


STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LOUISIANA DEPARTMENT OF HEALTH

AGENCY: 206 - MEDICAL VENDOR PAYMENTS

S$CHEDULE NUMBER: 09

SUBMISSION DATE: 04/18/2023

AGENCY BA-7 NUMBER: #4R Transfer from Privates toc UGO

The subtotal wn!i automatmally be &ransferred to Page 1

G&NERAL FUND BY
FEES & SELF-GENERATED

Use this section for additional Dedicated Fund Accounis or Stafutory Dedications, if needed.

[Setect Fund Account) 30 $0 50
[Select Fund Account] 30 . $0 $0
SUBTOTAL to Page 1) $0 $0 50
STATUTORY DEDICATIONS
" Health Excellence Fund (Z17) $24,398,481 $0 $24,398,481
Medicaid Trust Fund for the Elderly (H19) $5,048,896 $0 $5,048,896
New Opporlunities Waiver (NOW} Fund o _
(H30) - $43,348,066 $0 343,348,066
Hospital Stahilization Fund (H37) $257,146,329 $0 $257,146,329
[Select Statutory Dedication] $0 0 $0
[Select Statutory Dedication] 50 , g0 30
SUBTOTAL (to Page 1) $329,941,772 $0 $328,941,772

Use this section for additional Program Names, if needed.
The subtota% will automatrca&iy he transferred to ?age 1

PROGRAM NAME

$0 0 $0 0 $0 0
$0 0 $0 0 $9 ¢
$0 0 $0 0 LAY 0
$0 0 $0 0 30 £
$0 ¢ $0 0 $0 0
30 0 $0 0 $0 0
$0 0 %0 0 $0 0
$0 G $0 0 %0 0
$0 0 $0 0 $0 0
%0 0 $0 0 30 0
SUBTOTAL (to Page ) $0 o $0 0 30 0
BA-7 FORM (7/1/2021) Page 2




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

Policy and Procedure Memorandum No. 52, Revised, requires that 2l Requests for Changes in

Appropriation be fully documented. At a minimum, the foilowing questicns and statements must

be answerad. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

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

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

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

MEANS OF FINANCING
OR EXPENDITURE

GENERAL FUND BY;
DIRECT
INTERAGENCY TRANSFERS
FEES & SELF-GENERATED
STATUTCRY DEDICATIONS
FEDERAL

FY 2022-2023 )| FY 2023-2024 | FY 2024-2025 || FY 2025-2026 || FY 2028-2027

o-n

TOTAL

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

This action does not require addiional parsonnel,

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

This BA-7 requests to transfer budget authority from the Payments to Private Providers Program to the Uncompensated
Care Cosis (UCC) Program to address a Disproportionate Share Hospital (DSH} shorifall in the current fiscal year.

The transfer is in compliance R.S. 39:73(C){1) which allows the transfer of allotments hetween programs within a
budget unit, which in aggregate do not exceed one percent of the total appropration of the budget unit,

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




STATE OF LOLHSIANA
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 impacis (positive ar negative) that wiil result from the approval of this BA-7.

Approval of ¢his BA-7 will provide Medicaid with adequate funding in the UCC program to address the DSH shortage in
the current fiscal year,

2. Complete the following information for each ohjective and related performance indicators that will be affected by thie
request. (Note: Requestsd adjusiments may involve revisions to existing objactives and performance Indicators or
crealion of new objectives and performance indicaiors., Repeal this portion of the request form as offan as
necessary.)

ORJECTIVE: (KEY) Through the Uncormpensated Care Costs activity, 1o encourage hospitals ant ather providers to
provide aceess to medical care for the uninsured.

o | R _ R PERFORMANCE STANDARD . .
a PERFORMANCE_IN.DlCATOR NAME . ' .CURRE_NT y ADJUSTMENT REVISED
- ‘ T - - FY 2022-2023 .. {#) OR(-) | FY 2022-2023
S Total D3H funds coliested in millions (PW17040} 3854 73.7 459.1
K Total fedaral funds coliected in millions (PI#17041} 2851 73.7 338.8
] Total state match in miflions {PI#17042) 1243 0 120.3

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

The adjustrnents are necessary to update the fotal and federal authority in the UCC program for the adjustments made
through this BA-7.

3. Briefly explain any performance impacts other than or in addition o effects an objectives and performance
indicators. (For example: Are there any anficipated direct or indirect effects on program management or service
recipients ? Wil this BA-7 have a posifive or negafivs impact on soms ofhar program or agency? )

This BA-7 requests to transfer budget authority from the Payments ie Private Providers Program to the
Uncompensated Care Costs (UCC) Program to address a Disproportionate Share Hospitai {DSH) shortfall in the
cusrent fiscal year,

The fransfer is in compiidnce with R.S. 39:73(C)(1), which allows the transfer of alloiments between programs within a
hudget unit, which in aggregate do not exceed one percent of the iotal appropriation of the budget unit,

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

Not applicable.

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

Faiture to approve this BA-7 would result in Medical Vendor Payments not having adequate budget autherity in the
UCC program to address the DSH shortage in the current fiscal year,

BA-7 FORM (77172021}
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PAYMENTS TO PRIVATE PROVIDERS

MEANS OF FINANGING. | CURRENT | REQUESTED |  REVISED ]
FY 2022-2023 ADJUSTMENT | FY 2022-2023 | FY 20232024 FY 2025-2028 FY 2026.2027
GENERAL FUND BY: S o ﬁz‘ i _ ol R
Direct $1,567,360,928 $0 | $1,587,380,028 % $0 $0 30 $0 _
Inferagency Transfers $105,543,351 50| $105,543,861 [ 50 50 50 s}
Fees & Self-Generated * $616,655,215 50| sei6,855,215 ||| 30 50 $0 30 |
Statutory Dedications ** $1,315,482 364 30| $1,315,492,364 o $0 50 30 $0 '
FEDERAL FUNDS §13,214,783,697 {$73,658,556)| $13,141,135,141 I‘g 30 $0 30 30 *
TOTAL MOF $16,838,746,055 ($72,658,588)| £16,766,087,499 . 4§ $0 $0 $0 :
EXPENDITURES: i T B ‘
Salaries , £0 $0 §0
Other Compensation $0 $0 s0 )
Related Benefits $0 50 50
Travel 50 $0 S0 &
Operating Services $0 $0 $0 ¥
Supplies 50 50 3o [4
Prafessional Sarvices 50 $0 0 l
Other Charges $16,839,746,055 |  (573.858,556)| $16,76€,007,459 ;I 0 $0 30 $0
Debt Services $0 $0 $0 | $0 $0 50 $0
Interagency Transfers $0 50 $0 50 30 30 $0 |
Acquisitions 50 $0 so | 30 $0 $0 so0 |
Major Repairs 30 50 $0 ] 50 $0 30 $4
UNALLOTTED $0 50 50 |- $0 $0 $0 0|
TOTAL EXPENDITURES | $16,828,746,055 {73,650 556} $16,768,087 499 . $0 $0 30 50 1
POSITIONS B STy e : e
Classified 0 0 o| 0 0 0 o
Unclassified 0 0 o | 0 a D o
TOTAL T.0. POSITIONS 1] L] ’§ 0 [} 4] 0 :
|other charges Positions 0 0 0 0 0 ] l
fNon-TO FTE Positions 0 a 0] 0 0 a ol
TOTAL POSITIONS a 0 0 % 0 0 i [\
“Dedicated Fund Accounts: . BRI 4 . ﬁ
Reg. Fees & Self-generated $616,555,215 30 $616,555,215 | 30 B0 30 50 I
[Select Fund Accounty $C $0 50 | ] $0 30 50 |
[Select Fund Accounl} 30 S0 $0 | $0 50 $0 30 ]
**Statutory Dedications: i B R L i
li;.:nr:’ﬁln?;i;gl)AssistancsTrust $973 671,408 $0 $973,871,408 0 $0 &0 50
Lovisiana Fund (Z13) $11,879,184 30 $11,879,184 & $0 30 30 30 I
Health Excellence Find {Z17) $24,308 431 0|  $24,398.481 | $0 $0 50 sof
o Eor ey " 543,348,066 $0 $43,349,066 50 30 50 §0 %
::Jas%ita! Stabilzation Fund $267 146,309 $0 | $267,148,325 | 50 30 30 so |
nE:IIedZirc;i(dH'!]'rgu]st‘Fundforthe $5.045,896 30 45,040,396 2 $0 $0 $0 $0
[Select Statutory Dedication] 30 30 $0 |4 30 &t 30 $0
[Select Statutory Dedication] $0 30 $0 | 30 30 $0 $0 B

BA-T FORM (71172021}
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE (GF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

R T ——

ST T

PAYMENTS TO PRIVATE PROVIDERS

PROGRAM LEVEL REGUEST FOR MID-YEAR BUDGET ADJUSTMENT

AT G by S e

T,

Toos & Seif-

i

Statutory

e e N R e T

EACAEIE

MEANS OF FINANGING: State General | Imer=0ency | Generated | SOV | FederalFunds | TOTAL
Revenues
AMOUNT $0 $0 $0 $0 | ($73,658,556)| ($73,655,556)
EXPENDITURES: — _' . 7 I
Salaries %0 $0 $0 50 $0 50
Other Compensation $0 $0 $0 50 $0 $o 4
Related Benefits 30 30 %0 %0 $0 %0 *1
Travel 50 50 $0 30 $0 $0 X
Operating Services 30 50 $0 50 $0 30
Supplies 50 g0 50 $0 %0 %0 .
Professional Services 50 §0 $0 50 30 $0 i
Other Charges $0 $0 50 80| ($73,658,556)| ($73,658,566) %
Deht Services $0 $0 50 §0 . %0 59 ‘?
Interagency Transfers $0 0 %0 30 $0 $0
Acquisitions $0 $0 S0 50 50 $0
Major Repairs 50 $0 50 $0 50 s |
UNALLOTTED 30 30 50 50 50 50 |
TOTAL EXPENDITURES $0 $0 $0 $0 | (§73,658,556) (73,658 556) §
OVER / {UNDER) $0 $0 50 $0 0 $0 .
POSITIONS T E“:
Classified 0 0 0 0 0 0 2,:
Unclassified 0 0 0 0 a 0F
TOTAL 7.0. POSITIONS G 0 0 4] 0 o
Other Charges Positions 0 0 0 5] 0 0
Non-TO FTE Positions 0 0 0 ¢ 0 oF
TOTAL POSITIONS 0 G g 0 1] 1}
BA-7 FORM {7/1/2021) Page 6




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

PROGRAM LEVEL REGUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 2 NAME: PAYMENTS TG PUBLIC PROVIDERS
EANS OF FINANCING: ] CURRENT | REQUESTED |  REVISED TR, .
FY 20222023 | ADJUSTMENT | FY 2022-2025 FY 2024-2025 FY 2026.2027 |
GENERAL FUND BY: o - , S .
Direct $52,812,641 50| $52,812,641 | $0 $0 $0 $0 |?
Interagency Transfers $0 $0 $0 | $0 $0 $0 $0 %
Fees & Self-Generated * $0 $0 o | 30 $0 $0 %0 |
Statutory Dedications ** $9,147,866 0|  $9,147,886 || 50 $0 50 % |
|[FEDERAL FUNDS $186,022,004 50| #186922.094 $0 $0 30 $0 %
TOTAL MOF $248,982,601 $0 ] $248,882,601 |/ $0 0]
EXPENDITURES: S T ' '
Salaries $0 $0 $0 {] 50 1
Other Compensation $0 $0 $0 | 30
Related Benefits $0 50 so [ $0
Travel $0 $0 sof 30 |
Operating Seyvices $0 $0 $0 3 50
Supplies $0 %0 $0 b $0 %0 50 50 |/
Professional Services 30 $0 $0 Iﬁ $0 $0 $0 $0 ?;
Other Charges 550,442 600 50| 950,442,600 [ $0 30 50 50 I
Debt Services $0 $0 $0 |_§] 50 $0 $0 50
Imaragency Transiers $198,440,001 30 $198,4406,001 i %0 $0 $0 $0
Acquiisitions $0 $0 $0 |: 50 $0 50 $0
Major Repairs §0 $0 $0 | $0 $0 $0 $0
UNALLOTTED 50 30 %0 [ 30 30 30 $0

TOTAL EXPENDITURES $248,882,601 ‘,“:

248,882,501

$0 $0 $0
POSITIONS '

Classified 0 0 ol 0 0 0 o)
Unclassified 0 a o|{ 0 0 0 0f;
TOTAL T.0, POSITIONS 0 0 b |§| 0 B 0 0 g
Other Charges Pasitions 0 0 ] 0 0 0 0
JNon-TQ FTE Pasitions a 0 I8 3 ) 0 0 0k
TOTAL POSITIONS a 0 DE 0 0 ) 0
*Dedicated Fund Accounts: N _ |
Reg. Fees & Self-generated 0 $0 $0 3‘ 30 $0 30 30 ,
[Select Fund Account] 0 $0 so b $0 $0 $0 30 ¢
[Select Fund Account] 30 $0 30 { $0 $0 $0 $0 i
**Siatutory Dedications: ) _ D’ : ) §
LA Medical Assistance TTust H ;
Furid (HO8) $9,147,866 $0 §%,147,066 $0 §0 $0 $0 g
ISelect Statutory Dedication] 0 0 o 0 $0 $0 $0F
{Select Statutory Dedieation] H0 { 1] 50 50 b0 50 g
{Selact Statutery Dedication] 0 30 50 | &) 0 50 $0 k
[Select Statutery Dedication] $0 0 $0 I 50 50 [\ $0
[Select Statutory Dedication] $C i) sor 30 50 50 $0
[Select Statutory Dedication] 30 $0 §0 B 30 50 $0 20 I
[Selact Statutory Dedication] %0 80 p34] aT’I $0 50 0 %0 L

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




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 2 NAME:

PAYMENTS TC PUBLIC PROVIDERS

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

MEANS OF FINANGING: Statif::m; E’;ff;:ffe;:y F(::i;asz:g Dﬁ;"’::;tt?gm Federal Funds|  TOTAL *%

Revanues ?
AMOUNT 50 $0 50 $0 $0 $0 [
EXPENDITURES: " | i’%
Salaries 50 50 80 $0 30 s0 |\
Other Compensation $0 30 $0 50 50 50 .
Related Benefits 30 $0 $0 $0 $0 £0 |
Travel 50 $0 $0 $0 $0 50 y
Overating Services %0 0 $0 £0 $0 i
Supplies $0 30 80 %0 $0 B0
Professional Services 50 30 50 $0 $0 $0
Other Charges $0 $0 $0 $0 $0 0 I
Debt Services 50 50 30 50 50 so
interagency Transfers $0 $0 30 0 50 $0 “
Acquisitions 50 50 50 $0 $0 50 |
Major Repairs %0 J0 %0 50 %0 $0 ¥
UNALLOTTED 30 50 50 50 50 50 b
TOTAL EXPENDITURES %0 £0 50 _ $0 $a &0 3
OVER ] (UNDER) 50 50 0] %0 80 s
POSITIONS | -
Classified 0 0 0 0 "0 o
Unclassifiad 0 0 0 0 4] 0
TOTAL T.0. POSITIONS 0 0 0 ) o 0
Other Charges Pos#ions 0 0 1] o 0 0
Non-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS i 0 0 0 ) 0F

BA-7 FORM {7/1/2021) Page 8




STATE OF LOUISIANA
DHVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FCR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 3 NAME: MEDICARE BUY-INS & SUPPLEMENTS

CURRENT | REQUESTED REVISED
MEANS OF FINANCING:
FRINANCING: | o020.0023 | ApsusTvENT | FY 20222023

AR R et
FY 2023.2024

|sENERAL FUND BY: _ _ .
Direct $357,232,430 30 $357,232,430
Imeragency Transfers 30 $0 $0

50 50 " %0 50|
50 50 $0 s0f

T o R

Fees & Self-Generated * 30 $0 50 | $0 $0 50 o0
Statutory Dedications ** $0 50 30 Isi $0 50 50 501
FEDERAL FUNDS $407,114,358 50| 407,114,858 || 50 $0 $0 30 |
TOTAL MOF $764,347,288 $0 $764,347,288 |- $0 $0 g
EXPENDITURES: : §
Salaries $0 $0 $0 |
Other Comipensation 30 $0 $0 L
Related Benefits $0 30 $0 ] %
Travel 50 $0 $of 5
Operating Services %0 $0 501 §
Suppiles 50 $0 $o I 30 $0 $0 50
Professional Services 30 $0 $0 b &0 30 50 $0
Other Charges $764,347,288 $0 | $764,347,288 | 50 50 $0 so|
Debt Services 0 50 80 % $0 50 $0 30
Interagency Transfers $0 $0 50 %I $0 %0 $0 30 II
Acquisitions s0] 50 50} %0 50 50 50 |
Major Repairs 50 $0 0] 50 $0 $0 50|
UNALLOTTED 50 50 0} :
TOTAL EXPENDITURES | $764,347,288 $0 | $764,347,288 ||
|Posimions B &
Classified 0 0 0 0 %‘
Unclassified 0 0 0 0 |
TOTAL T.0. POSITIONS 0 0 0 o
Jother Charges Pasitions 0 0 0 0 Iﬁl
fnon-TO FTE Positions 0 0 0 ol
|TOTAL POSITIONS a o i} )
“Dedicated Fund Accounts:
Reg, Fees & Self-generaled 0 B0 30 30 é
[Select Fund Account] 0 B0 $0 30 i
[Satect Fund Account] 30 $0 30 3
**Slatutory Dedications: : : i
[Select Statutory Dedication] 50 0 301 30 $0 $0 30
[Select Statutory Dedication] 50 $0 $o | 50 S0 50 $0 li
[Select Statutery Dedication] $¢ $0 $0 80 D $0 %0 ’|
[Select Statutory Dedicaticn] 80 30 1 & 30 0 $0 30 ?
[Select Statutory Dedicabion] G $0 1] 0 18] 30 El i
[Select Statutory Dedication] 50 30 4 l§ $0 C 50 50 I{
[Select Statulory Dedication} $0 %0 46 } 50 o 0 $0 @
[Select Statulory Dedieation? $0 $0 $0 ) $0 30 $0 50

BA-7 FORM (7/1/2021} Page 9




STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDRGET
REQUEST FOR MIL:-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REGUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 3 NAME:; MEDHCARE BUY-INS & SUPPLEMENTS
MEANS OF FINANCING: State Seneral | Interagency eencrated poniorY | Faderal Funds|  ToTAL ‘
Revenues
AMOUNT $0 %0 50 $0 $0 50 Q:
[ExPENDITURES: o T _' | ]
Salaries $0 50 $0 $0 $0 $0 §
Other Compensation $0 %0 §0 $0 50 $0
Related Benefiis 50 30 $0 50 50 50}
Travel %0 50 $0 $0 $0 $0
Cperating Services %0 S0 $0 50 $G %0
Supplies $0 50 $0 30 50 $0 ;,
Professional Services $0 %0 $0 50 30 $a
Other Charges $0 $0 50 $0 30 %0 :
Debt Services 30 50 50 50 30 s0 |3
Interagency Transfers $0 30 $0 $0 $0 LI
Acquisitions $0 $0 $0 $0 30 %0 [
Major Repairs S0 $0 30 $0 30 %0
UNALLOTTED 30 $0 50 80 30 50
TOTAL EXPENDITURES 50 $0 $0 $0 $0 $0 |
OVER / (UNDER) $9 $0 $0 $0 $0 50 §
POSITIONS
Classified 0 0 0 0 0 o bl
Unclassified 0 0 ] 0 0 0
TOTAL T.Q. POSITIONS 0 Q K 0 o 0
Other Charges Positions 0 ] 0 0 0 N K
Non-TQ FTE Positions 0 0 0 0 0 0 3
TOTAL POSITIONS 0 0 0 0 0 0 J
BA-7 FORM (7/1/2021) Page 10




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

FROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 4 NAME: UNCOMPENSATED CARE COSTS
EANS OF FINANGING: | CURRENT | REQUESTED |  REVISED ISTMENTOUT
FY 2022.2023 | ADJUSTMENT | FY 2022-2023 FY 20242025
GENERAL FUND BY: : : o f .
Direct $81,504,530 $0]  $81,504,530 | 30 $0 50 50 |
Interagency Transiers $14,088,348 $0 $14,086,348 $0 $0 0 $0
Fees & Seli-Generated * 524,717 454 50| 424717454 | 50 $0 $0 50 b
Statutery Dedications ** $0 %0 &0 30 $0 %0 30 jf
FEDERAL FUNDS $265,102,124 | $75,655,556 | $338,760,680 | $0 $0 $0 so|
TOTAL MOF §385,412,456 | 573,668,556 | 459,071,012 | $0 $0 $0 so
EXPENDITURES: | ' ' ;
Salaries $0 $0 $o %0
Other Compensation 50 $0 $0 ; 50
Related Benefits 0 $0 80 | 50 30 $0 so |
Travel 50 50 50 s;l 50 $0 30 30 |
Cperating Services $0 30 $0 [ 50 30 $0 30 |
Supplies 30 $0 o $0 30 0 50 [
Professions| Services $0 $0 $0 $0 S0 50 so b
Other Charges §256.200,304 | 573,658,556 | 329,067,940 | 30 $0 $0 50 i
Debt Services 50 30 $0 | 50 50 30 30 |
Interagency Transfers $120,203,072 30 529,203,072 é 50 %0 %0 50
Acquisitions $0 $0 $o 50 50 50 $0 |
Major Repairs $0 $0 0| 30 50 30 50 |
UNALLOTTED $0 $0 so | $0 50 30 50 |
TOTAL EXPENDITURES | $385,412,456 |  $73,655,586 | $469,071,012 | $0 30 $0 50
POSITIONS : |
Classified 0 0 o | 0 0 0 of
Unclassified 0 0 o} 0 0 0 o}
TOTAL T.0. POSITIONS 5 0 0 s 0 0 0 of
Jother Gharges Positions 0 0 [} ff 0 4] 0 ol
[non-T0 FTE Positions 0 0 o | 0 a 0 ol
TOTAL POSITIONS 4] 0 i % 0 b 1} o
“Dedicated Fund Actounts: = o &
Reg. Fees & Self-generated $24,717 454 %0 $24,717,454 f?.i $0 30 30 30
[Selest Fund Account] $0 50 50 ) $0 $0 50 30
[Select Fund Account] $0 50 6 | $0 $0 50 30 i
“Statutory Dedications: _ o
[Seloct Statutory Dedieation] $0 F0 $0 | 50 %0 0 $0 1
[Selact Statutory Dedication] [ 20 50§ hO 0 50 50 I+
[Select Statutory Dedication] 5 $0 $0 |- ) 50 50 I
[Select Statutory Dedicalfcn] 50 &0 30 L0 0 \0 :l
[Select Statutory Dedication] 0 O G § 50 0 30 30 f
[Select Slalutery Dedication] 50 B0 $0 L 0 50 $0 30 b
[Select Statutory Dedication] &0 0 30 B0 $0 $0 G
[Salect Statutory Dedication] 30 G0 $01 $0 50 $0 B0 |-
HA-7 FORM (7/1/2021} Page 11




STATE OF LOWUISIANA

REQUEST FCR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF AGMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 4 NAME;

UNCOMPENSATED CARE COSTS

PROGRAM LEVEL REQUEST F@R MID-YEAR BUDGET ADJUSTMENT

BA-7 FORM (7/1/2021)

Page 12

State General | Interagency Fees & Self- Statutory .
MEANS OF FINANGING: Fund Transfers Generated Dedications Federal Funds TOTAL i
Revenues
AMOUNT 1) $0 $0 $0 $73,658,556 $73,650,556
EXPENDITURES: o |
Salaries $0 50 $0
Other Compensation $0 $0 %0 $0 $0 $0
Related Bengfits 30 $0 $0 50 $0 sof
Travel $0 30 $0 80 $0 $0
Operating Services S0 $0 $0 $0 $0 $0 ’*
Supplies $0 50 50 50 50 50 ||
Professional Services $0 $0 30 $0 $0 $0
Other Charges 50 30 $0 §0| $73,658,556 | $73,658,556 ?
Debt Services 30 50 $0 $0 50 50 I%
Interagency Transfers $0 $0 50 30 $0 50 %
Acquisitions $0 50 $0 30 50 $0
Major Repairs $0 $0 $a $0 %0 $0p
UNALLOTTED 50 $0 $0 g0 $0 0
TOTAL EXPENDITURES g0 $0 $0 §0 373,658,558 $73,658,556 §
OVER / (UNDER) $0 $0 $0 $0 $0 $0
POSITIONS .
Classified 0 4] 0 G 0 0
Unclassified 0 0 0 0 ] ]
TOTAL T.0. POSITIONS 0 0 0 0 G 0
Other Charges Positions 0 0 ] 0 0 0 é;é
Non-TO FTE Positions 0 0 0 0 0 of
TOTAL POSITIONS 0 0 0 0 o)




QUESTIONNAIRE ANALYSIS

(Please reference guestion numbers, provide detallad Information and use continuation sheeis as needed.)

GENERAL PURPOSE

This BA-7 requests to transfer budget authority from the Paymeants tc Private Providers Program to the
Uncompensated Care Costs (UCC) Prograrm to address a Disproportionate Share Hospital (DSH) shortfali in
the current fiscal year. The funding comes from axcess federal authority in the Payments to Private Providers
program, and will be moved tc the UCC program to make final DSH payments to various providers based on
reconciliation of final DSH audits covering years 2016- 2019 in accordance with 42 CFR 455.304.

The transfer is in compiiance with R.S. 39:73(C)(1), which allows the transfer of allotments between programs
within a budget unit, which in aggregate do not exceed one percent of the total appropriation of the hudget unit.

REVENUES

ANS O
State General Fund
Interagency Transfers
Fees & Self-Generated
Statutory Dedications

Fedaral Funds

¥

B

EXPENDITURES

Payments to Private Providers S {73,658,556)
Payments to Public Providers S - Interagency Transfers
Viedicare Buy-ins & Supplemants | 5 - |Other Charges
Uncomensated Care Costs S 73,658,556 |Other Charges
: L haEe :

2

Other Charge

QTHER

Budget Contact: Anthony Shamis, Medicaid Program Manager 3

Bureau of Health Services Financing, Financial Managemeni and Operations
Phone Number: {(225) 342-5493

Email Address: Anthony.Shamis3@la.gov




