





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 ail 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. Wh... .. .he source of fundir., ,if other than General Fund (L v ))? Specifically identify any 4. ... of puk... law and

the purposes of the funds, if applicable. A copy of any grant application and the netice cf approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The funding source for the requested increase is Interagency Transfer (IAT) means of finance from LDR/Office of
Behavioral Health {OBH) to Florida Parishes Human Services Authority (FPHSA). The increase is necessary to provide
sufficient {AT budget authority for FPHSA to receive IAT funding allocated from OBH for the SAPT COVID Supplemental
funding and MHBG Covid Suppiemenial funding.

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

MEANS OF FINANCING FY 2021-2022 § FY 2022-2023 || FY 2023-2024 §| FY 2024-2025 || FY 2025-2026
OR EXPENDITURE

GENERAL FUND BY;

DIRECT 50 $0 $0 §0 $0

INTERAGENCY TRANSFERS §$1,331.820 $0 $0 $0 $0

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

STATUTORY DEDICATIONS $0 30 $0 $0 $0

FEDERAL $0 50 $0 $0 $0
TOTAL $1,331,820 $0 $0 0 $0

3. If this action requires additional personnel, provide a detailed explanation below.
Mo additional personnel is being requested. Any new positions refated o these grant wili be temparary job appointmenis.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.
This request cannot be postponed {or consideration in the agency's budget recuest for next fiscal year because the

grants are effective in Fiscal Year 2027-2022 and FPHSA currently has insufficent IAT budget authornity tor receipt of
funds from OBH.

— j_——“—mﬁ

5. 1s this an after the fact BA-7, e.g.; have expenditures been made toward the pragram this BA-7 is for? If yes,
explain per PPM No.52.
This is not an after the fact BA-7.













QUESTIONNAIRE ANALYSIS

{Please reference question numbers, provide detailed informatlon and use continuation sheets as neaded.)

GENERAL PURPOSE

The purpose of this BA-7 is t¢ increase Interagency Transfer (IAT) means of finance to allow sufficieni budget
authority for the receipt of funds from LDH/Office of Behavioral Health (OBH) to Fiorida Parishes Human

Services Authority {FPHSA) for the SAPT COVID Suppiementa! funding and the MHBG COVID Supplemental
funding through federai block grants.

REVENUES
Interagency Transfer from LDH/QOBH to FPHSA
EXPENIHTURES

Qther-Other charges

G/L Account: Other Charges-Misc Supplies 5620065 $78,180
G/L Account Other Charges-Contracts 5620064 $231,374
G/L Account Other Charges Acquisition 5620054 $450,000

G/L Accounts Other Charges Salaries/RB  multiple $572,266
Total $1,331,820
OTHER

Richard Kramer, Executive Director 985/543-4333 extension 1403

Rachelle Sibley, Chief Qperating Officer 985/543-4333 extension 1422

BA-7 SUPPORT INFORMATION
Page






STATE OF LOUISIANA
DiVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR M!D-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health

AGENCY: CapHal Area Human Services District

SCHEDULE NUMBER: 09-3(2

- FOR OPB USE ONLY | e
AGENDA NUMEER

OP'B LOG NUMBE“R

SUBMISSION DATE: 10/01/2021

AGENCY BA-7T NUMBER: 01

|GENERAL FUND BY:

Use this seution for additional Dedicated Fund Accounts or Statutery Dedications, if nseded.
The subtotal wili automatically be transfarred to Page 1.

FEES & SELF-GENERATED
[Select Fund Account] $0 $0 $0
[Salect Fund Actount] $0 $0 $0
SUBTOTAL {10 page 1 $0 $0 $0

STATUTORY DEICATIONS
[Sefect Statutory Nedication] $0 $0 $0
[Select Slatutery Dadication] 3G $0 $0
[Selact Statutory Dadication] 50 0 B
[Select Statutory Dedication) ] ik $0
[Select Statutory Dedicatian] $0 Y8 $0
[Select Statutory Dedication] $0 $0 $0
$0 $0 [

SUBTOTAL {to Page 1)

[use this section for additionzl Program Names, if needed.
The subtctal will automatically be transferrad to Page 1.

PROGRAM EXPENDITURES | D

PROGRAM NAME
50 o 50 0 $0 0
20 1] 30 0 $0 7]
$0 0 $0 0 $0 (]
$0 o $0 0 $0 ]
$0 0 $0 ] $i ]
0 a 50 ] $0 &
§o 0 50 4] 0 ]
50 0 $0 0 $0 9
$0 0 $0 0 $0 0
%0 0 0 a £
SUBTOTAL o ﬁ’ag& 1 $0 0 $0 ] $6 0




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 quastions 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 &andang {if other than General Fund {Direct))? Specifically identify any grant or public faw and
the purposes of the funds, if applicabile. A copy of any grent application end the nolice of approved grant or
appropriation must accompany the BA-7. What ara the expendiure restrictions of the funds?

Intevagency Transfers

2. Enter the financial impact of the requesied adjustment for the next four fiscat years,

MEANS OF FINANCING i
OR EXPENDITURE FY 2021-2022 || FY 2022—2023 F 2023-2024 || FY 2024-2025 || FY 2025-2026

GENERAL FUND BY: N R R IR T o N Ao
CIRECT : $0 §01 0 $0 $0
INTERAGENGY TRANSFERS | £2,366,790 50 $0 $0 30
FEES & SELF-GENERATED 50 30 $0 H0 30
STATUTORY DEDICATIONS $0 $0 B0 $0 $0
FEDERAL $0 $0 $0 $0 $

YOTAL $2,566,790 $0 S $0 $0

3, If this action requires additional persennal, provide & delalted explanatnon below!
NiA

4, Explain why this request can't be posiponed {or consideration in the agency’s budpge! request for next fiscal
year,

This BA-T is to provide sufficient budget authority to recsied IAT funding allocatad to Captial Area Human Services
District for projecied expendiiures in FY22, This is a companion BAT to OBH

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

No, this is not an after the fact BA-7













STIO

(Provide answers on the Questionnalre Analysis Form; answer 2il questions applicablo to the requested budget adjustrment.)

GENERAL PURPOSE

This BA-7 will balance the AT budget authority with OBH allocated funding for COVID-19 services.

REVENUES
$1,300G,220 ~ AT from the LDH/OBH SAPT Block Grant CCVID-19 Supplemental Funding
$ 706,501 — AT from the LDH/OBH MH Block Grant COVID-19 Suppiemental Funding

$ 360,089 ~ AT from the LDH/OBH SAMHSA COVID-19 Emergency Supplemeantal Funding
$2,366,750

EXPENDITURES

This BAT will increase expenditures in the Other Charges Budget Category for contract services and
purchase of supplies.

OTHER

Janziean Laughinghouse, Ph.D., LCSW-BACS, LAC
Executive Direcior
Janzlean.Laughinghouse@ia.gov.

(225) 922-2700

Shaketha Carter
Deputy Director
Shaketha.Carter@la.pov
225-922-2700

Karen Thomas
Accountant Administrator
Karen. Thomas@la.gov
225-922-6004







DocuSign Envelope 10: 307B504A-2831-4A83-0DES-BADBID3EAATA

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

[DEPARTMENT: Health and Hospitals ] ' FOR OPB USE ONLY .
AGENCY: Metropelitan Human Services District OPB LOG NUEBER AEENDA NUMBER -

SCHEDULE NUMBER: 08-304
JSUBMISSION DATE; 10/05/2021
AGENCY BA-7 NUMBER: #01

ADDENDUM TO PAGE 1

Use this section for additional Dedicated Fund Accournts orIStatutory Dedications, f nesded.
‘ The subiotal wiil automatically be transfermd o Page 1

"fs OF FINANCING ADJUSTMENT | REVISED
GENERAL FUND BY:V
FEES & SELF-GENERATED |
[Selact Fund Account] ' 30 $0 " 0
it E—— 5 S— ]
_ SUBTOTAL {m Pm1 $0 30 s
[STATUTORY CECICATIONS __ B
[Select Statutory Dedication] 1 R ) , 0 $0
" [Belect Stahdory Dedication] %0 ' $0 £0
{Select Statutory Dedication] TTTTTTTRR Y G €0
[Sebdsmutorybedicaﬁmj _ 30 30 ' $0
lutory o 0 - 50 : 50 |
SUBTOTAL (aapage 1) $0 $0 7 $0 }

[Use this section for additional Pragram Namas, if neaded.

The subtotal will automatically be transfarrod to Paga 1
PROGRAM EXPENDITURES | DOLLARS.
JPROGRAM NAME:
e
$0 0 g0 0 $0 a8
$0 0 $0 f $0 0
$0 4] 30 0 $0 L
$0 0 $0 0 $0 0
$0 ] $0 0 $0 0
g0 o $0 0 $0 ]
30 Q %0 0 $0 0
$0 0 $0 0 $0 o
50 ¢ 0 o $0 0
$0 0 $0 G $0 0
SUBTOTAL (toPage 1} $0 6 $0 0 0 0

BA-T FORM (7/1/2021) Paga 2




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

Palicy and Procedure Memorandum No. 52, Revised, requires that ali Requests for Changes in
Appropriation be fully decumented. At a minimum, tha following questions and statemeénts must
ke answered. Use Continuation Sheets as needed. FAILURE TQ ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS QGQUMENT WITHOUT ACTION

1, Whal is the source of funding {if oihar thian General Fund {Direct})? Specificatly ideniify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notica of approved gram or
appropriation must accompany the BA-7. What ave the expenditure resirictions of the funds?

This. BAT is to provide sufficlant budget authority to received IAT funding allccated to Metrapolitan Human Servicas
District. Requested IAT authonity is adjusted based on the analysis of projocted FY22 expanditures.

2. Emer the fi nanclal |mpacl ai’ the requeasied adjustment for tha naxt ?uur fiacal years,

MEANS GF FINANCING | o )

OR EXPENDITURE FY 2021-2022 §| FY 2022-2023 || FY 2023-2024 § FY 20242026 || FY 2025-2026
GENERAL FUND BY: R RVEII DRI A0 FOR S C NN TR RE RS SO0
DIRECT 50 §0 $0 0 $0
INTERAGENCY TRANSFERS $2.850,161 $0 80 0 50
FEES & SELF-GENERATED $0 §0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 80
FEDERAL 50 $0 30 80 $0
TOTAL | $2,850,161 $0 $0 $0 $o

3. It this action requires additional parsonnel, provide a detailad explanation below:

This BA-7 does net requirg additionat personnel.

[
4. Explain why this request can't be posiponed for consideration in the agency's hudget request for next fiscal
year.

Feceral Block Grant funding received by the LDH Program Offices allocated for expenditures during the current Federal
Fiscal Year are allocated to the Distict for program implementaiion and expendiiurs during the current State Fiscal Year.

5. Is this an after the fact BA-7, 2.5.; have expendilures been made toward the program his BA-T is for? | yes,
explain per PPM No.52.
This s not an after the fact BA-7










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

DG o L0000 000030 000 0 000 0000000800 000 000 00000050 A 0O 00 0 0 O A0 80 0 A0 AL SR LA R
i

Classified

MEANS OF FINANCING: State General | Interagency | "CP IR | swtory | o
Fund Transfers Revenues Dedications
AMOUNT %0 $2,850,161 $0 $0 $0 $2,850,161 |
Salaries by PU U by by W
Other Compensation $0 30 $0 $0 $0 $0
Related Benefits $0 $0 $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 $0 $0 $0 $0
Other Charges $0 $2 850,161 $0 $0 $0 $2,850,161
Debt Services $0 $0 30 30 $0 so }
Interagency Transfers $0 $0 $0 $0 $0 $0 I
Acquisitions $0 $0 $0 $0 $0 $0 |
Major Repairs 30 $0 $0 %0 $0 $0 |
UNALLOTTED 30 $0 $0 $0 $0 $0
$2,850,161 $2,850,161 i

Unclassified

TOTAL T.O. POSITIONS

Other Charges Positions

Non-TO FTE Positions

TOTAL POSITIONS

BA-7 FORM (7/1/2021)

Hololofle|lotc

Hollolollello]|c

Page 1



BA-7 QUESTIONNAIRE
{Provide answers on the Questionnalre Analysis Form; answer all quastions applicabie to the requested budget adjustment.)

GENERAL PURPOSE

This BA7 is to provide sufficient budget authority to received IAT funding allocated to Metrogolitan Human
Services Districl. Requested AT authority is adjusted based on the analysis of projected FY22 expenditures
associated with Comprehensive Opioid Abuse Program (LaCOAP il}; SAPT COVID Supp; MHBG COVID
Supp.

REVENUES

Interagency Transfer: § 2,850,161

Total $ 2,850,161

EXPENDITURES

0OB.J 3500-Other Charges $ 2,850,161

Totatl $2,850,161

OTHER

Rochelle Head-Dunham, MD

Executive Director/Medical Direcior
Phone: RBN4-RAR.20N0

Email

Traci Brown
Ch:ef Financial Officer
Phone' 504-R35-203R

Email

BA-7 SUPPORT INFORMATION






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

DEPARTMENT: Health -- © 7 FOROPBUSE ONLY - o
[AGENCY: South Central LA Human Services Authority : OF'B 106 NUMBER'". o ‘:AGENDA NUMBER

SCHEDULE NUMBER: 09-209
SUBMISSION DATE:
AGENLY BA-T NUMBER: 22-01

© . ADDENDUMTOPAGE1

ltiss this section for additional Dedicated Fund Accounts or Statutory Dadicatiens, [f neaded,
Tha subtotal will automaticaiiy be transfamad fc Page 1,

'MEANS OF FINANCING CURRENT
GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Avoount] §0 50 1]
[Select Fund Accouri} 0 $0 1 $0
SUBTOTAL (o Pags 13 $0 ' $0 50
STATUTORY DEDICATIONS
[Select Statutory Detication] $0 0 $0
[Select Stautory Dedication] 50 %0 50
{Setact Statulory Dedication) b0 $0 $£9
{Select Statatory Dedication] $0 S0 $0
- [Selact Statutory Dedication] $0 0 $¢
{Select Statutory Dedication) ] $0 $0 $0
SUBTOTAL (o raye 1} $0 $0 $0

liﬁse this section for additional P:’ogram Kames, if needed.
The subtotal will automatically be transferred to Page 1.

PROGRAM EXPENDITURES DOLLARS | POS

PROGRAM NAME:
30 G 30 0 $0 o
$0 0 $0 9 $0 6
$0 0 30 0 $0 0
$0 o 30 0 $6 8
$0 0 $0 0 $0 e
$0 g $0 0 $0 ]
$0 9 $0 0 $i g
$0 0 $0 0 $a 0
$0 y $0 0 $0 0
50 0 $0 0 $0 0

SUBTOTAL (o page 1) $0 o $0 0 $0 0




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 Requesis for Changes in

Appropriation be fully documented, At 2 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 cther than Genaral Fund (Direct))? Specifically identily any grant o7 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 expenditura restrictions of the funds?

This BA7? is to provide sufficiant budgat authority to mceived 1AT funding allocated o South Central Louisiana Human
Services Authority. Requested IAT authority is adjustad based on the analysis of projected FY22 expenditures,

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

ME;\,NS OF FINANCING FY 2021-2002 § FY 202022023 | FY 2023.2024 | FY 20242025 | FY 2025-2025
OR EXPENDITURE

GENERAL FUND%Y R SRR | BN R G PR T e :

DIRECT ‘ $0 $0 $0 50 $01

INTERAGENCY TRANSFERS §1.445954 50 $0 $0 50

FEES & SELF-GENERATED 0 50 $0 8§50 $0

STATUTORY DEDICATIONS $0 30 50 $C $0

FEDERAL $0 50 $0 0 %0
TOTAL $1,445,954 $0 D $0 $6

3. It this action requires additional personnel, provide a detailed explanation belaw:
N/A

4, Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year,
(11

e ———— T,

5, Is this an after the fact BA-7, e.g.; have expendilures baen made toward the program this BA-7 is for? if yas,
explain per PPM No.52.
No













BA-7 QUESTIONNAIRE

{Provide answars on the Quastionnaire Analysls Form; answar ali questions apglicable io the rogquested budget adjustment,)

GENERAL PURPOSE
This BA-T will balance tha IAT budget authority with OBH abiocated funding.

REVENUES

This BAZ increases the IAT revenue expected from the La Dept of Health / Office of Behavioral Heaith for
awards received from SAMHSA.

Coronavirus Response angd Relief Supplemesnt Approprigtion (MH/SA COVID1S Sup) from SAMSHA 1o
increase community based services for individuals after hours through Drap-in Cenler, provide education to the
community for law enforcement providers and concerned citizen and to improve SCLHSA’s infrasiructura that
includes upgrada to the agency's antiquated fhe telephone system as well as hire a taam to provide services (¢
the SMI/SED/FER populations the include treatment and outreach services, training and marketing to siaff the
community aboui SCLHEA programs and individualize the current electronic health record 0 belter mest tha
communication expectalions of clients.

$1,061,174 {LaGQOV Fund 30900000800)

Temporary Assistance for Needy Families (TANF) Funds are used for a long-term residential program for the
freatment of women with addictions and their dependent children,
§ 148,212 (LaGOV Fund 30800000800)

Hurricane ida Crisis Counseling Program (CCP) Sarvices are funded through SAMSHA is a struchured
framework of supports provided by mental health professionals to assist individuals and communities in
recavering from Hurricane lda.

$ 245,968 (LaGDV Fund 3080000000}

EXPENCITURES
This BAY will increase expenditures in the Other Charges Budget Category for contract services.

$1,051,174 {LaGOV GL Account 5610003) MHISA COVID19 Sup expenditures include the purchase of
narcan kits, irainer and materials for CIT, Dispatcher and YMHFA Community Training, telephiong sysiem
including switch and firewall upgrads, sontracts and lease for after-hours drop-in center, staff training on FEP,

education and information material on FEP, biilboards, contracts for FEP team including rent of affice space
and suppiies.

$ 148,612 {LaGOV GL Account 5610003) TANF Funds will be used to pay the daily rate increase for
providing residential services to wiomen with dependsnt,

$ 245968 (LaGOV GL Account 5810003) CCP funds will be used to estgblish two {2) teams of mental
health professionals (o provide cutreach services to individua! and/or families that includes counseling,
distribute resource information, attend community gatherings/maetings, distribute siress relief items such as

stress balls, coloring books, puzzles, ste to individuals, hospitals, first responder workplaces, etc and provide
pubdic sarvice announcemenis,

OTHER

Lisa Schilling, SCLHSA Executive Director
985-858-2931
Lisa.schilling@la.oov




STATE OF LOUISIANA
DiViSION OF ADMINISTRATION, OFFICE OF PLANNIMG AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT. LOUISIANA DEPARTMENT OF HEALTH

FOR OPB USE ONLY

AGENCY: 310 NE DELTA HUMAN SRVS AUTHORITY

SCHEDULE NUMBER:

3 NUMBER

AGENDA RUMBER

SUBMISSION DATE: 9/29/21 Appre. o .. e —
Division of Administration
AGENCY BA-7 NUMBER: 1 Office of Planning & Budget
HEAD OF BUDGET UNIT: ANGEL W. WILLIAMS ART o o At ;
TITLE: CHIEF FISCAL AND OPERATIONS OFFICER
SIGNATURE (Corttes that e niormatian grovided is comact and trua fo the bast of
your knowhadge}
Ange v rllame —
MEANS OF FINANCING CURRENT -
FY 2021-2022 | {(+)or (9 |  Fy2021-2022
GENERAL FUND BY:
DIRECT $10,578,707 $0 $10,578,707
INTERAGENCY TRANSFERS $4,163,904 5843 849 $5,007,753
FEES & SELF-GENERATED $773.844 $0 $773.844
Regtar Fees & Sellgonarated $773 B4 L11] $773,844
Subtotal of Fund Accounts from Page 2 50 30 $0
STATUTORY DEDICATIONS 50 30 $0
[Select Statulory Dedicanon] H14] 1) $0
[Select Statutery Dedication) 50 $0 $0
Subtntal of Dedrcations from Page 2 50 $0 30
FEQERAL $0 %0 $0
TOTAL $15,516,455 $843,849 $16,360,304
AUTHORIZED FPOSITIONS 0 0 0
AUTHORIZED OTHER CHARGES 101 0 101
NON-TO FTE POSITIONS 0 o] ¢
_._El’ﬂ': POSITIONS 101 0 101
PROGRAM EXPENDITURES ;| DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
PROGRAM NAME:
NE DELTA HUMAN SRVS AUTHOR $15,516,455 101 $843,849 0 $16,360,304 101
Program 2 $0 a $0 0 $0 0
Program 3 $0 0 50 0 $0 0
Program 4 $0 Q 50 0 $0 0
Program 5 0 1] 30 (] $0 0
50 0 50 0 $0 0
30 0 0 Q $0 0
$0 a 30 Y $0 0
30 g 50 0 $0 0
0 ¢ 50 0 0 0
Subtatal of programs from Page 2 <0 W] %0 v} 50 1]
TOTAL $15,516,455 101 $843 849 0 $16,360,304 101

[




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

FDEP-ART MENT: LOUISIANA CEPARTMENT OF HEALTH

FOR OPB USE ONLY

AGENCY: 310 NE DELTA HUMAN SRVS AUTHORITY GOPB LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER:
ISUBMISSION DATE: #/28/29 o
AGENCY BA-T NUMBER: 01 ADDEN.DUM TOPAGE 1
Uss this section for additional Dedicated Fund Accounts or Statutory Dedications, if needad.
Thi subtotal will automatically be transfermd to Page 1.
“WEANS OF FINANGING |  CURRENT | ADJUSTMENT | REVISED
JGENERAL FUND BY: S S e —
FEES & SELF-GENERATED
1Sefect Fund Acsount] $0 30 $0
[Sslect Fund Account] $0 $0 $0
SUBTOTAL wopage 1) $0 $0 $0
STATUTORY DEDICATIONS
[Selact Statutory Dedication] 30 S0 $0
[Select Statutory Dedicalion] 50 3 $0
[Select Statutory Dedication] $0 30 %0 |
{Setact Statutory Dadication] 1) ) 50
_ [Setect Statutory Dedication] 1 $u $0
[Seledt Statutory Dedication) 30 30 £0
SUBTOTAL o rage 1) $0 $0 $0

|

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

PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
PROGRAM NAME: : R _ T ' ' D
0 0 30 Q $0 0

$0 0 50 4] $0 G

$0 0 30 i} $0 7]

$0 0 30 0 $C G

$0 0 30 0 $0 ¢

$0 0 30 0 $9 8

30 ] 30 0 $0 0

$0 ) $0 0 $0 G

30 0 50 v ¢ L

$0 0 30 0 $0]  ©

SUBTOTAL (w rags 1) $0 ¢ $0 0 $0 | o

BA-T FORM (7/1/2021) Page 2




STATE OF LOLISIANA
CIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REGUEST FCR MID-YEAR BUDGET ADJUSTMENT

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

ha answerad, Use Continuation Shasgls as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WHLL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTICN.

1. What is the source of funding (if ulher than General Fund (Clrect)}? Specilically identify any grant or public law and

the purposes of the funds, i applicable. A copy of any grant application and the notice of approved grant o
appropriztion must accompany the BA-7, What are the expenditure restrictions of the funds?
Thiz ncrease is to align IAT budget authority with OBH appropriatad funding including funding received for the

Substance Abuse Prevention znd Traatment (SAPT) - COVID Supplamental grant and the Mental Health Block Grant
{MHEG) - COVID Supplemantal grant,

'W
2. Enter the finzncial Impact of the requesied adjustment for tha naxt four fiscal yoers,

MEANS OF FINANCING :
OR EXPENDITURE FY 2021-2022 § FY 2022-2623 || FY 2023-2024 | FY 2024-2025 || FY 2025-2028

GENERAL FUND BY:

DIRECT 0 30 B0 30 0

INTERAGENCY TRANSFERS $643,849 30 50 $0 $0

FEES & SELF-GENERATED £0 §0 50 $0 &0

STATUTORY CEDICATIONS 10 30 $0 30 30

FEDERAL $0 $0 3 30 $0
TOTAL $845,849 $0 ] 30 $3

year,

ﬂ

3. i this action requires additicnal personnal, provide a delailed explanation betow:
N4, this BA-7 does not require additional personnal.

!|

4, Explain why this request car't be posiponed for cansideration in the agency's budget request for next fiscal

In FY22 NEDHSA does not have enaugh IAT Budget Authority to caver expendiuras associated with this grant funding.

5. Is this an aftar the fac BA-7, &.9., have expanditures boen made loward the progran: this BA-T is for? 1f yas,
axplain per PPM No.52.

This is nol an after the fact BA.7.

ma o

(ar ook

Lo PR













QUESTIONNAIRE ANALYSIS

{Pleana refaronce question numbers, provide dataited Information and use contlnuation sheets as neaded.)

GENERAL PURPOSE

s LE.-This BA-7 15 to align IAT budget authonty with OBH appropriated funding mcluding funding recewed
for the Substance Abuse Preventon and Treatment (SAPT) - COVID Supplemental grant and the
Mental Health Biock Grani {(MHBG) - COVID Supplemental grant

REVENUES

s Funding consists of $843 848 fram [AT
%462 526 - Substance Abuse Prevention and Treatrert (SAPT) - COVID Supplemental grant
5381 321 - Mental Healih Block Grant (MHBG) - COVID Supplemental grant

EXPENDITURES

s Other Charges

OTHER
Dr. Monteic A Sizer Angel W Williams
Execulive Director Chief Fiscal & Cperations Officer
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STATE CF LOUISIANA
DIVISION OF ADMINISTRATION, GFFICE OF PLANNING AND BUGGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

[DEPARTMENT: HEALTH FOR OFB USE ONLY
AGENCY: Acadiana Aroa Human Services District OPE LG NUMBER AGENDA NUMBER
SCHEDULE NUMBER: 09-325
SUBMISSION DATE: 10/04/21
ADDENDUM TO PAGE 1

AGENCY BAT NUMBER: 1

Usa this section for additional Dedicated Fund Accounts or Statutory Dedications, if neadsd,
The subtotal will automaticaliy be transferred to Page 1,

TMEANS OF FINANCING |  CURRENT. ADJUSTMENT REVISED
LN FY 2021-2022 - {#) or (-} FY 2021-2022
GENERAL FUND BY:
FEES & SELF-GENERATED
[Bstect Fund Accoun] %0 0 $0
igelect Fund Acoount] 30 $0 $0
SUBTOTAL itc page 1) $0 0 $0
_GTATUTORY DEDICATIONS
[Bekeat Stahdory Dedication] 50 B0 %0
{Bekact Statutory Dedication] 4 30 $0
{Salact Statutory Dedication] %0 $0 30
{Eelacl Statutory Dedisation] 30 $0 $0
[Seleat Statutory Dedication] $0 0 3
[Seiact Siatutry Dedication] $0 $0 30
SUBTOTAL @0 page 1) $0 $0 $0

Use this section for additional Pragram Namas, if neaded,
The subtotal will automatically be transforrad to Page 1.

PROGRAM EXPENDITURES |

DOLLARS

POS

DOLLARS

PROGRAM NAME:
30 0 $0 Y &5 [}

$0 i $0 0 $0 6

30 ¢ 30 0 $0 &

30 0 $0 0 o 0

30 G $0 o &0 1]

$0 0 50 0 L1H 0

$0 0 30 0 $0 o

$0 0 $0 G $0 ]

i a 30 0 $0 ]

30 0 50 0 $o 4

SUBTOTAL (1o page 13 $0 ¢ £0 @ $0 g

BA.7 EDRM {7/112021)

Page 1




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

Folicy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At 2 minimum, the following questions and statemenis must
he answered. Use Continuation Sheets as neaded. 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 epproved graet ar
apprapriation must accompary the BAT. Whet are the expenditurs restrictions of the funds?

This request is for an ingresss in budgset authorlty in AT funding from the Office of Bahavioral Haalth, The amount

ellocated for Acadiana Area Huran Services District was increased after the appropriation was complated for fiscal year
2022.

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

MEANS OF FINANCING
OR EXPENDITURE FY 202%-2022 I FY 2022-2023 §| FY 2023.2024 § FY 2024.2025 | FY 2025-2026

GENERAL FUND RBY:

DHIRECT 30 50 $0 30 $0

INTERAGENCY TRANSFERS $2,758,281 $0 30 30 $0

FEES & SELF-GENERATED 30 $0 50 0 30

STATUTCORY DEDICATIONS 30 $0 $0 30 30

FEDERAL 30 50 30 B0 $0
TOTAL $2,758,281 $0 $0 $0 $0

3. if this action requires additional personnel, provide a detailed explanation below:
No - this BA-7 does not require additional perscrne!

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

Postponing this request will potientially jeapardize the grant awards. This BA7 Is needad lo facilitale ail IAT funding
AAHSD will recsive from GRH,

m
w.m_wﬂm“—-ﬂuw%
5. 1s this an after the fact BA-7, 8.9, hava expenditures baen made toward the program this BA-7 is for? i yes,
explain per PPM No.52.

This is not an after the fact BA.7,

DA-7 FORM {7/112021} Page 1
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BEUDGET ADJUSTMENT

_ PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT _

1. identify and explain the programrmatic impacts (poshive or negative) that will result from the approval of this BA-7.

Approval of this BA-T will result in the district having sufficlant budget authority for FY-22 fo facilliate &l IAT unding
thet the aulhority is aliccated {o receive,

2. Cormpiate the following information for each chjective and rolated performance Indicators that wilt be affected by
this requesl. (Nols: Requested adjusimenis may Involve revisions to existing objectives and parfommance incicalns
ar creation of new abjectives and parfarrmancs indicators. Repeat this porion of the requast form 25 ofion as
AGCEESOFY.)

OBJECTIVE:

; PERFORMANCE BTANUARD
PERFORMANCE INDICATOR NAME CURRENT | ADJUSTMENT | REVISED
FY 20212022 (+SOREY | FY 2029-2022

LEVEL

JUSTIFICATION FOR ADJUSTMENT(S): Esplain the necsssiy of the adjusteni(s),
There areé no impacts to Performance Indicators retatad to this BA-7,

m

"3, Briefly explain any performance impacts other than or In addition jo etfects on ohisctives and performance
indicators. (For example: Are tharg any enticipated direct or Indirest offacis on progrom management or seqvige
racipiants 7 Will this BA-7 have a positive or negative impaci on soma offier prograrm or agency? )

The approval of this BA-7 wilt hava a positive impast theough Improved haaih care defivery for the overall wellnass

and status of adults with co-oceurring menta! ness end plyslcal health conditions or cheonle diseases, and
individuals with a substance use disorder,

4, i thare are no performance impacts associated with this BA-7 raquesl, then fully explain thig lack of performance
Impact.

This BA-T will aid in mesting existing Padommance tndicators.

I —

5, Descrbe the performance impacis of fallure to approve ihis BA-7. {Ba specific. Relale performance Impacis to
ohjectives and performance indicatars.)

Failure to approva this request will prevent AAHSD from carryéng cui their missions and goals refated {o this request.

BA-7 FORM (7H4/2021} Paga 1




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

STATE OF LOUISIANA

MEANS OF FINANCGING:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME:  Acadizina Ares Humen Services Distict

“CURRENT |

T REQUESTED |

REVISED

— ADJUSTMENT OUTYEAR PROJEGTIONS

FY 2021-2022 | ADJUSTMENT | FY 2021-202% FYI0RANES | FY2020.2024 | FVZOLM0Es | FY 20283078 &
GENERAL FUND BY: r '
Drreect $14,008, 787 30 $14,003,7T6T § 30 50 30 L1
Inleragency Transfers §3,305,282 $2,768,281 $6,154,563 $0 $0 $0 g0
Faeg & Saff-Genorated * $1.538,106 by $1.538,108 30 50 30 L)
Statutory Dedications ** &G $0 §0 $0 $0 $0 0
FEDERAL FUNDS §0 50 L E $0 3G 50 0
TOTAL MOGF 418,926,848 $2,758,281 $21,6084,826 || $0 §0 $0 $0
EXPERCITURES:
Salaries 0 0 30 30 50 $0 $0
Other Compansation $0 50 04 $0 $9 80 $0
Retated Banafis g0 0 L {H 30 $0 -0 0§
Fravgl $0 0 4 $0 50 $0 Ll §
Oparating Seivicas $0 30 $0 1 %0 0 §0 0
Bupplies $178,100 $0 $476,100 |- $0 30 ) B
Profovsional Sarvices §0 $0 %0 %0 0 30 80
Dther Charges 18,218,904 32,768,281 $20.870,2¢5 30 §0 F0 $0
Dabt Sewvicas 0 ' 0 $0 g0 80 0 8]
Interagency Transfars $541,16% %0 $541,154 | 50 0 50 861
Aquisitions $0 $0 $0 30 0 B0 i
Misjor Repolre £0 ) 50 50 $0 0 $0
UNALLOTTED 50 5 wl $9 § §0 LN
TOTAL EXPENDITURES $15,536,246 §2,THE,284 $21,604,5268 $6 80 $0 $0]
POSITIONS . .
Clagsifled 0 g 4] 4] [ G
Unciassified 0 ok 0 0 0 [
TOTAL 1.0, PORITIONS 2 i ] L 9 &
foiher Charges Foaliions 118 0 149 | i} ] G 4]
Mon«T(} FTE Posiions Q 1] 1] 3] 0 [¥] <]
TOTAL POSITIONS 118 @ 149 [H ] ] Gi.
“Dadigatet Fund Agcaunts: i
Rag. Faes & Sef-genemiad $1,536,186 §0 $4,538.488 | $0 50 $0 30
{Seieat Fund Accam] 50 50 50§ $0 $0 $0 $01
{Selea Fund Accou $0 $0 $0 | 30 $0 0 50|
“Htatutory Doedlestions: ™
{Belact Statatory Dedication] $0 $0 01 0 2] 50 30
[Betent Stplutory Dadication] 10 50 1] 30 $0 50 S0}
] $0 0 30 30 20 $0 300
iekicl Sialuloy Dackalion] 50 $0 1 $0 50 30
iSalect Ststulory Dedioution) 30 $0 3¢ $0 $0 $0 301 |
[Bnlecl Statulary Badication} $0 $0 TR $0 30 30 $0 1
[Selmct Statutary D bon] $0 %0 $t L] 10 50 1] i
(Satmct Statutary Bedicaton] 0 $0 hG 0 &0 0 30

RA-T FORM (774202 %
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL RE@UEST FOR MIG-YEAR BUDGET ADJl.iSTMENT

(A7 FORM (71172021

PROGRAM 1 NAME! Acediana Area Human Services District

MEANS OF FINANCING: B T e Foenorated ot Fodoral Funcs|  TOTAL

AMOUNT T se| sareeast] 0 s  # $0]  $2,755,261 |
EXPENDITURES: | T ] | | :
Salarles W %0 $0 80 o0 o] \
Other Compensation §0 80 $0 %0 01 $0

Related Benefits $0 $0 30 s0{ %0 $0 l

Travel 30 $0 0 0 %0 30 | |
Operating Services | 30 sof 80} 0 50 %0
Supplies $0 $0 $0 g0 50 | %
Professional Sepvices %0 $0 1 30 $0 $0 :

Other Charges _ %0 $2,?:'5_a,zu1 , 30 g0 sol 2,765,264 %

Debt Services 80 so 30 30 $0 $0 §

intaragency Transfers $0 $e $0 $0 o $0 30

Acquisitions 50 $0 30 3 50 wt

Major Repeirs ' $0 85 | $0 $0 $0 50 | ‘

UNALLGTTED - §0 $0 $0 $0 $0 so (i

TOTAL EXPENDITURES $0|  $2,758,281 $0 $0 $0]  $2,758,261 |

CVER / {UNDER) , $0]  $6 $0 $0 ) 5 5oy

POSITIONS

Clregified 0 0 D 0 o ol

Unclassified 0 0 b Q 0 ol
rorAL .0, POSITIONS 0 0 o o 6f _____of

COther Charges Posltions ] 0 0 il 0}

Non-TO FTE Positions 0 Y 0 0 ¢ a4

TOTAL POSITIONS o 2 0 0} ) 0

Page 1




BA-T QUESTIONNAIRE

{Pravide answera on the Questlonnaire Analyals Forms; snswer all questions sppiioobio 10 the requasiad budget sdjusimant

PURFOSE

his Increase 13 1 align IAT budget autharity with OBH appropriated funding and funding received by AAHS in the
amount of 32,758,281
EVE S

MOE Rescription Arnoning

2. Interagency Teansfar OBH Trangfar of IAT Budget Authorty $2.768,281
TOTAL $2,758 201

EXPEMOITURES

2. This remuast is for an increase in budget authority in [AT funding from the Office of Behaviows! Health, The amount
allocated for Acadiana Area Human Services Distdet was incraased alter the appropristion was ecomnpleied lor fiscal year
2022,

41 Expanditune j
Qbjset Dasgrintion Amount : 1
3500 {dher Charges - Ald 1o Local School Board __ $2,758 281
TOTAL b8, 5B 28

DYHER

12, Provids nemas, phone nurnbarg, and ¢-mail addrasses of spency contacle

Brad Farmsr, Exacudiva Cirosios
337-262-4100
a [rngr av

Yancey Mira, Diractor of Behaviorat Health
3372621671
3 Jnis@ilaaoy

Daniel Leger, Accountant Administrator 2

3372624900
Daniel la

Pag







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

STATE OF LOUISIANA

DEPARTMENT: LOUISIANA DEPARTMENT OF HEALTH

AGENCY: OFFICE OF PUBLIC HEALTH

SCHEDULE NUMBER: 09-326

"OPB LOG NUMBER

SUBMISSION DATE: October 01, 2021

Relmbu rsements: -

AGENCY BA~7 NUMBER #4 COVID 19 Staffing
SurgelHurrlcane IDA ResponselMass Vaccination FEMA

GENERAL FUND BY:

The subtotal will automatically be.transferred to Page 1.

FEES & SELF-GENERATED

Use this section for additlonal Dedicated Fund Accounts or Statutory Dedications, if needed.

Emergency Medlca[ Technlcian Funci .

Account .- o : $9,000 50 $9,000

[Select Fund Account] $0 30 $0
SUBTOTAL (10 Page 1) $9,000 30 $9,000

STATUTORY DEDICATIONS

Oyster Sanitation Fund- (QO&) $186,051 30 $186,051

‘Louisiana Fund (213 - _ $6,821,260 $0 $6,821,260

'(f:(l]ezt;ommumcatmns for the Deaf Fund | $2,716,136 $0 $2,716,136

Emergency Medical Techmcian Fund '

Vital: Records Conversion Furd (H‘la) $425,404 $0 $425,404

[Select Statutory Dedlcation] : $0 30 $0
SUBTOTAL (to Page 1) $10,148,851 $0 $10,148,851

Te subtotal will automatically be transferred to Page 1.

PROGRAM NAME

Use this section for additional Program Names, if needed.

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

BA-7 FORM (71/2021)

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 pubiic law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The source of funding for this request is Interagency Transfers from the Governor's Office of Homeland Security and
Emergency Preparedness (GOHSEP) for costs incurred by the Office of Public Health for the following: 1) Additional
costs of $143,003,521 for COVID-19 Surge Staffing of Hospitals BA-7 #3; 2) Contracts and purchase orders of
$47,202,615 for emergency response to Hurricane IDA and; 3) Annualization of Mass Vaccination Project in response to
COVID-13 pandemic for $25,878,802,

L L S LT AT 1154 Y A sl 1 P LA ALt

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

MEANS OF FINANCING FY 2021-2022 || FY 2022-2023 || FY 2023-2024 J| FY 2024-2025 (| FY 2025-2026
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $216,085,038 $0 $0 $0 $0

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

STATUTORY DEDICATIONS $0 $0 30 $0 $0

FEDERAL $0 $0 $0 $0 $0
TOTAL | $216,085,038 $0 $0 $0 $0

A Y 4 e Yl 5P A K A 5 K T A YR o4 e e

3. If this action requires additional personnel, provide a detfailed explanation below:
This action does not require any additicnal personnel.

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

year.

The Office of Public Health does not have sufficient revenue or expenditure authority to receive these reimbursements
from GOHSEP for OPH's response to the increase of COVID-19 surge staffing for hospitals, emergency response to
Hurricane IDA, and the Mass Vaccination Project due to the COVID-15 pandemic.

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.

The Office of Public Health is now and has been incurring expenditures related to the COVID-18 pandemic as per
Emergency Proclamation Number 25 JBE 2020 by which the governor declared a statewide public health emergency. In
addition, per Proclamation Number 166 JBE 2021 signed by the governor on August 27th, 2021, OPH has incurred
expenditures and obligations in response to Hurricane [DA.

BA-7 FORM (7/4/2021) 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 expiain the programmatic impacts (positive or negative} that will result from the approval of this BA-7.

Approval of this BA-7 will allow the Office of Public Health to receive $216,085,038 in Interagency Transfers from the
Governor's Office of Homeland Security and Emergency Preparedness (GOHSEP) for costs incurred for the
following: 1) Setting up Mass Vaccination sites and implementing Community Strike Teams; 2) Praviding COVID-19
surge staffing for hospitals and 3) contract services and operational supplies for direct response to Hurricane tDA.
This would have a positive impact on the agency's ability to respond to Hurricane |da and COVID-19 activities.

mﬁ

2. Complete the following information for each objective and related performance indicators that will be affected by
this request. (Note: Requested adjustrments may involve revisions to existing objectives and perforrnance indicators
or creation of new objecfives and performance indicators. Repeat this portion of the request form as often as
necessary.}

CBJECTIVE:

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. (Forexample: Are there any anticipated direct or indirect effects on program management or service
recipients ? Wiil this BA-7 have a positive or negative impact on some other program or agency? )

There are no additional impacts other than what is stated above.

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

This request is for Interagency Transfer funding for FEMA reimbursements as a direct response to the COVID-19
crisis as well as direct response fo Hurricane DA, for which the agency does not have any performance indicators to
track.
_-__e_e_e_—_s—s s 0 V0 e e - m_meeeee———_—_—_———y
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 BA-7 will result in the agency's inability to: 1} set up Mass Vaccination sites and community
strike teams statewide; 2) provide COVID-19 surge staffing for hospitals and; 3) directly respond ta Hurricane 1DA.
Failure to approve this BA-7 will result in the agency's inability to receive funding/reimbursement for: 1) mass
vaccination sites and community strike teams statewide; 2) COVID-19 surge staffing for haspitals and; 3} direct
response for recovery from Hurricane Ida. This would negatively impact the agency's ability to support COVID-19
surge mifigation and Ida recovery efforts.

BA-7 FORM (7/1/2021) Page 4









QUESTIONNAIRE ANALYSIS

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

GENERAL PURPOSE

The purpose of this BA-7 is to request budget authority in the amount of $216,085,038 for FEMA
Reimbursements for the following: 1) $143,003,521 COVID-19 surge staffing for hospitals increase related to
FY22 BA-7 #3; 2) $47,202,615) contracts and operation costs for response to Hurricane IDA and; 3)
$25,878,902 annualization of FY21 BA-7 for Mass Vaccination Event (MVE) in response to the COVID-19
pandemic.

REVENUES

Interagency Transfers — $216,085,038 from the Governor's Office of Homeland Security and Emergency
Preparedness (GOHSEP).

EXPENDITURES

Other Charges —

GL Account 5620137 - Other Charges Professional Services $210,877,151: 1) Expenditures for contracts
to set up Community Strike Teams and Mass Vaccination Sites. These contracts will be for ten person strike
teams set up in each parish for five (5) days a week; costs for leasing of nine (9) Mass Vaccination Sites; 2)
Expenditures for medical staffing surge contracts. These contracts have been activated to support hospitals
and medical facilities statewide from Shreveport to New Orleans through December to combat this most recent
CV-19 surge; 3) Contracts for emergency response to Hurricane IDA that includes ambulance services, field
staff and tactical support staff for regional Special Needs Shelters (SNS), medical staffing and direct patient
care for Medical Special Needs Shelters (MSNS).

GL Account 5620065 — Other Charges Supplies $5,207,887: 1) Medical and Operational supply
expenditures for the Mass Vaccination Sites (MVESs) that include (but are not limited to) — needles, syringes,
alcohol prep pads, surgical masks, band aids, surgical gloves, medical waste disposal boxes, oxygen, hand
carts, cooiers, specialty freezers for vaccine storage, first aid kits; 2) Operationai supplies for emergency
response to Hurricane IDA which includes (but is not limited to) — oxygen and oxygen cylinders, oxygen
regulators, bariatric beds with privacy screens, blood collecting tubes, testing cartridges, peri-wash cleanser.

OTHER

Name of Agency/Program Contact. Ashley Dromgoole, OPH Chief Financial Officer
Phone: {?2R1242_7R8/1

Email:

Note: this should be the person who can provide further information on this item and who will attend the Joint
Legislative Committee on the Budget {JLCB) meeting to testify, if necessary.

Budget Contact: Ashley Dromgoole, OPH Chief Financial Officer

Phone- [DDRANRAD_T72]824
Email:

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: LDH/ IMCAL H.S.A.

FOR OPB USE ONLY

AGENCY: IMCAL H.S.A

AR LA R

SCHEDULE NUMBER: 09-375

“ABER AGENDA NUMSBER

SUBMISSION DATE: 9/30/21 Appro 7 . -
Division of Administration
AGENCY BA-7 NUMBER: 1 Office of Manning & Budget
|JHEAD OF BUDGET UNIT: TANYA MCGEE ART & & 5001 '
TITLE: EXECUTIVE DIRECTOR, IMCAL H.S A
SIGNATURE (Cortifios mat e information provided 1 corect and bue ta the best of
your knowletipe) § m ]
MEANS OF FINANCING CURRENT =
FY 2021-2022 | (+) or (=) |  Fv2021-2022
GENERAL FUND BY:
DIRECT $8.087,781 %0 $8,087,781
INTERAGENCY TRANSFERS $2.739,156 $980,364 $3,719,520
FEES & SELF-GENERATED $1.300.000 $0 $1,300,000
Regular Fess & Self-generated $1 300 000 30 $1,300,000
Subtotal of Fund Accounts from Page 2 S0 30 $0
STATUTORY DEDICATIONS $0 %0 $0
{Select Statutory Dedication) ki 30 $0
[Salect Slatulory Dedicaiion] 50 3¢ $0
Subtotat of Dadicalizng from Page 2 %0 30 $0
FEDERAL $125,000 50 $125,000
TOTAL $12,251,937 $980,364 $13,232,301
AUTHCRIZED POSITIONS 0 0 0
AUTHORIZED OTHER CHARGES 77 0 77
NON-TQ FTE POSITIONS 0 0 0
TOTAL POSITIONS 7 0 77
PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
PROGRAM NAME:
IMCAL H.5.A, $12,251,937 77 $680,364 0 $13,232,301 77
Program 2 $0 0 $0 0 $0 0
Program 3 30 0 $0 0 50 0
Program 4 50 Q $0 0 $0 0
Program 5 §0 0 30 0 $0 1]
$0 0 50 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
Subletal of programs from Page 2 50 0 30 0 50 0
TOTAL $12,251,937 77 $080,3684 0 $13,232,301 77

BA-7 FORM (7/112021)

Page 1



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

DEPARTMENT: LDH/ IMCAL H.B.A.

""FOR OPB USE ONLY

AGENCY: IMCAL H.B.A.

SCHEDULE NUMBER: 09.375

OPB LOG NUMBER "AGENDA NUMBER

SUBMISSION DATE: &30/21

AGENCY BA-T NUMBER: 1

ADDENDUMTOPAGE1

[Use this section for additional Dedicated Fund Accounts or sﬁtutory Dedlications, if neetied,
The subtotal will automatically he transferred to Page 1,

’ MEANS OF FlNANGING CURRENT _ADJI__JSTMEHT :
; FY 20212022 .. |- . - (Hor{). - .}
GENEﬂAL FUND BY:
FEES & SELF-GENERATED
ISelect Fynd Aewunll $0 0 $0
Fur L 30 30 $0
SUBTOTAL {to Paga 1) $0 $0 50
STATUTORY DEDICATIONS ' _
{Saiect Siatutofy Dedicetion] 30 30 $0
[Salect Siatutory Dextication] 30 $i $0
‘[Select Statutnry Dedication] %0 $0 $0
[Select Statutory Dedication} 30 $0 50
_ISsiect smmy Dedlugiion] $0 80 b0

TUso this section for addttlonai ngram Namwes, if naodack

PRO@RAM NAME

The aubtotal will automat! caliy be lrnnalarred lo Paua 1

0| 0] 1 w[ o

$0 0 $0 0 50 0
30 a| 30 8 $0 ol

30 3 $0 0 $0 6

$0 0f 0 ¥ $0 0

$0 0 30 D $6{ O

$0 ol $0 b 50 0

$0 ol $0 0 $0 0

'''' $0 o] $0 0 $0 0
, $0 of §0 0 $0 6
SUBTOTAL (torage 13 $0 L 0 0 $0 0

LB AP EODR FTH AT
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUOGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

expendiiuras to process timely for FY22

2. Enter the financial ;mpacl of tha r@quested adiuatmeant for the next faur fiscal voars.

Policy and Procedure Memorandum No. 52, Revised, raquires thal 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 DOCUM_ENT WITHOUT ACTION

1. What Is the source of funding (if olher than General Fund (Direct)}? Specifically identify any grant oF pul:aisc Snw Al
the purposes of tha funds, if applicable. A copy of any grant application and the notice of approved grant or
approprigtion must accompany the BA-7. What are the expenditure restrictions of the funga?
This BAT is {0 badance AT sppropristed budget to IAT Agreement dated BM/21 to provide sufficiant budget autharity o
receive IAT funding allocaied o impaiai Calcasieu Human Services Authority (MCAL H.8.A.3, and will allow for

MEANS OF FINANGING j .
OR EXPENDITURE Fy 2021-2022 | FY 2022-2023 || FY 2023.2024 | Fy 2024-2025 || FY 2025.2026

GENERAL FUND BY:

DIRECT 50 $0 $0 %0 $0

INTERAGENCY TRANSFERS $980,364 $0| $0| $0 $0

FEES & SELF-GENERATED 50 30| %0 $0 $0f

STATUTORY DEDICATIONS $0 0 $0 $0 $0

. [FEDERAL 0 50 $0 30 $0

TOTAL $960,384 0 $0 30 $0

3. Ef ih:a actaon reguires addmana pemcnnai provide a deteilad expiananun bl
This BA-7 does not reguire any additional persoanal

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

year
Wil facilizate IAT funding o be receivedd, and atlow for IMCAL H.E A, to encumber contracts and start new iniliatives per
AT funding scurce requirements.

5. Is this an aftar the fact BA-7, 2.g.; havo expanditures Deen made toward the pmgram Ihis BA-? is for? if yas,
explain por PPM Mo.52,

This BA-7 is not and after-the-fact Ba-7




STATE CF LCUISIANA
CIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUCGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

_ PERFORMANCE IMPACTOFMED-YEAR BUDGET ADJUSTMEN

" idonth'y and explain the prog:ammmic Impa-:!s {positive or negailve) that will rosult fom the approval of thig BA-7,

Approval of this BA-7 wilt aliow for sufficlent budget authority for FY22; and witl faciliiste reception of IAT funding and
processing of expondituras.

2. Comiplote the following inforrmation for sach objective and slated pcarfun'name indicators thot will be affecled by
this mquest. (Mofe: Requested adfusiments may involve revisiong to sxisting objectives and parfumence indicaiors

or creation of naw oljectives and parformence indicettrs. Fepeat this partion of the requesi form as offen ag
necesaany }

GRIECTIVE:

PERFORMANCE STANDARD __
PERFORMANCE INDICATOR NMAME L QURRENT | ADJUSTMENT | REVISED
FY 202120221 MORE) 1FY 20292002

LEVEL

JUSTIFICATION FOR ADJUSTMENT(E) Explaln ihe nacsesity of the adjustment(s).

3. Briefly explain any perfermance impacts other than ok in sddition (0 efects on objectives and parformance
incitalors. {For examphd; Are therg sy enliclpotad direct or indirect sffects on Progrim monagement or sorvice
recipients 7 Wil this BA-T have & positive or nagative impact on sams other program or 8gency? )

Approval of this BA-? will allow IMCAL H.S.A. to provide services as spacifled by IAT Funding Source.

4. 1f thare are no performance impacis aseociktad with this BA-7 request, than fully oxpiain thia lack of perosmince
impact,
N

5. Btacrhe the porformanes imgacis of Tzilure to aoprove this BA-T. {Bo apectﬁc Ralaia perfamnce impacts to
ohijgclives and porformance indicators.)

Cliant sorvices through the cantracts initiated with the associnted IAT funding cannot occur,

BA-T FORM (7/1/2021) . Pape i










BA-7 QUESTIONNAIRE

{Provide answars on the Questionnaire Analysis Form; answar ali quostions applicable Lo the requested hudget agjustment.)

QUESTIONNAIRE ANALYSIS

GENERAL PURPQSE

This BA7 is {0 balance IAT appropriated budget to IAT Agreemant dated 8/6/21 for the expecied funding from
Louisiana Department of Health (LDM), Office of Behavioral Health {OBH)ic provids sufficient budget authority
¢ receive AT funding aliocated (o Imperial Caleasieu Human Services Authority (IMCAL H.5 A} through
grants; and will aliow for expenditures o process limely for FY22

{1) Increase for COVID-19 Supplement Federal CFDA # 93.665

(2) Increase for State Opicid Response NCE Faderal CFDA # 93.780

(3) Increase for Substance Abuse Prevention and Traatmeni Covid Supp Federal CFDA # 93.959

(4) Increase for Menial Health Block Srant Covid Supp Fedaral CFDA #33.658

REVENUES

IAT — Grants received from OBH as IAT Funding for IMCAL H.8.A. in Fy22

EXPENDITURES

The expenditures associated with the BA-7 are in "Other Charges - Professional Services™

expenditure category and will have 2 positive impact to the individuals in the IMCAL H.8 A, catchment
area from outreach efforts related to:

+$215,952 COVID-1% SUPPLEMENT

+339,412 STATE OFOU RESPONSE 1.0 (SOR 1.0) for activities related 1o prevention, treatment
and recovery activity for opioid use disorder

+$337,500 SUBSTANCE ABUSE PREVENTION AND TREATMENT COVID SUPP (SAFT CV
SUPP) -

+$367,500 MENTAL HEALTH COVID SUPPLEMENT (MHBG CV SUPP)
OTHER

Tanya McGee, M3
Execulive Direcior

Imperial Calcasieu Human Services Authority {(IMCAL H.8.A)
(337) 475-3100

Melanle Jackson
Chief Financial Officer

imperial Calcastou Human Services Authority (IMCAL H.8.A.)
{337) A75- 4865

BA-7 SUPPORT INFORMATION
Page 1




STATE OF LOQUISIANA

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

DEPARTMENT: Depariment of Health

FOR OPB USE ONLY

AGENCY: Central LA Human Services District o

SCHEDULE NUMBER: 09-376

SUEBMISSION DATE: 10/4/21

AGENCY BA-7 NUMBER: 1 - Increase 1AT Authority

HEAD OF BUDGET UNIT: Rebecca Craig

TITLE: Executive Director

S|GNA TURE {Cortifies that the informain

your knowledge)

gmems comes] and irye {0 tha besi of
A—A;Q

MEANS OF FINANCING

CURRENT

T UUUIMBER

AGENDA NUMBER

sl e

ADPIOYRE Ny Al

" Division of Administration
Office of Planning & Budget

’
—

FY 2021-2022 i {(+ior (-} i FY 2021-2022
GENERAL FUND BY:
DIRECT §9.751,715 $0 $9,751,715
INTERAGENCY TRANSFERS $4,179.346 $1.972,024 $6,151,370
FEES & SELF-GENERATED $1,000 00C 50 $1,000,000
Regular Fees 8 Self-generated $1.000.0d00 50 31,000,000
Sublatal of Fund Accounis from Page 2 10 50 50
STATUTORY DEDICATIONS 80 30 $0
[Select Statutory Dedication] 50 50 1]
[Select Statuiory Dedication] 30 %0 30
Subtolal of Dedicalions from Page 2 50 50 30
FEDERAL 30 $0 $0
TOTAL $14,931,061 $1,972,024 $16,903,085
AUTHORIZED POSITIONS 0 0 0
AUTHORIZED OTHER CHARGES €7 oAy 0 0
NON-TO FTE POSITIONS {82 pad 0 87
TOTAL POSITIONS a7 o _ 87
PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS |
PROGRAM NAMF: ] ]
$14,931,0681 B $1,972,024 0 $16,903555 87
- - 30 0 $0 0 $0 0
Frogram 3 $0 0 50 8] 50 0
Program 4 $0 0 $0 0 $0 0
Program 5 30 0 30 0 %0 0
50 0 50 0 50 0
30 0 50 0 50 0
30 0 30 0 50 0
50 0 50 0 $0 0
$0 Q 50 0 $0 0
Subtola: of progsrams lrom Page 7 30 0 0 0 <0 0
TOTAL $14,931,061 87 $1,972,024 0 $16,903,085 87

BA-7 FORM (7/t/2021)

Page



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

DEPARTMENT: Departmant of Health

" FOR OPB USE ONLY '

AGENCY: Central LA Human Servicss District

SCHEDULE NUMBER: 09-376

OPB LOG NUMBER BN | AGENDA NUMBER

SUBMISSION DATE: 10/a/21

AGENCY BA-T NUMBER: 1 - Increase IAT Authority

2 AnnENnum 'ro PAGE 1

Use this section for additional Dedlcated Fund Accounts or Statutory l:!e:dit:atloms3 Ef needes,
The subtotal will automatically be transferred to Page 1,

MEANS OF FINANCING CURRENT ADJUSTMENT - REVISED
e FY 2021-2022 {+) or {-}  FY 2021-2022
GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Account] 50 $0 $0
I8alect Fund Account] it $0 0
SUBTOTAL o Page 1y $0 $0 $0
STATUTORY DEDICATIONS
iSelact Statulory Dedication] b} 50 $0
{Selot Statulery Dedleation] B0 30 $0
{Saloct Statutery Dodication) B0 $0 $0
[Satast Statutery Dadlcaten] B0 30 $0
[Sekect Statutory Dedication] 0 0 $0
[Seloct Statutery Dedlogtion) 50 $0 50
SUBTOTAL {0 Page 1) £0 $0 $0

fUse thig section for additional Program Namies, if needed,
The subtotal wili automataca%ly be tronsferred to Page 1

[PROGRAM EXPENDITURES | DOLLARS DOLLARS
PROGRAM NAME:
$0 0 £0 0 30 0
$0 0 30 0 $4 v}
50 ] $0 0 $0 i
%0 0 30 0 $0 &
$0 0 50 0] $0 a
$0 @ 30 0 $0 o
$0 0 0 0 $0 g
$0 0 $0 0 $0 0
50 0 $0 0 $0 1]
0 G 30 ¥ $0 LH
SUBTOTAL {0 page 13} 0 o $0 0 $0 o
BAT FORM (711/2021) Page 1
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STATE GF LOUIBIANA
DHVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REGUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedurs Memorandum No. 52, Revised, requires that all Raguests for Changes in
Appropriation bs fully documeanted. At a minimum, the following questions and statements must
ha answered, Use Continuation Sheets as neadad. FAILURE TO ANSWER ALL QUESTIGNS
COMPLETELY WiLL BE CAU@E TO RETURN THIS DOCUMENT WlTHOUT ACTION

1. What Is the scurce of funding {if other than General Furd (Direct)}? Specifically Identily any arant oy public law and
the purposes of the funds, it applicable. A copy of any grant epplication and the notice of approved gront of
approprigiicn must accompany the EA-7. What are the expendituve resirictions of the funda?

This increasa is to align AT hudget atthority with OBH appropriated funding Including funding received for Substance
Abuse Prevention and Trealment (SAPT) COVID Supplernent $628,341, Mental Health Biock Grant (MHBG) COVID
Supplement $408,401, COMID-19 $21,670, COVID-19 Supplement $108,255 and COVID-19 Crisis Counseling Regquiar
Services Program $333,017,

2. Enter the financial impact of the raqu@&&ed adjustment for the rext four fiscal yoars.,

MEANS OF FINANCING
OR EXPENDITURE FY 2021-2022 | FY 2022-2023 § FY 2023-2024 || FY 2024-2025 || FY 2025-2028
GENERAL FUND BY- :
DIRECT 0 $0 $0 $0 $0
INTERAGENCY TRANSFERS §1,672.024 50 §0 50 §0
 FEES & SELF-GENERATED iy ) 50 $0 30 0
STATUTORY DEDICATIONS 50 §0 0 30 30
FEDERAL ’ 0 50 ' &0 ki 0
TOTAL $1,972 024 $0 %0 $0 $i

W
3, ¥ this action requires additional personnel, provide & detailed explanation below:
Mo, this BA-7 doesn't inciude personnel,

W
4, Explain why this raquest can't be pustponed fir consideration in the aganay's budget request for naxt fisce!
year,

if pesiponad CLHSD would not have sufficient budget au@hanty to accept the additional IAT from OBH,

5. Is this an aiter the fact BA-7, 2., hava expendltures been mads toward the pragram this BA-7 I° fnr"r' Hyes,
axplain per PPM Ne.52,
No, this is not an afier the fact BA-7.

BA-7 FORM (7172021} Page 1




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

_PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

B LA AR AP T A | AP AP A2 A R e g o

1. Idantify and axplain the programmatic impasts {positiva or nagoiivel that will rasult frum tha ppproval of s BA-7,

Approval of this BA-7 will provide sulliclent 1AT budget authorlly to acgept IAT funding fom OBH. Tharg s no
programmalic impagt to the dislrict.

e oo e et e e B B Atk AR e £ O AP T ——— ]

2, Complata the foilowing Information for ench objariive and related periommiance indicators that will be affested by
this roquest, (Nofo, Regvesfod asdfustmants may involve ravisions o exisling oljectives and performanca indicalors
ar ereation of new objecives and performance indicaloes, Repeel thg partion of the requast form as often 63
necesgary.)

OBJECTIVE: NIA

PERFORMANCE STANDARD
PERFORMANGE INDICATOR NAME CURRENT |ADJUSTMENT| REVISED
FY 2024-2022] (#) OR{:) | FY 2021-2022

LEVEL

JUBTIEICATION FOR ADJ%}S?MEN?{ &1 Explaln the necassiy of the adjusiment{s}.
There are no impacts to performance Incicators reiafed to this DA-T.

3. Briefly explain any performance impacts other than or in addiiion to effects on objectives and perfermence
Indicators, {Forexample: Are there eny snticlpated diract or indlrect sffects on  program managoment Or Service
recipianis 7 Will this BA-7 have a positive or nogalive impact on some other program or agency? )

There are no impacts 1o performance ihdicators related to this BA-7.

4. H thare are no perdormanace Impacis associated with this BA-7 request, then fully axplain this lack of perdformance

impact,
" There are no Impacis to performance indicatars related 1o this BA 7.

A T e et A e Ak gt

5. Descrbe the periprmance Impacts of faliuee 0 approve this DA-7, (Be specific. Reloe parformanca impacts iu
objectives and performanca indicators.)

Failure to approve this BA-7 will result in CLHSD nol having sufficient budge!l authority to accept the additionat IAT
from OBH.

BAT FORM (FA72041) Page 1




STATE OF LOVIBIANA

DN@QEE)N OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-.YEAR BUDGET ADJUSTMENT
JPROGRAM 1 NAME:  Central LA Human Services District

CURRENT RFQUESTED REV&SED D JUSTMENT: OUTYEAR PROJECT :
MEANS OF FINANGING: FY 2021-2022 | ADJUSTMENT b P 20202002 | FY 2BER-0023 | PY 20232004 1 FY 2034.2026 Py 2070 20287
GENERAL FUND BY: ' 1
Direct $9,751,715 50 9,781,718 | $0 $0 50 0|
interagancy Tronstors $4.179,348 $1.972,024 s3] §0 $0 0 $0
Feos & Heif-Oenaraiad * 1,000,000 $0 §1.000,000 1. $0 $0 50 $0

Statutory Dadicationg ** £ 0 80 1 50 &0 50 $0

FEDERAL FUNDS $0 50 $0 50 0 30 0

TOTAL MOF $94,831,064 $4.970.024 $16,903,085 ; 0 $0 4] $0
EXPENDTURESE: g ' ";
Salaries $¢ 50 0 |! $0 10 1) 504
Oihar Compensation $01 $0 so | $0 30 50 so|
Ralated Banafile $0 $0 5 |, 50 30 50 $0];
Travel %0 %0 | %0 0 50 0]
Operating Servicas §0 50 s 30 S $0 sol
Supplies 30 0 $0 P 5 o =
Professional Senvicss %0 30 0] %0 $0 30 50|
Otfier Charges $14,700,518 | $1972,024|  $16,878,340 | $0 50 £0 sof
Dabl Sarvices $0 50 0} 50 50 50 501
Interageacy Transfers $224,745 50 geed, 745 | $0 50 50 50§
Arulstions $0 50 $o | $0 $0 50 0}
 Major Ragain $0 50 $0 |, $0 50 30 $0 !
UNALLOTTED %0 50 $0 | $0 §0 %0 ad ]
TOTAL EXPENIITURES $14,931,061 $1872.024 18,903,088 f %0 L1 $4 $0 ;
POSITIONS '
Clastified 0 ) £ ] o 0 §|
Untlassified 0 0 0 0| 0 ] &
TOTAL T.0. POSIVIONS B 0 al: i v 0 ol
Othar CTargey Postilons ar ] 87 1 O 0 u a
Jian-ve FTE Postions ) 0 i1 Y ] 0 9l
TOTAL POSITIONS 87 0 a7 |: o ) 0 0,
“tigcHeatad Fund Accounta;
Ry, Faas & Seffgenerated $1.000,000 il $1,000,000 |; S0 $0 30 $0 %J
{Gielct Fund Aecount) 8§ 3] 50} %0 $0 $0 $0)
Seict Fund Account] $u 30 $0 $0 $0 $0 30
s Beatilony Dodieations: ;
[Beec! Btabviary Dadication] 50 0 $0 $0 §0 $0 £0 41
[Select Stautory Dadizstian] 30 $0 $0 1. 0 30 50 00
{Salbal Bustulor Dadiation] 80 B 4 1 30 $0 30 301
{eleat Stetutory Dadicalion) 3 k] $0 ¢ 30 $0 $0 30 8

{Selnet Simtutary Cadicetion: 0 $0 56 | 30 30 50 30
{Solact Bialutory Dadication; 56 $0 $n L E11] $C 50 301
[5sieci Slatutory Dadication? $£0 10 $0 | F1t] 18 S0 30 |
[Gelect Stetutary Dodication} 30 & $n 1 $0 §0 $0 ol

DAT FORM (THi2021) Page 1
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STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING ANC BUDGET

PROGRAM 1 NAME:

SRR,

Central LA Human Services Disirict

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Fees & Self-

MEANS OF FINANGING: Siate Gonaral | INM0MaG9NCY | Gonoratod | otrioe”  |Faderal Funds|  TOTAL
. Ravepues
AMOUNT $0 1,872,024 30 $0 $0 $1,072,024 §
EXPENDITURES:
Salaries $0 30 30 30 §0 $0
Other Corapenaatian $0 30 $0 30 30 o
Relatsd Beneflls $0 $a 30 $a $0 0
{ Travel §D $0C $0 $0 $0 $0
Operating Services 30 %0 $0 30 $0 $0
1 Supplies 0 $0 $0 30 56 $0
Professional Services $0 30 50 $0 50 $o |7
Other Charges 501  $1,072,024 50 80 30| $1,072,024 |
Dbt Services $0 $0 30 50 $0 30 |
{nteragency Transfers ) $ b4 50 §0 &0 L 1]
Acquisitions 30 $0 $0 50 $0 $0
Major Repalrs 30 $0 0 §0 30 $a
UNALLOTTED 30 %0 50 $0 30 $0
TOTAL EXPENDITURES 50 31,972,024 $0 $0 S0 $1,972,024
OVER | {UNDER) $0 50 $0 $0 50 s0
POSITIONS '
Classifled y ] a G a 0
Unelassified ] { & 0 0 ]
TOTAL T.0, POBITIONS [/ D} [y 0 0 [
fOther Charges Posillons o o F 0 0 0
{Non-TO FTE Positions 0 0 o 0 D 0
TOTAL POSITIONS 0 o 0 0 0 &
BA-7 FORM (77172021} Page 1




QUESTIONNAIRE ANALYSIS

{Fleass reforgnce question numbers, provide dotaited information and usa continuation shests as needed.}

GENERAL PURPOSE

1. LE. - This BA-7 is fur additional [AT resulting from additional funding awarded.

REVENUES

FY22 |AT per the General Appropriation Bill, HB1 (Act 119) of the 2021 Regular Legisiative Session:

Current IAT Budget $ 41793486

s Revised IAT from the Office of Behavioral Health includes the foilowing increases that will be allocated
and reimbursad to Ceniral LA Human Services District:

Substance Abuse Prevention and Treatment Block Grant (SAPT}
COVIE Supplement

& o2e.b44
Mental Haalth Block Grant (MHBG) COVID Supplement 489,401
cCOovID-19 21,870
COVID-19 Supplement 198,265

COVID-19 Crisis Counseling Ragular Services Program (CCP RSP} 333,917

Amount of incregse

42,972,024
EXPENDITURES

8. Expenditures will be in the Other Charges category. Requested amounis are based on projected
expendiiures in the various program areas,

11. General ledger account for this will be primarily 5620064, Miscellaneous - Professional Services:

there may be a porilon that the general ledger account will be 8620063, Miscellaneous - Operaling
Services.

OTHER

e 42
Rebecoa Cralg, MA
Exacutive Director
(318} 487-5191
Rebacca,.Craigi@la.gov

flarin Shrader

Chief Fiscal Oifficer
{310) 4B7-5030

Karin. Shrader@iia.gov

BA-7 SUPPORT INFORMATION

et e




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

DEPARTMENT: LA DEPARTMENT OF HEALTH

FOR OPB USE ONLY

AGENCY: MORTHWEST LA HUMAN SERVICES DISTRICT

C T NUM

SCHEDULE NUMBER: 09-377

BER AGENDA NUMBER

i

SUBMISSION DATE: 10/04/2021 ABPFOV-. ... T —
Divigion of Administration
AGENCY BA-7 NUMBER: #1 Cfice of Manning & Budget
HEAD OF BUDGET UNIT: Douglas Effersan ART A o AnA /
TITLE: Executive Director
SIGNATURE (Corntes that the masrmanen povided 15 comect and 10 1o tha bes! of —_—
Your knawidge;
e -z g _
INANCING CURRENT D
FY 2021-2022 | (+) or (-} | FY2021-2022
GENERAL FUND BY:
DIRECT $8 810,373 & $8,810,872
INTERAGENCY TRANSFERS 35,013,149 $1,370.150 $6,383,209
FEES & SELF-GENERATED $1,5C0,000 $0 31 500,000
Regular Fees 3 Self generated $1,500,000 30 $1,800,000
Subiotal of Fund Aceounts from Pags 2 $0 S0 50
STATUTORY DEDICATIONS 80 30 $0
[Sakct Swotutory Dadication| 50 50 $C
{Salect Statutory Deaication] %0 0 30
Subtotal of Dodlcatlons from Pege 2 ] 30 %0
FEDERAL $0 30 50
TOTAL $15,324,022 $1,370,150 $16,684,172
AUTHQRIZED POSITIONS 0 0 0
AUTHORIZED OTHER CHARGES a9 o 89
NON-TO FTE POSITIONS 0 0 0
TOTAL POSITIONS| 89| of 89
PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
PROGRAM NAME:
NLHSD $°5324 022 g9 $1 370,150 a $16,694,172 88
30 0 30 0 $0 0
30 0 $0 0 $0 0
| 30 0 $0 o {0 0
30 0 $0 0 50 0
30 0 0 0 50 0
3G 0 80 0 $0 0
30 0 30 0 $0 0
$0 0 %0 0 $0 0
50 0 30 0 50 0
Subtolal of pragrams from Page 2 30 D 30 0 $0 [}
TOTAL $15,324,022 89 51-,370,1 50 0 $16,694 172 89

FrA T AL P A



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

DEPARTMENT: LA DEPARTMENT OF HEALTH © FOR OPB USE ONLY
AGENCY: NORTHWEST LA HUMAN SERVICES DISTRICT OPE LUG NUMBER AGENDA NUMBER
ISCHEDULE NUMBER: 08-377
SUBMISSION DATE: ©/22/2021
AGENCY BA-7 NUMBER: #1 ADDENDUM TO PAGE 1
Use this sectlon for additional Dedicated Fund Accounts or Statutory Dedications, If neoded,
The subtotal will automatizally be transforred to Page 1.
MEANS OF FINANCING CURRENT ADJUSTMENT . REVISED
FY 2021-2022 {+*)or FY 2021.2022
GENERAL FUND BY: S ' B S S
FEES & SELF-GENERATED
[Gedect Fund Acooun] $0 $0 5
{Satwcl Fund Accouni 30 -] $0
SUBTOTAL o Page 1 $o $0 $0
BTATUTORY DEDICATIONS
[Saleoi Staiutory Dedivation] 30 $0 $0
[Salect Stelutory Dadleation] ¢ 3G %0
{Belact Slottory Dedieation] 9] $0 (1]
{Sekec Slatutory Dedication] $0 0 [17)
{Select Statutory Dedication] $0 $0 - [T
(Select Statutory Pedicstion] 30 $0 $C
SUBTOTAL o #age 1) %0 $4 $0

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

PROGRAM EXPENCITURES | DOLLARS | PCS | DOLLARS | POS | DOLLARS | POS
|PROGRAM NAME: BT B IR
$0 0 30 0 B0 &

30 3] £0 0 %0 4]

$0 0 $0 0 $¢ 1

%0 0 $0 (] $0 )

80 ¢ $0 0 80 0

$0 o 30 0 $0 L

$0 ] §0 0 80 &

30 0 $0 0 $6 i)

30 ] 30 O $0 0

$0 0 $0 0 $0 9

SUBTOTAL (o Page ) 1] o $0 (1 s ¢

BA.7 FORM (7/1/2021) Page 1




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

Pelicy and Procedure Memorandum No, 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. Al a minimum, tha following questions and statements must
be answered. Use Continuation Sheets as neaded. FAILURE TO ANSWER ALL QUESTIONS
CQMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMEN‘F WE“E”HGUT A{:TEON

1, What i3 the source of funding {If other then General Fund (Direct))? Specifically idontify any geant or pubi!c law and
the purposes of the funds, if apphicable. & copy of any grant application and the no&ice of approved grant or
appropriation must accompany the BA-T. What are the expendiivie restrictions of the funds?

This increase is to align IAT budgat authority with OBH appropriated funding Including funding recaived acoordingly

2. Enter the financial impact of the raguested adjusimeni for tha next four flscai years,

MEANS OF FINANCING -
OR EXPENDITURE FY2021.2022 |j FY 2022-2023 || FY 2023-2024 | FY 2024-2025 § FY 2025-2026

GENERAL FUND BY:
DIRECT §0 $0 §0 0 $0
INTERAGENCY TRANSFERS $1,370,150 $0 0 $0 $0
FEES & SELF-GENERATED 30 50 30 0 $0
STATUTORY DEDICATIONS 0 $0 %0 30 $0
FEDERAL $0 $0 §0 §0 50

) TOTAL $4,370,180 $0 $0 $0 $0

3. If this action requires additional personnel, provide a detailed explanation beiow:.
Mo -~ this BA-7 does not raquire additional parsonnel.

4, Expi ty why this requeﬁi car't he pustponed for ccnssdera&mn in the agancy's budget rsaquesi for raxt ﬂscat
yar,

This increass is 10 have sufficiont budget ﬂuthorzty for the remainder of FY22. The adusiment is neadad to faciiinte (AT
funding tha! the District will receve,

5. 15 this an afier the fact BA-7, e.g.; have expendituros been made ioﬁard the program this BA-7 is for? if ves,
explain par PPM Mo, 52,
This i5 not an after the fact BA-7.
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BA-7 QUESTIONNAIRE

{Provide anowars on thi Questionnairs dnalysls Form; answae ali questions applicable 0 the requested budgst adjustmant.)

GENERAL PURPOSE

1. This BA-7 is to provids sufficient budget authority to receive IAT funding allccated to Northwest Louisiana
Human Services District, This is a companion BA-7 #1 to the Offics of Behavioral Hoalth. Requestad IAT
authority is adjusted based on an analysis of projected FY22 expenditures.

REVENUES

{Exptain the Means of Finanting, Provide details including Source, autharity to spend, otc.}

Z. I STATE GENERAL FUND NiA
3. HIAT OBH - $1,370,150.00
4. If Solf-Generated Revenues N/A
5. If Statutory Dedications | ‘ N/A

6. if interim Emergoncy Board Appropriations  N/A

7. if Federal Funds N/A
8. All Grants: M/A
EXPENDITURES

9. Provide detailed expanditure information including how the amount requasted was calculated, .
Agditional funding is to align FY22 IAT with 1AT aliocation received from OBH.

10. If funds are belng transferred, please explain how excess funds becams available,
N/A

11. Provide objecl details as part of explanation,
Chiect/GL class lo ba used; 5620164 (MISC-GC RELATED BENEFITS), BE200TA (MISC-OC-
RETIREMENT CONTRIB-ST EMPLY), 5620081 (MISC-OC-F.1.C.A. TAX {JASDIY, 5620082 (MIBC-0C-
MEDICARE TAX), 5620083 (MISC-QC-GROUP INSURANCE CONTIBUTHON), 5620066 (MISC-TRAVEL
N STATE OTHER}, 5620083 (MISC-OPERATING SERVICES), 5620085 (MISC-SUFPLIES OTHER),

5620064 (MISC-PROFESSIONAL SERVICES) and 5520137 (MISC-OTHER CHARGES-PROFESSIONAL
SERVICES-MEDICAL)

QTHER
© 12. NLHSD Contacis:

Dougias Efferson

Executive Diractor

Northwest Louisiana Human Seivices District
318-676-5128

Gloria Lot
Chief Financial Officer
318-676-6102




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

DEPARTMENT: Legislative

FOR OPB USE ONLY

AGENCY: Legislative Budgetary Control Council

SCHEDULE NUMBER: 24-960

OPBLOGNU ER AGENDA NUMBER

s

SUBMISSION DATE: 10/22/2021

AGENCY BA-7 NUMBER: 1

HEAD OF BUDGET UNIT:

TITLE:

SIGNATURE (certifies that the information provided is carrect and true (o the best of

MEANS OF FINANCING

CURRENT
FY 2021-2022

Approval and Authority:
Division pf Administration
Office of Flanning & Budget

GENERAL FUND BY:

$8,557,125

$0 $8,557,125

DIRECT
INTERAGENCY TRANSFERS $0 $0 $0
FEES & SELF-GENERATED $0 $0 $0
Regular Fees & Self-generated 0 $0 50
Subtotal of Fund Accounts from Page 2 30 30 $0
STATUTORY DEDICATIONS $25,000,000 $163,330 $25,163,330
Ef,‘;’,i:l,a,ﬁgﬁ,gi“;l”u°,i§f§$2§"°g’ $25,000,000 50 $25,000,000
State Coronavirus Reiief Fund (STK} 30 $163,330 $163,330
Subfotal of Dedications from Page 2 $0 30 $0
FEDERAL $0 $0 $0
TOTAL $33,557,125 $1863,330 $33,720,455
AUTHORIZED POSITIONS 0 0 0
AUTHORIZED OTHER CHARGES 0 0 0
NON-TO FTE POSITIONS 0 0 0
TOTAL POSITIONS| 0 0 0

PROGRAM EXPEl (Tl !ES | DOLLARS | POS | DOLLARS | POS | DOLLARS | POS
PROGRAM NAME: R i
Legislative Budgetary Control Council $33,657,125 0 $163,330 0 $33,720,455 0
$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$0 0 $0 0 $0 0

$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 of programs from Page 2- %0 0 $0 0] $0 0
TOTAL|  $33,557,125 | 0 $163,330 0 $33,720,455 0

BA-7 FORM {7/1/2020) Page 1



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

DEPARTMENT: Legislative

AGENCY: Legislative Budgetary Control Council
SCHEDULE NUMBER: 24-960

SUBMISSION DATE: 10/22/2021

AGENCY BA-7 NUMBER: 1

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if needed.
The subtotal erI automatlcally be transferred to Page 1

GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Account] _ $0 30 $0
[Select Fund Account]. - . $0 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0
STATUTORY DEDICATIONS

[Select Statutory Dedication] $0 30 $0
[Select Statutory Dedication] $0 30 $0
[Select Statutory Dedication] $0 30 $0
[Select Statutory Dedication]- $0 30 $0
[Select Statutory Dedication] $0 30 $0
- [Select Statutory Dedication] $0 $0 $0
SUBTOTAL o Page 1) $0 | $0 $0

Use this section for additional Program Names, if needed.

The subtotal will automatically be transferr d to Page 1

PROGRAM EXPENDITURES |

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
30 0 $0 0 $0 0
$0 0 $0 0 %6 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 ¢
$0 0 $0 0 $0 1
$0 0 $0 0 $0 0

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

BA-7 FORM (7/1/2020) 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 WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

e o e T e e

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

Statutory Dedications from the State Corcnavirus Relief Fund.

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

MEANS OF FINANCING FY 2021-2022 || FY 2022-2023 || FY 2023-2024 || FY 2024-2025 || FY 2025-2026
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 30 $0 $0 50

INTERAGENCY TRANSFERS $0 $0 $0 50 50

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

STATUTORY DEDICATIONS $163,330 $0 $0 $0 30

FEDERAL 30 $0 50 50 $0
TOTAL $163,330 $0 $0 $0 50

3. If this action requires additional personnel, provide a detailed 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 the August 13, 2021 meeting of the Joint Legislative Committee on the Budget, a motion carried under agenda item

#3 that authorized and directed the Commissioner of Administration to increase the budget authority of the Legislative

Budgetary Control Council by $163,330. The funding is from Statutory Dedications out of the State Coronavirus Relief
Fund to be used for filtration system maintenance at the Capitol.

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.
NA

BA-7 FORM (7/1/2020) 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.

NA

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

OBJECTIVE:

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. {Forexample: Are there any anficipated direct or indirect effects on program managernent or service
recipients ¥ Wil this BA-7 have a positive or negative impact on some other program or agencyp

NA

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

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

NA

BA-7 FORM (7/1/2020) 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: Legislative Budgetary Control Council

State General | Interagency Fees & Self- Statutory

MEANS OF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
Revenues

AMOUNT $0 | $0 | $0|  $163,330 | $0]  $163330 |
EXPENDITURES:
Salaries 80 $0 $0 $0 50 $0
Other Compensation 30 $0 $0 $0 $0 30
Related Benefits $0 50 $0 $0 $0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 50 $0 50 $0 $0
Supplies $0 50 $0 $0 $0 $0}
Professional Services $0 30 $0 $0 30 $0
Other Charges $0 $0 $0 $163,330 $0 $163,330
Debt Services 30 50 50 $0 30 $0
Interagency Transfers 50 50 $0 30 $0 $0
Acquisitions $0 $0 $0 $0 $0 §0
Major Repairs 30 $0 $0 $0 $0 $0 I
UNALLOTTED $0 $0 $0 50 $0 50 |
TOTAL EXPENDITURES
OVER / (UNDER)
POSITIONS
Classified
Unclassified

TOTAL T.0. POSITIONS
Other Charges Positions
Non-TO FTE Positions

O|o|le||lo|c

oo |lojo||lo|c
Qlo|lo|e||lo]c
QOO ]| C
Qllo|lollollo| .

TOTAL POSITIONS

F

BA-7 FORM (7/1/2020) Page 7



Agenda ltem #3 - contains 4 motions

1.

Motion to establish legislative intent,

Members, in the Funds Bill this past session, we transferred unspent CARES Act money
from the Coronavirus Local Recovery Allocation Fund, Main Streei Recovery Fund, and
Critical Infrastructure Workers Hazard Pay Rebate Fund into the State Coronavirus Relief
Fund, resulting in $1.54M of remaining CARES money sitting in the Fund that needs to be
spent on COVID related expenses by December 31, 2021,

So, I would like to make a motion to clarify the intent and how it can be used. Specific to
R.S. 39:100.45, which should read - On June 30, 2021, the treasurer is authorized and
directed to transfer any unobligated monies in the Coronavirus Local Recovery Allocation
Fund, and the Louisiana Main Street Recovery Fund, and the Critical Infrastructure Workers
Hazard Pay Rebate Fund into the State Coronavirus Relief Fund to use by the state subject
to appropriation if the legislature is in session or the Joint Legislative Committee on the
Budget if the legislature is not in session for the purpose of providing monies to local
government units, eligible business or the state in accordance with the provisions of this
subpart in the CARES Act.

Motion to direct commissioner to transfer monies

The commissioner of administration is authorized and directed to increase the FY 2021-2022
budget authority for the Legislative Budgetary Control Council in the amount of $163,330
in State General Fund by Statutory Dedications out of the Stale Coronavirus Relief Fund for
filtration systen: maintenance at the Capitol.

Motion to direct commiissioner to increase budgct authority

The commissioner of administration is authorized and directed to increase the FY 2021-
2022 budget authority for the Louisiana Department of Health’s Office of Behavioral Health
Hospital Based Treatment Program by the remaining fund balance in State General Fund by
Statutory Dedications out of the State Coronavirus Relief Fund with the intent of supplanting
state general fund at a future datc,

Motion for commissioner to allow for technical corrections
The commissioner of administration shall make such technical corrections or adjustments

as necessary to ensure the monies are allocated and expended as directed herein by the Joint
Legislative Committee on the Budget.

Approved hy the Inint Legislative
Comimiites an the Bludget

DATE: K =1 - %
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