


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

DEPARTMENT: LOUISIANA DEFARTMENT OF HEALTH
AGENCY: 305 - MEDICAL VENDOR ADMINISTRATION
SCHEDULE NUMBER: 09

SUBMISSION DATE: 03/02/2623

AGENCY BA-7 NUMBER: #4 PHE Unwind from MVP-Revised

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

The subtctal will aufo
GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Account] $0 40 20
[Select Fund Account] . $0 50 $0
SUBTOTAL topage )| $0 50 $0
STATUTORY DEDICATIONS
“[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] b0 S 50
[Select Statutory Dedication) $0 30 &0
[Select Statutory Dedication] : $0 30 50
[Select Statutory Dedication)] o 50 $0 %0
[Select Statutory Dedication] ' 30 $0 $0
SUBTOTAL {to Page 1) $0 $0 50
Use this secticn for additional Program Names, if neaded.
The subtotal will automatically be transferred to Page 1.
PROGRAM NAME: e 4
50 0 50 0 $0 0
$0 0 %0 0 50 0
30 0 $0 0 $0 0
$0 0 50 0 30 0
$0 0 50 ] $0 0
$0 0 50 0 $0 ]
30 0 $0 0 S0 0
%0 a %0 0 $0 0
$0 0 %0 a $0 g
$0 0 50 0 $0 0
SUBTOTAL (to Page 1) $0 o $0 0 $0 0

BA-7 FORM (7/4/2021) Page 2




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

Policy and Frocedure Memorandum No. 52, Revised, requires that ail Requests for Changes in

Appropriation be fully documented. At a minimum, the following questions and statements must

be answered. Use Continuation Sheets as neadad. FAILURE TO ANSWER ALL QUESTIONS
COMF’LETELY WILL BE CAUSE TO RETURN THIS ﬁOCUMENT WITHOLET ACTION

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

The purpose aof this BA-7 is o transfer funds via interagency iransfer from Medical Vendor Payments {(MVP} to Medical
Vendor Administration (MVA) fo use as state mateh to support additional costs incurred in MVA for the Public Health
Emergency (PHE} unwind efforts. The state funds are avaitable due to the enhanced FMAP provided to state Medicaid
programs in response fo the COVID-19 PHE for this purpose.,

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

MEANS OF FINANCING il Fy 2022-2023 §| FY 2023-2024 || FY 2024-2025 §| FY 2025-2026 || FY 2026-2027
OR EXPENDITURE

GENERAL FUND BY: :

DIRECT 50 30 $0 $0 $0

INTERAGENCY TRANSFERS $53,284,058 $0 $0 $0 $0

FEES & SELF-GENERATED 50 $0 50 §o 30

STATUTORY DEDICATIONS $0 $0 50 30 $0

FEDERAL $53,284,059 S0 $0 50 $0
TOTAL ¢ $108,588,118 §0 %0 50 C%0

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

This action will require zn additional 20 Non-TO FTE personnel.

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

This BA-7 cannot be posiponed to the next fiscal year. The requesied transfer is necessary to provide for the additional
costs incurrad in MVA for the Public Health Emergency {PHE} unwind efforts.

w

5. Is this an aftar the fact BA-7, e.g.; have expenditure's been made toward the program this BA-7 is for? if yes,
expiain per PPM No.52.

No.

BA-7 FORM (7/1/2021) Page 3




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

The requested transfer is necessary o provide for the additional costs incurred in MVA for the Public Health
Emergency (PHE) unwind efforts necessary to maintain the enhanced FMAP funding and prevent penalties as detailed
in the Consolidated Appropriations Act of 2023,

2. Complete tha following information for each objective and related parformance indicators that wilt be affected by this
request. (Nofe: Requested adjusiments may involve revisions to exisiing objecfives and petformance indicafars or
creation of new objectives and performance indicators. Repeat this portion of the request form as often as necessary.)

OBJECTIVE:

; R . s T PERFORMANCE STANDARD .
'|PERFORMANCE INDICATOR NAME ' - | CURRENT | ADJUSTMENT| REVISED
E N 3 FY 2022:2023| (1) ORI | Fy 20222023

LEVEL ]

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

There is no performance impact associatad with this reguest,

3. Briefly explain any performance impacts other than or in addition o effecis on objectives and performance
indicators, (For example: Are there any anficinatad dirsctf or indivect effects on program management or service
recipients 7 Wiil this BA-7 have a posifive or negalive impact on some other program or agency? )

There is ho performance Impact associated with this request.

4. if there are no performance impacts associated with this BA-7 requast, then {fully expiain this lack of performance

This transfer is being made solely to provide for the additionat costs incurred in MVA for the Public Health Emergency
{PHE) unwind efforts.

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

Failure to approve this BA-7 would result in insufficient funding in MVA for the additional costs associated with ihe
Public Health Emergency (PHE} unwind efforts.

0

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




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

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: Medical Vendor Administration
MEANS OF FINANGIN a. | CURREN REQUESTED REVISED ADJUSTMENT OUTYEAR PROJ N
FY2022-2023 | ADJUSTMENT | FY 2022-2023 || FY 20232024 | Froozazoes | _FY 20252025 FY 2026-2027
GENERAL FUND BY: - o H B - IR
Diract 5130,312,955 50| $130,312,955 50 50 50 50 |4
Interagency Transfars $473,672 $53,284,059 $63,757,731 $0 $0 $0 $0
Fees & Saif-Generated * 54,200,000 $0 $4,200,000 II $0 $0 %0 %0
Statutory Dedications ** $1,407,500 50 $1,407,500 F. $0 $0 $0 50
FEDERAL FUNDS $456,533,028 853,284,059 $511,817,087 ; 0¥ %0 $0 50 [
TOTAL MOF $504,097,155 | $106,668,118 |  $701,496,273 % $0 $0 40
EXPENDITURES: R T ) T
Salaries 56,094,685 §1,285,842 $57,3sn,527|§ $0 $0 $0 $0 |
Other Compensation $2,023,477 $371,310 $2,394,796 | $0 $0 $0 s0 14
Related Benefits $36,909,205 ses3sez | sa77e2,877 | 50 $0 50 30 |
Travel $15,021 §0 $15,021 | $0 $0 50 $0 |
Operating Services $4,297,078 | $17,000000 |  g21,207,078 | 30 50 $0 50 |
Supplies $263,125 $0 $263,125 | $0 $0 $0 50 |i
Professional Services $202,861,610 S0 | $202,861,610 E {
Other Charges $56,003662 |  $77.010812 |  $136,914,674 ||
Debt Services %0 $0 $0 {
Interagency Transfers $233,558,202 $10,046,463 $243,805,665 .:;
Agquisitions §0 §0 50
Major Repalrs $0 $0 $0
UNALLOTTED $§0 $0 0 §
TOTAL EXPENDITURES $894,927,158 $106,568,118 $701,498,273 6
POSITIONS B : ' . i _ L .
Ciassified 994 0 994 | 0 0 0 0
Unciassified 2 0 2 ! 0 0 0 0
TOTAL T.0. POSITIONS 996 [ jitlsl : 0 ] 1} ] ég
Other Charges Positions 0 0 0 | 0 0 0 0 L
[nonto FTE Pasitions 113 20 133 | 0 0 0 0
TOTAL POSITIONS 1,109 26 1,128 ‘ 0 o 1] 0
“Dedicated Fund Accounts: | . S e T ' o
Reg. Fees & Self-generated $4,200,000 $0 $4,200,000 | 50 $0 50 30
[Select Furid Account S0 50 $0 & 30 50 $0 0 |
fSeloct Fung Account] 50 $0 50 $0 50 50 $0 i
*Siatutory Dedications:
o et (g 2rome $1,407,500 $0 $1,467,500 § 50 30 30 $0
[Seiect Staiutory Dedication] 20 0 3 ; $0 540 0 30k
[Select Statutary Dedication] 30 $0 op 0 50 %0 0k
[Select Statutory Dedication] $0 0 S0 E it 30 0 $a
[Belect Statutory Dedication] $0 $0 S0 $0 0 50 5
[Selest Statutory Dedicalion] $0 heh $0 «E 0 $0 B0 50
[Select Statutory Ded?cal?an] $0 R $ ” $0 G $0 $0 -
[Select Statutory Dedication] 86 50 s0 '} $0 $0 50 $0

BA-T FORM (7/1/202%)

Page 5




STATE CF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REGQUEST FOR MIC-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

MEDICAL VENDOR ADMINISTRATION

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

g R I T T PR RN oL

iR S

T i b

RENTIRTT

Fees & Sélf»l '

N S RN Y Y VAT P

PR

BA~7 FORM {7/1/2021)

Page 6

MEANS OF FINANCING: State General | Interagency | oo orated | SR e vl Funds|  ToTAL
Fund Transfers Revenues Dedications

AMOLUNT $0 $53,284,059 $0 $0 $53,284,089 | $106,566,118 ;
EXPENDITURES: e T T ]
Salaries 50 $642,921 50 %0 $642,921 $1,285,842
Other Compensation 30 $185,659 30 $0 $185,660 $371,319
Related Benefits $0 $426,792 50 50 $426,790 $653,582 o
Travel %0 $0 $0 $0 50 80 ;
Operaiing Services 50 $8,500,000 %0 $0 $8,500,000 $17,000,000 &
Supplies $0 30 $0 $0 $0 %0 {
Professional Services $0 $0 0 $0 %0 %0
Other Charges $0 | 38,505,455 $0 $0| $38505456 | $77,040,812 |
Debt Services $0 $0 30 $0 $0 $0
Interagency Transfers $0 $5,023,231 $0 $0 $5,023,232 $10,045,463
Acquisitions $0 %0 $0 $0 $0 $0 |
Major Repairs $0 $0 $0 20 50 50 l;
UNALLOTTED 50 50 $0 50 $0 $0 |
TOTAL EXPENDITURES %0 $53,254,059 %0 39 $53,204.059 | $1086,566,118
OVER / {UNDER} $9 $0 $0 $0 Y 0}
POSITIONS )
Classified 0 1] 0 0 O. | 0 |
Unclassified 0 0 ( 0 0 0
TOTAL T.0. POSITIONS 4] ] 9 G 0 i
Other Charges Positions &) 0 0 0 0 (0 -
Nor-TO FTE Positions 0 10 0 0 10 20
TOTAL POSITIONS 0 A0 | 0 0 10 20




GQUESTIONNAIRE ANALYSIS

305 - MEDICAL VENDDOR ADMINISTRATION
(Please reference guestion numbers, provide detailed information and use continuation sheefs as needed.)

GENERAL PURPOSE

The purpose of this BA-7 is t¢ transfer state funds via interagency fransfer from Medical Vendor Payments (MVF) to
Medical Vendor Administration (MVA) to use as state match to support additional costs incurred in MVA far the Public
Health Emergency (PHE) unwind efforts. Iniial costs include the cost for additional advertising, staff augmentation
contracts, additional internal staffing, IT systems changes needed io accommodate the unwind, and outreach for public
awareness efforts. The state funds are available due to the enhanced FMAP provided to state Medicaid programs in
response to the COVID-19 PHE.

Approval of this BA-7 requires an additional 20 Non-T.O. FTE positions.

REVENUES
Interagency Transfer from MVP b 53,284 059
Federal 3 53,284,059
Total $ 106,568,118
EXPENDITURES
Salaries $ 1,285,042
Other Compensation $ 371,319
Related Benefils % 853 582
Operating Services 3 17,000,600
Other Charges % 77,010,812
Inferagency Transfers $ 10,046,463
Total $ 106,568,118
OTHER

Budget Contact: DeEdra Lamotte, Medicaid Program Manager 4

Bureau of Health Services Financing, Financial Management and Operations
Fhone Number; (225) 342-4312

Email Address: DeEdra L amotieddia.qov

BA-7 FORM (77172021} . Page 7







DocuSign Envelape ID: FB387D1F-6D039-43D8-88E0-82635F8ADET4

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

DEFARTMENT: LOUISIANA DEPARTMENT OF HEALTH

FOR OPB USE ONLY

AGENCY: 306 - MEDICAL VENDOR PAYMENTS

SCHEDULE NUMBER: 08

OPB LOG NUMBER

" AGENDA NUMBER

SUBMISSION DATE: (2/22/2023

AGENCY BA-7 NUMBER: #3 FELERAL AUTHORITY

- ADDENDUM TO PAGE 1

Use this section for additional Dedicated Fund Aceounts or Statutory Dedications, if neaded.
The subtsotal will automatically be transferred to Page 1.

“MEANS OF FINANCING . |~ -CURRENT -~ [~ “ADJUSTMENT ~~ [~ REVISED
o FY2022-2023 C(#)or{) - : . FY 2022-2023
GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Actount] $0 $0 $0
[Selact Fund Account] ‘ $0 50 $¢
SUBTOTAL (to Page 1) 50 $0 $0
STATUTORY DEDICATIONS
Heatth Excellence Fund {Z17) $24,398,481 $0 $24,398,481
Medicaid Trust Fund far the Elderly (H19) $5,048,896 $0 $5,048,896
New Opporunities Waiver (NOW) Fund
(430} $43,348,066 $0 $43,348,066
Hospital Stabilization Fund (H37) $257,146,329 $0 $257,146,329
[Select Statutory Dedication] $0 $0 0
[Select Statutery Dedication] $0 $0 50
SUBTOTAL (o Page 1) $329,941,772 $0 $329,941,772
[ ——— -

The subtotal will automatically b

Use this section for additional Program Names, if needed.

e transferred to Page 1.

PROGRAM EXPENDITURES
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
$0 0 0 $0 0
SUBTOTAL (to page 1) $0 0 0 $0 0
BA-7 FORM (7/1/2021) Page 2




DocuSign Envefope ID: FB3870D1F-5D39-430D8-88E0-02635F0ADET4

STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REGUEST 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 guestions 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?

The source of funding is Federal Funds from Medicald Title XIX of the Social Security Act.

H
i
 d
1

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

MEANS OF FINANCING FY 2022-2023 || FY 2023-2024 || FY 2024-2025 || FY 2025-2026 || FY 2026-2027
OR EXPENDITURE

GENERAL FUND BY: _ : _

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $0 $0 $0 $0 30

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

STATUTORY DEDICATIONS $0 $0 $0 $0 0

FEDERAL $589,294,443 30 30 30 - 80
TOTAL | $589,294,443 30 $0 $0 $0

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

This action does not require aclditional parsonnel.

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

This BA-7 requests additional Federal Budget Autherity associated with the extension of enhanced Federal Medical
Assistance Percentage (eFMAP) through FY 23 and MCO costs related to the Public Health Emergency (PHE).

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

No.

BA-7 FORM (7/1/2021) Page 3




CocuSign Envelope 1D FB387D1F-8039-4308-86EC-82635M SADGT 4

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

| PFRFORMANCE 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 Medicaid with the appropriate Federal Budget Authority to fund the extension of
eFMARP through FY 23 and MCO costs related to the PHE,

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 objeclivas and performance indicators. Repeat this portion of the request form as offen as necessary.}

CBJECTIVE: (KEY) Through the Uncompensated Care Costs activity, to encourage hospitals and other providers 1o
provide access to medical care for the uninsured.

- e e e PR

K Total federal funds collected in millions (Pi#17041) 248.6 16.5 265.1
S Total state match in miflions {PI#17042) 1203 0 120.3

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjustment(s).
The adjustments are necessary to update the total and federal authority in the UCC program for the adjustments made

through this BA-7.

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

This BA-7 requests additicnal Federal Budget Authority asscciated with the extension of enhanced eFMAF through FY
23 and MCC costs related to the PHE.

— uSassses———————————————————— |

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

Not applicable.

—_———y

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

Failure to approve this BA-7 would result in Medical Vendor Payments not having adequate Federal Budget Authority to
fund the extension of eF MAP through FY 23 and MCO costs related to the PHE.

BA-7 FORM (711/2021) Page 4



























DoeuSign Envelope ID; FE38701F-BD38-4318-88E0-82655FJADET 4

QUESTIONNAIRE ANALYSIS

306 — MEDICAL VENDOR PAYMENTS

rase reference question numbers, provide detailed information and use continuation sheets as need

GENERAL PURPOSE

This BA-7 requests additional Federal Budget Authority associated with the extension of enhancead
Federal Medical Assistance Percentags (eFMAP) through FY 23 and MCQ costs related to the
Public Health Emergency (PHE).

REVENUES

.  OF FINANCIN
State General Fund
Interagency Transfers
Fees & Self-Generated
Statutory Dedications
Federal Funds
T 70 JUES:

EXPENDITURES

- PROGRA o ] AMOUNT - | Y.
Payments to Private Providers 5 543,085,034 {Other Charges
- [Payments to Public Providers S 7,968,106 |Interagency Transfers

Medicare Buy-ins & Supplements | & 21,751,103 |Other Charpes
Uncomensated Care Costs QOther Charges
— T — TR T ReT —
-- YENDITURES: e

OTHER

Budget Contact: Anthony Sharnis, Medicaid Program Manager 3

Bureau of Health Services Financing, Financial Management and Operations
Phone Number: (225) 342-8493

Ermail Address: Anthony. Shamis3@la.gov







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

DEPARTMENT: HEALTH FOR OPB USE QNLY

AGENCY: Acadiana Area Human Services District OF8 LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER: 09-325 | - |
SUBMISSION DATE: 02M3/23
AGENCY BA-7 NUMBER: 4

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 ADJUSTMENT REVISED
< FY 2022-2023 (+)yor (- FY 2022-2023
GENERAL FUND BY: : G
FEES & SELF-GENERATED
[Seleot Fund Account] 50 50 80
[Setect Fund Account] ' 30 30 50
SUBTOTAL {to Page 1) $0 $0 $0
STATUTORY DEDIGATIONS _
[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dadication] 50 ' $0 $0
{Select Statutory Dedication) ' 30 $0 $0
{Selact Statutory Dadication] 50 %0 50
[Selgct Statutory Dedication] 30 _ _ 50 %0
[Selact Statutory Dedleation] 50 50 $0
SUBTOTAL (to page 1) 50 $0 l _ $0

T ST DB A < S T s B 1M1 05 <MY 1T RIS oA L i o v T 57

Use this section for additional Program Names, if neaeded,
The subtotal wili automatically be transfarred to Page 1.

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

80 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

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

BA-7 FORM (07/05/2022) Page 2




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

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needad. FAILURE TO ANSWER ALL QUESTIONS
| COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WiTHOUT ACTION

1. What is the sourge of funding {if ather than General Fund (Direct))? Speclftcally ictentlfy any grant or public law and
the purposes of the funds, If applicable, A capy of any grant application and the nolice of epproved grant or
approptiation must accompany the BA-7. What are the expanditura restrictions of the funds?

This request provides an increase in Fedzrat Funds to acsept the Cartified Community Behavioral Health Clinic
(CCBHG) Substance Abuse and Mental Health Services Administration (SAMSHA} Grant. In order for Acadiana Human
Bervice District (AAHBA) to become a CCBHC thay have fo provide Crisis Services, Target Case Managament,
Cutpatient Primary Gare Screening and Monitoring, Psychiatric Rehabilitation Services, community-based mental haalth
care or veterans, and Peer, Family, and Counsélor Seyvices, in addition to the services already offered. -

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

MEANS OF FINANCING _
OR EXPENDITURE FY 2022-2023 || FY 20232024 || FY 202{»2025 | FY 2025~2026J! FY 2026-2027

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $0 50| $0 $0 $0

FEES & SELF-GENERATED 80 $0 $0 $0 $0

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

FEDERAL $403,600 50 $0 %0 $0
TOTAL $403,500 $0 $0 $0 $0

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

4, Explain why this request can't be posiponed for consideration in the agency's budget request for next flscal

year.

Grant was awarded in fiscal ysar 23 and has raquirements that must ba met this fiscal year. Postponing this ragquest will
Jeopardize the grant award, This BA7 Is neaded to have authority to accapt grant funds and accornplish goats of the
grant,

5. Is this an after the fact BA-7, e.g.; have expenditures been madetoward the program this BA-7 is for? if yes,
explain per PPM No.§2,
This is not an after the fact BA-7.

BA-7 FORM (07/05/2022) Page 3













BA-7 QUESTIONNAIRE

{Provitle answers on the Questionnalre Analysis Form; answer =)l questions applicable to the requested budpet adjustment.)

GENERAL PURPOSE
1. This request provides an Increase in Faderal Funds to acoept the Certified Community Behavioral Health Ciinlc (CCBMGC)
Substarce Abuse and Mental Mealth Services Administration (SAMSHA} Grant in the amount of $403,500.

REVENUES
2 Federal CCBH Grant $403 600
TOTAL $403!50L’!
EXPEMDITURES
9, This request provides an Ingraass In Federal Funds 1o aceept the CCBHC Substanca Abuse and Mental Health Services

Administration (SAMSHA} Grant, In order for Acadiana Human Service District (AAHSA) to become a CCBHC they have
to provide Crisis Servicas, Target Case Managemant, Outpatient Frimary Care Screening and Monitoring, Psychiatric -
Rehabiiitation Services, community-based mantal health sare or veterans, and Peer, Family, and Gounsslor Seivices, In
additien to the services already offered.

11. Expenditure
Object Dascription Amount
5800000 Other Charges $403,500
TOTAL ___$403 500
QTHER

12. Pravide namas, phone numbers, and e-mail addresses of agency cotitacts

Brad Farmer, Exeoutive Director
337-262-4190

Brad.Farmer@ia.goy

Yancey Mire, Director of Behavioral Health
337-262-1811

yancev.mired@ia.gov

Daniel Lager, Accountant Administratar 2
337-262-4189

i Danigl Legsr@la.qov

Page :







STATE OF LOUISIANA

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

DEPARTMENT: Health

AGENGCY: Office for Citizans with Dev. Disabilities

SCHEDULE NUMBER: 09-340

~FOR QP & SE_ONLY S

SUBMISSION DATE: December 22, 2022

AGENCY BA-7 NUMBER: 03

[Use this section for additional Dedicated Fund Ascounts or Statutury Dedlcatsons, it needed,

The aubtotat

HI a L mattcally b transferrad to Page 1.

GENERAL FUND BY:
FEES & SELF-GENERATED
 [Selact Fund Account] $0
[Select Fund Account] i e 30
SUBTOTAL (o #age 1y $0
| STATUTORY DEDICATIONS
1 [Select Statutory Dedication) $0 30 $0
[Select Statutory Dedlcation T 30 $0 $0
iSelect Statutory Dedication] - 301 $0 $0
[Select Statutory Dedication] _ s 500 S0 $0
_ISelect Statutory Dedication} 50 30 50

[Us» this section for additional Program Names, if needed.

The subtotal will automatically be transforred to Page 1.
PROGRAM NAME:
$0 o $0 0 $0 0
$0 o $0 0 $ 0
$0 0 $0 0 $0 0
o0 0 $0 0 0 0
$0 0 $0 0 $0 0
50 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
) $0 0 $0 0 | $0 0
SUBTOTAL (to Fage 1 0| 0 $0 0] 0| 0

BA-7 FORM (7/1/2021)
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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, 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.

it e e o s e

s nspannsc

a0 Sl A A AN AN AT

S R A s P

Cer P AR A A P A Lo

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

The source of funding is Federal Funds. This request provides for the use of American Rescue Plan Act (ARPA) of 2021
Part C of the Individuals with Disabilities Education Act (IDEA). IDEA authorizes the assistance to States to support the
provision of special education and related services to children with disabilities and the provision and coordination of early
intervention services for infants and toddlers with disahilities and their families, respectively.

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

MEANS OF FINANCING
OR EXPENDITURE FY 2022-2023 “ FY 2023-2024 || FY 2024-2025 || FY 2025-2026 || FY 2026-2027

GENERAL FUND BY: i
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $0 $0 $0 $0 - §0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0 $0 $0
FEDERAL - $2,344,154 $602,083 $0}|. $0 : $0

TOTAL $2,244,154 $662,083 $0 $0 $0

A1 A MM M7 A2 50 54 209 M K 1M oM M 0 1071 e 4 M S O e 0 300X 0N L 320 e A

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

e
L,
S

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

This BA-7 cannot be postponed to the next fiscal year. Funds are availiable for obligation by Part C lead agencies
between July 1, 2021 and September 30, 2023 and must be liquidated by January 28, 2024.

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

BA-7 FORM (7/1/2021) Page 3




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

_PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

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

The BA-7 wilt provide for operational efficiencies in the delivery of statewide developmental disabilities services, it
implements statewide systems of coordinated, comprehensive, muitidisciplinary, interagency programs to make early
interventlon services avallalble to lnfants and toddlers with dlsablllties and thelr famlhes

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 creatjon of new objectives and performence indicators. Repeat this portion of the request form as often as

FY 2022-2023| (+)OR{")

necessary.}

OBJECTIVE:
— PERFORMANCE STANDARD
% PERFORMANCE INDICATOR NAME CURRENT | ADJUSTMENT | REVISED
-

FY 2022.2023

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjustment(s).
This request does not involve revisions to existing objactives or performance indicators.

This request does not involve revisions to existing objectives or performance indicators.

|mpact

revisions to existing objectives or performance indicators.

(v RO bS8 ey AP

Thers are no known direct impacts to existing objectives or performance indicators.

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

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

This request allows the agency to meet its axisting performance measures. This request does not provide for

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

BA-T FORM (T/1/2021)

Page 4




STATE OF LOUISIANA

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

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: Administration

CURRENT | REQUESTED REVISED & ADJUSTMENT OUTYEAR PROJECTIONS?

MEANS OF FINANGING: FY 2022-2023 ] ADJUSTMENT | FY 2022-2023 EI FY 20232024 | FY 20242026 | Fv'z'az's-znzf . FY 20262027 {1
GENERAL FUND BY: '
Direct $16,224,488 50 | $16,224,488 |\ $0 $0 $0 50 [}
Interagency Transfers $130,350 $0 $130,350 |/ $0 $0 $0 0}
Fees & Self-Generated * 50 | $0 56 EI $0 $0 $0 0]
Statutory Dedications ** $0 $0 $0 '§ $0 $0 $0 $0 E
[FEDERAL FUNDS $0 50 nl 30 50 $0 30,
TOTAL MOF $16,354,838 $0|  $16,354,838 | $0 30 $0 0l
EXPENDITURES: | ;
Salaries $7,316,147 $0] s7meaT | $0 $0 $0 $0 ||
Othet ompensation $110,792 30 $110,792 | $0 50 $0 s
Related Benefits $7,137,601 50 $7,137,509 | $0 $0 $0 $0 |
Travel $166,214 $0 $166,214 ||| $0 $0 $0 301
Operating Services $352,291 $0 $352,201 | | $0 $0 $0 30|
Supplies $88,448 $0 $88,448 || $0 $0 $0 $0 |:
Professional Services $0 $0 s0 ] $0 $0 $0 sl
Ofher Charges $75,006 50 $75,006 Iil $0 $0 $0 $0
Debt Services $0 $0 : $0 ; $0 $0 $0 sol
Interagency Transfers $1,108,439 $0 $1,108,439 I $0 $0 $0 $0 |
Acquisitions $0 50 $0 Il $0 $0 $0 50 §
Major Repairs $0 $0 $0 |- $0 $0 $0 $0 }
UNALLOTTED 50 $0 $0 | 50 $0 $0 s}
TOTAL EXPENDITURES $16,354,838 s0] $16,2354,838 | $0 $0 $0 $
POSITIONS _
Classified 89 0 09 | 0 0 0 of
Unclasslfied 1 0 1 ! 0 0 0 ol
TOTAL T.0. FOSITIONS 80 0 80 I 0 0 0 0}
Other Chargan Positions 0 0 0 I* 0 0 0 o}
[Non-TO FTE Positions 11 0 11} 0 0 0 0 é
TOTAL POSITIONS 101 o 101 ; 0 0 0 0f
*Dedicated Fund Accounts; ’3 ‘

Rag. Fees & Sel-generated $0 30 $0 ) 50 30 $0 $0p

[Selget Fund Account] 50 $0 $0 1 30 $0 30 $ok

[Select Fund Accaunt] $0 _ $0 $0 3 0 $0 30 $0 %
“Statutory Dedications: 2 ;

{Select Statutory Dadication] $0 0 30 l‘j 0 0 50 50 :

[Solett Statutory Dadication] $0 30 $0 [f $0 $0 §0 $0 ?

[Select Statutory Dedication] $0 <‘0 ﬁll 50 $0 $0 $0 )2

[Selact Statutory Dedication] 30 30 $o b $0 $0 30 ok

[Select Statutery Dedication] 0 30 $0 | 50 30 30 50 |

[Select Statutary Dedication] 0 30 30 |3I 50 0 86 %0 é

[Select Statutory Dedication) 50 $0 $0 |: $0 $0 50 30
" [Select Statulory Dedioation] $0 30 $0 |1 0 $0 0 301

BA-T FORM (7/1/2021) Page 5




STATE OF LOUISIANA

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

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUST‘M.ENT

PROGRAM 1 NAME:

Administration

MEANS OF FINANCING: State Seneral ".‘:f;:gf;:y Fg::::‘ast::: n::::i?;s |Federai Funds]  TOTAL
Ravengeg "
AMOUNT $0 $0 $0 $0 $0 $0
EXPENDITURES: _
Salaries $0§ $0 50 $0 $0 | $0
QOther Compensation $0 30 $0 $o $0 $0
Related Benefits $0 $0 | $0 $0 $0 $0
Travel $0 $0 30 $0 $0 $0
Operating Services $0 $0 | $0 $0 $0 $0
Supplies 30 $0 $0 30 $0 | $0
Profassional Services $0 ' $0 $0 %0 $0 $0
Other Charges %0 | $0 $0 $0 $0 $0
Debt Services $0 50 $0 $0 §0 $0
Interagency Transfers 50 $0 50 $0 $0 | $0
| Acquisitions $0 | $0 $0 $0 $0 $0
Major Repairs $0 $0 $0 $0 $0 $0
UNALLOTTED _ éﬂ $0 $0 | 50 | s0 30 | $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 | $0
OVER / (UNDER) $0 $0 $0 | $0 $0 $0
POSITIONS S '

Classified 0 0 0 0 0 0
Unclassified N 0 0 0 0 0 0
TOTAL T.O. POSITIONS of 0] 0 0 0 0
Other Charges Positions ol ) o1 0 0] 0 0
Non-TQ FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 Py 0 0 0 0]

BA-7 FORM (7/1/2021) Page 6
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DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BURGET ADJUSTMENT

STATE OF LOUIBIANA

i i PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
i
PROGRAM 2 NAME: Community-Based

CURRENT | REQUESTED REVISED S5 IABJUSTMENT OUTYEARPREVIECTIONS o e

: 31 - p =0 7 Rt e A = ok WXt - tri ) lﬂ

MEANS OF_ FINANCING | FY 2022-2023 | ADJUSTMENT | FY 2022-2023 o] _FY 20232024 FY 20242025 FY 2026-2026 FY 2026:2027 {
E . . 1

GENERAL FUND BY: — | . _ i
Direct $26,311,757 $0| $26311,757 | 50 $0 $0 $0 |
Interagency Transfers $1,731,790 $0 $1,731,790 { $0 $0 $0 $0 §
Fees & Self-Genarated * $517,500 $0 | $517,500 |- $0 $0 $0 $0 i
Statutory Dedications * $0 30 s 30 50 %0 $0 E
|FEDERAL FUNDS. $7,021,584 $2,344,154 $9,365,738 3 $592,983 S0 $0 $0 é
TOTALMOF $35,582,631 | $2,344,154 |  $37,926,785 | $692,983 $0 $0 o b
EXPENDITURES: o g :
Salarles $4,137,337 0] $4,137,337 | 50 $0 50 50|
Other Compensation $445,010 $o $445,010 EI $0 $0 $0 $o ﬁ;
Related Benefits $2,211,007 50 $2,21,007 {:{ $0 $0 $0 $0 I§
Travel _ $96,311 50 $96,311 1 $0} $0 $0 $0 1
Operaling Services $147,364 30 $147,364 || $0 $0 | $0 $0 |,
| Supplies $88,580 50 $88,580 {:{ $0 $0 $0 $0 Ié
Professional Services $6,219,245 $0 $8,219,245 1: $0 $0 §0 $0 §i
Other Charges $19,674,630 $2,344,154 | $22,018,784 | $692,083 $0 $0 $0§
Debt Services $0 50 50 I $0 30 $0 %0 Ji
Interagency Transfers $537,401 $0 $537.401 50 $0 $0 $0 :
Acquisitions $25,746 $0 _$25,"MG ]é $0 $0 §0 $0 |
Maijor Repairs $0 $0 $0. Z $0 $0 $0 $0 é
UNALLOTTED _ $0 $0 $0 4 $0 $0 $0 $0 E
. $36,582,631 $2,344,154 | 337,926,785 || $602,983 :

Classified 52 0 52 ; 0 0 0 0 g
Unclassified _ 1 0 14 0 0 0 0l
TOTAL T.0. POSITIONS 53 0 53 ) 0 0 0 ¢ g
Other Charges Positlons 0 0 0 % 0 0i 0 i} g
[Non-TO FTE Positions 1 0 1] 0 0 0 ol
TOTAL POSITIONS 54 0 54 g 0 ¢ 0 o]
*Dedicated Fund Accounta: _ ) il _ ;
Rog. Foan & Sof ganaratad TET7.500 5 SEiTg00 ] 50 50 0 50}
[Select Fund Account]. $0 30 | $0 | j0 50 $0 01
[Sefact Fund Account], - $0 $0 $0 % $0 $0 $0 ] é
“Statutory Dedications: | ' :
[Safect Statutory Dedication] $0 $0 1 50 | 30 0] §0 $0_
[Select Statutory Dedication] 0 $0 | 50 } $0 $0 50 $ok

_ [Select Statutory Dedlcation] 0 0 30 ¥ $0 ] $0 S0k
“[Setect Statutory Dedication] 0 0 3¢ f $0 §0 30 $0 X
[Select Statutory Dadication] 0 $0 $0 f;él 20 $0 $0. 0 E
[Select Statutory Dadication] 50 30 50 b 30 0 30 0 E

- [Salect Statutery Dedication] $0 $0 $0 ;{ $0 $0 $0 ok
[Seloct Statutory Dedication) $0 80 g0} $0 0 ) ol

BA-T FORM (7/1/20211)
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STATE OF

LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 2 NAME:

A A AR R N RS

Community-Based

State Genarat

T Faes & Self- |

Statutory

e e e

ARy
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BA-7 FORM (71/2021)

Page 8

MEANS OF FINANCING: Ay '“T‘:‘;:gf;:" | Generated | "> [FederalFunds|  TOTAL
AMOUNT $0 $0 $0 $0 $2,344,154 $2,344,154
EXPENDITURES: | |
Salarles $0 $0 $0 $0 $0 $0
dher Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 %0 $0 $0 $0 $0
Travel $0 $0 50 $0 $0 $0
Operating Services $0 $0 § $0 30 $0 $0
Supplies $0 50 $0 $0 $0 50
Professional Services $0 | $0 30 $0 $0 $0
Other Charges $0 $0 30 0| $2344,154 |  $2,344,154
Debt Services $0 $0 $0 $0 $0 $0
interagency Transfers $0 50 %0 $0 $0 $G
Acquisitions $0 30 $0 $0 80 $0
Major Repalrs $0 $0 § $0 $0 $0 $0-
UNALLO'I'I'EDM- $0 $0 50 { $0 501 $0
TOTAL EX_PENleTURES $0 _ $0 $0 | $0 $2,344,154 $2,344,154

|over / UNDER) $0 $0 $0 50 $0 $0 |
POSITIONS 7 _ | |
Classified 0 0 0 0 0
Unclassified _ N 0 0 o} 0 Jﬁ . 0

TOTAL T.0. POSITIONS 0 g 0 G 0

Other Charges Positions 0 i 0 0 0 0

Non-TO FTE Positions 0 0 0 0 0

TOTAL POSIT!_ONmS e ] T 0] )] L]




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

PROGRAM 3 NAME:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
Pinecrest Supports and Services Center (PSSC)

URRENT | REQU REVISE
MEANS OF FINANCING: | v'or 50 | a5 susTaienT v 2029.2025 FY 20252075
GENERAL FUND BY: ' :
Direct $0 $0 50 |} 50 50 30 |1
Interagency Transfers $126,881,490 $0]  $126,881,400 || $0 50 $0 50
Feos & Self-Generated * $2,777,395 so] s277739s b $0 $0 $0 %0 |
Statutory Dedications ** $0 $0 s?lzi 50 $0 $0 30}
FEDERAL FUNDS $0 %0 50 |\ $0 30 50 $01|
TOTAL MOF $129,658,885 $0 | $129,656,885 E;Z $0 $0 $0 $0 g
EXPENDITURES: | f
Salaries $63,438,829 $0| $63438828 | $0 $0 $0 $o0 |
Other Compensation $875,575 %0 $875,575 | %0 % 50 50 ,J
Related Benefits $32,816,724 $0] s3zBi6724 Ji $0 $0 80 $0 |
Travel $111,346 50 $111.3asj§ %0 %0 30 sof
Operating Services $4,709,640 $0 $4,799,640 [} $0 $0 $0 $0 ‘I
Supplies $8,064,377 50| $8064377 | 50 %0 $0 50|
Professional Services $1,267,064 50| $1,267,064 zl $0 50 $0 %0 [
Other Charges $3,123,317 90| s312307 || %0 %0 50 $01
Debt Services $0 | $0 $0 lé $0 $0 $0 0|
Interagency Transfers $13,243,123 $0|  §13,243,123 f| $0 50 $0 $0
Acquisitions $985,138 $0 $985,138 |, $0 $0 $0 $0 |
Major Repairs $933,753 50 $033.753 | 50 $0 50 s}
UNALLOTTED $0 $0 0} $0 50 $0 $0 B
TOTAL EXPENDITURES | $129,658,885 $0 | $129,658,885 [if $0 $0 $0 $o ||
POSITIONS |
Classified 1,305 0 1,305 Ji{ 0 0 0 off
Unclassified _ 33 0 a3 of 0 0 ol
TOTAL T.O. POSITIONS 1,338 0 1,338 | 0 0 0 o}
Other Charges Positions 0 0 0;3 0 V; 0 0 »
INon-TQ FTE Pasitions 78 0 78 ::i 0 Y 0 0 %
TOTAL POSITIONS 1,416 0 1416 | 0 0 0 0o}
“Dedicated Fund Accounls: é . : g
Reg. Fees & Seflgencrated $2,777,395 $0 $2,777,395 | 30 $0 $0 50}
{Select Fund Accound - - 80 30 $0 § $0 $0 $0 0 I;
[Selest Fund Account 30 $0 _ 80 | $0 _so $0 $0 |
“Statutory Dedlcations: ' % - o
[Select Statulory Dedication] $0 $0 s} 30 $0 $0 $0 ;
[Select Statutory. Dedication] $0 0 $0 i §0 20 30 $0 1
[Setect Statutory Dedicatian] £0 $0 30 | $0 $0 0 $0 |
[Select Statutory Dedination] $0 $0 $0]: $0 $0 $0 $0 |
[Sefect Staiutory Dsdication) $0 50 §0 I; 30 $0 $0 50}
{Seleot Statulory Detication] $0 0 $of $0 50 $0 80 b
[Selact Statutory Dedication] $0 $0 g0 | 30 0 $0 30 4
[Select Statutory Dedication] $0 $0 $0 | 30 20 30 $0 |

BA-T FORM (7/1/2021)
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STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 3 NAME: Pinecrest Supports and Services Center (PSSC)

MEANS OF FINANCING: s“"?_.f::"a' ";ff;:g;’::y Féiiiafﬁg Digaiz":t‘i’g . |Federal Funds|  ToTAL
AMOUNT $0 $0 $0 $0 $0 $0 |
EXPENDITURES: | L
Salaries $0 $0 $0 $0 $0 |
| Other Compensation $0 | $0 $0 $0 $0
Related Benefits $0 | 30 30 30 $0 $0 a
Travel $0 $0 $0 $0 $0 $o0 |
' Operating Services $0 | $0 $0 | $0 $0 $0 EZ
Supplies $0 $0 $0 $0 $0 $0 ;
Professional Services $0 30 $0 $0 $0 $0
Other Charges 0 50 50 50 50 50|
Debt Services %0 30 $0 $0 $0 $0 ﬁ
Interagency Transfers $0 $0 § $0 50 $0 $0 ”3
Acquisitions $0 $0 $0 $0 $0 $0 %
Major Repairs $0 $0 $0 $0 30 $0 ¢
UNALLOTTED $0 $0 $0 $0 $0 s0 )
TOTAL EXPENDITURES $0 $0 50| v = .w = ‘é
OVER / (UNDER) $0 $0 $0 $0 $0 s0 ]l
POSITIONS ' | I
Classified 0 0 0 0 0 0 ;}
| Unclassified _ 0] 0 0 0 0 0 3
TOTAL T.O. POSITIONS 0 0| 0 0 p o
Other Charges Positions M — 0 . 0 0| ) _0% " 0 0 éé
Non-TO FTE Positions 0} 0 0 0 0 0}
TOTAL POSITIONS 9 0 0 90 0 o}

coh
BA-7 FORM {7/1/2021) Page 10




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

STATE OF LOUISIANA

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 4 NAME:  Central Louisiana Supports and Services Ceriter (CLSSC}

"CURRENT | REQUESTED | REVISED |25 ADJUSTMENT;OUTYEAR PROJECTIONS v Lii 1t

MEANS OF FINANCING: | -y 5022.2023 | ADuusTMENT | FY 2022.2023 i Fvoozsa0as | Fvanacaozs | FY 20252028 Név;:nzs-zoar E
GENERAL FUND BY: :
Direct $0 $0 s0 |: $0 $0 $0 $0 Ji
Interagency Transfers $23,160,213 0|  $23,180,213 J $0 %0 $0 $0 |
Feas & Self-Genarated * $40,000 50 $40,000 E %0 $0 $0 $0 15
Statutory Dedicatlons ** $0 $0 50 z $0 $0 $0 $0{:
FEDERAL FUNDS $0 $0 so |- $0 30 $0 $0 E
TOTAL MOF §23,200.213 so] 23200213 | :
EXPENDITURES: | :
Salaries $9,747,805 50|  s8,747, aos[ $0 $0 $0 $0 |
Other Compensation $76,392 50 $76,392 | $0 $0 $0 $ol§§
Related Benofits $4,966,871 $0 $4,966,871 [3] $0 $0 $0 $0 |
Travel $18,000 $0 $13,000 || 30 50 30 sl
Operating Services $1,337,538 $0 $1,337,538 |i $0 $0 $0 $0 §
Supplies $1,714,508 50| 1,714,508 | $0 $0 $0 $0 |!
Professional Services $416,480 $0 $416,480 | %0 %0 $0 $0 |
Other Charges $591,060 $0 $591,060 | 50 %0 $0 $0 )
Debt Services $0 $0 $0 | $0 $0 $0 $0 |
Interagency Transfers $1,764,494 90| 51750494 80 $0 $0 50}
Acquisitions $2,291,065 $0|  $2,201,085 |“‘ 50 $0 $0 50 |
Major Repairs $276,000 $0 $276,000 | 50 $0 $0 $0 If
UNALLOTTED $0 $0 $0 ? $0 $0 $0 s}
TOTAL EXPENDITURES $23,200,213 $0 | $23,200,213 % 30 50 30 30}
POSITIONS f: ;
Classified 197 0 197 § 0 0 0 o}
Unclassified 0 0 0 ; 0 0 0 0
TOTAL T.0. POSITIONS 197 0 197} 0 ) 0 ol;
[Other Charges Positions 0 0 G f 0 0 0 0 l’;}
Non-TO FTE Positions 0 0 ol 0 0 0 af
TOTAL POSITIONS 187 0 197 |, 0 0 0 0 j
“Dedicated Fund Accounts; ;f; . _ §
Reg, Feos & Salf-ganarated $40,000 50 §40,000 |- $0 $0 80 $0 b

" [Setect Fund Accouny 30 Q |F} 50 $0 0 b0 §
[Select Fund Accouni] $0 $0 | _ $0 ; $0 $0 | $0 $0 |
“Statutory Dedications: ' % . j
[Seleot Statutory Dedication] $0 30 30} 30 50 30 $0 1

T [Select Stalutory Dedication] $0 0 30 $0 £0 $0 $0 ¢
~ [Select Statutory Dedication] 50 50 $o 30 0 30 0|
[Selsct Statutory Dedication] $0 0 $0 | $0 $0 $0 $0 |t
[Salect Statutory Dedication) 80 0 s0 1] $0 $0 50 50 }:
[Select Statutory Dedication] 30 50 $0 | $0 $0 $0 $0 |
“[Selest Statutory Dedication] - $0 30 30 §: $0 %0 $0 $0 |
[Select Statutory Dedication] $0 $0 50 14 50 80 $0 30}

BA-7T FORM (71/2021) Page 11




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFiCE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

P et
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PROGRAM 4 NAME: Central Louisiana Supports and Services Center (CLSSC)
MEANS OF FINANCING: State Seneral "}‘::g;’;:" F;:ﬁ:;ai::: D:;ai':;“‘;‘;s Federal Funds|  TOTAL
: E— N B 1 T
AMOUNT $0 30 $0 $0 $0 | $0
EXPENDITURES:
Salaries $0 $0 $0 50 $0 $0 |
Other Compensation $0 $0 $0 50 ' 30 $0 :
Related Benefits $0- 30 $0 $0 $0 | $0
Travel $0 50 | $0 $0 $0 $0
Operating Services 30 $0 $0 | $0 301 $0 |
Supplias $0 { $0 $0 $0 $0 $0
Professional Services $0 $0 | $0 0§ $0 $0
Other Charges $0 $0 | $0 $0 $0 $0
Debt Services 30 50 50| 30 50 | $0
Inter:;:’g:jency Transfers $0 | $0 $0 $0 $0 $0
Acquisitions $0 | $0. $0 $0 $0 $0
Major Repairs $0 $0 50 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0
TOTAL EXPENDITURES $0 $0 | $0 $0 $0 $0
QVER/ (UNDER) 50 50 | $0 $0 $0 $0
POSITIONS '
Cilassified O 0 0 0 0 0
Unclassified 0 o 0 0 0 0
TOTAL T.0. POSITIONS - 0 0 0 0 0 0
Other Charges Positions 0 0 0 0 0 0
[Non-TO FTE Positions 0 0 0 o] 0 0
TOTAL POSITIONS | 0 0 0 0 0 0
BA-7 FORM (7/1/2021) Page 12




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 5 NAME:  Auxiliary

e
MEANS OF FINANCING: Fsgozfgnzs ADJUSTMENT | Fy 2022-2023 ' Q'Nués\;ﬁé:zoéé 1
GENERAL FUND BY: I ' §
Direct $0 $0 $6 | $0 $0 $0 $0 |
Interagency Transfers $0 30 30 5 $0 %0 $0 $0 g
Fees & Sell-Generated * $651,370 %0 $651,370 ||| $0 50 $0 30|
Statutory Dedications ** $0 $0 $0 ; $0 $0 $0 $0 I*
IFEDERAL FUNDS %0 $0 _ 01 30 $0 $0 0]
TOTAL MOF $651,370 50 $651,370 ; %0 W] 50 !
EXPENDITURES: 1 SR "
Salaries $154,302 $0 $154,302 | $0 $0 $0 $0 |
Other Compensation $0 $0 $0 j $0 $0 $0 $ %
Refated Benfits $82,677 $0 $a2,677 | $0 $0 50 50|
Travel $0 $0 $6 | $0 $0 $0 $ g
Operating Services $0 $0 30 % $0 50 $0 '.
Supplies $0 " 30 0| 30 $0 $0 %0 |t
Professional Services $0 $0 30 || $0 $0 $0 $0 |
Other Charges $414,391 $0 $414,391 | $0 $0 $0 50 |1
Debt Services 50 50 s 50 50 $0 s |
Interagency Transfers $0 $0 $0 ?’ $0 $o $0 $0 :
Acquisitions $0 $0 sof] $0 $0 50 $0 |
Major Repairs 50 $0 0] i
UNALLOTTED $0 $0 $0 |4 4
TOTAL EXPENDITURES $651,370 $0 $651,370 { :
POSITIONS : |
Classified 4 0 a 0 0 0 o}
Unclassified _ 0 0 o 0 0 0 op
TOTAL T.0, POSITIONS 4 0 al 0 0 0 ol
Othar Charges Positions 0 0 0 § 0 0 0 0 E
Non-TO FTE Positions 0 0 0 § 0 0 0 0 %
TOTAL POSITIONS 4 0 4 ; 0 0 0 ol
*Dedicated Fund Accounts: » : ] i - S %

Reg. Fess & Self-generated $651,370 $0 $651,370 |; $0 b0 $0 0]
[Select Fund Account] $0 50 o $0 50 T $0 g
. {Select Fund Account] $0 30 $0 | $0 50 0 $0 |
“Statutory Dedications: ' §‘ §
[Select Statutory Dadivation] $0 $0 $0 | 30 $0 30 20 I
iSelect Statutory Dedication] 50 50 0 § 30 [] 30 :
[Belect Statutory Dedicatin] 50 50 $0 I $0 $0 $0 b
[Salect Statutory Dedication] $0 30 $0 1 $0 0 0 g
{Select Statutory Dedication] $0 $0 $0 1 $0 0 0
ISetect Statutory Dedicatiar] $0 $0 b0 | $0 $0 $0
| {Betect Statutory Dedication] 50 30 30 ; 50 $0 $0
[Select Statutory Dedicatlon] 30 $0 80l 50 $0 $0

BA-7 FORM {7/1/2021)

Page 13




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 5 NAME; Auxiliary

MEANS OF FINANCING: State Seneral | Interagency Fg:i:;astgg poatory  |Federal Funds|  TOTAL
AMOUNT $0 80 $0 $0 80 $0
EXPENDITURES: ] |

Salaries $0 $0 § $0 $0 $0

Other Compensation 30 $0 $0 $0 $0 _
Related Benefits $0 $0 $0 $0 $0 $0
Travel $0 50 $0 $0 $0 | $0
Operating Services . $0 $0 $0 $0 $0 $0

Supplies $0 $0 $0 50} $0 $0
Professional Services $0 $0 $0 $0 $0 :
Other Charges $0 $0 $0 $0 $0 $01
Dabt Services $0 $0 $0 $0 $0 $0
- Interagency Transfers $0 $0 $0 $0 $0 $0
Acquisitions 50 $0 $0 $0 $0 $0
Major Repairs $0 _$0 30 50 _ 30 $0
UNALLOTTED $0 $0 $0 30 30 $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 | $0
OVER / (UNDER) $0 $0 $0 $0 $0 50
POSITIONS 7 T T _ .

Classified 0 0 0 0 0 0
Unclassified 0| 0 0 0 0 0
E’TAL T.0. POSITIONS . 0 0 0 0 0 N 0
Other Charges Positions ;. s 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0

BA-7 FORM (7/1/2021) Page 14
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BA-7 QUESTIONNAIRE
QUESTIONNAIRE ANALYSIS
(Please reference question numbers, provide detailed information and use continuation sheets as needed.)

GENERAL PURPOSE

1 The purpose for this BA-7 is to provide for the use of American Rescue Plan Act (ARPA) of .
2021 Part C of the Individuals with Disabilities Education Act (IDEA). IDEA authorize the
assistance to States to support the provision of special education and related services to
children with disabilities and the provision and coordination of early intervention services for
infants and toddlers with disabilities and their families respectively,

REVENUES

2  Federal Funds - The funds must be used consistently with the current IDEA Part C statutory
and regulatory requirements. IDEA Part C ARP funds may be used for any allowable purpose
under Part C of the IDEA, including the direct provision of early intervention services to infants
and toddlers with disabilities and their families, and implementing a statewide, comprehensive,
coordinated, multidisciplinary, interagency system to provide early intervention services.

EXPENDITURES

9 $2,344,154 Other Charges _
See attachsd Summary - Funds may be used for all allowable purposes under Part C of IDEA
and are subject to all requirsments and provisions that apply to IDEA funds, including
reguirtements under |DEA.

ADDITIONAL INFORMATION

$1M of this funding will provide support to providers who were impacted by reduced caseloads
during the pandemic through support payments. During Covid, our providers had reduced
caseloads when they could not make visits to families or families withdrew from the program.
This one- time payment is to support those whose income was impacted by serving fewer
children. Our data system has claims processing information that has been reviewed each
month. Our data system contractor generated a report showing claims processed by provider,
These funds from the USDOE are intended to mitigate the impact of COVID on our providers,
The budget line items were approved by them in our application for Federal Funds.

OTHER
12. Additional information is available from the following agency contacts:
Mrs. Julie Foster-Hagan Charles Ayles
Assistant Secretary Deputy Assistant Secretary 3
LDH, Offica for Citizens with Dev. LDH, Office for Citizens with
Disabilities Dev. Disabilities

Phone: 225.342.0095 Phone: 225.342.6822




Emall:  Julie.Hagan@LA.GOV Email: Charles.Avles @LA.GOV

Craig Gannuch

Program Manager 3 (Fiscal / Budget)
LDH, Office for Citizens with Dev.
Disabilities

Phone: 225.342.3418

Email:  Cralg.Gannuch@| A.GOV

BA-7 SUPPORT INFORMATION
Page 1
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