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This report addresses presentations from the Legislative Budget Board (LBB) and the
Health and Human Services Commission. Public Testimony will be reported in a
separate report.

Legislative Budget Board Presentation [here], Health and Human
Services Commission, Julie Lindsey

2020-21 2022-23 Biennial Biennial

Method of Financing Base Recommended Change ($) Change (%)
General Revenue Funds $30,799,756,651  $31,654,256,907 $854,500,256 2.8%
GR Dedicated Funds $173,219,573 $191,951,776 $18,732,203 10.8%
Total GR-Related Funds $30,972,976,224 $31,846,208,683 $873,232,459 2.8%
Federal Funds $53,023,171,711  $50,651,052,393 ($2,372,119,318) (4.5%)
Other $2,175,795,947 $1,604,376,566 ($571,419,381) (26.3%)
All Funds $86,171,943,882 $84,101,637,642 ($2,070,306,240) (2.4%)
FY 2021 FY 2023 Biennial Percent

Budgeted Recommended Change Change

FTEs 38,306.0 37,973.4 (332.6) (0.9%)

Agency Budget and Policy Issues and/or Highlights

2020-21 amounts do not include any of the five percent General Revenue reduction of $132.7 million. The
2022-23 recommended amounts include a reduction of $133.0 million in General Revenue for the five percent
reduction plan as well as additional reductions, which are more than offset by significant increases in General
Revenue and reductions in Federal Funds for Medicaid and the Children's Health Insurance Program due to less
favorable federal matching rates. Additional significant reductions are due to Federal Funds provided for
COVID-19 response in 2020-21 and Other Funds, including funds from the Economic Stabilization Fund and
bond proceeds, provided for state hospital construction and renovations at state-owned facilities in 2020-21.
The decline in FTEs reflects adjustments made to align with funding recommendations.
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Historical Funding Levels (Millions)
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Selected Policy Issues

1) 2022-23 Recommendations. The overall approach to recommendations primarily
includes:

LBB staff projections for fiscal years 2019 through 2023 for Temporary Assistance for
Needy Families (TANF) cash assistance.

HHSC projections, without cost growth, for Medicaid, the Children’s Health Insurance
Program (CHIP), and Early Childhood Intervention (ECI) with some adjustments to
method-of-financing.

Include five percent reduction items identified by the agency.

Remove one-time funding including for one-time capital budget projects, capital
budget projects projected to cost less in the 2022-23 biennium, and one-time full-
time-equivalent (FTE) start-up costs.

Generally, align performance measures with the agency’s request.

For 2020-21, only reflect transfers for which the agency had provided notification or
received approval for before submission of the Legislative Appropriations Request
(LAR), and make adjustments when errors or other inaccuracies were identified and
sufficient information was available to make adjustments.

2) COVID-19.

a. Response Activities. As of January 2021, projected expenditures reported by HHSC total
$308.6 million in General Revenue ($3.2 billion in All Funds) in fiscal year 2020 and $1.1
billion in General Revenue ($4.3 billion in All Funds) in fiscal year 2021. The projected
expenditures include the following significant amounts, which may not tie to 2020-21 amounts
included in recommendations:

$289.1 million in General Revenue ($807.9 million in All Funds) in fiscal year 2021
associated with estimated costs of increased Medicaid and CHIP enrollment due to an
increase in unemployment levels;

$190.4 million in General Revenue ($579.8 million in All Funds) in fiscal year 2020 and
$549.8 million in General Revenue ($1.5 billion in All Funds) in fiscal year 2021
associated with the estimated costs of maintaining coverage for Medicaid and Healthy
Texas Women clients who otherwise would have become ineligible during the
emergency period;

$49.8 million in General Revenue ($151.4 million in All Funds) in fiscal year 2020 and
$39.8 million in General Revenue ($123.5 million in All Funds) in fiscal year 2021 for
temporary rate increases for certain Medicaid providers and services;

$49.5 million in General Revenue ($160.8 million in All Funds) in fiscal year 2020 and
$137.4 million in General Revenue ($392.3 million in All Funds) in fiscal year 2021 in
other Medicaid and CHIP related costs, including an estimated $44.3 million in General
Revenue ($137.3 million in All Funds) in fiscal year 2020 and $132.0 million in General
Revenue ($371.1 million in All Funds) in fiscal year 2021 for COVID-19 testing and
related services; and
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e $2.2 billion in Federal Funds in fiscal year 2020 and $1.4 billion in Federal Funds in
fiscal year 2021 for Supplemental Nutrition Assistance Program (SNAP) and Pandemic
Electronic Benefit Transfer (P-EBT) benefits, which are off-budget. 5 Section 3 Agency
529 2/3/2021

b. Temporary Federal Medical Assistance Percentage (FMAP) Increase. In March 2020,
Congress passed the Families First Coronavirus Response Act (FFCRA). The FFCRA provides
for a 6.2 percentage point increase in FMAP. The 6.2 percentage point increase is available
from January 1, 2020 through the last day of the federal fiscal quarter in which the public
health emergency declared by the Secretary of Health and Human Services pursuant to
section 319 of the Public Health Service Act ends. The public health emergency declaration
was renewed effective January 21, 2021. A public health emergency lasts 90 days unless the
Secretary terminates it. While the 90-day period would end during the third quarter of federal
fiscal year (FFY) 2021, because the Secretary has the authority to terminate the emergency
at any time, the increase is only assured through the end of the current federal fiscal quarter
(March 31, 2021). If the emergency is not terminated prior to April 1, 2021 then the increase
will be assured through June 30, 2021. In order to receive the 6.2 percentage point increase
to FMAP provided in the FFCRA, states must provide continuous coverage, through the end of
the month in which the emergency period ends, to all Medicaid beneficiaries who were enrolled
in Medicaid on or after March 18, 2020. While the 6.2 percentage point increase does, in the
short term, result in a General Revenue savings to the state, at some point the cost of
providing continuous coverage may result in a net cost to the state. It is unknown at what
point this may occur. According to HHSC, expenditures for the 2020-21 biennium for Medicaid
and Children’s Health Insurance Program (CHIP) client services assume the increased FMAP
and higher caseloads through September 2020. It is unclear if the LAR reflects the increased
FMAP in other strategies where it would be available; however, our office incorporated the
increased FMAP into some adjustments to 2020-21. The increased FMAP is estimated to have
freed up $2.5 billion in General Revenue for five federal fiscal quarters. In March of 2020 the
LBB provided HHSC with authority to expend General Revenue made available from the first
two quarters of the increased FMAP, pursuant to Special Provisions, Section 4(c), Limitations
on Use of Available General Revenue Funds. Authority was limited to transferring funding to
the Department of State Health Services (DSHS) for disaster response associated with COVID-
19 or reducing the need to transfer funds from fiscal year 2021 to fiscal year 2020. Separately,
in May 2020 the LBB provided HHSC with authority to expend General Revenue made available
by the increased FMAP to provide temporary Medicaid rate increases for certain providers and
services. HHSC has not requested authority to expend General Revenue made available by
additional quarters of the increased FMAP or for purposes other than those authorized.

c. Disaster Transfers. The 2020-21 base reflects transfer of $50.0 million in General Revenue
from HHSC to DSHS in fiscal year 2020 to support COVID-19 response.
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d. State-Owned Facilities. The state supported living centers (SSLCs) and state mental health
hospitals report COVID-19 response has included increased costs or activities related to
overtime, contracted staff, creation and staffing of isolation units for COVID-19 positive
residents and patients, purchase of Personal Protective Equipment (PPE), and performing
COVID-19 tests. According to monthly surveys, HHSC received $19.5 million in federal
Provider Relief Funds in the 2020-21 biennium that can be used to purchase PPE and cover
other COVID-19 response costs at the SSLCs and state hospitals. HHSC states that Provider
Relief Funds and the 6.2 percentage point increase in FMAP should be sufficient to cover
increased costs at the SSLCs. HHSC does not anticipate Provider Relief Funds will be sufficient
to cover increased costs at the state hospitals, and has applied for additional Provider Relief
Funds from the U.S. Department of Health and Human Services.

3) Five Percent Reduction. HHSC submitted a five percent reduction plan for the 2020-21
biennium that totaled $130.8 million in General Revenue. The Texas Civil Commitment Office
(TCCO) separately submitted a plan totaling $1.8 million in General Revenue. When
combined, the plans met the target of $132.7 million in General Revenue. The plan included
reductions for the following: client services; program administration directly supporting client
services; eligibility determination and enrollment for individuals seeking access to services;
regulatory oversight; and other administration supporting agency operations. The reductions
affected multiple strategies. The plan also assumed General Revenue lapses totaling $58.6
million in fiscal year 2020, but details regarding where the lapses would occur were not
provided. HHSC later submitted a revised five percent reduction plan. The revised plan
removed all reductions to client services identified in the initial plan and increased the
assumed lapse amount to $76.5 million in General Revenue.

The LAR did not include any reduction in General Revenue in the 2020-21 biennium. For the
2022-23 biennium, HHSC identified $133.0 million in General Revenue in reductions to comply
with the General Revenue/General Revenue-Dedicated limit. Those reductions primarily
impact administration and eligibility determination. Recommendations reflect a decrease of
$133.0 million in General Revenue ($210.1 million in All Funds) related to the agency’s five
percent reduction plan. With the exception of reductions for the Office of Inspector General
(OIG), FTE reductions associated with the five percent reduction items are not included.

4) Health and Human Services Program Financing. Financing of the many health and
human services programs is based on an array of matching rates that determine the amount
of state funds (General Revenue, General Revenue-Dedicated, and Other Funds) and the
amount of Federal Funds. The primary matching rate for Medicaid client services is the FMAP.
Each state has a different FMAP, ranging from 50 to 83 percent, based on its per capita
personal income (PCPI) relative to the nation’s PCPI. As noted previously, there is a 6.2
percentage point increase to FMAP available due to the public health emergency.
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The CHIP program (client services and administrative services) is matched at the Enhanced
FMAP (EFMAP), a more favorable rate with a state share that is a 30 percent reduction to the
state share under FMAP. The federal Helping Ensure Access for Little Ones, Toddlers, and
Hopeful Youth by Keeping Insurance Delivery Stable (HEALTHY KIDS) Act increased the
EFMAP by 11.5 percentage points for FFY 2020. The increase applied to the CHIP program
and certain children enrolled in Medicaid who were previously eligible for CHIP. Certain other
Medicaid services are matched based on EFMAP without the percentage point increase. The
6.2 percentage point increase to FMAP pursuant to FFCRA was also incorporated into the
EFMAP formula, resulting in an increase of 4.3 percentage points to the EFMAP. The FMAP and
EFMAP will be less favorable in FFY 2022 than in FFY 2020 and is expected to be less favorable
in FFY 2023 than in FFY 2021. This, in addition to the presumed loss of increases pursuant to
FFCRA and the loss of the 11.5 percentage point increase to EFMAP, will increase General
Revenue demand.

Other matching rates are available for client services in the Medicaid program including 90/10
for family planning services, an enhanced match under the Community First Choice Program
for certain long-term care services, and a 50 percent reduction to the state share under FMAP
for certain services provided through the Money Follows the Person Demonstration. Most
administrative services under Medicaid receive a 50 percent federal match, but some services
are eligible for 75/25 or 90/10 matching rates.

5) Medicaid and CHIP Client Services. Recommendations include $25,694.2 million in
General Revenue and $124.6 million in General Revenue-Dedicated Funds ($69,580.8 million
in All Funds) for Medicaid client services and $483.1 million in General Revenue ($1,791.3 in
All Funds) for CHIP client services in the 2022-23 biennium. This is an increase of $920.1
million in General Revenue (decrease of $736.5 million in All Funds) for Medicaid client
services and an increase of $69.2 million in General Revenue (decrease of $407.7 million in
All Funds) for CHIP from 2020- 21 spending levels, primarily due to less favorable FMAPs and
EFMAPs. Recommendations largely align with the agency’s request, except for two method-
of-finance changes to align with LBB revenue assumptions and recommendations for
allocation of that revenue. Recommendations include:

e HHSC assumed FMAP of 61.45 percent and EFMAP of 73.02 percent in FFY 2022 and
2023, which is more favorable than those identified by our office;

e $124.2 million in General Revenue ($310.4 million in All Funds) for intensive behavioral
intervention services for autism in 2022-23;

e $2,284.8 million in General Revenue ($6,005.1 million in All Funds) for Medicaid
entitlement demand in 2020-21;

e Relative to the agency's request, an increase of $3.0 million in General Revenue offset
by an equal decrease in interagency contracts to align with recommendations for
General Revenue-Dedicated Account No. 5111, Designated Trauma Facility and EMS
Account, at DSHS; and
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e Relative to the agency's request, a decrease of $51.8 million in General Revenue offset
by an equal increase in Public Health Medicaid Reimbursements Account No. 709
(Other Funds, Account No. 709) to align with estimated revenue projections and move
Account No. 709 out of Strategy G.2.2, Mental Health Community Hospitals.

Recommendations do not include funding for cost growth, which the agency estimates to be
$1,515.3 million in General Revenue ($3,900.4 million in All Funds) for Medicaid and $27.0
million in General Revenue ($100.0 million in All Funds) for CHIP.

6) Women'’s Health Programs. Recommendations for women’s health programs include
$173.7 million in General Revenue ($352.6 million in All Funds) for the 2022-23 biennium.
Recommendations reflect a decrease of $61.5 million in General Revenue (an increase of
$10.2 million in All Funds) from 2020-21.

a. Healthy Texas Women (HTW). Recommendations for 2022-23 for HTW include $75.4 million
in General Revenue ($229.9 million in All Funds), which is a decrease of $63.8 million in
General Revenue (an increase of $8.1 million in All Funds). The General Revenue decrease is
more than offset by an increase of $72.0 million in Federal Funds due to approval of the HTW
Section 1115 Demonstration Waiver and assumed addition of HTW Plus services to the waiver.
e HTW 1115 Demonstration Waiver. As outlined in HHSC Rider 104, Funding for Healthy
Texas Women Program (2018-19 General Appropriations Act), fiscal year 2019
appropriations for HHSC Strategy D.1.1, Women'’s Health Programs, assumed HHSC
would seek approval to receive federal matching funds for the HTW Program. The GAA
assumed a 90/10 federal funds match and included $90.0 million in Medicaid Federal
Funds and $10.0 million in General Revenue Match for Medicaid in fiscal year 2019 for
HTW. On June 30, 2017, HHSC submitted the Healthy Texas Women Section 1115
Demonstration Waiver application to CMS, with a proposed effective date of September

1, 2018. The waiver application was not approved during the 2018-19 biennium.

Appropriations in the 2020-21 GAA mostly assumed HHSC would receive approval for
the HTW 1115 demonstration waiver by September 1, 2019; however, some
exceptional item funding was provided as General Revenue. The GAA assumed a mix
of matching rates, including 90/10 for family planning services and FMAP for non-
family planning services. On October 23, 2019, HHSC requested to transfer $57.7
million in General Revenue in fiscal year 2020 and $58.0 million in General Revenue
in fiscal year 2021 from Medicaid to Strategy D.1.1, Women’s Health Programs, to
replace Medicaid Federal Funds as the HTW 1115 waiver had not yet been approved.
On December 12, 2019, HHSC was provided authority to make the transfers contingent
on inaction on, or disapproval of, the HTW Section 1115 Demonstration Waiver. The
approval stipulated that if the waiver received federal approval, appropriations
transferred from Medicaid should not be expended in Strategy D.1.1, Women'’s Health
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Programs, on or after the effective date of the waiver and any remaining transferred
appropriations should be returned to Medicaid.

On January 22, 2020, HHSC received approval from CMS for the Healthy Texas Women
Section 1115 Demonstration Waiver. According to HHSC, the agency kept $26.0 million
in General Revenue transferred from Medicaid in fiscal year 2020 in Strategy D.1.1,
Women’s Health Programs.

Recommendations assume a full biennium of the HTW Section 1115 Demonstration
Waiver. The waiver does not cover HTW clients under the age of 18 or cost-
reimbursement contracts.

Post-partum Services Package — HTW Plus. Senate Bill 750, Eighty-sixth Legislature,
Regular Session, 2019, required HHSC to implement a limited postpartum care
package in HTW. HHSC was appropriated $1.0 million in General Revenue in fiscal year
2020 and $13.6 million in General Revenue in fiscal year 2021 to implement the
provisions of the bill. The program, referred to as HTW Plus, launched on September
1, 2020. According to HHSC, the agency’s 2022-23 base request assumed
biennialization of HTW Plus and assumed services would be 100 percent General
Revenue funded. Recommendations biennialize fiscal year 2021 appropriations of
$13.6 million for HTW Plus services, but assume services will be added to the HTW
Section 1115 Demonstration Waiver, and therefore will receive federal matching funds.
Recommendations for 2022-23 include $10.7 million in General Revenue ($27.3 million
in All Funds) for HTW Plus. HHSC submitted an application to CMS on December 8,
2020 to amend the waiver to include HTW Plus services. Approval of the waiver
amendment is pending.

Cost-Reimbursement Contracts. Recommendations biennialize fiscal year 2021
estimated spending for cost-reimbursement contracts, and include $22.0 million in
General Revenue for this purpose. Cost reimbursement contracts are not covered by
the HTW Section 1115 Demonstration Waiver and are 100.0 percent state-funded.
COVID-19 Impact. The COVID-19 pandemic has several impacts on HTW, including
the following:

o In order to receive the 6.2 percentage point increase to FMAP provided in the
FFCRA, states must provide continuous coverage, through the end of the month
in which the emergency period ends, to all Medicaid beneficiaries who were
enrolled in Medicaid on or after March 18, 2020. Because of this requirement,
women who would normally lose Medicaid coverage two months after giving
birth and be automatically enrolled into HTW are now remaining in Medicaid.
While not required, HHSC has opted to provide continuous coverage for HTW
beneficiaries.
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o The 6.2 percentage point increase to FMAP is available to non-family planning
client services provided under the HTW Section 1115 Demonstration Waiver.
The increase in FMAP frees up General Revenue. Special Provisions, Section 4,
Federal Match Assumptions and Limitations on Use of Available General
Revenue Funds, subsection (c) requires that, if any matching rate becomes
more favorable than the rate assumed in the GAA, HHSC may only expend
freed up General Revenue with prior approval from the LBB and the Governor.
HHSC has not submitted such a request.

e Rider 77, Long Acting Reversible Contraceptive Devices. According to HHSC, the
agency and the Texas State Board of Pharmacy determined the process of returning
and repurposing prescribed Long Acting Reversible Contraceptive (LARC) devices is
not feasible. Given the approval of the HTW Section 1115 Demonstration Waiver, the
agency will be discussing with CMS the potential for the state to receive federal
matching funds for the bulk purchase of LARC.

b. Family Planning Program (FPP). Recommendations maintain 2020-21 appropriations for
FPP of $84.0 million in General Revenue ($87.8 million in All Funds). Recommendations for
2022-23 are $5.5 million in General Revenue above 2020-21 estimated spending levels
because HHSC is assuming some appropriations for FPP will be expended in HTW.

c. Breast and Cervical Cancer Services (BCCS). Recommendations include $5.2 million in
General Revenue ($21.8 million in All Funds) for BCCS. Recommendations for 2022-23
biennialize fiscal year 2021 estimated spending levels less $0.8 million in Appropriated
Receipts (Other Funds), which were one-time settlement funds received from the State of
Washington in fiscal year 2021.

d. Administration. Recommendations for 2022-23 biennialize fiscal year 2021 estimated
spending for administration of HTW, FPP, and BCCS and include $9.1 million in General
Revenue ($13.1 million in All Funds). Recommendations reflect a decrease of $3.3 million in
General Revenue ($3.1 million in All Funds) due to lower fiscal year 2021 estimated spending
for administration.

7) Alternatives to Abortion. Appropriations for the 2020-21 biennium included $53.9
million in General Revenue ($59.9 million in All Funds) for Strategy D.1.2, Alternatives to
Abortion. Additionally, HHSC Rider 80, Alternatives to Abortion Program (2020-21 GAA),
allowed HHSC to transfer up to $20.0 million from any appropriated funds into Strategy D.1.2,
Alternatives to Abortion, if the agency determined that there was a demand based on program
utilization. The rider also provided HHSC authority to transfer unexpended balances from
fiscal year 2020 to fiscal year 2021. HHSC transferred $14.0 million in General Revenue in
fiscal year 2020 and $6.0 million in General Revenue in fiscal year 2021 from Medicaid to
Strategy D.1.2, Alternatives to Abortion. HHSC transferred $9.4 million in unexpended
balances from fiscal year 2020 to fiscal year 2021. Recommendations for 2022-23 include
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$73.9 million in General Revenue ($80.0 million in All Funds) in Strategy D.1.2, Alternatives
to Abortion, which is a $0.1 million increase above 2020-21 spending levels, to align with
projected revenue collections.

8) Early Childhood Intervention. Recommendations include $95.4 million in General
Revenue ($339.0 million in All Funds) for the 2022-23 biennium, which is an increase of $15.4
million in General Revenue ($33.9 million in All Funds) above the 2020-21 projected level to
maintain the fiscal year 2021 appropriated average monthly cost per child, which is
substantially above the fiscal year 2020 level. Recommendations include HHSC requested
amounts for total expenditures, with some adjustments for method-of-financing. Average cost
for the 2022-23 biennium is maintained at fiscal year 2021 appropriated levels.

Although appropriations were increased significantly for both fiscal year 2020 and 2021, HHSC
did not expend all appropriations for fiscal year 2020 due to both lower caseloads and lower
average cost per child. Recommendations assume HHSC will lapse General Revenue in both
fiscal year 2020 and 2021 because fiscal year 2020 expenditures were substantially below
appropriated in fiscal year 2020, primarily due to COVID-19. However, the agency could
choose to expend all appropriated General Revenue, which would obligate the same amount
of General Revenue each year moving forward for maintenance-of-effort for Part C, and
instead carry forward additional Part C. General Revenue could be reduced in the
supplemental bill in fiscal year 2021 but not fiscal year 2020.

9) Funding for Community Mental Health Adult, Children, and Crisis Services.

a. Adults. Recommendations for the 2022-23 biennium provide $656.4 million in General
Revenue ($795.7 million in All Funds) for community mental health services for adults. This
is a decrease of $0.6 million in General Revenue ($7.1 million in All Funds) from the 2020-21
biennium. Recommendations do not include $0.5 million in General Revenue ($0.6 million in
All Funds) and 3.3 FTEs associated with one-time funding provided to implement the
provisions of Senate Bill 633, Eighty-sixth Legislature, 2019. The legislation required HHSC
to develop a plan to increase the capacity of certain local mental health authorities, among
other actions. Government Code 531.0221(j), which required the plan, expires on September
1, 2021. Recommendations include $139.0 million in Federal Funds, including $97.6 million
from the Mental Health Block Grant (MHBG). HHSC has moved additional federal funding into
fiscal year 2020, which contributes to the appearance of a decrease of $6.5 million in Federal
Funds from 2020-21 to 2022-23. This decrease is not driven by a reduction in federal grants,
but because HHSC has rolled forward grants from previous awards into fiscal year 2020. It is
likely that HHSC did not spend the full amount of federal funding shown in fiscal year 2020
and will instead move some amount into fiscal year 2021. HHSC also noted that they received
an additional allocation of approximately $13.0 million in MHBG each year beginning in the
third quarter of fiscal year 2018, which HHSC has likely rolled forward as well. This increased
allocation would also impact other strategies that use MHBG, like Strategy D.2.2, Community
Mental Health Services — Children. Rider 35, Federal Funds Reporting Requirement, 2022-23
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General Appropriations Bill, requires HHSC to include information in monthly financial reports
if MHBG expenses differ from appropriated levels by $1.0 million.

b. Children. Recommendations for the 2022-23 biennium provide $137.3 million in General
Revenue ($187.9 million in All Funds) for community mental health services for children. This
is a decrease of $8.9 million in Federal Funds from the 2020-21 biennium. Similar to
Community Mental Health for Adults, HHSC has moved additional federal funding into fiscal
year 2020, which results in the appearance of a decrease in Federal Funds from 2020-21 to
2022-23. It is likely that HHSC did not spend the full amount of federal funding shown in fiscal
year 2020 and will instead move some amount into fiscal year 2021.

c. Crisis Services. Recommendations for the 2022-23 biennium provide $214.3 million in
General Revenue ($221.4 million in All Funds) for community mental health crisis services.
This is an increase of $0.2 million from the LBB-adjusted base. Recommendations include the
agency’s request for an additional $0.2 million for a grant to contract with the National Suicide
Prevention Lifeline. The 2020-21 base was adjusted in each fiscal year to move $12.5 million
in General Revenue provided for Healthy Community Collaboratives and $5.0 million provided
for the Mental Health Grant Program for Justice-Involved Individuals from Strategy D.2.3,
Community Mental Health Crisis Services, to Strategy D.2.6, Community Mental Health
Grants, which is discussed in more detail in Selected Fiscal and Policy Issue #11.

10) Behavioral Health Waiver and Plan Amendment. Recommendations for the 2022-
23 biennium provide $22.0 million in General Revenue ($32.8 million in All Funds) for the
Home and Community-Based Services — Adult Mental Health Program (HCBS-AMH), including
$19.1 million in General Revenue ($29.8 million in All Funds) for client services.
Recommendations also provide $10.9 million in General Revenue ($26.1 million in All Funds)
for the Youth Empowerment Services (YES) waiver, including $7.9 million in General Revenue
($20.2 million in All Funds) for client services. Recommendations reflect an increase of $2.6
million in General Revenue ($2.4 million in All Funds) from the 2020-21 LBB-adjusted base,
including an increase of $1.4 million in General Revenue ($2.4 million in All Funds) to maintain
assumed fiscal year 2021 expenditures, and an increase of $1.3 million in General Revenue
and a similar decrease in federal funds due to less favorable FMAPs.

Recommendations provide funding to maintain fiscal year 2021 caseloads for HCBS-AMH
program and YES waiver in fiscal years 2022 and 2023. Recommendations for 2022-23 are
lower than previously appropriated levels to align recommendations with projected
expenditures based on data submitted by the agency. HHSC typically has not fully expended
appropriations in Strategy D.2.5, Behavioral Health Waiver and Plan Amendment.
Appropriations for 2020-21 provided $47.2 million in General Revenue ($104.6 million in All
Funds) for the HCBS-AMH program and YES waiver and largely maintained 2018-19
appropriated levels for the HBCS-AMH program and YES waiver, with other adjustments made
for LBB-projected FMAPs and agency requests related to shifts in cost allocation
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methodologies. HHSC anticipates lapsing approximately $23.0 million in All Funds in fiscal
year 2020 in Strategy D.2.5, Behavioral Health Waiver and Plan Amendment, due to delays
in program expansion, provider shortages, and other factors. HHSC did not provide the
General Revenue amount that is assumed to lapse, and did not update fiscal year 2020
information in the LAR to reflect this anticipated lapse. In addition, HHSC transferred $17.0
million in General Revenue in the 2018-19 biennium from Strategy D.2.5, Behavioral Health
Waiver and Plan Amendment, to address Medicaid client service needs. These funds were not
needed in Strategy D.2.5, Behavioral Health Waiver and Plan Amendment, because client
service levels were lower than appropriated levels.

11) Community Mental Health Grant Programs. Recommendations for the 2022-23
biennium provide $145.0 million in General Revenue for community matching grant programs
authorized by previously implemented legislation, including: Senate Bill 58, Eighty-third
Legislature, Regular Session, 2013; Senate Bill 55, Eighty-fourth Legislature, Regular Session,
2015; Senate Bill 292, Eighty-fifth Legislature, Regular Session, 2017; and House Bill 13,
Eighty-fifth Legislature, Regular Session, 2017. Recommendations maintain 2020-21 funding
for each program. Appropriations for the 2020-21 biennium provided funding for these
programs in two separate strategies in HHSC's bill pattern, and appropriated the funds evenly
in each fiscal year, in the first fiscal year of the biennium, or at a biennial not-to-exceed
amount. Recommendations for 2022-23 include funding for the matching grant programs in
new Strategy D.2.6, Community Mental Health Grants, evenly in each fiscal year. Rider 34,
Community Mental Health Grant Programs, 2022-23 General Appropriations Bill, maintains
carry forward authority for all of the programs.

12) Substance Use Funding. Recommendations for the 2022-23 biennium include $125.7
million in General Revenue ($520.0 million in All Funds) for substance use prevention,
intervention, and treatment services. This is an increase of $3.6 million in General Revenue
(decrease of $18.7 million in All Funds) from the 2020-21 biennium. Recommendations
provide $3.6 million in General Revenue to maintain higher fiscal year 2021 costs associated
with a rate increase for substance use treatment services. Recommendations also maintain
$23.6 million in General Revenue to reduce the substance use treatment waitlist for pregnant
women and women with dependent children. Recommendations provide $393.9 million in
federal funding for substance use services, including $288.3 million from the Substance Abuse
Prevention and Treatment Block Grant, and $99.6 million in federal opioid response grants,
which are discussed in more detail in Selected Fiscal and Policy Issue #13.

13) Federal Opioid Funding.

a. Opioid-Related Awards from the federal Substance Abuse and Mental Health Services
Administration (SAMHSA). HHSC has received $223.5 million in opioid-specific grants from
SAMHSA since April 2017. HHSC has received federal funding for this purpose through two
separate grant opportunities, the State Targeted Response to the Opioid Crisis (Opioid STR)
Grant and the State Opioid Response (SOR) Grant. Both grants can be used towards similar
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services to address opioid use disorder prevention, treatment, and recovery activities,
including medication assisted treatment, and the grants must supplement, not supplant,
existing state activities pertaining to opioids.

b. 2020-21 Appropriations and the 2020-21 Base. HHSC's Legislative Appropriations Request
reflects $120.1 million in federal opioid-related expenditures in 2020-21. This is an increase
of $73.8 million in federal opioid funds relative to 2020-21 appropriations. The variance can
be explained through the following actions:

¢ Higher awarded amounts than were contemplated in 2020-21 assumptions;

¢ Additional awards that were not contemplated in 2020-21 assumptions, like the receipt

of a supplemental SOR award on top of other announced SOR awards; and
e Carry forward of unspent STR and SOR funds into other fiscal years.

c. 2022-23 Recommendations. Recommendations assume the agency’s request for $104.4
million in federal State Opioid Targeted Response funding, including $99.6 million in Strategy
D.2.4, Substance Abuse Services, $4.1 million in Strategy D.2.1, Community Mental Health
Services - Adults, and $0.7 million in Strategy D.2.3, Community Mental Health Crisis
Services. This results in the appearance of a decrease of $24.2 million in federal opioid funds
relative to 2020-21, although HHSC will likely carry forward unspent awards into future fiscal
years. For 2022-23, HHSC anticipates spending $79.9 million in opioid federal funds for opioid
use disorder treatment services; $15.7 million in opioid federal funds for provider training,
technical assistance, conference planning, and integrated services; and $3.8 million in
recovery support services. Based on responses from HHSC, it is assumed the remaining $4.9
million in federal opioid federal funds will be used for administrative costs.

d. Congressional Actions. The federal consolidated appropriations act for federal fiscal year
2020 (House Resolution 1865) was passed in December 2019. The act included $1.5 billion
at SAMHSA for states to carry out activities "pertaining to opioids and stimulants." This
provides additional flexibility for use of the SOR funds. According to SAMHSA, federal fiscal
year 2020 awards can be used to support evidence-based prevention, treatment, and
recovery support services to address stimulant misuse and use disorders, including for cocaine
and methamphetamine. HHSC was awarded $52.2 million in SOR in federal fiscal year 2020
from SAMHSA for this purpose.

14) Non-Medicaid Services. Recommendations for the 2022-23 biennium include $46.2
million in General Revenue ($331.8 million in All Funds) for non-Medicaid services. This is a
decrease of $12.2 million in General Revenue ($57.2 million in All Funds) from 2020-21, and
include the following:

a. Title XX Services. Recommendations provide $18.0 million in General Revenue ($94.9
million in All Funds) for Title XX Community Services and Supports, which include day activity
and health services, home delivered meals, and other services provided to individuals aged
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18 or older who meet certain functional and financial eligibility criteria. Recommendations
reflect a decrease of $12.2 million in General Revenue (increase of $0.1 million in All Funds)
from 2020-21. Recommendations include a method-of-finance swap of $12.2 million from
General Revenue to federal Social Services Block Grant funds, which have an available
balance. Recommendations also include an increase of $0.1 million in federal Nutrition
Services Incentive Program funding to maintain higher fiscal year 2021 costs, as requested
by HHSC. This is offset by a corresponding decrease in Older Americans Act Programs.

b. Older Americans Act Programs. Recommendations provide $10.2 million in General
Revenue ($142.0 million in All Funds) for programs authorized by the federal Older Americans
Act, which include home-delivered meals, congregate meals, nutrition education, and other
services provided to individuals aged 60 or older or caregivers under age 60.
Recommendations reflect a decrease of $57.3 million in Federal Funds from 2020-21,
including a decrease of $56.4 million in federal funding provided in 2020-21 for COVID-19
response, a decrease of $0.8 million in agency-projected federal award changes, and a
decrease of $0.1 million in federal Nutrition Services Incentive Program funding to maintain
lower fiscal year 2021 costs. Recommendations include the agency’s revised request
concerning funding and monitoring services of Area Agencies on Aging (AAAs), which does
not result in an overall funding change at HHSC. See Selected Fiscal and Policy Issue #23 for
more information on the agency’s revised request for Strategy F.1.2, Non-Medicaid Services,
and Strategy I1.2.1, Long-Term Care Intake and Access.

c. Older Americans Act Meals Programs and COVID-19 Impact. The FFCRA awarded HHSC an
additional $10.8 million in federal funds for home-delivered meals and $5.4 million in federal
funds for congregate meals in fiscal year 2020. The CARES Act awarded an additional $32.4
million for home-delivered meals. In total, HHSC has received $48.6 million in additional
federal funding for meals. Before COVID-19, HHSC had to spend two-thirds of awards for
meal programs on congregate meals. The CARES Act increased the transfer authority between
home-delivered and congregate meals from 40 percent to 50 percent, meaning that HHSC
can spend more towards home-delivered meals than previously allowed.

15) Child Advocacy Centers and Court-Appointed Special Advocates.

a. 2022-23 Recommendations. Recommendations provide $47.2 million in General Revenue
and General Revenue-Dedicated Funds for the Child Advocacy Centers (CAC) program and
$29.9 million in General Revenue and General Revenue-Dedicated Funds ($29.9 million in All
Funds) for the Court-Appointed Special Advocates (CASA) program. Recommendations
maintain 2020-21 appropriated levels for both programs, which included an additional $20.0
million in General Revenue and General Revenue-Dedicated Funds for CAC and $3.5 million
in General Revenue for CASA relative to 2018-19 to serve additional children.

b. Sexual Assault Program Account. Appropriations for CAC include $10.0 million in General
Revenue-Dedicated Account No. 5010, Sexual Assault Program Account, in 2020-21. The
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Office of the Attorney General (OAG) is the administrating agency for the account, which is
funded through community and parole supervision and probation fines and fees, and fees
collected from sexually oriented businesses. In August 2020, HHSC and OAG came to an
agreement to delay $3.8 million in cash transfers of General Revenue-Dedicated Account No.
5010 to HHSC in fiscal year 2021 in order to fully fund OAG’s grant awards for rape crisis
centers in fiscal year 2021 and address OAG’s concerns regarding cash flow in the account.
HHSC has not reported any negative impact to CACs associated with the delayed payments,
although, in the event that HHSC does not receive the full appropriated amount of $10.0
million in General Revenue-Dedicated Account No. 5010, HHSC would likely need a
supplemental appropriation in fiscal year 2021 to replace this lost revenue.

16) State Supported Living Centers.
a. 2022-23 Recommendations. Recommendations provide $526.7 million in General Revenue
($1,370.9 million in All Funds) for the state supported living centers (SSLCs). This is an
increase of $34.9 million in General Revenue (decrease of $23.8 million in All Funds)
compared to the 2020-21 LBB-adjusted base. Less favorable FMAPs result in an increase of
$44.1 million in General Revenue and a decrease by the same amount in federal funds. This
increase in General Revenue is partially offset by the following reductions:
e $8.1 million in federal Provider Relief Funds received in fiscal year 2021 for COVID-19
response;
e $5.0 million in General Revenue associated with one-time funding to increase
bandwidth and expand wireless networks at the SSLCs; and
e $4.1 million in General Revenue ($10.6 million in All Funds) related to LBB staff-
projected census declines at the SSLCs.

Recommendations assume 10.0 percent of prior fiscal year’s budgeted expenditures are
variable and reduce the variable portion of expenditures by a projected caseload decline of
3.9 percent in fiscal year 2021, 3.8 percent in fiscal year 2022, and 3.9 percent in fiscal year
2023. Recommendations assume an SSLC census of 2,638 in fiscal year 2022 and 2,534 in
fiscal year 2023. Recommendations include the agency’s request for $1.7 million in Federal
Funds associated with renewed Money Follows the Person program funding.
Recommendations assume $49.0 million in Other Funds 8095, ID Collections for Patient
Support and Maintenance, and Other Funds 8096, ID Appropriated Receipts, to maintain the
average of revenue collections in fiscal years 2019 and 2020 reported to be collected in
Strategy G.1.1, State Supported Living Centers, in Monthly Financial Reports, and $0.2 million
in Other Funds 8098, ID Revolving Fund Receipts, to maintain collections at 2020-21
appropriations. Recommendations maintain a reduction of $0.5 million in General Revenue
associated with a discontinued pilot program that provided medical, behavioral, and other
SSLC services to community members who meet certain eligibility requirements. According
to HHSC, the program ended in fiscal year 2019.
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b. 2020-21 Base. There were several issues with the base as submitted by HHSC. The base
does not appear to reflect the 6.2 percent point increase in FMAP provided in the FFCRA,
which would result in significantly underreported federal funding at the SSLCs. In addition,
HHSC's federal share of Medicaid in fiscal year 2020 was $9.3 million lower than appropriated
amounts, despite the 6.2 percent point increase in FMAP above what was assumed in 2020-
21 appropriations. Due to issues with the agency’s submitted base, the base was adjusted to
reflect $697.1 million in All Funds that was reported pursuant to HHSC Rider 104, State
Supported Living Center Oversight, 2020-21 General Appropriations Act, as total statewide
and support services expenditures in fiscal year 2020. Medicaid-related funding was adjusted
to align with state fiscal year 2020 and state fiscal year 2021 FMAPs, which include the 6.2
percent point increase in FMAP provided in the FFCRA. Federal Money Follows the Person
funding and Other Funds were adjusted using the same assumptions for 2022-23 noted
above. Fiscal year 2021 also includes a reduction of $2.7 million in All Funds based on an
assumed census decline from fiscal year 2020 to fiscal year 2021.

17) State Mental Health Hospitals Funding.

a. 2022-23 Recommendations. Recommendations for the 2022-23 biennium include $763.1
million in General Revenue ($894.6 million in All Funds) and 7,608.8 FTEs in each fiscal year
for HHSC owned and operated inpatient psychiatric facilities. This is a decrease of $1.9 million
in General Revenue ($13.3 million in All Funds) from the 2020-21 biennium due to the
following increases and decreases:

e Increase of $16.4 million in General Revenue to provide a full biennium of expanded
bed capacity at San Antonio State Hospital, partially offset by a decrease of $13.7
million in General Revenue and 260.0 FTEs to remove funding and FTEs provided by
the 86th Legislature for operations at San Antonio State Hospital and Kerrville State
Hospital for part of fiscal year 2021. Appropriations for expanded capacity are
explained in further detail below;

e Increase of $6.4 million in General Revenue to maintain higher fiscal year 2021 cost
growth;

e Decrease of $11.4 million in federal Provider Relief Funds received in fiscal year 2020
for COVID-19 response;

e Decrease of $8.8 million in General Revenue associated with one-time funding to
increase bandwidth and expand wireless networks at the state hospitals and to
purchase furniture, fixtures, and equipment for newly renovated units; and

e Decrease of $2.2 million in General Revenue to biennialize the transfer of Casa Amistad
funding and operations from Strategy G.2.1, Mental Health State Hospitals, to Strategy
G.2.2, Community Mental Health Hospitals. See Selected Fiscal and Policy Issue #19
for more information on Casa Amistad. Recommendations make other adjustments to
appropriate Other Funds 709, Public Health Medicaid Reimbursements, at an equal
level in each fiscal year and to maintain fiscal year 2021 total Medicaid funding using
LBB staff-projected FMAPs.
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b. Operation of Expanded Bed Capacity. Appropriations for the 2020-21 biennium included
additional funding and FTEs in fiscal year 2021 relative to fiscal year 2020 primarily to operate
expanded bed capacity at San Antonio State Hospital and Kerrville State Hospital. Funding
provided in fiscal year 2021 included 8 months of operational costs for a new 40-bed unit at
San Antonio State Hospital and 3 months of operational costs for a new 70-bed unit at Kerrville
State Hospital. Recommendations decrease appropriations by $13.7 million in General
Revenue to remove partial fiscal year 2021 operational costs for both units. The unit at San
Antonio State Hospital is expected to begin admitting patients in towards the beginning of
calendar year 2021. Recommendations provide an increase of $16.4 million in General
Revenue to operate the unit for a full biennium, assuming a cost of $561 per bed per day for
40 beds, and maintain the 115.0 FTEs provided in fiscal year 2021 to operate the unit.
Recommendations also maintain 3.3 FTEs provided in fiscal year 2021 for program
administration related to expanded operations. Recommendations do not include funding and
260.0 FTEs associated with Kerrville State Hospital due to project delays. Appropriations for
fiscal year 2021 had assumed a move-in date of June 2021 for the new 70-bed maximum
security facility. HHSC changed the move-in date to November 2021 due to delays in contract
execution. HHSC will need additional funding to operate Kerrville State Hospital in the 2022-
23 biennium. HHSC's Exceptional Item #11, Complete Construction and Expanded Operations
in State Hospitals, includes a placeholder for this purpose. Recommendations provide for an
overall average daily census of 2,170 at the state mental health hospitals, which includes the
40-bed unit at San Antonio State Hospital.

18) Construction at State-Owned Facilities.

a. 2022-23 Recommendations. Recommendations for Strategy G.4.2, Facility Capital Repairs
and Renovations, include an increase of $9.1 million in General Revenue to align with the
Texas Public Finance Authority (TPFA)’s estimates for Master Lease Purchase Program (MLPP)
lease payment requirements for renovations at the state supported living centers (SSLCs)
and state mental health hospitals, partially offset by a decrease of $3.7 million in General
Revenue associated with TPFA’s estimates for MLPP lease payment requirements for energy
conservation projects at the SSLCs and state mental health hospitals. Recommendations
maintain 2020-21 funding for other repair and renovation costs at an equal amount by fiscal
year, including $0.1 million in General Revenue and $0.6 million in General Revenue-
Dedicated Account No. 543, Texas Capital Trust Fund Account. Recommendations do not
include the agency’s request for an additional $208.8 million in MLPP Revenue Bond Proceeds
in fiscal year 2022, as accepting the agency’s request would result in additional General
Revenue needed to pay TPFA for associated debt service.

The 2020-21 base was adjusted to reflect the carry forward of less than $0.1 million in General
Revenue, $0.2 million in General Revenue-Dedicated Account No. 543, $188.7 million in MLPP
Revenue Bond Proceeds, and $64.1 million in ESF from fiscal year 2020 to fiscal year 2021 to
be used for the same purposes, including repairs, renovations, and new construction at the
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SSLCs and state mental health hospitals. HHSC did not execute these transfers until after the
Legislative Appropriations Request had been submitted. See

b. Unexpended Balances. Rider 93, Unexpended Construction Balances, 2022-23 General
Appropriations Bill, maintains cross-biennia carry forward authority of General Obligation
(GO) Bond proceeds related to deferred maintenance projects at the SSLCs and state mental
health hospitals authorized by Texas voters in the November 2007 election, and funding from
the Economic Stabilization Fund (ESF) related to construction projects at the state mental
health hospitals that were previously approved pursuant to Rider 147, New Construction of
State Hospitals, 2018- 19 General Appropriations Act. Recommendations add cross-biennia
carry forward authority of MLPP Revenue Bond Proceeds provided by the Eighty-sixth
Legislature for deferred maintenance projects at the SSLCs and state mental health hospitals.
Recommendations remove carry forward authority of funds from the ESF for deferred
maintenance projects at the SSLCs and state mental health hospitals that was authorized by
the Eighty-fifth Legislature. Doing so allows for any unexpended appropriation authority to
lapse at the end of fiscal year 2021, and the funds would remain in the ESF to be available
for other purposes designated by the Eighty-seventh Legislature.

HHSC was appropriated $445.4 million from ESF in Senate Bill 500, Eighty-sixth Legislature,
2019 (SB 500). The funds were appropriated for specific state hospital construction projects
for a two-year period starting in June 2019. Cross-biennia carry forward authority for any
unspent appropriations would have to be provided by making a new appropriation in the
supplemental bill.

c. New Construction Projects at State Mental Health Hospitals. HHSC Rider 147, New
Construction of State Hospitals (2018-19 GAA), identified $300.0 million in ESF in Strategy
G.4.2, Facility Capital Repairs and Renovations, for planning and new construction projects at
the state hospitals and other state-funded inpatient mental health facilities. The rider required
concurrent approval from the LBB and Governor’s Office for specific projects or significant
repairs prior to expenditure of the funds. HHSC received approval to expend $298.0 million
in ESF in the 2018-19 biennium, including $0.7 million in ESF to hire 3.0 FTEs to oversee the
projects. The approved projects would add a minimum of 338 inpatient beds to the state
hospital system, including 130 new maximum-security unit (MSU) beds. SB 500 provided an
additional $445.4 million from the ESF to finish construction of a 100-bed non-MSU at Rusk
State Hospital and to begin construction of replacement of current Austin State Hospital and
San Antonio State Hospital campuses. Recommendations for 2022-23 do not include funding
to finish construction at Austin State Hospital and San Antonio State Hospital, or funding to
operate units expected to come online in 2022-23, including the Kerrville State Hospital 70-
bed MSU and the new inpatient psychiatric facility in Harris County.

19) Mental Health Community Hospitals. Recommendations for the 2022-23 biennium include
$277.0 million in General Revenue for state-purchased inpatient psychiatric beds and crisis
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stabilization units. This is an increase of $22.7 million in General Revenue ($2.5 million in All
Funds) from the 2020-21 biennium. Appropriations for the 2020-21 biennium included funding
to purchase an additional 50 beds, and included additional funding in fiscal year 2021 relative
to 2020 to fund higher agency-projected cost growth in fiscal year 2021. HHSC also received
LBB approval to transfer $2.2 million in General Revenue in fiscal year 2021 from Strategy
G.2.1, Mental Health State Hospitals, to Strategy G.2.2, Community Mental Health Hospitals,
to contract with an LMHA for operation of Casa Amistad, a 16-bed psychiatric unit in Laredo,
Texas. Recommendations maintain higher fiscal year 2021 costs for each fiscal year of the
2022-23 biennium. Recommendations include a method-of-finance swap of $20.2 million from
Other Funds 709, Public Health Medicaid Reimbursements, to General Revenue, in order to
move the Public Health Medicaid Reimbursements into Goal A, Medicaid Client Services.
Recommendations maintain funding to purchase a total of 648.2 inpatient beds in each fiscal
year of the 2022-23 biennium. Recommendations did not adjust HHSC’s submitted
performance measure targets for Average Daily Number of Occupied Mental Health
Community Hospital Beds, which showed 665.0 in each fiscal year of the 2022-23 biennium.
It is not known why there is a difference between HHSC’'s submitted target and other
purchased bed information submitted by HHSC to LBB staff in October 2020.

20) Foster Care Lawsuit. On March 29, 2011, Children’s Rights, a national advocacy group
from New York City, filed suit against the Governor of Texas, HHSC, and the Department of
Family and Protective Services (DFPS) in federal court concerning children in the Permanent
Managing Conservatorship (PMC) of DFPS. The case is currently before Judge Janice Graham
Jack of the Corpus Christi Division in the United States District Court, Southern District of
Texas. There was a trial on the merits in December 2014. The court issued a memorandum
on December 17, 2015, and appointed two special masters who began their work on April 1,
2016 and filed their recommendations with the court on November 4, 2016. The Special
Master’s Implementation Plan was filed with the court on December 4, 2017.

On January 19, 2018, the district court entered a Final Order including an injunction against
Texas. The Final Order directed the agency to implement heightened monitoring of any facility
with a pattern of contract or policy violations. On March 18, 2020, a new order was issued
that required a Facility Intervention Team Staffing (FITS) made up of HHSC and DFPS staff
to monitor facilities placed under heightened monitoring. The FITS team would be required to
review historical data of the facilities, develop a heightened monitoring plan, perform at least
weekly unannounced visits to the facility, and any placement of PMC children would need to
be approved by the associate commissioner of Child Protective Services. All heightened
monitoring efforts must be documented in CLASS; changes to CLASS are necessary in order
to do so. HHSC and DFPS were directed by the court to begin implementation of heightened
monitoring by the end of 2020.

In lieu of having to complete a workload study as originally ordered by the court, HHSC agreed
to implement caseload guidelines. HHSC is required to maintain caseloads of 14 to 17 tasks
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per residential childcare inspector. DFPS is also required to maintain caseloads of 14 to 17
children per conservatorship caseworker and 14 to 17 cases per Child Care Investigator.

The court appointed two monitors to oversee HHSC’s implementation of the court's orders.
The state is required to cover the costs of the monitors. Court monitors submit monthly
invoices to DFPS for services rendered and HHSC is required to pay for 18.0 percent of the
monthly invoice fee and makes those payments to DFPS who pays the monitors. The 2020-
21 GAA did not include funding for monitor fees; HHSC paid for the fees in fiscal year 2020
out of available appropriations and has indicated they will do the same in fiscal year 2021.
HHSC estimates these costs to be $150,000 each month.

Recommendations do not include any funding in the 2022-23 biennium to address the court’s
orders. Additionally, recommendations reflect a decrease of $1.1 million in General Revenue
in Strategy L.1.1, Enterprise Oversight and Policy, that HHSC has allocated for court monitor
costs.

21) Transfer of Behavioral Health Boards. Pursuant to House Bill 1501, Eighty-sixth
Legislature, Regular Session, 2019, regulation of professional counselors, social workers, and
marriage and family therapists transferred from HHSC to the Behavioral Health Executive
Council (BHEC) on September 1, 2020. This included transfer of $1.9 million in General
Revenue and 45.5 FTEs in fiscal year 2021 from HHSC Strategy H.3.1, Health Care
Professionals and Others, to BHEC. Recommendations for 2022-23 for Strategy H.3.1, Health
Care Professionals and Others, biennialize the transfer. HHSC continues to regulate nursing
facility administrators, nurse aides, medication aides, chemical dependency counselors, and
sex offender treatment providers under Strategy H.3.1, Health Care Professionals and Others.
Recommendations for 2022-23 for Strategy H.4.1, Texas.gov, also account for the transfer.

22) Integrated Eligibility and Enrollment (IEE).

a. 2022-23 Recommendations. Recommendations include $395.6 million in General Revenue
($1,142.5 million in All Funds) for TANF, SNAP, Medicaid, and CHIP eligibility determination
and related functions. This is a decrease of $35.2 million in General Revenue ($48.7 million
in All Funds) from the 2020-21 biennium. HHSC's LAR shows a reclassification of $16.0 million
in General Revenue appropriated in fiscal year 2020 to draw down federal matching funds to
unmatched General Revenue. Recommendations assume this reclassification indicates that
less eligibility determination-related functions are being provided in fiscal year 2020 and that
the funding will lapse, resulting in a spending level of $571.3 million in All Funds in fiscal year
2020. Recommendations maintain this anticipated fiscal year 2020 spending level in each
fiscal year of the 2022-23 biennium, including maintaining General Revenue used to draw
down matching federal funds, other federal awards, and interagency contracts at fiscal year
2020 estimated spending levels. Other adjustments were made to include a method-of-
finance swap of $4.7 million from General Revenue to Appropriated Receipts to continue fiscal
year 2020 collections received from health centers and other facilities into each fiscal year of
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the 2022-23 biennium. These collections are reflected in HHSC’s August 2020 Monthly
Financial Report, but are not reflected in HHSC’s LAR in fiscal year 2020. Recommendations
also adjust fiscal year 2020 total CHIP funding with LBB staff-projected EFMAPs.

b. Agency Request. HHSC's 2022-23 request included a reduction of $38.1 million in General
Revenue ($82.5 million in All Funds) as part of their five percent reduction plan, partially
offset by an increase of $2.3 million in General Revenue transferred from Strategies 1.3.1,
Texas Integrated Eligibility Redesign System & Supporting Tech, and 1.3.2, Texas Integrated
Eligibility Redesign System Capital Projects, to reduce the impact of the reduction.
Recommendations do not assume the transfer from other strategies, and do not necessarily
assume the reductions as identified in the plan, as recommendations were based off of
projected fiscal year 2020 spending levels. See Supplemental Schedule 3-2 for an explanation
of the agency'’s five percent reduction items.

23) Long-Term Care Intake and Access. Recommendations for the 2022-23 biennium
include $239.3 million in General Revenue ($521.8 million in All Funds) for eligibility
determination, service plan development, and other related long-term care intake and access
services. This is a decrease of $7.3 million in General Revenue ($26.7 million in All Funds)
from the LBB-adjusted 2020-21 base. Recommendations reduce $3.5 million in General
Revenue ($3.5 million in All Funds) associated with the five percent reduction plan. See
Supplemental Schedule 3-2 for an explanation of the agency’s five percent reduction items.
Recommendations adjust resulting General Revenue and Medicaid federal funds to align with
LBB staff-projected FMAPs, resulting in an increase of $0.9 million in General Revenue and a
similar decrease in federal funds. Other decreases include a decrease of $1.7 million in Other
Funds related to the completion of projects funded by Civil Money Penalties, a decrease of
$16.1 million in one-time federal funding to respond to COVID-19, and a decrease of $0.5
million in projected federal grant awards.

Recommendations include the agency’s revised request concerning funding and monitoring
services of Area Agencies on Aging (AAAs), which does not result in an overall funding change
at HHSC. HHSC worked with the Corporation for National and Community Services (CNCS) to
provide funding and monitoring services to the AAAs. CNCS notified HHSC that they would no
longer be continuing the agreement, and HHSC included a request in their Legislative
Appropriations Request to transfer $1.0 million in General Revenue in fiscal year 2021 and
$0.5 million in General Revenue in each fiscal year of the 2022-23 biennium from Strategy
F.1.2, Non-Medicaid Services, to Strategy I.2.1, Long-Term Care Intake and Access, and an
additional 27.7 FTEs in Strategy 1.2.1, Long-Term Care Intake and Access, to show that
HHSC's Access and Eligibility Services division would now be responsible for providing these
services. HHSC informed LBB staff in November 2020 that they were no longer requesting to
transfer the funding and would continue to pay for the services out of Strategy F.1.2, Non-
Medicaid Services.

23

807 BRAZOS ST, SUITE 607, AUSTIN, TX 78701 TEL: 512-708-8424, WWW.THBI.COM




% THBI

Recommendations include the revised request to keep $1.0 million in General Revenue in
fiscal year 2021 and $0.5 million in General Revenue in each fiscal year in 2022-23 in Strategy
F.1.2, Non-Medicaid Services, and HHSC's revised request of 1,267.0 FTEs in each fiscal year
of the 2022-23 biennium in Strategy 1.2.1, Long-Term Care Intake and Access.

Recommendations include an additional reduction of $4.8 million in General Revenue savings
associated with Pre-Admission Screening and Resident Review (PASRR) Habilitation
Coordination. HHSC was appropriated $14.4 million in the 2020-21 biennium for PASRR
Habilitation Coordination, which assists residents at nursing facilities access appropriate
specialized services. Effective July 7, 2019, PASRR Habilitation Coordination was added to the
Medicaid State Plan, resulting in $4.8 million in General Revenue being replaced with federal
matching funds. Recommendations reduce this freed-up General Revenue from HHSC's 2022-
23 request, which the agency repurposed in their baseline request to be used for upgrades to
the long-term care online portal.

24) Information Technology Projects. The Eighty-sixth Legislature funded a number of
information technology (IT) projects in the 2020-21 biennium which were either one-time or
which HHSC projected would cost less in the 2022-23 biennium. Recommendations reflect a
decrease of $10.3 million in General Revenue ($17.0 million in All Funds) in Strategy L.1.2,
IT Oversight and Program support, related to these projects. The table below identifies
amounts appropriated for each of these projects in the 2020-21 biennium and the reductions
included in 2022-23 recommendations.

25) Data Center Services (DCS). Recommendations for 2022-23 maintain the 2020-21
appropriated level of $64.3 million in General Revenue ($126.7 million in All Funds) for DCS.
Recommendations reflect a decrease of $1.0 million in General Revenue ($1.3 million in All
Funds) below the 2020-21 amounts identified in the LAR. Recommendations do not align with
projections from the Department of Information Resources of $135.8 million in All Funds to
maintain current services in 2022-23.

26) Centralized Accounting and Payroll/Personnel System (CAPPS). HHSC is a CAPPS
Hub agency. This means the agency has their own copy of CAPPS and is responsible for the
costs of system maintenance and support. During the Eighty-sixth legislative session, HHSC
requested $3.8 million in General Revenue ($4.7 million in All Funds) for upgrades to CAPPS
Financials and CAPPS Human Capital Management (HCM). The request was not adopted by
the legislature. After session, the Comptroller of Public Accounts (CPA) informed HHSC that
these upgrades were necessary for HHSC, DFPS, and DSHS to be in compliance for CAPPS
Hub agencies. CAPPS Hub agencies that are not in compliance risk losing CAPPS support from
CPA. Additionally, the version of CAPPS may no longer be supported by the software vendor
(Oracle). If this were to happen, an agency may no longer receive software updates, such as
security upgrades, for the agency's version of CAPPS, and may be unable to receive technical
support from Oracle. HHSC submitted an exceptional item request for the 2022-23 biennium
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that would, in part, provide for compliance upgrades to CAPPS. Recommendations for Strategy
L.1.2, IT Oversight and Program Support, include $9.9 million in General Revenue ($13.5
million in All Funds) for the portion of the request related to compliance upgrades. Note, a
portion of the General Revenue requested for this exceptional item was requested on behalf
of DSHS and DFPS for their share of the cost of the project, which is paid to HHSC via
interagency contract through the assessment process. This General Revenue will need to be
reallocated to DSHS and DFPS.

27) Office of Inspector General. Recommendations for the Office of Inspector General
(OIG) total $43.1 million in General Revenue ($103.3 million in All Funds) and 616.6 FTEs in
each fiscal year of the 2022-23 biennium, including $14.6 million in General Revenue ($42.0
million in All Funds) for OIG administrative support. This is a reduction of $2.7 million in
General Revenue ($6.0 million in All Funds) from 2020-21. Recommendations include a
decrease of $2.7 million in General Revenue ($6.0 million in All Funds) due to the agency's
five percent reduction plan for 2022- 23. The plan includes reductions for the following:
reduced or delayed hiring; travel; other admin operating expenses; and other service
reductions. LBB staff also calculated an associated FTE reduction of 32.5 FTEs relative to fiscal
year 2021 budgeted levels based on evaluating the agency’s five reduction plan and
insufficient information on how many FTEs would be reduced as a result of reduced or delayed
hiring. Recommendations include OIG's request to transfer $4.5 million in General Revenue
funding from Strategy K.1.1, Office of Inspector General, to Strategy K.1.2, OIG
Administrative Support, for the 2022-23 biennium to more accurately reflect OIG's
administrative costs. OIG utilizes General Revenue used to draw down matching federal funds.
Some federal funds may not have exact matching General Revenue funds. There is sufficient
General Revenue match provided for the agency to reclass amounts as needed to meet
matching requirements.

28) Texas Civil Commitment Office. Recommendations for TCCO total $17.9 million in
General Revenue ($18.0 million in All Funds) and 35.0 FTEs in each fiscal year of the 2022-
23 biennium. This is a reduction of $1.9 million in General Revenue ($2.0 in All Funds) from
2020-21, primarily related to the agency’s five percent reduction plan. The 2020-21 base was
adjusted to reflect transfer of $1.2 million in General Revenue unexpended balances from
fiscal year 2020 to fiscal year 2021. TCCO projects the number of civilly committed sexually
violent predators to be 475 by the end of fiscal year 2022 and 507 by the end of fiscal year
2023.

LBB Adjustments. In addition to the above issues, there are numerous adjustments that
will require Committee approval recommended.

Five Percent Adjustments. The five percent adjustment schedule is available for review as
well. This table reduces items in the base budget per directive from leadership. The total
Agency Submitted 5 Percent Reduction Items and items in recommendations are for
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$132,953,748 in General Revenue and $210,090,378 in all funds reflecting a reduction in
FTEs of 102.3.

Rider Highlights

Modification of Riders (new rider number)

4. Hospital Uncompensated Care. Recommendations remove restrictions around certain
hospital payments.

6. Graduate Medical Education. Recommendations streamline rider.

9. Hospital Payments. Recommendations update amounts and clarify that funding maintains
2020-21 Medicaid hospital add-on payments.

13. Medically Dependent Children Program and Youth Empowerment Services Waiver.
Recommendations revise rider name to clarify the scope of the rider.

16. Supplemental Payment Programs Reporting and Appropriation Authority for
Intergovernmental Transfers. Recommendations remove reporting requirement and clarify
that HHSC shall provide a report of the independent audit’s findings.

18. Federal Provider Enroliment and Screening Fee. Recommendations move rider to Medicaid
section and make other revisions to structure.

19. Use of Certain Additional Medicaid Revenue. Recommendations move rider to Medicaid
section and make other revisions to structure.

24. Use of Additional CHIP Revenue. Recommendations consolidate former Rider 50, CHIP
Premium Co-Pays, into existing similar provision related to CHIP Experience Rebates.

26. Contingency for Behavioral Health Funds. Recommendations revise rider to align with
funding recommendations.

28. Mental Health Appropriations and Federal Matching Opportunities. Recommendations
revise rider name to account for the discontinuation of the Delivery System Reform Incentive
Payment funding pool.

30. Reporting of Waiting Lists for Mental Health Services. Recommendations clarify when the
report is due and what period the report should cover.

31. Mental Health Program for Veterans. Recommendations remove reporting requirement
that is duplicative of Health and Safety Code Section 1001.224. 32. Consolidated Reporting
of Opioid-Related Expenditures. Recommendations require the report to include information
on Article II programs that may not specifically be targeting opioids but could provide services
to someone with an opioid-use disorder.

33. Substance Abuse Treatment Services. Recommendations remove references to
appropriations for rate increases for one-time directive to the agency.

40. Women’s Health Programs: Savings and Performance Reporting. Recommendations
change reporting due date to August 1.

41. Funding for Healthy Texas Women Plus. Recommendations revise rider to apply to Healthy
Texas Women Plus program and provide direction in the event services are not added to the
Healthy Texas Women Section 1115 Demonstration Waiver.
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44, Alternatives to Abortion Program. Recommendations remove authority for HHSC to
transfer $20.0 million from any item of appropriation to Strategy D.1.2, Alternatives to
Abortion.

46. Limitation on Federal Funds Appropriations for Early Childhood Intervention Services.
Recommendations revise rider to prohibit HHSC from expending IDEA Part C Federal Funds
in Strategy D.1.4, Ensure ECI Respite Services and Quality ECI Services, in amounts that
exceed appropriations without receiving prior written approval from the Legislative Budget
Board and the Governor’s Office.

47. Reporting on Early Childhood Intervention. Recommendations revise rider to require
additional information in the annual ECI report and reduce the frequency of certain other
reporting requirements.

48. Autism Program Provisions. Recommendations revise rider to remove references to the
Texas Autism Council because the council was abolished on December 31, 2020. 49. Children
with Special Health Care Needs (CSHCN). Recommendations revise rider to move transfer
limitations to Rider 88, Limitations on Transfer Authority.

53. Funding for Child Advocacy Center Programs and Court Appointed Special Advocate
Programs. Recommendations add additional reporting requirements, clarify when the report
is due, delete duplicative direction within the rider, and list funding provided for Child
Advocacy Center Programs and Court Appointed Special Advocate Programs in each fiscal
year instead of at the biennial level.

55. Family Violence Services. Recommendations add a reporting requirement.

58. State Supported Living Center Oversight. Recommendations modify when HHSC is
required to submit certain notifications, add additional reporting requirement to cost reports,
remove other reporting requirements, and remove references to a discontinued pilot program.
62. Expenditure Reporting at the State Hospitals. Recommendations add additional reporting
requirement to cost reports.

73. Texas Civil Commitment Office. Recommendations revise rider to remove information that
is duplicative of statute, and add information from former Rider 117, Texas Civil Commitment
Office Healthcare Costs.

74. Vendor Drug Rebates and Report. Recommendations streamline rider language.

75. Appropriation: WIC Rebates. Recommendations remove reporting requirement.

77. Revolving Fund Services: Canteen Services and Work Centers. Recommendations require
related revenues to only be reported in the monthly financial reports.

79. Mental Health (MH) and Intellectual Disability (ID) Collections for Patient Support and
Maintenance. Recommendations streamline rider language.

80. Mental Health (MH) and Intellectual Disability (ID) Appropriated Receipts.
Recommendations streamline rider language.

84. Appropriation: Contingent Revenue. Recommendations revise rider to account for the
transfer of regulation of certain professions to the Behavioral Health Executive Council
pursuant to House Bill 1501, Eighty-sixth Legislature, 2019.

85. Appropriations Limited to Revenue Collections. Recommendations revise rider to account
for the transfer of regulation of certain professions to the Behavioral Health Executive Council
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pursuant to House Bill 1501, Eighty-sixth Legislature, 2019, and to correctly identify the
accounts to which certain revenue is deposited.

88. Limitations on Transfer Authority. Recommendations revise rider to include transfer
limitations previously required by Rider 49, Children with Special Health Care Needs, and to
not allow transfers out of Strategy D.1.2, Alternatives to Abortion, which was previously
indicated by inclusion of “non-transferable” in strategy name.

90. Appropriation Transfers Between Fiscal Years. Recommendations streamline authority
related to transferring funding for Medicaid and CHIP client services to the first year of the
biennium and allow the agency to make an adjustment to the amount of funding transferred
at any time with notification instead of requiring written approval after October 31st of the
second year of the biennium.

92. Unexpended Balances: Deaf and Hard of Hearing Services. Recommendations remove
carry forward authority for interagency contracts to avoid potential conflicts with transferring
agencies’ rider authority and limitations. Recommendations remove carry forward authority
that is duplicative of Article IX, Section 8.01, Acceptance of Gifts of Money.

93. Unexpended Construction Balances. Recommendations remove cross-biennia carry
forward authority for appropriations from the Economic Stabilization Fund for facility repairs
and renovations at the state hospitals and state supported living centers (SSLCs).
Recommendations add cross-biennia carry forward authority of Master Lease Purchase
Program Revenue Bond Proceeds provided for deferred maintenance at state hospitals and
SSLCs. Recommendations remove an approval requirement, as any funding that is carried
forward pursuant to the rider should be used for the purposes for which they were originally
appropriated.

94. State Owned Multicategorical Teaching Hospital Account. Recommendations remove
potentially contradictory language concerning appropriations being contingent upon a not-to-
exceed amount and streamline rider language.

97. Appropriation of Unexpended Balances: Funds Recouped from Local Authorities.
Recommendations clarify which local authorities are included in the rider. 99. Monthly
Financial Reports. Recommendations move certain reporting requirements that apply to all
Article II agencies to Special Provisions. Recommendations change the due date of the
Monthly Financial Report and add or remove items from the report.

100. Reimbursement of Advisory Committee Members. Recommendations remove references
to advisory committees that are set to be abolished prior to the start of the 2022-23 biennium.
105. Efficiencies at Local Mental Health Authorities and Intellectual Disability Authorities.
Recommendations streamline rider language.

106. Community Centers. Recommendations clarify that community mental health centers
are also defined in Texas Health and Safety Code Section 534.001.

107. Transfer for Health Professions Council. Recommendations revise rider to correctly
identify the relevant organizational unit within HHSC.

New Riders
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20. Interest List Reporting. Recommendations add rider requiring the agency to post certain
information about Medicaid waiver interest lists on the agency’s website to capture
information previously reported in performance measures.

21. Intensive Behavioral Intervention. Recommendations add rider identifying appropriations
for Medicaid intensive behavioral intervention services for autism.

22. Managed Care Organization Performance Requirement to Ensure Best Value.
Recommendations add rider requiring the agency to develop performance benchmarks for the
procurement of Managed Care Organizations (MCOs) and accountability requirements and
consequences for MCOs.

23. Improving Access to Pediatric Services. Recommendations add rider identifying
appropriations for a 7.0 percent rate increase for services provided in any setting by a
physician, including a specialist, to children ages 0 to 3 enrolled in Medicaid.

34. Community Mental Health Grant Programs. Recommendations consolidate Rider 56,
Healthy Community Collaboratives; Rider 61, Mental Health for Veterans Grant Program;
Rider 62, Mental Health Grant Program for Justice-Involved Individuals; and Rider 68,
Unexpended Balance Authority within the Biennium for the Community Mental Health Grant
Program, into a new rider. Rider adds Mental Health Grant Program for Justice-Involved
Individuals and Community Mental Health Grant Program to the reporting requirement. Rider
removes language included in Rider 62, Mental Health Grant Program for Justice-Involved
Individuals, that is duplicative of Article IX, Section 10.04, Statewide Behavioral Health
Strategic Plan and Coordinated Expenditures.

35. Federal Funds Reporting Requirement. Recommendations add rider requiring the agency
to provide certain information in the Monthly Financial Report if projected expenditures from
the Block Grant for Community Mental Health differ from the appropriated amount in a fiscal
year by more than $1.0 million.

56. Reporting on Population Served. Recommendations add rider requiring HHSC to annually
submit information about the percent of certain populations served by various programs to
capture information previously reported in performance measures.

63. Language Interpreter Services. Recommendations move rider from Special Provisions, as
rider only applies to HHSC-operated facilities. Recommendations make minor edits to reflect
transfer into HHSC's bill pattern.

64. Surplus Property. Recommendations move rider from Special Provisions, as rider only
applies to HHSC-operated facilities. Recommendations make minor edits to reflect transfer
into HHSC's bill pattern.

65. Patient or Client Assistance. Recommendations move rider from Special Provisions, as
rider only applies to HHSC-operated facilities. Recommendations make minor edits to reflect
transfer into HHSC's bill pattern.

66. Barber and Cosmetology Services. Recommendations move rider from Special Provisions,
as rider only applies to HHSC-operated facilities. Recommendations make minor edits to
reflect transfer into HHSC’s bill pattern.
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67. State-Owned Housing. Recommendations move rider from Special Provisions, as rider
only applies to HHSC-operated facilities. Recommendations make minor edits to reflect
transfer into HHSC's bill pattern.

68. Donations from Individuals, Community Groups, and Volunteer Services Councils.
Recommendations move rider from Special Provisions, as rider only applies to HHSC-operated
facilities. Recommendations make minor edits to reflect transfer into HHSC's bill pattern.

87. Appropriation: State Chest Hospital Fees and Receipts. Recommendations add rider
related to Other Funds Account No. 707, State Chest Hospital Fees and Receipts.

Deleted Riders (original number)

6. Hospital Reimbursement. Recommendations delete rider because it may potentially conflict
with statute.

8. Use of PARIS Data. Recommendations delete rider because similar requirements are
established in Government Code Sec. 531.0998.

12. Medicaid Medical Transportation. Recommendations delete rider to reduce reporting
frequency. HHSC can provide the data without the rider.

14. Community Integration Performance Indicators. Recommendations delete one-time
reporting requirement.

17. Health Insurance Providers Fee. Recommendations delete rider because the Health
Insurance Providers Fee was repealed.

19. Health and Human Services Cost Containment. Recommendations delete one-time
directive to the agency.

20. Expansion of Community-based Services. Recommendations delete rider one-time
directive to the agency.

21. Transition of Day Habilitation Services. Recommendations delete one-time reporting
requirement.

23. Limited Medicaid Coverage for Clients with Medicare Part D Benefit for Certain Excluded
Medicare Part D Drug Categories. Recommendations delete rider due to agency
implementation.

24. General Revenue Funds for Medicaid Mental Health and Intellectual Disability Services.
Recommendations delete unnecessary rider identifying General Revenue method-of-finance
codes.

27. Study Relating to Cost Drivers in STAR Kids. Recommendations delete one-time reporting
requirement.

29. Medicaid Fraud Enforcement. Recommendations delete one-time directive to the agency.
30. Study on Cost Savings for Medicaid Prescription Drugs. Recommendations delete one-
time reporting requirement.

31. Electronic Visit Verification. Recommendations delete one-time directive to the agency.
32. Intensive Behavioral Intervention. Recommendations delete one-time authority provided
to the agency.

33. Managed Care Organization Services for Individuals with Serious Mental Iliness.
Recommendations delete one-time reporting requirement.
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34. Evaluation of Opioid Drug Prescribing Practices Under Medicaid. Recommendations delete
one-time reporting requirement.

35. Report on Medicaid Coverage for Former Foster Children. Recommendations delete one-
time reporting requirement.

36. Evaluation of Children’s Hospital Reimbursement. Recommendations delete one-time
directive to the agency.

37. Exemption from Waiver Rate Reductions. Recommendations delete rider because the
exemption is assumed to be continued in 2022-23 recommendations.

38. Cost Effectiveness of Delivery System Reform Incentive Payment Program.
Recommendations delete one-time reporting requirement.

39. Emergency Medical Services Enhanced Payment Model. Recommendations delete one-
time study requirement.

40. Hepatitis C Treatment Access. Recommendations delete one-time reporting requirement.
41. Regional Advisory Council Diversion Evaluation. Recommendations delete one-time
reporting requirement.

42. Medicaid Waiver Program Interest List Study. Recommendations delete one-time
reporting requirement.

43. Quality- and Efficiency-based Enrollment Incentive Program. Recommendations delete
one-time directive to the agency.

44, Rate Increases: Intermediate Care Facilities and Certain Waiver Providers.
Recommendations delete one-time directive to the agency.

45. Information on Funding Provided for Attendant Wages and Rate Enhancements.
Recommendations delete one-time directive to the agency.

46. Medicaid Private Duty Nursing Rate Increase. Recommendations delete one-time directive
to the agency.

47. Medicaid Therapy Rate Increases. Recommendations delete one-time directive to the
agency.

50. CHIP Premium Co-Pays. Recommendations add provisions of this rider to similar rider
related to CHIP Experience Rebates, now Rider 20, Use of Additional CHIP Revenue.

52. Client Services. Recommendations delete rider because the memorandum of
understanding largely identifies populations that are already considered target populations
for the use of federal substance abuse prevention and treatment (SABG) block grant funding.
53. Screening for Offenders with Mental Impairment. Recommendations delete rider because
it is partially duplicative of multiple sections of Health and Safety Code Section 614 and
ongoing reporting is not expected to produce any useful information.

56. Healthy Community Collaboratives. Recommendations consolidate Rider 56, Healthy
Community Collaboratives, into a new Rider 34, Community Mental Health Grant Programs.
60. Synar Results Notification for Local Communities. Recommendations delete rider because
it is duplicative of Health and Safety Code Section 161.090 and partially duplicative of federal
requirements concerning Synar regulation.
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61. Mental Health for Veterans Grant Program. Recommendations consolidate Rider 61,
Mental Health for Veterans Grant Program, into a new Rider 34, Community Mental Health
Grant Programs.

62. Mental Health Grant Program for Justice-Involved Individuals. Recommendations
consolidate Rider 62, Mental Health Grant Program for Justice-Involved Individuals, into a
new Rider 34, Community Mental Health Grant Programs.

63. Increased Access to Community Mental Health Services. Recommendations delete one-
time directive to the agency.

65. Funding for Mental Health Programs. Recommendations delete one-time directive to the
agency.

67. Proposal to Enhance Efficiency of Substance Abuse Treatment Services. Recommendations
delete one-time reporting requirement.

68. Unexpended Balance Authority within the Biennium for the Community Mental Health
Grant Program. Recommendations consolidate Rider 68, Unexpended Balance Authority within
the Biennium for the Community Mental Health Grant Program, into a new Rider 34,
Community Mental Health Grant Programs.

69. Study on Substance Abuse Treatment Services. Recommendations delete one-time
reporting requirement.

77. Long-acting Reversible Contraceptive Devices. Recommendations delete one-time
directive to the agency.

78. Breast and Cervical Cancer Services Program Funding. Recommendation delete one-time
directive to the agency.

81. Maintenance of Effort (MOE) Reporting Requirement: ECI Services. Recommendations
delete rider and consolidate reporting requirements related to MOE in new Special Provisions
Sec. 24, Federal Funds Requirement.

84. State Funding for Assistive Technologies and Devices. Recommendations delete rider
because funding for this purpose is included in 2022-23 recommendations.

89. High Performance Bonus for Administration of the Supplemental Nutritional Assistance
Program (SNAP). Recommendations delete rider because SNAP high performance bonuses
were discontinued by Congress.

92. FTE Authority during Federally Declared Disasters. Recommendations delete rider as it is
inconsistent with how all other state agencies treat FTEs hired to address disasters and
sufficient authority to exceed the agency’s FTE cap during a disaster is provided by Article IX,
Section 6.10, Limitation on State Employment Levels, subsection (f).

93. Umbilical Cord Blood Bank Funding. Recommendations delete rider because funding is not
included in recommendations for 2022-23.

94. Pediatric Health Tele-Connectivity Resource Program for Rural Texas. Recommendations
delete rider because funding for this purpose is included in 2022-23 recommendations. 96.
Texas Workforce Commission Partnership. Recommendations delete unnecessary rider
identifying the amount of an interagency contract.

98. Early Childhood Intervention Funding Maximization. Recommendations delete one-time
reporting requirement.
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99. Home Delivered Meals Program. Recommendations delete one-time directive to the
agency.

101. Stroke Treatment and Response. Recommendations delete one-time directive to the
agency.

102. Disposition of Construction Appropriation Related to Intellectual Disability.
Recommendations delete obsolete rider.

105. State Health Care Facility Provisions. Recommendations delete obsolete language and
add language concerning third party collections to new Rider 87, Appropriation: State Chest
Hospital Fees and Receipts.

110. State Supported Living Centers Planning. Recommendations delete one-time reporting
requirement.

111. Pharmacy Services at State Supported Living Centers. Recommendations delete one-
time reporting requirement.

115. Dental and Orthodontia Providers in the Texas Medicaid Program. Recommendations
delete rider because the direction provided in the rider has been incorporated into the
agency’s business practices.

117. Texas Civil Commitment Office Healthcare Costs. Recommendations consolidate the
language from this rider into Rider 73, Texas Civil Commitment Office.

118. Appropriation: License Plate Trust Fund No. 0802. Recommendations delete rider as it is
duplicative of Article IX, Sec. 8.13, Appropriation of Specialty License Plate Receipts.

123. Estimated Pass-through Funds. Recommendations delete unnecessary rider. HHSC
should be able to work with the Comptroller of Public Accounts to reflect passthrough funds
without the rider.

141. Mental Health Appropriation Transfer Between Fiscal Years. Recommendations delete
unnecessary rider. HHSC can utilize other transfer authority in the event additional funding is
needed in the first fiscal year of the biennium.

146. Transfer Authority Related to the Texas Home Living Waiver. Recommendations delete
rider because the carve-in of the Texas Home Living Waiver into managed care is delayed
until fiscal year 2028 pursuant to House Bill 4533, Eighty-sixth Legislature, 2019. 153. Capital
Purchases on Behalf of other Governmental Entities or Services Providers. Recommendations
delete rider because the agency has never used the authority provided by the rider.

154. Prevent Eligibility Determination Fraud. Recommendations delete rider because the
direction provided in the rider has been incorporated into the agency’s business practices.
155. Improve Efficiencies in Benefit Applications. Recommendations delete rider because the
direction provided in the rider has been incorporated into the agency’s business practices.
157. Community Attendant Workforce Development Strategies. Recommendations delete
one-time directive to the agency.

158. Palliative Care Program. Recommendations delete rider because the direction provided
has been incorporated into the agency’s business practices and the program is statutorily
required.
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159. Limitation: Reclassification of General Revenue Associated with Maintenance of Effort.
Recommendations move limitations to new Special Provisions Sec. 24, Federal Funds
Requirement.

160. Financial Monitoring of Community Centers. Recommendations delete obsolete
requirement.

164. Enterprise Data Governance. Recommendations delete rider to reduce reporting
frequency.

165. Texas Integrated Eligibility Redesign System (TIERS). Recommendations delete rider to
reduce reporting frequency. HHSC already sends information on TIERS to the Quality
Assurance Team. Recommendations also remove request-to-exceed provision. TIERS will
continue to be monitored by the Quality Assurance Team.

166. Sunset Contingency. Recommendations delete one-time contingency.

167. Enhanced Eligibility Tools. Recommendations delete rider because the report is similar
to other reports required by Human Resources Code Section 22.0292(d), and Government
Code Sections 531.0998(e) and 531.108(e).

168. Illegal Child Care Operations Investigation Unit. Recommendations delete one-time
directive to the agency.

169. Strategic Plan for Vacant or Underutilized FTE Positions. Recommendations delete one-
time reporting requirement.

170. Clear Process for Including Prescription Drugs on the Texas Drug Code Index.
Recommendations delete one-time directive to the agency.

171. Change in Ownership Processing Timeliness. Recommendations delete one-time
reporting requirement.

172. Coordination with Diabetes Council. Recommendations delete rider because it is
duplicative of and conflicts with Health and Safety Code Chapter 95A.

173. Statewide Bed Capacity Review and Reallocation. Recommendations delete one-time
directive to the agency.

174. Texas Information and Referral Network Improvements. Recommendations delete one-
time directive to the agency.

175. Information Technology and Data Services Modernization Plan. Recommendations delete
one-time reporting requirement.

176 through 191 Contingency Riders. Recommendations delete legislation related contingency
riders.
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Health and Human Services Commission
Items Not Included in Recommendations - House

2022-23 Biennial Total
Information Conracting Es.h'mcl-d
GR & GR-D All Funds FTEs Technology Involved? Continued Cost
Involved? 2024-15
Agency Exceptional llems Not Included (in agency prierity arder)
1)| Maintain Clent Services Cost Growth $1,505,371,294 $2774,406,376 0.0 No Mo $0
2)| Foster Core Lirigation $37,994,459 $37,994,459 1520 Yes Yes $28,011,205
3)| Direct Acting Antiviral Treatment for Hepatitis € $45,971,403 $115,756,479 0.0 Mo Mo §79,171,084
4) | Ensure Access to Medicold Long-term Services and Supports Waivers $71,980,323 $185,080,508 64.5 No Mo $274,841,272
51| Phase 1: Medicald Management Infermatlon System Modemizatlon Procurement and Timeline 334,572,784 $291,619,680 0.0 Yos Yes $364,361,081
8| Electronie Vit Verification Expansion $1,263,750 8,015,000 0.0 Ve Yes $3,075,602
7l IT Security Threat Reduction and System Stabilization 569,968,435 $102,268,128 17 Yes Yea $64,378,974
8) | 10D System Redesign and Waiver $8,570,112 $51,198,672 29.4 Yes Yes $2,571,94
9| Comply with Federal Requirements for C ity Integration for Individuals with Disabilif $35,774,530 $92,180,884 24.0 Yes ™ $183,117,478
10) mﬂ::"i;’::‘m with Fedrol Dot Govamcnce Requitments) Molntoin Dot Drive 0,710,742 §12,548,116 | Yes Yes $12,517,573
11} Pleceholder - Complete Construction ond Expanded Operations in State Hospitals 85 £5 260.0 Mo Yes 34
12)] Ensure Critical Facility Infrastructure Efficiency and Safety 60,749,804 $107,684,813 4.1 Mo Yes $892,080
13)] Stabilize E-Discovery $4,853,581 $7,150,000 0.0 Yes Yes $3,811,500
14)| Address Leng-term Care Regulation Backlog $28,144,978 525,027,478 327 Yes Yes §28,781.,310
15)| CAPPS Compliance and Stabilization §5,843,542 $9,579,401 19.3 Yes Yes $2,926,536
18)|  Focility Support 6,087,150 $6,087,150 0.0 No Mo $6,087,150
ﬂ Article Il Assessment Costs $28,071,702 $28,071,702 o0 No Mo $26,705,876
Office of in General (0IG) ional ems
18)| OIG - Restoring Cuts to Murse Cost Allocation $1,952,790 4,881,974 0.0 No 4,881,974
19)| OIG - Access to Work Number $251,730 $500,000 0.0 Mo Mo $500,000
Texas Civil Cs H Office (TCCO) Excepti | items
20)] TECO - Coselood Growth and Howsing Rote Increase $3,155,832 $3,155,832 0.0 Mo Mo $4,691,550
21)| TOCO - Offsite Healthcore $713,424 713,424 0.0 Mo Mo $713,424
22)| TCCO - Case Manoger Career Lodder $68,688 568,688 0.0 Mo Mo £91,584
23)| TCCO - Contracted Professional Services $50,000 $50,000 0.0 Mo Mo $50,000
?dll TCCO - Additional FTE Reguest $215,543 5215543 2.0 Mo Mo 5216,556
TOTAL ems Not included in Recommendations. $1,961,346,601 $3,868,256,312 609.2 $1.092.417 707

Mote: Exceptional tems above ore based on information submitted by the ogency a3 of Jonuwary 28, 2021.

Questions/Answers/Comments

Representative Howard inquired about COVID-19 and if that was all of the funding? LBB
stated that it was current for that moment in time. This will not be a final number. The
Representative asked about the increased FMAP. In the past, we used a placeholder
contingency-type rider that allowed for the use of funding if the federal funding has not been
realized. LBB stated that this could be an approach used. The Representative inquired about
pulling the Medicaid programs together into one waiver to get a better match rate. LBB stated
that it is possible, but HHSC would have better information on this. The Representative
inquired about transfer of dollars in the Alternatives to Abortion program. LBB stated that
HHSC transferred a total of $20 million for the biennium from Medicaid Client Services to this
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program. The Representative inquired about the 5% cuts that appear to be made in
enrollment and eligibility determination. LBB stated there is a table in the packet that
demonstrates where the 5% reductions were made. The Representative inquired about
Pregnant Women, Breast Cancer, family services, Correctional health care and other programs
and the possibility for a better match rate if they were all lumped together in an 1115 waiver.
The Representative inquired about Homecare and Hospice and if COVID-19 expenses were
available and would there be an add-on payment. LBB stated they would follow up.

Representative Julie Johnson asked about the enhanced funding if they annualized the
FMAP assumption. LBB stated that they have looked it up and so far, the assumption through
June has $2.1 billion in GR freed up. There would be another quarter of savings that could be
$500 million. Then the next quarter would have cost for caseload due to continuous eligibility.
The result would be that you would not see freed up GR at HHSC past then. There would still
be freed up GR at DFPS.

Representative Ann Johnson asked how much GR would be freed up using the additional
5% federal relief that may be coming to Texas. LBB stated the federal funds team is following
this provision.

Health and Human Services Presentation (Highlights)
HHSC will not have a Medicaid shortfall or require a supplemental appropriation for fiscal years
(FY) 2020-21

Current Projected HHSC
Surplus

July and August 2021
Public Health Emergency
Extension

Total Projected Surplus $169.7%
Key Budget Drivers
The following assumes the Public Health Emergency (PHE) and related policies end June 2021:
e Medicaid caseloads are projected to decrease by 8.2 percent in FY 2022 and 4.9
percent in FY 2023
e CHIP caseloads are expected to increase by 20.8 percent in FY 2022 and 2.5 percent
in FY 2023
e Cost (per client) growth is projected to increase by 7 percent each year of the biennium
due to changing case mix resulting from the PHE
e Total cost growth is 0.1 percent each year
e Cost growth is impacted by:
> Utilization trends
> Case mix distribution
> Benefit changes
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> Population acuity factors
> Aging and births
> Evolutionary and revolutionary advances in medicine
e Cost growth for Texas’ Medicaid program has averaged a slower rate of increase when
compared to national trends

Summary of House Bill 1

Exceptional

2022-23 Baseline Total
Items

Full Time Equivalents
(FTEs) 37,973.4 37,973.4
Method of Financing
(millions)
General Revenue Funds 31,627.1 27.2 31,654.3
General Revenue-
Dedicated Funds el ) i
Federal Funds 50,646.8 4.2 50,651.1
Other Funds 1,604.4 - 1,604.4
All Funds 84,070.2 31.4 84,101.6

House Bill 1 Compared to HHSC Baseline Request
House Bill 1

. 2022-23
2022-23 House _B|II 1 Baseline Over/(U.nder)
Baseline Baseline
Request
Request
Full Time Equivalents (FTEs) 37,973.4 38,296.0 (322.6)
Method of Financing
(millions)
General Revenue Funds 31,627:1 31,758.7 (131.6)
General Revenue-Dedicated 192.0 173.2 18.7
Funds
Federal Funds 50,646.8 50,674.1 (27.3)
Other Funds 1,604.4 1,809.9 (205.5)
All Funds 84,070.2 84,415.9 (345.7)
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Significant Changes from HHSC’s 2022-23 Baseline Request

Method of Financing (millions)
General

Description Sabei Revenue- Ao et All Funds FTE
Revenue . Funds Funds
Dedicated
Items Resulting in a
Potential Baseline
Restoration Exceptional (55.0) 0.0 (42.5) (6.0)  (103.5) (250.0)
Item
Additional Funding Not
Requested in an 4.5 - 2.5 - 7.0 -
Exceptional Item
UanteFi Client Service (17.9) ) 925 . 4.6 (3.0)
Projections
Updated Revenue )
Projections (60.6) 18.7 (6.5) 9.3 (39.0)
Transfers (2.0) - - 0.0 (2.0) -
Other Changes (0.6) - (3.3) (208.8) (212.7) (68.7)
Total (131.6) 18.7 (27.3) (205.5) (345.7) (322.6)
Summary of Exceptional Item Funding in House Bill 1
Method of Financing
(millions)
General General Federal | Other All
2022-23 Revenue- FTEs
Revenue . Funds Funds = Funds
Dedicated
Exceptional Item #11 $16.4 - - - $16.4 -
Exceptional Item #15 $10.8 - $4.2 - $15.0 -
Total $27.2 - $4.2 - $31.4 -

Exceptional Item #11 - Complete Construction and Expanded Operations in State
Hospitals: Partially funded to staff and operate 40 additional beds at the San Antonio State
Hospital

Exceptional Item #15 - CAPPS Compliance and Stabilization: Partially funded for updates
to the CAPPS Human Capital Management System and CAPPS Financials
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Revised Exceptional Item Request for FYs 2022-23
Method of Financing

Description General Revenue All Funds FF:_EZ:
Medicaid Entitlement Cost Growth $1,512,907,866 $2,793,671,291 -
Foster Care Litigation $38,233,056 $38,233,056 140.9
DAA for Hepatitis C No Restrictions $47,258,493 $ 115,756,479 .
Ensure Accc;»s to Medicaid Long-term Services and 476,147,734 $ 191,097,390 56.4
Supports Waivers
Phase 1: MMIS Modernization Procurement and Transition $34,572,784 $291,619,680 -
Electronic Visit Verification Expansion $1,253,750 $8,015,000 -
IT Security Threat & System Stabilization & Restore $50,444,038 $73,734,711 17.2
IDD System Redesign and Waiver $8,445,633 $51,698,671 17.2
Comply with Federal Requirements for Community 36.126.181 £92.180,884
Integration for Individuals with Disabilities $36,126, B i
Restore Cuts and Maintain Compliance with State and
Federal Laws and Regulations $3,710,742 $12,540,118 4.1
o onstructi 0 ions in S
L01nEilctc Construction and Expanded Operations in State $357,860,255 $357,860,255 260.0
Hospitals
E;]fs‘:t;c Critical Facility Infrastructure Efficiency and 460,769,804 ¢107,686,813 Er
Stabilize E-Discovery $4,853,581 $7,150,000 -
[NEW] LTCR Backlog $28,144,978 $29,027,478  32.7
CAPPS Compliance and Stabilization $5,843,542 $9,579,401 17.2
[NEW] Facility Support Restoration $6,087,150 $6,087,150 -
Article Il Assessment Costs $14,819,755 $14,819,755 -
Total $2,293,479,342 $4,200,766,130 549.8

FY 23
FTEs

153.0

64.5

17.2
29.5

24.0
4.1
260.0

4.1

32.7
19.3

608.4

Joes not include exceptional item requests from the Office of the Inspector General or the Texas Civil Commitment Office

For the complete copy of presentations (with appendices), please follow the following link.
Agency 529.pdf (state.tx.us)

Questions/Answers/Comments

Representative Dean

prescription drugs and pricing.

inquired about HB 2536 and a website related to wholesale

Representative Howard asked about the COVID-19 impact; the table indicates we are in
the black. HHSC stated that the money has been used to offset the supplemental. There will
be a tipping point in November where the costs exceed the benefits. The Representative asked
about Medicaid Eligibility and looking at 138% FPL, it means looking at what the match would
be. There could be a better match. The Representative inquired about several other programs
as well and the modification of eligibility. HHSC stated that it would require a state plan
amendment. HHSC stated they would work with LBB, looking at the programs and seeing
about the better match rate. The Representative asked when the 1115 waiver would expire.
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HHSC stated 2025. The Representative asked about restriction to abortions and LBB stated
that that is still a part of the waiver. The Representative asked about repeal of the Title Ten
rule and asked if a plan was being put together to address this. HHSC stated that they have
not begun a plan, but would do so after they see a proposal. The Representative inquired
about demand in the presence of UB and asked if an RFP was developed to address the need
for a $20 million increase. The Representative asked about the Alternative to Abortions Report
and the 20% impact metric. HHSC stated that they would get the information for the
Committee. The Representative inquired about Maternal and Infant Health and the Health
Services Initiatives through CHIP. She stated that the state has not spent all the way up to
the ten percent. HHSC stated that they would get the remaining dollar figure to the
committee. HHSC commented on the complications coming out of the COVID requirements
and the impact on other programs like the HTW program which now will show a lapse of
funding because women did not leave the Medicaid program and enter HTW. The
Representative asked about the 5% cut. She stated that if there is not enroliment staff, that
will impact people getting services. HHSC stated that they are delaying hirings. They wanted
to limit the impact on client services. The Representative asked about homecare and hospice
and the COVID-19 impact. HHSC stated that they may not have all the information because
there is a data lag on the costs associated with the services. The Representative inquired
about requirements that have been waived; has HHSC looked at retaining some of these?
HHSC stated that they have, and Telehealth has worked very well.

The Chair stated that there have been more regulations-related costs also, and inquired what
will happen to those regulations. HHSC stated that there are some things they will have to do
because of the emergency status of the rules. HHSC stated that the enhanced match will be
available through the quarter and then notifications will have to go out. HHSC stated that
infection control will be a continuing impact. The Commissioner stated that HHSC likes the
impact of DSRIP at the local level but that the feds do not like DSRIP.

Representative Ann Johnson asked about the possible 5% additional funding. The
Commissioner stated they are monitoring the 5% increase issue.

Representative Julie Johnson asked about the Foster Care suit and why the exceptional
item is coming out of HHSC's budget. HHSC stated that it will involve child-care licensing and
the bulk of the item is staffing. The Representative inquired about Mental Health funding and
wanted to know about the need for a mental health facility in North Texas. Commissioner
Mike Maples stated this is the third biennium of the projects. There is pre-planning and
associated funding; architectural design and planning which is about 8% of the cost. In Dallas
the state has to buy a parcel of land costing about $25 million. In all, the Dallas cost would
be about $44 million. The Representative inquired about provider drop-off given that serving
a Medicaid patient is a loss leader for most practices. She also inquired about rates and HHSC
stated that they would get that information and come speak with the Representative.
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The Vice Chair asked why the federal government dislikes DSRIP. HHSC stated they can
only speculate. The Vice Chair asked if there are funds in the exceptional item for the Dallas
facility. HHSC stated that there is no funding in the exceptional item, but there is a
placeholder. They have asked for funding the last two sessions. The Panhandle also has a
project. HHSC stated that the LBB will have the numbers for the placeholder. The Vice Chair
inquired about off-budget funding. HHSC stated that some Medicaid UC funding and SNAP
benefits are off-budget.

Representative Dean inquired about mental health hospital bed need. He stated that many
people end up in the county jails. He asked how many beds we should have. HHSC stated
that we will have 2,500 beds when the projects are completed. The Representative stated he
would like to see how many beds we really need. HHSC stated that there will be an additional
350 beds. There have been additions that have been added to the capacity. The Commission
is looking at stepdown opportunities. The Representative stated that there is the need for a
plan.

The Vice Chair asked how many of the beds are forensic beds. HHSC stated that it is
approaching 70 percent.

Representative Howard inquired about the third phase of Austin State Hospital. She asked
about DSRIP and the new money. She asked if it addresses uninsured individuals. HHSC
stated they are looking for a UC pool for behavioral health. They discussed performance
metrics.

Presentation from the Office of the Inspector General

Summary. Overall, the OIG was able to maintain, or in some cases exceed, its productivity
at pre-COVID-19 levels. While some areas were not able to perform business as usual due to
field work limitations, they were able to shift resources or work focus to allow improved
productivity in other areas.

2.2 million dollars in GR is requested for the two exceptional items. There is a need to replace
funding due to FMAP changes for the clinical staff. There is a federal requirement for this

function. Funding is also needed for TWN which is needed for fraud investigations.

The Chair inquired about fraudulent claims and if any had to do with COVID-19. The OIG
stated that they have started looking at this through a COVID-19 taskforce.

41

807 BRAZOS ST, SUITE 607, AUSTIN, TX 78701 TEL: 512-708-8424, WWW.THBI.COM




3

THBI

TEXAS HEALTHCARE &
BIOSCIENCE INSTITUTE

Presentation by the Texas Civil Commitment Office.

Legislative Appropriations Request FY 2022-2023

* The Texas Civil Commitment Office (TCCO) is pleased to present our 2022-2023 Legislative Appropriations

Request (LAR).

BASELINE REQUEST

* TCCO is requesting $ 35,900,355 ($ 17,950,178/year) in baseline funding. This is made up of § 35,776,355 in
General Revenue funds, and $124,000 in Appropriated Receipts. The 2022-23 LAR request is a 5% reduction
from the last biennium and retains our 35 authorized FTEs.

EXCEPTIONAL ITEMS
TCCO is requesting five Exceptional Items totaling $4,203,487 (FY 2022 $1,321,930 and FY 2023 $2,881,557).

1. Caseload Growth - $3,155,832

The number of SVPs released from prison continues to increase
annually. TCCO is required by law to provide supervision and
treatment to all SVPs who are civilly committed.

2. Offsite Healthcare Costs - $713,424

SVPs located at the Texas Civil Commitment Center require
offsite healthcare. Annual medical care costs that exceed $25K
per SVP arc not covered by the contracted operator. The
$713,424 request will ensure that these costs do not fall to the

4. Professional Services - $50,000

TCCO is required to have an internal auditor. Due to the small
agency size, this is a 0.25 FTE position for TCCO. TCCO has
experienced turnover as hired internal auditors leave to take a full-
time job. TCCO finds it to be cost effective to contract with a
private audit firm to perform internal audit duties.

5. Two Additional Case Manager FTEs - $215,543

Despite the steady growth in number of SVPs undergoing treatment
and supervision, TCCO has not increased the case manager FTEs
since 2015. This increase is necessary to maintain the highest level
of public safety and also expand community-based SVP coverage

local indigent care system in a rural county. to other areas of the state.

3. Case Manager Career Ladder - $68,688

TCCO is required to develop and implement a salary career
ladder for its Case Managers based on the Case Manager’s
classification and years of service with the agency.

%k Xk

This summary contains supplemental information from third-party sources where that information provides clarity to
the issues being discussed. Not every comment or statement from the speakers in these summaries is an exact
transcription. For the purpose of brevity, their statements are often paraphrased. These documents should not be
viewed as a word-for-word account of every meeting or hearing, but a summary. Every effort has been made to
ensure the accuracy of these summaries. The information contained in this publication is the property of Texas Insight
and is considered confidential and may contain proprietary information. It is meant solely for the intended recipient.
Access to this published information by anyone else is unauthorized unless Texas Insight grants permission. If you
are not the intended recipient, any disclosure, copying, distribution or any action taken or omitted in reliance on this
is prohibited. The views expressed in this publication are, unless otherwise stated, those of the author and not those
of Texas Insight or its management.
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