








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

DEPARTMENT: Department of Veterans Affairs | FOR OPB usa ONLY
AGENCY: Department of Veterans Affairs GPE LG NUMBER | AGENDA NUMﬁI}V”
SCHEDULE NUMBER: 03-130 ' ' .
SUBMISSION DATE: 9-26-18

AGENCY BA-7 NUMBER: 5

ADDENDUM TO PAGE 1

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

GENERAL FUND BY:

STATUTORY DEDICATIONS
- [Select Statutory Dedication] e $0 ‘ $0 $0
" [Select Statutory Dedlication] - - - 30 S0 $0
| [Selact Statutary Dedication]: S $0 $0 $0
| [Select Statutory Dedication] - - $0 $0 $0
" [Select Statutory Dedlcation]. j $0 30 $0
[Select Statutory Dedication] B 30 80 $0
SUBTOTAL (to page 1) $0 ‘ $0 $0

Use this section for additional Program Names, if needed.
The subtotal will automatlcaliy be transferred to Page 1.
PROGRAM NAME: g - wg?}? ww xv %fﬁ%” ;;;g‘f& Wé%f'iz% - . -
30 0 50 0 $0 0
30 0 $0 0 $0 0
$0 0 30 0 $0 0
30 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-T FORM (7/1/2018}) . 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.
T S 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?

The purpose of this ba7 is to obtain funding to begin the planning phase of the LaVetCorps division, which will provide
support to veterans returning from active duty and making the transition with their families back inte campus life in
Louistana's public and private universities or community colleges. The source of this Americorps State Grant funding is
the Corporation for National and Community Service {CNCS), a federal agency. CNCS has provided $72,771 in federal
funds that will be sent to LDVA via IAT from Volunteer Louisiana Commission. The grant is effective September 1, 2018
to August 31, 2019, however this BA7 requesi covers the expenditures for current fiscal year from September 1, 2018
thru June 30, 2018. Veterans Affairs will hire an Executive Management Officer who will develop the pfans for the
LaVetCarps division for the Department of Veterans Affairs. The LaVetCarps program will be set up on campuses at

institutions of higher education and community colleges to serve veterans students as they transition from military to
achieve their academic goals.

MEANS OF FINANCING FY 20182019 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:
DIRECT $0 $0 50 50 $0
INTERAGENCY TRANSFERS $54,578 $12,128 50 $0 $0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $0 $0 $0 $0 $0
TOTAL $54,578 $12,128 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:
The CNCS grant position would be a job appointment, therefore no change fo the total positions.

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

The BA-7 is to request funding for the current fiscal year for the period of September 1, 2018 thru June 30, 2019.
However, the grant covers the period of September 1, 2018 thru August 31, 2019. For the months which carry into fiscal
year 20, we will request the remaining amount in the budget request for FY 20.

explain per PPM No.52.
This is not an after the fact BA-7.

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

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

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

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

The Department of Veterans Affairs veterans would not fulfill its objectives in providing needed support to
veterans and their families who are transitioning from military life to campus life.

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





































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 VVILL BE CAUSE TO RETURN THFS DOCUMENT WITHOUT ACTION.

IR WWMMEMWMW

1. What is the source of funding (if other than General Fund (Direct))? Spemﬂcafly |dent1fy 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?

Interagency Transfer funds from Agency 451, Local Housing of State Adult Offenders, Criminal Justice Reinvestment
Initiative program.

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

MEANS OF FINANCING FY 201 8—2U19 FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY: e B B
DIRECT $ - $0 $0 30 $0
INTERAGENCY TRANSFERS $301,403 $0 $0 $0 $0
FEES & SELF-GENERATED - $0 $0 $0 $0 50
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL 30 $0 $0 $0 $0

TOTAL | $ 301,403 $0 $0 $0 $0

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

in accordance with Act 261 of the 2017 Regular Session, the Department of Corrections is responsible for overseeing
all functions of the Criminal Justice Reinvestment Initiative program. Four (4) additional positions are needed to provide
the services needed to manage the program.

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

This BA-7 will provide the T.0. and budget authority for the positions needed to manage the Criminal Justice
Reinvestment [nitiative program. If this BA-7 is not approved this fiscal year, there would be insufficient personnel
needed to oversee the 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, this is nof an after the fact BA-7 nor have expenditures been made toward the program for this fiscal year.

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

























ADDENDUM NUMBER 1

CORRECTIONS SERVICES — Request for ten (10) new authorized T.0. positions (Funding needed for 19 pay
periods in FY19)

08BA ~ 400 CORRECTIONS ~ ADMINISTRATION

BA-7 Request: 5 new authorized T.0O, and $301,403 funding fransferred from 20-451 Local Housing of
State Adult Offenders — Criminal Justice Reinvestment Initiative (JRI) Program

Positions are needed to oversee the JRI Program — Grants will be awarded to local sheriffs along with contracts
with Louisiana Commission on Law Enforcement (LCLE) and Youth Services in the future. Additionally, these
individuals will compile savings information throughout the year to compile the end of year report to show the
annual savings related to JRI.

Position Information:

C

Office of the Secretary — 2 positions

Business Analvtics Specialist - $89,163 — responsible for management and implementation of the
program.

Administrative Program Specialist - $59,412 — responsible for Quality Assurance and adhering to
standards established by the Department for the program.

Office of Management and Finance — 1 position
Contracts/Grant Reviewer 2 - $51,899 — Manages the contracts and grants associated with the program.

Office of Adult Services — 2 positions

Administrative Program Specialist B - $59,412 — Responsible for the day to day operations of the program
such as meeting with the contractors and monitoring their work to make sure they are operating the
program as i is supposed to be administered.

Administrative Coordinator 4 - $41,517 — Responsible for education assessment and testing at the local
reception center at Raymond LaBorde Correctional Facility

08A - 415 ADULT PROBATION ANE PAROLE

BA-7 Request: 5 new authorized T.0. -~ funding available in Personal Services for the following:

Division of Probation and Parole has created five (5) Program Manager Positions to focus on the area of
community resources. These positions will not have any direct offender supervision duties. These positions will
focus on reintegrating offender back into their communities. The areas of interest will be district offices located in:
Baton Rouge, Jefferson, Shreveport and Covington.

BA-T states no funding is needed because filled job appointments are being converted to T.O. positions. {EOB -
Other Compensation: $85,918)

Personal Services category need — for 19 pay periods:

Salaries $175,525
Related Benefits 84,775

Total $259,775







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

DEPARTMENT: DPS&C/Corrections Services

AGENCY: Aduit Probation & Parole

SCHEDULE NUMBER: 08-415

SUBMISSION DATE: September 5, 2018

AGENCY BA-7 NUMBER:

Use this section for additional Statutory Dedications, if needed.

The subtotal will automatically be transferred to Page 1.

- MEANS OF FINANCING

CURRENT
__FY 2018-2019

~ ADJUSTMENT. . .
(hor()

~ REVISED -
FY 2018-2019

GENERAL FUND BY:

STATUTORY DEDICATIONS

Sex Offender Registry Technology Fund

(P25) ) — $54,000 50 $54,000

Adult Probation & Parole Officer

Retirement Fund (CRE) $960,000 %0 $960,000

[Select Statutory Dedication] $0 $0 $0

[Select Statutory Dedication) $0 $0 $0

[Select Statutory Dedication] $0 30 $0

[Select Statutory Dadication] 30 $0 $0
SUBTOTAL (to Page 1) $1,014,000 $0 $1,014,000

Use this section for additional Program Names, if needed.

The subtotal will automatically be transferred to Page 1.

PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS ' DOLLARS | POS

S ROGRAN NAVE. ol : : srmrpmep———
$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 0 $0 0

SUBTOTAL (toPage 1) $0 0 $0 0 $0 0
BA-7 FORM (7/1/2018) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFIiCE 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.
R R ity 1 e 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?

Additional funding Is not requested because filled job appointments are being converted to T.O. positions.

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

INTERAGENCY TRANSFERS s0 $0 $0 $0 $0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 - %0 $0 $0
FEDERAL $0 $0 $0 $0 $0

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

in accordance with Act 261 of the 2017 Regular Session, the Department of Corrections is responsible for overseeing all
functions of the Criminal Justice Reinvestment Initiative program. Five (5) additional positions are needed to provide the
services needed to manage the program.

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

This BA-7 will provide the T.O. for the positions needed to manage the Criminal Justice Reinvestment Initiative program.
if this BA-7 is not approved this fiscal year, there would be insufficent personnel needed to oversee the 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, this is not an after the fact BA-7 nor have expenditures been made toward the program for this fiscal year.

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













QUESTIONNAIRE ANALYSIS

AGENCY: Adult Probation & Parole
[Please reference question numbers, provide detalled Information and use continuatfon sheets as nsoded.)

GENERAL PURPOSE

This BA-7 is needed to provide T.O. for personnel needed to oversee all functions of the Criminal Justice Reinvestment Initiative
program. The additional positions are being requested pursuant to the Preamble to Schedule 08 for DPS&C/Corrections Services
per Act 2 of 2018.

REVENUES

EXPENDITURES

PROGRAM CATEGORY AMOUNT

Total $0

OTHER

Elaine Leibenguth 342-7451
Thomas C. Bickham, Il 342-6739
BA-7 SUPPORT INFORMATION
Page







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 ar public law and
the purpuses of the funds, if applicable. A capy 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 Interagency Transfer 1o Florida Parishes Human Services Authority (net increase of S866,321)
and is inclusive of: 1) Total increass of $483 126 for; a} Mental Health Block Granf (MHBG)-CFDA #93.958 -$461,300
and b) Transiormation Transfer Initiative (TTI) Federai Block Grant-CFDA # 93.243-521,826 from LDH/QBH/Mantal
Health ; 2) Net increase of $255.810 for: a) increase io Opioid State Targeted Response {STR)-CFDA # 93,788- §21 B50;
bj Increase to State Opioid Response (SOR)-CFDA # 53.788- $266,681; ¢) decrease to LA Partnership for Sugcess

(LaPFS)-CFDA # 93.243-(-$22,786); and, d) decrease to Tobacco Tax Health Care Fund (Stat, Ded.)-(-$9,735) irom

LDH/OBH/Addictive Disorders, and 3} Total ingrease of $127,385 for Community First Services & Support (CFSS) from
LDH/Medical Vendor Payments for Individual Family Supports services.

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 50

INTERAGENCY TRANSFERS $866,321 $0 $0 $0 $0

FEES & SELF-GENERATED B0 $0 50 50 $0

STATUTORY DEDICATIONS $0 $0 $0 50 $0

FEDERAL 50 $0 $0 50 $0
TOTAL $866,321 $0 S0 50 $0

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

This request does not require an increase fo FPH3A's Non-T.0O. 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 increass in AT means of financing cannot be postponed for consideration in the agency's budget request
for next fiscal year. In order to have sufficient budget autharity in FY-18, this BA-7 adjustment is needed fo facilitate alt
IAT funding that the authority is allocatad to receive.

5. |s this an after the fact BA-7, .g.; have expendilures been made {oward the program this BA-7 is for? If yes,
explain per PPM No.52.

This is not an after the fact request.

BA-T FORM 171 2018 Page 2










STATE COF LOUISIANA

DIVIS!ION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

Florida Parishes Human Services Authority

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

IMEANS OF FINANCING: State General { interagency Fges & Self- Statutory
! Fund Transfers anerated Dedications Federal Funds TOTAL
Revenues
AMOUNT 50 $866,321 50 $0 50 5866,321
EXPENDITURES:
Salaries §0 50 §0 50 $0 80
Other Compensation $0 $0 50 50 $0 50
Related Benefits %0 $0 $0 $0 50 50
Teavel 50 $0 $0 50 &0 50
Operating Services $0 50 %0 $0 50 S0
Supplies $0 50 0 50 g0 S0
Profassional Services %0 50 $0 30 $0 50
Other Charges 80 5866,321 $0 50 &0 5866,321
Debt Services $0 50 $0 $0 50 S0
Interagency Transfers $0 $a 50 50 30 S0
Acquisitions %0 $0 50 $0 $0 50
Major Repairs §0 50 50 50 §0 50
UNALLOTTED $0 50 80 30 $0 S0
TOTAL EXPENDITURES S0 $866,321 50 50 50 5866,321
QOVER / (UNDER) 50 50 50 $0 50 50
POSITIONS
Classified 0 o 0 0 0 0
Unclassified 0 0 o 0 a 0
TOTAL T.0. POSITIONS 0 0 o 0 0 0
OTHER CHARGES POSITIONS 0 o 0 s 0 0
NON-TQ FTE POSITIONS 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0

BA-T FORM 17 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
AGENCY: CAPITAL AREA HUMAN SERVICES DISTICT
SCHEDULE NUMBER: 09-302

SUBMISSION DATE: 09/20/2018

AGENCY BA-7 NUMBER: 302-19-2

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

GENERAI. FUND BY:

STATUTORY DEDICATIONS

[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 %0 $0
[Select Statutory Dedication] 50 30 $0
[Select Statutory Dedication] %0 50 $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.

PROGRAI

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 $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 FCR 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
A e e e T T

1. What is the source of fundlng (if other than General Fund (Dlrect))’? Specmcaily lden’ufy 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?

This BA-7 is needed to balance the IAT expected from the LDH-Office of Behavioral Health (OBH) and Medical Vendor
Payments (MVP) as the following adjustments were made after the FY19 Appropriation:

1. Mental Health Block Grant (MHBG) = $373,403 \/a

2. Partnership for Success (PFS) Grant = $9,023. "

3. State Opioid Response {SOR) Grant = 266,681

4. Opioid State Targeted Response (STR} Grant = $21,650

5. Temporary Assistance for Needy Families (TANF) $289,362

6. Decreases to various programs = Tobacco -$8, ,362} arly Serious Mental lliness (SMI) -$136,440

2. Enter the financial |mpact of the requested adjustment for the next four f:scal years.

MEANS OF FINANCING FY 2018-20189 || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXPENDITURE

GENERAL FUND BY:
DIRECT 30 $0 50 $0 $0
INTERAGENCY TRANSFERS $817,317 $0 30 $0 $0
FEES & SELF-GENERATED $0 $0 $0 30 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 50
FEDERAL $0 $0 $0 $0 $0
TOTAL $817,317 $0 $0 $0 $0

3. If this action requires additional perso'nnel, 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 the
agency will receive from OBH and MVP

5. Is this an after the fact BA-7, e.9.; 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













QUESTIONNAIRE ANALYSIS

(Please reference question numbers, provide detailed information and use continuation sheets as
needed.)

GENERAL PURPQSE

This BA-7 is needed to balance the IAT expected from the LDH-Office of Behavioral Health {OBH) as the
following adjustments were made after the FY19 Appropriation:

$373,403 Mental Health Block Grant (MHBG)

$9,023 Partnership for Success (PFS) Grant

$266,681 State Opioid Response {(SOR) funding from OBH

$21,650 Opioid State Targeted Response (STR) Grant

$280,362 Temporary Assistance for Needy Families (TANF)

Decreases to various programs = Tobacco -$6,362, Early Serious Mental lliness {SMI) -$136,440

REVENUES
Interagency Transfers - Federal Grants received from OBH as |AT funding for CAHSD

EXPENDITURES

The expenditures associated with this BA-7 are in the Other Charges (3740 - OC Prof Svcs.) expenditure
category and will have a positive impact to individual in the CAHSD catchment area from outreach efforts related
to the:

+5373,403 Mental Health Block Grant funding for community-based system of care for both children and
adults through implementation of innovative and evidence-based practices.

+$288,331 funding for Opioid Epidemic outreach efforts based on funding provided from OBH
($266,681 and $21,650) for Opioid substance abuse issues

*$9,023 funding provided from OBH for the Partnership for Success (PFS) Grant

+$289,362 TANF provide recipients with residential treatment services.

OTHER

CAHSD Contact Information:

Jan Kasofsky, PhD.
Executive Director
225-922-2700

Ramona Harris
Accountant Administrator
225-922-0004




QUESTIONNAIRE ANALYSIS

(Please reference question numbers, provide detailed information and use continuation sheets as
needed.)

GENERAL PURPOSE

This BA-7 is needed to balance the [AT expected from the LDH-Office of Behavioral Health (OBH) as the
following adjustments were made after the FY19 Appropriation:

$373,403 Mental Health Block Grant (MHBG)

$9,023 Partnership for Success (PFS) Grant

$266,681 State Opioid Response (SOR) funding from OBH

521,650 Opioid State Targeted Response (STR) Grant

$289,362 Temporary Assistance for Needy Families (TANF)

Decreases to various programs = Tobacco -$6,362, Early Serious Mental lliness (SMI) -$136,440

REVENUES
Interagency Transfers - Federal Grants received from OBH as IAT funding for CAHSD

EXPENDITURES
The expenditures associated with this BA-7 are in the Other Charges (3740 - OC Prof Svcs.) expenditure
category and will have a positive impact to individual in the CAHSD catchment area from outreach efforts related
fo the:

+5373,403 Mental Health Block Grant funding for community-based system of care for both children and

adults through implementation of innovative and evidence-based practices.

+$5288,331 funding for Opioid Epidemic outreach efforts based on funding provided from OBH

($266,681 and $21,650) for Opioid substance abuse issues

+$9,023 funding provided from OBH for the Partnership for Success (PFS) Grant

=$289,362 TANF provide recipients with residential treatment services.

OTHER

CAHSD Contact information:

Jan Kasofsky, PhD.
Executive Director
225-922-2700

Ramona Harris
Accountant Administrator
225-822-0004







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

DEPARTMENT: Health & Hospitals

AGENCY: Metropoiitan Human Services District

OR OPB USE ONLY

SCHEDULE NUMBER: 09-304

AGENDA NUMBER. =

SUBMISSION DATE: 09/20/2018

AGENCY BA-7 NUMBER: #1

ADDENDUM TO PAGE1

The subtotal will automatically be transferred to Page 1

GENERAL FUND BY:

Use this section for additional Statutory Dedications, if needed.

STATUTORY DEDICAT!ONS
Statufory $0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
50 $0 $0
- [Select Statutory edigation]. $0 $0 $0
SUBTOTAL ¢to page 1) $0 $0 $0

The subtotal will automatically be transferred to Page 1.

jUse this section for additional Program Names, if heeded.

PROGRAM NAWE: .
30 0 30 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 $0 0 $0 0
30 0 30 0 $0 0
30 0 30 0 $0 0
SUBTOTAL (to Page 1) $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

COIVIPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What is the source of funding (if other than General Fund (Dlrect))? Specmcally 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?

This BA-7 is needed to balance the |AT expected from the LDH-Office of Behavioral Health (OBH) as the following
adjustments were made after the FY19 Appropriation.

1. Med Assisted Tmt - Rx Drug and Opioid Addiction Grant = $467,220

2. State Opioid Response = $266,681

3. Opioid State Targeted Respone = $97,714

4. Decrease to various programs = Tobacco -$3,630 and Partnership for Success -$20,301

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 $807,684 $0 $0 $0 $0
FEES & SELF-GENERATED $0 %0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $0 ' $0 $0 $0 $0
TOTAL $807,684 $0 $0 $0 $0

BT S RS TRV S

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
MHSD will receive from OBH

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

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

This BA-7 is needed to balance the IAT expected from the LDHM-Office of Behavioral Mealth (OBM) as
adjustments were made after the FY19 Apprapriation

2. Complete the following information for each objective and related performance indicators that will be
affected by this request. (Nofe: Requested adjustments may involve revisions fo existing objectives and
performance indicators or creation of new objectives and perfarmance indicators. Repeat this portion of the
request form as often as necessary.)

OBJECTIVE:

|- - PERFORMANCE STANDARD
~ 7| "CURRENT. [ADJUSTMENT| REVISED
| FY 2018-2018]. (+)OR () |FY 2018-2019

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

There are no changes to the current Performance Indicators related to this BA-7.

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

The approval of this BA-7 will have a positive impact through improved health care delivery for the overall
wellness and status of adults with mental iliness and physical health cenditions or chronic diseases, and
individuals with a substance use disorder.

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

This BA-7 will aid in meeting exisiing Performance Indicators.

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

Failure fo approve this request will prevent the agency from carrying out their missions and goals related to this
request.

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




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: Metropolitan Human Services District

MEANS OF FINANCING: Fgl;:f:_z;o:g ,E;J%giiALEN?r FYR;E;I:-E;Q § FY 2018-2020 FY 2020-2021 FYZUZZ FY 20222023 |
CENERAL FOND BY- :::.: HEEE S | S T . :
Direct $17,802,180 $0 $17,802,180 $0 $0 $0 $0
Interagency Transfers $6,011,339 $807,684 $6,819,023 Q $0 30 $0 $0 1
Fees & Self-Generated $1,229,243 $0 $1,229,243 | $0 $0 50 $0
Statutary Dedications * $0 $0 $0 k $0 $0 50 $0 _
FEDERAL FUNDS $1,355,052 $0 $1,355,052 $0 $0 £0 $0 |
TOTAL MOF $26,397,814 $807,684 $27,205,498 %0 $0 50 50 é
EXPENDITURES: SR s e L _
Salaries $138,549 $0 $138,549 $0 $0 50 30
Other Compensation $90,048 $0 $90,048 $0 $0 50 $0 |
Related Benefits $0 %0 $0 $0 $0 $0 50 |
Travel 50 $0 $0 30 $0 50 30
Operating Services $0 30 $0 %0 $0 30 %0
Supplies 30 30 $0 $0 $0 $0 80 |
Professional Services $0 $0 $0 50 %0 $0 50 |
Other Charges $26,107,676 $807 684 $26,915,360 50 $0 $0 80
Debt Services $0 $0 $0 $0 $0 $0 $0 '_
Interagency Transfers $61,541 30 $61,541 $0 30 $0 $0 -
Acquisitions $0 $0 $0 $0 $0 $0 $0 |
Major Repairs $0 $0 $0 50 $0 $0 $0 |
UNALLOTTED $0 50 $0 $C $0 $0 $0
TOTAL EXPENDITURES $26,397,814 $807.684 $27,205,498 %0 $0 $0 $0
POSITIONS -
Classified 0 0 0
Unclassified 0 0 0
TOTAL T.0. POSITIONS ] 0 a
OTHER CHARGES POSITIONS 0 0 0
NON-TO FTE POSITIONS 0 0 0
TOTAL POSITIONS 0 0 a
* Statutory Dedications; g o : "; . : [
- ISalect Statutory. Dedication] $0 50 $0 $0 |
- [Selegt Statutory: $0 50 $C 50}
$0 hO $0 $0 :
$0 $0 30 50 §
$0 $0 $0 g
30 30 $0
S0 50 30
$0 50 50

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:

Metropolitan Human Services District

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

so|]

. State General | Interagency Foes & Self- Statutory
MEANS OF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
Revenues :
AMOUNT $0 $807,684 $0 50 $0 $807,684
EXPENbITUREé: . e R
Salaries 30 $0 $0 $0 $0 so|
Other Compensation $0 50 $0 50 $0 $0
Related Benefits $0 50 $0 $0 30 $0
Travel $0 $0 $0 $0 $0 0|
Operating Services $0 $0 $0 $0 $0 $0 |
Supplies %0 $0 $0 $0 $0 $0 |
Professional Services $0 30 $0 30 $0 $0 -
Other Charges $0 $807,684 $0 $0 $0 $807,684 |
Debt Services S0 $0 $0 $0 $0 $0 |
Interagency Transfers %0 $0 $0 $0 $0 $0 |
Acquisitions %0 $0 $0 $0 $0 sof
Major Repairs $0 50 $0 $0 $0 50
UNALLOTTED 50 $0 $0 30 $0
TOTAL EXPENDITURES $0 $807,584 $0 $0 $0 $807,684 |
OVER / (UNDER}) $0 $0 $0
POSITIONS 0 _
Classified 0 0 0 0 0 0l
Unclassified 0 0 0 0 0 0}
TOTAL T.O. POSITIONS 0 0 0 0 0| 0
OTHER CHARGES POSITIONS 0 0 0 0 0 oF
NON-TO FTE POSITIONS 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0|

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: 09/13/2018

AGENCY BA-7 NUMBER: 19-02

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

GENERAL FUND BY:

STATUTORY DEDICATIONS
7 $0 $0 $0
$0 $0 $0
350 $0 %0
$0 $0 $0
$0 $0 $0
tatutory Det 1l 30 $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: :
30 0 30 0 $0 0
30 0 30 0 $0 0
$0 0 $0 a $0 ]
50 0 $0 0 $0 0
$0 0 50 0 $0 0
30 0 30 0 $0 0
$0 0 $0 g $0 0
30 0 $0 0 $0 ]
30 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 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?

This BA7 is generated to balance the |AT expected from the LA Dept of Health Office of Behavioral Health as the
following adjustments were made after Appropriation {decrease to Partnership for Success & Tobacco Funds, $193,071
and'$12,644, respectively and increase to Opioid State Targeted Response and State Opioid Response $21,650 &
$226,881, respectively). ’ '

e P

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 30 $0
INTERAGENCY TRANSFERS $82.616 $0 $0 $0 30
FEES & SELF-GENERATED $0 $0 $0 $0 30
STATUTORY DEDICATIONS 30 $0 $0 $0 30
FEDERAL 30 $0 $0 $0 $0
TOTAL $82,616 $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 OBH

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

iy 3t L E T

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

The approval of the BA7 will allow SCLHSA to collect the Grant Funds from the Office of Behavioral Health for
the expenses incurred in providing the services as outlined in the Grant.

2. Complete the following information for each objective and related performance indicators that wili be
affected by this request. (Note: Requested adjustmants may involve revisions to existing objectives and
performance indicators or creation of new objectives and performance indicators. Repea! this portion of the
request form as often as necessary.)

CBJECTIVE: N/A

PERFORMANCE STANDARD -
ISTMENT| . REVISED. .

‘| Y 2018-2019

JUSTIFICATION FOR ADJUSTMENT(S): Expiain the necessity of the adjustment(s).

There are no changes to the current Performance Indicators related to this BA-7.

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 posilive or negative impact on some other program or agency?)

Approval of the BA7 will result in only positive affects to services directly provided 1o behavioral health
consumers in the community.

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

This BA-7 will aid in meeting existing Performance Indicators.

B S I

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

'SCLHSA will not be able to collect the Grant funds from Office of Behavioral Health for the expenses incurred
for providing services as outlined in Grants.

BA-T FORM (6/1/2017)

Page 4







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

South Central LA Human Services Authority

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME:

T Fees & Self-

TOTAL POSITIONS

145

MEANS OF FINANCING: State General | Interagency | "o eateq | SOV | poderal Funds|  TOTAL
Fund Transfers Revenues Dedications

AMOUNT 50 $82,616 $0 %0 $0 $82,616
EXPENDITURES: _‘ o : _

Salaries $0 $04 ‘ $0 30 $0 $0
Other Compensation $0 30 30 50 $0 $0
Related Benefits $0 $0 $0 30 $0 $0
Travel 30 %0 $0 30 $0 $0
Operating Services 30 $0 $0 $0 $0 $0
Supplies $0 $0 $0 30 $0 $0
Professional Services 30 $0 $0 $0 $0 $0
Other Charges 30 $82.616 %0 50 $0 $82616 |
Debt Services $0 $0 %0 $0 $0 $0
Interagency Transfers $0 30 $0 %0 $0 $0
Acquisitions %0 %0 $0 30 $0 $0
Major Repairs $0 50 30 30 30 $0
UNALLOTTED 30 30 50 30 $0 $0
TOTAL EXPENDITURES $0 $82,616 $0 $0 50 $82,616
OVER / {UNDER) $0 $0 $0
POSITIONS o S

Classified 0 0 - 0. | .O.

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 POSITIONS 0 0 0 0 0 0%
0 0 0 0 145

BA-7 FORM (6/1/2017}

Page 6




QUESTIONNAIRE ANALYSIS

(Please reference question numbers, provide detailed information and use continuation sheets as
needed.)

GENERAL PURPOSE

This BA-7 is needed to balance the IAT expected from the LDH-Office of Behavicral Health (OBHj) as the
following adjustments were made after the FY19 Appropriation:

$266,681 State Opioid Response (SOR) funding from OBH
$21,650 Opioid State Targeted Response (STR ) funding from OBH

Decreases to various programs = Partnership for Success :$193,0?‘i and Tobacco -$12,644.

REVENUES
Interagency Transfers - Federal Grants received from OBH as IAT funding for SCLHSA

EXPENDITURES
The expenditures associated with this BA-7 are in the Other Charges (3740 - OC Prof Sves.) expenditure
category and will have a positive impact to individual in the SCLHSA catchment area from outreach efforts
related to the Opioid Epidemic outreach efforts based on:

+$266,681 funding provided from OBH for the State Opioid Response (SOR) grant

»$21,650 funding provided from OBH for the State Targeted Response (STR) grant

OTHER

SCLHSA Contacts:

Lisa Schiling
985-858-2931
Executive Director

Janelle Folse
985-857-3535
Accountant Manager







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: 9/17/18

AGENCY BA-7 NUMBER: 03 Increase IAT

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

GENERAL FUND BY:
STATUTORY DEDICATIONS
$0 $0 $0
$0 $0 $0
$0 30 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.
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 ]
30 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 1




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

Policy andl Fracedure Memoraridum No. 52, Revised; requires that all Requests for Changes in

Appropriation-he fully dosumented. Aba minimum, the following guestions afid stalemants must

* be answered L.lse Cﬁnﬁnuai;on Sheeés as. need@d FAJLURE T@ ANSWEF&‘ ALL. QUEST[@N&
: . HO

1. What'is the soures of Risding (F vttt than Ganeral Fupd {Bzrect})? Spevifically identify any grant ar putilic law and
theprirpeses of the funds, if appi!aab : Acopy of any grant application and the hotice of approved grant o
approptiation must accompany the BAS7. Whalare the expenditurs restriclions of the fands?

Thia BAT s geheraled to bilance the IAT expected frorm. the: LA Dept, of Haalth, Office of BieRaviaral Hed I DBH} and
Ciffices of Mertical Veridor E&ayments {MVP).as the following sdiustments were.miade afierthe FY18 Appropﬂaﬂnn'

$77.A54 Substare Abuse, Proventior and Troatment {SAF‘T  fLinding ot OBH,
$50,00% Partneiship for- Suscess (FFS Y unding from DEH,

5266581 Stote Dploid Respunss (SORYfunding from UBH,

$24:000 far Medipald Sefvices fiteing from VR,

Z. Entsr tiw Timahiiat i mpact @f the fequested ad;uaiment o ha ruaxi ﬁaur-fscal years

&3 this gction requires additional persenasl, frovide -a:dafaﬂed&exmmnaﬁon.jbstéw:

This BA-T does ft faguire-additional persennet..

4. Explain wiiy this request can‘i be:postponed for annsici@raiuon in'the nganty's budget request for next fiscat
Ve,

Pagtponing this téquiast will pmenha!iy ;eopardize fhe. grsmt awards. ThigHAT I npeded o facilitate AT fundirig
NEDHSA will raceive fram OBH and MVP.

B. s thig: anaft@r tﬁe fact BA-? i hmw& expend turésths,-en rmisid-toward 4 program this BAT Isfor? Ityes,
sxpiain pigr FEN No.52, _ '
i this ta:nitk an nfter the fact B_A—_?_,

BA-F FORK (6112047

MEANS OF FINANGING. T v o T . o
| orexeenniTure Emmm&w .mervgazq.. wzazc;«gozrf | FY 20222028
- |GENERAL FUND BY:

DIRECT _ 50} E 50| %0}
INTERAGENGDY TRANSFERS ga18,105] 40 50} g0} - %0
FEES & SELF-BENERATED. . $0] - $0. -l 50 §0
STATUTORY DEDICATIONS | 01 . 50/ 50| - sg $0
FEDERAL R %ol ol 50 %0 50,

TOTAL| 5418135 80 30] $0 30

Page 1







STATE OF LOSIANA

BIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANCING:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

GENERAL FUND BY:

Direot

"~ GURRENT |
FY2018-2019

$10,491,877

REQUESTED
ADJUSTMENT |

|PROGRAM 1 NAME: NE DELTAHUMAN SERVICES AUTHORITY

TIONS =
FY2021-2082" o

FY 203

Inieragency Transfers

83179072 1

$3,567,207 |

Foes & Sell-Genersted

5775044 |

| Statutory Dedications.*

50.

5o}

FEDERAL FUNDS.

%

S0

[ToTaL
e

JEXPEN

MOF

oL

BITURES:

Salaties .

C§14444:793 |

it =

R e DR o S

_ 514,862,028

%é ~ﬂa £ &
o

| Other Compensation

a0 '

50

§ Relaiod Beneflils

%

0.

A Travsl

Sop

%0

Opsrating Sorvms

$0 |

30

s

R L R S et R A

T T S A e B T

Suoplios

%0

$0-

Profassional Services

$0:

8ol

50

g Ohrges

$1a,086,316 |

o g4iet

35

R iaare s

Dabt Services

$0-

A
fd

§0

| interagency Transfers

TR

T saeATT |

R T T R

Asquist

fibrg

50

$0

it by

Maio: Repalrs -

50

$0

gy

UNALL

OTTED

50

%01

e $ei~g

R R e e

[romal

E
iy

[Fosimions

EXPENDITURES |

i 13

_$ladaa 703

{ Classif

(&5l

_S4is

35

 $14862.928 |

=
:

Unilagsifisd.

TOTAL

T, POSITIONS. |

Helsis

[OTHER CHARGES POSITIONS

juonToFTEPOSITIONS |
T

TOTAL

POSITIONS -
i

1 Statutory Dediations:

4 [Select Statutory Dadlcation]

e
i =
Lo = Y

S e TR PNy R A S

i

s

_ eledt Stautory Dedicaton]
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{Select
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At e e bl

B
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- BTATE OF LOUISIANA
DiV!SiON OF ADMINISTIRATION; OFFICE OF PLANNlNG AND BUDGET.
REQUEST FOR: MlD-«YEAR BUDGET AD&USTMENT

. FROGRAM LEVEL REGUEST FOR MID-VEAR aumm,gmumem
PROGRAM 1 NAME:  NEDELTA HUMAN SERVICES AUTHORITY

iy -

“Feos & Sell

_Revemgs | Pedloations | "

Fund | Transfors

MEANS OF FINANCING: State Beneral | Interagency | gonorated | (SO | podoral Funds|  TOTAL

AMOUNT | SO Sa1BAsS| sol . g0f 80
- Ty i : e
' '&'xp&uar’rmgs '

Salaries

$418,135

i

Gther Gompensation

Paldted Beriofits.

' Trowel

Laperaling Services

Suppiies

Professional Sarvices %0 Cogal

ot

Dihor Ciages o looosey  sesasel  s| o ose) @)

i

|ostiSorvices | @) 8| s 0] 0

$44$,~1 35 §
-‘$0

| Interagensy Tronsfers st o so| o m| o s0| %0

| Acquisitons oo wel g0l s0p 80| A0

Majorfepais - | %0 W s s %0

g0l

UNALLOTTED: sob so] g0 g0l o o|

~$€l |

I R T I R

it
o
3
i
£
)
-
-
gl

B e T I sol o o] %0
POSITIONS
Classified

a1 135

b

 Undlogsified

TOTALTO:POSITIONS .~ |~ - gl

{OTHER CHARGES POSITIONS | R

{NON-TO FTE POSITIONS: o o

slololulole

{TOTALPOSITIONS |~ 101}

e il : o e e

i
G

:gﬁ%;&s & clalole
g o | NS | mA S

A7 FORM (5H/2017) o _ : ' N " Paget










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 Disfrict OFB LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER; 09-325
SUBMISSION DATE: 09/14/2018
AGENCY BA-7 NUMBER: 1

ADDENDUNM TO PAGE 1

Use this section for additional Statutory Dedications, if needed.
The subtotai WI|| automatlcally be transferred to Page 1.

GENERAL FUND BY

STATUTORY DEDICAT!ONS
“[Select Statutory Dedication] $0 $0 $0
. [Select Statutory Dedicatio $0 $0 $0
“[Select Statiitory $0 $0 $0
~[Select Statiitory Dedrcanan $0 $0 50
" [Select Statutory D ‘ $0 $0 $0
‘{Select Statutory Dedication] 30 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0

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

PROGRAM NAME

%0 0 30 0 $0 0
%0 0 %0 0 $0 0
$0 0 $0 0 $0 0
30 0 %0 0 $0 0
%0 0 $0 0 $0 0
%0 0 50 0 $0 0
$0 0 50 0 $0 0
30 0 %0 0 $0 0
$0 0 %0 0 $0 0
%0 0 %0 0 $0 0
SUBTQOTAL (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 -

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 grani ar
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

This request is for an increase in budget authority in IAT funding from the Office of Behavioral Health. The amount

allocated for Acadiana Area Human Services District was increased after the appropriation was completed for fiscal year
20149.

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 $0 $0 50

INTERAGENCY TRANSFERS $80,980 $0 $0 $0 50

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

STATUTORY DEDICATIONS $0 50 30 $0 $0

FEDERAL $0 30 $0 $0 50
TOTAL $80,980 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:
This BA-7 does 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.

Postpaning this request will potientially jeopardize the grant awards. This BA7 is needed to facilitate all IAT funding
AAHSD will receive from OBH.

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 request is for an increase in budget authority in IAT funding from the Office of Behavioral Health. The amount

allocated for Acadiana Area Human Services District was increased after the appropriation was completed for fiscal year
20149.

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

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

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

Interagency Transfer from Cffice Behavioral Health as foliows: $1,751 decrease Tobaceo funding, $21,000
decrease SMI funding: $184,600 decrease in La Partnership for Success funding, increase of $21,650 for
Opioid State Targeted Response (STR) Grant funding, and addition of $266,681 State Opiovid Response funding.

2. Complete the foilowing information for each objective and related performance indicators that will be affected
by this request. (Nofe: Requested adjustments may invalve revisions fo axisting objectives and perfarmance
indicators or creation of new objectives and performance indicators. Repea this portion of the request form as
often as necessary.)

OBJECTIVE: N/A

. PERFORMANCE STANDARD -
CURRENT [ ADJUSTMENT | REVISED
CJFY2018-2019) © (+) OR () * | FY 2018-2019

|PERFORMANCE INDICATOR NAME *

LEVEL

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

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-T have a positive or negative impact on some other program or agsncy?)

The approval of this BA-7 will have a positive impact through improved health care dellivery for the overall
wellness and status of adults with co-occuring mental iliness and physical health conditions or chronic diseases,
and indivicuals with a substance use disorder,

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

This BA-7 will aid in meeting exisiting Performance Indicators .

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

Failure to approve this request will prevent AAHSD from carrying out their missions and goals related to this
request.

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




DIVISIGN OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

STATE OF LOUISIANA

— . REQUEST EGR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:;

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Acadiana Area Human Services District

MEANS OF FINANCING: FSZJ;F:-E;)-:Q FT[EJ?J%?‘?ALENI?I' FYR§¥|88~§{?19 % FY 20-n|; ﬁg%\( 2020-21 F1-2ozz Y 2022-203
GENERAL FUND BY: R e e T _ o ?
Direct $14,847,361 30 $14,947,361 30 %0 g0 $0 §
Interagency Transfers $2,923,045 $80,9880 $3,004,025 |: $0 30 $0 $0
Fees & Self-Generated $1,536,196 $0 $1,536,196 $0 $0 $0 30 &
Statutory Dedications * 50 50 $0 |4 50 50 50 sl
FEDERAL FUNDS $0 50 sof $0 $0 $0 30 ¢!
TOTAL MOF $19,406,602 $80,980 | $19,487 502 || $0 $0 $0 so]|
. ,
EXPENDITURES: s s _ o
Salaries $0 $0 s0 | $0 $0 $0 I
Other Compensation $0 $0 S0 p %0 $0 $0
Related Benafits $0 $0 S0 $0 $0 $0
Travel $0 $0 $0 30 $0 $0
Operating Services 30 50 $0 | $0 30 $0
Supplies $176,100 $0 $176,100 | $0 $0 $0
Professional Services 30 $0 s0 || $0 30 $0
Other Charges 518,595,323 $80,980 $18,676,303 $0 $0 50
Debt Services $0 $0 S0f $0 $0 $0
Interagency Transfers $498,187 $0 $498,187 $0 $0 $0
Acquisitions $136,592 50 $136,992 | $0 30 50
Major Repairs 30 $0 $0 i $0 80 $0
UNALLOTTED $0 $0 50 |3 $0 50 $0
TOTAL EXPENDITURES $19,406,602 $80,980 $19,487,582 $0 $0 $0
POSITIONS L
Classified 0 0 0 0 0
Unclassified 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 ]
OTHER CHARGES POSITIONS 122 0 122 0 0 0
NON-TQ FTE POSITIONS 0 0 0 0 0
TOTAL POSITIONS 122 0 122 ] 0 Q
* Statutory Dedications: R LR
TS Siatory Dedicaon] 50 50 30 $0 30
- [Selact Statifory Dedication] - 30 30 $0 $0 30
- [Select Statutory Dedication] .| $0 $0 $0 $0 50
_[Belect Statutory Dedication] | $0 %0 $0 $0 $0
. [Select Statutory Pedication . $0 $0 $0 $0 30
[ --‘[Se!gct Si’aigtory'pa'qrééﬁﬁﬁ] . :7 30 $0 50 $0 $0
' [Seléct Stétutory Dadication] - - $0 $0 $0 $0 $0
{Select Statutery Detllcation] $0 50 $0 $0 $0

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 1 NAME:

Acadiana Area Human Services District

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANCING: Stats General Mieragency Féﬁi.f}:ég ot | Federal Funds | TOTAL
Revernjues
ANIOUNT $0 $80,980 $0 $0 $0 $80,980
EXPENDITURES: SR
Salaries $0 $0 $0 $0 $0
Other Compensation $0 %0 $0 $0 $0 $0
Related Benefits 50 $0 $0 30 50 $0
Travel $0 50 $0 $0 30 50
Operating Services 50 $0 50 $0 30 30
Supplies $0 $0 %0 $0 50 $0
Professional Services 50 50 50 $0 50 $0
Other Charges $0 $80,980 50 $0 50 $80,980
Debt Services 50 50 30 50 50 $0
Interagency Transfers $0 $0 $0 50 $0 $0
Acquisitions $0 $0 $0 $0 $0 $0
Major Repairs $0 30 30 $0 §0 $0
UNALLOTTED $0 $0 50 $0 $0 50
TOTAL EXPENDITURES $0 $80,980 $0 $0 50 $80,980
OVER/ (UNDER) $0 $0 50 $0 $0 $0
POSITIONS R
Classified | 0 0 0 0 0 0
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
OTHER CHARGES POSITIONS 0 0 0 0 0 0
NON-TO FTE POSITIONS 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0

BA-7 FORM (6/1/2017)

Page 1




BA-7 QUESTIONNAIRE

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

GENERAL PURPOSE

1.

This increase is to align IAT budget authority with OBH appropriated funding and funding received for State Opioid
Response Grant (SOR). $266,681 of this request is for the SOR Grant. The remaining completes the difference in
funding between the AAHSD FY 19 |AT appropriation and the IAT amount received from OBH. Specifically, it is to
account for updated IAT allocation for our district in regards to a revised Partnership for Success grant, an decrease in
LAPFS for $184,600, decrease in Tobacco for $1,751, increase in STR for $21,650 and decrease in SMI for $21,000.

REVENUES
MOF Description Amount
2. Interagency Transfer OBH Transfer of IAT Budget Authority $80,980
TOTAL $80,980
EXPENDITURES
9 This request is for an increase in budget authority in 1AT funding from the Office of Behavloral Health. The amount

11.

OTHER

allocated for Acadiana Area Human Services District was increased after the appropriation was completed for fiscal year
2018,

Expenditure

Object Description Amount
3740 Other Charges - Professional Services $80,980
TOTAL $80,880

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

Brad Farmer, Executive Director
337-262-41890

Brad.Farmer@la.gov

Y ancey Mire, Director of Behavioral Health
337-262-1611

yancey.mire@la.gov

Daniel Leger, Accountant Administrator 2
337-262-4189

Daniel.Leger@la.gov

Page *







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: 9/20/18
AGENCY BA-7 NUMBER: 1

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

- FY 2018-2019

GENERAL FUND BY:

STATUTORY DEDICATIONS

[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 30 50
[Select Statutory Dedication] %0 30 $0

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

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

PROGRAN EXPENDIT! LA PO 'POS
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 $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 (7/1/2018)
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BULGET 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.
B B B R i
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 applicabie. 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 BA-7 is generated to balance the IAT expected from the Louisiana Department of Health, Office of Behavioral Health

(OBH) to Imperial Calcasieu Human Services Authority resulting in net increase of $311,489 as the following adjustments
were made after the FY19 appropriation:

1) Decrease to Tobacco Tax Health Care Fund of ($2,221)

2) Decrease to Partnership for Success Grant Fedaral CFDA #93.959 of ($4,441)

3) Increase to Mental Health Block Grant Federal CFDA #93.958 of $29,820

4) Increase to State Opioid Response Grant (SOR-CFDA # 93.788 of $266,681

5) Increase to Opioid State Targeted Response (STR) Federal CFDA #93.788 of $21,650.

i A LA E 2 R

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 20212022 || Fy 2022-2023
OR EXPENDITURE

GENERAL FUND BY: |
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $311,489 80 $0 $0 $0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $0 $0 $0 $0 $0
TOTAL $311,489 $0 30 $0 30

3. If this action requires additional personnel, provide a detailed explanation below:
This BA-7 does 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.

Postponing this request will potentially jeopardize the grant awards. This BA7 is needed to facilitate all IAT funding ImCal
HSA will recsive from OBH.

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

BA-7 FORM (7/1/2018) Page 3













QUESTIONNAIRE ANALYSIS

{Piease reference question numbers, provide detailed information and use continuation sheets as
needed.)

GENERAL PURPOSE

The BA-7 is generated to balance the IAT expected from the Louisiana Department of Health, Office of
Behavioral Health (OBH) to Imperial Calcasieu Human Services Authority resulfing in net increase of $311,489
as the following adjustments were made after the FY19 appropriation:

1) Decrease to Tobacco Tax Health Care Fund of ($2,221)

2) Decrease to Partnership for Success Grant Federal CFDA #93.959 of (54,441)

3) Increase to Mental Heaith Block Grant Federal CFDA #93.958 of $29.820

4) Increase to State Opioid Response Grant (SOR)-CFDA # 93.788 of $2686,681

5) Increase to Opioid State Targeted Response (STR) Federal CFDA #93.788 of $21,650.

REVENUES
IAT - Federal Grants received from OBH as IAT Funding for ImCalHSA

EXPENDITURES

The expenditures associated with this BA-7 are in the “Other Charges” expenditure category and will have a
positive impact to individuals in the ImCal HSA catchment area from outreach efforts related to the:

+$21,650 in State Targeted Opioid Response (STR) for activities to enhance existing statewide prevention,
treatment, and recover support services offered for individuals experiencing or at risk for opioid use disorder

+ $29,820 Mental Health Block Grant for activities to develop and enhance the community-based system of care
for both children and adults through implementation of innovative and evidence-based practice

+ $266,681State Opioid Response (SOR) for activities related to prevention, treatment and recovery activities for
opioid use disorder

OTHER
ImCal Contacts:

Tanya M. McGee, MS

Executive Director

Imperial Calcasieu Human Services Authority
(337) 475-3100

Paul Duguid, MPH

Cirector, Finance and Operations
ImCal HSA

(337) 475-4869







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 (CLHSD)
SCHEDULE NUMBER:

SUBMISSION DATE: 9/17/18

AGENCY BA-7 NUMBER: #2 Increase IAT

Use this section for additional Statutory Dedications, if heeded.

The subtotal will automatically be transferred to Page 1.
S o e R

|GENERAL FUND BY:

STATUTORY DEDICATIONS

$0 $0 $0
atutory % $0 $0 30
$0 $0 $0
$0 $0 $0
$0 $0 $0
_______ 30 $0 $0
$0 $0 $0

Use this section for additional Program Names, if needed.
50 0 50 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
50 0 30 0 $0 0
$0 0 $0 0 $0 0
$0 4] $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
30 0 $0 0 30 0
30 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 FCR 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. YWhat are the expenditure restrictions of the funds?

This BA7 is generated to balance the IAT expected from the LA Dept. of Health, Office of Behavioral Health (OBH) as
the following adjustments were made after the FY19 Appropriation:

$70,760 Partnership for Success (PFS) funding from OBH,
$266,681 State Opioid Response (SOR) funding from OBH,

$35,683 Opioid State Targeted REsponse (STR)

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 $0 $0 $0

INTERAGENCY TRANSFERS $373,124 50 $0 $0 $0

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

STATUTORY DEDICATIONS $0 50 $0 $0 50

FEDERAL $0 50 $0 $0 $0
TOTAL $373.124 $0 50 $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 BA7 is needed to facilitate all IAT funding

CLHSD will receive from OBH.

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 - this is not an after the fact BA-7.

BA-7 FORM {8/1/2017) Page 2







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: Central LA Human Service District

CURRENT

REQUESTED

"REVISED

WEANS OF FINANCING: FY 2018-2019 | ADJUSTMENT | FY 2018-2019 FY 2019-2020 FY 2020-2021 FY 2024-2022 FY 20222023
GENERAL FUND BY: e e - i L
Direct $9,672,970 %0 $9,672,970 $0 80 30 $0
Interagency Transfers $3,616,387 $373,124 $4,189,511 $0 80 %0 $0
Fees & Self-Generated $1,502,783 %0 $1,502,783 $0 30 30 $0
Statutory Dedications * 30 $0 $0 $0 $0 $0 $0
FEDERAL FUNDS $0 $0 $0 $0 $0 $0 $0
TOTAL MOF $14,992.140 $373,124 $15,365,264 $0 $0 $0 $0
EXPENDITURES:

Salaries %0 $0 $0 $0 30 $0 $0
Other Compensation $0 $0 $0 $0 $0 %0 $0
Related Benefits $0 $0 50 %0 $0 $0 $0
Travel $0 $0 50 %0 $0 $0 $0
Operating Services $0 $0 $0 $0 $0 $0 30
Supplies $0 $0 50 %0 $0 $0 30
Professional Services $0 $0 50 $0 $0 $0 $0
Other Charges $14,933,165 $373,124 $15,306,289 $0 $0 30 $0
Debt Services $0 $0 $0 $0 $0 $0 $0
Interagency Transfers $58,975 $0 $58,975 $0 $0 30 $0
Acquisitions $0 %0 $0 $0 $0 30 $0
Major Repairs $0 30 $0 $0 $0 $0 $0
UNALLOTTED $0 g0 $0 $0 50 $0 $0
TOTAL EXPENDITURES $14,992,140 $373,124 $15,365,264 $0 50 $0 $0
POSITIONS

Classified 0 0 0 0 0 OF
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
OTHER CHARGES POSITIONS 85 0 85 0 0 0 0
NON-TO FTE POSITIONS 0 0 0 0 0 0 0
TOTAL POSITIONS 85 0 85 0 0 0 0

* Statutory Dedications:

o lenlealen

BA-7 FORM (6/1/2017)

i

50 50 § $0
$0 30 $0 $0
50 $0 30 $0
50 $0 $0 $0
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

Central LA Human Service District

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Fees & Self-

85

TOTAL POSITIONS

|MEANS OF FINANCING: Stat‘::f:c;‘era' "‘th;:gg:y Generated Di:"";‘t:‘:t‘iﬁs Federal Funds|  TOTAL
Revenues
AMOUNT $0 $373,124 $0 $0 $0 $373,124
EXPENDITURES:
Salaries $0 $0 $0 $0 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 50 $0 $0 %0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0|
Professional Services $0 30 30 $0 $0 $0 |
Other Charges $0 $373,124 $0 $0 $0 $373,124 |
Debt Services $0 $0 $0 $0 $0 $0
Interagency Transfers $0 $0 $0 $0 $0 $0
Acquisitions $0 $0 $0 $0 $0 $0 f
Maijor Repairs 30 %0 30 $0 $0 $0
UNALLOTTED 30 $0 30 $0 $0 $0
TOTAL EXPENDITURES $0 $373,124 $0 30 $0 $373124 |
OVER / {UNDER) $0 $0 $0 30 $0 $0
POSITIONS
Classified ) O ﬁ'O. 0 0] 0
Unclassified ¥ 0 0 o 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 0]
0 0 0 0

BA-7 FORM (6/1/2017)
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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 generated to balance the IAT expected from the LA Dept. of Health, Office of
Behavioral Health (OBH) as the following adjustments were made after the FY19
Appropriation:

$70,760 Partnership for Success (PFS) funding from OBH,
$266,681 State Opiocid Response {SOR) funding from OBH,

$35,683 Opioid State Targeted Response (STR)

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

EXPENDITURES
Other Charges - $373,124 (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
michael.decaire@la.gov 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: 08/28/2018

AGENCY BA-7 NUMBER: #1

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

REV]SED
GENERAL FUND BY:
STATUTORY DEDICATIONS
[Select Statutory Dadication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 30 $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 automatlcally be transferred to Page 1

PROGRAM EXPENDITUE . )

rl!PROQ'.-‘.-RAI\II 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 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
30 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 (7/1/2018) 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 W!LL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACT!ON _

1. What is the source of fundmg (if other than General Fund (Dlrect))? Specmcally |den‘ufy 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 BA-7 is generated to balance the IAT expected from the Louisiana Department of Health, Office of Behavioral
Health (OBH} and Medical Vendor Payments (MVP) to Northwest Louisiana Human Services District resulting in net
increase of $651,274 as the following adjustments were made after the FY19 appropriation:

1) Decrease to Tobacco Tax Health Care Fund of ($2,980) from OBH

2) Decrease to Partnership for Success Grant Federal CFDA #93.959 of ($194,546) from OBH

3} Increase to Mental Health Block Grant Federal CFDA #983.958 of $178,314 from OBH

4) Increase to State Opioid Response Grant (SOR)-CFDA # 93.788 of $266,681 from OBH

5) Increase to Opioid State Targeted Response (STR) Federal CFDA #93.788 of $21,650 from OBH

6) Increase to Commumty First Services and Support (CFSS) of $382 155 from MVP.

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

MEANS OF FINANCING FY 2018-201¢ || FY 2019-2020 || FY 2020-2021 || FY 2021-2022 || FY 2022-2023
OR EXFPENDITURE

GENERAL FUND BY:
DIRECT 30 $0 $0 $0 $0
INTERAGENCY TRANSFERS $651,274 $0 $0 $0 $0
FEES & SELF-GENERATED $0 $0 $0 $0 30
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL $0 $0 $0 $0 $0
TOTAL $651,274 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation below:
This BA-7 does not require additional persennel.

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

Postponing this request will potentially jeopardize the grant awards. This BA7 is needed to facilitate ail IAT funding
NLHSD will receive from OBH and MVP.

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 - this is not an after the fact BA-7.

BA-7 FORM (7/1/2018)

Page 3













QUESTIONNAIRE ANALYSIS

(Please reference question numbers, provide detalled information and use continuation sheets as
needed.)

GENERAL PURPOSE

The BA-7 is generated to balance the IAT expected from the Louisiana Department of Health, Office of
Behavioral Health (OBH} and Medical Vendor Payments (MVP) to Northwest Louisiana Human Services District
resulting in net increase of $651,274 as the following adjustments were made after the FY19 appropriation:

1} Decrease to Tobacco Tax Health Care Fund of ($2,980) from OBH

2) Decrease to Partnership for Success Grant Federal CFDA #93.959 of ($194,546) from OBH

3) Increase to Mental Health Block Grant Federal CFDA #93.958 of $178,314 from OBH

4) Increase to State Opioid Response Grant (SOR)-CFDA # 93.788 of $266,681 from OBH

5) Increase to Opioid State Targeted Response (STR) Federal CFDA #93.788 of $21,650 from OBH

6) Increase to Community First Services and Support (CFSS) of $382,155 from MVP.

REVENUES .
IAT - Federal Grants received from OBH and MVP as IAT Funding for NLHSD

EXPENDITURES
The expenditures associated with this BA-7 are in the “Other Charges” expenditure category and will have a
positive impact to individuals in the ImCal HSA catchment area from cutreach efforts related to the:

+ $21,650 in State Targeted Opioid Response (STR) for activities to enhance existing statewide prevention,
treatment, and recover support services offered for individuals experiencing or at risk for opioid use disorder

+ $178,314 Mental Health Block Grant for activities to develop and enhance the community-based system of care
for both children and adults through implementation of innovative and evidence-based practice

+ $266,681 State Opioid Response (SORY) for activities related to prevention, treatment and recovery activities for
opioid use disorder

+$382,155 based on funding provided from LDH/MVP for Community First Services & Support (CFSS) for
Individual Family Support Services.

OTHER

NLHSD Contacts:

Douglas Efferson

Executive Director

Northwest Louisiana Human Services District
318-676-5128

Gloria Lott
Chief Financial Officer
318-676-5102







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

DEPARTMENT: Revenue

AGENCY: Office of Revenue
SCHEDULE NUMBER: 12 -440
SUBMISSION DATE: 9/27/2018
AGENCY BA-7 NUMBER: LDR-04-19

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

GENERAL FUND BY:

STATUTORY DEDICAT!ONS
ctE e $0 : $0 $0
50 | . _$0 _ $0
_$0 $0 $0
S0 30 50
e f ) $OfF-- - 30 $0
FSeleE -_Statutory Dedlcatlon] : _ %0 _ $0 o $0
SUBTOTAL (to Page 1) 30 ‘ $0 I o . $0

Use this section for additional Program Names, if needed.
The subtotal will a tomatrcally be transferred to Page 1.
PROGRAM NAME = =
$0 0 $0 0 $0 0
50 0 50 0 $0 0
$0 0 30 0 $0 0
$0 0 $0 0 $0 0
50 0 30 o $0 0
30 0 $0 0 $0 0
$0 0 .30 0 $0 0
$0 0 $0 0 - $0 0
50 0 50 0 $0 0
_ $0 0 $0 0 $0 0
SUBTOTAL {to Page 1) $0 0 30 0 $0 0

BA-7 FORM (7/1/2018) : - . . 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.
T e L T T T P e S T T o I e T YT,

1.-What is the source of funding (if other than-General Fund (Direct))? Specifically identify any grant or publlc 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?

$20,000 - The source of funding is Interagency Transfer Grant Fund from the Federal Highway Administration (FHWA)
through the LA Department of Transportation and Development. LDR has been awarded a grant from the Federal
Highway Administration (FHWAY} in the amount of Twenty Thousand dollars. LDR is without the means to accept the
funds as provided in the Grant from the FHWA and has entered into an agreement with DOTD to admlnlster funds from
their existing account with the FHWA.

e e e e e e T s D S
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: R L T s
DIRECT - $0 $0| $0 $0 ' $0
INTERAGENCY TRANSFERS $20,000 so| - $0 $0 - $0
FEES & SELF-GENERATED - %0 i, $0 ¥ $0 $0 . %0
STATUTORY DEDICATICNS $0 80| $0 $0 $0
FEDERAL $0 $0 $0 $0 $0

' ' TOTAL $20,000 %0 $0 $0 $0

B R E T T I .ai"llf'r"xmﬁﬂ‘jiirﬂ*mﬁ:mm"!n’zm::mﬂmHmwmmmrlirnrn’i,s.limlmm.ima:mmmyﬂm'"errnmmrﬁ!ﬁlﬂmﬁrﬁlzﬁnﬁnrﬁﬁrﬁ
3. If this action requires additional personnel, provide a detaned explanation below:

No additiohal personnel is required.

e T S e T o T T e B A Rilﬁm‘!”ﬁﬁwﬁﬂ’aﬂfﬁmmﬂmﬂ’rh S R s e T W L i A

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

It is important that this BA-7 be approved In this Fiscal Year as the grant period is July 1 2017 - Septernber 30, 2019.
This increase will allow TC to receive the $20,000 funds from DOTD received from the FHWA, |t will also ensure that
LDR is in compliance with the Intergovernmental Enforcement Efforts of the Joint Federal/State Motor Fuel Tax
Compliance project, '

Y PR Ty e Y e T YT T e W Erm A T R M S Sy T i 2 T = T PP

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 PFM No.52.

No.

BA-7 FORM (7/1/2018) 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

[ iHE S R Pt s M oyt e Lo L e R e G i R e R e s e s et s e R eV

1. Identify and explain the programmahc impacts (posmve or negative) that will result from the approval of this
BA-7.

The approval of this BA-7 will allow TC to utilize the additional federal funds that have been made available to
our agency this year. In pursuantto 23 U.8.C, 143, LDR and the FHWA has entered into this agreement to
enhance compliance with and collection-of highway-use taxes. Failure to approve will mean that this funding

awarded solely for this initiative would not be utilized and would be lost.
T T L R e T T a5 R s s ATV BT e T R T s o S e e

2. Complete the following information for each cbjective and related performance indicators that will be
affected by this request. (Nofe: Requested adiustments may involve revisfons fo existing objectives and
performance indicators or creation of new objeclives and perfonnance indicators. Repeat this portion of the
reguest form as offen as necessary.) .

OBJECTIVE:

. - /PERFORMANGE STANDARD
- CURRENT:: ADJUSTMENT REVISED
FY 207 8-2019 g FY 2018. 2019

VEL:

 {PERFORMANCE INDICATOR NAME

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

[sisjlipnsiepas HE M ANIBHIMGHITERRITEHGE] | s R N e e e st s s s ite sbunl st R QR e R BB R IR e s b b e

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

If approved, TC will be ablé to utilize these federal funds that have been made available for the purpose of
enhancing compliance with and collection of highway use taxes. The funds can only be utilized for
Intergovernmental Enforcement Effort of the Joint Federal/State Motor Fuel Tax Compliance Project. If this
request is not approved the funds will be lost both 1o TC and from the standpoint of benefit to the State of
LOU|5|ana

R T e R B T T T L e e, e T T e e e A G R T B R e S I R TAT

4. If there are no performance impacts asscciated with this BA-7 request, then fully explaln this fack of
performance impact.

N/A

A T TR IR MR R e Ty T T T e R e e e R P R P Y

T T T R

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

Failure to approve this request will be in non-compliance with 23 U.S.C. 143 which allows the Depariment to
receive twenty thousand dollars for enhancing compliance with and the collection of highway uses taxes.
Without approval of this request, the Tax Collection program would nof be able fo paricipate in the Joint
Federal/State Motor Fuel Tax Compliance Project.

BA-7 FORM (7/1/2018) _ ) Page 4




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: Tax Collection

MEANS OF FINANCING: | CURRENT REQUESTED REVISED. ADJUSTM YEAR:PROJEGTIO| :
. FY 2018-2019 | ADJUSTMENT | FY 2018-2019. JE]| . Fy2018-2020 | Fv 2020.2021 FY 2021-2022 . | . FY 2022-2023. |
GENERAL FUND BY: T T i R
Diract $0 $0 $0 $0 $0 $0 $0 [
Interagency Transfers $0 $20,000 $20,000 $0 $0 $0 $0 [F
Fees & Self-Generated $96,650,045 $0 |  $96,850,045 $0 $0 $0 $0 E
Statutory Dedications * 50 50 0 [ $0 $0 $0 $0 |E
FEDERAL FUNDS $0 50 $0 |2 $0 $0 $0 s0
TOTAL MOF $96,650,045 $20,000 $96,670,045 |- $0 $0 $0 i
A e ) e - — e w.“ m— — ——— R P
il ihin 1R
EXPENDITURES: s e
Salaries $35,312,358 $0{ $35312,358 [3 : -
Other Compensation $1,363,691 $0 $1,363,691 Ef $0 30 $0° é
Related Benefits $23,566,030 $0 $23,566,030 $0 $0 $0 %
Travel $814,999 $20,000 $834,999 $0 $0 $0 =
Operating Services $5,335,238 $0 $5,335,238 |5 $0 $0 $0. =
Supplies $289,089 $0 $286,089 | $0 $0 $0 | £
Professional Services $1,500,000 $0 $1,500,000 | $0 $0 $0 o
Other Charges $716,383 $0 $716,382 $0 $0 $0 =
Debt Services $0 $0 ' $0 $0 $0 $0
interagency Transfers $27,743,932 $0 $27,743,032" i $0 $0 $0
Acquisitions $8,325° $0 $8,325 |2 $0 $0 $0 $0 k
Major Repairs $0 $0 50 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0 $0 f2
TOTAL EXPENDITURES $96,650,045 $20,000 $96,670,045 $0 $0 $0 $0 é
i g
POSITIONS P T H
Classified 637 0 .oear 0 0 0 0§
Unclassified 10 0 10 0 0 0 0
TOTAL T.0. POSITIONS 647 0 647 : 0 0 0 0
OTHER CHARGES POSITIONS 15 0 15 0 0 0 0
{NON-TO FTE POSITIONS 5 0 5 0 0 0 0
TOTAL POSITIONS 667 0 667 0 0 0 0 é
* Statutory Dedications: S T .m
sELougiang Entertainmant:
psvelsprment ERd(ED $0 $o $0
- [Selgét Statitsry Dedication]. $0 $0 $0 $0 30 $0 0 |
'::::'V{Saléc_t‘_Stg’_lutbry Dadication}’ $0 $0 $0 $0 $0 $0 $0 |2
: Al 30 $0 . $0 $0 $0 $0 $0 |3
$0 $0 $0 $0 $0 50 50 [
_"_‘_[Select Staiutory.Dedlcatlon]' $0 50 $0 $0 30 $0 30 E
[ [Select Statutdry Dedication]’ $0 $0 . $0 $0 $0 $0 $0
| [Select Statilery Dedisatio 30 $0 $0 $0 $0 $0 $0E

BA-7 FORM (7/1/2018)

Page 5
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STATE OF LOUISIANA

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

PROGRAM 1 NAME:

Tax Collection

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

BA-7 FORM (7/1/2C018)

Page 6

mEANS OF FINANCING: Statif::”a' '“th;:s?fe“rgy ngz:ast::!f- Dﬁ::;:tt?oryns |Federal Funas|  TOTAL
_Revenues §i|
AMOUNT $0 $20,000 $0 $0 $20,000 b
e R b e
EXPENDITURES: N L Ca e
Salaries $0 $0 50 $0 $0 so [
Other Compensation $0 $0 $0 $0 $0 %0 'Lﬁ
Related Benefits $0 $0 $0 $0 $0 so [
Travel $0 $20,000 30 $0 $0 $20,000 |
Cperating Services $0 $0 $0 $0 $0 $0
Supplies $0 $01{ 50 $0 $0 50 |1
Professional Services $0 30 $0 $0 $0 $0 ;.i
Other Charges $0 $0 - $0 $0 $0 so b
Debt Services $0 $0 | $0 $0 $0 50 B
Interagency Transfers $0 $0 %0 $0 $0 | %0
Acquisitions $0 $0 $0 $0 $0 $0 g
Major Repairs $0 $0 $0 $0 30 $0 g
UNALLOTTED $0 50 50 $0 $0 50 [}
TOTAL EXPENDITURES $0 $20,000 $0 $0 $0 $20,000 %
OVER / (UNDER) $0 $0
POSITIONS B B
Classified 0” 0 0 0 0 0 j
Unclassified 0 -0 "0 0 0 0}
TOTAL T.0. POSITIONS 0 0l .0 0 0 0 ‘j
OTHER CHARGES PQOSITIONS 0 0 0 0 0 or
NON-TQO FTE POSITIONS 0 0] 0 0 0 0 {
TOTAL POSITIONS 0 0 0 0 0 0 *:
" — T %‘;;,;M;-‘ T AT bttt o s - s pmerlem — {;ng

A




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 2 NAME: Alcohol and Tobacco Control

—

MEANS OF FINANGING: “CURRENT ] REQUESTED |  REVISED _m  ADUSTMENTOUTYEAR PROJECTIONG. ===
! FY 2018-2019 | ADJUSTMENT | FY 2018-2019 5| _Fr2019-2020 | FY 2020-2021 FY 2021-2022 | . FY 20222023

GENERAL FUND BY: T S R . gl R PR g P— T e
Direct $0 $0 $0 |2 $0 $0 §
interagency Transfers $435,000 $0 $435,000 $0 $0 ﬁ
Fees & Self-Generated $5,543,473 $0 $5,543,473 | $0 50 |
Statutory Dedications * $550,000 $0 $550,000 § $0 $0 :
FEDERAL FUNDS $0 $0 $0 2 $0 $0 |
TOTAL MOF $6,528,473 $0 $6,528,473 |2 $0 $0 f
T T TG f T
EXPENDITURES: e | s g
Salaries ' $2,853,628 $0 $2,853,628 | $0 $0 30 30 [
Other Compensation $280,667 $0 $280,667 | $0 $0 $0 $0 |
Related Benefits $1.472,465 $0 | $1,472,465 ‘$0 $0 $0 $0 g
Travel $37,095 $0 $37,095 $0 $0 $0 $0 £
Operating Services $397,063 $0 $397,063 $0 $0 $0 $0
Supplies $80,268 30 $80,268 $0 50 50 | 30 |5
Professional Services $350,458 $0 $350,458 $0 30 30 $0
Other Charges $356,500 $0 $355,500 |2 $0 $0 $0. $0 |
Debt Services $0 $0 $0 | $0 $0 $0| 50
Interagency Transfers $298,647 $0 $208,647 % $0 30 :$0 | $0 %
Acquisitions $402,682 $0 sa02,682 |¢ $0 $0 $0 50 [
Major Repairs 30 30 so0 |2 $0 " $0 s0F
UNALLOTTED $0 $0 %0
TOTAL EXPENDITURES $6,528,473 $0 $6,528,473
POSITIONS P = S R
Classified 44 0 44 = 0 0 0 0 -
Unclassified 1 o] 1E 0 0 0 0f
TOTAL T.O. POSITIONS 45 0 45 [ 0 0 0 of
OTHER CHARGES POSITIONS 0 0 -0 0 0 0 0 é
|NON-TO FTE POSITIONS 0 0 0 0 0 0 0 %
TOTAL POSITIONS 45 0 45 -0 0 0 o
e e i o TR
* Statutory Dedications: P = H £
Eﬁi’:;‘;?niﬁ?ﬁfﬁ?? $0 $550,000
- [Sélect Statutory Detlication] == $0 $0 $0 $0 $0 $0 50 E

[Select Statutory.Dedication] $0 $0 $0 | $0 $0 $0 ‘50@

[Select 30 30 $0 L $0 $0. $0 30 |
- [Select Statutety, Dedication] - $0 $0 - $0 | $0 $0 $O 30 ;
* - [SelectStatutory: Dedication] : $0 $0 $0 | 80 $0 $0 | 30 B
-~ [Select Statuiory Dedication $0 $0 $0-E 30 $0 $0 50 -
- [Seleet Stitutory Dedicafion]” - $0 $0 $0 $0 $0 $0 $0 E

BA-7 FORM (7/1/2018)




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

PROGRAM LEVEL REQUEST FOR_M_ID-YEAR BUDGET ADJUSTMENT
PROGRAM 2 NAME: Alcohol and Tobacco Control |

2 L T T L T R B B T T B TS T T T A TR T T ST SR e T AR 1

Fees & Self-
IMEANS OF FINANCING; | State General | Interagency | "o .4 | Statutory
Fund Transfers Dedications
Revenues
AMOUNT $0 . $0 $0 | -
EXPENDITURES: LR T L D I BRI AT s Rl E e e
Salaries $0 $0 $0 $0 $0 $0 |
Other Compensation - 50 $0 $0 50 $0 $o [
Related Benefits ' 50 $0 $0 $0 50 $0 E
Travel $0 $0 $0 $0 $0 50 §
Operating Services $0 $0 ‘ $0 $0 $0 sofl
Supplies 30 $0 80 : $0 $0 $0 |=
Professional Services $0 $0 : $0 50 50 $0 L‘“I
Other Charges $0 0| %0 - %0  $0 $0 lz
Debt Services . $0 $0 _ - $0 $0 $0 $0 i
interagency Transfers 30 $0 , _$0 $0 %0 $0 P;
Acquisitions $0 $0 $0 $0 so| $0 r{
Major Repairs $0 so] . so| - $0 Csof $0 |i§i
UNALLOTTED - $0 $0 %0 $0 $0 $0 [
i
TOTAL EXPENDITURES 50 50 1) $0 $0 50 i
T i L i | i -%3 ss_g__;l:i%
OVER / {UNDER) $0 $0 $0 $0 $0 so |
IR A (s IR T e T T S e pR e T ‘*"?l*"fé
SERTRN s giﬁ;' pn i Y ! i : '}éﬂ
POSITIONS T o e : N
Classified 0 0 0 0 0 0 E
Unclassified 0 0 0 0 0 0 %
TOTAL T.0. POSITIONS 0 0 0 0 0 0 (ii
OTHER CHARGES POSIT 0 0 0 0 0 0 $I<
NON-TO FTE POSITIONS 0 0 0 0 0] 0 i}.
TOTAL POSITION_&:» 0 0 -0 0 0 0 i
e ™ g

BA-7 FORM (7/1/2018) ' , Page 8 /ﬁ(




DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

STATE OF LOUISIANA

- REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT.

PROGRAM 3 NAME: Charitable Gaming

BA-7 FORM (7/1/2018)

MEANS OF FINANCING: CURRE}\IT "REQUESTED REVIéED : N YEARPRC 1 =
FY 2018-2019 | ADJUSTMENT | FY 2018-2019 E[- Fy 2019-2020 FY 2020-2021 FY 2021-2022 FY 2022-2023
~|GENERAL FUND BY: T e e R e e R R L e e T
Direct $0 $0 so 50 $0 50 $0
tnteragency Transfers $0 50 50 : $0 30 30 30
Fees & Self-Generatad $2,371,324 30 $2,371,324 30 $0 50 $0
Statutory Dedications * S0 $0 0k %0 $0 %0 | $0
FEDERAL FUNDS $0 $0 -$0 é $0 $0 50 30 g
TOTAL MOF $2,371,324 $0 $2,371,324 $0 $0 $0 . $0
EXPENDITURES: L Gl s o
Salarigs $600,002 $0 $990,902 $0
Other Compensation $27,178 $0 $27,178 $0
Reltated Benefits $511,072 $0 $511,072 50 $0 $0 $0
Travel $15,000 30 $16,000 |2 $0 $0 $0 $0
Operating Services $380,266 50 $380,268 $0 30 $0 30
Suppligs $8,6895 $0 58,695 $0 $0 50 $0
Professional Services %0 $0 $0 $0 $0 $0 $0
Other Charges $0 $0 $0 $0 $0 $0 $0
Debt Services $0 30 $0 30 $0 %0 $0
Interagency Transfers $391,407 $0 $391,407- $0 $0 $0 $0
Acquisitions $46,804 $0 " $48,804 [ $0 $0 $0 $0}
Major Repairs $0 %0 $0 2 30 $0 $0 $0
UNALLOTTED $0 50 - S0 E $0 $0 $0 $0
TOTAL EXPENDITURES $2,371,324 $0 $2,371,324 $0 $0 $0 $0
POSITIONS ST g - E
Classlfied 0 20f 0 0 0 of
Unclassified 0 0. 0 0 0 0 0
TOTAL T.0. POSITIONS 20 0 20 0 0 .0 0 g
OTHER CHARGES POSITIONS [¢] 0 0 0 0
NON-TO FTE POSITIONS 0 0 0 0 0
TOTAL POSITIONS 20 0 20 [ ¢ 0 0 0
* Statutory Dedications: N AL ik
elect Stafutary Dedication] - $0 $0 $0
[Seléct Statutory, Dedication] 50 $0 30 0 30
elsct Statutory Dedisaticn] 50 $0 0 50 30
5[ Select Statitory Dedieation]. $0 50 0 $0 §0
- - [Select Statitory: Dedication] $0 $0 %0 50 50
. [Select Statutery Dedicatic:. 50 $0 $0 50 $0 |3
. {Selact Statutory, Di 30 $0 $0 $0 $0
[Selact: Staiitéry D 50 30 50 $0 $0 |
Page 9




REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 3 NAME: Charitable Gaming '

TP EEEGEIEEY

Fees & Self

-Statutory

. | State General | Interagency
MEANS OF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
. . N DR Revenues e : - R B

AMOUNT $0 50 $0 $0 $0 $0
T e — r—_— AT I TS T T rersTy — B LTSI - ———
T i A B :
EXPENDITURES: e - Lo i o o 4 s D e e BD oL R
Salaries 50 $0 $0 30 30 $0 I
Other Compensation 30 $0 30 %0 30 $0 L
Related Benefits 30 $0 50 $0 $0 $0 %
Travel %0 30 $0 $0 %0 $0
Operating Services $0 30 $0 $0 $0 $0
Supplies $0 30 30 $0 30 $0
Professional Services $0 %0 $0 $0 $0 $0
Other Charges $0 30 $0 $0 $0 5o Il
Debt Services $0 $0 %0 $0 $0 80 J)
Interagency Transfers $0 $0 $0 $0 $0 $0 i
Acquisitions $0 $0 30 $0 $0 g0 [
Major Repairs 80 $0 $0 50 $0 50
UNALLOTTED g0 30 $0 $0 $0 $0
TOTAL EXPENDITURES $0 $0 50 $0 _ §0 $0
OVER / (UNDER) $0 50 $0 $0 $0 50
POSITIONS D R TR |1
Classified 1] -0 0 0 0 0
Unclassified 0 0 0 0 0 o)
TOTAL T.0. POSITIONS Q 0 ] 0 ] 2] i
OTHER CHARGES PQSIT]| 0 0 0 0 0 0 I“
NON-TO FTE POSITIONS 0 0 0 0 0 oIt
TOTAL POSITIONS 0 0 0 0 0 0]

i TR i i ! i

BA-T FORM (7/1/2018)

Page 10




QUESTIONNAIRE ANALYSIS

GENERAL PURPOSE

This BA-7 request Is to increase the Tax Compliance Program's by $20,000." The source of funding is Interagency Transfer Grant
Fund from the Federal Highway Administration (FHWA) through the LA Department of Transportation and Development. LDR
has been awarded a grant from the Federal Highway Administration (FHWA) in the amount of Twenty Thousand dollars. LDR is
without the means to accept the funds as provided in the Grant from the FHWA and has entered into an agresment with DOTD to

administer funds from their existing account with the FHWA.

“"REVENUES
Current BA-7 Increase  Adjusted Budget
Interagency Transfer Funding _ ‘
Louisiana Department of Health $ _ 270,000 $ - $ 270,000
Department of Highway Safety $ ‘ 165000 § - - $ 165,000
Department of Transportation and Development  $ - - $ 20,000 $ 20,000
' $ 435,000 $ 455,000
EXPENDITURES
Tax Collection Program
Object
2800 Travel
Total Tax Colleci-:i'on Program
OTHER

Clarence Lymon, 2256/219-2150, Clarence.Lymon@la.gov
BA-7 SUPPORT INFORMATION:

Page

$ 20,000

$ 20,000

Page 11
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Project Number:

PROJECT AGREEMENT FOR THE JOINT
FEDERAL/STATE MOTOR FUEL TAX COMPLIANCE PROJECT

Louisiana Department of Revenue

Between the Federal Highway Administration, hereinafter referred to as the FHWA, and the

acting through its motor fiiel tax enforcement agency or other State agency as a {_| Lead Participating State, hereinafter
referred to as the State.

e - Beuthern Region Motor Fuel Tax Collection, Audit, and - 250,000.00
Project Name: Enforcement Actlvitles Total Project Amount $ ’
Performance: June 1, 2017 Through September 30, 2019

$ 20,000.00

Project Agreement Amount:

Louisiana Department of Revenue

State Agency rederal Highway Administration
P.O. Box 44098 5304 Flanders Drive, Suite A
Address (Principal place of work for fhis agreement) Addraess

Baton Rouge, LA 70804 Baton Rouge, LA 70808

Chy, State, ZIP City, State, ZLP

Vanessa Caston LaFleur Charles Bolinger

Authorized Representative Name

Director, Policy & Legislative Services

Title

Division Administrator

I hereby certify that the aggregate expenditure of funds of the
State, exclusive of the Federal funds provided under this
agreement, for motor fuel tax enforcement activities will be
maintained at a level, which does not fall below the average
level of such expenditure for its last 2 fiscal years.

Vanessa : EE"QW\?‘Q’,E“ byL:anessa LaFleur / E\;gggmggzd by CHARLES
A DN: ci=Vanessa LeFtaur, o, oy, Jogt ) : A
LaFleur  feommsmmice  July 24, 2017 ke Smameaneos  JUlY 24, 2017
Signature Dete Signatire Daie
Table of Contents Page Page
Table of Contents ' Page Page
I. AUTHORITY AND PURPOSE 2 8. EQUIPMENT 4
Il. OBJECTIVE 2 9. DEBARMENT CERTIFICATION 4
IIl. STATEMENT OF WORK 2 10. DISADVANTAGED BUSINESS ENTERPRISE REQUIREMENTS &
V. ALLOWABLE COST AND PAYMENT 2 11. SUSPENSION OR TERMINATION FOR CAUSE 5
V. SUBMISSION OF REPORTS 3 12. TERMINATION REVIEW PROCEDURE 6 I
13. TERMINATION BY MUTUAL AGREEMENT 6 i
General Provisions 14. AGREEMENT CLOSEQUT AND COLLECTION OF AMOUNTS !
DUE . 7
1. DEFINITIONS 3 15. NONDISCRIMINATION 7
2, REGULATION REQUIREMENTS 3 16. MANDATORY ENERGY EFFICIENCY STANDARDS 7
3. AUDITS 3 17. CERTIFICATION REGARDING A DRUG-FREE WORKPLACE 7
4, MODIFICATIONS 3 18. LIMITATION ON THE USE OF FUNDS FOR LOBBYING 8
5. SUBCONTRACTS FOR PROFESSIONAL SERVICES 4 19. CLEAN AIR AND WATER REQUIREMENTS 9
8. STANDARDS FOR FINANCIAL MANAGEMENT SYSTEMS 4

7. RETENTION ANC ACCESS REQUIREMENTS Aftachment 1 - Budget
FOR RECORDS 4

FHWA-1548 (Rev. 4-17)







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

DEPARTMENT: Higher Education
AGENCY: University of Louisiana System
SCHEDULE NUMBER: 19-620
SUBMISSION DATE: 9/26/2018

AGENCY BA-7 NUMBER: 1

Use this section for additional Statutory Dedicatibns, if needed.

The subtotal will automatlcally be transferred to Page 1.

GENERAL FUND BY

STATUTORY DEDICATIONS
" Calcasieu Parish'Higher Educatlon gl e e
*\mpfovement Fund (TAGY - .., + | e oo $10160,298 §0 $1,160,298
" -Caleasieu Parlsh-Fund (E30) = . . $392,432. $0 $392,432
Select Statutgry Dedication], " " $0 50 $0
*[Select Statutory Dedication] - .0 -+ $0 30 $0
. _1S'e|é'ct'Stétutéry-'bédic';'a'tioh1 . 50 $0 $0
- ISelest Statutory Dedicationj . - 30 $0 $0
SUBTOTAL (to Page 1) $1,552,730 $0 $1,552,730

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 30 0
$0 0 $0 0 $0 0
30 0 $0 0 $0 ]
50 0 30 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

~ To transfer funding for PTAC.

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

Policy and Procedure Memorandum No. 62, 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
COMPLETELYWILL BE CAUSE TO RETURN THIS DOCUIVIENT WITHOUT ACTION

1. What is the source of fundmg (if other than General Fund (D|rect))? Specmcally |dent|fy 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?

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 $185,000 $0 $0 80 $0

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

STATUTORY DEDICATIONS $0 $0 50| $0 - %0

INTERIM EMERGENCY BOARD $0 $0 % $0 50

FEDERAL $0 30 $0 $0 $0
TOTAL $185,000 $0 $0 $0 $0

3. If this action requires additional perscnnel, provide a detailed explanation below:
This action requires no additicnal personnel.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.
PTAC will use funding to acquire matching Federal Funds.

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 aﬁer thejfact BA-7.

BA-7 FORM (8/1/2017)

Page 3












































































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

DEPARTMENT: Non-Appropriated
AGENCY: Interim Emergency Fund
SCHEDULE NUMBER: 22-920
SUBMISSION DATE: 10/22/18
AGENCY BA-7 NUMBER: 1

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

GENERAL FUND BY:
STATUTORY DEDICATIONS
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] $0 50 $0
[Select Statutory Dedication] $0 30 $0
[Select Statutory Dedication] %0 $0 $0
[Select Statutory Dedication] $0 $0 $0
ISelett 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 | D

PROGRAM NAME: s
$0 0 $0 0 $0 0
50 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 50 0 $0 0
30 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

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. Ata minimum, the following questions and statements must

be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WII__L BE AU

il R 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?

State General Fund approved by the Interim Emergency Board for the replacement of the damaged water main

supplying the power distribution center and the replacement of the associated pumps located at the Gillis W. Long
Center In Carville.

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

GENERAL FUND BY:

DIRECT -$398,000 $0 $0 $0 $0

INTERAGENCY TRANSFERS 50 $0 $0 $0 $0

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

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

FEDERAL . $0 $0 $0 $0 $0
TOTAL -$398,000 $0 $0 $0 $0

N/A

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

year. :

At its meeting on September 20, 2018, the Interim Emergency Board recommended the appropriation of $398,000 for the
replacement of the damaged water main supplying the power distribution center and the replacement of the associated
pumps located at the Gillis W. Long Center in Carville. This was subsequently approved by the legislature.

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.
N/A

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

DEPARTMENT: Capital Qutlay
AGENCY: Facility Planning and Control
SCHEDULE NUMBER: 26-115
SUBMISSION DATE: 10/22/2018
AGENCY BA-7 NUMBER: 1

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

“MEANS OF FINA

GENERAL FUND BY:

STATUTORY DEDICATIONS
Rockefeller Wildlife Refuge Trust and
Protection Fund (RK2) $3,100,000 $0 $3,100,000
Shreveport Riverfront and Convention.
Center and Independence Stadium Fund $38,000 $0 $38,000
{TOS)
Conservation Fund (W01) $7,500,000 ' $0 $7,500,000
Coastal Protection and Restoration Fund
Z12) $93,000,000 $0 $93,000,000
Russell Sage Special Fund #2 (RS4) $4,014,000 $0 $4,014,000
[Select Statutery Dedication] $0 $0 $0

SUBTOTAL (to Page 1) $107,652,000 $0 $107,652,000

Use this section for additional Program Names, if needed.

The subtotal will automatically be transferred to Page 1.

PROGRAM EXPE _| POS

PROGRAM NAME:
$0 Q $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 Q $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

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 AGTION,

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

State General Fund approved by the Interim Emergency Board for the replacement of the damaged water main
supplying the power distribution center and the replacement of the associated pumps located at the Gillis W. Long
Center in Carville,

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

GENERAL FUND BY:

DIRECT

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

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

STATUTORY DEDICATIONS $0 $0 $0 $0 $0

FEDERAL $0 $0| - $0 $0 $0
TOTAL $308,000 $0 $0 $0 $0

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

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

year.

At its meeting on September 20, 2018, the Interim Emergency Board recommended the appropriation of $398,000 for the
replacement of the damaged water main supplying the power distribution center and the replacement of the associated
pumps located at the Gillis W. Long Center in Carville. This was subsequently approved by the legislature.

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.
NA

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