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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) 11,764,365 13,448,252 13,010,596 (437,656) (3.25)%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 2,966,452 4,483,420 4,483,420 — —
    FEES & SELF-GENERATED 288,805 785,220 773,844 (11,376) (1.45)%
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — 1,000,000 1,000,000 —
TOTAL MEANS OF FINANCING $15,019,623 $18,716,892 $19,267,860 $550,968 2.94%
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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 288,805 785,220 773,844 (11,376) (1.45)%
Total: $288,805 $785,220 $773,844 $(11,376) (1.45)%

Statutory Dedications

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Percent Change
Total: — — — — —
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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 — — — — —
 Other Compensation 3,200 — — — —
 Related Benefits 46 — — — —
TOTAL PERSONAL SERVICES $3,246 — — — —
 Travel — — — — —
 Operating Services 129 — — — —
 Supplies 1,211 — — — —
TOTAL OPERATING EXPENSES $1,340 — — — —
PROFESSIONAL SERVICES — — — — —
  Other Charges 14,456,781 18,157,965 18,848,247 690,282 3.80%
  Debt Service — — — — —
  Interagency Transfers 558,255 558,927 419,613 (139,314) (24.93)%
TOTAL OTHER CHARGES $15,015,036 $18,716,892 $19,267,860 $550,968 2.94%
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $15,019,623 $18,716,892 $19,267,860 $550,968 2.94%

Agency Positions
 Classified — — — — —
 Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 97 99 99 — —
TOTAL NON-T.O. FTE POSITIONS — — — — —
TOTAL POSITIONS 97 99 99 — —
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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 11,764,365 13,448,252 13,010,596 (437,656)
Interagency Transfers 2,966,452 4,483,420 4,483,420 —
Fees & Self-generated Revenues 288,805 785,220 773,844 (11,376)
Federal Funds — — 1,000,000 1,000,000
Total: $15,019,622 $18,716,892 $19,267,860 $550,968

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120010 COMPENSATION/WAGES 3,200 — — —

Total Other 
Compensation:

$3,200 — — —

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130060 MEDICARE TAX 46 — — —

Total Related Benefits: $46 — — —

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5330018 MAINT-AUTO REPAIRS 129 — — —

Total Operating 
Services:

$129 — — —

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5410036 SUP-FUELTRAC 1,211 — — —

Total Supplies: $1,211 — — —
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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 — 7,261,957 7,775,296 513,339

5620063 MISC-OPERATNG SVCS 2,123,855 — 50,580 50,580

5620064 MISC-PROF SVCS 1,149,824 — 47,967 47,967

5620065 MISC-SUPPLIES OTHER 209,389 — 4,983 4,983

5620066 MISC-TRVL IN STATE 20,686 — — —

5620067 MISC-TR OUT OF STATE 41,610 — 1,483 1,483

5620068 MISC-ACQ/MAJ REP OTH 936 — — —

5620069 MISC-INTERAGENCY OTH 628,126 — — —

5620072 MISC-OC SAL CLASS&UN 6,057,978 7,408,892 7,480,822 71,930

5620073 MISC-OC-SAL CLASS OT 889 — — —

5620074 MISC-OC-SAL CLSS TRM 62,327 60,000 60,000 —

5620076 MISC-OC-WAGES 94,861 — — —

5620078 MISC-OC-RETIRE-STEM 1,799,563 1,929,912 1,929,912 —

5620079 MISC-OC-RETIRE-TEACH 74,242 45,000 45,000 —

5620081 MISC-OC-F.I.C.A. TAX 3,029 4,800 4,800 —

5620082 MISC-OC-MEDICARE TAX 83,253 82,218 82,218 —

5620083 MISC-OC-GRP INS CONT 783,873 741,908 741,908 —

5620137 MISC-OC-PS-MEDICAL 865,607 — — —

5620164 MISC-OC REL BENEFITS 1,447 160,095 160,095 —

5620165 MISC-OC-POST RET BEN 455,288 463,183 463,183 —

Total Other Charges: $14,456,781 $18,157,965 $18,848,247 $690,282

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 — 434,685 434,685 —

5950007 IAT-PRINTING 362 — — —

5950008 IAT-POSTAGE 12 — — —
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Agency Summary Statement Total Agency

5950014 IAT-TELEPHONE 167,334 — (139,213) (139,213)

5950038 IAT-OTHER OPER SERV 895 — — —

5950049 IAT-CIVIL SERVICE 38,347 — — —

5950050 IAT-ORM INSURANCE 206,683 — — —

5950051 IAT-OSUP 5,332 — — —

5950052 IAT-LEG. AUDITOR 31,500 — (101) (101)

5950058 IAT-TECH SVCS 106,281 124,242 124,242 —

5950059 IAT-ST PROCUREMENT 1,509 — — —

Total Interagency 
Transfers:

$558,255 $558,927 $419,613 $(139,314)

Total Agency 
Expenditures:

$15,019,623 $18,716,892 $19,267,860 $550,968

Interagency Transfers (continued)

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
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PROGRAM SUMMARY STATEMENT
3101 - Northeast Delta Human Services Authority
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) 11,764,365 13,448,252 13,010,596 (437,656) (3.25)%
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 2,966,452 4,483,420 4,483,420 — —
    FEES & SELF-GENERATED 288,805 785,220 773,844 (11,376) (1.45)%
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — 1,000,000 1,000,000 —
TOTAL MEANS OF FINANCING $15,019,623 $18,716,892 $19,267,860 $550,968 2.94%
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

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 288,805 785,220 773,844 (11,376) (1.45)%
Total: $288,805 $785,220 $773,844 $(11,376) (1.45)%
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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 — — — — —
 Other Compensation 3,200 — — — —
 Related Benefits 46 — — — —
TOTAL PERSONAL SERVICES $3,246 — — — —
 Travel — — — — —
 Operating Services 129 — — — —
 Supplies 1,211 — — — —
TOTAL OPERATING EXPENSES $1,340 — — — —
PROFESSIONAL SERVICES — — — — —
  Other Charges 14,456,781 18,157,965 18,848,247 690,282 3.80%
  Debt Service — — — — —
  Interagency Transfers 558,255 558,927 419,613 (139,314) (24.93)%
TOTAL OTHER CHARGES $15,015,036 $18,716,892 $19,267,860 $550,968 2.94%
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $15,019,623 $18,716,892 $19,267,860 $550,968 2.94%

Program Positions
 Classified — — — — —
 Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 97 99 99 — —
TOTAL NON-T.O. FTE POSITIONS — — — — —
TOTAL POSITIONS 97 99 99 — —
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

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 11,764,365 13,448,252 13,010,596 (437,656)
Interagency Transfers 2,966,452 4,483,420 4,483,420 —
Fees & Self-generated Revenues 288,805 785,220 773,844 (11,376)
Federal Funds — — 1,000,000 1,000,000
Total: $15,019,622 $18,716,892 $19,267,860 $550,968

Other Compensation

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5120010 COMPENSATION/WAGES 3,200 — — —

Total Other 
Compensation:

$3,200 — — —

Related Benefits

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5130060 MEDICARE TAX 46 — — —

Total Related Benefits: $46 — — —

Operating Services

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5330018 MAINT-AUTO REPAIRS 129 — — —

Total Operating 
Services:

$129 — — —

Supplies

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
5410036 SUP-FUELTRAC 1,211 — — —

Total Supplies: $1,211 — — —



Program Summary Statement 3101 - Northeast Delta Human Services Authority

09A–310 - Northeast Delta Human Services Authority - 24 - Budget Request Overview - 2027–2028

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 — 7,261,957 7,775,296 513,339

5620063 MISC-OPERATNG SVCS 2,123,855 — 50,580 50,580

5620064 MISC-PROF SVCS 1,149,824 — 47,967 47,967

5620065 MISC-SUPPLIES OTHER 209,389 — 4,983 4,983

5620066 MISC-TRVL IN STATE 20,686 — — —

5620067 MISC-TR OUT OF STATE 41,610 — 1,483 1,483

5620068 MISC-ACQ/MAJ REP OTH 936 — — —

5620069 MISC-INTERAGENCY OTH 628,126 — — —

5620072 MISC-OC SAL CLASS&UN 6,057,978 7,408,892 7,480,822 71,930

5620073 MISC-OC-SAL CLASS OT 889 — — —

5620074 MISC-OC-SAL CLSS TRM 62,327 60,000 60,000 —

5620076 MISC-OC-WAGES 94,861 — — —

5620078 MISC-OC-RETIRE-STEM 1,799,563 1,929,912 1,929,912 —

5620079 MISC-OC-RETIRE-TEACH 74,242 45,000 45,000 —

5620081 MISC-OC-F.I.C.A. TAX 3,029 4,800 4,800 —

5620082 MISC-OC-MEDICARE TAX 83,253 82,218 82,218 —

5620083 MISC-OC-GRP INS CONT 783,873 741,908 741,908 —

5620137 MISC-OC-PS-MEDICAL 865,607 — — —

5620164 MISC-OC REL BENEFITS 1,447 160,095 160,095 —

5620165 MISC-OC-POST RET BEN 455,288 463,183 463,183 —

Total Other Charges: $14,456,781 $18,157,965 $18,848,247 $690,282

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 — 434,685 434,685 —

5950007 IAT-PRINTING 362 — — —

5950008 IAT-POSTAGE 12 — — —
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

5950014 IAT-TELEPHONE 167,334 — (139,213) (139,213)

5950038 IAT-OTHER OPER SERV 895 — — —

5950049 IAT-CIVIL SERVICE 38,347 — — —

5950050 IAT-ORM INSURANCE 206,683 — — —

5950051 IAT-OSUP 5,332 — — —

5950052 IAT-LEG. AUDITOR 31,500 — (101) (101)

5950058 IAT-TECH SVCS 106,281 124,242 124,242 —

5950059 IAT-ST PROCUREMENT 1,509 — — —

Total Interagency 
Transfers:

$558,255 $558,927 $419,613 $(139,314)

Total Expenditures for 
Program 3101

$15,019,623 $18,716,892 $19,267,860 $550,968

Total Agency 
Expenditures:

$15,019,623 $18,716,892 $19,267,860 $550,968

Interagency Transfers (continued)

Commitment Item Name
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB
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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
LDH-OBH 2,969,738 4,483,420 4,483,420 — 56093
LDH-MVA 11,009 — — — 56660
ACT 421 TEFRA 24,568 — — — 56661
Total Interagency Transfers $3,005,315 $4,483,420 $4,483,420 —

Fees & Self-generated

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
FEES & SELF GENERATED 99,302 99,302 99,302 — 56099
FEES & SELF GENERATED 189,503 570,581 570,581 — 56111
FEES & SELF GENERATED — 44,318 44,318 — 56113
FEES & SELF GENERATED — 20,000 20,000 — 56114
FEES AND SELF GENERATED — 51,019 39,643 (11,376) 56118
Total Fees & Self-generated $288,805 $785,220 $773,844 $(11,376)

Federal Funds

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
FEDERAL — — 1,000,000 1,000,000 61166
Total Federal Funds — — $1,000,000 $1,000,000

State General Fund (Direct)

Description
FY2025-2026

Actuals
Existing Operating Budget

as of 10/01/2026
FY2027-2028

Total Request Over/Under EOB Form ID
LDH-MVA — — 14,000 14,000 56660
ACT 421 TEFRA — — 20,000 20,000 56661
Total State General Fund (Direct) — — $34,000 $34,000
Total Sources of Funding: $3,294,120 $5,268,640 $6,291,264 $1,022,624
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Source of Funding Detail Interagency Transfers

SOURCE OF FUNDING DETAIL
Interagency Transfers

Form 56093 — 310 - OBH 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 — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

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

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

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

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 4,483,420 — — 4,483,420 — — 4,483,420 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $4,483,420 — — $4,483,420 — — $4,483,420 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $4,483,420 — — $4,483,420 — — $4,483,420 — —
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Form 56093 — 310 - OBH IAT
Question Narrative Response

State the purpose, source and legal citation. The purpose of this IAT is to support various mental health and substance abuse programs as directed by LDH-OBH.

Agency discretion or Federal requirement? Agency discretion, as submitted on block grants intended use plans. 

Describe any budgetary peculiarities. Some funds are restricted based upon the terms of the grants.

Is the Total Request amount for multiple years? No.

Additional information or comments. None

Provide the amount of any indirect costs. The amount of indirect costs associated with this activity is $448,342 (10%). Indirect costs are allocated across operating 
services, operating supplies expenditure categories. 

Any indirect costs funded with other MOF? There are indirect cost services not funded with this fee that are funded by State General Fund and IAT dollars. 

Objectives and indicators in the Operational Plan. Not applicable

Additional information or comments.
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Source of Funding Detail Interagency Transfers

Form 56660 — 310 - MVA  IAT  PASSR

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 — — — — — — — — —
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Form 56660 — 310 - MVA  IAT  PASSR
Question Narrative Response

State the purpose, source and legal citation. The funds received from the Medical Vendor Administration will be used for PASSR related activities   to support and 
reimburse expenses incurred in preadmission screening for clients with developmental disabilities. 

Agency discretion or Federal requirement? Agency discretion.

Describe any budgetary peculiarities. Some funds are restricted based upon the terms of the grants. 

Is the Total Request amount for multiple years? No

Additional information or comments. None.

Provide the amount of any indirect costs. The amount of indirect costs associated with this activity is $1,400.00 (10%). Indirect costs are allocated across 
operating services, operating supplies expenditure categories. 

Any indirect costs funded with other MOF? The amount of indirect costs associated with this activity is $1,400 (10%). Indirect costs are allocated across operating 
services, operating supplies expenditure categories. 

Objectives and indicators in the Operational Plan. Not applicable.

Additional information or comments. Not applicable.



09A–310 - Northeast Delta Human Services Authority - 31 - Budget Request Overview - 2027–2028

Source of Funding Detail Interagency Transfers

Form 56661 — 310- IAT ACT 421 TEFRA

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 — — — — — — — — —



Source of Funding Detail Interagency Transfers

09A–310 - Northeast Delta Human Services Authority - 32 - Budget Request Overview - 2027–2028

Form 56661 — 310- IAT ACT 421 TEFRA
Question Narrative Response

State the purpose, source and legal citation. Act 421 of the 2019 Regular Legislative Session provides for the TEFRA option within the Louisiana Medicaid program 
through which children with disabilities can access Medicaid-funded services regardless of their parents' income.  

Agency discretion or Federal requirement? Agency discretion.

Describe any budgetary peculiarities. Not applicable.

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. Not applicable.

Any indirect costs funded with other MOF? Not applicable.

Objectives and indicators in the Operational Plan. Northeast Delta Human Services Authority will foster and facilitate independence for citizens with disabilities through 
the availability of home and community-based services.

Additional information or comments. Not applicable
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Source of Funding Detail Federal Funds

Federal Funds

Form 61166 — 310-CCBH

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 — — — 1,000,000 — — — — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — $1,000,000 — — — — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES — — — $1,000,000 — — — — —



Source of Funding Detail Federal Funds

09A–310 - Northeast Delta Human Services Authority - 34 - Budget Request Overview - 2027–2028

Form 61166 — 310-CCBH
Question Narrative Response

State the purpose, source and legal citation. Northeast Delta Human Services Authority (NEDHSA) is currently engaged in Certified Community Behavioral Health 
(CCBH) work, which is closely aligned with the responsibilities, services, and objectives of Louisianaís Local Governing 
Entities (LGEs). CCBH initiatives are designed to strengthen and expand access to comprehensive, coordinated 
behavioral health services, including mental health and substance use services, crisis response, care coordination, and 
connections to other necessary community-based supports. This model emphasizes timely access to care, integrated 
service delivery, improved coordination among providers, and continuity of care for individuals with behavioral health 
needs.    NEDHSA anticipates receiving formal notification regarding the CCBH award in mid to late November. Given 
the anticipated timing of the award notification and the close alignment between CCBH activities and the services 
currently provided through the LGEs, NEDHSA is requesting approval to proceed with the current request to support 
continuity of operations and ongoing project activities.    Upon official confirmation of the CCBH award, NEDHSA will 
review the final award, applicable funding requirements, and approved activities and will make the appropriate 
funding adjustments accordingly. This will ensure that resources are properly allocated, avoid unnecessary duplication 
of funding, and maintain alignment between CCBH-funded activities, LGE responsibilities, and the overall objectives of 
the project.  

Agency discretion or Federal requirement? N/A

Describe any budgetary peculiarities.

Is the Total Request amount for multiple years? No, one year.

Additional information or comments.

Provide the amount of any indirect costs. N/A

Any indirect costs funded with other MOF? None

Objectives and indicators in the Operational Plan.

Additional information or comments.
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Source of Funding Detail State General Fund (Direct)

State General Fund (Direct)

Form 56660 — 310 - MVA  IAT  PASSR

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 — — — 14,000 — — 14,000 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — $14,000 — — $14,000 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES — — — $14,000 — — $14,000 — —



Source of Funding Detail State General Fund (Direct)

09A–310 - Northeast Delta Human Services Authority - 36 - Budget Request Overview - 2027–2028

Form 56660 — 310 - MVA  IAT  PASSR
Question Narrative Response

State the purpose, source and legal citation. The funds received from the Medical Vendor Administration will be used for PASSR related activities   to support and 
reimburse expenses incurred in preadmission screening for clients with developmental disabilities. 

Agency discretion or Federal requirement? Agency discretion.

Describe any budgetary peculiarities. Some funds are restricted based upon the terms of the grants. 

Is the Total Request amount for multiple years? No

Additional information or comments. None.

Provide the amount of any indirect costs. The amount of indirect costs associated with this activity is $1,400.00 (10%). Indirect costs are allocated across 
operating services, operating supplies expenditure categories. 

Any indirect costs funded with other MOF? The amount of indirect costs associated with this activity is $1,400 (10%). Indirect costs are allocated across operating 
services, operating supplies expenditure categories. 

Objectives and indicators in the Operational Plan. Not applicable.

Additional information or comments. Not applicable.
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Source of Funding Detail State General Fund (Direct)

Form 56661 — 310- IAT ACT 421 TEFRA

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 — — — 20,000 — — 17,000 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES — — — $20,000 — — $17,000 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES — — — $20,000 — — $17,000 — —



Source of Funding Detail State General Fund (Direct)

09A–310 - Northeast Delta Human Services Authority - 38 - Budget Request Overview - 2027–2028

Form 56661 — 310- IAT ACT 421 TEFRA
Question Narrative Response

State the purpose, source and legal citation. Act 421 of the 2019 Regular Legislative Session provides for the TEFRA option within the Louisiana Medicaid program 
through which children with disabilities can access Medicaid-funded services regardless of their parents' income.  

Agency discretion or Federal requirement? Agency discretion.

Describe any budgetary peculiarities. Not applicable.

Is the Total Request amount for multiple years? No

Additional information or comments. None

Provide the amount of any indirect costs. Not applicable.

Any indirect costs funded with other MOF? Not applicable.

Objectives and indicators in the Operational Plan. Northeast Delta Human Services Authority will foster and facilitate independence for citizens with disabilities through 
the availability of home and community-based services.

Additional information or comments. Not applicable
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Source of Funding Detail Fees & Self-generated

Fees & Self-generated

Form 56099 — 310 - Fees And Self Generated - 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 — — — — — — — — —

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

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 99,302 — — 99,302 — — 134,292 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $99,302 — — $99,302 — — $134,292 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $99,302 — — $99,302 — — $134,292 — —



Source of Funding Detail Fees & Self-generated

09A–310 - Northeast Delta Human Services Authority - 40 - Budget Request Overview - 2027–2028

Form 56099 — 310 - Fees And Self Generated - Medicare
Question Narrative Response

State the purpose, source and legal citation. Purpose of the fees is to offset the cost of providing services to NEDHSA clients with revenues received for psychiatric 
and medical services at NEDHSA Integrated Health Care Clinics provided to Medicare eligible clients.

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. These funds are fees established by the Center of Medicaid and Medicare Services for Medicare beneficiaries.

Is the Total Request amount for multiple years? No.

Additional information or comments. None.

Provide the amount of any indirect costs. Not applicable.

Any indirect costs funded with other MOF? Not applicable.

Objectives and indicators in the Operational Plan. Objective: NEDHSA Integrated Healthcare services provide access to integrated care services for adults and adolescents 
with behavioral health diagnoses. NEDHSA will provide a continuum of quality, competent behavioral health and 
integrated services that meet the needs of persons served.     Performance Indicators: % of persons served who indicate 
they would recommend the clinic to a friend or family member, % of successful completions (inpatient addiction 
treatment programs, and % of successful completions (residential addiction treatment programs). 

Additional information or comments. None.
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Source of Funding Detail Fees & Self-generated

Form 56111 — 310 - Fees And Self Generated - 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 — — — — — — — — —

 Other Compensation — — — — — — — — —

 Related Benefits — — — — — — — — —

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

 Travel — — — — — — — — —

 Operating Services — — — — — — — — —

 Supplies — — — — — — — — —

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

PROFESSIONAL SERVICES — — — — — — — — —

 Other Charges 570,581 — — 570,581 — — 835,249 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $570,581 — — $570,581 — — $835,249 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $570,581 — — $570,581 — — $835,249 — —



Source of Funding Detail Fees & Self-generated

09A–310 - Northeast Delta Human Services Authority - 42 - Budget Request Overview - 2027–2028

Form 56111 — 310 - Fees And Self Generated - Medicaid
Question Narrative Response

State the purpose, source and legal citation. Purpose of the fees is to offset the cost providing services to NEDHSA clients and indigent populations. Fee objective is 
to cover cost of service. Revenue received for services provided to Medicaid eligible clients. These funds are fees 
established by the Louisiana Healthy Plans for services delivered to individuals with behavioral health issues who are 
beneficiaries of the Louisiana Managed Care Organizations (MCOs).

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. This revenue source is realized only when eligible direct patient care services are delivered to individuals. 

Is the Total Request amount for multiple years? Not applicable

Additional information or comments. No

Provide the amount of any indirect costs. Not applicable.

Any indirect costs funded with other MOF? Not applicable.

Objectives and indicators in the Operational Plan. Objective: NEDHSA Integrated Healthcare services provide access to integrated care services for adults and adolescents 
with behavioral health diagnoses. NEDHSA will provide a continuum of quality, competent behavioral health and 
integrated services that meet the needs of persons served.      Performance Indicators: % of persons served who indicate 
they would recommend the clinic to a friend or family member, % of successful completions (inpatient addiction 
treatment programs, and % of successful completions (residential addiction treatment programs). 

Additional information or comments. None.
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Source of Funding Detail Fees & Self-generated

Form 56113 — 310 - Fees And Self Generated - Insurance

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 44,318 — — 44,318 — — 65,000 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $44,318 — — $44,318 — — $65,000 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $44,318 — — $44,318 — — $65,000 — —



Source of Funding Detail Fees & Self-generated

09A–310 - Northeast Delta Human Services Authority - 44 - Budget Request Overview - 2027–2028

Form 56113 — 310 - Fees And Self Generated - Insurance
Question Narrative Response

State the purpose, source and legal citation. Purpose of the fees is to offset the cost providing services to NEDHSA clients. Fees charged for services provided in 
Integrated Health Care, Mental Health, and Substance Abuse Clinics by credentialed staff who can be billable providers 
with various Third Party Insurers; thus, revenues are collected when these Third-Party Insurers are billed for those 
patients who have insurance benefits.

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. The number of patients with insurance benefits available to them affects this revenue source. These funds are 
reasonable and customary fees established by Third Party Insurers. 

Is the Total Request amount for multiple years? No,

Additional information or comments. None.

Provide the amount of any indirect costs. Not applicable. 

Any indirect costs funded with other MOF? Not applicable.

Objectives and indicators in the Operational Plan. Objective: NEDHSA Integrated Healthcare services provide access to integrated care services for adults and adolescents 
with behavioral health diagnoses. NEDHSA will provide a continuum of quality, competent behavioral health and 
integrated services that meet the needs of persons served.      Performance Indicators: % of persons served who indicate 
they would recommend the clinic to a friend or family member, % of successful completions (inpatient addiction 
treatment programs, and % of successful completions (residential addiction treatment programs). 

Additional information or comments. None.
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Source of Funding Detail Fees & Self-generated

Form 56114 — 310 - Fees And Self Generated - Co-Pays

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 20,000 — — 20,000 — — 20,000 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

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

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $20,000 — — $20,000 — — $20,000 — —



Source of Funding Detail Fees & Self-generated

09A–310 - Northeast Delta Human Services Authority - 46 - Budget Request Overview - 2027–2028

Form 56114 — 310 - Fees And Self Generated - Co-Pays
Question Narrative Response

State the purpose, source and legal citation. The collection of Co-Pays help support clinics that provide services to NEDHSA clients. Clients with private insurance 
pay applicable co-pays according to their insurance plans.

Agency discretion or Federal requirement? Agency discretion

Describe any budgetary peculiarities. Co Pay responsibility is determined by the client's insurance provider.

Is the Total Request amount for multiple years? No.

Additional information or comments. None.

Provide the amount of any indirect costs. Not Applicable.

Any indirect costs funded with other MOF? Not Applicable.

Objectives and indicators in the Operational Plan. Objective: NEDHSA Integrated Healthcare services provide access to integrated care services for adults and adolescents 
with behavioral health diagnoses. NEDHSA will provide a continuum of quality, competent behavioral health and 
integrated services that meet the needs of persons served.      Performance Indicators: % of persons served who indicate 
they would recommend the clinic to a friend or family member, % of successful completions (inpatient addiction 
treatment programs, and % of successful completions (residential addiction treatment programs). not applicable

Additional information or comments. None.
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Source of Funding Detail Fees & Self-generated

Form 56118 — 310 - Fees and Self Generated - Miscellaneous

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 51,019 — — 39,643 — — 32,000 — —

 Debt Service — — — — — — — — —

 Interagency Transfers — — — — — — — — —

TOTAL OTHER CHARGES $51,019 — — $39,643 — — $32,000 — —

  Acquisitions — — — — — — — — —

  Major Repairs — — — — — — — — —

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

TOTAL EXPENDITURES $51,019 — — $39,643 — — $32,000 — —



Source of Funding Detail Fees & Self-generated

09A–310 - Northeast Delta Human Services Authority - 48 - Budget Request Overview - 2027–2028

Form 56118 — 310 - Fees and Self Generated - Miscellaneous
Question Narrative Response

State the purpose, source and legal citation. Purpose of these receipts and revenues is for the furtherance of the general agency activities. Revenues from space 
leased, medical records copies, DWI copay, Medicaid enrollment. $63,624 was received by Elevance Health in support of 
Harm Reduction.

Agency discretion or Federal requirement? Agency discretion.

Describe any budgetary peculiarities. Not Applicable.

Is the Total Request amount for multiple years? No.

Additional information or comments. None.

Provide the amount of any indirect costs. Not Applicable.  

Any indirect costs funded with other MOF? Not Applicable.

Objectives and indicators in the Operational Plan. Objective: NEDHSA Integrated Healthcare services provide access to integrated care services for adults and adolescents 
with behavioral health diagnoses. NEDHSA will provide a continuum of quality, competent behavioral health and 
integrated services that meet the needs of persons served.      Performance Indicators: % of persons served who indicate 
they would recommend the clinic to a friend or family member, % of successful completions (inpatient addiction 
treatment programs, and % of successful completions (residential addiction treatment programs). 

Additional information or comments.
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Expenditures by Means of Financing Existing Operating Budget

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 56093

LDH-OBH

Fees & Self-generated
Form ID 56099

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56111

FEES & SELF
GENERATED

 Salaries — — — — — —
 Other Compensation — — — — — —
 Related Benefits — — — — — —
TOTAL PERSONAL SERVICES — — — — — —
 Travel — — — — — —
 Operating Services — — — — — —
 Supplies — — — — — —
TOTAL OPERATING EXPENSES — — — — — —
PROFESSIONAL SERVICES — — — — — —
 Other Charges — 18,157,965 12,889,325 4,483,420 99,302 570,581
 Debt Service — — — — — —
 Interagency Transfers — 558,927 558,927 — — —
TOTAL OTHER CHARGES — $18,716,892 $13,448,252 $4,483,420 $99,302 $570,581
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES — $18,716,892 $13,448,252 $4,483,420 $99,302 $570,581



Expenditures by Means of Financing Existing Operating Budget

09A–310 - Northeast Delta Human Services Authority - 50 - Budget Request Overview - 2027–2028

Expenditures

Fees & Self-generated
Form ID 56113

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56114

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56118
FEES AND SELF

GENERATED
 Salaries — — —
 Other Compensation — — —
 Related Benefits — — —
TOTAL PERSONAL SERVICES — — —
 Travel — — —
 Operating Services — — —
 Supplies — — —
TOTAL OPERATING EXPENSES — — —
PROFESSIONAL SERVICES — — —
 Other Charges 44,318 20,000 51,019
 Debt Service — — —
 Interagency Transfers — — —
TOTAL OTHER CHARGES $44,318 $20,000 $51,019
  Acquisitions — — —
  Major Repairs — — —
TOTAL ACQ. & MAJOR REPAIRS — — —
TOTAL EXPENDITURES $44,318 $20,000 $51,019



09A–310 - Northeast Delta Human Services Authority - 51 - 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 56093

LDH-OBH

Federal Funds
Form ID 61166

FEDERAL

State General Fund
(Direct)

Form ID 56660
LDH-MVA

 Salaries — — — — — —
 Other Compensation — — — — — —
 Related Benefits — — — — — —
TOTAL PERSONAL SERVICES — — — — — —
 Travel — — — — — —
 Operating Services — — — — — —
 Supplies — — — — — —
TOTAL OPERATING EXPENSES — — — — — —
PROFESSIONAL SERVICES — — — — — —
 Other Charges — 18,848,247 12,556,983 4,483,420 1,000,000 14,000
 Debt Service — — — — — —
 Interagency Transfers — 419,613 419,613 — — —
TOTAL OTHER CHARGES — $19,267,860 $12,976,596 $4,483,420 $1,000,000 $14,000
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES — $19,267,860 $12,976,596 $4,483,420 $1,000,000 $14,000



Expenditures by Means of Financing Total Request

09A–310 - Northeast Delta Human Services Authority - 52 - Budget Request Overview - 2027–2028

Expenditures

State General Fund
(Direct)

Form ID 56661
ACT 421 TEFRA

Fees & Self-generated
Form ID 56099

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56111

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56113

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56114

FEES & SELF
GENERATED

Fees & Self-generated
Form ID 56118
FEES AND SELF

GENERATED
 Salaries — — — — — —
 Other Compensation — — — — — —
 Related Benefits — — — — — —
TOTAL PERSONAL SERVICES — — — — — —
 Travel — — — — — —
 Operating Services — — — — — —
 Supplies — — — — — —
TOTAL OPERATING EXPENSES — — — — — —
PROFESSIONAL SERVICES — — — — — —
 Other Charges 20,000 99,302 570,581 44,318 20,000 39,643
 Debt Service — — — — — —
 Interagency Transfers — — — — — —
TOTAL OTHER CHARGES $20,000 $99,302 $570,581 $44,318 $20,000 $39,643
  Acquisitions — — — — — —
  Major Repairs — — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — — —
TOTAL EXPENDITURES $20,000 $99,302 $570,581 $44,318 $20,000 $39,643
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Revenue Collections/Income Interagency Transfers

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
LDH-OBH 4710059 MR-FROM STATE AGENCY 3,005,315 4,483,420 4,483,420 —

Total Collections/Income $3,005,315 $4,483,420 $4,483,420 —

TYPE
Expenditures Source of Funding Form (BR-6) 3,005,315 4,483,420 4,483,420 —

Total Expenditures, Transfers and Carry Forwards to Next FY $3,005,315 $4,483,420 $4,483,420 —

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

— — — —



Revenue Collections/Income Fees & Self-generated
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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
MEDICARE 4650010 SALE NON ST-SERVICES 99,302 99,302 99,302 —

MEDICAID 4650010 SALE NON ST-SERVICES 513,953 575,965 575,965 —

INSURANCE - MISC 4650024 SALE NS-COMM INS 44,318 44,318 44,318 —

CO-PAY 4650026 SALE NS-CO-PAYS 18,875 20,906 20,906 —

MISC COLLECTIONS 4710039 MR-FLOOR SPACE INC 14,114 13,353 13,353 —

MISC COLLECTIONS 4710042 MR-OTHER INCOME 1,056 — — —

MISC COLLECTIONS 4710090 MR-DONATIONS 75,000 — — —

MISC COLLECTIONS 4710095 MR-RECOUP & REBATES 14,101 20,000 20,000 —

CARRYFORWARD 4830016 PY CASH CARRYOVER — 11,376 — (11,376)

Total Collections/Income $780,719 $785,220 $773,844 $(11,376)

TYPE
Expenditures Source of Funding Form (BR-6) 288,805 785,220 773,844 (11,376)

Carryover 11,376 — — —

Transfer 480,538 — — —

Total Expenditures, Transfers and Carry Forwards to Next FY $780,719 $785,220 $773,844 $(11,376)

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
FEDERAL 4710042 MR-OTHER INCOME — — 1,000,000 1,000,000

Total Collections/Income — — $1,000,000 $1,000,000

TYPE
Expenditures Source of Funding Form (BR-6) — — 1,000,000 1,000,000

Total Expenditures, Transfers and Carry Forwards to Next FY — — $1,000,000 $1,000,000

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

— — — —
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Justification of Differences

Form 57194 — 310 - OBH IAT
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. FY28 NEDHSA will be also taking on Early Steps via an LDH contract with an additional IAT allocation of $450,000

Form 57197 — 310 - Fees & SG 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.

Form 57199 — 310 - Fees & SG Medicaid
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments.

Form 57200 — 310 - Fees & SG Insurance
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

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

Form 57201 — 310 - Fees & SG Co-Pays
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments.

Form 57202 — 310 - Fees & SG Misc
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. $75,000 received from Elevance Health for Harm Reduction Vending Machine sponsorship

Form 57579 — 310 - MVA IAT PASSR
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments.

Form 57580 — 310 - IAT ACT 421 TEFRA
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments.
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Form 57600 — 310 - Transfer Carryforward
Question Narrative Response

Explain any transfers to other appropriations. Transfer of funds to complete generator install with Hendry Electrical for existing state building, RISE,  to provide 
impatient rehabilitation services for pregnant women with dependent children. 

Break out INA by Source of Funding. N/A

Additional information or comments.

Form 61197 — 310- CCBH
Question Narrative Response

Explain any transfers to other appropriations. N/A

Break out INA by Source of Funding. N/A

Additional information or comments. Northeast Delta Human Services Authority (NEDHSA) is currently engaged in Certified Community Behavioral Health 
(CCBH) work, which is closely aligned with the responsibilities, services, and objectives of Louisianaís Local Governing 
Entities (LGEs). CCBH initiatives are designed to strengthen and expand access to comprehensive, coordinated 
behavioral health services, including mental health and substance use services, crisis response, care coordination, and 
connections to other necessary community-based supports. This model emphasizes timely access to care, integrated 
service delivery, improved coordination among providers, and continuity of care for individuals with behavioral health 
needs.    NEDHSA anticipates receiving formal notification regarding the CCBH award in mid to late November. Given 
the anticipated timing of the award notification and the close alignment between CCBH activities and the services 
currently provided through the LGEs, NEDHSA is requesting approval to proceed with the current request to support 
continuity of operations and ongoing project activities.    Upon official confirmation of the CCBH award, NEDHSA will 
review the final award, applicable funding requirements, and approved activities and will make the appropriate 
funding adjustments accordingly. This will ensure that resources are properly allocated, avoid unnecessary duplication 
of funding, and maintain alignment between CCBH-funded activities, LGE responsibilities, and the overall objectives of 
the project.  
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Schedule of Requested Expenditures 3101 - Northeast Delta Human Services Authority

SCHEDULE OF REQUESTED EXPENDITURES
3101 - Northeast Delta Human Services Authority

Other Charges
FY2027-2028

Request Means of Financing Description

606,477 Fees & Self-generated Revenues

3,145,435 Interagency Transfers

5,119,542 State General Fund

$8,871,454 Contractual and operating costs of mental health, addictive disorders and developmental 
disability services.

167,367 Fees & Self-generated Revenues

1,337,985 Interagency Transfers

7,471,441 State General Fund

$8,976,793 Salaries and related benefits for Other Charges positions.

1,000,000 Federal Funds

$1,000,000

$18,848,247 Total Other Charges

Interagency Transfers
FY2027-2028

Request Means of Financing Receiving Agency Description
1,299 State General Fund

$1,299 DOA-OFFICE OF ST PROCUREMENT State Purchasing
27,012 State General Fund

$27,012 DOA-OFFICE OF TECHNOLOGY SVCS Office of Technology Services
31,399 State General Fund

$31,399 LEGISLATIVE AUDITOR Louisiana Legislative Auditor
192,683 State General Fund

$192,683 OFFICE OF RISK MANAGEMENT Office of Risk Management Premium
120,991 State General Fund

$120,991 OFF. TELECOMMUNICATIONS MGMT Office of Telecommunications
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40,267 State General Fund
$40,267 STATE CIVIL SERVICE State Civil Service fees and CPTP

631 State General Fund
$631 ST TREASURER OPERATING State Treasurer's Office
5,331 State General Fund

$5,331 UNIFORM PAYROLL OFFICE Uniform Payroll
$419,613 Total Interagency Transfers

Interagency Transfers (continued)
FY2027-2028

Request Means of Financing Receiving Agency Description
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Continuation Budget Adjustments



Agency Summary Statement Total Agency
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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) 13,448,252 (475,285) 105,013 71,930 — (139,314) 13,010,596

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 4,483,420 — — — — — 4,483,420

    FEES & SELF-GENERATED 785,220 (11,376) — — — — 773,844

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860



09A–310 - Northeast Delta Human Services Authority - 63 - Continuation Budget Adjustments - 2027–2028

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 785,220 (11,376) — — — — 773,844

Total: $785,220 $(11,376) — — — — $773,844

Statutory Dedications

Description

Existing Operating
Budget

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

FY2027-2028
Requested

Continuation Level
Total: — — — — — — —
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Expenditures and Positions

Description

Existing Operating
Budget

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

FY2027-2028
Requested

Continuation Level
 Salaries — — — — — — —

 Other Compensation — — — — — — —

 Related Benefits — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — —

 Travel — — — — — — —

 Operating Services — — — — — — —

 Supplies — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — —

PROFESSIONAL SERVICES — — — — — — —

  Other Charges 18,157,965 (486,661) 105,013 71,930 — — 17,848,247

  Debt Service — — — — — — —

  Interagency Transfers 558,927 — — — — (139,314) 419,613

TOTAL OTHER CHARGES $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

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

TOTAL EXPENDITURES $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860

Classified — — — — — — —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— — — — — — —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

99 — — — — — 99

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

CONTINUATION BUDGET ADJUSTMENTS - SUMMARIZED
Form 59304 — FY27-28 Non-Recurring Carryforwards
Means of Financing

Amount
STATE GENERAL FUND (Direct) (475,285)
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED (11,376)
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(486,661)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges (486,661)
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $(486,661)
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $(486,661)

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
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Form 59776 — 310 - Inflation
Means of Financing

Amount
STATE GENERAL FUND (Direct) 105,013
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $105,013

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 105,013
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $105,013
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $105,013

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 59774 — 310 - Salary & RB Compulsory Adjustment
Means of Financing

Amount
STATE GENERAL FUND (Direct) 71,930
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $71,930

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 71,930
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $71,930
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $71,930

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
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Form 59775 — 310 - Other/IAT Increases
Means of Financing

Amount
STATE GENERAL FUND (Direct) (139,314)
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(139,314)

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 (139,314)
TOTAL OTHER CHARGES $(139,314)
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $(139,314)

Positions
FTE

 Classified —
 Unclassified —
TOTAL AUTHORIZED T.O. POSITIONS —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS —
TOTAL NON-T.O. FTE POSITIONS —
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

PROGRAM SUMMARY STATEMENT
3101 - Northeast Delta Human Services Authority

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) 13,448,252 (475,285) 105,013 71,930 — (139,314) 13,010,596

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 4,483,420 — — — — — 4,483,420

    FEES & SELF-GENERATED 785,220 (11,376) — — — — 773,844

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — — — —

TOTAL MEANS OF FINANCING $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860
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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 785,220 (11,376) — — — — 773,844

Total: $785,220 $(11,376) — — — — $773,844
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

Expenditures and Positions

Description

Existing Operating
Budget

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

FY2027-2028
Requested

Continuation Level
 Salaries — — — — — — —

 Other Compensation — — — — — — —

 Related Benefits — — — — — — —

TOTAL PERSONAL SERVICES — — — — — — —

 Travel — — — — — — —

 Operating Services — — — — — — —

 Supplies — — — — — — —

TOTAL OPERATING EXPENSES — — — — — — —

PROFESSIONAL SERVICES — — — — — — —

  Other Charges 18,157,965 (486,661) 105,013 71,930 — — 17,848,247

  Debt Service — — — — — — —

  Interagency Transfers 558,927 — — — — (139,314) 419,613

TOTAL OTHER CHARGES $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

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

TOTAL EXPENDITURES $18,716,892 $(486,661) $105,013 $71,930 — $(139,314) $18,267,860

Classified — — — — — — —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— — — — — — —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

99 — — — — — 99

TOTAL NON-T.O. FTE POSITIONS — — — — — — —
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CONTINUATION BUDGET ADJUSTMENTS - BY PROGRAM
Form 59304 — FY27-28 Non-Recurring Carryforwards
3101 - Northeast Delta Human Services Authority
Means of Financing

Amount
STATE GENERAL FUND (Direct) (475,285)
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED (11,376)
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(486,661)

Expenditures
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges (486,661)
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $(486,661)
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $(486,661)

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 (11,376)
Total: $(11,376)

Statutory Dedications
Amount

Total: —



09A–310 - Northeast Delta Human Services Authority - 73 - Continuation Budget Adjustments - 2027–2028

Continuation Budget Adjustments - by Program Form 59304 — FY27-28 Non-Recurring Carryforwards
Request Type: NON-RECUR

Supporting Detail
Means of Financing
Description Amount
Fees & Self-generated Revenues (11,376)
State General Fund (475,285)
Total: $(486,661)

Other Charges
Commitment item Name Amount

5600000 TOTAL OTHER CHARGES (486,661)
Total: $(486,661)
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Form 59776 — 310 - Inflation
3101 - Northeast Delta Human Services Authority
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 105,013
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $105,013

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 105,013
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $105,013
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $105,013

AUTHORIZED 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 - by Program Form 59776 — 310 - Inflation
Request Type: INFLATION

Question Narrative Response

Explain the need for this request. Total Other Charges of $4,412,312 comprised of supplies, services, travel, professional services, and other charges IAT 
under the general inflation rate (2.38%). Inflation Adjustment $105,013.

Cite performance indicators for the adjustment. None

What would the impact be if this is not funded? Due to the increasing cost of of services and supplies without an incremental increase it could negatively impact our 
ability to provide services efficiently and effectively at our current high standards.

Is revenue a fixed amount or can it be adjusted? No

Is the expenditure of these revenues restricted? No

Additional information or comments.
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Request Type: COMPULSORY
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Form 59774 — 310 - Salary & RB Compulsory Adjustment
3101 - Northeast Delta Human Services Authority
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) 71,930
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $71,930

EXPENDITURES
Amount

 Salaries —
 Other Compensation —
 Related Benefits —
TOTAL PERSONAL SERVICES —
 Travel —
 Operating Services —
 Supplies —
TOTAL OPERATING EXPENSES —
PROFESSIONAL SERVICES —
  Other Charges 71,930
  Debt Service —
  Interagency Transfers —
TOTAL OTHER CHARGES $71,930
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $71,930

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: —
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Continuation Budget Adjustments - by Program Form 59774 — 310 - Salary & RB Compulsory Adjustment
Attachments

Question Narrative Response

Explain the need for this request. Salary and Wage Market Adjustment           $224,889  Base Salary Adj.                                             $-489,052     Related Benefits 
Adjustment                       $121,811     Wages Base Adjustment                              $  206,273    Wages Market Adjustment and 
CPG              $8,009  Total Adjustments                                         $71,930                                                                 (spreadsheets attached)   

Cite performance indicators for the adjustment. None

What would the impact be if this is not funded? The inability to give market rate adjustments to current staff and the inability to fill job appointments and fill vacant 
staff positions to provide needed services.

Is revenue a fixed amount or can it be adjusted? No

Is the expenditure of these revenues restricted? No

Additional information or comments.
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[insert Z:\\310\PS\Attachments\NEDHSA FY28 Comp 123 10.5.26 OthComp 2.pdf]

DEPARTMENT OF HEALTH AND HOSPITALS
COMPULSORY ADJUSTMENT-PERSONAL SERVICES
FY 2027-2028
PROGRAM: NORTHEAST DELTA HUMAN SERVICES AUTHORITY

BUDGETED REQUESTED INCREASE 
GL DESCRIPTION 2026-2027 2027-2028 REQUESTED

OTHER COMPENSATION 0 0 0
STUDENT LABOR 0 0 0

5620076 WAGES 0 206,273 206,273             
TOTAL OTHER COMPENSATION 0 206,273 206,273        

EXPLANATION OF INCREASES:
-                    
-                    

     Market Adjustment Year 2 + CPG 8,009                 
Total Pay Adjustments 8,009            

     Wage Base Adjustment 206,273             

TOTAL INCREASE FOR WAGES 214,282$      
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Continuation Budget Adjustments - by Program Form 59774 — 310 - Salary & RB Compulsory Adjustment
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[insert Z:\\310\PS\Attachments\NEDHSA FY28 Comp 123 10.5.26 RelBen 3.pdf]

DEPARTMENT OF HEALTH AND HOSPITALS
COMPULSORY ADJUSTMENT-PERSONAL SERVICES
FY 2027-2028
PROGRAM: NORTHEAST DELTA HUMAN SERVICES AUTHORITY

BUDGETED REQUESTED INCREASE 
GL DESCRIPTION 2026-2027 2027-2028 REQUESTED

RELATED BENEFITS
5620078 STATE EMPLOYEE RETIRE.

INCUMBENTS $1,728,004 Employer Retirement except for TRSL
VACANCIES $277,792 Employer Retirement for Vacancies

TOTAL STATE RETIREMENT $2,005,796

5620079 TEACHERS RETIREMENT
INCUMBENTS $79,028 Employer Retirement that are in TRSL
VACANCIES $0

TOTAL TEACHERS RETIRE. $79,028

5620081 F.I.C.A.
INCUMBENTS $0 OSDI for 3694
VACANCIES $0
STUDENTS $0
WAGES $10,945

TOTAL F.I.C.A. $10,945

5620083 GROUP INSURANCE
INCUMBENTS $828,417 Employer  Med + Employer Life
VACANCIES $207,540 Employer Med + Employer Life

5620165   RETIREES $436,560 EOB+ 2 additional retirees (Estimated OGB cost from tracke
TOTAL GROUP INS $1,472,517

OTHER
5620082   MEDICARE TAX $96,661 Employer Medi + Vacancy

  UNEMPLOYMENT TAX $0
VACANCIES $13,662
TOTAL OTHER $110,323

TOTAL RELATED BENEFITS $3,678,609
LESS ATTRITION (4.0%)* $129,682

REQUESTED RELATED BEN $3,427,116 $3,548,927 $121,811 Relate Benefits from BR-8
JUSTIFICATION OF INCREASES:

     SALARY INCREASE ADJUSTMENTS $94,229 Ret %+Medi % times Salary Increases on Salaries tab

     RELATED BENEFIT ADJUSTMENT $27,582

     TOTAL INCREASE IN RELATED BENEFITS $121,811

*Note: Attrition is not taken on retiree insurance
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LOUISIANA DEPARTMENT OF HEALTH
COMPULSORY ADJUSTMENT-PERSONAL SERVICES
FY 2027-2028
PROGRAM: NORTHEAST DELTA HUMAN SERVICES AUTHORITY

BUDGETED REQUESTED INCREASE 
GL DESCRIPTION Non T.O. 2026-2027 2027-2028 REQUESTED

BASE SALARIES  
5620072     Base Salaries Classified Per PEP 82 $5,500,104 Column labeled "Salary+Curr Year CPG
5620072     Base Salaries Unclass Per PEP 5 $757,286 Column labeled "Salary+Curr Year CPG

    Funding for Vacancies 12 $949,717 Column labeled " Salary"
    TOTAL BASE SALARIES 99 $7,207,107

PREMIUM  PAY
     Premium Pay/Shift Differential $10,430 column labeled "Other Pay"

    TOTAL PREMIUM PAY $10,430

SALARY INCREASES
    Market Adjustment Increase Y2 (Classified) $194,598 column labeled "Market Adjustment"
    Market Adjustment Increase Y2 (Unclass) $30,291 column labeled "Market Adjustment"

   TOTAL SALARY INCREASES $224,889

TOTAL SALARIES $7,442,426

LESS ATTRITION (4%) ($297,697) 4% of total salaries
SALARIES NET OF ATTRITION $7,408,892 $7,144,729 ($264,163) EOB Budget for salaries

5620073 OVERTIME $0 $0 $0 EOB included in salaries
5620074 TERMINATION $60,000 $60,000 $0 EOB included in salaries

TOTAL SALARIES CATEGORY ($264,163)

$224,889

($489,052)

($264,163)

EXPLANATION OF INCREASE:

     TOTAL SALARY INCREASES 

     SALARY BASE ADJUSTMENT

TOTAL INCREASE/DECREASE FOR SALARIES
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Continuation Budget Adjustments - by Program Form 59775 — 310 - Other/IAT Increases
Request Type: OTHER

Form 59775 — 310 - Other/IAT Increases
3101 - Northeast Delta Human Services Authority
MEANS OF FINANCING

Amount
STATE GENERAL FUND (Direct) (139,314)
STATE GENERAL FUND BY: —
    INTERAGENCY TRANSFERS —
    FEES & SELF-GENERATED —
    STATUTORY DEDICATIONS —
FEDERAL FUNDS —
TOTAL MEANS OF FINANCING $(139,314)

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 (139,314)
TOTAL OTHER CHARGES $(139,314)
   Acquisitions —
   Major Repairs —
TOTAL ACQ. & MAJOR REPAIRS —
TOTAL EXPENDITURES $(139,314)

AUTHORIZED POSITIONS
FTE

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

Explain the need for this request. Payment adjustments for IAT - Louisiana Legislative Auditor decrease $101,   OTM-Telephone decrease of $31384.04 
(transitioning from state phones to Cloud phones with State vendor In-Telecom).  

Cite performance indicators for the adjustment. None

What would the impact be if this is not funded? If not funded, the possible programmatic impact would be having to use other funds for this IAT that would prevent the  
agency from providing as many services as possible to our clients.

Is revenue a fixed amount or can it be adjusted? No 

Is the expenditure of these revenues restricted? No

Additional information or comments.
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Continuation Budget Adjustments - by Program Form 59775 — 310 - Other/IAT Increases
Attachments
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Continuation Budget Adjustments - by Program Form 59775 — 310 - Other/IAT Increases
Attachments
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Continuation Budget Adjustments - by Program Form 59775 — 310 - Other/IAT Increases
Attachments
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[insert Z:\\310\PS\Attachments\IAT forms combined.pdf]
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Continuation Budget Adjustments - by Program Form 59775 — 310 - Other/IAT Increases
Attachments
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[insert Z:\\310\PS\Attachments\SCS Billing - Current Invoice.pdf]

������������	���
� �
������������
��������������

�����	���������������������������������!��
��������������
������ ���



09A–310 - Northeast Delta Human Services Authority - 91 - Technical and Other Adjustments - 2027–2028

Technical and Other Adjustments



Agency Summary Statement Total Agency
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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) 13,448,252 (437,656) — 13,010,596
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 4,483,420 — — 4,483,420
    FEES & SELF-GENERATED 785,220 (11,376) — 773,844
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS — — — —
TOTAL MEANS OF FINANCING $18,716,892 $(449,032) — $18,267,860
  Salaries — — — —
  Other Compensation — — — —
  Related Benefits — — — —
TOTAL PERSONAL SERVICES — — — —
  Travel — — — —
  Operating Services — — — —
  Supplies — — — —
TOTAL OPERATING EXPENSES — — — —
PROFESSIONAL SERVICES — — — —
  Other Charges 18,157,965 (309,718) — 17,848,247
  Debt Service — — — —
  Interagency Transfers 558,927 (139,314) — 419,613
TOTAL OTHER CHARGES $18,716,892 $(449,032) — $18,267,860
   Acquisitions — — — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — —
TOTAL EXPENDITURES $18,716,892 $(449,032) — $18,267,860
Classified — — — —
Unclassified — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 99 — — 99
TOTAL NON-T.O. FTE POSITIONS — — — —
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Agency Summary Statement Program Breakout

PROGRAM BREAKOUT

Means of Financing
Requested in this

Adjustment Package

3101
Northeast Delta
Human Services

Authority
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 — —
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PROGRAM SUMMARY STATEMENT
3101 - Northeast Delta Human Services Authority

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) 13,448,252 (437,656) — 13,010,596
STATE GENERAL FUND BY: — — — —
    INTERAGENCY TRANSFERS 4,483,420 — — 4,483,420
    FEES & SELF-GENERATED 785,220 (11,376) — 773,844
    STATUTORY DEDICATIONS — — — —
FEDERAL FUNDS — — — —
TOTAL MEANS OF FINANCING $18,716,892 $(449,032) — $18,267,860
  Salaries — — — —
  Other Compensation — — — —
  Related Benefits — — — —
TOTAL PERSONAL SERVICES — — — —
  Travel — — — —
  Operating Services — — — —
  Supplies — — — —
TOTAL OPERATING EXPENSES — — — —
PROFESSIONAL SERVICES — — — —
  Other Charges 18,157,965 (309,718) — 17,848,247
  Debt Service — — — —
  Interagency Transfers 558,927 (139,314) — 419,613
TOTAL OTHER CHARGES $18,716,892 $(449,032) — $18,267,860
   Acquisitions — — — —
   Major Repairs — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — —
TOTAL EXPENDITURES $18,716,892 $(449,032) — $18,267,860
Classified — — — —
Unclassified — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 99 — — 99
TOTAL NON-T.O. FTE POSITIONS — — — —
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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) 13,448,252 (437,656) — — 13,010,596
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 4,483,420 — — — 4,483,420
    FEES & SELF-GENERATED 785,220 (11,376) — — 773,844
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — 1,000,000 1,000,000
TOTAL MEANS OF FINANCING $18,716,892 $(449,032) — $1,000,000 $19,267,860
  Salaries — — — — —
  Other Compensation — — — — —
  Related Benefits — — — — —
TOTAL PERSONAL SERVICES — — — — —
  Travel — — — — —
  Operating Services — — — — —
  Supplies — — — — —
TOTAL OPERATING EXPENSES — — — — —
PROFESSIONAL SERVICES — — — — —
  Other Charges 18,157,965 (309,718) — 1,000,000 18,848,247
  Debt Service — — — — —
  Interagency Transfers 558,927 (139,314) — — 419,613
TOTAL OTHER CHARGES $18,716,892 $(449,032) — $1,000,000 $19,267,860
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $18,716,892 $(449,032) — $1,000,000 $19,267,860
Classified — — — — —
Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 99 — — — 99
TOTAL NON-T.O. FTE POSITIONS — — — — —
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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 785,220 (11,376) — — 773,844
Total: $785,220 $(11,376) — — $773,844

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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PROGRAM SUMMARY STATEMENT
3101 - Northeast Delta Human Services Authority

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) 13,448,252 (437,656) — — 13,010,596
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS 4,483,420 — — — 4,483,420
    FEES & SELF-GENERATED 785,220 (11,376) — — 773,844
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — — — 1,000,000 1,000,000
TOTAL MEANS OF FINANCING $18,716,892 $(449,032) — $1,000,000 $19,267,860
  Salaries — — — — —
  Other Compensation — — — — —
  Related Benefits — — — — —
TOTAL PERSONAL SERVICES — — — — —
  Travel — — — — —
  Operating Services — — — — —
  Supplies — — — — —
TOTAL OPERATING EXPENSES — — — — —
PROFESSIONAL SERVICES — — — — —
  Other Charges 18,157,965 (309,718) — 1,000,000 18,848,247
  Debt Service — — — — —
  Interagency Transfers 558,927 (139,314) — — 419,613
TOTAL OTHER CHARGES $18,716,892 $(449,032) — $1,000,000 $19,267,860
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES $18,716,892 $(449,032) — $1,000,000 $19,267,860
Classified — — — — —
Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS 99 — — — 99
TOTAL NON-T.O. FTE POSITIONS — — — — —



09A–310 - Northeast Delta Human Services Authority - 99 - New or Expanded Requests - 2027–2028

Program Summary Statement 3101 - Northeast Delta Human Services Authority

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 785,220 (11,376) — — 773,844
Total: $785,220 $(11,376) — — $773,844

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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Form 60247 — 310- CCBH
3101 - Northeast Delta Human Services Authority
Means of Financing and Expenditures

Existing Operating Budget
as of 10/01/2026

FY2027-2028
Requested

FY2028-2029
 Requested

FY2029-2030
 Requested

FY2030-2031
 Requested

STATE GENERAL FUND (Direct) — — — — —
STATE GENERAL FUND BY: — — — — —
    INTERAGENCY TRANSFERS — — — — —
    FEES & SELF-GENERATED — — — — —
    STATUTORY DEDICATIONS — — — — —
FEDERAL FUNDS — 1,000,000 1,000,000 1,000,000 1,000,000
TOTAL MEANS OF FINANCING — 1,000,000 1,000,000 1,000,000 1,000,000
  Salaries — — — — —
  Other Compensation — — — — —
  Related Benefits — — — — —
TOTAL SALARIES — — — — —
  Travel — — — — —
  Operating Services — — — — —
  Supplies — — — — —
TOTAL OPERATING EXPENSES — — — — —
PROFESSIONAL SERVICES — — — — —
  Other Charges — 1,000,000 1,000,000 1,000,000 1,000,000
  Debt Service — — — — —
  Interagency Transfers — — — — —
TOTAL OTHER CHARGES — 1,000,000 1,000,000 1,000,000 1,000,000
   Acquisitions — — — — —
   Major Repairs — — — — —
TOTAL ACQ. & MAJOR REPAIRS — — — — —
TOTAL EXPENDITURES — 1,000,000 1,000,000 1,000,000 1,000,000
Classified — — — — —
Unclassified — — — — —
TOTAL AUTHORIZED T.O. POSITIONS — — — — —
TOTAL AUTHORIZED OTHER CHARGES POSITIONS — — — — —
TOTAL NON-T.O. FTE POSITIONS — — — — —
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Program Summary Statement Form 60247 — 310- CCBH

Question Narrative Response

Explain need for the new or expanded service. Northeast Delta Human Services Authority (NEDHSA) is currently engaged in Certified Community Behavioral Health 
(CCBH) work, which is closely aligned with the responsibilities, services, and objectives of Louisianaís Local Governing 
Entities (LGEs). CCBH initiatives are designed to strengthen and expand access to comprehensive, coordinated 
behavioral health services, including mental health and substance use services, crisis response, care coordination, and 
connections to other necessary community-based supports. This model emphasizes timely access to care, integrated 
service delivery, improved coordination among providers, and continuity of care for individuals with behavioral health 
needs.  NEDHSA anticipates receiving formal notification regarding the CCBH award in mid to late November. Given the 
anticipated timing of the award notification and the close alignment between CCBH activities and the services currently 
provided through the LGEs, NEDHSA is requesting approval to proceed with the current request to support continuity 
of operations and ongoing project activities.  Upon official confirmation of the CCBH award, NEDHSA will review the 
final award, applicable funding requirements, and approved activities and will make the appropriate funding 
adjustments accordingly. This will ensure that resources are properly allocated, avoid unnecessary duplication of 
funding, and maintain alignment between CCBH-funded activities, LGE responsibilities, and the overall objectives of 
the project.    

How will it help fulfill the program's mission? The requested funding will further support NEDHSAís commitment to developing a comprehensive and coordinated 
crisis continuum that provides individuals with timely access to appropriate behavioral health interventions within 
their communities. Region 8 Mobile Crisis represents an important expansion of NEDHSAís existing behavioral health 
services and will strengthen the agencyís capacity to respond to the needs of individuals and families throughout 
Region 8.    

Who will be the principal users? Region 8 community will be the primary beneficiary of the $1 million Certified Community Behavioral Health grant.

Who will primarily benefit from the service? Region 8 community will be the primary beneficiary of the $1 million Certified Community Behavioral Health grant.

What strategic objectives are affected? N/A

What operational objectives are affected? N/A

List a revised version of the objective(s) here. N/A

If no objective exists, create one-strategic.

If no objective exists, create one-operational.

Explain the Strategies needed to implement.

Additional information or comments.
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Agency Summary Statement Total Agency

09A–310 - Northeast Delta Human Services Authority - 104 - 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) 11,764,365 13,448,252 (437,656) — — 13,010,596 (437,656)

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 2,966,452 4,483,420 — — — 4,483,420 —

    FEES & SELF-GENERATED 288,805 785,220 (11,376) — — 773,844 (11,376)

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — 1,000,000 1,000,000 1,000,000

TOTAL MEANS OF FINANCING $15,019,623 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968
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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

Total: — — — — — — —
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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 — — — — — — —

 Other Compensation 3,200 — — — — — —

 Related Benefits 46 — — — — — —

TOTAL PERSONAL SERVICES $3,246 — — — — — —

 Travel — — — — — — —

 Operating Services 129 — — — — — —

 Supplies 1,211 — — — — — —

TOTAL OPERATING EXPENSES $1,340 — — — — — —

PROFESSIONAL SERVICES — — — — — — —

  Other Charges 14,456,781 18,157,965 (309,718) — 1,000,000 18,848,247 690,282

  Debt Service — — — — — — —

  Interagency Transfers 558,255 558,927 (139,314) — — 419,613 (139,314)

TOTAL OTHER CHARGES $15,015,036 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

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

TOTAL EXPENDITURES $15,019,623 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968

Classified — — — — — — —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— — — — — — —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

97 99 — — — 99 —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —
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Program Summary Statement 3101 - Northeast Delta Human Services Authority

PROGRAM SUMMARY STATEMENT
3101 - Northeast Delta Human Services Authority

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) 11,764,365 13,448,252 (437,656) — — 13,010,596 (437,656)

STATE GENERAL FUND BY: — — — — — — —

    INTERAGENCY TRANSFERS 2,966,452 4,483,420 — — — 4,483,420 —

    FEES & SELF-GENERATED 288,805 785,220 (11,376) — — 773,844 (11,376)

    STATUTORY DEDICATIONS — — — — — — —

FEDERAL FUNDS — — — — 1,000,000 1,000,000 1,000,000

TOTAL MEANS OF FINANCING $15,019,623 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968
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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 — — — — — — —

 Other Compensation 3,200 — — — — — —

 Related Benefits 46 — — — — — —

TOTAL PERSONAL SERVICES $3,246 — — — — — —

 Travel — — — — — — —

 Operating Services 129 — — — — — —

 Supplies 1,211 — — — — — —

TOTAL OPERATING EXPENSES $1,340 — — — — — —

PROFESSIONAL SERVICES — — — — — — —

  Other Charges 14,456,781 18,157,965 (309,718) — 1,000,000 18,848,247 690,282

  Debt Service — — — — — — —

  Interagency Transfers 558,255 558,927 (139,314) — — 419,613 (139,314)

TOTAL OTHER CHARGES $15,015,036 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968

   Acquisitions — — — — — — —

   Major Repairs — — — — — — —

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

TOTAL EXPENDITURES $15,019,623 $18,716,892 $(449,032) — $1,000,000 $19,267,860 $550,968

Classified — — — — — — —

Unclassified — — — — — — —

TOTAL AUTHORIZED T.O. 
POSITIONS

— — — — — — —

TOTAL AUTHORIZED OTHER 
CHARGES POSITIONS

97 99 — — — 99 —

TOTAL NON-T.O. FTE POSITIONS — — — — — — —
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GENERAL ADDENDA
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General Addenda

[insert Z:\\310\PS\Attachments\Executive Staff 04142026.pdf]

NORTHEAST DELTA HUMAN SERVICE AUTHORITY
BOARD OF DIRECTORS

EXECUTIVE STAFF 
04/14/2026

DR. MONTEIC A.  SIZER 
EXECUTIVE DIRECTOR 

POS# 50464011
ISIS# 201229

Shirley Henderson 
Admin. Asst. 5 
Pos #50383612
ISIS # 376358

Victoria Wayne 
Admin. Prog. Dir. 3

POS# 50469739
ISIS# 296991

Daniel Perea
 Public Information Dir 1 

POS# 50472130
ISIS# 375179

Dr. Lionel Guillaume
Medical Director 

Contract

Janice Rogers 
Director of Integrated Care

Pos# 50632957
ISIS# 310086  

James Powell 
 Developmental Disabilities Dir

POS# 59401
ISIS# 56789

Janesia Raybon
Human Resources Dir A

POS# 50469635
ISIS# 278451

Dr. Dependra Bhatta
Behavioral & Primary Analytics

Contract

Katie Terrell
Director (Special Asst to 

Director)
POS# 50569815

ISIS# 367807

Dr. Avius Carroll 
 Wellness and Prevention 

Services Director
POS# 50550291

ISIS# 136561

Delores Harris
Admin Asst. 5 (WAE)

Pos # 50694727
ISIS # 189699

Joy Price
Program Manager 1-B-LDH

POS# 50475662
ISIS# 342921
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