


STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Military Department

FOR OPB USE ONLY

AGENCY: Military Department

SCHEDULE NUMBER: 8112

OPB LOG NUMBER

AGENDA NUMBER

SUBMISSION DATE: 08/28/2018

AGENCY BA-7 NUMBER: 19-02

ADDENDUM TO PAGE 1

Use this section for additional Statutory Dedications, if needed.

The subtotal will autematically be transferred to Page 1.

MEANS OF FINANCING CURRENT ADJUSTMENT REVISED
FY 2018-2019 (+) or (=) FY 2018-2019
GENERAL FUND BY: : '
STATUTORY DEDICATIONS
[Select Statutory Dedication} $0 30 $0
[Select Statutory Dedicatjon] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutery Dedication] $0 $0 $0
[Select Statutory Dedication} $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0
Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.
PROGRAM EXPENDITURES | DOLLARS POS DOLLARS - | POS 'DOLLARS POS
PROGRAM NAME: : ' o
30 0 $0 0 30 0
50 o $0 0 30 0
$0 0 $0 0 30 0
30 0 $0 1] $0 0
30 o $0 0 $0 0
30 0 $0 0 $0 0
50 0 $0 0 $0 0
30 0 $0 0 $0 0
50 0 $0 0 $0 0
30 0 $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 0 $0 0
BA-7 FORM (6/1/2017) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum Ne. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS

COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHQUT ACTION
i R

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

Attached Is the funding approval from the Assistant Under Secretary of Defense for Reserve Affzirs authorizing
the Louisiana National Guard to start up a Job Challenge Program at the Gills W. Long Center in Carville, LA.
These funds will not be used for any purpose other than those specfied to staff, operate and maintain the

e o R WA B R R e e e R R e W T B e L e

2, Enter the financial impact of the requested adjustment for the next four fiscal years,

MEANS OF FINANGING FY 2018-2019 || FY 2019-2020 (| FY 20202021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $0 $0 $0 $0 $0
FEES & SELF-GENERATED 30 $0 %0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $1,002,761 $2,812,500 $2,812,500 $2,812,500 $2,812,500

TOTAL $1,892,761 $2,812,500 $2,812,500 $2,512,500 $2,812,500

3. If this action requires additional personnel, provide a detailed explanation below:
A total of 61 new positions will be required to fully staff the Job Challenge Program. Aftached to this BA7 are the staffing
chart and the cost analysis of the required positions.

4. Explain why this request can’ be postponed for consideration in the agency's budget request for next fiscal

year. .

$1.7M Federal FY18 funds were allocated for the start up of this new program for Louisiana. In order to meet the desired
timeline to accept students for the inital class in July Additionally, if we are unable to use them for start up costs to get
the required actions completed during state FY19 we may lose FY20 funding to another state vying to stand up a job
challenge program.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.
No expenditures for this new program request have been made at this time.

BA-7 FORM (6/1/2017) Page 3

























A-7 QUESTIONNAIRE
{Provide answers on the Questionnaire Analysts Form; answar all questions applicable to the requested budget adjustmant.}
GENERAL PURPOSE
1) The purpose of this BA7 is to request Federal budget authority in the amount of $1,992,761 in order to start up a
new Job Challenge Program at the Gillis W. Long Center in Carville, LA. This new program will provide vocational

skills training, continued academic preparation and apprenticeship opportunities for 150 at-risk youth per year.

REVENUES - $1.992,761
(Explain the Means of FInancing. Provide dstalls including Sourca, authority to spend, etc.)
1) If STATE GENERAL FUND - %0
2) IfIAT - 30
3) If Self-Generated Revenues — §0
4} If Statutory Dedications - $0
5) If interim Emergency Board Appropriations
6} If Federal Funds - $1,992,761
7) All Grants:
EXPENDITURES - $1,992,761
1) $ 527,726 — Salaries
2) $ 253,726 — Related Benefits
3} $ 10,313 ~ Travel
4) $ 722121 - Services
5} § 64,500 — Supplies
6} $ 37,500 — Professional Services
7) $ 45,000 — Interagency Transfers
8) $331,875 - Acquisitions
OTHER

1) POC is SGM James Philyaw, 225-319-4711 or COL Herbert Friits, 225-319-4757.







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS

COMPLETELY WILL BE CAUSE TO RETURN TH!S DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General Fund (Direct))? Specificaily identify any grant or public lawand
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grantor
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The source of funding is Interagency Transfer to Florida Parishes Human Services Authority from LHD/OBH/AD for: a)
Oploid State Targeted Response (STR) Carryforward-CFDA # 93.788- $150,867 and b) Partnership for Success ||
(LaPFS)-CFDA # 93.243- $200,000. This is a companion BA7 to OBH BA7 #6 and # 5.

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING FY 2018-2019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 (| FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 30 50 30 30

INTERAGENCY TRANSFERS $350,867 $0 30 30 50

FEES & SELF-GENERATED 30 $0 $0 30 50

STATUTORY DEDICATIONS 50 $0 50 30 50

FEDERAL 30} 30 $0 30 $0
TOTAL $350,867 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:

This request does not require an increase to FPHSA's Non-T.Q. position cap.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This requested increase in IAT means of financing cannot be postponed for consideration in the agency’s budget request
for next fiscal year. In order to have sufficient budget authority in FY-18, this BA-7 adjustment is needed to facilitate all
IAT funding that the authority is allocated to receive.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52,

This is not an after the fact request.

BA-7 FORM (7/1/2018) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

FERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

1. ientily and explain the programmatic impacts (positive or negative) that will result from the approval of this
BA-7.

Appraval of this BA-7 will result in the agancy having sufficient budget authority for FY-19 to facilitate all 1AT
funding that the autherity is allocated to recsive,

2, Completa the following information for each obisctive and related performance indicaters that will be affected
by this request. (Note: Requested adiusiments may involve revisions (o existing objectives and perdformance
indicators or creation of new objeclives and performance indicators, Repeal this portion of the request form as
often as necessary.)

OBRJECTIVE;
& PEAFORMANGE STANDARD
= {PERFORAMANCE INDICATOR NAME CURBENT [ADJUSTMENT| REVISED
J FY 2018-2018 ) OR () FY 2018-2019
D 0
0

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjusimeni(s).

3. Brielly expiain any performance impacts other than or in addition to effects on objeclives and performance
indicators. (For example: Are there any anticipated direct or indirect effects on program management or
service reciplonts 7 Will this BA-7 have a positive or negative impact on some other program or agency’? )

The increase in funding wilt have a posilive impact to individuals in the FPHSA catchment area from outreach
eftorls refaled to the Siate Targeted Response {STR) carrylorward of grant funding far the Opiaid Epidemic and
Parinership for Succuess |l Grant for substance use pravention efiorts/outreaches,

4, |fthere are no performance impacts associated with this BA-7 request, than fully explain this lack of
performance impact.

The parfermance imagcts associated with this request are stated,

5. Describe the pedformance impacts of failure to approve this BA-7, (Be specific  Pelate performance
impacts to objectives and performance indicators,)

Failure-to approve this BA-7 will result in the agency having insufficient budget authority to receive tha
reallocated IAT means of finance provided to the agency,

BA-7 FORAM (7 1-2018) Page 3




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: Florida Parishes Human Services Authority
NT STED T ‘ o
MEANS OF FINANGING: | o050, | st | v zoisgots |[Fomar ] o o | v
GENERAL FUND BY: ’ -
Direct $13,021,267 50| sisazi,287 | $0 50 50 0|
Interagensy Transfers §4,780,462 £350,867 55,111,336 | S0 50 S0 o[
Fees & Self-Generated $2,275,005 %0 52,275,086 | 50 %0 %0 30 [
Statutory Dedications * 50 30 50| 50 30 £0 s0[
FEDERAL FUNDS 50 50 50 | 30 $0 ) $0 ¢
TOTAL MOF 520,056,842 $350,867 |  §20,407,708 |: $0 50 50 s0
EXPENDITURES:
Salaries 50 0 so | S0 50 50 0
Other Compansalion 50 S0 sol. 50 50 30 50 |
Related Benafils . 50 80 so | £0 S0 S0 80
Trave) . $18,260 $0 18,260 | $0 80. 50 S0 |
Operating Services ./ §689,059 S0 $689,059 |. %0 $0 50 80 |
Supplies /. $97,995 S0 $87,995 | £0 $0 50 50 1
Prolessional Services 50 $0 S0 |, 50 $0 50 50 |-
Other Charges /" $18,735,093 $350.867 $19,085,960 | 50 80 50 30 ‘
Dabt Servicas - 50 80 so . 50 50 50 50 |
Interagency Transters |~ §505,637 s0 5505.637 | 50 50 50 s0
Acquisitions L~ $20,798 50 520,796 | $0 80 50 $0 |
Major Repairs 50 50 S0 |- s0 50 50 50 |
UNALLOTTED 50 S0 50 | 30 50 50 s0 |
TOTAL EXPENDITURES 520,056,842 350,887 |  s20407,708 |; 50 $0 50 50 |
[Posimions
Classifisd ) 0 of ) 0 0 o}
Unclassilied 0 0 of 0 0 0 0l
TOTAL T.0, POSITIONS 0 0 o 0 0 0 ol
OTHER CHARGES POSITIONS 1] 0 0 0 0 4] L] ﬁ
NON-TO FTE POSITIONS 0 0 (1] 0 ¥ 0 ) E
TOTAL POSITIONS 0 0 o} 0 0 0 0
* Statutory Dadications: :
1Selsct Statulory Badication] 50 30 50 50 S0 S0 $0
{Select Statutory Dadication] 30 30 S0 50 S0 50 30 |-
(Selact Statutory Dadlcation] 50 30 50 50 St 50 $0 .
[Setkact Statulory Dedication] %0 0 S0 S0 30 S0 80
(Select Statwtory Dadication] 50 30 S0 § g0 50 50 g0
|Salect Statutory Dedication] 50 S0 50 50 50 50 50
[Belect Statutory Dadicaton] 30 S0 80 50 0 30 30
{Selact Statutory Dedication] 50 30 S0 S0 S S0 S0

BA-T FORM Y 1 3

Fagm +




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 1 NAME:

Florida Parishes Human Services Authority

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANCING: State General | Interagency Fé:i:-eﬁ:g pondtory | Federal Funds|  TOTAL
Revenues
AMOUNT SO $350,867 S0 S0 30 $350,8687
EXPENDITURES:
Salaries $0 §0 §0 $0 30 S0
Other Compensation $0 50 50 $0 $0 S0
Related Benafits $0 50 50 $0 $0 50
Travel 50 $0 50 $0 50 sSo
Operating Sarvices 30 s0 $0 50 50 S0
Supplies 30 S0 50 50 &0 50
Professional Services §0 50 %0 &0 &0 so
Other Charges $0 $350,867 $0 $0 %0 5380,867
Debt Services $0 $0 30 $0 30 50
Interagency Transfers 30 $0 50 $0 50 s0
Acquisitions 50 $0 $0 50 $0 50
Maijor Repairs - %0 $0 £0 $0 $0 50
UNALLOTTED $0 B0 30 $0 50 S0
TOTAL EXPENDITURES S0 3350,867 80 50 g0 $350,867
JOVER / (UNDER} S0 S0 S0 S0 S0 S0
POSITIONS
Classified 0 0 0 0 0 ]
Unclassified ] 0 0 0 0 0
TOTAL T.0. POSITIONS 0 o 0 ] 0 0]
OTHER CHARGES POSITIONS 0 0 0 0 0 0
NON-TO FTE POSITIONS 0 0 0 0 c 0
TOTAL POSITIONS 0 0 0 0 0 0

BA-7 FORM .7-1.2018

Page 5







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LA DEPARTMENT OF HEALTH I
AGENCY: CAPITAL AREA HUMAN SERVICES DISTICT
SCHEDUL.E NUMBER: 09-302

SUBMISSION DATE: 09/20/2018

AGENCY BA-7 NUMBER: 302-19-1

HEAD OF BUDGET UNIT: JAN KASOFSKY, PhD.
TITLE: EXECUTIVE DIRECTOR

FORGPEUSEONLY
| T ENDANUMBERJ_}‘::

SIGNATURE (Certifies that the information provided is correct and frue fo the best of
your knowladge):

GENERAL FUND BY: - . - %me o %gﬁﬁ? e

DIRECT $16,799,920 30 $18, 799 920
INTERAGENCY TRANSFERS $6,472,875 $465,727 $6,938,402
FEES & SELF-GENERATED $3,553,108 $0 $3,653,108

STATUTORY DEDICATIONS 30 $0

IFEDERAL 50 $0

TOTAL $28,825,703 $465,727 $27,291,430

AUTHORIZED POSITIONS ] 0 0
AUTHORIZED OTHER CHARGES 220 0 220
NON-TO FTE POSITIONS 0 0 0
TOTAL POSITIONS 220 0 220

PROGRAM NAME:

CAPITAL AREA HUMAN SERVICE $26,825,703 0 3$465,727 O $27,291 430 0
$0 0 30 0 $0 0

$0 0 $0 0 $0 0

30 0 30 0 $0 0

30 0 30 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 Q $0 0

%0 0 %0 0 $0 0

$0 0 30 0] $0 0

Subtotal of programs from Page 2: $0 0 $0 0 $0 0
TOTAL $26,825,703 0 $465,727 0 $27,291,430 0

BA-7 FORM (6/1/2017) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LA DEPARTMENT OF HEALTH
AGENCY: CAPITAL AREA HUMAN SERVICES DISTICT
SCHEDULE NUMBER: 09-302

SUBMISSION DATE: 09/20/2018

AGENCY BA-7 NUMBER: 302-19-1

Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.

PROGRAM NAME:

$0 0 50| 0 $0 0}
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 ] $0 0

BA-7 FORM (6/1/2017) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

pliciden

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

IAT - Funding will came from the Office of Behavioral Health for;

1. Promoting Integration of Primary and Behavioral Health Care (PIPBHC) grant = $280,774

2. Louisiana Opioid State Targeted Response (STR) grant, uncbligated balance = $84,953

3. Partnership for Success || Grant = $100,000

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING FY 2018-2019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE
-|GENERAL FUND BY:

DIRECT 50 $0 $0 $0 80
INTERAGENCY TRANSFERS $465,727 $0 $0 50 $0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS $0 30 $0 $0 $0
FEDERAL $0 $0 30 $0 $0
TOTAL $465,727 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:

This BA-7 does not require additional personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This is a companion BA-7 to the Office of Behavioral Health. Postponing this request will potentially jeopardize the grant

awards.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.

This is not an after the fact BA-7.

BA-7 FORM (6/1/2017) Page 3







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: CAPITAL AREA HUMAN SERVICES DISTRICT

CURRENT | REQUESTED |  REVISED
FY 2018-2010 | ADJUSTMENT | FY 2018-2019

MEANS OF FINANCING:

FY 2019-2020 FY 2020-2021 FY 2021-2022 FY 2022-2023

GENERAL FUND BY: |
Direct $16,799,920 $0

$0

$16,799,920
Interagency Transfers $6,472,675 $465,727 $6,938,402 $0 $0 $0 30
Fees & Self-Generated $3,653,108 $0 $3,553,108 $0 $0 $0 $0

Statutory Dedications * $0 $0 $0

$0 $0 $0 30 ||

FEDERAL FUNDS $0 $0 $0 $0 $0 $0 %0 [
TOTAL MOF $26,825,703 $465,727 | $27,291,430 $0 "
EXPENDITURES: _ i

Salaries 30 $0 $0

Other Compensation $0 $0 $0

Related Benefits $0 $0 $0

Travel /' $44.248 $0 $44,248

Operating Services ._/4"$436‘050 30 $436,050

Supplies ' $347,276 $0 $347,276

Professional Services 7 $42,000 $0 $42,000

Other Charges /$24 360,838 $485,727 $24,826,565

Debt Services _ $0 $0 $0

Interagency Transfers /1,585,291 $0 $1,595,291

Acquisitions $0 $0 $0

Major Repairs $0 $0 $0

UNALLOTTED $0 $0 $0

$465,727 $27,291,430

TOTAL EXPENDITURES $26,825.703

POSITIONS
Classified
Unclassified
TOTAL T.0. POSITIONS
OTHER CHARGES POSITIONS

|[NON-TO FTE POSITIONS
TOTAL POSITIONS

* Statutory Dedications:
i it

BA-7 FORM (6/1/2017) Page 5




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

CAPITAL AREA HUMAN SERVICES DISTRICT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANCING: State General | Interagency | "2e S8 Statutory o geral Funds|  TOTAL
Fund Transfers Revenues Dedications
AMOUNT $0 $465,727 $0 $0 $0 $465,727
EXPENDITUREé; o N g
Salaries $0 $0 $0 $0 $0 $0
Other Compensation 50 $0 30 50 $0 0
Related Benefits $0 30 $0 $0 30 50
Travel 50 $0 $0 $0 $0 50
Operating Services $0 $0 $0 50 $0 50
Supplies $0 $0 $0 50 $0 $0
Professional Services $0 $0 $0 $0 80 $0
Other Charges $0 $465,727 $0 $0 50 $465,727
Debt Services $0 %0 30 $0 $0 $0 1]
Interagency Transfers 30 $0 $0 $0 30 $0
Acquisitions $0 $0 $0 30 $0 $0
Major Repairs 50 $0 $0 50 $0 $0
UNALLOTTED $0 $0 %0 $0 $0 $0
TOTAL EXPENDITURES $0 $465,727 $0 $0 50 $465,727
OVER / (UNDER) $0 $0 $0
POSITIONS e iS5
Classified 0 0 0 N 0 0 |
Unclassified 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0
OTHER CHARGES POSITIONS 220 0 0 0 0 220
NON-TO FTE POSITIONS 0 0 0 0 0 0
TOTAL POSITIONS 220 0 0 0 0 220
BA-7 FORM (6/1/2017) Page 6







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Health

AGENCY: South Central LA Human Services Authority
SCHEDULE NUMBER: 09-309

SUBMISSION DATE: 09/24/2018

AGENCY BA-7 NUMBER: 19-03

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

FE

GENERAL FUND BY:

STATUTORY DEDICATIONS
30 30 $0
$0 $0 $0
30 $0 $0
$0 $0 $0
30 30 $0
50 30 $0
SUBTOTAL to Page 1) $0 $0 $0

Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.

PROGRAM NAME: x e

30 0 30 0
% 0 30 0 sof o
50 0 $0 0 $0 0
%0 0 %0 0 $0 0
$0 0 $0 0 $0 5
$0 0 $0 0 $0 0
$0 0 $0 0 $0 5
30 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 50 5

SUBTOTAL {to Page 1) $0 0 $0 0 50 5

BA-7 FORM (6/1/2017) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION,

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

IAT - Funding will come from the Office of Behavioral Health for the Louisiana Opioid State Targeted Response (STR)
grant, unobligated balance = $75,988

2. Enter the financial impact of the requested adjustment for the next four fiscal years,

MEANS OF FINANCING FY 2018-2019 || FY 2019-2020 {| FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $75,988 $0 $0 $0 $0

FEES & SELF-GENERATED $0 $0 $0 $0 $0

STATUTORY DEDICATIONS 30 $0 $0 $0 $0

FEDERAL $0 $0 $0 $0 $0
TOTAL $75,988 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:

This BA-7 does not require additional personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

Postponing this request will potentially jeopardize the grant awards. This BA-7 is needed to facilitate all IAT funding
SCLHSA will receive from QBH

e R R M N R TR

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.

This is not an after the fact BA-7.

BA-7 FORM (6/1/2017) ' Page 3







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: South Central LA Human Services Authority

CURRENT STED VISED
WEANS OF FINANCING: I: FY 2018-2019 EIEJ?JL;FI'MENT FYR2EO1 B-2019 FY 2019-2020 FY 2020-2021 FY 2021-2022 FY 2022-2023
GENERAL FUND BY: S T
Direct $15,5633,780 $0 $15,533,780 $0
Interagency Transfers $4,359,554 $75,988 $4,435.542 $0 $0 $0 $0 |
Fees & Self-Generated $2,841,180 $0 $2,841,180 $0 $0 $0 $0 |
Statutory Dedications * $0 %0 $0 $0 %0 $0 $0f
FEDERAL FUNDS $0 $0 $0 $0 $0 $0 $0
TOTAL MOF $22,734,514 $75,988 $22,810,502 %0 $0 30 $o0f
EXPENDITURES: : .
Salaries $0 $0 $0
Other Compensation $0 $0 $0
Related Benefits $0 $0 $0
Travel $62,793 $0 $62,793
Operating Services $1,212,368 %0 $1,212,368
Supplies $1,067,904 %0 $1,067,904
Professional Services $0 %0 $0
Other Charges $19,852,164 $75,088 $19,928,152
Debt Services $0 $0 $0
interagency Transfers $539,285 $0 $539,285
Acquisitions $0 $0 %0
Major Repairs $0 $0 $0
UNALLOTTED $0 $0 $0
TOTAL EXPENDITURES $22,734,514 $75,2§8 $22,810,502
POSITIONS
Classified
Unclassified
TOTAIL T.0. POSITIONS
OTHER CHARGES POSITIONS
|non-TO FTE POSITIONS
TOTAL POSITIONS

* Statutory Dedications:

LD

lication]

BA-7 FORM (6/1/2017}
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STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

South Central LA Human Services Authority

e

“Fees & Self- |

MEANS OF FINANCING: Statif:;e’a' ";ffa":gf"e“r;y Generated Dz:f:::‘:t‘l’o’yns Federal Funds|  TOTAL
Revenues
AMOQUNT $0 $75,988 $0 $0 $0 $75,988
EXPENDIT“URES.:. e _ :
Salaries 30 $0 30 $0 30 $0
Other Compensation $0 $0 $0 $0 0 $0
Related Benefits $0 $0 $0 $0 50 $0
Travel $0 $0 $0 $0 $0 50
Operating Services §0 $0 $0 $0 $0 §0 |
Supplies %0 50 $0 $0 30 $0
Professional Services $0 $0 $0 $0 $0 $o
Other Charges $0 $75,988 50 30 $0 $75,988 |
Debt Services $0 $0 $0 $0 $0 $0
Interagency Transfers $0 $0 $0 $0 30 $0
Acquisitions 50 50 30 $0 $0 $0
Major Repairs $0 50 $0 $0 $0 50|
UNALLGCTTED $0 $0 $0 $0 $0 50
TOTAL EXPENDITURES $0 $75,988 50 $0 $0 $75,988
OVER / (UNDER} $0 30
POSITIONS _ " S
Classified o 0] 0 .0
Unclassified 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0
OTHER CHARGES POSITIONS 145 0 0] 0 0 145
NON-TO FTE POSITICONS 0 0 0] 0 0 0
145 1] 0 0 0

145

TOTAL POSITIONS

BA-7 FORM (6/1/2017)

Page 6







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LOUISIANA DEPARTMENT OF HEALTH
AGENCY: 310 NE DELTA HUMAN SRVS AUTHORITY
SCHEDULE NUMBER:
SUBMISSION DATE: 9/20/18

AGENCY BA-7 NUMBER: #2 Increase IAT

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

Ef

GENERAL FUND BY:

STATUTORY DEDICATIONS
50 50 $0
$0 30 $0
50 $0 $0
$0 $0 $0
it $0 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0
Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.
PROGRAM NAME: f
$0 0 50 4] $0 0
$0 4] $0 4] $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
30 0 30 0 $0 0
$0 0 30 0 30 0
$0 0 30 0 $0 0
30 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 30 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 l 0 $0 0

BA-7 FORM (8/1/2017) ' Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding {if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The source of funding is IAT from the Office of Behavioral Health for the following grants:

$250,959 - Promoting Integration of Primary and Behavioral Health Care (PIPBHC) grant,

$200,000 - Partnership for Success Il (PFS II) grant,

$92,948 - Opioid State Targeted Response (STR) Carryforward grant.

(This is a companion BA-7 to the Office of Behavioral Health's BA-7 #3, #5, and #6.)

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF F!NANCWG FY 2018-2019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE .

GENERAL FUND BY:
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $543,907 $0 $0 50 $0
FEES & SELF-GENERATED 50 $0 $0 $0 30
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $0 $0 $0 $0 $0
TOTAL $543,907 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:

No - this BA-7 does not require additicnal personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This is a companion BA-7 to the Office of Behavioral Health's BA-7 #3, #5, and #6. Postponing this request will
potentially jeopardize the grant awards.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.

This is not an after the fact BA-7.

BA-7 FORM (8/1/2017)

Page 1







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

Failure to approve this request will prevent NEDHSA from carrying out their missions and goals related to this
request,

BA-7 FORM (8/1/2017) Page 4




DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

STATE OF LOUISIANA

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: NE DELTA HUMAN SERVICES AUTHORITY

MEANS OF FINANCING:

CURRENT

FY 2018-2019

"REQUESTED
ADJUSTMENT

~ REVISED
FY 2018-2019

GENERAL FUND BY:

FY 2019-2020

FY 2020-2021

FY 2021-2022

FY 2022.2023

TOTAL EXPENDITURES

$14,444793

$543,907

$14,988,700

$0

Direct $10,491,877 50 $10,491,877 $0 50 $0 %0
Interagency Transfers $3,179,072 $543,907 $3,722,979 50 $0 $0 $0
Fees & Self-Generated $773,844 $0 $773,844 30 $0 50 $0
Statutory Dadications * $0 $0 $0 $0 $0 $0 $0
FEDERAL FUNDS $0 %0 $0 $0 $0 50 $0
TOTAL MOF $14,444,793 $543,907 $14,988,700 50 $0 $0 $0
EXPENDITURES: :
Salaries $0 $0 $0 $0 $0 $0 $0
QOther Compensation $0 $0 50 50 30 $0 $0
Related Benefits $0 $0 $0 $0 $0 $0 $0
Travel $0 $0 $0 50 30 $0 $0
QOperating Services 30 $0 $0 30 $0 $0 $0
Supplies $0 30 $0 80 $0 $0 $0
Professional Services $0 $0 50 | $0 $0 $0 $0
Other Charges $14,058,316 $543,907 $14,602,223 $0 $0 $0 $0
Debt Services $0 $0 $0 $0 $0 $0 $0
Interagency Transfers $386,477 $0 $386,477 $0 $0 $0 $0
Acquisitions 30 $0 $0 $0 $0 $0
Major Repairs 30 $0 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0
$0

$0

POSITIONS

Classified

Unclassified

TOTAL T.0. POSITIONS

OTHER CHARGES POSITIONS

101

101

INON-TO FTE POSITIONS

TOTAL POSITIONS

101

0
0
0
0
0
0

101

Jojlc|lo||oje| o

ojllo|loclleljo| o

lollojlofjaello | o

ojllo|lojlejlo] o

* Statutory Dedications:

$0 30 $0 $0 30 $0 $0
d $ 50 $C $0 30
$0 0 $0 $0 $G $0 $0
$0 30 $0 30 $0 30 $0
$0 b0 14 $0 $0 $0 $0
$0 $0 50 30 $0 $0 $0
$0 $0 50 $0 $0 $0 $0

BA-7 FORM (6/1/2017)

Page 5




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
NE DELTA HUMAN SERVICES AUTHORITY

PROGRAM 1 NAME:

State General

‘ Fees '&'S'elf- '

MEANS OF FINANCING: oy '"Tt::gfee'::y Generated ng:::t‘i’;ﬁs Federal Funds|  TOTAL
Revenues
AMOUNT $0 $543,907 50 $0 50 $543,907
EXPENDITURES:
Salaries $0 %0 50 50 50 50
Other Compensation $0 %0 50 50 30 50
Related Benefits 50 $0 30 30 30 $0
Travel $0 $0 S0 $0 50 $0
Operating Services $0 $0 $0 $0 $0 $0
Supplies $0 $0 %0 $0 50 $0 |
Professional Services " %0 $0 $0 $0 $0 $0
Other Charges $0 $543,907 $0 $0 $0 $543,907
Deht Services $0 $0 $0 50 $0 $0
Interagency Transfers $0 $0 $0 $0 $0 %0
Acquisitions $0 $0 $0 $0 $0 $0
Major Repairs $0 $0 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0 ]
TOTAL EXPENDITURES $0 $543,907 $0 50 $0 $543,907 |
OVER/ (UNDER) $0 $0 $0 50 $0 50§
POSITIONS
Classified 0 0 0 0 0
Unclassified 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 I
OTHER CHARGES POSITIONS 101 0 0 0 0 101
NON-TO FTE POSITIONS 0 0 0 0 0 ol
0 0 0 0 101 ]

TOTAL POSITIONS

101

BA-7 FORM (6/1/2017)
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
~ REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: HEALTH FOR OPB USE ONLY

AGENCY: Acadiana Area Human Services District OPB LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER: 09-325
SUBMISSION DATE: 09/24/2018
AGENCY BA-7 NUMBER: 2

ADDENDUM TO PAGE 1

Use this section for additional Statutory Dedications, if needed.

The subtotal will automaticatly be transferred to Page 1.
gﬁ'ﬁ

GENERAL FUND BY:

STATUTORY DEDICATIONS

80 80 $0
30 80 $0
30 30 $0
30 80 $0
$0 30 $0
$0 30 $0
$0 $0 $0

Use this section for additional Program Names, if heeded.
The subtotal will automatically be transferred to Page 1.

PROGRAM NAME:

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 30 0 30 0

30 0 30 0 $0 0

- $0 0 $0 0 $0 0

$0 0 30 0 $0 0

30 0 30 0 30 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

SUBTOTAL (to Page 1) $0 0 $0 0 $0 0

BA-7 FORM (6/1/2017) Page 1










STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: Acadiana Area Human Services District
CURRENT REQUESTED REVISED [ : ; WECT] o
MEANS OF FINANCING: FY 2018-2019 ADJ?JSTMENT FY 201 88-201 9 FY 2019-2020 FY 2020-2021 FY 2021-2022 FY 2ozz-znza¥ _§<
" | SENERAL FUND BY: e T
Direct $14,947,361 $0|  $14,947,361 $0 30 $0 $0 ¢
Interagency Transfers $3,004,025 $200,000 $3,204,025 30 30 %0 30 5‘5
Fees & Self-Generated $1,536,196 80 $1,536,196 $0 50 %0 30 ;
Statutory Dedications * 80 $0 30 $0 $0 §0 $0 |
FEDERAL FUNDS $0 $0 $0 $0 $0 $0 $0 |
TOTAL MOF $19,487,582 $20¢,000 $19,687,582 $0 s0 $0 $0
EXPENDITURES: el e T
Salaries $0 $0 $0 $0 $0 $0 $0 |
Other Compensation $0 $0 $0 $0 $0 $0 S0
Related Benefits 30 80 50 %0 30 $0 %0 f
Travel %0 50 50 $0 50 $0 50
Operating Services $0 $0 $0 $0 $0 $0 50 |
Supplies " $176,100 $0 $176,100 | $0 $0 $0 $0E
Professional Services $0 $0 $0 $0 $0 $0 $0 I
Other Charges $18,676,303 $200,000 $18,876,303 | %0 $0 50 30 w
Debt Services $0 30 s0 [ . $0 $0 $0 0|
Interagency Transfers $498,187 $0 $498,187 30 $0 30 $0 i
Acquisitions $136,992 $0 $136,992 | 30 $0 $0 $0p
Major Repairs $0 so| $0 | 30 $0 50 so|
UNALLOTTED %0 50 $0 $0 %0 $0 30 :
TOTAL EXPENDITURES $19,487,582 $200,000 $19,687,582 $0 $0 30 $0 ¢
POSITIONS L .
Ciassified 0 0 0 0 0
Unclassified 0 0 0 0 0
TOTAL T.0. POSITIONS 1] 0 0 0 1]
OTHER CHARGES POSITIONS 122 0 122 0§ o 0 0 0F
NON-TO FTE POSITIONS 0 0 0 0 0 0 iE
TOTAL POSITIONS 122 0 122 0 0 0 0 ;
* Statutory Dedications: RO T E
vl 30 $0 E
$0 $0 &
$0 $0 |
30 $0
$0 $0 |
$0 $0E
$0 S0}
. {S8lsck Statuitory Dedicatiin) 50 30 $0 $0 30k

BA-7 FORM (6/1/2017) Page 1




STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

Acadiana Area Human Services District

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANCING: Stat"l;f:;er?' "'tha':gfe"r:y Ft::ﬁ:;:t:: H, Dseﬁfiitf.’owns Federal Funds| TOTAL
Revenues

AMOUNT %0 $200,000 $0 50 $0 $200,000
EXPENDITURES: :

Salaries $0 $0 $0 $0 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits %0 $0 $0 $0 $0 50
Travel 30 $0 $0 $0 30 $0
Operating Services $0 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 30 $0
Professional Services %0 $0 %0 $0 $0 $0
Other Charges $0 $200,000 $0 $0 $0 $200,000
Debt Services S0 %0 $0 $0 30 $0
Interagency Transfers S0 $0 $0 $0 50 $0
Acquisitions $0 $0 $0 $0 30 $0
Major Repairs $0 $0 $0 $0 50 $0
UNALLOTTED $0 $0 $0 $0 S0 $0
TOTAL EXPENDITURES $0 $200,000 $0 $0 $0 $200,000
OVER / (UNDER) $0 50 $0 $0 $0 $0
POSITIONS s _
Classified 0 0 0 0 0. 0
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 [
OTHER CHARGES POSITIONS 0 0 0 0 0 0
NON#OFTEPO&TDNS 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 i}

BA-7 FORM (8/1/2017}

Page 1




BA-7 QUESTIONNAIRE

{Provide answers on the Questionnaire Analysis Form; answer all questions applicable to the requested budget adjustmant.)

GENERAL PURPOSE
1. This is a companion BA-7 to OBH BA-7 # 5 to align IAT budget authority with OBH appropriated funding for Partnership
for Success |l Grant_(PFSII) in the amount of $200,000.

REVENUES
MOF Description Amount
2, Interagency Transfer OBH Transfer of IAT Budget Authority $200,000
TOTAL $200,000
EXPENDITURES
8. This request is for an increase in budget authority in IAT funding from the Office of Behavicral Health. The amount
allocated for Acadiana Area Human Services District was Increased after the appropriation was cempleted for fiscal year
2018.
11. Expenditure
Object Description Amount
3740 Other Charges - Professicnal Services $200,000
TOTAL $200,000
OTHER

12. Provide names, phone numbers, and e-mail addresses of agency contacts

Brad Farmer, Executive Director
337-262-4190
Brad.Farmer@la.gcov

Yancey Mire, Director of Behavioral Health
337-262-1611
yancey. mire@la.gov

Daniel Leger, Accountant Administrator 2
337-262-4188
Daniel.Leger@la.qov

Page 1







STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health

AGENCY: Office of Behavorial Health

SCHEDULE NUMBER: 09-330

FOR OPB USE ONLY
OPB LOG NUMBER AGENDA NUMBER

SUBMISSION DATE: August 23, 2018

TAGENCY BA-T NUMBER: #3 PIPBHC Grant

__ ADDENDUM TO PAGE 1

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

MEANS OF FINANCING | - CURRENT - |~ ADJUSTMENT .. REVISED . -
o b FY2018-2019 b (®)or() . | FY2018-2019
GENERAL FUND BY: LT e e e e e T T
STATUTORY DEDICATIONS
Health Care Fund {XXX) . $302,212 $0 $302,212
[Select Statutory Dedication] $0 30 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] 50 $0 $0
[Select Statutory Dedication] %0 $0 30
[Selact Statutory Dedication] $0 30 $0

SUBTOTAL (to Page 1) $302,212 $0 $302,212
Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.
PROGRAM EXPENDITURES | -DOLLARS: | 'POS | DOLLARS | POS | DOLLARS | POS|
PROGRAM NAME: ST s T T e e T
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
50 0 50 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
%0 0 $0 0 $0 0
$0 0 $0 0 %0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 | 0 $0 0
BA-7 FORM {6/1/2017) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Pclicy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant applicatiocn and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

Promaoting Integration of Primary and Behavioral Health Care (PIPBHC) Cooperative Agreement is a federal grant from
the United States Department of Health and Human Services Substance Abuse and Mental Health Services
Administration (SAMHSA). See attached award letter dated 08/08/2018.

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING
OR EXPENDITURE FY 2018-2019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023

GENERAL FUND BY:

DIRECT $0 $0 30 $0 $0

INTERAGENCY TRANSFERS $0 $0 $0 $0 $0

FEES & SELF-GENERATED $0 $0 30 $0 $0

STATUTORY DEDICATIONS 30 $0 $0 $0 $0

FEDERAL $1,172,804 $0 30 $0 $0
TOTAL $1,172,804 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:

One non-TO position {Program Manager 1-A) will be hired in FY19, and will be maintained for the duration of the grant
award. This position will be a full time job appointment, and is expected to start on December 1, 2018. This BA-7 does
not include a request for a non-TO position; OBH will use an existing vacant slot.

4. Explain why this request can't he postponed for consideration in the agency's budget request for next fiscal

year.

The grant award start date is September 30, 2018. To postpone the request will be to potentially jecpardize the entire
five-year grant award.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.
This is not an after the fact BA-7.

BA-7 FORM {6/1/2017) Page 3







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

3. Briefly explain any performance impacts other than or in addition to effects on objectives and performance
indicators. (For example: Are there any anticipated direct or indirect effects on program management or
service recipients ? Wil this BA-7 have a positive or negative impact on some other program or agency?)

The direct positive impact for service recipients within the state are described in section 1, above.

4. If there are no performance impacts associated with this BA-7 request, then fully explain this lack of
performance impact.
This is not applicable to this BA-7.

5. Describe the performance impacts of faillure to approve this BA-7. (Be specific. Relate performance
impacts to objectives and performance indicators.)

If this BA-7 is not approved, the state will be limited in its ability o enhance and promote full integration and
collaboration in clinical practice between primary and behavioral healthcare, unless state funds are utilized for
the same purpose.

BA-7 FORM (6/1/2017) _ Page 5




























BA-7 QUESTIONNAIRE
GENERAL PURPQOSE

The Louisiana Department of Health, Office of Behavioral Heaith (OBH) received the federal SAMHSA Promoting
Integration of Primary and Behavioral Health Care (PIPBHC) Grant to provide a coordinated, comprehensive approach to
improve the overall wellness and status of adults with co-occurring mental illness and physical health conditions or
chronic diseases, and individuals with a substance use disorder through improved health care delivery.

Specific objectives of PIPBHC are to promote full integration and collaboration in clinical practice between primary and
--behavioral healthcare, support the improvement of integrated care models for primary care and behavioral health care
to improve the overall wellness and physical health status of adults with a serious mental illness (SM1}, and promote and
offer integrated care services related to screening, diagnasis, prevention, and treatment of mental and substance use
disorders, and co-occurring physical health conditions and chronic diseases. Louisiana was selected through a
competitive grant application process and has been allocated $2,000,000 per year for five years, beginning September
30, 2018.

OBH engaged in a selection process to identify providers that had the interest and capacity to implement the program,
as well as meet the eligibility requirements as outlined in the grant Funding Opportunity Announcement. Per grant
requirements, only community mental health programs (i.e., LGEs) and community health centers (i.e., Federally
Qualified Health Centers or FQHCs) were eligible. Also, each provider had to have a provider of the opposite provider
type with which to partner in order to provide integrated services (i.e., an LGE has to partner with an FQHC or an FQHC
has to partner with an LGE). Interest surveys were sent to LGEs, FQHCs, and other organizations to gauge interest in
collaborating with OBH on the grant. Interested providers also had to complete an eligibility survey to ensure they met
the requirements and a proposal describing their approach to providing integrated care. The criteria used for selecting
providers were: 1) an Identified partner provider, 2} geographic location {located in a health professional shortage area
or area with high prevalence rates of mental iliness, substance abuse, and/or chronic conditions), and 3) capacity to
implement integration activities.

Seven LGEs originally expressed interest, two of which were selected to participate in the grant: Capital Area Human
Services District and Northeast Delta Human Services District. Of the five other LGEs that were interested but not
selected, two were ineligible as they were unable to identify a partner provider, one later decided they were no longer
interested, one was unable to submit the proposal due to time constraints, and one did not submit the proposal and did
not reply to follow up requests.

EXPENDITURES AND REVENUE

200 7051 3681 535,523 | Federal Funds
200 7051 3690 $17,308 | Federal Funds
200 7051 3700 $4,590 | Federal Funds
200 7051 3730 $700 | Federal Funds
200 7051 3740 $580,350 | Federal Funds
200 7051 4940 5531,733 | Federal Funds
200 70501 5045 52,600 | Federal Funds
51,172,804

OTHER

Contact;

Lauri Hatlelid

Program Manager 2 - Budget — Administration
(225) 342-8561

Revised January 30, 2001







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health FOR OPB USE ONLY
AGENCY: Office of Behavorial Health OPB LOG NUMBER AGENDA NUMBER

SCHEDULE NUMBER: 09-330

SUBMISSION DATE: September 21, 2018

JAGENCY BA-7 NUMBER: #5PFSII

__ADDENDUM TO PAGE1

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatlcally be transferred to Page 1.

MEANS OF FINANC!NG

' CURRENT.

FY 201 8-201
GENERAL FUND BY: ' i
STATUTORY DEDICATIONS
Health Care Fund (XXX) $302,212 $0 $302,212
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 30
[Select Statutory Dedication] $0 $0 $0
[Selact Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
SUBTQTAL (to Page 1) $302,212 $0 $302,212

Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.

PROGRAM EXPENDITURES DOLLARS : s} S| POS:
PROGRAM NAME: : o
$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

50 0 $0 0 $0 0

50 0 $0 0 $0 0

SUBTOTAL (to Page 1) $0 0 $0 0 $0 0

BA-7 FORM {6/1/2017) Page 2




STATE OF LOUISIANA
DIVISICN OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding {if other than General Fund (Direct}}? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?
OBH received the five-year federal SAMHSA-funded Partnerships for Success [l (LaPFS I1) award for grant period
9/30/2018 through 9/29/2023, for a total of $11,300,000. See the aftached award that was received on September 13,

2018.

2, Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING
FY 2018-2019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE
GENERAL FUND BY:
DIRECT $0 $0 $0 - $0 $0
INTERAGENCY TRANSFERS $0 $0 30 $0 $0
FEES & SELF-GENERATED $0 50 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $1,809,768 $2,260,000 $2,260,000 $2,260,000 $2,260,000
TOTAL $1,809,768 $2,260,000 $2,260,000 $2,260,000 $2,260,000
3. If this action requires additional personnel, provide a detailed explanation below:
No additional personnel are required.
4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.
The PFS Il grant award commences on September 30, 2018,
5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.
This is not an after the fact BA-7, as no expenditures will be incurred before legislative approval.
BA-7 FORM (6/1/2017) Page 3







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

3. Briefly explain any performance impacts other than or in addition to effects on objectives and performance
indicators. (For example: Are there any anticipated direct or indirect effects on program management or
service recipients ? Will this BA-7 have a positive or negative impact on some other program or agency? )

The expectation is that implementing evidence-based strategies that address individual, relationship,
environmental, and societal contexts will reduce local rates of underage drinking behaviors, consequences, and
risk factors in the identified high-need communities. Then, over time, these community improvements may lead
to changes in underage drinking at the state level.

4, If there are no performance impacts associated with this BA-7 request, then fully explain this lack of
performance impact.
Performance impacts included above.

5. Describe the performance impacts of failure to approve this BA-7. (Be specific. Relate performance
impacts to objectives and performance indicators.}

If the legislature fails to approve this BA-7, services will be unavailable within the identified high need
communities that are specific to underage drinking among individuals 9-20 years of age. There are currently
school-based programs and services targeting substance abuse, but LaPFS 1l will support the community by
providing a systematic approach that engages community members and key stakeholders in addressing alcohol
related misuse/abuse not only in the schools, but also within the community. The PFS Il grant will give
community members an opportunity to increase awareness and access to resources, but ultimately, the benefit
of this grant is that it will help to save lives through implementation of processes, policies, and evidence-based
strategies. '

BA-7 FORM (6/1/2017) Page 5































STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health

FOR OPB USE ONLY

AGENCY: Office of Behavorial Health OPB LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER: 09-330
SUBMISSION DATE: September 18, 2018
— - ~__ADDENDUM TO PAGE 1
AGENCY BA-7 NUMBER; #6 STR Carryforward
Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.
MEANS OF FINANCING |  CURRENT | ADJUSTMENT | REVISED
GENERAL FUND BY: e e e R L R .
STATUTORY DEDICATIONS
Health Care Fund (XXX) $302,212 $0 $302,212
[Select Statutory Dadication] $0 $0 $0
[Select Statutory Dadication] $0 $0 $0
[Select Statutory Dedication] $0 50 $0
[Select Statutery Dadication) $0 30 $0
[Select Statutory Dedication] $0 30 $0
SUBTOTAL (toPage 1) $302,212 $0 $302,212

Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.

PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
50 0 $0 ¢ $0 0

$0 0 $0 0 $0 0

$0 0 S0 0 %0 0

$0 0 50 0 $0 0

$0 0 50 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 50 0 $0 0

50 0 $0 0 $0 0

S0 0 $0 0 50 V]

SUBTOTAL (to Page 1) $0 0 $0 0 $0 0

BA-7 FORM (6/1/2017) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General Fund {Direct)}? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?
OBH received the federally-funded Louisiana Opioid State Targeted Response (STR) Grant from 05/01/2017 through
04/30/2019 for a total of $16,335,942. This BA-7 is necessary to receive the federal budget autherity for the unobligated
balance of $3,749,879 (federal carryforward}. See attached award |etter dated September 9, 2018.

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING
FY 2018-2018 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE
GENERAL FUND BY:
DIRECT $0 30 $0 $0 $0
INTERAGENCY TRANSFERS $0 $0 $0 $0 50
FEES & SELF-GENERATED 50 $0 $0 $0 50
STATUTORY DEDICATIONS $0 $0 $0 §0 50
FEDERAL $3,749,879 $0 $0 30 $0
TOTAL $3,749,879 $0 $0 $0 $0
3. If this action requires additional personnel, provide a detailed explanation below:
No additional personnel are required.
4, Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year,
Carryforward funds may only be used through April 30, 2019.
5. Is this an after the fact BA-7, e.0.; have expenditures been made toward the program this BA-7 is for? if yes,
explain per PPM No.52.
This is not an after the fact BA-7.
BA-7 FORM (6/1/2017) Page 3







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

In Louisiana, behavioral health care services for indigent/uninsured individuals are funded through state block
grant dollars, Statutorily Dedicated funds (tobacco and gaming services), State General Funds, and Temporary
Assistance for Needy Families (TANF) in addition to the opioid specific MAT-PDOA grant. This funding is
currently encumbered and insufficient to pay for an adequate number of MAT providers, beds, or facilities to
address the opioid epidemic in Louisiana, particularly in the New Orleans area — Orleans and Jefferson
parishes — which have been hardest hit by the epidemic.

The Louisiana STR carryover funding will be used to increase treatment capacity at the Behavioral Health
Group OTPs in Orleans and Jefferson parishes that support the organized delivery and coordination of medical,
behavioral, social and recovery support services for the indigent/uninsured population in this region as
demonstrated by the overwhelming demand. If the BA-7 is not approved, this need for MAT and treatment
services will not be met. ‘

If unobligated funding is not received via Legislative approval, the STR program will be unabie to distribute
Naloxone where needed, which is to serve individuals/families currently served through the OTPs and the
OBOT providers that are unable to acquire a kit. Distribution of Naloxone is a nationally recognized indicator
and intervention to reducing opioid deaths. Also, incarcerated individuals with OUD will be impacted by not
receiving urgent pharmacologic and psychosocial services needed to address their addiction, which increases
the risk of potential overdose and death upon reentry.

Other impacts associated with lack of funding would be the loss of enhanced Peer Support training, equipment
and supplies to support this training that would provide additional Peer Support Speciaiists, new evidence-
based practice training and Peer supervisory training within the Louisiana STR program. It would be a lost
opportunity to build upon existing strengths and supports.

BA-7 FORM (6/1/2017) Page 5







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Health and Hospitals
AGENCY: ImCal Human Services Authority
SCHEDULE NUMBER; 09-375
SUBMISSION DATE:

AGENCY BA-7 NUMBER: 2

Use this section for additional Statutory Dedications, if needed,
The subtotal will automatically be transferred {o Page 1.

GENERAL FUND BY:
STATUTORY DEDICATIONS
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 S0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 50 $0
SUBTOTAL (to Page 1) $0 $0 $0

Use this section for additional Program Names, if needed.

The subtotal will automatically be transferred to Page 1.

PROGRAM NAME:
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 50 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 §0 0 $0 0
$0 0 $0 0 $0 0
80 0 $0 0 $0 0

SUBTOTAL (to Page 1) $0 0 $0 0 $0 0

BA-7 FORM (7/1/2018) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General.Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The source of funding is IAT. This BA7 is generated to balance the IAT expected from LA Dept of Health, Office of
Behavioral Health {OBH) for Partnership for Success |l Grant for $100,000 made after the FY19 Appropnatlon Thisis a
companion BA-7 to the Office of Behavioral Health's BA-7 #5.

2. Enter the financial impact of the requested adjustment for the next four fiscal years,

MEANS OF FINANCING FY 2018-2019 (| FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:

DIRECT 30 $0 $0 $0 30

INTERAGENCY TRANSFERS $100,000 $0 $0 $0 $0

FEES & SELF-GENERATED $0 30 $0 $0 $0

STATUTORY DEDICATIONS $0 $o| $0 $0 $0

FEDERAL $0 $0 $0 - 30 $0
TOTAL $100,000 $0 $0 $0 $0

3. If this action reguires additional personnel, provide a detailed explanation below:

This BA-7 does not require additional personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This is a companion BA-7 to the Office of Behavioral Health's BA-7 #5. Postponing this request will potentially
jeopardize the grant awards.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52,
This is not an after the fact BA-7.

BA-7 FORM (7/1/2018) Page 1







t ' STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LOUISIANA DEPARTMENT OF HEALTH
AGENCY: 376 CENTRAL LA HUMAN SERVICE DISTRICT
SCHEDULE NUMBER:

SUBMISSION DATE: 9/20/18

AGENCY BA-7 NUMBER: #1 Increase IAT

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

IGENERAL FUND BY:
STATUTORY DEDICATIONS

1]

SUBTOTAL (to Page 1) $0 $0 $0
Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.
PROGRAM NAME: - = o
$0 0 30 0 50 0
50 0 $0 0. $0 ]
50 0 $0 0 $0 0
$0 0 $0 0 $0 0
30 0 30 0 $0 0
30 0 30 0 $0 0
$0 0 30 0 $0 0
$0 0 $0 Q $0 0
$0 0 $0 Q 50 0
30 0 $0 0 $0 ]
SUBTOTAL (to Page 1) $0 0 50 0 $0 0

BA-7 FORM (6/1/2017) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following gquestions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General Fund (Direct)}? Specifically identify any grant or public law and

~. the purposes of the funds, if applicable. A copy of any grant application and the nofice of approved grant or

appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?
The source of funding is IAT from the Office of Behavioral Health for the following grant;

$100,000 - Partnership for Success Il {PFS ) grant (This is a companion BA-7 to the Office of Behavioral Health's BA-7
#5.)

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING FY 2018-2018 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 {| FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $100,000 $0 $0 $0 $0

FEES & SELF-GENERATED 30 $0 $0 50 $0

STATUTORY DEDICATIONS $0 $0 $0 §0 50

FEDERAL $0 $0 $0 $0 $0
TOTAL $100,000 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:;

No - this BA-7 does not require additional personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This is a companion BA-7 to the Office of Behavioral Health's BA-7 #5. Postponing this request will potentiaily
jeopardize the grant award.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM Noe.52,

This is not an after the fact BA-7.

BA-T FORM (8/1/2017)

Page 2







DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

STATE OF LOUISIANA

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: Central LA Human Service District

CURRENT

REQUESTED

~ REVISED

MEANS OF FINANCING: FY 2018-2019 | ADJUSTMENT | FY 2018-2019 FY 2019-2020 FY 2020-2021 FY 2021-2022 FY 2022-2023
TGENERAL FUND BY: : =

Direct $9,672,970 $0 $9,672,970 $0 $0 $0 $0

Interagency Transfers $3,816,387 $100,000 $3,916,387 30 50 $0 $0

Fees & Self-Generated $1,502,783 $0 $1,502,783

Statutory Dedications * $0 $0 $0

FEDERAL FUNDS $0 $0 $0

TOTAL MOF $14,992,140 $100,000 $15,092,140

EXPENDITURES:

Salaries $0 $0 50

Other Compensation $0 $0 50

Related Benefits $0 $0 $0

Travel $0 $0 $0

Operating Services 50 $0 $0

Supplies 50 $0 $0

Professional Services $0 $0 $0

Other Charges $14,933,165 $100,000 $15,033,165

Deht Services $0 $0 $0

interagency Transfers 558,975 $0 $58,975

Acquisitions $0 $0 $0

Major Repairs $0 %0 50

UNALLOTTED %0 %0 $0

TOTAL EXPENDITURES $14,992,140 $100,000 $15,092,140

{POSITIONS

Classified

Unclassified

TOTAL T.0. POSITIONS

OTHER CHARGES POSITIONS

85

85

NON-TO FTE POSITIONS

85

ejlojlojle||lael e

85

Jolflololeofc|o

oflolofloflo | o

ollo|ojlollo | o

TOTAL POSITIONS

ool ollellol o

BA-7 FORM (6/1/2017)
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STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 1 NAME:

Central LA Human Service District

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

POSITIONS

State General | Interagency Fees & Self- Statutory
7 WMEANS QF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
Revenues
AMOUNT $0 $100,000 $0 50 $0 $100,000
EXPENDITURES:
Salaries $0 30 %0 $0 $0 $0
Other Compensation $0 50 $0 $0 $0 $0
Related Benefits $0 %0 50 50 $0 $0
Travel $0 $0 $0 $0 30 $0
Operating Services $0 $0 $0 $0 50 $0
Supplies 30 $0 %0 %0 50 50
Profassional Services $0 $0 $0 $0 80 $0
Other Charges %0 $100,000 %0 $0 50 $100,000
Debt Services %0 $0 $0 $0 $0 $0
Interagency Transfers $0 $0 $0 $0 80 |- $0
Acquisitions $0 $0 $0 $0 50 $0
Major Repairs $0 $0 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 30 $0
TOTAL EXPENDITURES $0 $100,000 $0 $0 $0 $100,000
OVER / {UNDER) $0 $0 $0 30 $0 $0 1

TOTAL POSITIONS

Classified 0 0 0 0 0

Unclassified 0 0 0 0 0

TOTAL T.0. POSITIONS 0 0 0 0 0

OTHER CHARGES POSITIONS 85 0 0 0 0 85 |

NON-TO FTE POSITIONS 0 0 0 0 0 of
0 0 0 0 85|

BA-7 FORM {6/4/2017)

Page 5




BA-7 QUESTIONNAIRE

(Provide answers on the Questionnaire Analysis Form; answer all questions applicable to the requested
budget adjustment.)

GENERAL PURPOSE

This BA-7 is a companion to BA-7 #5 or the Office of Behavioral Health (OBH), and is required
to provide IAT budget authority to allow CLHSD to receive Federal grant funds totaling
$100,000 as AT funding from OBH/LDH for the Partnership for Success Hl (PFS I} grant,

REVENUES ,
IAT - Federal Grants received from OBH as IAT funding for CLHSD

EXPENDITURES
Other Charges - $100,000 (Object Code 3500)

OTHER

Agency Contact Information:

Dr. Michael R. DeCaire, Ph.D. Karin Shrader
Executive Director . Chief Fiscal Officer
(318) 487-5191 (318) 487-5030
michae!l decaire@la.cov Karin.shrader@la.gov

BA-7 SUPPORT INFORMATION
Page

Revised January 30, 2001







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: HEALTH AND HOSPITALS

AGENCY: NORTHWEST LA HUMAN SERVICES DISTRICT
SCHEDULE NUMBER: 09-377

SUBMISSION DATE: 9/20/18

AGENCY BA-7 NUMBER: #2

Use this section for additional Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

TMEANS OF FINANCING | CURRENT | AGOUSTHENT |

ol oeraomaome | o | F

GENERAL FUND BY:

STATUTORY DEDICATIONS
[Select Statutory Dedication) $0 50 50
[Select Statutary Dedication] _ %0 $0 50
[Select Statutory Dedication] %G 30 501
[Select Statutory Dedication] $0{ $0 ~§0
[Belect Statutory Dedication] $0 30 50
[Selact Statutory Dedication] $0 | 30 %0

SUBTOTAL (to Page 1) $0 | 50 $0

Use this section for additional Program Names, if needed.

The subtotal will automatically he transferced to Page 1.

PROGRAM EXPENDITURES | DOLLARS | POS.

PROGRAN NAME: T
30 0 $0 o] §0 ¢
$0 0 B0 0 $0 0
50 0 30 0 £0 0
30 0 $0 0 $0 0
50 0 30 0 $0 ¢
$0 0 0 0 $0 ¢
50 0 $0 0 $0 0
50 0 §0 0 $0 0
30 o} $0 0 $0 ¢
30 0 $0 0 $0 g

SUBTOTAL (to page 13| - 50 0 30 ] —_$0 ¢

BA-7 FORM (7/1/2018) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDRGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that ali Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statemerts must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
CGMPLETELY WILL BE GAUSE TO RETURN THIS DOCUMENT WITHOUT ACTiON

1. What fs the source of fundmg {if other than Generai Fund {Di rect)}’? Specifi catiy 1dent1fy any grant oF pubhc law and
the: purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriatian must accompany the BA-7, What are the expenditure restrictions of the funds?

The source of funding is AT, This BAT is generated to balance the IAT expected from LA Dept of Health, Office of
Behavioral Health (QBH) for Partnership for Success |l Grant for $100,000 made after the FY19 Appropriation. This is a
companion BA-T to the Cffice of Behavioral Health's BA-7 #5,

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCGING _
OR EXPENDITURE FY 2018-2019 ¥ FY 2018-2020 | FY 2020-2021 || FY 202%-2022 || FY 2022-2023

GENERAL FUND BY: e S D

DIRECT 50 $0 $2 80 $0

INTERAGENGY TRANSFERS 31¢0,000 %0 $0 $0 80

FEES & SELF-GENERATED 50 30 $0 $0 &0

STATUTORY DEDICATIONS $0 $G %0 $0 $0

FEDERAL $0 $0 30 $0 &0
TOTAL $100,000 $0 50 $0 56

3. If this action requires additional personnel, provide a detailed explanation below:

This BA-7 doses not require additional personnal,

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

This is a companion BA-7 to the Office of Behaviorai Health's BA-7 #5. Postponing this requeat will potentiafly
jeopardize the grant awards.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA~7 ie for? If yes,
expiain per PPM No.52.
No - this is not an after the fact BA-7.

BA-7 FORM (7/1/2018) Page 1
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