 63130 — 329 - CLSH - MOF SWAP
Request Type: OTHER

Question Narrative Response

Explain the need for this request. This is a means of finance swap due to Louisiana's DSH cap not being sufficient to cover the expenditures associated 
with the uncompensated care costs incurred by CLSH for the provision of inpatient psychiatric services.  CLSH  is 
requesting a reduction in IAT from Medicaid and an increase in State General Fund in an equal amount.  Both state 
facilities are largely funded with Disproportionate Share Hospital funding through CMS, however CMS caps the amount 
of DSH funding a state can receive as reimbursement for the provision of care in a freestanding psychiatric hospital 
referred to as an Institute of Mental Disease (IMD).  Louisiana's DSH cap cannot accommodate the cost of 
uncompensated care across the two state facilities as well as the CEAs.  Because Federal Financial Participation cannot 
be proivided by CMS when the cap has been exceeded, State General Fund is necessary to supplement the DSH 
funding in order to continue to fund these facilities.

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



Continuation Budget Adjustments - by Program Form 63132 — 329 - CEA SAFETY NET BEDS
Request Type: OTHER

09A–329 - Office of State Health Care Facilities - 256 - Continuation Budget Adjustments - 2027–2028

Form 63132 — 329 - CEA SAFETY NET BEDS
3291 - Administration and General Support
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 557,659
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $557,659

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 557,659
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $557,659
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $557,659

AUTHORIZED POSITIONS
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 257 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 63132 — 329 - CEA SAFETY NET BEDS
Request Type: OTHER

Question Narrative Response

Explain the need for this request. Patients served in CEA beds are either indigent or court ordered. Indigent patients are unlikely to get the necessary care 
needed to treat their mental health condition through private facilities due to lack of payment mechanisms. 
Additionally, court ordered patients are typically housed in correctional facilities prior to placement in CEAs with little 
access to mental health treatment. Without the resources to place these patients in a timely manner, they will 
otherwise remain in corrections with access to little, if any, mental health treatment until a bed becomes available.              
Additionally, patients who have exhausted Medicaid coverage, are also routed through OBH for authorization and 
payment.  CEA hospitals cannot invoice OSHCF without confirming that Medicaid coverage is not available. In order to 
continue to provide these services at capacity, State General Fund dollars are required to supplement available DSH 
funding.  

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A
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09A–329 - Office of State Health Care Facilities - 259 - Technical and Other Adjustments - 2027–2028

Technical and Other Adjustments



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 260 - Technical and Other Adjustments - 2027–2028

AGENCY SUMMARY STATEMENT
Total Agency

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 169,289,819 67,001,228 — 236,291,047
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 246,769,416 77,637,086 — 324,406,502
    FEES & SELF-GENERATED 4,947,189 239,232 — 5,186,421
    STATUTORY DEDICATIONS 330,000 7,854 — 337,854
FEDERAL FUNDS 1,611,350 38,350 — 1,649,700
TOTAL MEANS OF FINANCING $422,947,774 $144,923,750 — $567,871,524
  Salaries 153,060,090 62,372,359 — 215,432,449
  Other Compensation 4,839,621 5,230,099 — 10,069,720
  Related Benefits 73,369,644 28,437,711 — 101,807,355
TOTAL PERSONAL SERVICES $231,269,355 $96,040,169 — $327,309,524
  Travel 196,146 70,808 — 266,954
  Operating Services 35,978,917 7,529,464 — 43,508,381
  Supplies 22,129,012 5,282,865 — 27,411,877
TOTAL OPERATING EXPENSES $58,304,075 $12,883,137 — $71,187,212
PROFESSIONAL SERVICES $12,849,070 $2,071,945 — $14,921,015
  Other Charges 88,354,533 22,215,533 — 110,570,066
  Debt Service — — — —
  Interagency Transfers 25,858,079 18,025,628 — 43,883,707
TOTAL OTHER CHARGES $114,212,612 $40,241,161 — $154,453,773
   Acquisitions 3,070,331 (3,070,331) — —
   Major Repairs 3,242,331 (3,242,331) — —
TOTAL ACQ. & MAJOR REPAIRS $6,312,662 $(6,312,662) — —
TOTAL EXPENDITURES $422,947,774 $144,923,750 — $567,871,524
Classified 3,156 — (33) 3,123
Unclassified 38 — — 38
TOTAL AUTHORIZED T.O. POSITIONS 3,194 — (33) 3,161
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS 167 — — 167



09A–329 - Office of State Health Care Facilities - 261 - Technical and Other Adjustments - 2027–2028

Agency Summary Statement Program Breakout

PROGRAM BREAKOUT

Means of Financing
Requested in this

Adjustment Package

3291
Administration and

General Support

3292
Villa Feliciana Medical

Complex

3293
Central Louisiana

State Hospital

3294
Eastern Louisiana

Mental Health System

3295
Pinecrest Supports

and Services Center
STATE GENERAL FUND (Direct) — — — — — —
STATE GENERAL FUND BY: — — — — — —
    INTERAGENCY TRANSFERS — — — — — —
    FEES & SELF-GENERATED — — — — — —
    STATUTORY DEDICATIONS — — — — — —
FEDERAL FUNDS — — — — — —
TOTAL MEANS OF FINANCING — — — — — —
  Salaries — — — — — —
  Other Compensation — — — — — —
  Related Benefits — — — — — —
TOTAL SALARIES — — — — — —
  Travel — — — — — —
  Operating Services — — — — — —
  Supplies — — — — — —
TOTAL OPERATING EXPENSES — — — — — —
PROFESSIONAL SERVICES — — — — — —
  Other Charges — — — — — —
  Debt Service — — — — — —
  Interagency Transfers — — — — — —
TOTAL OTHER CHARGES — — — — — —
   Acquisitions — — — — — —
   Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES & REQUEST — — — — — —
Classified (33) — — — — (33)
Unclassified — — — — — —
TOTAL AUTHORIZED T.O. POSITIONS (33) — — — — (33)
TOTAL AUTHORIZED OTHER CHARGES 
POSITIONS

— — — — — —

TOTAL NON-T.O. FTE POSITIONS — — — — — —



Agency Summary Statement Program Breakout

09A–329 - Office of State Health Care Facilities - 262 - Technical and Other Adjustments - 2027–2028

Means of Financing

3296
Central Louisiana

Supports and Services
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —
  Salaries —
  Other Compensation —
  Related Benefits —
TOTAL SALARIES —
  Travel —
  Operating Services —
  Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES & REQUEST —
Classified —
Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES 
POSITIONS

—

TOTAL NON-T.O. FTE POSITIONS —



09A–329 - Office of State Health Care Facilities - 263 - Technical and Other Adjustments - 2027–2028

Program Summary Statement 3291 - Administration and General Support

PROGRAM SUMMARY STATEMENT
3291 - Administration and General Support

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 6,129,560 1,247,892 — 7,377,452
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 3,914,466 1,373,957 — 5,288,423
    FEES & SELF-GENERATED — — — —
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS — — — —
TOTAL MEANS OF FINANCING $10,044,026 $2,621,849 — $12,665,875
  Salaries 3,663,924 1,312,198 — 4,976,122
  Other Compensation — — — —
  Related Benefits 1,632,530 542,837 — 2,175,367
TOTAL PERSONAL SERVICES $5,296,454 $1,855,035 — $7,151,489
  Travel 10,000 2,738 — 12,738
  Operating Services 5,000 1,369 — 6,369
  Supplies 11,000 3,012 — 14,012
TOTAL OPERATING EXPENSES $26,000 $7,119 — $33,119
PROFESSIONAL SERVICES — — — —
  Other Charges 4,707,572 756,195 — 5,463,767
  Debt Service — — — —
  Interagency Transfers 14,000 3,500 — 17,500
TOTAL OTHER CHARGES $4,721,572 $759,695 — $5,481,267
   Acquisitions — — — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — —
TOTAL EXPENDITURES $10,044,026 $2,621,849 — $12,665,875
Classified 72 — — 72
Unclassified — — — —
TOTAL AUTHORIZED T.O. POSITIONS 72 — — 72
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS — — — —



Program Summary Statement 3292 - Villa Feliciana Medical Complex

09A–329 - Office of State Health Care Facilities - 264 - Technical and Other Adjustments - 2027–2028

3292 - Villa Feliciana Medical Complex

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 2,312,993 422,723 — 2,735,716
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 19,234,006 10,439,373 — 29,673,379
    FEES & SELF-GENERATED 782,680 6,907 — 789,587
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS 181,733 4,325 — 186,058
TOTAL MEANS OF FINANCING $22,511,412 $10,873,328 — $33,384,740
  Salaries 8,747,185 4,169,764 — 12,916,949
  Other Compensation 755,910 1,034,370 — 1,790,280
  Related Benefits 5,503,501 2,155,631 — 7,659,132
TOTAL PERSONAL SERVICES $15,006,596 $7,359,765 — $22,366,361
  Travel 5,675 1,135 — 6,810
  Operating Services 1,947,411 1,249,168 — 3,196,579
  Supplies 2,160,506 650,639 — 2,811,145
TOTAL OPERATING EXPENSES $4,113,592 $1,900,942 — $6,014,534
PROFESSIONAL SERVICES $1,298,654 $173,105 — $1,471,759
  Other Charges 350,976 387,124 — 738,100
  Debt Service — — — —
  Interagency Transfers 1,295,111 1,498,875 — 2,793,986
TOTAL OTHER CHARGES $1,646,087 $1,885,999 — $3,532,086
   Acquisitions 446,483 (446,483) — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS $446,483 $(446,483) — —
TOTAL EXPENDITURES $22,511,412 $10,873,328 — $33,384,740
Classified 204 — — 204
Unclassified 1 — — 1
TOTAL AUTHORIZED T.O. POSITIONS 205 — — 205
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS 10 — — 10



09A–329 - Office of State Health Care Facilities - 265 - Technical and Other Adjustments - 2027–2028

Program Summary Statement 3293 - Central Louisiana State Hospital

3293 - Central Louisiana State Hospital

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 13,111,222 3,395,189 — 16,506,411
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 41,353,920 6,982,493 — 48,336,413
    FEES & SELF-GENERATED 466,196 11,095 — 477,291
    STATUTORY DEDICATIONS 32,199 766 — 32,965
FEDERAL FUNDS 511,862 12,182 — 524,044
TOTAL MEANS OF FINANCING $55,475,399 $10,401,725 — $65,877,124
  Salaries 21,026,929 6,240,485 — 27,267,414
  Other Compensation 2,432,298 756,908 — 3,189,206
  Related Benefits 10,690,741 2,407,508 — 13,098,249
TOTAL PERSONAL SERVICES $34,149,968 $9,404,901 — $43,554,869
  Travel 21,661 516 — 22,177
  Operating Services 11,498,647 357,736 — 11,856,383
  Supplies 4,258,064 109,710 — 4,367,774
TOTAL OPERATING EXPENSES $15,778,372 $467,962 — $16,246,334
PROFESSIONAL SERVICES $174,950 $4,163 — $179,113
  Other Charges 638,993 178,624 — 817,617
  Debt Service — — — —
  Interagency Transfers 4,733,116 346,075 — 5,079,191
TOTAL OTHER CHARGES $5,372,109 $524,699 — $5,896,808
   Acquisitions — — — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — —
TOTAL EXPENDITURES $55,475,399 $10,401,725 — $65,877,124
Classified 263 — — 263
Unclassified 2 — — 2
TOTAL AUTHORIZED T.O. POSITIONS 265 — — 265
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS 73 — — 73



Program Summary Statement 3294 - Eastern Louisiana Mental Health System

09A–329 - Office of State Health Care Facilities - 266 - Technical and Other Adjustments - 2027–2028

3294 - Eastern Louisiana Mental Health System

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 145,716,936 60,862,303 — 206,579,239
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 55,147,031 24,836,171 — 79,983,202
    FEES & SELF-GENERATED 212,719 4,587 — 217,306
    STATUTORY DEDICATIONS 297,801 7,088 — 304,889
FEDERAL FUNDS 917,755 21,843 — 939,598
TOTAL MEANS OF FINANCING $202,292,242 $85,731,992 — $288,024,234
  Salaries 57,308,247 26,929,104 — 84,237,351
  Other Compensation 938,769 2,861,740 — 3,800,509
  Related Benefits 25,518,614 14,002,065 — 39,520,679
TOTAL PERSONAL SERVICES $83,765,630 $43,792,909 — $127,558,539
  Travel 85,409 38,602 — 124,011
  Operating Services 17,870,799 4,103,177 — 21,973,976
  Supplies 6,428,346 2,969,421 — 9,397,767
TOTAL OPERATING EXPENSES $24,384,554 $7,111,200 — $31,495,754
PROFESSIONAL SERVICES $9,188,510 $1,426,320 — $10,614,830
  Other Charges 78,588,093 19,984,520 — 98,572,613
  Debt Service — — — —
  Interagency Transfers 6,365,455 13,417,043 — 19,782,498
TOTAL OTHER CHARGES $84,953,548 $33,401,563 — $118,355,111
   Acquisitions — — — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — —
TOTAL EXPENDITURES $202,292,242 $85,731,992 — $288,024,234
Classified 1,180 — — 1,180
Unclassified 5 — — 5
TOTAL AUTHORIZED T.O. POSITIONS 1,185 — — 1,185
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS 6 — — 6



09A–329 - Office of State Health Care Facilities - 267 - Technical and Other Adjustments - 2027–2028

Program Summary Statement 3295 - Pinecrest Supports and Services Center

3295 - Pinecrest Supports and Services Center

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 2,019,108 1,073,121 — 3,092,229
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 106,709,544 30,203,439 — 136,912,983
    FEES & SELF-GENERATED 3,308,154 214,083 — 3,522,237
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS — — — —
TOTAL MEANS OF FINANCING $112,036,806 $31,490,643 — $143,527,449
  Salaries 53,991,642 20,020,574 — 74,012,216
  Other Compensation 404,363 348,910 — 753,273
  Related Benefits 26,508,272 8,312,224 — 34,820,496
TOTAL PERSONAL SERVICES $80,904,277 $28,681,708 — $109,585,985
  Travel 55,901 26,900 — 82,801
  Operating Services 3,539,522 1,433,635 — 4,973,157
  Supplies 7,985,880 1,281,885 — 9,267,765
TOTAL OPERATING EXPENSES $11,581,303 $2,742,420 — $14,323,723
PROFESSIONAL SERVICES $1,860,197 $316,859 — $2,177,056
  Other Charges 3,479,039 771,225 — 4,250,264
  Debt Service — — — —
  Interagency Transfers 10,782,670 2,407,751 — 13,190,421
TOTAL OTHER CHARGES $14,261,709 $3,178,976 — $17,440,685
   Acquisitions 1,281,713 (1,281,713) — —
   Major Repairs 2,147,607 (2,147,607) — —
TOTAL ACQ. & MAJOR REPAIRS $3,429,320 $(3,429,320) — —
TOTAL EXPENDITURES $112,036,806 $31,490,643 — $143,527,449
Classified 1,250 — (33) 1,217
Unclassified 30 — — 30
TOTAL AUTHORIZED T.O. POSITIONS 1,280 — (33) 1,247
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS 78 — — 78



Program Summary Statement 3296 - Central Louisiana Supports and Services

09A–329 - Office of State Health Care Facilities - 268 - Technical and Other Adjustments - 2027–2028

3296 - Central Louisiana Supports and Services

Means of Financing

Existing Operating
Budget

as of 10/01/2026

FY2027-2028 Requested
Continuation

Adjustment

FY2027-2028 Requested
in this Adjustment

Package
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) — — — —
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 20,410,449 3,801,653 — 24,212,102
    FEES & SELF-GENERATED 177,440 2,560 — 180,000
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS — — — —
TOTAL MEANS OF FINANCING $20,587,889 $3,804,213 — $24,392,102
  Salaries 8,322,163 3,700,234 — 12,022,397
  Other Compensation 308,281 228,171 — 536,452
  Related Benefits 3,515,986 1,017,446 — 4,533,432
TOTAL PERSONAL SERVICES $12,146,430 $4,945,851 — $17,092,281
  Travel 17,500 917 — 18,417
  Operating Services 1,117,538 384,379 — 1,501,917
  Supplies 1,285,216 268,198 — 1,553,414
TOTAL OPERATING EXPENSES $2,420,254 $653,494 — $3,073,748
PROFESSIONAL SERVICES $326,759 $151,498 — $478,257
  Other Charges 589,860 137,845 — 727,705
  Debt Service — — — —
  Interagency Transfers 2,667,727 352,384 — 3,020,111
TOTAL OTHER CHARGES $3,257,587 $490,229 — $3,747,816
   Acquisitions 1,342,135 (1,342,135) — —
   Major Repairs 1,094,724 (1,094,724) — —
TOTAL ACQ. & MAJOR REPAIRS $2,436,859 $(2,436,859) — —
TOTAL EXPENDITURES $20,587,889 $3,804,213 — $24,392,102
Classified 187 — — 187
Unclassified — — — —
TOTAL AUTHORIZED T.O. POSITIONS 187 — — 187
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — —
TOTAL NON-T.O. FTE POSITIONS — — — —



09A–329 - Office of State Health Care Facilities - 269 - Technical and Other Adjustments - 2027–2028

Technical and Other Adjustments Form 62291 — 329 - T/OAP OHSCF Staff to other LDH Agencies

TECHNICAL AND OTHER ADJUSTMENTS
Form 62291 — 329 - T/OAP OHSCF Staff to other LDH Agencies
3295 - Pinecrest Supports and Services Center
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) —
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING —

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges —
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES —
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES —

AUTHORIZED POSITIONS
FTE

 Classified (33)
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS (33)
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —

Statutory Dedications
Amount

Total: —



Technical and Other Adjustments Form 62291 — 329 - T/OAP OHSCF Staff to other LDH Agencies

09A–329 - Office of State Health Care Facilities - 270 - Technical and Other Adjustments - 2027–2028

Question Narrative Response

Explain the need for this request. To ensure efficient and effective delivery of service and not increase the footprint of state government, this T/OAP is to 
reduce 09-329 OSHCF positions by 33 and increase the following:  09-305 MVA 8 positions  09-320 OAAS 4 positions  09-
326 OPH 11 positions  09-330 OBH 7 positions  09-340 OIDD 1 position  09-307 OS 2 Positions 

Cite performance indicators for the adjustment. N/A

What would the impact be if this is not funded? N/A

Is revenue a fixed amount or can it be adjusted? N/A

Is the expenditure of these revenues restricted? N/A

Additional information or comments. N/A



09A–329 - Office of State Health Care Facilities - 271 - New or Expanded Requests - 2027–2028

New or Expanded Requests



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 272 - New or Expanded Requests - 2027–2028

AGENCY SUMMARY STATEMENT
Total Agency

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 169,289,819 67,001,228 — — 236,291,047
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 246,769,416 77,637,086 — — 324,406,502
    FEES & SELF-GENERATED 4,947,189 239,232 — — 5,186,421
    STATUTORY DEDICATIONS 330,000 7,854 — — 337,854
FEDERAL FUNDS 1,611,350 38,350 — — 1,649,700
TOTAL MEANS OF FINANCING $422,947,774 $144,923,750 — — $567,871,524
  Salaries 153,060,090 62,372,359 — — 215,432,449
  Other Compensation 4,839,621 5,230,099 — — 10,069,720
  Related Benefits 73,369,644 28,437,711 — — 101,807,355
TOTAL PERSONAL SERVICES $231,269,355 $96,040,169 — — $327,309,524
  Travel 196,146 70,808 — — 266,954
  Operating Services 35,978,917 7,529,464 — — 43,508,381
  Supplies 22,129,012 5,282,865 — — 27,411,877
TOTAL OPERATING EXPENSES $58,304,075 $12,883,137 — — $71,187,212
PROFESSIONAL SERVICES $12,849,070 $2,071,945 — — $14,921,015
  Other Charges 88,354,533 22,215,533 — — 110,570,066
  Debt Service — — — — —
  Interagency Transfers 25,858,079 18,025,628 — — 43,883,707
TOTAL OTHER CHARGES $114,212,612 $40,241,161 — — $154,453,773
   Acquisitions 3,070,331 (3,070,331) — — —
   Major Repairs 3,242,331 (3,242,331) — — —
TOTAL ACQ. & MAJOR REPAIRS $6,312,662 $(6,312,662) — — —
TOTAL EXPENDITURES $422,947,774 $144,923,750 — — $567,871,524
Classified 3,156 — (33) — 3,123
Unclassified 38 — — — 38
TOTAL AUTHORIZED T.O. POSITIONS 3,194 — (33) — 3,161
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS 167 — — — 167



09A–329 - Office of State Health Care Facilities - 273 - New or Expanded Requests - 2027–2028

Agency Summary Statement Total Agency

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 4,947,189 239,232 — — 5,186,421
Total: $4,947,189 $239,232 — — $5,186,421

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Health Care Facility Fund 330,000 7,854 — — 337,854
Total: $330,000 $7,854 — — $337,854



Program Summary Statement 3291 - Administration and General Support

09A–329 - Office of State Health Care Facilities - 274 - New or Expanded Requests - 2027–2028

PROGRAM SUMMARY STATEMENT
3291 - Administration and General Support

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 6,129,560 1,247,892 — — 7,377,452
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 3,914,466 1,373,957 — — 5,288,423
    FEES & SELF-GENERATED — — — — —
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING $10,044,026 $2,621,849 — — $12,665,875
  Salaries 3,663,924 1,312,198 — — 4,976,122
  Other Compensation — — — — —
  Related Benefits 1,632,530 542,837 — — 2,175,367
TOTAL PERSONAL SERVICES $5,296,454 $1,855,035 — — $7,151,489
  Travel 10,000 2,738 — — 12,738
  Operating Services 5,000 1,369 — — 6,369
  Supplies 11,000 3,012 — — 14,012
TOTAL OPERATING EXPENSES $26,000 $7,119 — — $33,119
PROFESSIONAL SERVICES — — — — —
  Other Charges 4,707,572 756,195 — — 5,463,767
  Debt Service — — — — —
  Interagency Transfers 14,000 3,500 — — 17,500
TOTAL OTHER CHARGES $4,721,572 $759,695 — — $5,481,267
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $10,044,026 $2,621,849 — — $12,665,875
Classified 72 — — — 72
Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS 72 — — — 72
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — — — — —



09A–329 - Office of State Health Care Facilities - 275 - New or Expanded Requests - 2027–2028

Program Summary Statement 3291 - Administration and General Support

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Total: — — — — —



Program Summary Statement 3292 - Villa Feliciana Medical Complex

09A–329 - Office of State Health Care Facilities - 276 - New or Expanded Requests - 2027–2028

3292 - Villa Feliciana Medical Complex

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 2,312,993 422,723 — — 2,735,716
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 19,234,006 10,439,373 — — 29,673,379
    FEES & SELF-GENERATED 782,680 6,907 — — 789,587
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS 181,733 4,325 — — 186,058
TOTAL MEANS OF FINANCING $22,511,412 $10,873,328 — — $33,384,740
  Salaries 8,747,185 4,169,764 — — 12,916,949
  Other Compensation 755,910 1,034,370 — — 1,790,280
  Related Benefits 5,503,501 2,155,631 — — 7,659,132
TOTAL PERSONAL SERVICES $15,006,596 $7,359,765 — — $22,366,361
  Travel 5,675 1,135 — — 6,810
  Operating Services 1,947,411 1,249,168 — — 3,196,579
  Supplies 2,160,506 650,639 — — 2,811,145
TOTAL OPERATING EXPENSES $4,113,592 $1,900,942 — — $6,014,534
PROFESSIONAL SERVICES $1,298,654 $173,105 — — $1,471,759
  Other Charges 350,976 387,124 — — 738,100
  Debt Service — — — — —
  Interagency Transfers 1,295,111 1,498,875 — — 2,793,986
TOTAL OTHER CHARGES $1,646,087 $1,885,999 — — $3,532,086
   Acquisitions 446,483 (446,483) — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS $446,483 $(446,483) — — —
TOTAL EXPENDITURES $22,511,412 $10,873,328 — — $33,384,740
Classified 204 — — — 204
Unclassified 1 — — — 1
TOTAL AUTHORIZED T.O. POSITIONS 205 — — — 205
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS 10 — — — 10



09A–329 - Office of State Health Care Facilities - 277 - New or Expanded Requests - 2027–2028

Program Summary Statement 3292 - Villa Feliciana Medical Complex

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 782,680 6,907 — — 789,587
Total: $782,680 $6,907 — — $789,587

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Total: — — — — —



Program Summary Statement 3293 - Central Louisiana State Hospital

09A–329 - Office of State Health Care Facilities - 278 - New or Expanded Requests - 2027–2028

3293 - Central Louisiana State Hospital

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 13,111,222 3,395,189 — — 16,506,411
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 41,353,920 6,982,493 — — 48,336,413
    FEES & SELF-GENERATED 466,196 11,095 — — 477,291
    STATUTORY DEDICATIONS 32,199 766 — — 32,965
FEDERAL FUNDS 511,862 12,182 — — 524,044
TOTAL MEANS OF FINANCING $55,475,399 $10,401,725 — — $65,877,124
  Salaries 21,026,929 6,240,485 — — 27,267,414
  Other Compensation 2,432,298 756,908 — — 3,189,206
  Related Benefits 10,690,741 2,407,508 — — 13,098,249
TOTAL PERSONAL SERVICES $34,149,968 $9,404,901 — — $43,554,869
  Travel 21,661 516 — — 22,177
  Operating Services 11,498,647 357,736 — — 11,856,383
  Supplies 4,258,064 109,710 — — 4,367,774
TOTAL OPERATING EXPENSES $15,778,372 $467,962 — — $16,246,334
PROFESSIONAL SERVICES $174,950 $4,163 — — $179,113
  Other Charges 638,993 178,624 — — 817,617
  Debt Service — — — — —
  Interagency Transfers 4,733,116 346,075 — — 5,079,191
TOTAL OTHER CHARGES $5,372,109 $524,699 — — $5,896,808
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $55,475,399 $10,401,725 — — $65,877,124
Classified 263 — — — 263
Unclassified 2 — — — 2
TOTAL AUTHORIZED T.O. POSITIONS 265 — — — 265
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS 73 — — — 73



09A–329 - Office of State Health Care Facilities - 279 - New or Expanded Requests - 2027–2028

Program Summary Statement 3293 - Central Louisiana State Hospital

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 466,196 11,095 — — 477,291
Total: $466,196 $11,095 — — $477,291

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Health Care Facility Fund 32,199 766 — — 32,965
Total: $32,199 $766 — — $32,965



Program Summary Statement 3294 - Eastern Louisiana Mental Health System

09A–329 - Office of State Health Care Facilities - 280 - New or Expanded Requests - 2027–2028

3294 - Eastern Louisiana Mental Health System

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 145,716,936 60,862,303 — — 206,579,239
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 55,147,031 24,836,171 — — 79,983,202
    FEES & SELF-GENERATED 212,719 4,587 — — 217,306
    STATUTORY DEDICATIONS 297,801 7,088 — — 304,889
FEDERAL FUNDS 917,755 21,843 — — 939,598
TOTAL MEANS OF FINANCING $202,292,242 $85,731,992 — — $288,024,234
  Salaries 57,308,247 26,929,104 — — 84,237,351
  Other Compensation 938,769 2,861,740 — — 3,800,509
  Related Benefits 25,518,614 14,002,065 — — 39,520,679
TOTAL PERSONAL SERVICES $83,765,630 $43,792,909 — — $127,558,539
  Travel 85,409 38,602 — — 124,011
  Operating Services 17,870,799 4,103,177 — — 21,973,976
  Supplies 6,428,346 2,969,421 — — 9,397,767
TOTAL OPERATING EXPENSES $24,384,554 $7,111,200 — — $31,495,754
PROFESSIONAL SERVICES $9,188,510 $1,426,320 — — $10,614,830
  Other Charges 78,588,093 19,984,520 — — 98,572,613
  Debt Service — — — — —
  Interagency Transfers 6,365,455 13,417,043 — — 19,782,498
TOTAL OTHER CHARGES $84,953,548 $33,401,563 — — $118,355,111
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $202,292,242 $85,731,992 — — $288,024,234
Classified 1,180 — — — 1,180
Unclassified 5 — — — 5
TOTAL AUTHORIZED T.O. POSITIONS 1,185 — — — 1,185
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS 6 — — — 6



09A–329 - Office of State Health Care Facilities - 281 - New or Expanded Requests - 2027–2028

Program Summary Statement 3294 - Eastern Louisiana Mental Health System

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 212,719 4,587 — — 217,306
Total: $212,719 $4,587 — — $217,306

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Health Care Facility Fund 297,801 7,088 — — 304,889
Total: $297,801 $7,088 — — $304,889



Program Summary Statement 3295 - Pinecrest Supports and Services Center

09A–329 - Office of State Health Care Facilities - 282 - New or Expanded Requests - 2027–2028

3295 - Pinecrest Supports and Services Center

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) 2,019,108 1,073,121 — — 3,092,229
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 106,709,544 30,203,439 — — 136,912,983
    FEES & SELF-GENERATED 3,308,154 214,083 — — 3,522,237
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING $112,036,806 $31,490,643 — — $143,527,449
  Salaries 53,991,642 20,020,574 — — 74,012,216
  Other Compensation 404,363 348,910 — — 753,273
  Related Benefits 26,508,272 8,312,224 — — 34,820,496
TOTAL PERSONAL SERVICES $80,904,277 $28,681,708 — — $109,585,985
  Travel 55,901 26,900 — — 82,801
  Operating Services 3,539,522 1,433,635 — — 4,973,157
  Supplies 7,985,880 1,281,885 — — 9,267,765
TOTAL OPERATING EXPENSES $11,581,303 $2,742,420 — — $14,323,723
PROFESSIONAL SERVICES $1,860,197 $316,859 — — $2,177,056
  Other Charges 3,479,039 771,225 — — 4,250,264
  Debt Service — — — — —
  Interagency Transfers 10,782,670 2,407,751 — — 13,190,421
TOTAL OTHER CHARGES $14,261,709 $3,178,976 — — $17,440,685
   Acquisitions 1,281,713 (1,281,713) — — —
   Major Repairs 2,147,607 (2,147,607) — — —
TOTAL ACQ. & MAJOR REPAIRS $3,429,320 $(3,429,320) — — —
TOTAL EXPENDITURES $112,036,806 $31,490,643 — — $143,527,449
Classified 1,250 — (33) — 1,217
Unclassified 30 — — — 30
TOTAL AUTHORIZED T.O. POSITIONS 1,280 — (33) — 1,247
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS 78 — — — 78



09A–329 - Office of State Health Care Facilities - 283 - New or Expanded Requests - 2027–2028

Program Summary Statement 3295 - Pinecrest Supports and Services Center

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 3,308,154 214,083 — — 3,522,237
Total: $3,308,154 $214,083 — — $3,522,237

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Total: — — — — —



Program Summary Statement 3296 - Central Louisiana Supports and Services

09A–329 - Office of State Health Care Facilities - 284 - New or Expanded Requests - 2027–2028

3296 - Central Louisiana Supports and Services

Means of Financing and Expenditures
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
STATE GENERAL FUND (Direct) — — — — —
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 20,410,449 3,801,653 — — 24,212,102
    FEES & SELF-GENERATED 177,440 2,560 — — 180,000
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — — —
TOTAL MEANS OF FINANCING $20,587,889 $3,804,213 — — $24,392,102
  Salaries 8,322,163 3,700,234 — — 12,022,397
  Other Compensation 308,281 228,171 — — 536,452
  Related Benefits 3,515,986 1,017,446 — — 4,533,432
TOTAL PERSONAL SERVICES $12,146,430 $4,945,851 — — $17,092,281
  Travel 17,500 917 — — 18,417
  Operating Services 1,117,538 384,379 — — 1,501,917
  Supplies 1,285,216 268,198 — — 1,553,414
TOTAL OPERATING EXPENSES $2,420,254 $653,494 — — $3,073,748
PROFESSIONAL SERVICES $326,759 $151,498 — — $478,257
  Other Charges 589,860 137,845 — — 727,705
  Debt Service — — — — —
  Interagency Transfers 2,667,727 352,384 — — 3,020,111
TOTAL OTHER CHARGES $3,257,587 $490,229 — — $3,747,816
   Acquisitions 1,342,135 (1,342,135) — — —
   Major Repairs 1,094,724 (1,094,724) — — —
TOTAL ACQ. & MAJOR REPAIRS $2,436,859 $(2,436,859) — — —
TOTAL EXPENDITURES $20,587,889 $3,804,213 — — $24,392,102
Classified 187 — — — 187
Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS 187 — — — 187
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — — — — —



09A–329 - Office of State Health Care Facilities - 285 - New or Expanded Requests - 2027–2028

Program Summary Statement 3296 - Central Louisiana Supports and Services

Fees and Self-Generated

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Fees & Self-generated Revenues 177,440 2,560 — — 180,000
Total: $177,440 $2,560 — — $180,000

Statutory Dedications

Description
Existing Operating Budget

as of 10/01/2026
FY2027-2028 Requested

Continuation Adjustment

FY2027-2028 Requested
in Technical/Other

Package
FY2027-2028 Requested

New/Expanded
FY2027-2028 Requested

Realignment
Total: — — — — —
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Total Request Summary



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 288 - Total Request Summary - 2027–2028

AGENCY SUMMARY STATEMENT
Total Agency

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 169,289,819 67,001,228 — — 236,291,047 67,001,228

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 246,769,416 77,637,086 — — 324,406,502 77,637,086

    FEES & SELF-GENERATED — 4,947,189 239,232 — — 5,186,421 239,232

    STATUTORY DEDICATIONS — 330,000 7,854 — — 337,854 7,854

FEDERAL FUNDS — 1,611,350 38,350 — — 1,649,700 38,350

TOTAL MEANS OF FINANCING — $422,947,774 $144,923,750 — — $567,871,524 $144,923,750
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Agency Summary Statement Total Agency

Statutory Dedications

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

Health Care Facility Fund — 330,000 7,854 — — 337,854 7,854

Total: — $330,000 $7,854 — — $337,854 $7,854



Agency Summary Statement Total Agency

09A–329 - Office of State Health Care Facilities - 290 - Total Request Summary - 2027–2028

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 153,060,090 62,372,359 — — 215,432,449 62,372,359

 Other Compensation — 4,839,621 5,230,099 — — 10,069,720 5,230,099

 Related Benefits — 73,369,644 28,437,711 — — 101,807,355 28,437,711

TOTAL PERSONAL SERVICES — $231,269,355 $96,040,169 — — $327,309,524 $96,040,169

 Travel — 196,146 70,808 — — 266,954 70,808

 Operating Services — 35,978,917 7,529,464 — — 43,508,381 7,529,464

 Supplies — 22,129,012 5,282,865 — — 27,411,877 5,282,865

TOTAL OPERATING EXPENSES — $58,304,075 $12,883,137 — — $71,187,212 $12,883,137

PROFESSIONAL SERVICES — $12,849,070 $2,071,945 — — $14,921,015 $2,071,945

  Other Charges — 88,354,533 22,215,533 — — 110,570,066 22,215,533

  Debt Service — — — — — — —

  Interagency Transfers — 25,858,079 18,025,628 — — 43,883,707 18,025,628

TOTAL OTHER CHARGES — $114,212,612 $40,241,161 — — $154,453,773 $40,241,161

   Acquisitions — 3,070,331 (3,070,331) — — — (3,070,331)

   Major Repairs — 3,242,331 (3,242,331) — — — (3,242,331)

TOTAL ACQ. & MAJOR REPAIRS — $6,312,662 $(6,312,662) — — — $(6,312,662)

TOTAL EXPENDITURES — $422,947,774 $144,923,750 — — $567,871,524 $144,923,750

Classified — 3,156 — (33) — 3,123 (33)

Unclassified — 38 — — — 38 —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 3,194 — (33) — 3,161 (33)

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — 167 — — — 167 —
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Program Summary Statement 3291 - Administration and General Support

PROGRAM SUMMARY STATEMENT
3291 - Administration and General Support

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 6,129,560 1,247,892 — — 7,377,452 1,247,892

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 3,914,466 1,373,957 — — 5,288,423 1,373,957

    FEES & SELF-GENERATED — — — — — — —

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING — $10,044,026 $2,621,849 — — $12,665,875 $2,621,849



Program Summary Statement 3291 - Administration and General Support

09A–329 - Office of State Health Care Facilities - 292 - Total Request Summary - 2027–2028

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 3,663,924 1,312,198 — — 4,976,122 1,312,198

 Other Compensation — — — — — — —

 Related Benefits — 1,632,530 542,837 — — 2,175,367 542,837

TOTAL PERSONAL SERVICES — $5,296,454 $1,855,035 — — $7,151,489 $1,855,035

 Travel — 10,000 2,738 — — 12,738 2,738

 Operating Services — 5,000 1,369 — — 6,369 1,369

 Supplies — 11,000 3,012 — — 14,012 3,012

TOTAL OPERATING EXPENSES — $26,000 $7,119 — — $33,119 $7,119

PROFESSIONAL SERVICES — — — — — — —

  Other Charges — 4,707,572 756,195 — — 5,463,767 756,195

  Debt Service — — — — — — —

  Interagency Transfers — 14,000 3,500 — — 17,500 3,500

TOTAL OTHER CHARGES — $4,721,572 $759,695 — — $5,481,267 $759,695

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES — $10,044,026 $2,621,849 — — $12,665,875 $2,621,849

Classified — 72 — — — 72 —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 72 — — — 72 —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —
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Program Summary Statement 3292 - Villa Feliciana Medical Complex

3292 - Villa Feliciana Medical Complex

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 2,312,993 422,723 — — 2,735,716 422,723

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 19,234,006 10,439,373 — — 29,673,379 10,439,373

    FEES & SELF-GENERATED — 782,680 6,907 — — 789,587 6,907

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — 181,733 4,325 — — 186,058 4,325

TOTAL MEANS OF FINANCING — $22,511,412 $10,873,328 — — $33,384,740 $10,873,328



Program Summary Statement 3292 - Villa Feliciana Medical Complex

09A–329 - Office of State Health Care Facilities - 294 - Total Request Summary - 2027–2028

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 8,747,185 4,169,764 — — 12,916,949 4,169,764

 Other Compensation — 755,910 1,034,370 — — 1,790,280 1,034,370

 Related Benefits — 5,503,501 2,155,631 — — 7,659,132 2,155,631

TOTAL PERSONAL SERVICES — $15,006,596 $7,359,765 — — $22,366,361 $7,359,765

 Travel — 5,675 1,135 — — 6,810 1,135

 Operating Services — 1,947,411 1,249,168 — — 3,196,579 1,249,168

 Supplies — 2,160,506 650,639 — — 2,811,145 650,639

TOTAL OPERATING EXPENSES — $4,113,592 $1,900,942 — — $6,014,534 $1,900,942

PROFESSIONAL SERVICES — $1,298,654 $173,105 — — $1,471,759 $173,105

  Other Charges — 350,976 387,124 — — 738,100 387,124

  Debt Service — — — — — — —

  Interagency Transfers — 1,295,111 1,498,875 — — 2,793,986 1,498,875

TOTAL OTHER CHARGES — $1,646,087 $1,885,999 — — $3,532,086 $1,885,999

   Acquisitions — 446,483 (446,483) — — — (446,483)

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — $446,483 $(446,483) — — — $(446,483)

TOTAL EXPENDITURES — $22,511,412 $10,873,328 — — $33,384,740 $10,873,328

Classified — 204 — — — 204 —

Unclassified — 1 — — — 1 —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 205 — — — 205 —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — 10 — — — 10 —
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Program Summary Statement 3293 - Central Louisiana State Hospital

3293 - Central Louisiana State Hospital

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 13,111,222 3,395,189 — — 16,506,411 3,395,189

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 41,353,920 6,982,493 — — 48,336,413 6,982,493

    FEES & SELF-GENERATED — 466,196 11,095 — — 477,291 11,095

    STATUTORY DEDICATIONS — 32,199 766 — — 32,965 766

FEDERAL FUNDS — 511,862 12,182 — — 524,044 12,182

TOTAL MEANS OF FINANCING — $55,475,399 $10,401,725 — — $65,877,124 $10,401,725



Program Summary Statement 3293 - Central Louisiana State Hospital

09A–329 - Office of State Health Care Facilities - 296 - Total Request Summary - 2027–2028

Statutory Dedications

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

Health Care Facility Fund — 32,199 766 — — 32,965 766

Total: — $32,199 $766 — — $32,965 $766
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Program Summary Statement 3293 - Central Louisiana State Hospital

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 21,026,929 6,240,485 — — 27,267,414 6,240,485

 Other Compensation — 2,432,298 756,908 — — 3,189,206 756,908

 Related Benefits — 10,690,741 2,407,508 — — 13,098,249 2,407,508

TOTAL PERSONAL SERVICES — $34,149,968 $9,404,901 — — $43,554,869 $9,404,901

 Travel — 21,661 516 — — 22,177 516

 Operating Services — 11,498,647 357,736 — — 11,856,383 357,736

 Supplies — 4,258,064 109,710 — — 4,367,774 109,710

TOTAL OPERATING EXPENSES — $15,778,372 $467,962 — — $16,246,334 $467,962

PROFESSIONAL SERVICES — $174,950 $4,163 — — $179,113 $4,163

  Other Charges — 638,993 178,624 — — 817,617 178,624

  Debt Service — — — — — — —

  Interagency Transfers — 4,733,116 346,075 — — 5,079,191 346,075

TOTAL OTHER CHARGES — $5,372,109 $524,699 — — $5,896,808 $524,699

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES — $55,475,399 $10,401,725 — — $65,877,124 $10,401,725

Classified — 263 — — — 263 —

Unclassified — 2 — — — 2 —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 265 — — — 265 —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — 73 — — — 73 —



Program Summary Statement 3294 - Eastern Louisiana Mental Health System

09A–329 - Office of State Health Care Facilities - 298 - Total Request Summary - 2027–2028

3294 - Eastern Louisiana Mental Health System

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 145,716,936 60,862,303 — — 206,579,239 60,862,303

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 55,147,031 24,836,171 — — 79,983,202 24,836,171

    FEES & SELF-GENERATED — 212,719 4,587 — — 217,306 4,587

    STATUTORY DEDICATIONS — 297,801 7,088 — — 304,889 7,088

FEDERAL FUNDS — 917,755 21,843 — — 939,598 21,843

TOTAL MEANS OF FINANCING — $202,292,242 $85,731,992 — — $288,024,234 $85,731,992
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Program Summary Statement 3294 - Eastern Louisiana Mental Health System

Statutory Dedications

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

Health Care Facility Fund — 297,801 7,088 — — 304,889 7,088

Total: — $297,801 $7,088 — — $304,889 $7,088



Program Summary Statement 3294 - Eastern Louisiana Mental Health System

09A–329 - Office of State Health Care Facilities - 300 - Total Request Summary - 2027–2028

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 57,308,247 26,929,104 — — 84,237,351 26,929,104

 Other Compensation — 938,769 2,861,740 — — 3,800,509 2,861,740

 Related Benefits — 25,518,614 14,002,065 — — 39,520,679 14,002,065

TOTAL PERSONAL SERVICES — $83,765,630 $43,792,909 — — $127,558,539 $43,792,909

 Travel — 85,409 38,602 — — 124,011 38,602

 Operating Services — 17,870,799 4,103,177 — — 21,973,976 4,103,177

 Supplies — 6,428,346 2,969,421 — — 9,397,767 2,969,421

TOTAL OPERATING EXPENSES — $24,384,554 $7,111,200 — — $31,495,754 $7,111,200

PROFESSIONAL SERVICES — $9,188,510 $1,426,320 — — $10,614,830 $1,426,320

  Other Charges — 78,588,093 19,984,520 — — 98,572,613 19,984,520

  Debt Service — — — — — — —

  Interagency Transfers — 6,365,455 13,417,043 — — 19,782,498 13,417,043

TOTAL OTHER CHARGES — $84,953,548 $33,401,563 — — $118,355,111 $33,401,563

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

TOTAL ACQ. & MAJOR REPAIRS — — — — — — —

TOTAL EXPENDITURES — $202,292,242 $85,731,992 — — $288,024,234 $85,731,992

Classified — 1,180 — — — 1,180 —

Unclassified — 5 — — — 5 —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 1,185 — — — 1,185 —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — 6 — — — 6 —
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Program Summary Statement 3295 - Pinecrest Supports and Services Center

3295 - Pinecrest Supports and Services Center

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — 2,019,108 1,073,121 — — 3,092,229 1,073,121

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 106,709,544 30,203,439 — — 136,912,983 30,203,439

    FEES & SELF-GENERATED — 3,308,154 214,083 — — 3,522,237 214,083

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING — $112,036,806 $31,490,643 — — $143,527,449 $31,490,643



Program Summary Statement 3295 - Pinecrest Supports and Services Center

09A–329 - Office of State Health Care Facilities - 302 - Total Request Summary - 2027–2028

Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 53,991,642 20,020,574 — — 74,012,216 20,020,574

 Other Compensation — 404,363 348,910 — — 753,273 348,910

 Related Benefits — 26,508,272 8,312,224 — — 34,820,496 8,312,224

TOTAL PERSONAL SERVICES — $80,904,277 $28,681,708 — — $109,585,985 $28,681,708

 Travel — 55,901 26,900 — — 82,801 26,900

 Operating Services — 3,539,522 1,433,635 — — 4,973,157 1,433,635

 Supplies — 7,985,880 1,281,885 — — 9,267,765 1,281,885

TOTAL OPERATING EXPENSES — $11,581,303 $2,742,420 — — $14,323,723 $2,742,420

PROFESSIONAL SERVICES — $1,860,197 $316,859 — — $2,177,056 $316,859

  Other Charges — 3,479,039 771,225 — — 4,250,264 771,225

  Debt Service — — — — — — —

  Interagency Transfers — 10,782,670 2,407,751 — — 13,190,421 2,407,751

TOTAL OTHER CHARGES — $14,261,709 $3,178,976 — — $17,440,685 $3,178,976

   Acquisitions — 1,281,713 (1,281,713) — — — (1,281,713)

   Major Repairs — 2,147,607 (2,147,607) — — — (2,147,607)

TOTAL ACQ. & MAJOR REPAIRS — $3,429,320 $(3,429,320) — — — $(3,429,320)

TOTAL EXPENDITURES — $112,036,806 $31,490,643 — — $143,527,449 $31,490,643

Classified — 1,250 — (33) — 1,217 (33)

Unclassified — 30 — — — 30 —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 1,280 — (33) — 1,247 (33)

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — 78 — — — 78 —
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Program Summary Statement 3296 - Central Louisiana Supports and Services

3296 - Central Louisiana Supports and Services

Means of Financing

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

STATE GENERAL FUND (Direct) — — — — — — —

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS — 20,410,449 3,801,653 — — 24,212,102 3,801,653

    FEES & SELF-GENERATED — 177,440 2,560 — — 180,000 2,560

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING — $20,587,889 $3,804,213 — — $24,392,102 $3,804,213



Program Summary Statement 3296 - Central Louisiana Supports and Services
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Expenditures and Positions

Description
FY2025-2026

Actuals

Existing Operating
Budget

as of 10/01/2026

FY2027-2028
Requested

Continuation
Adjustments

FY2027-2028
Requested

in Technical/Other
Adjustments

FY2027-2028
Requested

New or Expanded
Adjustments

FY2027-2028
Total Request Over/Under EOB

 Salaries — 8,322,163 3,700,234 — — 12,022,397 3,700,234

 Other Compensation — 308,281 228,171 — — 536,452 228,171

 Related Benefits — 3,515,986 1,017,446 — — 4,533,432 1,017,446

TOTAL PERSONAL SERVICES — $12,146,430 $4,945,851 — — $17,092,281 $4,945,851

 Travel — 17,500 917 — — 18,417 917

 Operating Services — 1,117,538 384,379 — — 1,501,917 384,379

 Supplies — 1,285,216 268,198 — — 1,553,414 268,198

TOTAL OPERATING EXPENSES — $2,420,254 $653,494 — — $3,073,748 $653,494

PROFESSIONAL SERVICES — $326,759 $151,498 — — $478,257 $151,498

  Other Charges — 589,860 137,845 — — 727,705 137,845

  Debt Service — — — — — — —

  Interagency Transfers — 2,667,727 352,384 — — 3,020,111 352,384

TOTAL OTHER CHARGES — $3,257,587 $490,229 — — $3,747,816 $490,229

   Acquisitions — 1,342,135 (1,342,135) — — — (1,342,135)

   Major Repairs — 1,094,724 (1,094,724) — — — (1,094,724)

TOTAL ACQ. & MAJOR REPAIRS — $2,436,859 $(2,436,859) — — — $(2,436,859)

TOTAL EXPENDITURES — $20,587,889 $3,804,213 — — $24,392,102 $3,804,213

Classified — 187 — — — 187 —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— 187 — — — 187 —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

— — — — — — —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —
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Addenda
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OSHCF
Executive Director

Courtney Butler

Chief Quality Officer
Nancy Brown

Chief Financial 
Officer

Derek Stelly

Chief Executive 
Officer (CLSSC)

Kristy Flynn

Chief Executive 
Officer (Region 2)

Patrick Eckler

Chief Executive 
Officer (Region 6)

Nancy Brown 

Senior Advisor
Vacant

Executive Staff
Averey Rost
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OSHCF
CQO

Nancy Brown

CAE
Program Manager 1-B

AS-621
Trina Hull

4 TOs

Business Intelligence Manager
3 TOs 

CMO
Vacant

RN Survey Consultant
MS-523
Vacant

RN Survey Consultant
MS-523
Vacant

Admin Assistant 5
AS-613
Vacant
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OSHCF
CFO

Derek Stelly

Account Administrator 4 
(Region 2 CFO)

AS-625
Heather Giammanchere

5 Direct Reports
19 TOs 

Accountant Administrator 4 
(Region 6 CFO)

AS-625
Vacant

3 Direct Reports
21 TOs 

Business Analytic Specialist
ASASAS-SS-620

Hailey Alexius

1 TO

Budget Analyst
ASASAS-SS-620
Vacant

Admin Program Director 3 
(Procurement & Warehouse)

AS-621
Stephanie Thorn

4 Direct Reports
28 TOs 

Program Monitor
AS-618

Lauren Goza
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OSHCF 
CLO

Jenna Young

Regional Attorney 
(ELMHS)
AS-624

Jessie Cannon

Regional Attorney 
(VFMC/Commit)

AS-624
Melissa Culotta

Regional Attorney (Region 
6)

AS-624
Billy Coco

Regional Attorney
AS-624

Kristie Haydel

Attorney 4
AS-623

Peter Savoy

Program Manager 2
AS-622

Jodie Carlin

4 Direct Reports
36 TOs 
5 WAE 
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Regional CEO
Patrick Eckler

Chief Admin/Environment
AS-624

Jerry Savoy

X Direct Reports
X TOs 

Chief Operating Officer 
AS-624

Brandi Castiglione

X Direct Reports
X TOs 

Chief Quality Officer
MS-522

Anna Delee

X Direct Reports
X TO

Chief Nursing Officer
MS-525

April David

X Direct Report
X TO

Program Monitor 
AS-618

Valarie Herring

ELMHS
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Regional CEO
Patrick Eckler

Chief Admin/Environment
AS-622
Vacant

X Direct Reports
X TOs 

Chief Operating Officer 
AS-622

Charles Barber Jr

X Direct Reports
X TOs 

Chief Quality Officer
MS-520

Clinton Williams

X Direct Reports
X TO

Chief Nursing Officer
MS-524

Chastity Crain

X Direct Report
X TO

Admin Asst 5 
AS-613

Chelse Hawes

VFMC
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CEO
Kristy Flynn

CAE
AS-621

Melissa Bullit

5 Direct Reports
26 TOs 

Chief Operating Officer
SS-419 

Mark Byrd

6 Direct Reports
120 TOs 

Chief Quality Officer
MS-519

Kim Crooks

3 Direct Reports
2 TOs 

Chief Nursing Officer
MS-524

Blake Borel

4 Direct Report
40 TOs 

CLSSC
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Regional CEO
Vacant

Chief Admin/Environment
AS-622

Celeste Gauthier

5 Direct Reports
31 TOs 

Chief Operating Officer
AS-624 
Vacant

3 Direct Reports
20 TOs 

Chief Quality Officer
MS-521

Cynthia Abbarno

8 Direct Reports
8 TOs 

Chief Nursing Officer
MS-524

Holly Abate

3 Direct Reports
108 TOs 

Admin Asst 5
AS-613 

Eonna McCall

CLSH
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Regional CEO
Vacant

Chief Admin/Environment
SS-419

Isabel Vanderlick

5 Direct Reports
113 TOs 

Chief Operating Officer
AS-624 
Vacant

3 Direct Reports
982 TOs 

Chief Quality Officer
AS-623

Joshua Exe

7 Direct Reports
35 TOs 

Chief Nursing Officer
MS-525

Sara Brister

7 Direct Report
145 TOs 

Admin Asst 5
AS-613 
Vacant

PSSC
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