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

REQUEST FOR MIO-VEAR BUDGET ADJUSTMENT 

DEPARTMENT: LA Dept. of Health FOR OPB USE ONLY 

AGENCY: FL Parllheta Human Servlees Authority Vt'tl Luu"" __ , . ...uf.NDA NUMBER 

SCHEDULE NUMBER: 09-301 q 
SUBMISSION DATE: 10/04/21 ~anlfj 

UlnllfllY: offi~e of Pi~nni~~-"i·s~dget 
AGENCY BA-7 NUMBER: 22-01 

HEAD Of BUDGET UNIT: Richard Kramer 

~~~ TrTLE: Executive Direct~ 

SIONATUR:~·~~WonMIIM,,_,_,iloonwJ_,,,.,.,.,,..,c1 A PROVED 

)'OIJI'~):~ '/"'...._ ~ 
1-~ I \q d. ?J '75-. ('\,.. +· ~ \\ 

MEANS' OF ANANCING CURReNT ADJU~,...-..., REVISED 
FY 2021•2022 (+)or(·) FY 2021·2022 

GENERAL FUND BY: 

DIRECT $14,741 ,674 $0 $14,741,674 

INTERAGENCY TRANSFERS $6,032,084 $1,331,820 $7,363,904 

FEES & SELF·GENEAATEO $2,754,288 so $2,754,288 
R«iu1at F- l Sell-ga,v11111d $2,754.288 so $2,7M,2N 

Sc.biota! ol Fund Aooounta lrcm P-ot 2 so so IO 

STATUTORY DEDICATIONS $0 $0 $0 

IS.let - Oedalllon so so IO 
!Select SlalUIOry ~) so $0 so 
&.o1oca1 o1 o.ct1cat1ons tram Paoe 2 $0 so so 

FEDERAL so so $0 

TOTAL $23,528,046 $1,331,820 S24.8S!l,866 

AUTHORIZED POSITIONS 0 0 0 

AUTHORIZED OTHER CHARGES 181 0 181 

NON-TOFTE POSITIONS 0 0 0 

TOTAL POSmONS 181 0 161 

PROGRAM EXPEND1TIJRE8 DOLLARS POS -- - DOLLARS POS DOLLARS POS 
PROGRAM NAME: 

Fl Parishes Human Svs Auth $23,528,046 161 $1,331,820 0 $24,859,866 181 

Program 2 $0 0 so 0 so 0 

Program 3 $0 0 $0 0 $0 0 

Program 4 $0 0 so 0 $0 0 

Program 5 $0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

so 0 $0 0 so 0 

Sublotal ol ~ms lrom Page 2 so 0 so 0 so 0 

TOTAL $23,528,046 ,s, $1,331,820 0 $24,859,866 181 

n ... ... - • 



DEPARTMENT: 

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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

LA Dept. of Health FOR OPB USE ONLY 

AGENCY: FL Parishes Human Services Authority OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-301 

SUBMISSION DATE: 10/04/21 
ADDENDUM TO PAGE 1 

AGENCY BA-7 NUMBER: 22-01 

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

The subtotal wlll automatically be transferred to Page 1. 

MEANS OF FINANCING CURRENT ADJUSTMENT REVISED 
FY 2021-2022 (+) or (·) FY 2021-2022 

-.. , 
GENERAL FUND BY: ·-

: 

" . . ... .. ; .. .. .. . '. •' . . . · ··-
FEES & SELF-GENERATED 

[Select Fund Acrountl $0 $0 
[Select Fund Acrountl $0 $0 

SUBTOTAL {to Page 11 $0 $0 

STATUTORY DEDICATIONS 

[Select Statutory Dedication] $0 $0 
[Select Statutory Dedication] $0 $0 
(Select Statutory Dedication) $0 $0 
(Select Statutory DedlcaUonJ $0 $0 
[Select Statutory Dedication] $0 $0 
(Select Statutofy Dedicatiool $0 $0 

SUBTOTAL (to Page 1i $0 $0 

Use this section for addltlonal Program Names, If needed. 

The subtotal will automatically be transferred to Page 1. 

$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS POS 

... ~ · iii1ii1iiiii~;iiii~iii :/ ~ ·;~ ~ .· . . . . . _: ' 
. . 

' 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 

so 0 $0 0 $0 0 

$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 



ST ATE 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 minim.um, the following questions and statements must 
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS 
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION. 

1. What Is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and 
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or 
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds? 
The funding source for the requested increase is lnteragency Transfer (IAT) means of finance from LOH/Office of 
Behavioral Health (OBH) to Florida Parishes Human Services Authority (FPHSA). The increase is necessary to provide 
sufficient IAT budget authority for FPHSA to receive IAT funding allocated from OBH for the SAPT COVID Supplemental 
funding and MHBG Covid Supplemental fllnding . 

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

MEANS OF FINANCING 

OR EXPENDITURE 
FY 2021-2022 FY 2022-2023 FY 2023-2024 FY 2024-2025 FY 2025-2026 

GENERAL FUND BY: 
DIRECT $0 $0 $0 $0 $0 

INTERAGENCY TRANSFERS $1,331,820 $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 $1,331,820 $0 $0 so $0 

3. If this action requires additional personnel, provide a detailed explanation below: 
No additional personnel is being requested. Any new positions related to these grant will be temporary job appointments. 

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 for consideration in the agency's budget request tor next fiscal year because the 
grants are effective in Fiscal Year 2021-2022 and FPHSA currently has insufficent IAT budget authority for receipt of 
funds 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. 



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 

Approval of this BA-7 will have a positive impact to individuals in the Behavioral Health area of services provided 
within the Florida Parishes Human Serives Authority (FPHSA) catchment area 

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

OBJECTIVE: 

.J PERFORMANCE STANDARD 
w 

PERFORMANCE INDICATOR NAME:. > w CURRENT ADJUSTMENT REVISED 
_J FY 2021-2022 (+)OR(·) FY 2021-2022 

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

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

Approval of this BA-7 will have a positive impact on FPHSA's Behavioral Health services as a result of creation or 
expansion of the following programs to better serve the community needs. an access team, mobile crisis unit, 
distribution of Narcan kits, as well as expansion of case management, peer support, MAT, and Functional Family 

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

Not applicable 

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

Not applicable 



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated • 

Stalutory Dedications •• 

FEDERAL FUNDS 

TOTALMOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTIED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

Other Charges Positions 

Non-TOFTE Potltlo~ 

TOTAL POSITIONS · 

"Dedicated Fund Accounts: 

RtQ F ee9 & $oW119netated 

[$elect Fund Account! 

[Select F inS Acco1mtl 

••statutory Dedications: 

[Select Sl8Mory Dedlcatlonl 

(Solect Slatu1ary Dedlc8llonl 
(Select Stah.lt<>N Oedi:alion( 

(Select Statuto,y Dedication! 
(Select SlaTuton, Dedi:atlonl 
(Select StatulOry Dedlealionl 

IS4tlect S111tu1o<y Dedlcationl 
{Select StallJtory Dedication( 

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 

FLORIDA PARISHES HUMAN SERVICES AUTHORITY 

CURRENT REQUESTED REVISED ADJUSTMENT OUTVEAR PROJECTIONS 
FY 2021-2022 ADJUSTMENT FY 2021-2022 FY 2022-2023 I FY 2023-2024 FY2024-202$ FY 2DJS-20ZI 

$14,741,674 $0 $14,741,674 $0 $0 $0 so 
$6,032,084 $1,331,820 $7,363,904 $0 $0 $0 $0 

$2,754,288 $0 $2,754,288 $0 $0 $0 $0 

$0 $0 so $0 $0 $0 $0 i 
$0 $0 $0 $0 $0 so $0 

S23,528,046 . $1,331,820 $24,859,866 so $0 so so .. 

$0 $0 so $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 so $0 $0 so $0 

$38,015 $0 $38,015 $0 $0 $0 $0 

$802,250 $0 $802,250 $0 $0 $0 $0 

$110,455 $0 $110,455 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$21,880,467 $1,331,820 $23,212,287 $0 $0 $0 $0 

$0 $0 so $0 so $0 so 
$696,859 $0 $696,859 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$23,528,046 $1,331,820 $24,859,866 $0 so so $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

181 0 181 0 0 0 0 

0 0 0 0 0 a 0 

181 0 181 0 0 0 0 

$2,754,288 $0 $2 754 288 $0 $0 $0 $0 
$0 $0 so $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

--
$0 $0 $0 $0 $0 $0 -$0 
$0 so so $0 $0 $0 --~ 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 so $0 
$0 $0 $0 $0 $0 $0 $0 

- $0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $( 
$0 $0 $0 $0 $0 $0 $( 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: FLORIDA PARISHES HUMAN SERVICES AUTHORITY 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds 

Fund Transfers 
Revenues 

Dedications 

AMOUNT $0 $1,331,820 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $1,331,820 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTIED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $1,331,820 $0 $0 $0 

OVER/ (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOT AL T .0. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 0 0 0 0 

Non-TO FTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 0 0 0 0 

BA-7 FORM (7/1/2021) 

TOTAL 

$1,331,820 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$1,331,820 

$0 

$0 

$0 

$0 

$0 

$1,331,820 

$0 

0 

0 

0 

0 

0 

0 

Page 1 



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 increase lnteragency Transfer (IAT) means of finance to allow sufficient budget 
authority for the receipt of funds from LOH/Office of Behavioral Health (OBH) to Florida Parishes Human 
Services Authority (FPHSA) for the SAPT COVID Supplemental funding and the MHBG COVID Supplemental 
funding through federal block grants. 

REVENUES 

lnteragency Transfer from LDH/OBH to FPHSA 

EXPENDITURES 

Other-Other charges 

G/L Account: Other Charges-Misc Supplies 5620065 
G/L Account Other Charges-Contracts 5620064 
GIL Account Other Charges Acquisition 5620054 
G/L Accounts Other Charges Salaries/RB multiple 

Total $1,331,820 

OTHER 

$78,180 
$231,374 
$450,000 
$572,266 

Richard Kramer, Executive Director 985/543-4333 extension 1403 richard kramer@fphsa.org 

Rachelle Sibley, Chief Operating Officer 985/543-4333 extension 1422 rachelle .sibley@fphsa .org 

BA-7 SUPPORT INFORMATION 
Page 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Louisiana Department of Health FOR OPB USE ONLY 

AGENCY: Capital Area Human Services District OPB LOG NUMBER 

92-
AGENDA NUMBER 

SCHEDULE NUMBER: 09-302 

SUBMISSION DATE: 10/01/2021 Approval •nd,µA:i:1u~th~or=:..nv: ----------, 
t--------------------4 Division of Administration 
AGENCY BA-7 NUMBER: 01 Office of Planning & Budget 

HEAD OF BUDGET UNIT: Janzlean Laughinghouse, PhD 

TIJJrE: Executive Dlrec::tor I: ~ E (Celff/Jes lh<lt IN'formstlon p,o~ L, comtCf end true lo the best of 

r "-~· 'A :it /J J .. ~ r I\. a J .. LJ i'~ vJ<~ ) 
\ L.} MEAWS OF FIN,11 NCIN~ L9URRENT 

FY 2021-2022 
GENERAL FUND BY: 

DIRECT $18,672,805 

INTERAGENCY TRANSFERS $8,932,107 

FEES & SELF-GENERATED $3,553,108 
Regular F- & Self-generated S3,553,108 

Subtotal of Fund Accounts from Page 2 $0 

STATUTORY DEDICATIONS $0 
Select Statutory Dedication) so 
(Selec1 StaMo,y DadlcaUon) so 
Subtotal of Dedk:atlons from Page 2 so 

FEDERAL $0 

TOTAL $31,168,020 

AUTHORIZED POSITIONS 0 

AUTHORIZED OTHER CHARGES 218 

NON-TO FTE POSITIONS 0 

TOTAL POSITIONS 218 
- - - · 

PROGRAM EXPENDITURES DOLLARS POS 
PROGRAM NAME: 

CAHSD $31,158,020 218 

$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 

TOTAL $31,158,020 218 

och 2(\2 2021 
~M i"tt?\ ~ 
w, -A~ O~ 

Jv4--\i- L\l L. \IW , ~ ~~...-..,, 
ADJU5=rMENT REVISED 

(+)or(·) FY 2021-2022 

$0 $18,672,805 

$2,366,790 $11,298,897 

$0 $3,553.108 
so $3,153,108 

so $0 

$0 $0 
so $0 

so $0 

so $0 

$0 $0 

$2,366,790 $33,524,810 

0 0 

0 218 

0 0 

0 218 

DOLLARS POS DOLLARS POS 

$2,366,790 0 $33,524,810 218 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$2,366,790 0 $33,524,810 218 

P!OM• 1 



DEPARTMENT: 

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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Louisiana Department of Health . ... FOR OPB USE ONLY 
' 

AGENCY: Capital Area Human Sarvlces Dlstrl<:t uPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-302 ·.· 
,': ,-

.• 

SUBMISSION DATE: 10/01/2021 ADDENDUM TO PAGE 1 · .•••..••.. 
AGENCY BA-7 NUMBER: 01 .• 

. . ... . 

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, If needed. 

The subtotal will automatically be transferred to Page 1. 

· ... 

,,.~.!!fFtNiiii~,,-
i~!!~L F~ND BY,. /:·Jitl. . . FY 2021~~/.iii C . . . (t) If{; FY 2021-2022 ., . '. 

FEES & SELF-GENERA TED 

[Select Fund Acoounij . $0 $0 $0 
(Select Fund Account! $0 $0 so 

SUBTOTAL tto P•g• 11 $0 $0 $0 

STATUTORY DEDICATIONS 
(Select Statutory Oodication] $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 $0 $0 
!Select Slatutorv Dedication] $0 $0 $0 

SUBTOTAL (to Pago 1) $0 $0 $0 

Use this section for additional Program Names, If needed. 

The subtotal will automatically be transferred to Page 1. 

PROGRAr.1,g~l;!NDITURES 
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 Paga 1) $0 0 . $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 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 tho source of fllnding (if olhor than General Fund (Direct))? Specifically identify any grant or public law and 
the purposes of the funds, If applicable. A copy of grant application and the notice of approved grant or 
appropriation must accompany the BA-7. What ara expenditure resirictions of the funds? 
lnteragency Transfers 

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

MEANS OF FINANCING 
FY 2021-2022 FY 2022-2023 

OR EXPENDITURE 
FY 2023-2024 FY 2024-2025 25-2026 

GENERAL FUND BY: ': : ', 

' ... ' ··'· ,. . 

DIRECT $0 $0 $0 $0 $0 
INTERAGENCY TRANSFERS $2,366,790 $0 $0 $0 $0 

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

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

TOTAL $2,366,790 $0 $0 $0 $0 

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

4. Explain why this request can't be postponed for consideration in the agency's request for next fiscal 
year. 
This BA-7 is to provide sufficient budget authority to receied IAT funding allocated to Captial Area Human Services 
District for projected 

' 
in FY22. This is a companion BA-7 to OBH 

5. Is this an after the fact BA·7, e.g.; have expenditures bean 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 



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 

Approval of this BA-7 will provide individuals obtaining behavioral health treatment in the seven (7) parish CAHSD 
catchment area enhanced services for the treatment of behavioral health illnesses complicated by the impact of 
COVID-19 on the community, allow for COVID-19 testing. counseling. information dissemination, training on 
mitigation strategies, the provision of personal protective equipment to reduce the risk of exposure and increase 
Narcan distribution to emergency responder. 

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

OBJECTIVE: NIA 

...J PERFORMANCE STANDARD 
w 

PERFORMANCE INDICI\TOR NAME REVISED > CURRENT ADJUSTMENT 
w 
...J FY 2021-2022 (+)OR(-) FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT($): 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 ? Will this BA-7 have a positive or negative impact on some other program or agency?) 

N/A 

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

N/A 

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

The CAHSD would not have sufficient budget authority to implement the enhanced Covid-19 specific programs 
included in this funding. 



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated • 

Statutory Dedications " 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

Other Cha,ges Position• 

Non-TOFTE PoalUona 

TOTAL POSITIONS 

"Dedicated Fund Accounts: 

R41Q. F- & Se~eneratod 

(Select Fund Accounll 

(Selllct Fund Account) 

'*Statutory Oedlcatlona: 

(Select Stallutonl Dedlcetionl 

(Select S!aMOf'f Oedlcallonl 

!Select Statulari Oedlcatlonl 

(Select Sla"*>N Oedlcationl 

ISelecl Slatult>ly Oedicationj 

)Select Statu1cN Dedication] 

(Select S!atuto,y Oedlcationl 

{Select Stalufnl'/ Dedication) 

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

REQUEST FOR MID-YEAR BUDGET ADJ USTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

CAHSO 

CURRENT REQUESTED REVISED ADJUSTMENT OUTYEAR PROJECTIONS 
FY 2021-2022 ADJUSTMENT FY 2021-2022 I FY 2022-2023 FY 20U-2024 FY 2024-2025 FY 2025-2028 

$18,672,805 $0 $18,672,805 $0 $0 so $0 

$8,932,107 $2,366.790 $11 ,298,897 $0 $0 $0 $0 

$3,553,108 $0 $3,553,108 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 so $0 so 
$31,158,020 $2,366,790 S33,524,810 $0 $0 so $0 

$0 $0 so $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 so $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 so $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 so $0 $0 $0 

$29,969,763 $2,366,790 $32,336,553 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$1,188,257 $0 $1 ,188,257 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

so $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$31,158,020 S2,366,790 $33,524,810 $0 $0 $0 so 

0 0 0 0 0 0 0 

0 0 0 0 0 D 0 

0 0 0 0 0 0 0 

218 0 218 0 0 0 0 

0 0 0 0 0 0 0 

218 0 218 0 0 0 0 

$3,553.108 so S3 553 108 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 so so $0 so $0 $0 

$0 $0 so $0 $0 $0 $0 
$0 $0 so so $0 $0 $0 
$0 $0 so $0 so $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 so $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 



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: CAHSD 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds 

Fund Transfers 
Revenues 

Dedications 

AMOUNT $0 $2,366,790 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $2,366,790 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $2,366,790 $0 $0 $0 

OVER / (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 0 0 0 0 

Non-TO FTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 0 0 0 0 

BA-7 FORM (7/1/2021) 

TOTAL 

$2,366,790 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$2,366,790 

$0 

$0 

$0 

$0 

$0 

$2,366,790 

$0 

0 

0 

0 

0 

0 

0 

Page 1 



BA-7 QUESTIONNAIRE 
(Provide answem on tho Quost!onnalre Analysis Fonn; answer all quo•tlon• applicable to the roqueotod l>•dget adj•&tm&nt.) 

GENERAL PURPOSE 

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

REVENUES 
$1,300,220 - IAT from the LDH/OBH SAPT Block Grant COVID-19 Supplemental Funding 
$ 706,501 - IAT from the LDHIOBH MH Block Grant COVID-19 Supplemental Funding 
$ 360,069 - IAT from the LDH/OBH SAMHSA COVID-19 Emergency Supplemental Funding 
$2,366,790 

EXPENDITURES 
This BA 7 will increase expenditures in the Other Charges Budget Category for ""'""'"! '"""';""" and 
purchase of supplies. 

OTHER 
Janzlean Laughinghouse, Ph.D., LCSW-BACS, LAC 
Executive Director 
Janzlean.Laughinghouse@la.gov 
(225) 922-2700 

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

Karen Thomas 
Accountant Administrator 
Karen.Thomas@la.gov 
225-922-0004 





DocuSlgn Envelope ID: 8D7B504A,283i-4AB3-90E9-6ADB3D3EAA7A 

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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Health and Hospitals FOR OPB USE ONLY .. . 

AGENCY: Metropolitan Human Services District OPB LOG NUMBER ""ENDA NUMBER 

SCHEDULE NUMBER: 09-304 

SUBMISSION DATE: 10105/2021 

AGENCY BA-7 NUMBER: #01 
ADDENDUM TO PAGE 1 

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, If needed. 

il'he subtotal will automatically be transferred to Page 1. 

CURRENT ADJUSTMENT REVISED 

. 

•·.· MEANS oi=··FINANCING 
--:;_;c:-- ' (+> oHl, · ··. 

~ .. • . lf\'2021-2022 ,--_ -GENERAL FUND BY: (.•· .. ' 
' 

' _r,, 

FEES & SELF-GENERATED ' 

(Selocl Fund Account} $0 $0 so 
1Selecl Fund Aceountl .$0 $0 $0 

. SUBTOTAL 110 Pllll" 11 $0 $0 $0 

STATUTORY DEDICATIONS 

!&lleot Statutory Dedica1kln1 $0 $0 $0 
{Select Statut- Dedlca1kln] $0 $0 $0 

~eel S'"' •-Ded_lcationJ $0 $0 $0 
(Select Statutory Dedication] $0 $0 $0 
{Select Stalut= Dedloalfolll $0 $0 ..u 
!Select S,.•..,.; Dedlcallonl $0 $0 . $0 

SUBTOTAL (t" Page 11 $0• $0 $0 

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

PROGAAM l;>(P!=NDITURES DOLLA~ DOLLARS POS I DOLLARS POS 
PROGRAM NAME: 'i •,· '.,,. «·')',, ·,a r,; .·: '"· -i-'< ",: •>:.('.<,(',;, _··:'.,,··.!:'<;:' .. '.'_.->··:>;·.·:·;.:->;.,•;,.,,,,\i: .;. ', ,:··.:.' ... -_/'--'.' ·:·_\ 

$0 0 $0 0 $0 (I 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $11 0 

$0 0 $0 0 $0 0 

SUBTOTAL (to Pngo 11 $0 0 $0 0 $0 0 

BA-7 FORM (71112021) 2 



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

REQUEST FOR MID•YEAR BUDGET ADJUSTMENT 

Policy Procedure Memorandum No. Revised, requires that all Requests for Changes in 
Appropriation 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 olher 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 to provide sufficient budget authority to received IAT funding allocated to Metropolitan Human Services 
District. Requested IAT authority is adjusted based on the .• . 

of projected FY22 expenditures. 
' 

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

MEANS OF FINANCING 
FY 2021·2022 FY 2022-2023 

OR EXPENDITURE 
FY 2023-2024 FY 2024-2025 FY 2025,2026 

GENERAL FUND BY: 
,. 

' • 
::·::-. '..,s',· :_ ~ ~,c ·: -·:, 

' 
·' 

•.· ' 

DIRECT $0 $0 $0 $0 $0 
INTERAGENCY TRANSFERS $2,850,161 $0 $0 $0 $0 
FEES & SELF-GENERA TED $0 $0 $0 $0 $0 -
STATUTORY DEDICATIONS $0 $0 $0 $0 $0 

FEDERAL $0 $0 $0 $0 $0 

TOTAL $2,850,.161 $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 , for consideration in the agency's budget request for next fiscal 

year .• : Block Grant funding received by the LDH Program Offices allocated for expenditures during the current Federal 
Fiscal Year are allocated to the District for program implementation and expenditure during the current State Fiscal Year. 

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 !he fact BA-7 

' 



ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MIO-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. 

Approval of this BA-7 will provide individuals obtaining behavioral health treatment in the three (3) parish MHSD 
catchment area enhanced services for lhe treatment of behavioral health illnesses complicated by the impact of 
COVID-19 on the community, allow for COVID-19 testing, counseling, information dissemination, training on 
mitigation strategies, the provision of personal protective equipment to reduce lhe risk of exposure and increase 
Narcan distribution to emergency responder. 

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

OBJECTIVE: N/A 

..J PERFORMANCE STANDARD 
L1J 

PERFORMANCE INDICATOR NAMf REVISED > CURRENT ADJUSTMENT 
L1J 
..J FY 2021-2022 (+) ORJ:} FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT($): 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 ? Will this BA-7 have B positive or negative impact on some other program or agency?) 

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

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. 

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

The MHSO would not have sufficient budget authority to implement the enhanced Covid-19 specific programs 
included in this funding. 



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated • 

Statutory Dedications •• 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOT AL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

Other Charges Positions 

Non-TOFTE Positions 

TOTAL POSITIONS 

*Dedicated Fund Accounts: 

Reg. Fees & Self-generated 

[Select Fund Account] 

[Select Fund Account] 

**Statutory Dedications: 

[Select Statutory Dedication) 

[Select Statutory Dedication) 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

(Select Statutory Dedication] 

[Select Statutory Dedication] 

(Select Statutory Dedication) 

BA-7 FORM (7/1/2021) 

ST ATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

MetroQolitan Human Services District 

CURRENT REQUESTED REVISED ADJUSTMENT OUTYEAR PROJECTIONS 
FY 2021 -2022 ADJUSTMENT FY 2021-2022 FY 2022-2023 FY 2023-2024 FY 2024-2025 FY 2025-2026 

$18,519,059 $0 $18,519,059 $0 $0 $0 $0 

$5,373,934 $2,850,161. $8,224,095 $0 $0 $0 $0 

$1 ,229,243 $0 $1,229,243 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$1 ,355,052 $0 $1,355,052 $0 $0 $0 $0 

$26,477,288 $2,850,161 $29,327,449 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$26,415,881 $2,850,161 $29,266,042 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$61,407 $0 $61,407 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$26,477,288 $2,850,161 $29,327,449 $0 $0 $0 $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

144 0 144 0 0 0 0 

0 0 0 0 0 0 0 

144 0 144 0 0 0 0 

$1 ,229,243 $0 $1,229,243 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

Page 1 



ST ATE 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 

' ' 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds 

Fund Transfers 
Revenues 

Dedications 

AMOUNT $0 $2,850,161 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $2,850,161 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOT AL EXPENDITURES $0 $2,850,161 $0 $0 $0 

OVER / (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 144 0 0 0 

Non-TOFTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 144 0 0 0 

BA-7 FORM (7/1/2021) 

TOTAL 

$2,850,161 

$0 

$0 

$0 

$0 

$0 

i $0 

$0 

$2,850,161 ii 
$0 

Ii 
$0 

$0 

$0 

$0 

$2,850,161 

$0 

0 : 
I 

0 

0 
: 

144 

0 

144 

Page 1 



BA-7 QUESTIONNAIRE 
(Provide answers on the Questionnaire Analysis Form; answer all questions applicable to the requested budget adjustment.) 

GENERAL PURPOSE 

This BA7 is to provide sufficient budget authority to received IAT funding allocated to Metropolitan Human 
Services District. Requested IAT authority is adjusted based on the analysis of projected FY22 expenditures 
associated with Comprehensive Opioid Abuse Program (LaCOAP 11); SAPT COVID Supp; MHBG COVID 
Supp. 

REVENUES 

lnteragency Transfer: $ 2,850.161 

Total $2,850,161 

EXPENDITURES 

OBJ 3500-0ther Charges$ 2,850.161 

Total $2,850.161 

OTHER 

Rochelle Head-Dunham, MD 
Executive Director/Medical Director 
Phone: 504-535-2909 
Email: Rochelle. Dunham@mhsd la. org 

Traci Brown 
Chief Financial Officer 
Phone: 504-535-2936 
Email: Traci.Brown@Mhsdl.org 

BA-7 SUPPORT INFORMATION 



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

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

CEPARTMENT: Health FOR OPB USE ONLY 

AGENCY: South Central LA Human Services Authority OPS LOG NUMBER AGEND/. NUMBER 

SCHEDULE NUMBER: 09-309 9~ 
SUBMISSION DATE: N - O<f- lc,Z,/ Approval and Aull orlty: Division of Administration 

AGENCY BA-7 NUMBER: 22-01 
Office of Planning & Budget 

HEAD OF BUDGET UNIT: Lisa Schilling 

~~ 
, 

TITLE: Executive Director 

SIGNATURE /Cerli ) Iha/ the intonnaffon pmvlde_d is correct and two lo the best of 

your knowledge} \_ 
A O D 

~~(._~no_.~ !.,4-\lct J. '2 I '2S ~(~~ \,\ 
MEANS OF Fl~ CING \_QJIJRRENT ADJUS'fMENT REVISED 

FY 2021-2022 {+) or (-) I FY 2021-2022 
GENERAL FUND BY: 

DIRECT $1 5,383,32€ $0 $15,383,326 

INTERAGENCY TRANSFERS $4,749,28S $1,445,954 S6,195,243 

FEES & SELF-GENERATED $3,000,COC $0 S3,0:l0,000 
Regular Fees & Selfijenerated $3,000,003 $0 $3,000,000 

Subtotal of Fund Accounts from Page 2 SJ $0 so 
STATUTORY DEDICATIONS $C $0 $0 

[Select Statutory Dedication] so $0 so 
!Select Statutory OedlcatlonJ $] $0 $0 
Subtotal of Dedications from Page 2 $3 $0 $0 

FEDERAL $C $0 $0 

TOTAL $23,132,615 $1,445,954 $24,578,569 

AUTHORIZED POSITIONS C 0 0 

AUTHORIZED OTHER CHARGES 14!: 0 145 

NON-TO FTE POSITIONS C 0 0 

TOTAL POSITIONS 145 0 145 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS POS 
PROGRAM NAME: 

Program 1 South Central LA H.S.A $23,132,615 14E $ 1,445,954 0 $24,571,569 145 

Program 2 $0 C $0 0 $0 0 

Program 3 $0 C $0 0 $0 0 

Program 4 $0 C $0 0 $0 0 

Program 5 $0 C $0 0 $0 0 

$0 C $0 0 $0 0 

$0 C $0 0 $0 0 

$0 C $0 0 $0 0 

$0 C $0 0 $0 0 

$0 C $0 0 $0 0 

Sublotal of programs fr,m Page 2. $0 (: $0 0 so 0 

TOTAL $23,132,615 14!: $1,445,954 0 $24,578,569 145 

n ......... ,. 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Health .. FOR OPB USE ONLY . · .. ., .. ' _-

AGENCY: South Central LA Human Services Authority OPB LOG NUMBER · ·· . AGENDA NUMBER 

SCHEDULE NUMBER: 09·309 ...... 

SUBMISSION DATE: 
, .... 

AGENCY BA-7 NUMBER: 22-01 
ADDENDUM TO PAGE 1 

.· .. . 

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, If needed. 
The subtotal will automatically be transferred to Page 1. 

,,- ,. 

MEANS Of FINANCING 
. 

· CURRENT ADt~!~Tt;t;NT .. • ··.· . Rl:VISED . ,. . 
--.. > ·\"_ .'- >. ·.· -· . ·,." .. ,.,·.---,.·,, 

-· :,.,. __ . ,; -< ·'/-:;/>;:;/'· 
~+)·or(•) .. ~ 

GENERAL FUND BY: 

FEES & SELF-GENERATED 
(Seleet Fund l\oooun~ $0 $0 $0 
[Select Fund Account! $0 $0 $0 

SUBTOTAL (to Pag• 11 $0 $0 $0 

STATUTORY DEDICATIONS 
[Select StaMory Ooolootion] $0 $0 $0 
[s.lec! SlaMory Dedication] $0 $0 $0 
[Selocl Statul<lry Dedication] $0 $0 $0 
[Select Statutory Dedication] $0 $0 $0 
!Select StaMory Dedication] $0 $0 $0 
!Select Statu•= DedlcaHonl $0 $0 $0 

SUBTOTAL (to P•;• 1) $0 $0 $0 

Use this section for additional Program Names, If needed. 

The subtotal will automatically be transferred to Page 1. 

PRC>GRANI.E><PENOITURES 
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 l $0 0 $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 Requests for Changes In 
Appropriation be fully documented. At a minimum, 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 to provide sufficient budget authority to received IAT funding allocated lo South Central Louisiana Human 
Services Authority. Requested IAT authority is adjusted based on the"'·-·,-·- of projected FY22 expenditures. 

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

ANS OF FINANCIN 
FY 2022-2023 FY 2023-2024 FY 2024-2025 FY 2025-2026 

OR EXPENDITURE 
GENERAL FUND BY: . 

•• • •••• ... . .. , . 
. . . . . . . •• 

DIRECT $0 $0 $0 $0 $0 

INTERAGENCY TRANSFERS $1,445,954 $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 $1,445,954 $0 $0 $0 $0 

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

-

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

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



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? is to provide sufficieint budget authroity to receive IAT funding allocated to South Central Louisiana Human 
Services Authority. Requested IAT authority is adjusted based on an analysis of projected FY22 expenditures 

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

OBJECTIVE: 

..J PERFORMANCE STANDARD 

~ 
w 

PERFORMANCE INDICATOR NAME CURRENT ADJUSTMENT REVISED 
..J 

' FY 2021-2022 (+)OR(-) FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjuslment(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 
recipitmts ? Will this BA-7 have a positive or negative impact on some other program or agency?) 

Approval of the BA? will result in only positive affects to services directly provided to behavioral health consumers and 
stakeholders in the community. 

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

N/A 

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

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



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated * 

Statutory Dedications ** 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.0. POSITIONS 

Other Charges Positions 

Non-TOFTE Positions 

TOTAL POSITIONS 

*Dedicated Fund Accounts: 

Reg. Fees & Self-generated 

[Select Fund Account] 

[Select Fund Account] 

**Statutory Dedications: 

[Select Statutory Dedication) 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

BA-7 FORM (7/1/2021 ) 

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 

South Central Louisiana Human Services Authori!Y 

CURRENT REQUESTED REVISED ADJUSTMENT OUTYEAR PROJECTIONS 
FY 2021-2022 ADJUSTMENT FY 2021-2022 FY 2022-2023 FY 2023-2024 FY 2024-2025 FY 2025-2026 

$15,383,326 $0 $15,383,326 $0 $0 $0 $0 

$4,749,289 $1,445,954 $6,195,243 $0 $0 $0 $0 

$3,000,000 $0 $3,000,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$23,132,615 $1,445,954 $24,578,569 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$62,793 $0 $62,793 $0 $0 $0 $0 

$1,212,368 $0 $1,212,368 $0 $0 $0 $0 

$567,904 $0 $567,904 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$20,616,370 $1,445,954 $22,062,324 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$673,180 $0 $673,180 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$23,132,615 $1,445,954 $24,578,569 $0 $0 $0 $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

145 0 145 0 0 0 0 

0 0 0 0 0 0 0 

145 0 145 0 0 0 0 

$3,000,000 $0 $3,000,000 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

Page 1 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: South Central Louisiana Human Services Authority 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds 

Fund Transfers 
Revenues 

Dedications 

AMOUNT $0 $1,445,954 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $1,445,954 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $1,445,954 $0 $0 $0 

OVER/ (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 145 0 0 0 0 

Non-TOFTE Positions 0 0 0 0 0 

TOT AL POSITIONS 145 0 0 0 0 

BA-7 FORM (7/1/2021) 

TOTAL 

$1,445,954 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$1,445,954 

$0 

$0 

$0 

$0 

$0 

$1,445,954 

$0 

0 

0 

0 

145 

0 

145 

Page 1 



BA-7 QUESTIONNAIRE 

(Provide answers on the Quesllonn•lre Analysis form; answo, all quostlons applicable to tho requeotod budgo! adjustment.) 

GENERAL PURPOSE 
This BA-7 will balance the IAT budget authority with 06H allocated funding, 

REVENUES 
This BA 7 increases the IAT revenue expected from the La Dept of Health I Office of Behavioral Health for 
awards received from SAMHSA 

Coronavirus Response and Relief Appropriation (MHISA COVID19 Sup) from SAMSHA to 
increase community based services for individuals alter hours through Drop-In Center, provide education to the 
community for law enforcement providers and concerned citizen and to improve SCLHSA's infrastructure that 
includes upgrade to the agency's antiquated the telephone system as well as hire a learn to provide services to 
the SMIISEDIFEP populations the include treatment and outreach services, training and marketing lo staff the 
community about SCLHSA and individualize the current electronic health record lo belier meet the 
communication expectations clients. 
$1,051,174 (LaGOV Fund 

Temporary Assistance for Needy Families (TANF) Funds are used for a long-term residential program for the 
treatment of women with addictions and their dependent children, 
$ 2 (LaGOV Fund 30900000800) 

Hurricane Ida Crisis Counseling Program (CCP) Services are fLmded through SAMSHA is a structured 
framework supports provided by mental health professionals to assist individuals and communities in 
recovering from Hurricane Ida. 
$ 245,968 (LaGOV Fund 309,ooc1000,m 

EXPENDITURES 
This BA7 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 irainer and materials for CIT, Dispatcher and YMHFA Community Training, telephone ~""'"m 
including switch and firewall upgrade, contracts and lease for after-hours drop-in center, staff training on 
education and information material on FEP, billboards, contracts for FEP team including rent of office space 
and supplies. · 

$ 148,812 (LaGOV GL Account 5610003) TANF Funds will be used to pay the daily rate increase for 
providing residential services to women with <i;,10An<it:111t 

$ 245,968 GL Account 5610003) CCP funds will be used lo establish two teems of mental 
health professionals lo outreach services io individual and/or families that includes counseling, 
distribute resource information, attend community gatherings/meetings, distribute stress relief items such as 
stress balls, coloring books, puzzles, etc lo individuals, hospitals, first responder etc and provide 
public service announcements, 

OTHER 
Lisa Schilling, SCLHSA Executive Director 
985-858-2931 
Usa.schilling@la.gov 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: LOUISIANA DEPARTMENT OF HEALTH FOR OPB USE ONLY 

AGENCY: 310 NE DELTA HUMAN SRVS AUTHORITY OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 05 
SUBMISSION DATE: 9129/21 ,\pproval and ·-~-·~· 

Division of Administration 
AGENCY BA-7 NUMBER: 01 Office of Planning & Budget 

HEAD OF BUDGET UNIT: ANGEL W. WILLIAMS 

~ 21 
I 

TITLE: CHIEF FISCAL AND OPERATIONS OFFICER 

SIGNATURE (Cerf/ffes that /fie informa~on provided,. comtcl and true to /fie best ol 
your knowfedgeJ. A VED 

~tl w w.a..u.w ~nel\ ~ z ~ - ~en~\ \ 
MEANS OF FINANCING CURRENT ADJUs:rMENT REVISED 

FY 2021-2022 (+)or(·) FY 2021-2022 
GENERAL FUND BY: 

DIRECT $10,578,707 $0 $10,578,707 

INTERAGENCY TRANSFERS $4,163,904 $843,849 $5,007,753 

FEES & SELF-GENERATED $773,844 $0 $773,844 

Regular Fees & Self~enerated $773 844 $0 $773,S.U 

Subtotal of Fund Accounts from Page 2 $0 $0 so 
STATUTORY DEDICATIONS $0 $0 $0 

[Select Statutory Oed,calion) $0 $0 so 
[Salect Slatutory Dedication) $0 so so 
Subtotal of Dedications from Page 2 so so so 

FEDERAL $0 $0 $0 

TOTAL $15,516,455 $843,849 $16,360,304 

AUTHORIZED POSITIONS 0 0 0 

AUTHORIZED OTHER CHARGES 101 0 101 

NON-TOFTE POSITIONS 0 0 0 

TOTAL POSITIONS 101 0 101 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS POS 
PROGRAM NAME: 

NE DEL TA HUMAN SRVS AUTHOR $15,516,455 101 $843,849 0 $16,360,304 101 

Program 2 $0 0 $0 0 $0 0 

Program 3 $0 0 $0 0 $0 0 

Program 4 $0 0 $0 0 $0 0 

Program 5 $0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$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 ol programs from Page 2 $0 0 $0 0 $0 0 

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 

DEPARTMENT: LOUISIANA DEPARTMENT OF HEAL TH FOR OPB USE ONLY 

AGENCY: 310 NE DELTA HUMAN SRVS AUTHORITY OPS LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 

SUBMISSION DATE: 9129121 

AGENCY BA•7 NUMBER: 01 
ADDENDUM TO PAGE 1 

Use this section for addllional Dedicated Fund Accounts or Statutory Dedications, If needed. 
The subtotal will automatically be transferred to Page 1. 

MEANS OF FINANCING CURRENT .· ADJUSTMENT REVISED 
FY 2021-2022 

·. 
(+)or(·) FY 2021-2022 . . 

GENERAL FUND BY: .. _ ... , 
. . 

FEES & SELF-GENERA TED 
tse1eet Fund AcoounU $0 $0 
1se1ee1 Fund Aceountl $0 $0 

SUBTOTAL (to Paue 11 $0 $0 

STATUTORY DEDICATIONS 
15elect Statutory DedlcaUon) $0 $0 
1se1ect Statutorv DedlcaUon) $0 $0 
[5elect Statutory Dedication} $0 $0 
1se1ect Statutory Dedication} !tO $0 
(5elect Statutory Dedication} $0 $0 
15elect Statutoiv Dedication] $0 $0 

SUBTOTAL (to Pago fl $0 $0 

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

$0 
so 
$0 

$0 
$0 
so 
$0 
so 
$0 

$0 

PROGRAM EXP.ENDITURES DOLLARS I POS DOLLARS POS DOLLARS POS 
PROGRAM NAME: 

$0 0 $0 0 $0 0 

$0 0 $0 0 $11 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 a $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

SUBTOTAL (to P•g• 11 $0 0 $0 0 $0 II 

BA·7 FORM (71112021) Page2 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING ANO 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 statement!! mu11t 
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 •pplication and the noUce of approved grant or 
appropMation must accompany the BA-7. What ore tho expenditure restrictions of lhe funds? 
This increase is to align IAT blldget authority with OBH appropriated funding Including funding received for the 
Substance Abuse Prevention and Treatment (SAPT) - COVIO Sllpplamental grant and the Mental Health Block Grant 
(MHBG) • COVID Supplemental grant. 

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

MEANS OF FINANCING 
fY 2021-2022 FY 2022-2023 

OR EXPENDITURE 
FY 2023·2024 FY 2024-2025 FY 2025-2026 

GENERAL FUND BY: 
DIRECT $0 $0 $0 $0 $0 
INTERAGENCY TRANSFERS $843,849 $0 $0 $0 $0 
FEES & SELF-GENERATED $0 $0 $0 $0 $0 

STATUTORY OEOICATIONS $0 $0 $0 $0 ~ FEDERAL $0 $0 $0 $0 

TOTAL $843,849 $0 $0 $0 $0 

3. If this action requires addi!lonal provide a detailed explanation below: 
No. this BA-7 does not require addi!10nat personnel. 

4. Explain why this request can't be postponed for consideration ln the agency's budget request for next fiscal 
year. 
In FY22 NEDHSA does not have enough IAT Budget Authority to cover expenditures associated with this grant funding. 

5. ls lhis 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 lac! BA-7. 



_____ ...__. ___ _ 
ST ATE 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. 

Approval of this BA-7 will allow NEDHSA to successfully execute initiatives of the Substance Abuse Prevention and 
Treatment ($APT) - COVID Supplemental grant and the Mental Health Block Grant (MHBG) - COVID Supplemental 
grant. 

2. Complete the following info1T11ation for each objective and related performance indicators that will be affected by 
this request. (Note: Requested adjustments may involve f'fJVisions to existing objectives and performance indicators 
or creation of new objectives and performance indicators. Repeat this portion of the request form as often as 
necessary.) 

OBJECTIVE: NIA 

...I PERFORMANCE STANDARD 
w 

PERFORMANCE INDICATOR NAME > CURRENT ADJUSTMENT REVISED 
w 
..J FY 2021-2022 (+)OR(·) FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT{S): Explain the necessity of the adjustment(s). 
There are no impacts to Perfo1T11ance Indicators related to this BA-7. 

3. Briefly explain any perfonnance impacts other than or in addition to effects on objectives and performance 
ind icators. (For example: Are there any anticipated direct or indirect effects on program management or service 
racipients ? Will /his 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 by the implementation of Anti Stigma work and a Supported 
Employment Initiative funded through the Substance Abuse Prevention and Treatment (SAPT) • COVID 
Supplemental grant and the Mental Health Block Grant (MHBG) - COVID Supplemental grant. 

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. 

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 prevent NEDHSA from carrying out the mission and goals related to this request. 

BA-7 FORM (711/2021) Page 4 



PROGRAM 1 NAME 

MEANS OF FINANCING: 

GENERAL FUND BY 

Direct 

lnteragency Transfers 

Fees & Self-Generated • 

Statutory Oed1cat1ons " 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefrts 

Travel 

Operatmg Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Malor Repairs 

UNALLOTIED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

Othtr Clltl'llta Poattlon, 

Non-TO FTE PoolUono 

TOT AL POSITIONS 

'Dedicated Fund Accounts: 

Reg. Fee• & Sor-generated 
!Select Fund A=nl) 
(Select Fund Account) 

"Statutory Dedications: 

(Select Statuto<y Dedlcallon) 

!Select Slalulory Oedk:81.1on] 
IS.iect StabJloly DedlcatJonJ 
\Select S~utory Dedication) 
!Select Statu!ory OedlcabOn) 
!Select StatutO<Y Oedlcatlool 
(Select Statutory Dedication) 
(Select Stalut()('{ Oedicali>nl 

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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

NE DEL TA HUMAN SERVICES AUTHORITY 

CURRENT REQUESTED REVISED ADJUSTMENT OUTVEAR PROJECTIONS 
FY 2021-2022 ADJUSTMENT FY 2021-2022 FY 2022,2023 FY 2023-2014 FY 2024-202S f FY 2025-2026 

$10,578,707 $0 $10,578,707 $0 $0 $0 $0 

$4 ,163 904 $643,849 $5,007,753 $0 $0 $0 $0 

$773 844 $0 $773,844 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$15,516,455 $843,849 $16,360,304 $0 $0 $0 so 
- - - -

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$15,064,404 $643,849 $15,908,253 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$452,051 $0 $452,051 $0 so $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 so $0 so $0 $0 so 
$15,516,455 $843,849 $16,360,304 $0 $0 $0 $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

101 0 101 0 0 0 0 

0 0 0 0 0 0 0 

101 0 101 0 0 0 0 

$773,844 $0 $773 8-44 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 so so $0 $0 $0 $0 

$0 $0 so so $0 $0 $0 
$0 $0 $0 $0 $0 so $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 so so $0 $0 $0 
$0 $0 so so $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: NE DEL TA HUMAN SERVICES AUTHORITY 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds 

Fund Transfers ~- Dedications 

AMOUNT $0 $843,849 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $843,849 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $843,849 $0 $0 $0 

OVER / (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 0 0 0 0 

Non-TOFTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 0 0 0 0 

SA-7 FORM (7/ 1/2021) 

TOTAL 

$843,849 

$0 

$0 

so 
so 
so 
$0 

so 
$843,849 

$0 

so 
$0 

$0 

so 
$843,849 

$0 

0 

0 

0 

0 

0 

0 

Page6 



QUESTIONNAIRE ANALYSIS 

(Pleau reference question numbers, provide detailed Information and uae continuation sheets a, needed.) 

GENERAL PURPOSE 

I.E.-Thts BA-7 1s to align IAT budget authonty with OBH appropriated funding including funding received 
for the Substance Abuse Prevention and Treatment (SAPn - COVID Supplemental grant and the 
Mental Health Block Grant (MHBG) - COVID Supplemental grant 

REVENUES 

• Funding consists of $843 8-49 from IAT 
, $462,526 - Substance Abuse Prevention and Treatment (SAPT) - COVID Supplemental grant 
,, $381 ,323 - Mental Health Block Grant (MHBG) - COVID Supplemental grant 

EXPENDITURES 

Other Charges 

Dr. Monte1c A Sizer 
Executive Director 
( 318)362-3020 
Monteic S1zer@la gov 

Angel W Williams 
Chief Fiscal & Operations Officer 
(318)362-5332 
Ar19el W1tllams@1a 99¥ 

BA-7 \ I l'POR I INI ORMA I ION 
l'ag.: 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: HEALTH FOR OPB USE ONLY 

AGENDA NUMBER AGENCY: Acadlana Area Human Services District OPB LOG NUMBER 

°t~ SCHEDULE NUMBER: 09-325 

SUBMISSION DATE: 10/04/21 Approval and,::.A:::;ut;:.:;ho;:.rl:!!.:..ty: ----::--:-:--:--:-:---:-:-----i 
t---------------------1 Division of Administration 
AGENCY BA-7 NUMBER: 1 Office of Planning & Budget 

HEAD OF BUDGET UNIT: Brad Farmer 

TITLE: Executive Director 

SIGNATURE (Cert11o, ttiar the womialion provkJlld is COt19ct end ,,,,.10 tntt but or 

your knowflldge). ..?-
~ ...a ~ );-_ A. ~ A,/ 

MEANS OF FINANCING CURRENT 
FY 2021-2022 

GENERAL FUND BY: 

DIRECT $14,003,767 

INTERAGENCY TRANSFERS $3,396,282 

FEES & SELF-GENERA TED $1,536,196 
Regular Fees & Self11enerated $1,536,196 

Subtotal of Fund Accounts from Page 2 $0 

STATUTORY DEDICATIONS $0 
{Select Statuto,y Dedication) $0 
[Select Statuto,y OedicaUon] $0 

Subtotal of Oedicalions from Page 2 $0 

FEDERAL $0 

TOTAL $18,936,245 

AUTHORIZED POSITIONS 0 

AUTHORIZED OTHER CHARGES 119 

NON-TOFTE POSITIONS 0 

TOTAL POSITIONS 119 

PROGRAM EXPENDITURES DOLLARS POS 
PROGRAM NAME: 

AAHSD (Program 1000) $18,936,245 119 

Program 2 $0 0 

Program 3 $0 0 

Program 4 $0 0 

Program 5 $0 0 

$0 0 

$0 0 

$0 0 

$0 0 

$0 0 

Sublotal of programs from Page 2 $0 0 

TOTAL $18,936,245 119 

BA-7 FORM 17/1/2021\ 

ADJUSTMENT REVISED 
(+)or(·) FY 2021-2022 

$0 $14,003,767 

$2,758.281 $6,154,563 

$0 $1,536,196 

$0 $1,!38, 198 

$0 so 
$0 $0 
$0 $0 
$0 $0 

$0 $0 

$0 $0 

$2,758,281 $21,694,526 

0 0 

0 119 

0 0 

0 119 

DOLLARS POS DOLLARS POS 
.. .. .. 

$2,758,281 0 $21,694,526 119 

$0 0 $0 0 

$0 0 so 0 

$0 0 so 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$0 0 $0 0 

$2,758,281 0 $21,694,526 119 

PROP 1 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: HEALTH FOR OPB USE ONLY 

AGENCY: Acadlana Area Human Services District OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09•325 

SUBMISSION DATE: 10/04/21 

AGENCY BA•7 NUMBER: 1 
ADDENDUM TO PAGE 1 

Use this section for addltlonal Dedicated Fund Accounts or Statutory Dedications, If needed. 

The subtotal will automatically be transferred to Page 1, 

MEANS OF FINANCING CURRENT ADJUSTMENT REVISED 
FY 2021-2022 (+)or(·) FY 2021-2022 

GENERAL FUND BY: 

FEES & SELF-GENERATED 
[Solo<:! Fund AccuunQ $0 $0 
!Sele<:! Fund A=untl $0 $0 

SUBTOTAL tto Page 1> $0 $0 

STATUTORY DEDICATIONS 
(Solect Statutory Dedication] $0 $0 
{Sehact statutory Dedication} $0 $0 
[Select Statutory Dedication) $0 $0 
IS.le<:! St•tulory Dedication] $0 $0 
IS.lee! Sl•Mory DedleaUonJ $0 $0 
[Seteol Stalulory Dedication) $0 $0 

SUBTOTAL (to P•e• 11 $0 $0 

Use this section for additional Program Names, If needed. 
The subtotal will aulomatlcally be transferred 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 $!I 

$0 0 $0 0 $0 

$0 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 Pago 11 $0 0 $0 0 $0 

BA•7 FORM {71112021) Page 1 

$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 

$0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



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

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

Policy and Procedure Memorandum No. 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.. Whal is the source of (ifother than General Fund (Direct))? Specifically identify any grant or public law and 
the purposes of the ftmds, if applicable. A copy grant application and the notice of approved grant or 
appropriation must accompany !he GA-7 Who! are the expenditure restrictions of the funds? 
This request Is for an increase In budget outhorlty In IAT funding from the Office of Behavioral Health. The amount 
allocated for Acadiana Area Murnan Servfca• District was Increased after the appropriation was completed for fiscal year 
2022. 

2. Enter the financial Impact of !he requested adjustment for the next four fiscal years. 

MEANS OF FINANCING 
FY 2023·2024 FY 2025,2026 

OR EXPENDITURE 
GENERAL FUND BY: 
DIRECT $0 $0 
INTERAGENCY TRANSFERS $0 $0 
FEES & SELF-GENERA TED $0 $0 $0 $0 
STATUTORY DEDICATIONS $0 $0 $0 $0 
FEDERAL $0 $0 $0 $0 

TOTAL $2,758,281 $0 $0 $0 

3. If this action requires additional provide a detailed explanation below: 
No· this BA-7 does not require additional personnel. 

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal 
year. 
Postponing this request will potientially jeopardize the grant awards. This BA7 Is needed to facilitate all IA T funding 
AAHSD will receive from OBH. 

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

$0 

$0 

$0 
$0 

$0 

$0 

BA·7 FORM (71112021) Page 1 
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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 programmauc Impacts (pOllltlve or negative) that will result from the approval of this BA-7. 

Approval of this BA-7 will result In the district having sufficient budjjel authority for FY-22 lo lacllltale all lAT funding 
that the aU1horlty Is allooated to receive. 

2. Complete lhe following Information for each objective and related performance Indicators that will ba affected by 
this request. (Note: Requested adjustments may Involve revisions to existing ollfecllves and porformanc,, Indicators 
or craotlon of new objectives and performance Indicators. Repeal this portion of th• request form •• often us 
necessa,y.J 

OBJECTIVE: 

~ 
PERFORMANCE ST AND ARD --PERFORMANCE INDICATOR NAME CURRENT ADJUSTMENT REVISED 

...I FY 2021•2022 (+) OR H FY 2021-2022 

. 

JUSTIFICATION FOR ADJUSTMENT($): Explain tho necesstty of !he adjuslmenl(s). 
There are no Impacts to Performance Indicators related to ttiit BA-7. 

3. Briefly explain any pelformance Impacts other than or In addition to offecls on objectives and performance 
Indicators. (For example: Are there any anticipated direct or Indirect effects on program management or service 
recipients 7 Will this BA-7 have a positive or negotlve imp•ct on some other program or agency?) 

The approval of ihls BA-7 will have a positive impact through Improved health care dellve,y for the overall wellness 
and status of adult• with co-occurring mental liness and physical health conditions or chronic diseases, and 
lndlVlduals with a substance use disorder. 

4. II there are no pelformance Impacts associated with this BA-7 request. then fully explain this lack of performance 
Impact. 
This BA· 7 wnl aid In meeting ex Isling Perlormence Indicators. 

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

Failure to approve this request wlll prevent AAHSD from carryin!) out their missions and goals related to this request 

BA~? FORM (711/2021) Pago 1 



PROGRAM 1 NAME'. 

STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE: OF PLANNING ANO BUDGET 

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Acadiana Area Human Services District 

MEANS OF FINANCING: CURRENT REQUESTED REVISED . AOJUSTMENTOUTYEAR PROJECTIONS·· 
FY 2021-2022 ADJUSTMENT FY 2021-2022 FY 20224:lUJ I FY 2023402:4 I FV 2024-%021$ FY l02S•20Z6 

GENERAL FUND BY: 

Direct $14,003,767 $() $14,003,767 $0 $0 $0 $0 

lnteragianc:y Transfers $3,396,282 $2,75ll,281 $6,154,563 $0 $0 $0 $li 

Fees & Self-Generated • $1,530,196 $i) $1,636,196 $0 $0 $0 $0 

Statutory Oedlcalions 0 $0 $0 $0 $0 $0 $0 $0 

FEDERAL FUNDS 10 $0 $0 $0 $0 $0 $0 
TOTALMOF $18,936,245 $2,758,281 $21,694,526 $0 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 $0 $0 --Related Benefits $0 $0 so $0 $0 $0 $0 --· Travel $0 $0 $0 $0 $0 $0 $0 --
Operating Servlt.es 10 $0 $0 $0 $0 $0 $0 --~- ·-SupplioG $176,100 $0 $176,100 $0 $0 $1) $0 

Peofmn1!orml Servioos $0 $0 $0 $0 $0 $0 $0 
Other Charges $18,21$,994 $2,758,281 $20,977,275 $0 $0 $0 $0 

Debt Sef\llces $0 $0 $0 $0 $0 $0 $1) 

lnteragency Transfers $541,151 $0 $541,151 $0 $0 $0 $0 

Aequllllllona $0 $0 $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 $0 $0 

TOT/IL EXPENDITURES $13,936,245 $2,7&$,281 $21,!;94,6:!il $0 $0 $0 $0 

POS[TIONS 

Classified D 0 0 0 0 0 0 

Unclassified 0 0 0 0 0 0 0 

TOTAL T,O, POSITIONS 0 0 0 0 0 0 0 

other Cht11rges Poe)Uons 119 0 119 0 0 0 0 

Non-TOFTE PosltJan1 0 0 0 0 0 0 0 

TOTAL POSITIONS 119 0 119 0 0 0 0 

"Dtdh:aWd Fund A1;:eounte: 
Reg, FNI & Sell'-ienerata<:I >1536196 $0 >1536 196 $0 $0 $0 $0 
1Sellct fund A((;(!Ut)fJ $0 $0 $0 ~· $0 $0 $0 
{Seled Fund ACCO'Jml $0 $0 $0 $0 $0 $0 $0 

.. 1)totutory Dodleations: 

(Selftd. $tatutOl'f Oe41catkmJ $0 $0 $0 $0 $0 $0 $0 
,~~IIU':,(ytledl<:1itl0nl $0 $0 $0 $0 $0 $0 $0 
{Select S!alutQry ~flQr!) $0 $0 $0 $0 $0 _!Q. $0 
{S~leci SlallllQJY ~nl $0 $0 $0 $0 $0 $0 ~· 
!Stied S'tatul{W\/ De<Jlceik)r,} $0 $0 $0 $0 $0 $0 $0 
(Selocl Statutory Otldiutlonl $0 $0 $0 $0 $0 $0 $0 
(Sele<:l Slat!Jl«:ny DWlicatlonJ $0 $0 $0 $0 $0 $0 $0 
{Sclltci Stelulory ~dic4tlonJ $0 $0 $0 $0 $0 $0 $0 

BA-1 FOHM f1fl/:l02H 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

... 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Acadiana Area Human Services District 

,, ..... ,. __ ,,_,.,. 
" ., .•... 

~ "-"· "·' . ,~· "'-~·~~ ... ~ __ .. , 
=-~, .• " """*"'",....."". 

Foos & Self• 
"·~· •''"'•~··"·'""''' 

State General lnteragenoy Sll!t11tory 
MEANS OF FINANCING: Fund Transfom 

Gonerallld Dedication• 
Federal Funds TOTAL 

·AMOUNT $0 $2,758,281 I $0 $0 $0 $2,768,281 

EXPENDITURES: 

SalarlM $0 $0 $0 $0 $0 $0 - --
Other Compensation $0 $0 $0 $0 $0 I $0 

Related Benefits $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 Seivlce• $0 $0 $0 $0 $0 $0 
" '~ 

Other Charge• $0 $2,758,281 · $0 $0 $0 $2,758,281 --· -
Debt!leMces $0 $0 . $0 $0 $0 $0 

"'~ 

lntoragency Transfers $0 $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 $0 
-· -~-.,=-· -·-

Major Rep•lrn $0 $0 $0 $0 $0 $0. 

UNALLOTIED $0 $0 $0 $0 . $0 $0 

TOTAL EXPENDITURES $0 $2,758,281 $0 $G $0 $2,758,281 

OVER I (UNDER) $0 $0 $0 $0 $0 $0 

POSITIONS "'= .,, ... ~.,===~,,.--
Claoslfied 0 0 0 0, 0 0 

,..,,,._,...,..~ I-•• 

Unclossiflod 0 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 0 0 0 0 0 

Non· TO FTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 0 (l 0 0 

BA-7 FORM (71112021) Page 1 



BA~7 QUESTIOlll'IAIRE 

(Provide am:iweni 011 t1u1 Quettlon11alN1 Analysis Fom1; answtir alt qunUons fipplh,ab!a to the requcsffld budget 1djustm1mt.) 

GENERAi, PURPOSE 
1. Thft tncrease [$ to align lAT budget authority w11h OBH appfopr(ated funding and funding received by MHSD In the 

amount of $2,758,281 

REVENUES 

2 .. 
MQE 
lnteragancy Transfer 
TOTAL 

EXPENDITURES 

Description 
OBH Transfer of IAT Budget Autholity 

Amount 
$2,758,281 

• $2 758.281 

9 This requeit is. for an increase ln budget authority in IAT funding from the Office of Behavioral Health, lhe amount 
allocated for Acadiana Area Human Services District was increased after the appropriation \\'<18 completed for fiscal year 
2022. 

Q!l:l§i 

3500 
TOTAL 

Des:crioUon 

Other Charges~ Aid to Local School Board $2 758 281 

$2,71:>l!,281, 

12, Provide names, phone numbers, t1t1d f.Hl1ail addresses of agency contacts 

Brad Farmar, Executive Director 
337-262-4190 
Brad Earmer@!a gov 

Yancey Mire. Director of Behavioral. Hen1th 
337-262-1611 
y.aoooy.n,lrn@!a.9ov 

Dan\el Leger, Accountant Administrator 2 
337-262-4186 
Daniel Leaer@la 90Y 

















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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: LOH/ IMCAL H.S.A. FOR OPB USE ONLY 

AGENCY: IMCAL H.S.A. OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-375 01-
SUBMISSION DATE: 9/30/21 ~pproval and Author1tv: 

Division of Administration 
AGENCY BA-7 NUMBER: 1 Office of Planning & Budget 

HEAD OF BUDGET UNIT: TANYA MCGEE _.21 I 
TITLE: EXECUTIVE DIRECTOR, IMCAL H.S.A. 

SIGNATURE (Certifies that the information provids<J ,s ,arect and trua to Iha best of =-
yoor lmovdedga) , ? ~ I,/ 2tlg VED, 

,\ • L l rv ( t\_. l..ti.-,l-t 10, Ab... / .I \J:--... ,.. c:IL4.. 7~ I ,./ 

MEANS OF FINANCING CURRENT AOJUS"tNIENT REVISED 
FY 2021-2022 (+) or(-) FY 2021-2022 

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 Fees & Self-generated $1 ,300,000 $0 $1,300,000 
Subtotal of Fund Accounts from Page 2 $0 $0 $0 

STATUTORY DEDICATIONS $0 $0 $0 
(Select Statutory Dedication] $0 $0 $0 
[Select Statutory Ded1cation] $0 $0 $0 
Subtotal of Dedications from Page 2 $0 $0 $0 

FEDERAL $125,000 $0 $125,000 

TOTAL $12,251,937 $980,364 $13,232,301 

AUTHORIZED POSITIONS 0 0 0 

AUTHORIZED OTHER CHARGES 77 0 77 

NON-TO FTE POSITIONS 0 0 0 

TOTAL POSITIONS 77 0 77 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS PO$ DOLLARS POS 
PROGRAM NAME: 

IMCAL H.S.A. $12,251,937 77 $980,364 0 $13,232,301 77 

Program 2 $0 0 $0 0 $0 0 

Program 3 $0 0 $0 0 $0 0 

Program 4 $0 0 $0 0 $0 0 
Program 5 $0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 
$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 $12,251,937 77 $980,364 0 $13,232,301 77 

BA-7 FORM (71112021) Page 1 



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

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: LOH/ IMCAL H.S.A. FOR OPB USE ONLY 

AGENCY: IMCAL H.S.A. OPB LOO NUMBER · AGENDA NUMBER 

SCHEDULE NUMBER: 09-375 

SUBMISSION DATE: 9130121 AODENDUP!II TO PAGE 1 
AGENCY BA-7 NUMBER: 1 

Uae this section for additlonal Dedicated Fund Accounts or Statutory Dedications, If needed. 
The subtotal will automatlcall), be transferred to Page 1, 

MEANS OF FINANCING I CURRENT ADJUSTMENT ·REVISED,;_-. 
' ' (,' ', ,-;,-.' >·' 

.·,-.::.:·). -,_ ·,-. - . I _FY 21J21~21J2? . (+)~r<·>· - 1"(2021°2022 
GENERAL FUND BY: _. '!!-,;,t. "' 

FEES & SELF,GENERA TED 
fS.lecl Fund Account! $0 $0 . 

IS.lecl Fund Accou~• $0 $0 

SUBTOTAL (to Pogo 11 $0 $0 

STATUTORY DEDICATIONS 
IS.lecl Slot"""" lled1Cation1 $0. $0 
[Select Slltutoiy lledlc:atiOnJ $0 $0 

(5elecl Sta"'""" lledleation] $0 $0 
[Select StatutoiY lledlc:atiOnJ $0 $0 

1se1ec1 s=- lledicatiOnJ $0 $0 
!Select Sta••- Dod_lc:atiOnl $0 so 

SUBTOTAL Ito Page 11 $0 $0 

· Use this section for additional Program Namff, If needed. 

$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
50 
$0 

The eubtotal will automatically be transferred to Page 1. 

le@H;EXPENDl'NRES 1:!iL'tR~ ~ ,~~ ·~~LLARS~ 
PROGRAM NAME: - · • - ,.,, ' 

i 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 so 0 

$0 0 $0 0 $11 0 

$0 0. $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 so 0 

$0 0 $0 0 $0 Q 

$0 0 $0 0 so 0 
~ 

$0 0 $0 0 $0 0 

SUBTOTAL tto Page 1) $0 0 $0 0 $0 0 
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STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Policy and Procedure Memorandum No. 52, Rewlsed, 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 WIL.L BE CAUSE T() R_ET.URN THI$ DOCUMENT WITHOUT ACTION. 

t What Is the source of funding (if other than General Fund (Direct))? Specifically Identify eny grant or public law and 
the purposes of the funds, If applicable. A copy C1f any grant applicallon and the notice of approved giant '" 
appropriation must accompany the BA-7. What are the expenditure restrictions or the funds? 
This BA7 is to balance !AT appmpri!llod budget to IAT Agreemem dated S/6121 to provide sufficient budget authority lo 
receive IAT funding allocated to Imperial CalCS$ieu Human Services Authority (IMCAL H.S.A.), and wm allow for 
expenditures to process timely for FY22 

2 Enter lhe financial impact o! the re<iuested adju,tment 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 $0 $0 $0 $0 
INTERAGENCY TRANSFERS $980,364 $0 $0 $0 $0 
FEES & SELF-GENERA TED $0 $0 $0 $0 $0 

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

FEDERAL $0 $0 $0 $0 $0 

TOTAL $980,364 $0 $0 $0 $0 

3. this action requires add~ional personnel, provide a detailed expienal,on below: 
This SA· 7 does not any additional pefl!onnel 

4. Explain why this request can't be postponed for consideration in the agency's budget reque•l ler next fiscal 
year 
Will fac<lllale lAT funding to be received; and allow for IMCAL H.SA lo encumber cootrnct• and start new Initiatives per 
IAT funding source requirements. 

5. Is this an after the facl BA-7, e.g.; have expenditures been made toward !he program lhis BA-7 ls for? If yes. 
explain per PPM No 52. 
This BA-7 is not and a!ter-th.,..fact BA-7 
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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 (posltl\lo or negative) that will resutt from tho approvol of this BA-7. 

Approval of thlo BA-7 will allow !or sufflelent budget outhori!y for FY22; and wlll lao!lllato reception of IAT funding and 
prooooslng of axpendlwros . 

. 

2. Complete the followlng lnformallon for each objective and rolalod porlormonce lndlcutoro tho! will be affected by 
!his requosl. (Not•; R•ques!ed adjustments may involve rovisions ta existing ob/ectives and f)<lrl'orm8l>Clt intlia•tom 
or creation of 110w objootivas and parlormanoo indicators. Repeat this portion of the request form as oft911 as 
necessary) 

;OBJECTIVE: ·-

~ 
PERFORMANCE STANDARD 

PERFORMANCE INDICATOR NAME CURRENT ADJUSTMENT REVISED 
UJ 

(+IORl·l ..J FY 2021·2022 FY 2021-2022 

~~-· 

-~ 
. -·--

JUSTIFICATION FOR ADJIJSTMENT(S)· Explain the n-••ily of the adjustment(s). 

3. Brl•fly explain any performance Impacts other than or in oddttlon to effects on objoctlv•• and pelformance 
indlealors. (For exemplo: Aro there ony anticlpatoo d/r<>ct or lndif!ICf etrects on progf!lm management or service 
recipients ? Will this BA~7 have e positive or negative impact on soma other program or agency?) 

Approval ol this BA·7 will allow IMCAL H.S.A. to provide services as specilled by IAT funding Source. 

4. II there are no performance impacts assoc,atod with this BA-7 request, then fully explain lhla lack o! performance 
Impact. 
N/A 

5. D•scrlllo the p,,rlormanoo lmpacio of !allure to approve this BA-7. (B• &peclfu:: R•lale perlommnoo Impacts to 
objectives and performance indicators.) 

Cllenl services through tho contracts lnltlatod wllh the associated IAT funding cannot flCC\lf, 

M·1 FORM (71112021) Page 1 



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Fees & Self-Generated * 

Statutory Dedications ** 

FEDERAL FUNDS 

TOTAL MOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.O. POSITIONS 

Other Charges Positions 

Non-TOFTE Pos itions 

TOTAL POSITIONS 

*Dedicated Fund Accounts: 

Reg. Fees & Self-generated 

!Select Fund Account] 

[Select Fund Account] 

**Statutory Dedications: 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Ded ication] 

[Select Statutory Ded ication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

[Select Statutory Dedication] 

BA-7 FORM (7/112021) 

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 

IMCAL H.S.A. 

CURRENT REQUESTED REVISED ADJUSTMENT OUTYEAR PROJECTIONS 

FY 2021-2022 ADJUSTMENT FY 2021 -2022 FY 2022-2023 FY 2023-2024 FY 2024-2025 FY 2025-2026 

$8,087,781 $0 $8,087,781 $0 $0 $0 $0 

$2,739,156 $980,364 $3,719,520 $0 $0 $0 $0 

$1 ,300,000 $0 $1,300,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$125,000 $0 $125,000 $0 $0 $0 $0 

$12,251,937 $980,364 $13,232,301 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$2,000,000 $0 $2,000,000 $0 $0 $0 $0 

$300,000 $0 $300,000 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$9,648,602 $980,364 $10,628,966 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$303,335 $0 $303,335 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 

$12,251,937 $980,364 $13,232,301 $0 $0 $0 $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

77 0 77 0 0 0 0 

0 0 0 0 0 0 0 

77 0 77 0 0 0 0 

$1 ,300,000 $0 $1,300,000 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

Page 1 



ST ATE 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: IMCAL H.S.A. 

State General lnteragency 
Fees & Self-

Statutory MEANS OF FINANCING: Generated Federal Funds 
Fund Transfers 

Revenues 
Dedications 

AMOUNT $0 $980,364 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $980,364 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $980,364 $0 $0 $0 

OVER / (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T .O. POSITIONS 0 0 0 0 0 

other Charges Positions 0 0 0 0 0 

Non-TO FTE Positions 0 0 0 0 0 

TOT AL POSITIONS 0 0 0 0 0 

BA-7 FORM (7/1/2021) 

TOTAL 

$980,364 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$980,364 

$0 

$0 

$0 

$0 

$0 

$980,364 

$0 

0 

0 

0 

0 

0 

0 
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BA-7 QUESTIONNAIRE 
(Provide answers on the Quesll<1nnalrn Analysl• Form; an•war all qua•llono applicable to tho requested budget adjustmont.) 
QUESTIONNAIRE ANALYSIS 

GENERAL PURPOSE 

This BA7 is to balance IAT appropriated budget to IAT Agreement dated 8/6/21 for the expected funding from 
Louisiana Department of Health (LDH), Office of Behavioral Health (OBH) to provide sufficient budget authority 
to receive IAT funding allocated to Imperial Calcasieu Human Services Authority (IMCAL H.SA) through 
grants; and will allow for expenditures to process timely for FY22 

(1) Increase for COVID-19 Supplement Federal CFDA # 93.665 
(2) Increase for State Opioid Response NCE CFDA # 93. 788 
(3) Increase for Substance Abuse Prevention Treatment Covid Supp Federal CFDA # 93.959 
(4) Increase for Mental Health Block Grant Covid Supp Federal CFDA #93.958 

REVENUES 

IAT- Grants received from OBH as IAT Funding for IMCAL H.S.A. in FY22 

EXPENDITURES 

The expenditures associated with the BA-7 are in "ntho, Charges - Professional Services" 
expenditure category and will have a positive to the individuals in the IMCAL H.S.A. catchment 
area from outreach efforts rele1ted 

+$39,412 STATE OPIOD RESPONSE 1.0 (SOR 1.0) for activities rela,ted 
and recovery activity for use Ois1Jrd,sr 

+$337,500 SUBSTANCE ABUSE PREVENTION AND TREATMENT 
SUPP) 

+$387,500 MENTAL HEALTH COVID SUPPLEMENT (MHBG CV 

OTHER 

Tanya McGee, MS 
Executive Director 
Imperial Calcasieu Human Services Authority (IMCAL H.S.A.) 
(337) 475-3100 

Melanie Jackson 
Chief Financial Officer 
Imperial Calcasieu Human Services Authority (IMCAL H.S.A.) 
(337) 475- 4869 

BA-7 SUPPORT INFORMATION 
Page I 

prevention, treatment 

SUPP (SAPT CV 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Department of Health FOR OPB USE ONLY 

AGENCY: Central LA Human Services District OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-376 96 
SUBMISSION DATE: 10/4/21 Appronl ,md 

Division of Administration 
AGENCY BA-7 NUMBER: 1 - Increase IAT Authority Office of P,anning & Budget 

HEAD OF BUDGET UNIT: Rebecca Craig 

~~,:22 2021 
, 

TITLE: Executive Director -SIGNATURE (Ce1Mes that the ,nloimatK>JvlrJerJ ,s correct and lrue to the best of 

ycurknow/edge) fl. ~ ' PROVED 
/- , / A /lrr;t-l tq ((\ -Z. 0<; - <::..::r--:h~ l l ../-- ~ - _... 

MEANS OF FINANCING "t'CJRRENT ADJUSTMENT I REVISED 
FY 2021-2022 (+)or(·) 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 $1,000 000 $0 $1,000,000 
Regular Fees & Self-generated $1 ,000.000 $0 $1,000,000 

Sublotal or Fund Accounls rrom Page 2 $0 $0 $0 

STATUTORY DEDICATIONS $0 $0 so 
!Select Statulory Oedlcatianl $0 so $0 
(Select Statutory Oed,cation] so so $0 

Sublolal or Oed1cahons from Page 2 so so $0 

FEDERAL $0 $0 $0 

TOTAL $14,931,061 $1,972,024 $16,903,085 

AUTHORIZED POSITIONS 0 0 0 

AUTHORIZED OTHER CHARGES g7 ,0- AtJ 0 0 

NON-TOFTE POSITIONS () -3+ A:1; 0 87 

TOTAL POSITIONS 87 0 87 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS POS .. 
PROGRAM NAME: 

,_ - - ~ roV\k..,.1 \A W;o $14,931,061 87 $1,972,024 0 $16,903,085 87 

Program 2 $0 0 $0 0 $0 0 

Program 3 $0 0 $0 0 $0 0 

Program 4 $0 0 $0 0 $0 0 

Program 5 $0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

Subtolal or programs rrom Page 2: $0 0 $0 0 $0 0 

TOTAL $14,931,061 87 $1,972,024 0 $16,903,085 87 

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



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: Department of Health FOR OPB USE ONLY 
'' ' ' ' ' 

AGENCY: Central LA Human Services District OPB LOG NUMBER AGE!'<DA NUMBER 

SCHEDULE NUMBER: 09-376 ' ' 

SUBMISSION DATE: 1014121 
' ,' ' ' 

AGENCY BA-7 NUMBER: 1 - Increase IAT Authority ' :.~ AQDEN[?YM .TCI .PAGE 1 · 
i'., ,' . '' - .. -; 

' ' 

Use this section for addltlonal Dedicated Fund Accounts or Statutory Dedications, II needed. 
Tho subtotal will automatically be transferred to Pago 1. 

MEANS OF FINANCING CURRENT ADJUSTMENT REVISED 

FY 2021,2022 (+)or(·) FY 2021-2022 
GENERAL FUND BY: 

FEES & SELF-GENERATED ' 

(Select Fund Acooun!J $0 $0 
!Select Fund Account) $0 $0 

SUBTOTAL 110 Pag.1) $0 $0 

STATUTORY DEDICATIONS 
[Select s1,tu1oiy !l•dlcaUonl $0 $0 
(Select Statuloiy D•dleatlonJ $0 $0 
[Select Statulory DedicatlonJ $0 $0 
(Select StaMo,y Dedication] $0 $0 
[Select Statutory OedlcaUon) $0 $0 
!Select Statutorv Dedlcatlonl $0 $0 

SUBTOTAL It<> Pago 1) $0 $0 

Use this section for addlllonal Program Names, If needed. 
The eubtotai will automatically be lransf@rred to Page 1, 

$0 
$0 

$0 

$0 
$0 
$0 
$0 
$0 
so 
$0 

PROGRAM EXPENDITURES DOLLARS PO~ ~ 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 (l 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$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 (71112021) Page 1 



STATE OF LOUISIANA 
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND l:IUDGET 

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes In 
Appropriation be 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. Whal Is !he source of runding (if other than General Fund (Direct))? Specifically Identify any or public law and 
the purposes of the funds, if appl!cable. A copy of any grant application nnd the nolice of approved gmnt or 
appropriation must accompany the fJA-7. What are the expenditure restrictions ofthe funds? 
This Increase is to align !AT budget authority with OBH appropriated funding Including funding received for Substance 
Abuse Prevention and Treatment (SAPT) COVID $928,841, Mental Health Block Grant (MHBG) COVID 
Supplement $489,401, COVID-19 $21,570, COVID-19 Supplement $198,295 and COVID-19 Crisis Counseling Regular 
Services Program $333,917. 

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

MEANS OF FINANCING 
OR EXPENDITURE 

ERAL FUND BY: 

DIRECT $0 $0 $0 $0 
INTERAGENCY TRANSFERS $1,972,024 $0 $0 $0 

FEES & SELF-GENERA TED $0 $0 $0 $0 

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

TOTAL $1,972,024 $0 $0 $0 

3. If this action additional personnel, provide a detailed explanation below· 
No, this B/1 .. 7 doesn't Include personnel. 

4. Explain why !his request can't be postponed for consideration in the agency's budget tor next fiscal 
year, 
If postponed CLHSD would not have sufficient authority to accept lha additional IAT from OBH. 

5. ls this an after the fact BA-1, e.g.; have expenditures been made toward the program this BA-7 ls !or? If yos, 
explain per PPM No.52. 
No, this is not an afterthe fact BA-7. 

BM FORM {71112021) 

$0 

$0 

$0 
$0 
$0 

$0 

Page 1 



$TATE 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 tho programmatic lmpacls (positive ornogallvo) that will result from Iha approval of tills BA-7. 

Approv•I of this BA-7 will provide sufflclent lAT budget authority to occapl IAT funding from OllH. Thero Is no 
programmatic impact to the district 

2. Completo the following Information ror each objective and related performance Indicators that will be offeclod by 
this request. (Note. Requested adjustments may involve revi:sicns to existing objectives and perfomiance /ndicators 
or oraat/on of new ob/actives ond perfr:irmr:inoo indlcotora. Repeal this portion of the request fom, as olton •• 
necessary.) 

OBJECTIVE: NIA 

.J PERFORMANCE STANDARD 
w 

Pf,RFORMANCE INDICATOR NAME REVISED iii CURRENT ADJUSTMENT 
-' FY 2021-2022 (+)OR(·) FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT(S): Explain lh• necessity of the adjuslmenl(•i 
There aro no Impacts to perlormance lndlcotors 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 ant/c/patod direct or Indirect effects on program management or service 
recip;ents ? Will this BA~7 have a posifjve or negative impact on some other program or agency?) 

There are no Impacts to performance Indicators related to this BA~7. 

4. If there are no perlormat1ce lmpacls associated with this BA" 7 request, then fully t.'rxplain this lack of performance 
Impact 
There are no lmpacls to performance indicators related to this BA 7. 

5. Desc«be the pet1ormance Impacts ot failure to approve this BA" 7. (B!3 spec!iirt Relate performance impacts to 
objectives and performance Indicators.) 

Failure to approve this BA-7 will resull in CLHSD not having sufficient budget authority to accept the additional IAT 
from OBH. 

BA•7 FORM (711/1021) Page 1 



PROGRAM 1 NAME: 

MEANS OF FINANCING: 

GENERAL FUND BY: 

Direct 

lnteragency Transfers 

Feea & Self~Genern1led i 

Statutory Osdlcnt!ons u 

FEDERAi. FUNDS 

TOTALMOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Beneflta 

Trawl 

Operating Services 

Supplies 

Professlon:al Setvlces 

Other Charges 

Debi Satvlees 

tnteragency Transfers 

Acqulsaiona 

Major Repair& 

UNI\LLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

ClaH!fled 

Unclassffied 

TOTAL T.O. POSITIONS 

OthtrCti•tt,n. P'-O•ltlorir 

Nofl•TO FTE Po•IUono: 

TOT AL POSITIONS 

~aoo1cahtd Fund Aeeounls: 
Rf!'ol- Fus & Self..,eneraled 
!St~~ Fun1;f1<,ecmml) 

1Seleet FU/\d AecounlJ 

.. Statutory Oedlcatloot: 

(Se~cl Statulocy OedleatlonJ 
rselet:1 Sll!ulmy Dedk:r.Uon) 

!Se!fci Sta!ulory OedlcatJonj 
IS~ StotulO!y OodicaUon] 
!Sell!ct S\l!IIYltiiy Oi,dtcaUQn] 

(Seled S1Blulo1y Oedieallon1 
ISeled S1s1Ytory Dffi:!k:allool 
($eled Sinttl!(lty OedlealionJ 

0A·7 FORM{711f.1021) 

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

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

Central LA Human Services District 

CURRENT REQUESTED REVISED , , AOJUSTMENT,QUTYEAR PROJECTIONS ... . : 
FY 2021·2022 ADJUSTMENT FY 2021-2022 FY l02!h:l023 I FV 2l>2l,20l4 I FV 2fJl!4•1026 I f'Y 2025·2021,; 

$9,751,715 $0 $9,751,715 
r 

$0 $0 $0 $0 
' $4,179,346 $1,972,024 $5,151/370 $0 $0 $0 $0 

$1,000,000 $0 $1,000,000 
[ 

$0 $0 10 $0 
$0 $0 $0 $0 liO $0 $0 

$0 $0 $0 so $0 $0 $0 
$14,931,061 $1.972.024 $16,903,085 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $1.l 

l 
$0 $0 $0 $0 \ 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 10 $0 
$!) $0 $0 ii $0 10 $0 

$14,706,316 $1,972,024 $16,678,340 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$224,745 $0 $224,745 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $6 . 

f $0 $0 $0 $0 $0 $0 $0 

$14,931,061 $1,972,0~4 $16,903,085 $0 $0 $0 $0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

07 0 81 0 0 0 0 

0 0 0 0 0 0 0 

81 0 87 0 0 0 0 

$1 000,000 $0 $1,000 000 so $0 $0 $0 
$0 -.0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$0 $0 $0 $0 $0 $0 $0 ' 
$0 $0 $0 $0 $0 •o ---~ $0 $0 $0 $0 $0 $0 $0 ' 
$0 $0 $0 $0 $0 $0 $0 ! 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 •o 
$0 $0 $0 $0 $0 $0 so 
$0 $0 $0 $0 $0 $0 $0 



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 Services District 

,, .- -· . ,;~ ' . 
State General lnteragency Foes & Self· Statutory 

MEANS OF FINANCING: Generated Federal Fund• 
Fund Transfers ""-·v·--·--·-·"-- Dodieatlons 

AMOUNT $0 $1,972,024 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compen•etion $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

· Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 -· '"*' ·-----·--
Supplies $0 $0 $0 $0 $0 . 
Professional Services $0 $0 $0 $0 $0 .. 
Other Charges $0 $1,972,024 $0 $0 $0 

'""'~ 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 ___ t.,_, 
"' "" 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 
,, 

TOTAL EXPENDITURES $0 ' $1,972,024 $0 $0 $0 

OVER I (UNDER) $0 $0 $0 $0 $0 

POSITIONS -
Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 
"' 

Other Charges Positions 0 0 Q 0 0 -
Non· TO FTE Positions 0 0 0 0 0 

"' 
TOTAL POSITIONS 0 0 0 0 0 

BA-7 FORM (711/2021) 

TOTAL 

$1,972,024 

-----
$0 

$0 

$0 

$0 

$0 --· 
$0 

$0 

$1,972,024 

$0 ; 

$0 

$0 

$0 

$0 

$1,972,024 

$0 

0 ,._ 
0 

0 

0 

0 

0 

Page 1 



QUESTIONNAIRE ANALYSIS 

(Pleaso referonc• qw,,•tkm numbora, provide dolallod Information ond uso continuation •h••I• ao noociod.) 

GENERAL PURPOSE 

1. I.E. -This BA-7 is for additional IAT resulting from additional funding awarded. 

REVENUES 

• FY22 IAT per the General Appropriation Bill, HB 1 (Act 119) of the 2021 Regular Legislative Session: 

Current IA r Budget $ 4,179,346 

• Revised IA T from the Office of Behavioral Health includes the following increases that will be allocated 
and reimbursed to Central LA Human Services District: 

Substance Abuse Prevention and Treatment Block Grant (SAPT) 
COVID Supplement $ 

Mental Health Block Grant (MHBG) COVID Supplement 489,401 
COVID-19 21,570 
COVID-19 Supplement 198,295 
COVID-19 Crisis Counseling Regular Services Program (CCP RSP) __ 333,917 

Amount of Increase $ 1.972 024 

EXPENDITURES 

• 9. Expenditures will be in the Other amounts are based on projected 
expenditures in the various program areas. 

• 11. General ledger account for this will be primarily 5620064, Miscellaneous - Professional Services; 
there may be a that the general ledger account will be Miscellaneous - Operating 
Services. 

OTHER 

• 12. 
RelJec,ca Craig, MA 
Executive Director 
(318) 487-5191 
Rebecca.Craig@la,gov 

Karin Shrader 
Chief Fiscal Officer 
(318) 487-5030 
Karin.Shrader@la.gov 

BA-7 SUPPORT INFORMATION 
Page .. 



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 OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-377 Cfi 
SUBMISSION DATE: 10/04/2021 Approval and • . oL --•- ' 

Division of Administration 
AGENCY BA-7 NUMBER: #1 Office of Planning & Budget 

HEAD OF BUDGET UNIT: Douglas Effenion 

G~ ' TITLE: Executive Director 

SIG NAT~ that /he il>lorm'1ion provided is comet ano tll>O to too best()( 
yoor kno-,,4 .. J AP ED 

-:--,._ -~ J 1-w~.2 / Ac-;\-\\C\ ,\ <J .I IL'- ~ c)~IC\..... 1., 
Mf:A~F ~INANCING CURRENT AOJUs:fiMENT REVISED 

FY 2021-2022 (+)or(-) FY 2021-2022 

GENERAL FUND BY: 

DIRECT $8,810,873 $0 $8,810,873 

INTERAGENCY TRANSFERS $5,013,149 $1,370,150 $6,383,299 

FEES & SELF-GENERATED $1,500,000 $0 $1,500,000 

Regular Fee& & Self-generated $1,500.000 $0 $1,500,000 

Sublotat of Fund Accounts from Pllge 2 so so $0 

STATUTORY DEDICATIONS $0 $0 so 
(Seleet Statutory Dedlc8tloo] so $0 $0 

(Select Statutory Dedication) $0 $0 $0 

Subtotal of Oedlcatlont from Page 2 so so $0 

FEDERAL $0 $0 so 
TOTAL $15,324,022 S1,370,150 $16,694,172 

AUTHORIZED POSITIONS 0 0 • 0 

AUTHORIZED OTHER CHARGES 89 0 89 

NON-TO FTE POSITIONS 0 0 0 

TOTAL POSITIONS 89 0 89 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS POS 
PROGRAM NAME: 

NLHSD $15,324,022 89 $1 ,370,1 50 0 $16,694,172 89 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 so 0 

$0 0 $0 0 $0 0 

$0 0 $0 0 $0 0 

Subtolat of programs from Page 2 $0 0 $0 0 $0 0 

TOTAL $15,324,022 89 $1,370,150 0 $16,694,172 89 



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

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT 

DEPARTMENT: LA DEPARTMENT OF HEALTH FOR OPB USE ONLY 

AGENCY: NORTHWEST LA HUMAN SERVICES DISTRICT OPB LOG NUMBER AGENDA NUMBER 

SCHEDULE NUMBER: 09-377 

SUBMISSION DATE: 9/2212021 

AGENCY BA-7 NUMBER: #1 
ADDENDUM TO PAGE 1 

Use this section for addlllonal Dedicated Fund Accounts or Statutory Dedications, If needed. 
The subtcbll wlll automatically be translemd to Page 1. 

MEANS OF FINANCING CURRENT ADJUSTMENT REVISED 
FY 2021-2022 (+)or(-) FY 2021-2022 

GENERAL FUND BY: 

FEES & SELF-GENERATED 
!Select Fund Acooun!J $0 $0 
fSelect Fund Accountl $0 $0 

SUBTOTAL (to P•o• 11 $0 $0 

STATUTORY DEDICATIONS 
[S•lect Statutory Dodloatlonl $0 $0 
[Soloct St•lutory O.dlcationl $0 $0 
(Soloot Sla!Utory Dedlcatlonl $0 $0 
(Solocl Stotutory DedleaHonJ $0 $0 
(So~ct Statutory DodlcatlonJ $0 $0 
fSoloct Statulo!V Dedlcallonl $0 $0 

SUBTOTAL 110 Png• ll $0 $0 

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

$0 
$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 
$0 

PROGRAM EXPENDITURES DOLLARS POS DOLLARS POS DOLLARS 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 cto Pago 11 $0 0 $0 0 $0 0 

BA,7 PORM 1711/2021) Page 1 



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

REQUEST FOR MID-VEAR BUDGET ADJUSTMENT 

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in 
Appropriation be fully documented. At II 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 (ii other then General Fund (Direct))? - ·- Identify any grant or public law and 
lhe 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. Whal are the expenditure restrictions of the funds? 
This Increase is to align IAT budget authority with OSH appropriated funding Including funding received accordingly 

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

MEANS OF FINANCING 

OR EXPENDITURE 
FY 2021-2022 FY 2022-2023 FY 2023-2024 FY 2024 Y 2025-2020 

GENERAL FUND BY. 
DIRECT $0 $0 $0 $0 $0 
INTER.AGENCY TRANSFERS $1,370,150 $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 $1,370,150 $0 $0 $0 $0 

3. If this action requires additional personnel, provide a detaile<l explanation below: 
No - this BA-7 does not require addltiooal personnel 

4, Explain why this request can'! be postponed for consideration in the agency's budget request for next fiscal 
year. 
This increase is lo have sufficient authority for the remainder of FY22 Tho adJustment Is needed to fecilitate IAT 
funding Iha! the District wili receive. 

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

BA-7 FORM 17/1/20211 
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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 

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

Approval of this BA-7 will account for sufficient budget authority for the remainder of FY22 This adjustment is 
needed to facilitate all IAT funding that the District will receive. There will be no programmatic impacts to the District 

2 Complete the following information for each objective and related performance indicators that wlll be affected by 
this request (Note Requested adJustments may involve rev1s1ons to existing ob1ect1ves and performance indicators 
or creatt0n of new objectives and performance indicators Repeal /his portion of the request form as often as 
necessary) 

OBJECTIVE. 

ui 
PERFORMANCE STANOARO 

> PERFORMANCE INDICATOR NAME CURRENT ADJUSTMENT REVISED 
w 
...J FY 2021 -2022 (+)OR(·) FY 2021-2022 

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjustment(s) 
There are no impacts to 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 anllcipated direct or indirect effects on program management or service 
recipients ? Will this BA- 7 have a positive or negat1Ve impact on some other program or agency?) 

There are no impacts to performance indicators related to this BA-7. 

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

There are no impacts to performance indicators related to lhis BA-7 

5 Describe the performance impacts of failure 10 approve this BA-7 (Be specific Relate performance impacts to 

objectives and performance indicators.) 

Failure to approve this BA-7 will not allow for sufficient budget authority for the remainder of FY22. This BA-7 
adjustment is needed 10 facilitate all lAT funding that the Districl will receive 

BA·? FORM (71112021) Page 1 



PROGRAM 1 NAME 

MEANS OF FINANCING: 

GENERAL FUND BY 

Direct 

lnteragency Transfers 

Fees & Self-Generated • 

Statutory Dedications •• 

FEDERAL FUNDS 

TOTALMOF 

EXPENDITURES: 

Salaries 

Other Compensation 

Related Benefits 

Travel 

Operating Services 

Supplies 

Professional Services 

Other Charges 

Debt Services 

lnteragency Transfers 

Acquisitions 

Major Repairs 

UNALLOTTED 

TOTAL EXPENDITURES 

POSITIONS 

Classified 

Unclassified 

TOTAL T.0 . POSITIONS 

Oth•r Cha rgas Posklcna 

Non-TO FTE PcslUon• 

TOTAL POSITIONS 
. .. 

'Dedicated Fund Accounts: 

RH FMI & Sd-Mnere(od 

1Seled Fund Account] 

1$el&cl Fund .Acco<lnll 

" Statutory Dedlc1tlon1: 

IS.Cl StatutO<)' Dedicatlon] 

[$Met S11lu1M1 Dedlcatlonl 

(Select S1eluloiy Oodlc41lonl 
!Select Sta1ulorv Dedication} 
ISoleCI Stalutory Dedication] 

!Select S laMOIY Oocf,catioo] 

1Slleci Sta1wvv Oedlcallonl 
!Soled S1alu10<V Oodic:atlon] 

'Ab .7 ~f'\Qu 011 nn? , • 

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 

Northwest Lou1s1ana Human Service District 

CURRENT REQUESTED REVISED ADJUSTMENT OUTYEAR PROJECTIONS 
FY 2021-2022 ADJUSTMENT FY 2021-2022 FY 2022-2023 I FY202H024 I FY 2024-l02! FY 2021-2029 

$8,810,873 $0 SB,810,873 $0 $0 $0 $0 
$5.013,149 $1,370.150 $6,383,299 $0 $0 $0 $0 
$1 ,500 000 $0 $1,500,000 $0 $0 $0 $0 

$0 $0 so $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 

$15,324,022 $1,370,150 $16,694,172 so $0 $0 $0 

-
$0 $0 so $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 so $0 $0 $0 $0 
$0 $0 so $0 $0 $0 $0 
$0 $0 so $0 so $0 $0 
$0 $0 $0 $0 $0 so $0 
$0 $0 $0 $0 so $0 $0 

$14 967,091 Sl ,370 150 $16,337,241 so $0 $0 so 
$0 $0 $0 $0 $0 $0 $0 

$356,931 $0 $356,931 $0 $0 $0 $0 
$0 $0 so $0 $0 $0 $0 -$0 $0 so $0 $0 $0 so 
so $0 so $0 $0 $0 so 

$15,324,022 $1,370,150 $16,694,172 $0 so so so 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 

0 0 0 0 0 0 0 -
89 0 89 0 0 0 0 - -0 0 0 0 0 0 0 
89 0 89 0 0 0 0 

-$1 500,000 $0 $1 500 000 $0 so $0 $0 
$0 so so so so $0 $0 
$0 $0 so so $0 $0 $0 

$0 $0 so $0 $0 $0 $0 
so so lO $0 $0 $0 $0 
$0 so so $0 $0 $0 $0 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 so $0 so $0 $0 
$0 $0 so ._ $0 so $0 so 
$0 $0 $0 $0 $0 $0 $0 
$0 $0 so so $0 $0 $0 

n .......... 



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

REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

PROGRAM LEVEL REQUEST FOR MIO-YEAR BUDGET ADJUSTMENT 

PROGRAM 1 NAME: Northwest Louisiana Human Service District 

State General lnteragency 
Fees & Self-

Statutory 
MEANS OF FINANCING: Generated Federal Funds Fund Transfers - ·-- Dedications 

AMOUNT $0 $1,370,150 $0 $0 $0 

EXPENDITURES: 

Salaries $0 $0 $0 $0 $0 

Other Compensation $0 $0 $0 $0 $0 

Related Benefits $0 $0 $0 $0 $0 

Travel $0 $0 $0 $0 $0 

Operating Services $0 $0 $0 $0 $0 

Supplies $0 $0 $0 $0 $0 

Professional Services $0 $0 $0 $0 $0 

Other Charges $0 $1,370,150 $0 $0 $0 

Debt Services $0 $0 $0 $0 $0 

lnteragency Transfers $0 $0 $0 $0 $0 

Acquisitions $0 $0 $0 $0 $0 

Major Repairs $0 $0 $0 $0 $0 

UNALLOTTED $0 $0 $0 $0 $0 

TOTAL EXPENDITURES $0 $1,370,150 $0 $0 $0 

OVER / (UNDER) $0 $0 $0 $0 $0 

POSITIONS 

Classified 0 0 0 0 0 

Unclassified 0 0 0 0 0 

TOTAL T.O. POSITIONS 0 0 0 0 0 

Other Charges Positions 0 0 0 0 0 

Non-TOFTE Positions 0 0 0 0 0 

TOTAL POSITIONS 0 0 0 0 0 

BA-7 FORM (711/2021) 

TOTAL 

$1,370,150 

$0 

$0 

$0 

$0 

$0 

$0 

$0 

$1,370,160 

$0 

$0 

$0 

$0 

$0 

$1,370,150 

$0 

0 
0 I• 

0 

0 

0 

0 
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BA-Z AUESTIONNAIRE 
(Provide anoworo on tho Quootlonnalrn Analyslo Form; answer all questions applicable to the requooted budget adjustment.) 
GENERAL PURPOSE 

1. This BA-7 is to provide sufficient budget authority to receive IAT funding allocated to Northwest Louisiana 
Human Services District. This is a companion BA-7 #1 to the Office of Behavioral Health. Requested IAT 
authority is adjusted based on an analysis of projected FY22 expenditures 

REVENUES 

(Explain the Means of Financing, Provide datllll• lnoludlng Source, •uthorlty!o opend, otc.) 

2, If STATE GENERAL FUND NIA 

3. lflAT OBH • $1,370,150.00 

4. If Self-Generated Revenues NIA 

5, If Statutory Dedications NIA 

6. If Interim Emergency Board Appropriations NIA 

7. If Federal Funds NIA 

8. All Grants: NIA 

EXPENDITURES 

9. Provide detailed expenditure information including how the amount requested was calculated .. 
Additional funding is to align FY22 IATwith IAT allocation received from OBH. 

10. If funds are being transferred, please explain how excess funds became available. 
NIA 

11. Provide object details as part of explanation. 
Object/GL class to be used: 5620164 (MISC·OC RELATED BENEFITS), 5620078 (Mll:iC·IJC-
RETIREMENT CONTRIB-ST EMPL Y), 5620081 (MISC-OC-F.I.CA. TAX (MISC·OC-
MEDICARE TAX), 5620083 (MISC-OC-GROUP INSURANCE CONTIBUTION), {MISC-TRAVEL 
IN STATE OTHER), 5620063 (MISC-OPERATING SERVICES), 5620065 (MISC-SUPPLIES OTHER), 
5620064 (MISC-PROFESSIONAL SERVICES) and 5620137 (MISC-OTHER CHARGES-PROFESSIONAL 
SERVICES-MEDICAL) 

OTHER 

12. NLHSD Contacts: 

Douglas Efferson 
Executive Director 
Northwest Louisiana Human Services District 
318-676-5128 

Gloria Lott 
Chief Financial Officer 
318-676-5102 
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