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HHSC 1 11-82 Performance Measure Targets. The following is a listing of the key performance target levels for the Health and Human

Services Commission. It is the intent of the Legislature that appropriations made by this Act be utilized in the most
efficient and effective manner possible to achieve the intended mission of the Health and Human Services Commission.
In order to achieve the objectives and service standards established by this Act, the Health and Human Services
Commission shall make every effort to attain the following designated key performance target levels associated with
each item of appropriation.

2010 2041 2012 2013

A. Goal: HHS ENTERPRISE OVERSIGHT & POLICY
Outcome (Results/Impact):

Average Medicaid and CHIP Children Recipient Months
Per Month 2674484 2:720;740 3,681,419 3,778,234

A.1.2. Strategy: INTEGRATED ELIGIBILITY & ENROLLMENT
Output (Volume):

Average Monthly Number of Eligibility Determinations: 513,226 522,397 890,000 940,000
Efficiencies:
Average Cost Per Eligibility Determination 56.93 5724 46.42 44.49

Explanatory:
Percent of Poverty Met by TANF, Food Stamps, and
Medicaid Benefits 76.9% 76-62% 87.61% 87.59%

Total Value of Food Stamps Distributed 2,710,000,000 2,716,000,000 5,561.00 5,573.00
B. Goal: MEDICAID

Outcome (Results/Impact):

Average Medicaid Acute Care (Includes STAR+PLUS)

Recipient Months Per Month 3;405;445 3,468;320 3,884,015 3,986,452
B.1.4. Strategy: CHILDREN & MEDICALLY NEEDY

Output (Volume):
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Average Number of Legal Permanent Resident Recipient
Months per Month

B.1.5. Strategy: MEDICARE PAYMENTS

Output (Volume):
Average Supplemental Medical Insurance Part-B (SMIB)
Recipient Months Per Month

Efficiencies:
Average Supplemental Medical Insurance Benefits
(SMIB) Premium Per Month 100.33

B.1.6. Strategy: STAR+PLUS (INTEGRATED MANAGED CARE)

Output (Volume):
Average Aged and Medicare-eligible Recipient Months
Per Month: STAR+PLUS

Average Disabled and Blind Recipient Months Per
Month: STAR+PLUS
B.2.1. Strategy: COST REIMBURSED SERVICES

Output (Volume):
Average Number of Non-citizens Recipient Months Per
Month

B.2.2. Strategy: MEDICAID VENDOR DRUG PROGRAM

Output (Volume):
Total Medicaid Prescriptions Incurred

29323

536:425

86,982

48250

28:738:441

B.3.3. Strategy: EPSDT COMPREHENSIVE CARE PROGRAM

Output (Volume):
Average Number of Texas Health Steps (EPSDT) Comprehensive
Care Program Recipient Month per Month

(Fee-for-Service Only) 508,835

83,812

84,581

567,180

593,232

117.22

117.22

132,329

135,377

130,579

137,252

10,951

11,463

29;365;160 36,942,856

37,786,590

517292 682,613

702,893
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B.4.1. Strategy: STATE MEDICAID OFFICE
Output (Volume):
Medicaid Acute Care Recipient Months Per Month:
Managed Care 2.178,617 2207410 2,830,229 2,903,138
C. Goal: CHIP SERVICES
Outcome (Results/Impact):
Average CHIP Programs Recipient Months Per Month
(Includes all CHIP Programs) 530;501 537742 593,836, 611,418

Average CHIP Programs Benefit Cost with Prescription

Benefit Per Recipient Month (Includes all CHIP

Programs) 15253 15334 157.86 157.74
C.1.4. Strategy: CHIP PERINATAL SERVICES

Output (Volume):

Average Perinate Recipient Months Per Month 70,017 +3:399 38,869 39,802

C.1.5. Strategy: CHIP VENDOR DRUG PROGRAM

Output (Volume):
Total Number of CHIP Prescriptions (Includes all CHIP
Programs)

Efficiencies:
Average Cost Per CHIP Prescription (Includes all CHIP
Programs) 62.98 62.98 65.41 64.63

D. Goal: ENCOURAGE SELF SUFFICIENCY

D.1.1. Strategy: TANF (CASH ASSISTANCE) GRANTS

Output (Volume):
Average Number of TANF Recipients Per Month

Average Number of State Two-Parent Cash Assistance

1966138 1982616 2,419,528 2,521,949

105:273 105273 126,491 129.621
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Program Recipients Per Month 4.424 4.589 6,719 6,886

Efficiencies:

Average Monthly Grant: Temporary Assistance for Needy

Families (TANF) 6845 6942 58.69 60.67
Average Monthly Grant: State Two-Parent Cash

Assistance Program 6654 6745 34.77 34.49

D.1.2. Strategy: REFUGEE ASSISTANCE

Output (Volume):
Number of Refugees Receiving Contracted Social Services,
Financial Assistance, or Medical Assistance 7:800 7,800 15,000 15,000

D.2.1. Strategy: FAMILY VIOLENCE SERVICES

Output (Volume):

Number of Persons Wemen-and-Children Served by Family

Violence Programs/Shelters 80,942 80,942 81,000 81,000
Efficiencies:

Health and Human Services Average Cost Per Person

Receiving Emergency Shelter and/or-Nonresident

Services through the Family Violence Program 28436 28436 811.10 865.18

D.2.2. Strategy: ALTERNATIVES TO ABORTION

Output (Volume):

Number of Persons Receiving Preghanecy-Support
Services as an Alternative to Abortion 16,000 16,000 14,400 14,400

Rider performance measures have been updated for base request performance for FY 2012-13. Performance associated
with exceptional budget request is on page 30.

HHSC 2

11-83

Capital Budget. None of the funds appropriated above may be expended for capital budget items except as listed below.
The amounts shown below shall be expended only for the purposes shown and are not available for expenditure for other
purposes. Amounts appropriated above and identified in the provision as appropriations either for "Lease Payments to the
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Master Equipment Purchase Program” or for items with an "(MLPP)" notation shall be expended only for the purpose of
making lease-purchase payments to the Texas Public Finance Authority pursuant to the provisions of Government Code
§1232.103.
2010 2011 2012 2013
a. Acquisition of Information Resource Technologies
(1) Data Center Consolidation $54,574,463- $39.307.855 $ 44194961 $ 26,383,053
(2) Seat Management Services (PCs, Laptops, &
Servers) 9.325,574- 9,321,168 11,698,298 11,718,756
(3) Compliance with Federal HIPAA (Health Insurance
Portability and Accountability Act) Regulations 4,036,000 2,535,430 4,635,366
(4) Enterprise Telecom Managed Services 12,438,387 12,391,063
{5)}—Enterprise Telecommunications-Enhancements  -3;163,705- 0
(56) Enterprise Info & Asset Mgt (Data Warehouse) 12,228,522 12228522 11,906,354 12,095,609
(6#) Integrated Eligibility Technologies (TIERS) 56:499. 721 45.806,946 68,426,440 53,294,645
(78) Medicaid Eligibility and Health Information 12,838,075 6,366,442 7,558,449 7,175,391
g : . hnol ibil 54 2957
Total, Acquisition of Information Resource
Technologies $-156.016;175 $119.525:895 $160,858,255 $_ 123,058,517
b. Acquisition of Capital Equipment and Items
(1) Facility Support Services — Fleet Operations $585250 ——— %0 202,295 165,503
c. Other Lease Payments to the Master Lease Purchase Program (MLPP)
(1) TIERS Lease Payments to Master Lease
Program $3,164,351  $2,966,676 2,846,905 2,835,113
Total, Capital Budget $ 159765776 $122.492571 $163,907,455 $_ 126,059,133
Method of Financing (Capital Budget):
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General Revenue Fund
GR Match for Medicaid -$ 31,464,624 $24,486;817 $ 30,356,099 $ 25,178,192
GR Match for Title XXI (CHIP) 1483753 1,297,982 1,435,425 1,122,706
GR Match for Food Stamp Administration 19,422,184 16,998,331 26,577,263 17,815,135
General Revenue Fund 18,016,270- 14,954,016 3,382,430 3,285,825
Subtotal, General Revenue Fund $70386831 $574737146 $ 61,751,217 $ 47,401,858
Federal Funds 70:120,942 58,155,650 81,229,066 60,068,739
Interagency Contracts 6,599,775 6,599,775 20,927,172 18,588,536
Total, Method of Financing $159.765: 776 $122.492571 $163,907,455 $ 126,059,133
Capital Budget Rider is updated to reflect capital projects in the FY 2012-123 Base Request. Additional capital
associated with exceptional item requests are on page30.
HHSC 4 11-84 Reimbursement of Advisory Committee Members. Pursuant to Government Code § 2110.004, reimbursement of

expenses for advisory committee members, out of funds appropriated above — not to exceed $83,000 $63;200 per year,
is limited to the following advisory committees: Hospital Payment Advisory Committee, Medical Care Advisory
Committee, Physician Payment Advisory Committee, Drug Use Review Board, Pharmaceutical and Therapeutics
Committee, Public Assistance Health Benefits Review and Design Committee, Children’s Policy Council, Volunteer
Advocate Program Advisory Committee and Guardianship Advisory Board.

To the maximum extent possible, the Commission shall encourage the use of videoconferencing and teleconferencing
and shall schedule meetings and locations to facilitate the travel of participants so that they may return the same day and
reduce the need to reimburse members for overnight stays.

Rider revisions include the addition of the Children’s Policy Council which was previously supported by the Texas Council
for Developmental Disabilities (TCDD). TCDD has reimbursed travel reimbursement for several HHSC advisory
committees for many years. Also the Volunteer Advocate Program Advisory Committee is added pursuant to the
enactment of H.B. 4154 by the 81* Legislature.
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HHSC 5 11-84 Vendor Drug Rebates — Medicaid and CHIP. All references in this rider to rebate revenue refer to vendor drug rebates

as well as supplemental rebates earned via the preferred drug lists (methods of finance include Vendor Drug Rebates-
Medicaid, Vendor Drug Rebates —CHIP, and Vendor Drug Rebates —Supplemental Rebates).

a. Medicaid. The Health and Human Services Commission is authorized to expend Medicaid rebate revenues
appropriated above in Strategy B.2.2, Medicaid Vendor Drug Program, pursuant to the federal requirements
of the Omnibus Budget and Reconciliation Act of 1990 as well as rebates collected in excess of federal
requirements pursuant to state law.

b. CHIP. The Health and Human Services Commission is authorized to expend CHIP rebate revenues and
related interest earnings appropriated above in Strategy C.1.5, CHIP Vendor Drug Program.

C. Rebates as a First Source of Funding. Expenditures for Medicaid and CHIP Vendor Drug Programs shall
be made from rebates received in fiscal years 2010-2012 and 2013-201%. As rebates are generated,
expenditures to support the Medicaid and CHIP Vendor Drug Programs shall be made from rebate
revenues. In the event rebate revenues are not available for expenditure, General Revenue may be used to
support both Vendor Drug Programs until rebate revenues are available.

d. Appropriation. In addition to rebate revenues appropriated above in strategy B.2.2, Medicaid Vendor Drug
Program, and Strategy C.1.5, CHIP Vendor Drug Program, the Health and Human Services Commission is
appropriated Medicaid and CHIP vendor drug rebates generated in excess of those amounts, subject to the
following requirements:

(1) Vendor drug rebates shall be expended prior to utilization of any General revenue available for the
purpose of the CHIP or Medicaid Vendor Drug Programs.

(2) In the event General Revenue has been expended prior to the receipt of vendor drug rebates, the
commission shall reimburse General Revenue. The Commission shall reimburse the General Revenue
Fund with vendor drug rebates on a monthly basis in order to prevent accumulation of vendor drug
rebates.

(3) Program Benefit Agreement revenues collected in lieu of state supplemental rebates will be expended
prior to utilization of any General revenue available for the purpose of the Medicaid program specified in

the Agreement.
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e. Limited Use of Rebates. Rebates generated by the Medicaid program shall only be used for the Medicaid
program. Rebates generated by the CHIP program shall only be used for the CHIP program.

Rider is updated for biennial dates and amended to add authority for pharmacy benefit agreements which are authorized
in Government Code Section 531.070.

HHSC 6

[1-85

Medicaid Subrogation Receipts (State Share). For the purpose of this provision, Medicaid Subrogation Receipts are
defined as tort settlements related to the Medicaid program. Amounts defined as Medicaid Subrogation Receipts are to
be deposited into the General Revenue Fund, Object No. 3802. The Commission is authorized to receive and expend
Medicaid Subrogation Receipts. Expenditures shall be made from recoupments and interest earnings received in fiscal
year 2010 2012 and fiscal year 2611 2013. The use of the state’s share of Medicaid Subrogation Receipts is limited to
funding services for Medicaid clients, Medicaid Subrogation Receipts shall be expended as they are received as a first
source, and General Revenue shall be used as a second source, to support the Medicaid program. In the event that
these revenues should be greater than the amounts identified in the method of finance above as Medicaid Subrogation
Receipts (State Share), the Commission is hereby appropriated and authorized to expend these Other Funds thereby
made available, subject to the following requirements:

a. Amounts available shall be expended prior to utilization of any General Revenue available for the same
purposes.

b. In the event General Revenue has been expended prior to the receipt of the state’s share of Medicaid
Subrogation Receipts, the Commission shall reimburse General Revenue. This process shall be completed
on a monthly basis in order to prevent accumulation of Medicaid Subrogation Receipts balances.

The preceding paragraph shall be the exclusive appropriation authority for receipts from the above identified sources, and
none of these receipts shall be appropriated by a provision of Article IX of this Act.

Rider is updated for biennial dates.

HHSC 7

[1-85

Appropriation Transfers Between Fiscal Years. In addition to the transfer authority provided elsewhere in this Act and
in order to provide for unanticipated events that increase costs associated with providing Medicaid or CHIP services for
eligible clients, the Health and Human Services Commission is authorized to transfer General Revenue from funds
appropriated in Medicaid or CHIP strategies in fiscal year 2013 20611 to fiscal year 2012 2618 and such funds are
appropriated to the Commission for fiscal year 2012 2040. Such transfers may only be made subject to the following:
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a. Transfers under this section may be made only;
(1) If costs associated with providing Medicaid or CHIP services exceed the funds appropriated for these
services for fiscal year 2012 2610, or
(2) For any other emergency expenditure requirements, including expenditures necessitated by public
calamity.
b. A transfer authority by this section must receive the prior written approval of the Governor and the
Legislative Budget Board.
c. The Comptroller of Public Accounts shall cooperate as necessary to assist the completion of a transfer and
spending made under this section.
Rider is updated for biennial dates.
HHSC 13 11-88 Use of Additional Medicaid Program Income. For the purposes of this provision, Medicaid program income is defined

as: 1) refunds/rebates of previously paid premiums and interest earnings generated in relationship to accounts listed
below; 2) refunds/rebates received from the Medicaid claims payment contractor or other sources; and 3) managed care
rebates as described below. Amounts defined as program income are to be deposited into the General Revenue Fund,
Object No. 3639. The Health and Human Services Commission is authorized to receive and spend program income and
interest earnings generated from fund balances with the Disbursement Account, and the STAR (Managed Care) Account,
as defined in the contractual agreement with the fiscal agent and/or insurance carrier for purchased health services
except for those interest earnings related to the Cash Management Improvement Act (CMIA). The Commission is also
authorized to receive and spend experience rebates generated in accordance with its contractual agreements with health
maintenance organizations who participate in Medicaid managed care.

Expenditures shall be made from credits, managed care rebates, and interest earnings received in fiscal years 2012 2010
and 2013 2011. The use of the credits, managed care rebates, and interest earnings is limited to funding services for
Medicaid clients. Medicaid program income shall be expended as they are received as a first source, and General
Revenue shall be used as a second source, to support the Medicaid program. In the event that these revenues should be
greater than the amounts identified in the method of finance above as Medicaid Program income, the commission is
hereby appropriated and authorized to expend these General Revenue Funds thereby made available, subject to the
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following requirements:
a. Amounts available shall be expended prior to utilization of any General Revenue available for the same
purposes; and
b. Inthe event General Revenue has been expended prior to the receipt of program income, the Commission
shall reimburse General Revenue. This process shall be completed on a monthly basis in order to prevent
accumulation of program income balances.
The preceding paragraph shall be the exclusive appropriation authority for receipt from the above identified sources and
none of these receipts shall be appropriated by a provision of Article IX of this Act.
Rider has been updated for biennial date changes.
HHSC 14 11-88 Use of Additional CHIP Experience Rebates. For the purpose of this provision, CHIP Experience Rebates are defined

as: 1) refunds/rebates of previously paid CHIP premiums and related interest earnings: and 2) managed care rebates and
related interest earnings as described below. Amounts defined as CHIP Experience Rebates are to be deposited into the
General Revenue Fund. The Health and Human Services Commission is authorized to receive and spend experience
rebates generated in accordance with its contractual agreements with managed care organizations and other providers
who patrticipate in the CHIP, Immigrant Health Insurance, School Employee Health Insurance, and CHIP Perinatal
programs. Expenditures shall be made from CHIP Experience Rebates generated in fiscal years 2012 2610 and 2013
2011, The method of financing items, Experience Rebates —CHIP, for appropriations made above, includes unexpended
and unobligated balances of Experience Rebates — CHIP remaining as of August 31, 2011 20069, and receipts earned in
fiscal years 2012 2010 and 2013 2611,

The use of CHIP Experience Rebates is limited to health care services for CHIP clients. CHIP Experience Rebates shall
be expended as they are received as a first source, and General Revenue shall be used as a second source, to support
CHIP- related programs. In the event that these revenues should be greater than the amounts identified in the method of
finance above as Experience Rebates — CHIP, the department is hereby appropriated and authorized to expend these
General Revenue Funds thereby made available, subject to the following requirements:

a. Amounts available shall be expended prior to utilization of any General revenue available for the same
purposes; and

b. Inthe event General Revenue has been expended prior to the receipt of CHIP Experience Rebates, the
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Commission shall reimburse General Revenue. This process shall be completed on a monthly basis in order
to prevent accumulation of CHIP Experience Rebate balances.

The preceding paragraph shall be the exclusive appropriation authority for receipts from the above identified sources and
none of these receipts shall be appropriated by a provision of Article IX of this Act.

Rider has been updated for biennial date changes.

HHSC 15 11-89 CHIP: Unexpended Balances and Allocation of Funds.

a. Unexpended Balances between Biennia. Unexpended balances in General Revenue Funds appropriated
for Goal C (CHIP) strategies to the Health and Human Services Commission (HHSC) for the fiscal year
ending August 31, 2011 2009 (estimated to be $0 136,400,000) are appropriated to the agency and included
above for the fiscal year beginning September 1, 2011 2009, only upon prior written approval by the
Legislative Budget Board and the Governor. These General Revenue Funds are contingent on an
unexpended balance from fiscal year 2011 2009. The amount of the appropriation is limited to the amount of
the unexpended balance.

b. Unexpended Balances within the Biennium. Unexpended balances in General revenue Funds
appropriated for Goal C (CHIP) strategies to HHSC for the fiscal year ending August 31, 2012 2010
(estimated to be $0) are appropriated to the agency for the fiscal year beginning September 1, 2012 2010,
only upon prior written approval by the Legislative Budget Board and Governor.

c. For authorization to expend the funds, HHSC shall submit a written request to the Legislative Budget Board
and the Governor. At the same time. The agency shall provide a copy of the request to the Comptroller of
Public Accounts. The request must be organized by fiscal year as follows:

(1) The following information shall be provided for the fiscal year with an unexpended balance:
(i)  an explanation of the causes of the unexpended balance(s);
(i)  the amount of the unexpended balance(s) by strategy; and
(i)  the associated incremental change in service levels compared to performance targets in this Act
for that fiscal year.

(2) The Following information shall be provided for the fiscal year receiving the funds:
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0] an explanation of purpose for which the unexpended balance(s) will be used and whether the
expenditure will be one-time or ongoing;

(i)  the amount of the expenditure by strategy;

(i)  the incremental change in service levels compared to performance targets in this Act for that
fiscal year;

(iv) the capital budget impact.

The request shall be considered to be approved unless the Legislative Budget Board or the Governor issues
a written disapproval with 15 business days of the date on which the staff of the Legislative Budget Board
concludes its review of the proposal to expend the funds and forwards its review to the Chair of the House
Appropriations Committee, Chair of the Senate Finance Committee, Speaker of the House, and Lieutenant
Governor.

The Comptroller of Public Accounts shall not allow the use of unexpended balances authorized by any of the
above subsections if the Legislative Budget Board provides notification to the Comptroller of Public Accounts
that the requirements of this provision have not been satisfied.

It is the intent of the Legislature that tobacco settlement receipts appropriations made above in Goal C,
CHIP Services, include $324.4293:9 million for fiscal year 2012 2010 and $334.2 362:6 million for fiscal year
2013 2611 in tobacco settlement receipts paid to the State pursuant to the Comprehensive Tobacco
Settlement and Release. In the event that the state has not received a tobacco settlement payment for fiscal
year 2012 2010 and fiscal year 2013 2011 by September 1 of each year of the biennium, the Comptroller of
Public Accounts is hereby authorized to use general revenue funds as needed for program expenditures for
cash flow purposes between the beginning of the fiscal year and the receipt by the state of the tobacco
settlement payment for the fiscal year. Upon receipt of the tobacco settlement payment, the general revenue
fund shall be reimbursed with tobacco settlement receipts for all expenditures made pursuant to this
provision.

Rider was updated for biennial date changes, estimated unexpended balance to be zero at the end of FY 2011, and
FY2012-13 requested tobacco funding.

HHSC 22

11-91 Temporary Assistance for Needy Families (TANF) Maintenance of Effort. Itis the intent of the Legislature that all

General Revenue appropriated above for TANF maintenance of effort shall be expended within the appropriate fiscal year
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for that purpose in order to secure the TANF federal block grant for the state. Out of funds appropriated above in Strategy
D.1.1, TANF (Cash Assistance) Grants, $62,851,931 in General Revenue is appropriated for TANF maintenance of effort
for fiscal year 2012 2610, and $62,851,931 in General Revenue is appropriated for TANF maintenance of effort for fiscal
year 2013 201%. None of the General Revenue appropriated for TANF maintenance of effort in Strategy D.1.1, TANF
(Cash Assistance) Grants, may be transferred to any other item of appropriation or expended for any purpose other than
the specific purpose for which the funds are appropriated. However, General Revenue appropriated for TANF
maintenance of effort may be transferred to Strategy A.1.2, Integrated Eligibility and Enrollment, subject to the following
limitations:

a. Declines or shifts in TANF caseloads prevent the Health and Human Services Commission from expending
all General Revenue appropriated for TANF maintenance of effort in Strategy D.1.1, TANF (Cash
Assistance) Grants, within the appropriate fiscal year;

b. The amount of TANF MOE General Revenue transferred from Strategy D.1.1, TANF Cash Assistance)
Grants, shall be expended as TANF maintenance of effort within Strategy A.1.2, Integrated Eligibility and
Enrollment, for TANF program operating costs, within the appropriate fiscal year; and

C. At least 30 days prior to transferring General Revenue Funds between Strategy D.1.1, TANF (Cash
Assistance) Grants, and Strategy A.1.2, Integrated Eligibility and Enrollment, the Health and Human
Services Commission shall notify the Legislative Budget Board and the Governor.

Rider was updated for biennial date changes. There is an exceptional item relating to maintaining TANF current services
but TANF MOE was not requested, only GR. Additional state funding could be designated as TANF MOE with
adjustments at other state agencies.

HHSC 24

1-91

Rider should be deleted. The origin of the report required in the rider was a negative SAO audit finding in 2003. All
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issues identified from that audit have been addressed and were verified by SAO years ago. This annual report provides a
lot of repeat information each year because it requires HHSC to report on the history of the Medicaid rebate program,
which began in 1991. Both the text descriptions of the program and the year-by-year tables are mostly repeat
information.

HHSC 25

11-92

TANF (Cash Assistance) Grants. Out of funds appropriated above in Strategy D.1.1, TANF (Cash Assistance) Grants,
the commission shall adjust the TANF grant amount each year to ensure that the maximum monthly grant for a family of
three is at least 17 percent of the federal poverty level and provide a one-time per year grant of up to $306 $23.49 for each
TANF child on August 1 of each year.

Rider is amended to reflect reduced grant amount based upon on funding limitations in the FY 2012-13 Base Request.
Funding to restore TANF grant amounts are reflected in Exceptional Item #3 and an Exceptional Rider version is on page
40.

HHSC 26

11-92

Texas Integrated Eligibility Redesign Systems (TIERS). To fund the debt related to TIERS, the commission may seek
funding from the most cost-effective type of financing, including but not limited to cash acquisition, commercial financing,
and financing provided by the Texas Public Finance Authority. From any funds appropriated to the Health and Human
Services Commission for the purpose of implementing the project, an amount not to exceed$5,682,018 $6;131,027
(amounts needed for Master Lease Purchase Program) for the biennium in All Funds may be transferred to the Texas
Public Finance Authority for lease payments to the Texas Public Finance Authority to pay debt service on the obligations
issued by the Texas Public Finance Authority on behalf of the commission for the above-mentioned project.

Rider is updated for MLPP amount for the 2012-13 biennium.

HHSC 30

11-93

Office for Prevention of Developmental Disabilities. The Health and Human Services Commission shall expend, from
funds otherwise appropriated to the commission by this Act, an amount not to exceed $111,805 each fiscal year for
salaries, benefits, travel expenses, and other support of the Office for Prevention of Developmental Disabilities. However,
grants and donations received through the authority provided by Article IX Sec. 8.01, Acceptance of Gifts of Money, are
not subject to this limit and may be expended by the Office. All grant funding unexpended at the end of the August 31,
2011 is hereby authorized for expenditure for the biennium beginning September 1, 2011.

Rider is amended to address issues with the availability of grant funding at the conclusion of a biennium.
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HHSC 33 11-93
Rider should be deleted as there are no remaining unexpended balances available for this purpose.
HHSC 37 11-94 Unexpended Balance Authority for Eligibility Determination Services. Unexpended balances in General Revenue

Funds appropriated in Strategy A.1.2, Integrated Eligibility and Enrollment, for the fiscal year ending August 31, 2012
2010, are appropriated to the agency for the following fiscal year only upon prior written approval by the Legislative
Budget Board and the Governor. For authorization to expend the funds, an agency shall submit a written request to the
Legislative Budget Board and the Governor. At the same time, the agency shall provide a copy of the request to the
Comptroller of Public Accounts. The request must be organized by fiscal year as follows:
a. The following information shall be provided for the fiscal year with an unexpended balance:
(1) an explanation of the causes of the unexpended balance(s);
(2) the amount of the unexpended balance(s) by strategy; and
(3) the associated incremental change in service levels compared to performance targets in this Act for that
fiscal year.
b. The following information shall be provided for the fiscal year receiving the funds:

(1) an explanation of purpose for which the unexpended balance(s) will be used and whether the
expenditure will be one-time or ongoing;

(2) the amount of the expenditure by strategy;

(3) the incremental change in service levels compared to performance targets in this Act for that fiscal year;
and

(4) the capital budget impact.
The request shall be considered to be approved unless the Legislative Budget Board or the Governor issues a written

disapproval within 15 business days of the date on which the staff of the Legislative Budget Board concludes its review of
the proposal to expend the funds and forwards its review to the Chair of the House Appropriations Committee, Chair of
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the Senate Finance Committee, Speaker of the House, and Lieutenant Governor.

The Comptroller of Public Accounts shall not allow the use of unexpended balances authorized by any of the above
subsections if the Legislative Budget Board provides notification to the Comptroller of Public Accounts that the
requirements of this provision have not been satisfied.

Rider has been updated for biennial date changes.

HHSC 39

11-94

Upper Payment Limit Reimbursement for Children's Hospitals. Out of the funds appropriated above in Strategy
B.2.5, Upper Payment Limit, the Health and Human Services Commission shall use the amounts of $12,500,000 in fiscal
year 2012 26106 and $12,500,000 in fiscal year 2013 2611 in General Revenue to provide upper payment limit
reimbursement to children's hospitals (having a separate provider number). The Health and Human Services Commission
shall implement Medicaid upper payment limit reimbursement to cover the actual costs incurred in providing Medicaid
inpatient and outpatient services and Graduate Medical Education at children's hospitals. In the event that appropriations
are insufficient to cover these Medicaid costs in all children's hospitals, the Health and Human Services Commission shall
prioritize this Medicaid upper payment limit reimbursement to reduce the Medicaid losses in any children's hospital with a
Medicaid patient load that exceeds 60 percent of the hospital's total inpatient days.

The rider has updated for biennial date changes.

HHSC 40

[1-95

Hospital Uncompensated Care. No funds appropriated under this Article for medical assistance payments may be paid
to a hospital if the Health and Human Services Commission determines that the hospital has not complied with the
Commission's reporting requirements. The Commission shall ensure that the reporting of uncompensated care (defined
to include bad debt, charity care and unreimbursed care) by Texas hospitals is consistent for all hospitals and subjected
to a standard set of adjustments that account for payments to hospitals that are intended to reimburse uncompensated
care. These adjustments are to be made |n such a way that a rellable determmatlon of the actual cost of uncompensated
care in Texas is produced ; :
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The commission shall conduct an appropriate number of audits to assure the accurate reporting of the cost of
uncompensated hospital care.

The commission shall submit a biennial report on uncompensated care costs, which considers the impact of patient
specific and lump sum funding as offsets to uncompensated costs, to the Governor and Legislative Budget Board no later
than December 1, 2012 2010. The commission may report by hospital type.

The commission shall also review the impact of health care reform efforts on the funding streams that reimburse
uncompensated care, assess the need for those funding streams in future biennia, and consider which funds might be
redirected to provide direct health coverage.

Rider is updated for biennial dates and is amended to review the impact of health care reform. With the input of the
hospital industry, HHSC has already adopted a methodology for the analysis of uncompensated care. This methodology
converts charges to costs and considers offsetting revenue. HHSC will submit the first report in compliance with the
current rider. While the state has and will improve its understanding of the impact of uncompensated care via this
analysis, the nature of uncompensated care may dramatically change as health care reform is implemented. There is a
continued need to assess previous uncompensated care impacts on hospitals and there is an equally important need to
consider how health reform will impact available funding and the variable effect it may have by hospital type.

HHSC 41

[1-95

Hospital Reimbursement. Contingent upon federal approval, and to the extent allowed by law, no funds appropriated
under this Article for the payment of inpatient hospital fees and charges under the medical assistance program may be
expended, except under a prospective payment methodology for all Medicaid inpatient claims that employs sound cost
reimbursement principles and:

a. enhances the Health and Human Services Commission's ability to be a prudent purchaser of health care;
b. reflects costs that are allowable, reasonable and medically necessary to deliver health care services to the
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state's Medicaid population;
c. reduces the variability in the Medicaid reimbursement rates paid to hospitals for treating patients with the
same diagnoses;
d. promotes and rewards increased efficiency in the operation of hospitals;
emphasizes and rewards quality of outcomes and improves the treatment of Medicaid patients through pay-
for-performance principles;
f.  recognizes, through add-on payments or other methods, the unique needs of rural hospitals; and
g. reformulates the Disproportionate Share Hospital (DSH) supplemental payment methodology to increase its
focus on paying hospitals for uncompensated care and reduces the existence of the inpatient Medicaid
shortfall that prevents the State from achieving this objective.;-and
HHSC 42 11-96
Rider should be deleted.
HHSC 43 11-96 Payments to Hospital Providers. Until the Health and Human Services Commission implements a new reimbursement

system for Fee-for-Service (FFS) and Primary Care Case Management (PCCM) inpatient services, hospitals that meet
one of the following criteria: 1) located in a county with 50,000 or fewer persons, or 2) is a Medicare-designated Rural
Referral Center (RRC) or Sole Community Hospital (SCH), that are not located in a metropolitan statistical area (MSA) as
defined by the U.S. Office of Management and Budget, or 3) is a Medicare-designated Critical Access Hospital (CAH),
shall be reimbursed the greater of the prospective payment system rate or a cost-reimbursement methodology authorized
by the Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) using the most recent data. Hospitals reimbursed under
TEFRA cost principles shall be paid without the imposition of the TEFRA cap. Hospitals that meet the criteria as of
September 1, 2011 2009, retain this reimbursement for FFS and PCCM inpatient services.
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Rider was updated for biennial date changes.

HHSC 46 11-97 Enterprise Data Warehouse. Out of funds appropriated above in Strategy A.2.1, Consolidated System Support, the
Health and Human Services Commission (HHSC) may expend $14,899,934-$4,212,954 in General Revenue and any
associated matching Federal Funds to develop/implement an enterprise data warehouse for data related to Medicaid
services, human services, and public health services. In order to ensure maximum accountability, HHSC shall contract
with a single vendor for the data warehouse.

HHSC shall submit reports to the Legislative Budget Board and the Governor on September 1, 2011 2009 and
September 1, 20122010 reflecting actual expenditures and accomplishments to date. The reports shall also reflect an
estimate of planned expenditures and accomplishments for the remainder of the 2012-13 2010-11 biennium.

Rider has been updated for biennial date changes and funding in the 2012-13 base request.

HHSC 47 11-97 Healthy Marriage Development Program. Out of funds appropriated above in Strategy A.1.2, Integrated Eligibility and
Enroliment, the Health and Human Services Commission shall devote $8,435,044 in All Funds, including $6,130,942
6;181;722 in General Revenue Funds and $1,710,522 415;544 in FANF Federal Funds for the biennium to a Healthy
Marriage Development Program and similar activities that strengthen families.

This rider is revised to reflect funding requested for the Healthy Marriage Program in the FY 2012-13 Base Request.

HHSC 48 [1-97
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HHSC 49 11-97
This rider should be deleted. The required report was submitted in December 2009 and the follow-up report will be
submitted in December 2010.

HHSC 50 11-97

HHSC 51 11-97
This rider should be deleted. The required plant was submitted in January 2010 and the progress report will be submitted

3.B Page 20 of 70 - Base




3.B. Rider Revisions and Additions Request

Agency Code: Agency Name: Prepared By: Date: Request Level:
529 Health & Human Services Commission Tracy Henderson August 23, 2010 Base
Current Page Number .
Rider in 2010-11 Proposed Rider Language

Number GAA
January 2011.

HHSC 52 [1-98

HHSC 53 [1-98
Rider should be deleted as there is no remaining $150 million of the Frew Strategic Initiative funding from the 2008-09
biennium requested in the 2012-13 base Request.

HHSC 54 [1-98
Rider should be deleted. Although Senate Bill 796 did not pass, Article I1X, § 17.15 Medicaid Substance Abuse
Treatment, directs HHSC to implement provisions of the legislation. The expanded services were implemented January 1,
2010.

HHSC 55 [1-98 Medical Transportation. Fe-the-extentallowed-by-federal-and-state-law,a-pertion-Out of the funds appropriated above

to Strategy B.2.3, Medical Transportation, the Health and Human Services Commission is authorized shal-be-used to
+mptement—a xgand the reglonallzed full-risk brokerage model upon a determination that the brokeraqe model is cost-
effective. w 3 - A
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Rider is amended to allow expansion of transportation brokerage model should the model be determined to be cost-
effective.

HHSC 57

11-98

Local Reporting on UPL; and DSH and-ndigent-Care-Expenditures. Out of funds appropriated above, and as the
state Medicaid operating agency, the Health and Human Services Commission shall develop a report that non-state

public hospitals; and private hospitals;-hespital-districts,-physicians-and-private-administrators shall use to describe any
expenditures they make through the Upper Payment Limit (UPL) program_and; the Disproportionate Share Hospital
(DSH) program;-and-the-tndigent-Careprogram. The commission shall determine the format of the report, which must
include expenditures by method of finance per year. In addition, the commission annually shall require eentracted-hospital
providers who receive UPL or UPL funds to report payments to entities who provide consultative services regarding
revenue maximization under the medical assistance program and any other governmentally funded program, including
UPL and DSH. Information included in the reports of payments to entities providing consultative services from eontracted
hospitals shall include:

a. the total amount of aggregated payments to all such entities by county;
b. the purpose of the payment(s);

c. the source of the payment(s);

d. the program for which consultative services were provided; and

e. any other information the commission believes pertinent.

Rider should be amended to report on UPL and DSH expenditures.

HHSC 58

[1-99

Umbilical Cord Blood Bank Funding. Out of funds appropriated above in Strategy A.1.1, Enterprise Oversight and
Policy, the Health and Human Services Commission shall use $5,000,000 in General Revenue for the biennium for
research and an unrelated donor umbilical cord blood bank, as follows:

a. The Health and Human Services Commission shall enter into a contract with a public cord blood bank in
Texas for $4,000,000 for the gathering and retention of umbilical cord blood from live births at its unrelated
cord blood bank for the primary purpose of making the umbilical cord blood available for transplant
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purposes. The blood bank must be accredited by the American Association of Blood Banks and the
International Organization of Standardization. Any unexpended balances of these funds remaining as of
August 31, 2012 2010, are appropriated to the Health and Human Services Commission for the fiscal year
beginning September 1, 2012 20190, for the same purposes.

b. The Health and Human Services Commission shall enter into a contract with a Texas academic health
institution for $1,000,000 for the primary purpose of research leading to new cures derived by the usage of
stem cells from umbilical cord blood. Such funds shall be used only for research from stem cells obtained
from umbilical cord blood from a live birth. Any unexpended balances of these funds remaining as of
August 31, 2012 2010, are appropriated to the Health and Human Services Commission for the fiscal year
beginning September 1, 2012 2010, for the same purposes.

Rider was updated for biennial dates.
HHSC 59 11-99
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HHSC 61 [1-99
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HHSC 62 [I-100
Rider should be deleted. Strict application of the rider resulted in reimbursement rates being below pharmacy costs for
the product and potential access issues. HHSC policy already allows the Vendor Drug Program to use a payment
amount that is lower than under its standard methodology.

HHSC 64 11-100
Rider should be deleted as the waiver will expire and another waiver will be requested. Required federal reporting could
be provided as requested to reduce additional reporting requirements.

HHSC65 [1-100
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HHSC 66 11-101
HHSC 67 11-101
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Rider should be deleted because a rate enhancement system is being implemented with CMS approval effective
September 1, 2010.
HHSC 69 [1-102
Rider should be deleted. The state plan amendment has been submitted to CMS. No decision has been made at this
time but either the amendment will be implemented or not during the current biennium based upon the CMS decision.
HHSC 70 [1-102
Rider should be deleted. Program has been in place for two biennia.
NEW NEW Full-time Equivalent Positions (FTE) %Local and Federal Funds.
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a. Only local funds (appropriated receipts) and federal funds may be used to pay salaries and benefits for
Full-time Equivalent Positions (FTE)-Local and Federal Funds, identified as local/federal out-stationed
workers. The Health and Human Services Commission may utilize the FTE authority contained in the
Number of Full-time Equivalent Positions (FTE)—-Local and Federal Funds only to the extent that local and
federal funds are readily available. Under no circumstances may unfilled FTE positions from the Number of
Full-time Egquivalent Positions (FTE)-Local and Federal Funds be transferred to the Number of Full-time
Equivalent Positions (FTE)-State and Federal Funds.
b. The Health and Human Services Commission is authorized to increase the level of Full-time Equivalent
Positions (FTE)%Local and Federal Funds upon a written notification to the Legislative Budget Board and
the Governor at least 30 days prior to adjusting budgeted FTE levels hat includes the following information:
(1) Number of FTEs
(2) Location and Name of Host Facility, and
(3) Estimated Annual Cost of the FTE Increase.
Requested new rider would require an additional entry for the number of Agency FTEs who are out- stationed eligibility
workers in hospitals and clinics and subtracted from the total agency FTE cap. The host facility provides the local funds
as the state match for federal funds to HHSC. HHSC has approximately 503 out-stationed workers whose salaries and
benefits are paid under contract by the host facility (nursing home, hospital, clinic, etc.). The positions are provided at the
request of the facility and otherwise would not be requested by HHSC. Facilities realize a return on the investment
because these patients otherwise go uninsured. Additionally, the inclusion of these FTEs in the HHSC agency FTE total
may misrepresent the workforce and revenue needed for eligibility services. The new rider also provides a mechanism to
respond to requests for additional out-stationed workers from these host facilities. The legacy Department of Human
Services had a similar rider.
NEW NEW All-Patient Refined —Diagnosis Related Payment Reimbursement. The Health and Human Services Commission

shall adopt rules and implement the All Patient Refined — Diagnosis Related Grouping (APR-DRG) payment
methodology for all hospitals participating in the medical assistance program. The Commission shall implement the APR-
DRG reimbursement methodology in a phased approach beginning with all acute care hospitals that are currently

reimbursed under the Medicare Severity-Diagnosis Related Group (MS-DRG) methodology no later than September 1,

2012. The Commission shall evaluate whether to apply a full rebasing APR-DRG methodology to Tax Equity and Fiscal
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Responsibility Act (TEFRA) and state-owned teaching facilities and will initiate implementation of these if they are
determined to be feasible no later than September 1, 2013.
This new rider would provide legislative intent for the transition from the current MS-DRG program to the APR-DRG
program. This change in the DGR program would allow HHSC to more accurately compute a representative payment for
inpatient hospital stays.

Article XII XI-12

Section 22

Rider should be deleted as it pertains to FY 2010-11 ARRA funding.
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HHSC 1 1-82 Performance Measure Targets. The following is a listing of the key performance target levels for the Health and Human

Services Commission. It is the intent of the Legislature that appropriations made by this Act be utilized in the most
efficient and effective manner possible to achieve the intended mission of the Health and Human Services Commission.
In order to achieve the objectives and service standards established by this Act, the Health and Human Services
Commission shall make every effort to attain the following designated key performance target levels associated with
each item of appropriation.

2010 2011 2012 2013
A. Goal: HHS ENTERPRISE OVERSIGHT & POLICY
Outcome (Results/Impact):
Average Medicaid and CHIP Children Recipient Months
Per Month 2;677484 2420740 3,681,419 3,778,234
Output (Volume):
Average Monthly Number of Eligibility Determinations: 513,226 522.397 890,000 940,000
Efficiencies:
Average Cost Per Eligibility Determination 56.93 57.24 48.22 47.12
Explanatory:
Percent of Poverty Met by TANF, Food Stamps, and
Medicaid Benefits #6:9% 76:62% 87.61% 87.59%
Total Value of Food Stamps Distributed 2,710,000,000 2,716,000.000 5,561.00 5,573.00

B. Goal: MEDICAID

Outcome (Results/Impact):

Average Medicaid Acute Care (Includes STAR+PLUS)

Recipient Months Per Month 3,105;445 3,168,320 3,884,105 3,986,810
B.1.4. Strategy: CHILDREN & MEDICALLY NEEDY

Output (Volume):
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Average Number of Legal Permanent Resident Recipient
Months per Month 29.323 47166 83,812 84,581

B.1.5. Strategy: MEDICARE PAYMENTS

Output (Volume):
Average Supplemental Medical Insurance RPart-B (SMIB)

Recipient Months Per Month 536,425 551,479 567,180 593,232
Efficiencies:

Average Supplemental Medical Insurance Benefits

(SMIB) Premium Per Month 100.33 106.03 127.82 139.33

B.1.6. Strategy: STAR+PLUS (INTEGRATED MANAGED CARE)

Output (Volume):
Average Aged and Medicare-eligible Recipient Months

Per Month: STAR+PLUS 86,982 88,595 154,046 179,724
Average Disabled and Blind Recipient Months Per
Month: STAR+PLUS 78,250 81594 142,265 161,500

B.2.1. Strategy: COST REIMBURSED SERVICES

Output (Volume):
Average Number of Non-citizens Recipient Months Per
Month 9,529 9,756 10,951 11,463

B.2.2. Strategy: MEDICAID VENDOR DRUG PROGRAM

Output (Volume):

Total Medicaid Prescriptions Incurred 28,738;441 29.365;160 14,279,559 10,056,766
B.3.3. Strategy: EPSDT COMPREHENSIVE CARE PROGRAM

Output (Volume):
Average Number of Texas Health Steps (EPSDT) Comprehensive
Care Program Recipient Month per Month
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(Fee-for-Service Only) 508,835 517,292 681,969 701,558
B.4.1. Strategy: STATE MEDICAID OFFICE
Output (Volume):
Medicaid Acute Care Recipient Months Per Month:
Managed Care 2:178,617 2;207,410 2,864,571 2,972,917
C. Goal: CHIP SERVICES
Outcome (Results/Impact):
Average CHIP Programs Recipient Months Per Month
(Includes all CHIP Programs) 530;501 537742 593,836, 611,418
Average CHIP Programs Benefit Cost with Prescription
Benefit Per Recipient Month (Includes all CHIP
Programs) 15253 15334 163.35 169.59
C.1.4. Strategy: CHIP PERINATAL SERVICES
Output (Volume):
Average Perinate Recipient Months Per Month 70,017 +3:399 38,869 39,802
C.1.5. Strategy: CHIP VENDOR DRUG PROGRAM
Output (Volume):
Total Number of CHIP Prescriptions (Includes all CHIP
Programs) 1,966,138 1,982,616 2,419,528 2,521,949
Efficiencies:
Average Cost Per CHIP Prescription (Includes all CHIP
Programs) 62.98 62.98 69.63 73.26

Output (Volume):

D. Goal: ENCOURAGE SELF SUFFICIENCY
D.1.1. Strategy: TANF (CASH ASSISTANCE) GRANTS
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Average Number of TANF Recipients Per Month 105273 105,273 126,491

Average Number of State Two-Parent Cash Assistance

Program Recipients Per Month 4.424
Efficiencies:

Average Monthly Grant: Temporary Assistance for Needy

Families (TANF) 6845

Average Monthly Grant: State Two-Parent Cash
Assistance Program 66-54
D.1.2. Strategy: REFUGEE ASSISTANCE

Output (Volume):
Number of Refugees Receiving Contracted Social Services,
Financial Assistance, or Medical Assistance #8060

D.2.1. Strategy: FAMILY VIOLENCE SERVICES

Output (Volume):

Number of Persons Wemen-and-Children Served by Family
Violence Programs/Shelters 80,942
Efficiencies:

Health and Human Services Average Cost Per Person

Receiving Emergency Shelter and/er-Neonresident

Services through the Family Violence Program 284-36

D.2.2. Strategy: ALTERNATIVES TO ABORTION

Output (Volume):
Number of Persons Receiving Preghanecy-Support

Services as an Alternative to Abortion 16,000

129.621

4589 6,719

6,886

6942 74.96

77.49

67445 71.50

73.89

+800 15,000

15,000

80,942 83,250

83,250

28436 811.10

865.18

16,000 14,400

14,400

Rider performance measures have been updated for exceptional item requests performance for FY 2012-13.
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HHSC 2 11-83 Capital Budget. None of the funds appropriated above may be expended for capital budget items except as listed below.

The amounts shown below shall be expended only for the purposes shown and are not available for expenditure for other
purposes. Amounts appropriated above and identified in the provision as appropriations either for "Lease Payments to the
Master Equipment Purchase Program” or for items with an "(MLPP)" notation shall be expended only for the purpose of
making lease-purchase payments to the Texas Public Finance Authority pursuant to the provisions of Government Code

§1232.103.

2010 2011 2012 2013
a. Repairs or Rehabilitation
(1) Security Improvements — Winters Data Center $ 3,375,000 $ 1,125,000
ab. Acquisition of Information Resource Technologies
(1) Data Center Consolidation $ 51574,463- $-39:307855 44,995,394 33,108,044
(2) Seat Management Services (PCs, Laptops, &
Servers) 9.325;574- 9:321168 12,611,668 13,081,871
(3) Compliance with Federal HIPAA (Health Insurance
Portability and Accountability Act) Regulations 4,036,000 2.535.430 4,635,366
Enterprise Telecom Managed Services 12,903,159 13,129,801
{5)—Enterprise Telecommunications-Enhancements  -3;163,705- o
(56) Enterprise Info & Asset Mgt (Data Warehouse) — 12;228,522 12.228.522 11,906,354 12,095,609
(64) Integrated Eligibility Technologies (TIERS) 56,499,721 45.806;946 68,426,440 53,294,645
(78) Medicaid Eligibility and Health Information 12,838,075 6,366,442 7,558,449 7,175,391
(8) Enhance Supports of State Facilities 10,641,500 1,763,950
(9) HHS Security Improvements 5,375,924 6,175,167
(10) MEPD Asset Verification System 3,000,000

Total, Acquisition of Information Resource
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Technologies $-156,016;175—$-119,525.895 $182,054,254 $ 139,824,478
b. Acquisition of Capital Equipment and Items
(1) Facility Support Services — Fleet Operations $585,250 $0 202,295 165,503
c. Other Lease Payments to the Master Lease Purchase Program (MLPP)
(1) TIERS Lease Payments to Master Lease
Program $3-164.351  $2.066676 2,846,905 2,835,113
Total, Capital Budget $ 159,765,776 $122.492.571 $188,478454 $ 143,950,094
Method of Financing (Capital Budget):
General Revenue Fund
GR Match for Medicaid -$31,464,624 $24,486,817 $_33,086,023 $_ 26,205,349
GR Match for Title XXI (CHIP) 1,483:753 1297982 1,445,792 1,128,115
GR Match for Food Stamp Administration 19,422,184 16,998,331 27,898,253 21,768,768
General Revenue Fund 18,016.270- 14,954,016 4,261,810 4,068,569
Subtotal, General Revenue Fund $70386831 $54737146 $ 66691878 $ 53,170,801
Federal Funds 70,120,942 58,455,650 85,490.626 65,186,097
Interagency Contracts 6,599,775 6,599,775 36,295,950 25,593,196
Subtotal, Other Funds $19.258.003 $6,599.775
Total, Method of Financing $159.765.:776 $122.492.571 $188,478454 $ 143,950,094
Capital Budget Rider is updated to reflect capital projects in the FY 2012-13 Exceptional Items.

HHSC 25 11-92 TANF (Cash Assistance) Grants. Out of funds appropriated above in Strategy D.1.1, TANF (Cash Assistance) Grants,
the commission shall adjust the TANF grant amount each year to ensure that the maximum monthly grant for a family of
three is at least 17 percent of the federal poverty level and provide a one-time per year grant of up to $30 $23-49 or each
TANF child on August 1 of each year.
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Rider has been updated to reflect funding related to Exceptional Item #3.

NEW Frew Strategic Initiatives. Out of the funds appropriated above, the Health and Human Services Commission is
authorized to expend $91.4 million general revenue and $96.9 million All Funds during the 2012-13 biennium for
compliance with the Frew lawsuit.

Rider is requested to provide information on funding appropriated during the 2012-13 biennium supporting strategic
initiatives as a result of the Frew lawsuit. Frew Strategic Initiative funding is requested in Exceptional Item # 4.
NEW Informational Rider for Managed Care Expansion Exceptional Items.

The following information pertains to Exceptional Items ## through ##.

a. Estimated savings at the Department of Aging and Disability Services (DADS)

Out of the funds appropriated above for expanding Medicaid managed care, the estimated biennial savings at
DADS’ long term care programs would total $524,467,400 general revenue and $1,329,448,416 all funds. The
following table provides estimated annual long term care savings assuming current services funding for caseload

and costs at DADS and HHSC.

FY 2012 FY 2013
Exceptional Item GR All Funds GR All Funds
Expand Managed Care to Urban ($37,539,052) $ (95,156,025) $(58,557.607) $(47,553,447)

Contiguous Counties and STAR+Plus

to Lubbock and El Paso
Expand Medicaid Managed Care to South (139,597,641) (353,859,673) (288,773,100 (731,997,719)

Texas

Total, DADS Savings ($177,136,693) & (445,.015,698) $(347,330,707) $(880,432,718)
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b. Estimated Premium Tax Collected

Out of the funds appropriated above for expanding Medicaid managed care,

the estimated biennial increase of

premium tax revenue collected by the Comptroller would total $237,974,163

. _The following table provides

estimated annual revenue collection based upon expenditures incurred by managed care organizations assuming

current services funding for caseload and costs at DADS and HHSC.

Fiscal Year
Exceptional Iltem FY 2012 FY 2013
Expand Managed Care to Urban contiguous counties $4,106,098 $ 15,250,517)
and STAR+Plus to Lubbock and El Paso
Expand Medicaid Managed Care to South Texas 40,699,510
Replace Medicaid PCCM service delivery with EPO 40,997,358
Coverage
Capitate Medicaid Dental Services in Managed Care 48,637,766
Carve In STAR+PIlus hospital Costs in Managed Care 9,502,365
Capitate Medicaid and CHIP Vendor Drug Programs 11,561,621 67,218,928
Total, Estimated Premium Tax Revenue $15.667,719 $222.306,444

This new rider would provide information on savings and revenue impact associated
managed care and the capitation of certain Medicaid services in Exceptional Items 1

with the expansion of Medicaid

6 through 21. The inclusion of the

rider would depend on how funding was appropriated or reduced depending on the agency.
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Sec. 7 11-105 Federal Match Assumptions and Limitations on use of Available General Revenue Funds.

a. Federal Match Assumptions. The following percentages reflect federal match assumptions used in
Atrticle 1l of this Act.

Federal Medical Assistance Percentage (FMAP)

2012 2010 2013 2011
Federal Fiscal Year 60.55% 58.73% 60.55% 58:29%
State Fiscal Year 60.55% 58.79% 60.55% 58.33%

Enhanced Federal Medical Assistance Percentage (EFMAP)

2012 2010 2013 2011
Federal Fiscal Year 72.39% 7111% 72.39% 70.80%
State Fiscal Year 72.39% 7115% 72.39% 70-83%

b. Limitations on Use of Available General Revenue Funds. In the event the actual FMAP and EFMAP
should be greater than shown in Section (a), the health and human services agencies listed in chapter
531, Government Code, are authorized to expend the General Revenue Funds thereby made available
only upon prior written approval from the Legislative Budget Board and Governor.

To request authorization to expend available General Revenue Funds, an agency shall submit a written
request to the Legislative Budget Board and the Governor. At the same time, the agency shall provide a
copy of the request to the Comptroller of Public Accounts. The request shall include the following
information, by fiscal year:

(1) adetailed explanation of the proposed use (s) of the available General Revenue Funds and whether
the expenditure (s) will be one-time or ongoing;

(2) the amount available by strategy;

(3) the strategy (ies) in which the funds will be expended and the associated amounts, including any
matching federal funds;

(4) an estimate of performance levels and, where relevant, a comparison to targets included in this Act;
and

(5) the capital budget and/or full-time equivalent impact.
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Additional information requested by the Legislative Budget Board or the Governor should be provided in a timely
manner. The request and information provided subsequently shall be prepared in a format specified by the
Legislative Budget Board.

The request shall be considered to be approved unless the Legislative Budget Board or the Governor issue a
written disapproval within 15 business days of the date on which the staff of the Legislative Budget Board
concludes its review of the proposal to expend the funds and forwards its review to the Chair of the House
Appropriations Committee, Chair of the Senate Finance Committee, Speaker of the House, and Lieutenant
Governor.

The Comptroller of Public Accounts shall not allow the expenditure of General Revenue Funds made available if
the Legislative Budget Board provides naotification to the Comptroller of Public Accounts that the requirements of
this provision have not been satisfied.

Rider has been amended for biennial dates and the FFIS estimated FMAP rates for FFY 2012 published April 2010.

Sec. 11

[1-106

Limitations on Transfer Authority. Notwithstanding the general transfer provisions of this Act, but in concert with
agency-specific limitations on transfer authority in this Article, the Executive Commissioner of the Health and Human
Services Commission is authorized to make transfers of funding, full-time equivalents (FTESs), and capital budget
authority within and between health and human services agencies as listed in Chapter 531, Government Code. Transfers
which exceed $1,000,000 in general revenue, capital authority in excess of $100,000 or FTE adjustments of more than
10 FTEs are subject to the prior written approval of the Legislative Budget Board and the Governor. Transfers below
these thresholds require written naotification to the Legislative Budget Board and Governor. No single transfer may
exceed 12.5 percent of the originating strategy's appropriation for funding or FTEs for the fiscal year.

To request a transfer, the Executive Commissioner of the Health and Human Services Commission shall submit a written
request to the Legislative Budget Board and the Governor. At the same time, the agency shall provide a copy of the
request to the Comptroller of Public Accounts. The request shall include the following information:

a. adetailed explanation of the purpose(s) of the transfer, including the following:

(1) adescription of each initiative with funding and FTE information by fiscal year; and

(2) anindication of whether the expenditure will be one-time or ongoing.
b. the names of the originating and receiving agencies and/or strategies and the method of financing and FTEs for
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each strategy by fiscal year;
c. an estimate of performance levels and, where relevant, a comparison to targets included in this Act for both the
originating and the receiving agencies and/or strategies; and
d. the capital budget impact.
Additional information requested by the Legislative Budget Board or the Governor should be provided in a timely manner.
The request and information provided subsequently shall be prepared in a format specified by the Legislative Budget
Board.
The Comptroller of Public Accounts shall not allow the transfer of funds if the Legislative Budget Board provides
notification to the Comptroller of Public Accounts that the requirements of this provision have not been satisfied.
In the case of disaster or other emergency, this provision is superseded by the emergency-related transfer authority in
Article IX of this Act.
This rider is amended to request flexibility with certain transfers and to reduce the number of requests submitted that
require approval.
Sec. 14 [1-107
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Article L _Snacial Provisions 0 0
Article -Special Provisions 8 8
Rider will need to be updated for Medicaid appropriations in the General Appropriations Act.
Sec. 16 11-109 Rate Limitations and Reporting Requirements. Notwithstanding other provisions of this Act, the use of

appropriated funds for a rate paid by a health and human services agency as listed in Chapter 531,
Government Code, shall be governed by the specific limitations included in this provision.

For purposes of this provision, "rate" is defined to include all provider reimbursements (regardless of methodology) that
account for significant expenditures by a health and human services agency, not to include rates based on a cost
settlement methodology. Additionally, estimates of fiscal impacts should be based on the most current caseload forecast

submitted by the Health and Human Services Commission pursuant to other provisions in this Act and should specify
General Revenue Funds, TANF Federal Funds, and All Funds. Fiscal estimates that impact multiple risk groups may be
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reported at an aggregate level.
a. Notice of Initial Rates. No later than September 1 of each fiscal year, the Executive Commissioner of the Health

C.

and Human Services Commission shall submit the following information in writing to the Legislative Budget Board,
the Governor, and the State Auditor:

(1) alist of each rate in effect on September 1 of the fiscal year and each rate in effect at the beginning and the
end of the prior fiscal year;

(2) an estimate of the fiscal impact, by agency and by year, for each rate change listed for subsection (1); and
(3) aschedule and description of the rate-setting process for all rates listed for subsection (1).

(4) aschedule identifying an estimate of the amount of General Revenue Funds, TANF Federal Funds, and All
Funds, if any, by which expenditures at such rate levels would exceed appropriated funding.

2010-11 bienniums-the On a quarterly basis , in a format specified by the Legislative Budget Board, the Health an

Human Services Commission shall provide a summary of all rate actions implemented, including those not

requiring prior written approval. The Executive Commissioner of the Health and Human Services Commission

shall submit the following information in writing to the Legislative Budget Board, the Governor, and the State

Auditor quarterly for all rate changes implemented in the preceding quarter (excluding any rate changes initially

reported under section (a)), regardless of the fiscal impact of the rate change:

(1) alist of each new rate (or rate category for acute care services)-andfor-each+rate-thatwillbe-increased;
including-the-eurrent-and-propesed-rate;

(2) an estimate of the fiscal impact, by agency and by year, for each rate (or rate category for acute care
services) listed for subsection (1);

(3) aschedule and description of the rate-setting process, if different from the original submission as required by
section (a); and

(4) an explanation of the factors related to the change in rates in each rate (or rate category for acute care
services) listed for subsection (1).

Prior Approval of New Rates and Rate Changes. Limitation-on-Rates-that Exceed-Appropriated-Funding-
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Without the prior written approval of the Legislative Budget Board and the Governor, no agency listed in Chapter
531, Government Code, may implement a new rate or a rate increase pay-a-+rate that would result in increased
expenditures that exceed $1,000,000 in General Revenue-related funds or TANF Federal Funds or other non-
matching federal funds, in any fiscal year, the-ameounts-appropriated-by-this- Actto-a-strategy-for the-servicesto
which-the rate-applies, unless the rate reimbursementlevel was in effect prior to September 1, 2011 2009; or_is
less than the reimbursement level in effect on that date. The request for approval shall be submitted at least 30
days prior to the payment of a rate that this section applies.

This subsection shall not apply to new procedure cods required to conform to the federal Healthcare Common
Procedure Coding System (HCPS); to revised rates occurring as a result of the Health and Human Services
Commission’s Biennial Calendar Fee Review, or to rates resulting from policy changes approved by actions of the
Eighty-second Legislature.

To request authorization for such a new rate or rate increase, the Executive Commissioner of the Health and
Human Services Commission shall submit a written request to the Legislative Budget Board and the Governor. At
the same time, the agency shall provide a copy of the request to the Comptroller of Public Accounts. The request
shall include the following information:

(1) alist of each new rate (or rate category for acute care services) andfereachrate-forwhich-an-ircrease-is
propoesed;

(2) an estimate of the fiscal impacts of the new rate (or rate category for acute care services) and/or rate
increase, by agency and by fiscal year.; and

(3) the amount of General Revenue Funds, TANF Federal Funds, and All Funds, by fiscal year, by which each
rate would exceed appropriated funding for each fiscal year.

The request shall be considered to be approved unless the Legislative Budget Board or the Governor issues a
written disapproval within 15 business days of the date on which the staff of the Legislative Budget Board
concludes its review of the request for authorization for the rate and forwards its review to the Chair of the House
Appropriations Committee, Chair of the Senate Finance Committee, Speaker of the House, and Lieutenant
Governor.

Additional information requested by the Legislative Budget Board or the Governor should be provided in a timely
manner. Notifications, requests and information provided subsequently shall be prepared in a format specified by
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the Legislative Budget Board.
e. The Office of the State Auditor may review the fiscal impact information provided under sections (a) and through
(c) along with supporting documentation, supporting records, and justification for the rate increase provided by the
Health and Human Services Commission and report back to the Legislative Budget Board and the Governor
before the rate is implemented by the Health and Human Services Commission or operating agency.
f.  The Comptroller of Public Accounts shall not allow the expenditure of funds for a new or increased rate if the
Legislative Budget Board provides notification to the Comptroller of Public Accounts that the requirements of this
provision have not been satisfied.
Rider has been amended to correct operational issues with rate reporting experienced during the 2010-11 biennium.
Sec.19 -111 General Revenue Funds for Medicaid Mental Health and Mental Retardation Services. For the purposes of this

a.

section and appropriation authority for the Medicaid mental health and mental retardation program responsibilities of the
Department of State Health Services and the Department of Aging and Disability Services, the following subsections
provide governance relating to appropriate use, classification and expenditure of funds.

General Revenue Match for Medicaid. ABEST Method of Financing Code 758 - GR Match for Medicaid shall
be used to report general revenue expenditures and request general revenue appropriations for the state's share
of Medicaid payments for the following Medicaid mental health and mental retardation services:

(1) Community-based Intermediate Care Facilities for the Mentally Retarded (ICF-MR) that are privately
operated through contractual arrangements between private providers and the Department of Aging and
Disability Services;

(2) Community-based Intermediate Care Facilities for the Mentally Retarded (ICF-MR), also known as Bond
Homes, that are operated by the Department of Aging and Disability Services;

(3) Home and Community-based Services (HCS) authorized by a 1915(c) federal waiver and provided
through contractual arrangements between private providers and the Department of Aging and Disability
Services;

(4) Home and Community-based Services - Omnibus Budget Reconciliation Act of 1981 (HCS-O) authorized
by a 1915(c) federal waiver and provided through contractual arrangements between private providers and
the Department of Aging and Disability Services;
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(5) Texas Home Living services authorized by a 1915(c) federal waiver and provided through contractual
arrangements between private providers and the Department of Aging and Disability Services;

(6) Mental Retardation Local Authority (MRLA) waiver services;

(7)  Mental health services provided through contracts with Behavioral Health Organizations as a component
of the NorthSTAR Project; and

(8) __ Rehabilitation Services as approved in the State Medicaid Plan which are provided by Mental Health
Authorities and Mental Retardation Authorities;

(9) Targeted Case Management Services as approved in the State Medicaid Plan provided by Mental Health
Authorities and Mental Retardation Authorities;

(10) Service coordination Services as approved in the State Medicaid Plan provided by Mental Health
Authorities and Mental Retardation Authorities; and

(811) Salaries and operating costs related to direct program administration and indirect administration of the
Departments.

General Revenue Certified as Match for Medicaid. The Department of State Health Services and the
Department of Aging and Disability Services shall use ABEST Method of Financing code 8032 - General
Revenue Certified Match for Medicaid to identify general revenue funds requested and reported as expended for
the purpose of drawing federal funds and to document that State funds have been spent for Medicaid mental
health and mental retardation services and administrative expenditures for the following services:

(1) Intermediate care facilities for the mentally retarded that are operated by the State and known as "state
Scheols supported livings centers";

(2) Services delivered in mental health state hospitals operated by the Department of State Health Services
including inpatient services for clients under the age of 21 and services that qualify under the federally
approved Institutions for Mental Diseases (IMD) option for clients over the age of 65; and
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(63) Medicaid Administrative Claims as approved in the State Medicaid Plan which are based on certain
activities of Mental Health Authorities and Mental Retardation Authorities.

Reporting requirements related to General Revenue Matching Funds for Medicaid Mental Health and
Mental Retardation Services. The Department of State Health Services and the Department of Aging and
Disability Services shall report monthly to the Legislative Budget Board, Comptroller of Public Accounts and
Governor on the expenditures of General Revenue for Medicaid federal matching purposes by the method of
financing codes identified above and the amounts of local, non-profit expenditures certified as state match for
Medicaid federal funds by the departments for services provided by Mental Health Authorities and Mental
Retardation Authorities.

Medicaid Federal Funds. The Department of State Health Services and the Department of Aging and Disability
Services shall report their expenditures and request legislative appropriations for federal Medicaid matching
funds for client services, program administration and agency indirect administration. Automated Budgeting and
Evaluation System of Texas (ABEST) Method of Financing Code (MOF) 555 and Medicaid CFDA 93.778 shall
be used for the following:

(1) Federal funds drawn from the U.S. Centers for Medicare and Medicaid Services (CMS) using general
revenue funds classified as General Revenue Match for Medicaid (ABEST MOF Code 758), General
Revenue Certified as Match for Medicaid (ABEST MOF Code 8032), Tobacco Settlement Receipts Match
for Medicaid (ABEST MOF Code 8024) or Tobacco Receipts Certified as Match for Medicaid (ABEST
MOF Code 8023);

(2) Federal funds drawn from CMS using the departments' certification of local, non-profit expenditures made
by the Mental Health Authorities and Mental Retardation Authorities on behalf of Medicaid-eligible
individuals;

(3) Federal funds received from CMS for services rendered to certain Medicaid-eligible individuals over the
age of 65 by federally recognized Institutions for Mental Diseases (IMD Medicaid option) based on billings
from mental health state hospitals operated by the Department of State Health Services to the claims
processing agent for the Texas Medicaid program in its capacity as the State's fiscal agent for certain
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Medicaid payments; and

(4) Federal funds received from CMS for general Medicaid health services including the Comprehensive Care
Program for children based on billings from the state mental health and mental retardation facilities
operated by the Department of State Health Services and the Department of Aging and Disability Services
to the claims processing agent for the Texas Medicaid program in its capacity as the State's fiscal agent
for certain Medicaid payments.

Appropriation authority and accounting for Federal Funds for Medicaid Mental Health and Mental
Retardation Services. Amounts defined as Medicaid Federal Funds shall be used as a first source, and general
revenue which was not used as matching funds shall not be used to fund Medicaid eligible services. In the event
that these revenues should be greater than the amounts included above in Federal Funds for mental health and
mental retardation services for the Department of State Health Services and the Department of Aging and
Disability Services, the departments are hereby appropriated and authorized to expend these federal funds
made available, subject to the following requirements:

(1) Amounts made available shall be expended prior to utilization of any general revenue made available for
the same purpose;

(2) Inthe event general revenue has been expended prior to the receipt of Medicaid Federal Funds, the
departments shall reimburse general revenue upon receipt of the revenue. This process shall be
completed on a monthly basis in order to not have an excess balance of Medicaid Federal Funds; and

(3) The departments shall report monthly to the Legislative Budget Board, Comptroller of Public Accounts and
Governor on the amounts of Medicaid Federal Funds drawn and expended.

Responsibility for proportionate share of indirect costs and benefits. Nothing in this provision shall exempt
the departments from provisions of Article IX of this Act which apply equally to direct recoveries of benefits and
indirect costs and to amounts recovered through an approved rate structure for services provided. Specifically,
the departments do not have appropriation authority for Medicaid federal funds claimed on behalf of services
provided by other agencies, including:

(1) Health and retirement services for active and retired Department of State Health Services and Department
of Aging and Disability Services employees paid by the Employee Retirement System;

(2) Social Security payments, salary increases authorized in General Provisions, and Benefit Replacement
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Pay for Department of State Health Services and Department of Aging and Disability Services employees
paid by the Comptroller of Public Accounts;
(3) Debt service amounts paid on behalf of the Department of State Health Services and Department of Aging
and Disability Services by the Texas Public Finance Authority; and
(4) Indirect cost allocation plans negotiated with CMS for the purposes of the State-wide Cost Allocation Plan
(SWCAP).

g. Exclusive Appropriation Authority. The preceding subsections of this provision shall be the exclusive
appropriation authority for Medicaid mental health and mental retardation services Federal Fund receipts from
the above identified sources and none of these receipts shall be appropriated by a provision of Article IX of this
Act.

Rider has been updated for reference to State Supported Living Centers and for additional DADS programs financed with
Medicaid.
Sec. 22 11-115 Mental Health (MH) and Mental Retardation (MR) Medicare Receipts.

a.

For the purposes of this section and appropriation authority, MH and MR Medicare Receipts are classified as
deposits in Revenue Object Code 3634 that are collected by the Department of State Health Services and the
Department of Aging and Disability Services as payment for:

(1) hospital, physician and other services rendered to Medicare-eligible individuals in state mental health
facilities and mentalretardation-facilities State Supported Living Centers operated by the departments;

(2) cost settlements for services rendered in state mental health facilities and State Supported Living Centers
mentalretardation-facilities operated by the department as authorized by the Tax Equity and Fiscal
Responsibility Act of 1982 (TEFRA); and

(3) prescription drugs reimbursed through the Medicare, Part D, prescription drug program.

Accounting and Reporting. Amounts defined as MH and MR Medicare Receipts shall be deposited into the
General Revenue Fund according to the identified Comptroller Revenue Object Code above. The departments
shall report monthly to the Legislative Budget Board, Comptroller of Public Accounts and Governor on MH and
MR Medicare Receipts collections by Comptroller Revenue Object Code, expenditures and anticipated revenues
and balances.
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Mental Health Medicare Receipts. Included in the General Revenue Funds appropriated above to the
Department of State Health Services in Strategy C.1.3, Mental Health State Hospitals, is $23,821,799 per year
for the 2012-13 2010-11 biennium, contingent upon generation of funds from MH Medicare Receipts collections.
These funds shall be expended as collected and only within Strategy C.1.3, Mental Health State Hospitals.
Appropriations made elsewhere in this Act for employee benefits include approximately $2,227,201 per year
from MH Medicare Receipts. MH Medicare Receipts collections above $26,049,000 per year (excluding any
amounts needed to comply with Article 1X, Sec. 6.08, Benefits Paid Proportional by Fund) are hereby
appropriated as Method of Financing Code 8034 - MH Medicare Receipts (General Revenue Funds) to the
department for expenditures in Strategy C.1.3, Mental Health State Hospitals, pursuant to the limitations of this
provision.

Mental Retardation Medicare Receipts. Included in the GR Match for Medicaid Funds appropriated above to
the Department of Aging and Disability Services in Strategy A.8.1, State Supported Living Centers MR-State
Schools-Services, is $17,995,46721,806,467 per year for the 2012-13 2010-11 biennium, contingent upon
generation of funds from MR Medicare Receipts collections. These funds shall be expended as collected and
only within Strategy A.8.1, State Supported Living Centers MR-State-Schools-Services. Appropriations made
elsewhere in this Act for employee benefits include approximately $376,533 per year from MR Medicare
Receipts. MR Medicare Receipts collections above $18,372,00022,483,000 per year (excluding any amounts
needed to comply with Article 1X, Sec. 6.08, Benefits Paid Proportional by Fund) are hereby appropriated as
Method of Financing Code 8097 - MR Medicare Receipts (General Revenue Funds) to the department for
expenditures in Strategy A.8.1, State Supported Living Centers MR-State-Schools-Services, pursuant t the
limitation of this provision.

Rider is amended for biennial dates, references to State Supported Living Centers, and funding for the2012-13
biennium.

Sec. 41

11-119 Limitation on Unexpended Balances: General Revenue for Medicaid. Unexpended balances in General Revenue

Funds appropriated for the Medicaid program (GR Match for Medicaid and GR Certified as Match for Medicaid) to the
Health and Human Services Commission, the Department of Aging and Disability Services, and the Department of State
Health Services for fiscal year 2012 20610 are appropriated for the same purposes to the respective agencies for fiscal
year 2013 2011 only upon prior written approval by the Legislative Budget Board and the Governor.
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For authorization to expend the funds, an agency shall submit a written request to the Legislative Budget Board and the
Governor by April 1, 2012 20610. At the same time, the agency shall provide a copy of the request to the Comptroller of
Public Accounts. The request must be organized by fiscal year as follows:

a. The following information shall be provided for fiscal year 2012 2010:

(1) a detailed explanation of the cause(s) of the unexpended balance(s);
(2) the amount of the unexpended balance(s) by strategy; and
(3) an estimate of performance levels and, where relevant, a comparison to targets in this Act.

b. The following information shall be provided for fiscal year 2013 2011:

(1) a detailed explanation of the purpose(s) for which the unexpended balance(s) will be used and whether the
expenditure will be one-time or ongoing;

(2) the amount of the expenditure by strategy;
(3) an estimate of performance levels and, where relevant, a comparison to targets in this Act; and
(4) the capital budget impact

An agency shall submit a revised written request by October 1, 2012 2010 if the amount of the estimated unexpended
balance(s) varies by more than five percent from the amount estimated in the original request.

Additional information requested by the Legislative Budget Board or the Governor should be provided in a timely manner.
The request and information provided subsequently shall be prepared in a format specified by the Legislative Budget
Board.

The request shall be considered to be approved unless the Legislative Budget Board or the Governor issues a written
disapproval within 15 business days of the date on which the staff of the Legislative Budget Board concludes its review of
the proposal to expend the funds and forwards its review to the Chair of the House Appropriations Committee, Chair of
the Senate Finance Committee, Speaker of the House, and Lieutenant Governor.

The Comptroller of Public Accounts shall not allow the use of unexpended balances if the Legislative Budget Board
provides notification to the Comptroller of Public Accounts that the requirements of this provision have not been satisfied.

Rider has been amended for biennial date changes.

3.B Page 50 of 70 — Special Provisions




3.B. Rider Revisions and Additions Request

Agency Code:
529

Agency Name:

Prepared By:

Date:

Request Level:

Health & Human Services Commission

David Kinsey August 23, 2010 Base

Special
Provisions

Page Number
inS.B.1

Special Provisions

Sec. 42

[1-120

Appropriation of Receipts: Civil Monetary Damages and Penalties. Included in the amounts appropriated above for
the 2012-13 2610-11 biennium are the following:

a. $2,660,000 in General Revenue Match for Medicaid for the Department of Aging and Disability Services;
b. $1,414,870 in General Revenue Match for Medicaid for the Health and Human Services Commission; and
c. $520,000 in General Revenue Match for the Department of State Health Services.

These amounts are contingent upon the collection of civil monetary damages and penalties under Human Resources
Code 8§ 32.021 and Health and Safety Code § 431.047. Any amounts collected above these amounts by the respective
agency are hereby appropriated to the respective agency in amounts equal to the costs of the investigation and collection
proceedings conducted under those sections, and any amounts collected as reimbursement for claims paid by the
agency.

Rider has been amended for biennial dates.

Sec. 44

[1-120

Appropriation of Unexpended Balances: Funds Recouped from Local Authorities. Notwithstanding other provisions
of this Act, any state funds appropriated for fiscal year 2012 2010 recouped by the Department of Aging and Disability
Services or the Department of State Health Services from a local mental health or mental retardation authority for failing
to fulfill its performance contract with the State, are hereby appropriated to the respective agency for the same strategy,
to reallocate to other local mental health or mental retardation authorities in fiscal year 2013 2011,

Each agency shall provide a report to the Legislative Budget Board and the Governor by June 1, 2012 2018 that includes
the amount of the recoupment by strategy, the reasons for the recoupment, the local authorities involved, any
performance contract requirements that were not met, and the purposes of the reallocation.

Rider has been modified for biennial date changes.

Sec. 45

[1-121

Enterprise Support Services.
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b. Reporting Requirements.

(1) Annual Assessments. The Executive Commissioner of the Health and Human Services Commission
shall submit to the Legislative Budget Board and the Governor, by September 1 of each fiscal year, a
report that indicates the amounts assessed for enterprise support services for the new and two prior fiscal
years. The report shall include the following information at both the agency and enterprise levels:

(i) amounts by service category; and
(i) amounts by major fund type.
(2) Monthly Expenditures. No later than 30 days following the close of each fiscal quarter, the Executive
Commissioner shall submit to the Legislative Budget Board and the Governor a report that provides

information about actual monthly expenditures for enterprise support services for the current and two prior
fiscal years by service category.

(3) Annual Expenditures. No later than October 1 of each year, the Executive Commissioner shall submit to
the Legislative Budget Board and the Governor a report that provides information about actual annual
expenditures for enterprise support services for the two prior fiscal years. The report shall include the
following information at both the agency and enterprise levels:

(i) amounts by service category; and
(i) amounts by major fund type

The reports shall be prepared in a format approved by the Legislative Budget Board.
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Rider has been modified to delete subsection(c) for a report that was submitted during the 2010-11 biennium and for
subsection (a) to provide flexibility during the biennium
Sec. 46 [1-122
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Sec. 48 [1-123
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Sec. 50 [1-125
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Rider should be deleted as it does not consider frequency of committee meetings or the size and composition of
committees. Rider has caused hardship on required federally-required committees and members. Each HHS agency hss
a rider which limits total compensation. HHSC programs would rather manage within an overall agency cap to allow
discretion in allocating funding

Sec. 51 11-125

Rider should be deleted as it relates to FY 2010-11 funding and staffing.

Sec. 52 [1-125

3.B Page 58 of 70 — Special Provisions



3.B. Rider Revisions and Additions Request

Agency Code: Agency Name: Prepared By: Date: Request Level:
529 Health & Human Services Commission David Kinsey August 23, 2010 Base
Special P Numb Special Provisi
Provisions age Number pecial Provisions
inS.B.1

3.B Page 59 of 70 — Special Provisions




3.B. Rider Revisions and Additions Request

Agency Code: Agency Name: Prepared By: Date: Request Level:
529 Health & Human Services Commission David Kinsey August 23, 2010 Base
PrSoE/(iegiic?:]s Page Number Special Provisions
inS.B.1
A-3-6-Consolidated WaiverProgram $ $ $
A-4-1-Non-Medicaid-Community-Services $ 294,555 $ 890,105 $ 1,184,660
A4 An-home-and-Family-Support $ 170,994 $ 512,981 $ 683,975
A-4.5-Mental-Retardation-In-home-Services $ - $ - $ -
Pri I - C A |
BARS
Administration/FTEs $ $ $
BSHS
HHSC
Actte-CareforMedical-Assistanece
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$—— 114,875 $—— 221171
H—W 7 $ J:; ;212!396
%2—944—6—2—?, 7 $138;1‘61g 8
F¥2010 F¥2011

$—6—7—187—859, 3 $ 19‘ 1353183g
%5—944.—19‘4, 3 $ 163138 1286
$—2—889%4:4, 7 $ 81198!386
$—]:8—9‘91—2—16, 7 $ 5; 196 !g 5
$—— 47761 $——— 192,956
$H.—419-9'24, 7 $ Iy |811 |5 I
[N [N

$— 294,555 $— 890,105
$— 170,994 $— 512,981
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A45-Mental Retardation-tn-home Services $ $
. : C . |
BARS
Administration/FTEs $ $
BSHS
HHSC
Acute-Care-forMedical-Assistance
tneremental-Vendor-Drug-cost
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Senvices 3,060 3,060 3,060 3,060
X .
Attendant-Services-Offset 0 e o e
BARS
BSHS
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Fable4
£ . )
End-ofYear Chents Average MonthhrCaseload
AgeneyiStrategyProgram -
BADS
Alternatives{CBA) 430 861 215 645
; los the followi
--Prometing-tndependence 310 620 168 478
~Preventing-nstitutionalization 98 196 53 151
A3 3 C R .
isabilities { N 3 5 . .
Children-Program-(MBCP) 174 348 87 261
A-3-6-Consolidated-WaiverProgram o o o o
A3-1TFexas Home Living-Waiver o o o o
Services 249 498 125 374
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Services o o o o
Services o o o o
Primary-Home Care/Community
Attendant Services- Ofset 215) “3h 168) 323)
BARS
B-3-3-Independent-Living-Services 8 8 6 6
Subtetal-BARS 20 21 2F 30
BSHS
Health-Care Needs 87 87 87 87
forChildren 412 412 412 412
Subtetal-BSHS 499 499 499 499
Fable s
| Client/s c - | ion)
End-of-Year Clients -Average-Monthly-Caseload
FY-2010 Y2011 FY-20610 Y2011
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AgencyfStrategy/Program
BABS
Disabilittes(BBMDB) 157 160 155 158
. .
Prmary Home .ga'e’gﬁg“ ARty 215 431 108 323
DARS
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Sec. 53 11-130

¥ 47 P
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Sec. 54 11-131
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Rider should be deleted as it relates to funding during the 2010-11biennium.
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