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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only

Senate

5. Limitation on Transfers: Foster Care, Adoption Subsdy, Permanency Care Assistance, and
Relative Caregiver Payments.Notwithstanding Article IX, Sec. 14.01, Appropriati Transfers
and Article IX, Sec. 14.03, Transfers - Capital Betlin this Act, the Department of Family and
Protective Services may only transfer funds intoutrof Strategies B.1.9, Foster Care Payments;
B.1.10, Adoption/PCA Payments; or B.1.11, Rela@®aregiver Payments, with the prior written
notification to the Legislative Budget Board and tBovernor 30 days prior to the transfer. The
Legislative Budget Board and the Governor may disaye the transfer during the 60 day period.

6. Other Reporting Requirements.
a. Monthly Financial Reports. DFPS shall submit the following information tath
Legislative Budget Board and the Governor no lttan 30 calendar days after the close of
each month:

(1) Information on appropriated, budgeted, expendad projected funds, by strategy and
method of finance.

(2) A report detailing revenues, expenditures, laaidnces for earned federal funds as of
the last day of the prior month.

(3) Narrative explanations of significant budgejuatments, ongoing budget issues, and
other items as appropriate.

(4) A report providing a breakdown of the budgetetsus actual Child Protective
Services Direct Delivery Full-time Equivalents (HTiy case stage and by region.

(5) Select Child Protective Services performancasuees continued from the fiscal year
2017 critical needs reports, as determined by tggdlative Budget Board.

(6) Any other information requested by the LegisiaBudget Board or the Governor.

The monthly financial reports shall be prepared format specified by the Legislative
Budget Board.
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House

5. Limitation on Transfers: Foster Care, Adoption Subsdy, Permanency Care Assistance, and
Relative Caregiver Payments.Notwithstanding Article IX, Sec. 14.01, Appropriati Transfers
and Article IX, Sec. 14.03, Transfers - Capital Betlin this Act, the Department of Family and
Protective Services may only transfer funds intoutrof Strategies B.1.9, Foster Care Payments;
B.1.10, Adoption/PCA Payments; or B.1.11, Rela@®aregiver Payments, with the prior written
approval of the Legislative Budget Board and thed&soor.

6. Other Reporting Requirements.

a.

Monthly Financial Reports. DFPS shall submit the following information teeth
Legislative Budget Board and the Governor no lttan 30 calendar days after the close of
each month:

(1) Information on appropriated, budgeted, expendad projected funds, by strategy and
method of finance.

(2) A report detailing revenues, expenditures, lzaidnces for earned federal funds as of
the last day of the prior month.

(3) Narrative explanations of significant budgejuatments, ongoing budget issues, and
other items as appropriate.

(4) A report providing a breakdown of the budgetetsus actual Child Protective
Services Direct Delivery Full-time Equivalents (HTiy case stage and by region.

(5) Select Child Protective Services performancasuees continued from the fiscal year
2017 critical needs reports, as determined by tggdlative Budget Board.

(6) Any other information requested by the LegisiaBudget Board or the Governor.

The monthly financial reports shall be prepared format specified by the Legislative
Budget Board.
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

Quarterly Updates. DFPS shall submit the following information to thegislative Budget
Board and the Governor on a quarterly basis fon eaanth in fiscal years 2019 through
2023: program expenditures and projected expemrditoy method of finance and
performance measure targets for Strategies A.1ale8ide Intake Services; B.1.1, CPS
Direct Delivery Staff; B.1.3, TWC Contracted Dayr€aB.1.9, Foster Care Payments;
B.1.10, Adoption Subsidy/PCA Payments; B.1.11, ReeCaregiver Payments; and D.1.1,
APS Direct Delivery Staff. DFPS shall also subnaitadused to calculate the performance
measure actuals for Strategies A.1.1, StatewidkénServices; B.1.1, CPS Direct Delivery
Staff; and D.1.1, APS Direct Delivery Staff, as had other statewide intake data related to
call abandonment. The reports shall be submittéaim&0 days of the end of each fiscal
guarter in a format specified by the LegislativedBet Board.

Litigation Involving Child Welfare Services Providers. DFPS shall notify the Legislative
Budget Board and the Governor in a timely manneutbny pending litigation against
DFPS or against any entity providing child welfaegvices under contract with DFPS, and
the subject matter of the litigation.

Monthly Data and Forecasts DFPS shall submit actual and projected caseloadisedatec
expenditure amounts to the Legislative Budget Baaudithe Governor for foster care,
adoption assistance, permanency care assistafate/agearegiver, community-based care,
and day care. Data for other programs shall be &tdgshupon request of the Legislative
Budget Board or the Governor. The data shall bengitdd in a format specified by the
Legislative Budget Board. At the request of theiklkedgive Budget Board or the Governor
supporting documentation detailing the sourcesmaethodologies utilized to develop any
caseload or expenditure projections and any otlfgeating material must be provided.
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House

Quarterly Updates. DFPS shall submit the following information to thegislative Budget
Board and the Governor on a quarterly basis fon @aanth in fiscal years 2019 through
2023: program expenditures and projected expemrditoy method of finance and
performance measure targets for Strategies A.1ale8ide Intake Services; B.1.1, CPS
Direct Delivery Staff; B.1.3, TWC Contracted Dayr€aB.1.9, Foster Care Payments;
B.1.10, Adoption Subsidy/PCA Payments; B.1.11, ReeCaregiver Payments; and D.1.1,
APS Direct Delivery Staff. DFPS shall also subnzitadused to calculate the performance
measure actuals for Strategies A.1.1, StatewidkénServices; B.1.1, CPS Direct Delivery
Staff; and D.1.1, APS Direct Delivery Staff, as had other statewide intake data related to
call abandonment. The reports shall be submittélaim80 days of the end of each fiscal
guarter in a format specified by the LegislativedBet Board.

Litigation Involving Child Welfare Services Providers. DFPS shall notify the Legislative
Budget Board and the Governor in a timely manneuabny pending litigation against
DFPS or against any entity providing child welfaegvices under contract with DFPS, and
the subject matter of the litigation.

Monthly Data and Forecasts

(1) DFPS shall submit actual and projected casslaad related expenditure amounts to
the Legislative Budget Board and the Governor éstdr care, adoption assistance,
permanency care assistance, relative caregivemnconmy-based care, and day care.
Data for other programs shall be submitted uponesgof the Legislative Budget
Board or the Governor. The data shall be submittedformat specified by the
Legislative Budget Board. At the request of theikkedgive Budget Board or the
Governor supporting documentation detailing thesesiand methodologies utilized
to develop any caseload or expenditure projectimasany other supporting material
must be provided.

(2) DFPS shall provide a report to the legislammd shall publish the report and make the
report available electronically to the public natielr than the 15th day of each month
containing the following information for the predegl month: 1) the regional statistics
for children in DFPS care which includes age, s#hmic group, disabilities, and the
level of services the children receive; statissicewing where children are living
compared to their home region and the types olfitiasiand living arrangements
where they were placed; 2) the key staffing andaut measures for Statewide
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

7. Limitation on Expenditures for Texas Workforce Commission (TWC) Contracted Day Care

(@)
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Notwithstanding Article IX, Sec. 14.01, Appraion Transfers and Article IX, Sec. 14.03,
Transfers - Capital Budget in this Act, the Depamitnof Family and Protective Services
(DFPS) may not transfer funds into or out of SggtB.1.3, TWC Contracted Day Care,
without the prior written notification to the Letative Budget Board and the Governor 30
days prior to the transfer. The Legislative Budgeard and the Governor may disapprove
the transfer during the 30 day period.

DFPS shall submit a written notification to thegisative Budget Board and the Governor
30 days prior to the transfer. The Legislative Batdgoard and the Governor may
disapprove the transfer during the 30-day periodo#ication to transfer funds into
Strategy B.1.3, TWC Contracted Day Care, must beniited within 30 days of the date
upon which DFPS produces a forecast indicatingeal fier additional funds and determines
they are unable to operate within available appatipns. A notification to transfer funds
into Strategy B.1.3, TWC Contracted Day Care, nalsh be submitted at least 90 days f
to when expenditures are expected to exceed al@dgipropriations. A notification must
include the following information:

(1) adetailed explanation of the need for day sareices and the steps that have been
taken to address the need without exceeding theiais\appropriated above;

(2)

the sub-strategies affected by the increasependitures; and

-3

House

Intake, Adult Protective Services, Child Protectineestigations, and Child Protective
Services; and 3) the total number of reports toeSitiale Intake broken down by
source; the total number of reports to Statewidizkinthat are considered Information
and Referrals; the total number of each type efaliion and the number of confirmed
cases via an investigation for reports that messthtutory definition of abuse,
neglect, or exploitation; and the total numberxfsefrom CPS custody broken down
by exit type. DFPS may work with a third-party énto help collect, analyze, and
report the following data.

7. Limitation on Expenditures for Texas Workforce Commission (TWC) Contracted Day Care

(@)

Notwithstanding Article IX, Sec. 14.01, Appraion Transfers and Article IX, Sec. 14.03,
Transfers - Capital Budget in this Act, the Depamitnof Family and Protective Services
(DFPS) may not transfer funds into or out of SggtB.1.3, TWC Contracted Day Care,
without the prior written approval of the LegislaiBudget Board and the Governor.

To request approval, DFPS shall submit a writeguest to the Legislative Budget Board
and the Governor. A request to transfer funds 8ttategy B.1.3, TWC Contracted Day
Care, must be submitted within 30 days of the datan which DFPS produces a forecast
indicating a need for additional funds and detegsithey are unable to operate within
available appropriations. A request to transfedfumto Strategy B.1.3, TWC Contracted
Day Care, must also be submitted at least 90 daystp when expenditures are expecte
exceed available appropriations. A request mustidecthe following information:

(1) a detailed explanation of the need for day sargices and the steps that have been
taken to address the need without exceeding theiaisiappropriated above;

(2)
3)

the sub-strategies affected by the increasependitures; and

the method of financing and impact on perforogalevels by fiscal year, including a
comparison to performance targets included inAlsts

No expenditure in excess of appropriations made&in Strategy B.1.3, TWC Contracted
April 28, 2021



(b)

10. Limitation on Transfers: CPS and APS Direct Delivey Staff.

a.
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

(3) the method of financing and impact on perforogalevels by fiscal year, including a
comparison to performance targets included inAlsts

No expenditure in excess of appropriations made&in Strategy B.1.3, TWC Contracted
Day Care, may be made until the notification haentade to theegislative Budget Boai
and the Governor 30 days prior to the transfer. Odggslative Budget Board and the
Governor may disapprove the transfer during thda&80period.

Funds appropriated above in Strategy B.1.3, T@é@Gtracted Day Care, may be used only
to acquire child day care services through TWC.

Expenditures for administrative overhead paymen®VNC and local workforce boards in
connection with any agreement to provide child dane services shall not exceed 5.0
percent of all amounts paid for child day care iseisrout of funds appropriated above in
Strategy B.1.3, TWC Contracted Day Care.

Funding. Notwithstanding Article IX, Sec. 14.01, Appropiat Transfers, and Article IX,
Sec. 14.03, Transfers - Capital Budget, in this Awt Department of Family and Protective
Services (DFPS) shall not transfer funds out céit8gy B.1.1, CPS Direct Delivery Staff, or
Strategy D.1.1, APS Direct Delivery Staff, withdbe prior written approval of the
Legislative Budget Board and the Governor. DFPS tramysfer funds in with prior written
notification to the Legislative Budget Board and thovernor 30 days prior to the transfer.
The Legislative Budget Board and the Governor magprove the transfer during the 30
day period.

Full-time-equivalent (FTE) Positions.Out of the FTE positions identified above for DFPS,
9,926.4 positions in fiscal year 2022 and 9,9694itns in fiscal year 2023 are allocated
to Strategy B.1.1, CPS Direct Delivery Staff, a2 8 positions for each fiscal year are
allocated to Strategy D.1.1, APS Direct Delivergfft

None of the FTEs allocated by this rider may badferred out to any other item of

(b)

a.

House

Day Care, may be made urdjppproved. A request shall be considered disapprombgss th
Legislative Budget Board and the Governor issueitten approval within 30 business days
of the date on which the staff of the LegislativedBet Board concludes its review of the
request and forwards the review to the Chair oHHbase Appropriations Committee, Chair
of the Senate Finance Committee, Speaker of thed¢j@nd Lieutenant Governor. Any
requests for additional information made by theitlkegjve Budget Board shall interrupt the
counting of the 30 business days.

Funds appropriated above in Strategy B.1.3, T@d@Gtracted Day Care, may be used only
to acquire child day care services through TWC.

Expenditures for administrative overhead paymen®VNC and local workforce boards in
connection with any agreement to provide child dane services shall not exceed 5.0
percent of all amounts paid for child day care iseisrout of funds appropriated above in
Strategy B.1.3, TWC Contracted Day Care.

10. Limitation on Transfers: CPS and APS Direct Delivey Staff.

Funding. Notwithstanding Article IX, Sec. 14.01, Appropiat Transfers, and Article IX,
Sec. 14.03, Transfers - Capital Budget, in this Awt Department of Family and Protective
Services (DFPS) shall not transfer funds into draibtrategy B.1.1, CPS Direct Delivery
Staff, or Strategy D.1.1, APS Direct Delivery Staffthout the prior written approval of the
Legislative Budget Board and the Governor.

Full-time-equivalent (FTE) Positions.Out of the FTE positions identified above for DF
10,480.4 positions in fiscal year 2022 and 10,%23®sitions in fiscal year 2023 are alloci
to Strategy B.1.1, CPS Direct Delivery Staff, a2 8 positions for each fiscal year are
allocated to Strategy D.1.1, APS Direct Delivergfft

None of the FTEs allocated by this rider may badferred to any other item of
appropriation or utilized for any purpose othemtlize specific purpose for which the FTEs
are allocated without the prior written approvatte Legislative Budget Board and the
Governor.
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

appropriation or utilized for any purpose othentlize specific purpose for which the FTEs
are allocated without the prior written approvatte Legislative Budget Board and the
Governor. DFPS may transfer FTEs in with prior tertnotification to the Legislative
Budget Board and the Governor 30 days prior tdrdmesfer. The Legislative Budget Board
and the Governor may disapprove the transfer duhe@0 day period.

Limitations on Transfers: Request for Approval. To request approval for the transfer of
funds and/or FTEs, DFPS shall submit at least §8 daor to when the funds or FTEs are
intended to be expended or reallocated for a diffepurpose a written request to the
Legislative Budget Board and the Governor thatudek the following information:

(1) a detailed explanation of tpairpose(s) of the transfer and whether the expamrdill
be one-time or ongoing;

(2) the name of the strategy or strategies affeoyetthe transfer, and the method of
finance and FTEs for each program by fiscal year;

(3) an estimate of performanceéds and, where relevant, a comparison to targetadec
in this Act for both the originating and the reéeg/programs; and

(4) the capital budget impact.

Additional information requested by the LegislatBedget Board or the Governor shoulc
provided in a timely manner.

The transfer request shall be considered to b@plieged unless the Legislative Budget
Board and the Governor issue written approvalsinviB® business days of the date on
which the staff of the Legislative Budget Board dodes its review of the request and
forwards the review to the Chair of the House Appiations Committee, Chair of the
Senate Finance Committee, Speaker of the Housd,ianteénant Governor. Any requests
for additional information made by the LegislatBadget Board shall interrupt the counting
of the 30 business days.

The Comptroller of Public Accounts shall not alltve transfer of funds if the Legislative
Budget Board provides notification to the Comp#obbf Public Accounts that the
requirements of this provision have not been satsf
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House

Limitations on Transfers: Request for Approval. To request approval for the transfer of
funds and/or FTEs, DFPS shall submit at least 8 gaor to when the funds or FTEs are
intended to be expended or reallocated for a diffepurpose a written request to the
Legislative Budget Board and the Governor thatudek the following information:

(1) a detailed explanation of the purpose(s) ottthesfer and whether the expenditure
be one-time or ongoing;

(2) the name of the strategy or strategies affelsyetthe transfer, and the method of
finance and FTEs for each program by fiscal year;

(3) an estimate of performance levels and, wheexaat, a comparison to targets inclu
in this Act for both the originating and the reéeg programs; and

(4) the capital budget impact.

Additional information requested by the LegislatBedget Board or the Governor shoulc
provided in a timely manner.

The transfer request shall be considered to b@plissed unless the Legislative Budget
Board and the Governor issue written approvalsiwi®® business days of the date on
which the staff of the Legislative Budget Board dones its review of the request and
forwards the review to the Chair of the House Appiations Committee, Chair of the
Senate Finance Committee, Speaker of the Housd,iantbnant Governor. Any requests
for additional information made by the LegislatBadget Board shall interrupt the counting
of the 30 business days.

The Comptroller of Public Accounts shall not alltve transfer of funds if the Legislative

Budget Board provides notification to the Compeolbf Public Accounts that the
requirements of this provision have not been satisf
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only

(Continued)
Senate House
29. Human Trafficking Identification, Deterrence and Respons: Out of funds appropriated abc 29. Human Trafficking Prevention. Out of funds appropriated above to the DepartmeRamily
to the Department of Family and Protective Servi{€#sPS) in Strategy B.1.2, CPS Program and Protective Services in Strategy B.1.2, CPSmdupport, $574,999 in All Funds
Support, $574,999 in All Funds ($521,897 in GenBelenue) and 5.0 FTEs in each fiscal year ($521,897 in General Revenue) and 5.0 FTEs in #scdl year shall be used to fund the
shall be used to fund the following: prevention of human trafficking.

(1) identify human trafficking victims in DFP®mservatorship and develop a process for
referring identified human trafficking victims &ppropriate entities for treatment services;

(2) coordinate with the Human Trafficking Taslkr€e, the implementation of training for DFPS
staff regarding the identification and deterreatgouth at risk for human trafficking within
DFPS conservatorship; and

(3) coordinate investigative activities relatechuman trafficking of youth with the Department
of Public Safety (DPS), Office of Attorney Genef@AG), Texas Juvenile Justice
Department (TJJID) and Office of Inspector Gen@d#G), and other state or local law
enforcement agencies in order to ensure the dmtedeterrence, enforcement and
prosecution of human traffickers.

(4) DFPS shall report November 1 of each ye#ined_egislative Budget Board, the Human
Trafficking Task Force, the Senate Health and Hu®arvices Committee and the House
Human Services Committee, the number of youthtified as victims of human trafficking
within DFPS conservatorship; the number of yoeflenred for treatment services who are
victims of human trafficking; the number of statiined to detect and prevent human
trafficking; a description of the deterrence antbecement actions the agency has been
involved in with TJJD, DPS, OAG and other statéooal law enforcement agencies.

(5) DFPS and the Health and Human Services Cesiom shall coordinate to better identify
and track human trafficking victims, or thoseisk of human trafficking (as well as other
populations exempted under the Family First PreoprServices Act), and facilities serving
those populations. The report shall be submittedeinber 1, 2022, to the Legislative
Budget Board, the Governor, the House Committe@gpropriations, the Senate
Committee on Finance, the House Committee on HuBsamices, the Senate Committee on
A530-RdrComp-2-A 11-6 April 28, 2021
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only

(Continued)
Senate House

Health and Human Services, and any standing leijislative Oversight Committees, as
appropriate.

37. Family First Prevention Services Act (FFPSA).Funds appropriated to the Department of
Family and Protective Services in this Act do reguane a loss of Title IV-E federal funding in
Strategy B.1.9, Foster Care Payments, due to imgiéng the provisions of the federal FFPSA.

37. Federal Funds Maximization. The Department of Family and Protective ServicdsRB) shalll
submit progress reports related to the agencystefto maximize federal funds, including
identifying the strategies DFPS has implementedamydsuccesses and challenges in maximizing
funding. DFPS shall also report how the agencyrmarimize federal funds by program and
funding source. Progress reports shall be submyeBeptember 1 and March 1 of each year to
the Legislative Budget Board and the Governor.

No funds in this Act appropriated to DFPS as mébcliederal funds may be expendec
unmatched General Revenue without prior writterr@ygd of the Legislative Budget Board and
the Governor.

In addition, within 60 days of the end of eachdisguarter, DFPS shall submit a report related to
the use of Title IV-E federal funding and stateding utilized for children in conservatorship of
the state placed in a congregate care settingrdpfmt shall include the total number of children
in congregate care, the subtotal of children brak@nn by level of care, and total funding by
method of finance. The reports shall be submitbeithé Legislative Budget Board, the Governor,
the House Committee on Appropriations, the Senatar@ittee on Finance, the House Comm
on Human Services, the Senate Committee on HeadthHaman Services, and any standing
committee Joint Legislative Oversight Committeesappropriate.

A530-RdrComp-2-A -7 April 28, 2021
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

38. Community Youth Developmert (CYD) Program. Out of amounts appropriated above in
Strategy C.1.2, CYD Program, the Department of Kaamd Protective Services is appropriated
$6,660,951 in General Revenue Funds in each fygzalof the 2022-23 biennium for the purpose
of implementing the CYD program.

A530-RdrComp-2-A
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38. Family First Transition Act Funds. Out of funds appropriated above, the Departme Faohily
and Protective Services (DFPS) is appropriatedd#33867 in Family First Transition Act
(FFTA) federal funds in the 2022-23 biennium to iempent the following programs in an effort
to come into compliance with the federal FamilysERrevention Services Act (FFPSA):

(1)

(2)

3)

(4)

$4,450,000 in Federal Funds in each fiscal pé#ne biennium in order to pilot FFPSA
prevention services coordinated through Child Rtote Services;

$4,900,000 in Federal Funds in each fiscal pééne biennium to purchase pilot services
and interventions for children who are at imminesk of being removed from the child’'s
home and placed into the conservatorship of DFR8Us® of a continuing danger to the
child’s physical health or safety caused by arpacailure to act of a person entitled to
possession of the child, but for whom a court ehpetent jurisdiction has issued an order
allowing the child to remain safely in the childieme or in a kinship placement with the
provision of family preservation services;

$2,600,000 in Federal Funds in each fiscal pé#ine biennium for the Nurse Family
Partnership to expand capacity as allowed by tHeSAE and

$4,986,933 in Federal Funds in fiscal year 282@ $4,986,934 in Federal Funds in fiscal
year 2023 to add to the DFPS Qualified Resideifitiehtment Pilot (QRTP) pilot project.

In addition to funds allocated above, DFPS shalbreon the progress of increasing the capacity
of qualifying community-based prevention and fanmibgservation services, including a full
accounting of funds expended. The report shallrbpgred in a format specified by the
Legislative Budget Board and shall be submitted/taych 31 and September 30 of each fiscal
year of the biennium. The report shall be provittethe Legislative Budget Board, the Govert
the House Committee on Appropriations, thegderCommittee on Finance, the House Comn

April 28, 2021



DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)
Senate House

on Human Services, the Senate Committee on HeadthHaman Services, and any standing Joint
Legislative Oversight Committees, as appropriate feport shall also be posted on the agency’s
public webpage in order to ensure transparency tivéhpublic and stakeholders.

39. Aligning Oversight of Foster Care Providers and Foter Families. Out of funds appropriated
above in Strategy B.1.1, CPS Direct Delivery St Department of Family and Protective
Services (DFPS) shall work with the Health and Har8arvices Commission and other foster
care oversight entities to align functions and glate any unnecessary or duplicative oversight
while still maintaining transparency and accouniigbiThis shall include the impact of increased
oversight on foster family recruitment and retainielimination of duplicative functions,
improved communications and documentation betwgenaes, fiscal impact on foster care
providers, and improved alignment with Communitgéd Care implementation. DFPS shall
report to the Legislative Budget Board and the @Goeeon efficiencies identified and actions
taken, as well as any recommendations for theviatig biennium by August 31, 2022.

41. Permanency Care Assistancelt is the intent of the legislature that the Depeemt of Family
and Protective Services shall prioritize the Pemnag Care Assistance program to ensure that
children and families are receiving the financisgiatance available to support the transition to
permanent managing conservatorship.

42. Faith and Community Based Partner Coordination. It is the intent of the legislature that to-
extent allowed by federal and state regulations, anatitordance with Ch. 535 of the Governn
Code, the Department of Family and Protective 8essshall use appropriations included in all
Strategies in Goal C, Prevention Programs, to rasr# coordinated and comprehensive strategy
for engaging and collaborating with faith and comityibased partners, including the designe
of a single point of contact for public and comntymartners and the gathering and reporting of

A530-RdrComp-2-A -9 April 28, 2021
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only

(Continued)
Senate House

information on entity type ofendor as outlined in the Texas Business Organizm@ode and tt
National Taxonomy of Exempt Entiti

43. Capacity Study. Out of funds appropriated above in Strategy B.CRS Program Support, the
Department of Family and Protective Services st@iduct a study to réw current capacity ai
services for pregnant and parenting foster youths.study shall offer recommendations on how
to improve capacity and offer recommendations oarettapacity can be improved by
geographical region. The report shall be submitiethter than November 1, 2022, to the
Legislative Budget Board, the Governor, the Housm@ittee on Appropriations, the Senate
Committee on Finance, the House Committee on HuBsamices, the Senate Committee on
Health and Human Services, and any standing Jeigislative Oversight Committees, as
appropriate.

43. Office of the Ombudsman. Out of funds appropriated above to the DepartméRamily and
Protective Services (DFPS) for the purposes obéistang or maintaining an ombudsman, DFPS
shall transfer the corresponding funds and fulktiaguivalents (FTESs) to the Health and Human
Services Commission for the same purpose.

44. Foster Care Ombudsman.Out of funds appropriated above in Strategy B.CRS Direct
Delivery Staff, the Department of Family and PréitecServices shall ensure that every child in
foster care receive information for how to contadl provide a complaint to the Health and
Human Services Commission’s Ombudsman for YouthGmttiren in Foster Care.

44. Transportation Pilot Program Study. Out of funds appropriated above in Strategy B.O#er

A530-RdrComp-2-A 11-10 April 28, 2021
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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

Differences Only
(Continued)

Senate

45. Community-based Care (CBC) Funding Methodology.Out of funds appropriated above to the
Department of Family and Protective Services (DRRStrategy B.1.2, CPS Program Support,
the agency shall:

a) Establish a funding methodology for CBC thatudes the following:
1) Defines a daily rate paid to Single Source @onim Contractors (SSCCs) to provide
care for children that reflects the unique angedhneeds of children being served

within the catchment area;

2) Incentivizes providers to address the behaliprgysical, and mental health needs of
children in a manner that allows children to &ition to less restrictive levels of care;

3) Accounts for regional variations and recognidé®rences in the cost of providing
care within individual catchment areas;

4) Is outcome based; and
5) Provides a more equitable balance of finanttlbetween the state and SSCCs.

b) Adopt the CBC funding methodology in all legaegions to aid in regional preparations foi
transitioning from the legacy system to the CBQleio

A530-RdrComp-2-A 11-11
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CPS Purchased Services, the Department of Fandlyastective Services (DFPS) shall
determine if it is cost effective to establish Bpprogram to expand transportation options
available for children and parents in order to deiee if reunification outcomes can be improved
by supporting family visitation, and better enablparents to participate in services required
under their plan of service through assistancerah3portation Network Companies. This study
shall be submitted no later than December 1, 2@?e Legislative Budget Board, the Gover
the House Committee on Appropriations, tlem&e Committee on Finance, the House Comn

on Human Services, the Senate Committee on HeadthHaman Services, and any standing Joint
Legislative Oversight Committees, as appropriate.
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45. Report on Suicide among Foster Youth.Out of funds appropriated to the Department of fa
and Protective Services above in Strategy E.1.ReiCBupport Services, the department shall
collect data and issue a report on suicide amosigfgouth. The report must include the
following information:

(1) the rate of suicide among foster youth in tiages
(2) the rate of suicide attempts among foster yauthe state;
(3) the information described in subdivisions (4)l 42) disaggregated by:
(a) age;
(b) gender;
(c) race;
(d) ethnicity;
(e) department region;
(f) placement type; and
(g) primary language;

(4) the department's policies and procedures nglati suicide prevention, intervention, and
postvention;

(5) the department's training protocols for caséers and department contractors relating to
suicide prevention;

(6) how the department's suicide prevention plaridster youth aligns with the broader mental
health plans of the department and the Health amda# Services Commission; and
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Differences Only
(Continued)
Senate House

(7) recommendations on how to:
(a) reduce the incidence of suicide among fostathjo

(b) improve training, planning, and coordinatiogaeling suicide prevention,
intervention, and postvention; and

(c) assist foster youth who survive a suicide gptewith reintegration into foster
placement.

46. Interoperability of Data System. Out of funds appropriated above to the DepartméRamily
and Protective Services in Strategy E.1.4, IT RrogBupport, the agency shall ensure the
interoperability of the state’s Information ManagarhProtecting Adults and Children in Texas
(IMPACT) case management system with the systerasatgd by Single Source Continuum
Contractors in regions where Community-based Gaimaplemented to facilitate a seamless two-
way exchange of data.

47. Conservatorship Caseload per Worker.lt is the intent of the legislature that fundingyided
above b the Department of Family and Protective ServineStrategy B.1.1, CPS Direct Delive
Staff, is to be used to achieve a conservatorsdspload of 16.2 children per worker.

48. Random Moment Time Study. Upon the Department of Family and Protective Sesiic
(DFPS) conclusion of the random moment time stadyCommunity-based Care, DFPS shalll
submit the results of that study to the LegislaBuglget Board, the Governor, the House
Committee on Appropriations, the Senate Committe€inance, the House Committee on
Human Services, the Senate Committee on Healtlidanthn Services, and any standing Joint
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Legislative Oversight Committees, as appropriate.
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DEPARTMENT OF STATE HEALTH SERVICES

Differences Only
Senate

House
2. Capital Budget. None of the funds appropriated above may be expefwieapital budget items 2.

Capital Budget. None of the funds appropriated above may be expgefudecapital budget items
except as listed below. The amounts shown beloW Ish@xpended only for the purposes shown

except as listed below. The amounts shown beloW Ish@xpended only for the purposes shown

and are not available for expenditure for otheppses. Amounts appropriated above and
identified in this provision as appropriations eitlior "Lease Payments to the Master Lease
Purchase Program" or for items with an "(MLPP)"atiain shall be expended onlyrfthe purpos
of making lease-purchase payments to the TexascHtihbnce Authority pursuant to the
provisions of Government Code, §1232.103.

and are not available for expenditure for otheppses. Amounts appropriated above and
identified in this provision as appropriations eitfior "Lease Payments to the Master Lease
Purchase Program" or for items with an "(MLPP)"atiain shall beexpended only for the purpc
of making lease-purchase payments to the TexascHtihbnce Authority pursuant to the
provisions of Government Code, §1232.103.

2022 2023 2022 2023
a. Repair or Rehabilitation of Buildings and a. Repair or Rehabilitation of Buildings and
Facilities Facilities
(1) Laboratory Repair and Renovation 750,000 $ 750,000 (1) Laboratory Repair and Renovation 750,000 $ 750,000
(2) Texas Center for Infectious Disease
Repair and Renovation 888,000 uB b. Acquisition of Information Resource Technolagie
(1) Emergency Medical Services Trauma
Total, Repair or Rehabilitation of Buildings Registry Project $ 300,000 $ 300,000
and Facilities $ 1,638,000 $ 750,000 (2) HIV2000 RECN ARIES Replacement (HRAR)
Implementation Project 500,000 uB
b. Acquisition of Information Resource Technolagie (3) IT Accessibility 1,079,943 1,079,943
(1) Emergency Medical Services Trauma (4) Inventory Tracking Electronic Asset
Registry Project $ 300,000 $ 300,000 Management System (ITEAMS) 900,000 uB
(2) HIV2000 RECN ARIES Replacement (HRAR) (5) Seat Management 2,748,061 2,748,061
Implementation Project 500,000 uB (6) Data Integration 2,064,980 188,851
(3) IT Accessibility 1,079,943 1,079,943 (7) Texas Health Care Safety Network
(4) Inventory Tracking Electronic Asset (TxHSN) 2,055,807 23,157
Management System (ITEAMS) 900,000 uB (8) Identity Access Management 500,000 167,000
(5) Seat Management 2,748,061 2,748,061 (9) Laboratory Electronic Ordering and
(6) Data Integration 2,064,980 188,851 Reporting 1,294,632 301,367
(7) Texas Health Care Safety Network (10) Network Infrastructure 3,000,000 1,400,000
(TXHSN) 2,055,807 23,157 (11) Pharmacy Software 150,000 uB
(8) Identity Access Management 500,000 167,000 (12) Website Upgrade 2,215,796 630,593
(9) Laboratory Electronic Ordering and (13) TXEVER Order Fulfillment Enhancements 5@m0 500,000
Reporting 1,294,632 301,367
(10) Network Infrastructure 3,000,000 1,400,000 Total, Acquisition of Information Resource
(11) Pharmacy Software 150,000 uB Technologies $ 17,309,219 $ 7,338,972
(12) Website Upgrade 2,215,796 630,593
(13) TXEVER Order Fulfillment Enhancements 5@m0 500,000 c. Acquisition of Capital Equipment and Items
(14) Customer Service Efficiency 845,056 333,97 (1) DSHS Miscellaneous Equipment 40,000 $ 40,00
(2) Texas Vaccine For Children (TVFC)
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Total, Acquisition of Information Resource
Technologies

c. Acquisition of Capital Equipment and Items
(1) DSHS Miscellaneous Equipment
(2) Texas Vaccine For Children (TVFC)
Data Loggers
(3) Miscellaneous Lab Equipment
(4) Pharmacy Equipment
(5) VSS Quality and Security Project

Total, Acquisition of Capital Equipment and
ltems

d. Data Center Consolidation
(1) Data Center Consolidation

e. Cybersecurity

(1) Cybersecurity

(2) IT Security

Total, Cybersecurity

Total, Capital Budget
Method of Financing (Capital Budget):
General Revenue Fund

General Revenue Fund
GR for HIV Services Account No. 8005

Subtotal, General Revenue Fund

General Revenue Fund - Dedicated
Vital Statistics Account No. 019
Food and Drug Fee Account No. 341

Bureau of Emergency Management Account No. 512

Public Health Services Fee Account No. 524
Asbestos Removal Licensure Account No. 5017

A537-RdrComp-2-A
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Differences Only
(Continued)
House

Data Loggers
18,154,275 $ 7,674,944 (3) Miscellaneous Lab Equipment
(4) Pharmacy Equipment
(5) VSS Quality and Security Project

40,000 $ 40,00
Total, Acquisition of Capital Equipment and
149,985 149,985 ltems
1,998,973 1,682
800,000 uB d. Data Center Consolidation
333,850 5,425 (1) Data Center Consolidation

e. Cybersecurity

3,322,808 $ 2,279,892 (1) Cybersecurity
(2) IT Security

13,715,220 $ 183220 Total, Cybersecurity

Total, Capital Budget

830,998 $ 830,998
1,200,000 1,200,000 Method of Financing (Capital Budget):
2,030,998 $ 2,030,998 General Revenue Fund

General Revenue Fund

38,861,301 $ 26,451,054 GR for HIV Services Account No. 8005

Subtotal, General Revenue Fund

General Revenue Fund - Dedicated

13,187,792 $ 13,048,351 Vital Statistics Account No. 019
4,187,711 3,237,711 Food and Drug Fee Account No. 341
Public Health Services Fee Account No. 524
17,375,503 $ ,286@62 Asbestos Removal Licensure Account No. 5017
Food and Drug Registration Account No. 5024
32,025 $ 3502 Subtotal, General Revenue Fund - Dedicated
4,802 4,802
23,484 83,993 Federal Funds
22758 1,658,734 Coronavirus Relief Fund
3, 191,744 Federal Funds
11-16

149,985 149,985
1,998,973 1432
800,000 uUB
333,850 5,425
$ 3,322,808 $ 2,279,892
$ 24,073,201 $ @3&67
$ 830,998 $ 830,998
1,200,000 1,200,000
$ 2,030,998 % 2,030,998
$ 47,486,226 $ 35,703,519
$ 16,894,109 $ 17,156,515
4,187,711 3,237,711
$ 21,081,820 $ 392026
$ 32,025 % 3502
4,802 4,802
2253 1,658,734
87, 107,751
48,2 76,248
$ 85051 $ 1,879,560
$ 17,353,707 $ 8,246,213
2,148,997 2,908,252
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(Continued)
Senate
Food and Drug Registration Account No. 5024 262, 160,241
Subtotal, General Revenue Fund - Dedicated $ 06303 $ 2,131,539
Federal Funds
Coronavirus Relief Fund 11,787,435 $ 2,849,933
Federal Funds 2,148,997 2,908,252
Subtotal, Federal Funds 13,936,432 $ 5,758,185
Other Funds
Appropriated Receipts 2,166,399 $ 1,419,974
Public Health Medicaid Reimbursements Account
No. 709 671,000 550,000
Interagency Contracts 305,294 305,294
HIV Vendor Drug Rebates Account No. 8149 1,400,0 uB
Subtotal, Other Funds 4,542,693 $ 2,275,268
Total, Method of Financing 38,861,301 $ 26,052

26. Texas HIV Medication Program. It is the intent of the Legislature that the Depamt of State

Health Services maximize appropriations to the $éxl&/ Medication Program by:

(@)
(b)

(c)

applying for the maximum supplemental awardHty Care Formula Grants each year;

implementing an insurance purchase model tdfg@aynsurance premiums and HIV
medication co-pays for up to 20.0 percent of medioeclients to increase HIV Vendor

Drug Rebate revenue; and

implementing the cost containment measuresneatlin 25 Texas Administrative Code

§98.115 as needed.
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House

Subtotal, Federal Funds

Other Funds

Appropriated Receipts

Public Health Medicaid Reimbursements Account
No. 709

Interagency Contracts

HIV Vendor Drug Rebates Account No. 8149

Subtotal, Other Funds

Total, Method of Financing

$ 19,502,704 $ 11,154,46
2,140,357 $ 1,419,974
671,000 550,000

305,294 305,294

1,400,0 uB
$ 4,516,651 $ 2,275,268

47,486,226 $ 35,%09
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26. Federal Funds Reporting Requirement.
(@) Included in amounts appropriated above aréall@ving amounts in each fiscal year:

(1) $37,045,865 in Public Health Emergency Prepeess federal funds in Strategy A.1.1,
Public Health Preparedness and Coordinated Services

(2) $16,528,769 in Bioterrorism Hospital Preparessn@rogram federal funds in Strategy
A.1.1, Public Health Preparedness and Coordina¢ed®s; and

(3) $27,546,091 in Immunization Grants federal fumdStrategy A.2.1, Immunize
Children and Adults in Texas.

(b) If the projected expenses as included in thatkly Financial Report required by Rider 11,
Other Reporting Requirements, for the awards ifledtin subsection (a) differ from the
appropriated amounts in a fiscal year by more $15000,000, the Department of State
Health Services shall provide the following infottina with the Monthly Financial Report:

(1) why the amounts identified are unable to beceded or why additional funds are
available to be expended,;

(2) an explaation of which programs funded by the awards belimpacted and any effi
on performance measures;

(3) the award amount received in the current ardipus award year; and

(4) if applicable, the amount of the award that i carried forward to the following year.

27. HIV Care Formula Grants. If the projected expenses for the HIV Care Forn@iants as
included in the Monthly Financial Report requirgdRider 11, Other Reporting Requirements,
require the Department of State Health Servicesther expend HIV Care Formula Grants in
excess of the appropriated amounts or expend spart the upcoming year’s award in the

A537-RdrComp-2-A 11-18 April 28, 2021

GAPS > Reports > Conference Committee Riders >riféerences for Conference Committee



DEPARTMENT OF STATE HEALTH SERVICES

Differences Only
(Continued)

Senate

28.

28. Emergency Medical Task Force.

(@)

(b)

(c)

A537-RdrComp-2-A

Out of the amounts appropriated above in Sjyatel.1, Public Health Preparedness and
Coordinated Services, the Department of State Ri&atvices (DSHS) shall transfer
$2,000,000 in each fiscal year of the bienniumajitederal Funds to the eight regional
Emergency Medical Task Force (EMTF) Lead Regior@ligory Councils (RACSs) to

fund ongoing programs, exercises, and readiness.

Out of the amounts appropriated above in Siyefel.1, Public Health Preparedness and
Coordinated Services, DSHS shall transfer $500i0@@ch fiscal year of the biennium
out of Federal Funds to the Southwest Texas RAGh@State Coordinating Office for
the EMTF program) to fund the management of the ENdflogram.

Out of the amounts appropriated above in Siyafel.1, Public Health Preparedness and
11-19
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House

current fiscal year, DSHS shall provide the follogrinformation with their Monthly Financial
Report:

(@) the amount of the future award to be expendeld current fiscal year;
(b) the reason for spending the funds early; and

(c) the effect of spending the funds early on fagdavailability in the following fiscal year.

Hospital Care Information Funding. Relating to the appropriations made to the Departrok
State Health Services under Strategy A.1.5, Hd2difa and Statistics, it is the intent of the
legislature that the department use excess mornkeetaa under Sec. 241.025(d), Health and
Safety Code, to administer the department's redpibities under Chapters 108 and 324, Health
and Safety Code, and similar laws that requiredpartment to provide information related to
hospital care to the public.
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Senate

Coordinated Services, DSHS shall transfer $2,5@i®@ach fiscal year of the biennium
out of Federal Funds to the Southwest Texas RAGhBreplacement of critical
emergency medical response equipment statewidading specialized emergency
medical vehicles, trailers, inflatable equipmemnt] aurable medical equipment.

29. Report on Consumable Hemp Progrm. Out of the funds appropriated above to the Depart
of State Health Services, the agency shall repothe state consumable hemp program by
providing an overview of licensing and enforcemativities, including:

(1)

(2)
3)
(4)

complaints received relating to a consumabtafhproduct or consumable hemp product
ingredient;

complaints related to consumable hemp retailersanufacturers;
reports of mislabeling of a consumable hempmpety and

a summary of regulatory actions.

Not later than November 1, 2022, the department shall gubraport to the Senate Health and
Human Services and House Public Health Committees.

A537-RdrComp-2-A
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30. COVID-19 Vaccine Awareness CampaignOut of funds appropriated above, the Departme

11-20

State Health Services (DSHS) shall develop andempht a public awareness campaign desi

to increase awareness of and educate the publéenting the safety and effectiveness of
COVID-19 vaccines that are approved or authoripegmergency use by the United State Food
and Drug Administration. In implementing the cangpaiDSHS shall seek to disseminate
scientific and evidence-based information and cambsinformation with the goal of increasing
vaccination rates, particularly in communities witlv rates of vaccination. To the extent
possible, DSHS shall use available federal fundshis campaign.
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31.

32.

33.

11-21

House

Schedule | Drug Scheduling.lt is the intent of the Legislature that any prgscn drug

approved by the federal Food and Drug Administratinder Section 505 of the federal Food,
Drug and Cosmetic Act that is designated, rescleellar deleted as a controlled substance under
federal law by the United States Drug Enforcemethtniistration shall be excluded from
Schedule | and shall be prescribed, distributeshatfised, or used in accordance with federal law
upon the issuance of a notice, final rule or imtefinal rule by the United States Drug
Enforcement Administration designating, reschedylor deleting as a controlled substance such
a drug product under federal law, unless and theilCommissioner publishes an objection
pursuant to Tex. Health & Safety Code §481.034é¢oeixtent allowable in federal and state
statute. If the Commissioner does not publish geation, the drug product shall be deemed to be
designated, rescheduled, or deleted as a contsllastace in accordance with federal law an
compliance with this chapter.

Report on Federal Public Health Funding to Local Halth Entities. The Department of State
Health Services shall produce a report on the ation of federal public health funding received
from the Centers for Disease Control from Januaty2020, to July 1st, 2021, to state programs
and local health entities. The report shall be ied to the Governor, Lieutenant Gawor, Chai

of the House and Senate Finance Committees, Chidie ¢iouse Public Health Committee, and
Chair of the Senate Health and Human Services Ctrerby January 31st, 2022.

Study on COVID-19 Testing and Immunization Distribution Equity.

(@) Out of amounts appropriated above to the Depnt of State Health Services for Strategy
A.2.1, Immunize Children and Adults in Texas, tlepartment shall allocate an amount as
necessary for the purpose of conducting a studh@equity of COVID-19 testing and
immunization distribution in this state.
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(b) The study conducted under this rider must ifieany disparities in the distribution of or
access to COVID-19 tests and immunizations ingtage based on an individual’s race,
gender, socioeconomic status, and geographic totati

(c) Not later than December 31, 2022, the DepartroES8tate Health Services shall submit to
the legislature a report that includes:

(1) the findings of the study conducted under tiuisr; and

(2) recommendations for making the distributioranél access to COVID-19 tests and
immunizations more equitable in this state.
2) recommendations for making the distributioranél access to COVID-19 tests
and immunizations more equitable in this state.

34. Unexpended Balance Authority: Texas Center for Nurgig Workforce Studies Funding.
Funds appropriated above in Strategy A.1.5, Hdadtta and Statistics, include an interagency
contract with the Board of Nursing in the amoun$889,550 in the state fiscal year ending on
August 31, 2022, and $750,550 in the state fiseat ¥nding on August 31, 2023, to provide
funding for the Texas Center for Nursing WorkfoBtedies and to support the grant program to
reduce workplace violence against nurses.

Any unexpended balances of these funds for the Btatal year ending August 31, 2022, are
appropriated to the Department of State Healthi&esvfor the same purposes for the fiscal year
beginning September 1, 2022.
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4. Hospital Uncompensated Care.The Health and Human Services Commission (HHSA) sha
ensure that the reporting of uncompensated cafleekgs hospitals is consistent for all hospitals
and subjected to a standard set of adjustmentadtiesatnt for payments to hospitals that are
intended to reimburse uncompensated care. Thegstagjnts are to be made in such a way that a
reliable determination of the actual cost of uncenmgated care in Texas is produced.

The commission shall conduct an appropriate nurabaudits to assure the accurate reporting of
uncompensated hospital care costs.

HHSC shall submit a biennial report on uncompemsesge costs to the Governor and Legisle
Budget Board no later than December 1, 2022, witthils the impact of patient specific and
lump sum supplemental payments funding as offsetimtompensated costs, impact of health
care reform efforts on the funding streams thahbeirse uncompensated care, and assess th
for those funding streams in future biennia. HHS&y/meport by hospital type. Although HHSC
must report on all Texas hospitals, HHSC may ueertbst accurate data available for each

hospital.

16. Supplemental Payment Programs Reporting and Appropation Authority for 15. Supplemental Payment Programs Reporting and Appropetion Authority for
Intergovernmental Transfers. Out of funds appropriated above in Strategy B.Médlicaid Intergovernmental Transfers. Out of funds appropriated above in Strategy B.Médlicaid
Contracts & Administration, the Health and Humamges Commission (HHSC) shall report Contracts & Administration, the Health and Humamges Commission (HHSC) shall report
certain financial and expenditure information relijag supplemental payment programs, certain financial and expenditure information relijag supplemental payment programs,
including, but not limited to, the Disproportion&@bare Hospital (DSH) program, the including, but not limited to, the Disproportion&@bare Hospital (DSH) program, the
Uncompensated Care (UC) Pale Public Health Provider Charity Care ProgramRRECP), Uncompensated Care (UC) Pool, the Public Healthi&eo Charity Care Pool, and other state
and other state directed payment programs, supplainer other payments where the source of directed payment programs, supplemental or othgnpats where the source of the non-federal
the non-federal share is intergovernmental traegi&Ts) or certified public expenditures share is intergovernmental transfers (IGTs) ornfeedtpublic expenditures (CPEs), and any
(CPEs), and any successor programs. successor programs.

(@) HHSC shall report quarterly: (@) HHSC shall report quarterly:
(1) Prospective payment estimates, aligning eséichpaiyments reporting with the CMS- (1) Prospective payment estimates, aligning eséichpaiyments reporting with the CMS-
37. The report will include a prospective certifioa that the requisite matching state 37. The report will include a prospective certifioa that the requisite matching state
and local funds are, or will be, available for degtified quarter. The quarterly financ and local funds are, or will be, available for degtified quarter. The quarterly financ
report provides a statement of the state's Medftaiding requirements for a certified report provides a statement of the state's Medftaiding requirements for a certified
guarter through summary data by each program; and guarter through summary data by each program; and
A529-RdrComp-2-B 11-23 April 28, 2021
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(2) Expenditures made in the previous quarternaligyexpenditure reporting with the
CMS-64. The report will include actual expendituaiewable under state and federal
requirements. HHSC will report the recipients dffahds distributed by the
commission for all supplemental payment progranhe feport shall include:

(A) the recipients of funds by program;
(B) the amount distributed to each recipient; and
(C) the date such payments were made.
(b) HHSC shall report annually:
(1) Information on all mandatory payments to a Ldtavider Participation Fund (LPPF)

and all uses for such payments, including the amoiufunds from an LPPF for each
particular use;

(2) The total amount of IGTs used to support Medica
(3) The total amount of CPEs used to support Medtica

(4) A summary of any survey data collected by HH8@rovide oversight and monitoring
of the use of local funds in the Medicaid programgl

(5) All financial reports submitted to the CenttssMedicare and Medicaid Services
related to programs that use local funds in theibéd program.

(c) IGTs of funds from institutions of higher edtioa are appropriated to HHSC for the non-
federal share of uncompensated care or delivetgisyeform incentive payments or
monitoring costs under the Healthcare Transformadiod Quality Improvement Program
1115 Waiver.

(d) In an effort to maximize the receipt of fedeviddicaid funding, HHSC is appropriated and
may expend IGT received as Appropriated ReceiptesMir Medicaid No. 8062 for the

A529-RdrComp-2-B 11-24
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(d)

House

(2) Expenditures made in the previous quarternaligyexpenditure reporting with the
CMS-64. The report will include actual expendituaiewable under state and federal
requirements. HHSC will report the recipients dffahds distributed by the
commission for all supplemental payment progranhe feport shall include:

(A) the recipients of funds by program;
(B) the amount distributed to each recipient; and
(C) the date such payments were made.
HHSC shall report annually:
) Information on all mandatory payments to a Ldtavider Participation Fund
(LPPF) and all uses for such payments, includiegattmount of funds from an
LPPF for each particular use;
2) The total amount of IGT used to support Medi¢ai

3) The total amount of CPEs used to support Médiica

4) A summary of any survey data collected by HH8@rovide oversight and
monitoring of the use of local funds in the Meditprogram; and

(5) All financial reports submitted to the CentBmsMedicare and Medicaid Services
related to programs that use local funds in theiséeéd program.

IGTs of funds from institutions of higher edtioa are appropriated to HHSC for the non-
federal share of uncompensated care or delivetgrsyeform incentive payments or
monitoring costs under the Healthcare Transformadiod Quality Improvement Program
1115 Waiver.

In an effort to maximize the receipt of feddviddicaid funding, HHSC is appropriated and

may expend IGT received as Appropriated Receipts&eMinr Medicaid No. 8062 for the

purpose of matching Medicaid Federal Funds for gaysito Medicaid providers and to
April 28, 2021
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(Continued)
Senate
purpose of matching Medicaid Federal Funds for gaywsito Medicaid providers and to
offset administrative costs for programs HHSC adsiéns for other entities.
(e)

From funds appropriated elsewhere in the adSE shall provide a copy of the annual
independent audit conducted of DSH and UC in cangpk with federal requirements.
HHSC shall provide a report of the audit's findiaggually by June 30 to the Governor, the
Lieutenant Governor, the Speaker of the House pfédantatives, the Senate Finance
Committee members, the House Appropriations Coremittembers, and the Legislative
Budget Board.

HHSC will use the sums transferred from stateed hospitals as provided elsewhere in the
Act as necessary to apply for appropriate matchedgeral Funds and to provide the state's
share of disproportionate share payments and uraasaged care payments authorized
under the federal Healthcare Transformation andiQumprovement Waiver, excluding
payments for physicians, pharmacies, and clinigs,td statwned hospitals. Any amoul

of such transferred funds not required for thesanaats shall be deposited by HHSC to the
General Rvenue Fund as unappropriated revenue. Paymerghysicians, pharmacies, ¢
clinics are governed by Special Provisions Relaf®mly to Agencies of Higher Education,
§54.

By October 1 of each fiscal year, HHSC shallsent a schedule of projected transfers and
payments to the Comptroller of Public Accounts,@wvernor, and the Legislative Budget
Board.

In addition to the "Number of Full Time Egalents CFTE)" appropriated above, an
additional 25.0 FTEs are authorized for each yé#ne2022-23 biennium if HHSC
determines the additional staff are necessary imghé the extension of the Healthcare
Transformation and Quality Improvement 1115 waiugeluding for increased monitoring
and oversight of the use of local funds, and adstraion of new directed-payment
programs and new supplemental payment programs.

Notwithstanding the limitations in ArticlX, Section 14.03, Transfers - Capital Budget, and
Rider 84, Limitations on Transfer Authority, HH$€Cauthorized to transfer from an exis

capital budget item or nocapital budget item to a new capital budget itetpmesent in th
agency's bill pattern to implement an electroni@dallection and storage tool for the

collection of infornation to support monitoring of local funds usedhe Medicaid prograr
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(f)

(9)

(h)

House
offset administrative costs for programs HHSC adsiéns for other entities.

From funds appropriated elsewhere in the adiSE shall provide a copy of the annual
independent audit conducted of DSH and UC in camgpk with federal requirements.
HHSC shall provide a report of the audit's findimgsually by June 30 to the Governor, the
Lieutenant Governor, the Speaker of the House pfé&entatives, the Senate Finance
Committee members, the House Appropriations Coremittembers, and the Legislative
Budget Board.

HHSC will use the sums transferred from statmed hospitals as provided elsewhere in the
Act as necessary to apply for appropriate matchiedgeral Funds and to provide the state's
share of disproportionate share payments and unaasaged care payments authorized
under the federal Healthcare Transformation anditumprovement Waiver, excluding
payments for physicians, pharmacies, and clinigs,td statewned hospitals. Any amoul

of such transferred funds not required for thesangants shall be deposited by HHSC to the
General Revenue Fund as unappropriated revenumdpéy for physicians, pharmacies,
clinics are governed by Special Provisions Relaf®mly to Agencies of Higher Education,
§54.

By October 1 of each fiscal year, HHSC shadigeint a schedule of projected transfers and
payments to the Comptroller of Public Accounts, @avernor, and the Legislative Budget
Board.

HHSC shall also evaluate the impact, by pravigpee and class, of transitioning Delivery
System Reform Incentive Payment funding availabléen the federal Healthcare
Transformation and Quality Improvement Waiver tocgssor programs and propose and
implement solutions to address reductions in fundimgpfoviders including public and ru
hospitals as well as any inequities across proviges and classes resulting from such.
HHSC shall report on the evaluation, findings aacbmmendations, including an
implementation plan, to the Governor, the LegisBudget Board, the Lieutenant
Governor, the Speaker of the House of Represeatgtand the members of the Senate
Finance Committee and House Appropriations CommitieOctober 1, 2021.

In addition to the “Number of Full Time Equivalts (FTE)” appropriated above, an
additional 60.0 FTEs are authorized for each yé#ne2022-23 biennium if HHSC
determines the additional staff are necessary imghe the extension of the Healthcare
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provided that HHSC determines that the projeceisessary to meet the state's Transformation and Quality Improvement 1115 waiugeluding for increased monitoring
responsibilities under the Special Terms and Canditfor the Healthcare Transformation and oversight of the use of local funds, and adstration of new directed-payment
and Quality Improvement Program 1115 waiver. programs and new supplemental payment programtheCidditional FTEs authorized by
this subsection, HHSC shall designate no less28ahFTEs for the oversight and
() HHSC shall evaluate the funding impactdogvider type and class, of the discontinuation monitoring of the use of local funds in the Meditcprogram.
of the Delivery System Reform Incentive Paymengpam andmplementation of succes:
programs on public and rural hospitals. HHSC sieglbrt on the evaluation and findings () Notwithstanding the limitations in Article DSection 14.03, Transfer&Capital Budget, an
and recommendations to the Governor, the Legigd&ivdget Board, the Lieutenant Rider 84, Linitations on Transfer Authority, HHSC is authorizedransfer from an existil
Governor, and the Speaker of the House of Repiaberg by October |, 2022 capital budget item or nocapital budget item to a new capital budget itetnpnesent in th

agency'’s bill pattern to implement an electronitadaollection and storage tool for the
collection of information to support monitoring lotal funds used in the Medicaid progr:
provided that HHSC determines that the projecersessary to meet the state’s
responsibilities under the Special Terms and Canditfor the Healthcare Transformation
and Quality Improvement Program 1115 waiver.

17. Rural Labor and Delivery Medicaid Add-on Payment. Included in amounts appropriated
above to the Health and Human Services CommissibiSC) in Strategy A.1.3, Pregnant
Women, is $3,146,400 in General Revenue and $4663n Federal Funds in fiscal year 2022
and $3,050,400 in General Revenue and $4,949,6B8daral Funds in fiscal year 2023 for
HHSC to provide a $500 Medicaid add-on paymentdbor and delivery services provided by
rural hospitals. For purposes of this rider, rin@dpitals are defined as (1) hospitals located in a
county with 60,000 or fewer persons according ©2810 U.S. Census; or (2) a hospital
designated by Medicare as a Critical Access Hdgj@itaH), a Sole Community Hospital (SCH),
or a Rural Referral Center (RRC) that is not lodatea Metropolitan Statistical Area (MSA); or
(3) a hospital that has 100 or fewer beds, is desegl by Medicare as a CAH, a SCH, or a RRC,
and is located in an MSA.

19. Intensive Behavioral Intervention. Included in amounts appropriated above is $22,&24i7
General Revenue and $36,222,097 in Federal Furfadsal year 2022 and $54,321,706 in
General Revenue and $86,590,631 in Federal Furfdsal year 2023 in Strategy A.1.2,
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21. Benchmarks for Managed Care Organizations.Pursuant to Government Code 8536.052(b),
A529-RdrComp-2-B
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House

Disability-Related, and $12,261,109 in General Reeeand $20,337,002 in Federal Funds in
fiscal year 2022 and $34,955,891 in General Revende$43,009,476 in Federal Funds in fiscal
year 2023 in Strategy A.1.5, Children, for inteesbehavioral intervention services for aut

20. Improving Access to Pediatric Services.

1-27

Included in amounts appropriated above in &af.1.5, Children, is $13,193,307 in
General Revenue Funds and $20,531,916 in FedemdsK$33,725,223 in All Funds) in
fiscal year 2022 and $13,169,700 in General Revéomes and $20,555,523 in Federal
Funds ($33,725,223 in All Funds) in fiscal year 20@ provide a 7 percent rate increase for
services provided in any setting by a physiciaduiding a specialist, to children ages 0 t

Amounts appropriated above in Strategy A.1M]deen, are reduced by the same amounts
identified in subsection (a) due to savings toNfeslicaid program from increased access
leading to reduced emergency room visits, reduosgital admissions, reduced extended
stays in neonatal intensive care units, and angratbcess related savings identified by the
Health and Human Services Commission (HHSC). Nefikisrmay be reduced to achieve
these savings.

It is the intent of the Legislature that HHS®@eate the funding identified in subsection (a)
among provider type and procedure codes to impageess to care for clients served under
Medicaid fee-for-service and managed care modeisthe intent of the Legislature that
HHSC shall ensure all funds allocated through tikisr are fully reflected in reimburseme
rates paid for physician services in both Medida&lfor-service and managed care models.

HHSC shall report to the Legislative Budget Bband Governor by September 1, 2022

detailing the compliance by managed care orgaoizsiin allocating the additional funds
listed above directly to physician services foldifgn ages 0O to 3.
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Senate

the Health and Human Services Commission (HHSd) dbeelop quality of care and cost-
efficiency benchmarks for managed care organizagamticipating in Medicaid and the
Children’s Health Insurance Program (CHIP). Pursta@overnment Code 8536.052(d), in
awarding contracts to managed care organizatiodsruviedicaid and CHIP, HHSC shall give
preference to managed care organizations that tmeguality of care and cost-efficiency
benchmarks. Appropriations in Strategy B.1.1, MadicContracts & Administration, for fiscal
year 2023 are contingent on HHSC developing theired benchmarks by September 1, 2(
HHSC shall report on the development of the bencksnand plans for their use in managed care
procurements to the Governor and the LegislativéggtiBoard by August 15, 2022.

House

30. Substance Abuse Treatment Servicesincluded in amounts appropriated above in Strategy
D.2.4, Substance Abuse Services, is $23,634,8Gkireal Revenue in fiscal year 2022 to red
the substance abuse treatment waitlist for pregrmanten and women with dependent children
waiting to receive services provided under Strated/4, Substance Abuse Services.

31. Community Mental Health Grant Programs. 31. Community Mental Health Grant Programs.

(@) Informational Listing. Included in amounts appropriated above in Stra2@gy6,
Community Mental Health Grant Programs, is theofwihg:

(1) $10,000,000 in General Revenue in each fiseal pf the biennium for a grant program
for mental health services for veterans and tlailies established pursuant to
Government Code, Section 531.0992;

(2) $25,000,000 in General Revenue in each fiseatgf the biennium for a grant progr:
to reduce recidivism, arrest, and incarcerationramodividuals with mental illness
and to reduce wait time for forensic commitmenabkshed pursuant to Government
Code, Section 531.0993;

(3) $5,000,000 in General Revenue in each fiscal géthe biennium for a grant program
A529-RdrComp-2-B 11-28
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(@)

Informational Listing. Included in amounts appropriated above in Stra2gy6,
Community Mental Health Grant Programs, is theofwihg:

(1) $10,000,000 in General Revenue in each fiseat for a grant program established
pursuant to Government Code, Section 531.0992;

(2) $25,000,000 in General Revenue in each fiseat for a grant program established
pursuant to Government Code, Section 531.0993;

(3) $5,000,000 in General Revenue in each fiscal f@ a grant program established
pursuant to Government Code, Section 531.09935;

(4) $20,000,000 in General Revenue in each fiseat for a grant program established
April 28, 2021
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to reduce recidivism, arrest, and incarcerationragiodividuals with mental illness
and to reduce wait time for forensic commitmenthi@ most populous county
established pursuant to Government Code, Sectibr99335;

(4) $20,000,000 in General Revenue in each fisgat pf the biennium for a community
mental health grant program established pursua@bi@rnment Code Section
531.0991; and

(5) $12,500,000 in General Revenue in each fiseat pf the biennium to provide grants
for Healthy Community Collaborativgairsuant to Government Code, Section 539.

Unexpended Balance Authority within the Biennium.Any unexpended balances
remaining at the end of the first fiscal year @ thennium in Strategy D.2.6, Community
Mental Health Grant Programs, are appropriatedhieisame purposes for the second fiscal
year of the biennium.

Reporting Requirement.By November 1, 2022, HHSC shall submit a repotitieg the
expenditure of funds appropriated in Strategy D.2@mmunity Mental Health Grant
Programs. The report shall include the followirtge humber of grants awarded, amount
awarded per entity, effectiveness of the granssntimber of individuals served by each
grant program, and any other information requeltetihe Legislative Budget Board. The
report shall be submitted to the Legislative Budgedrd, the Governor, the Senate Finance
Committee, and the House Appropriations Committee.

Other Requirements.Contingent upon the availability of local matchiingds pursuant to
Government Code, Section 539.002, $10,000,000 imefa¢ Revenue for the biennium fr
the amount identified above in subsection (a)(5y bmallocated to fund Healthy
Community Collaboratives in rural areas. HHSC sbalisider funding received by a
collaborative from the Texas Department of Housing Community Affairs prior to
releasing funds in subsection (a)(5) to the coliatize.

HHSC shall issue a heeds and capacity assessnaoiicib grant program proposals for the
funding identified in subsection (a)(2).

11-29

(b)

(c)

(d)

House
pursuant to Government Code Section 531.0991; and

(5) $12,250,000 in General Revenue in each fisealt yo provide grants pursuant to
Government Code, Section 539.002.

Unexpended Balance Authority within the Biennium.Any unexpended balances
remaining at the end of the first fiscal year & tiennium in Strategy D.2.6, Community
Mental Health Grant Programs, are appropriatedhieisame purposes for the second fiscal
year of the biennium.

Reporting Requirement.By November 1, 2022, HHSC shall submit a repotitieg the
expenditure of funds appropriated in Strategy D.€@mmunity Mental Health Grant
Programs. The report shall include the followirtge humber of grants awarded, amount
awarded per entity, effectiveness of the granssnptimber of individuals served by each
grant program, and any other information requeltetihe Legislative Budget Board. The
report shall be submitted to the Legislative Budgedrd, the Governor, the Senate Finance
Committee, and the House Appropriations Committee.

Other Requirements.

(1) Contingent upon the availability of local matchiingds pursuant to Government Cc
Section 539.002, $10,000,000 in General Revenutébiennium from the amount
identified above in subsection (a)(5) may be alieddo fund Healthy Community
Collaboratives in rural areas. HHSC shall consfdading received by a collaborative
from the Texas Department of Housing and Comiyuhifairs prior to releasing func
in subsection (a)(5) to the collaborative.

(2) HHSC may allocate not more than $10,000,000mas made available to this state
under the American Rescue Plan of 2021 (Pub. L143-2), HOME Supplemental
Allocations, TX Non Entitlement (key 489999), tlimsubject to appropriation from t
state treasury and appropriated to the commisgiahg extent consistent with
conditions placed on the expenditure of that mdmethe federal government, during
the state fiscal biennium ending August 31, 20@BtHe purpose of funding capital
projects that do not receive local matching furdedtablish or expand Healthy
Community Collaboratives.
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32. Federal Funds Reporting Requirement.

a. Included in amounts appropriated above aredifi@ring amounts in Block Grants for
Community Mental Health federal funds in each figesr:

(1) $48,793,205 in Strategy D.2.1, Community Mehtahlth Services - Adults;
(2) $14,887,104 in Strategy D.2.2, Community Mehtahlth Services - Children; and

(3) $1,055,580 in Strategy D.2.4, Substance Abesei&s.

b. If the projected expenses as included in thetigrrinancial Report required by Rider 99,
Monthly Financial Reports, from Block Grants forr@munity Mental Health federal funds
in Goal D, Additional Health-Related Services, eliffrom the appropriated amount in a
fiscal year by more than $1,000,000, the Healthtdmehan Services Commission shall
provide the following information with the MonthRinancial Report:

(1) why the amounts identified are unable to beceded or why additional funds are
available to be expended,;

(2) an explanation of which programs funded byatvard will be impacted and any effect
on performance measures;

(3) the award amount received in the current ardipus award year; and

(4) if applicable, the amount of the award that willdzeried forward to the following ye:

36. Women's Health Programs: Savings and Performance Repomg. The Health and Human 37. Women's Health Programs: Savings and Performance Rerting. The Health and Human
Services Commission shall submit an annual repothe Healthy Texas Women (HTW), HTW Services Commission shall submit an annual repothe Healthy Texas Women (HTW),
A529-RdrComp-2-B 11-30 April 28, 2021
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Plus, Family Planning Program (FPP), and BreasiCGardical Cancer Services Program, due
August 1 of each year, to the Legislative Budgedari8aand the Governor's Office that includes
following information for each program:

(@)

(b)

(€)

(d)

(€)

(f)
()
(h)

()

A529-RdrComp-2-B

Enroliment levels of targeted low-income wonagiwl service utilization by geographic
region, including total number of unduplicated eats served, delivery system, and age
from the prior two fiscal years;

Savings or expenditures in the Medicaid programaha attributable to enrollment levels
reported in section (a);

Descriptions of all outreach activities undketa for the reporting period, including those
focused on recruiting new specialty provider types;

The total number of providers, by geographgiae and by provider type, enrolled in each
program, and providers from legacy Women's Healtlgams (including Texas Women's
Health Program) not to include duplications of pdevs or ancillary providers;

The average and median numbers of prograntgliand the total number of unduplicated
patients served, detailed by provider;

The number of program clients with a pdiam, detailed by program type;

The count of women in HTW and FPP receidrigng-acting reversible contraceptive;
The service utilization by procedure code. @haual report submitted as required above
must satisfy federal reporting requirements thatdiase the most specific, accurate, and
complete coding and reporting for the highest |®felpecificity;

Total expenditures, by method of finance analgpam; and

Number of unduplicated women who are determielggible and enrolled into HTW after
their Medicaid for Pregnant Women ends.

11-31
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Healthy Texas Women Plus (HTW Plus), Family Plagrifnogram (FPP), and Breast and
Cervical Cancer Services Program, due August hclf gear, to the Legislative Budget Board
and the Governor's Office that includes the follogvinformation for each program:

(@) Enrollment levels of targeted low-income wonagid service utilization by geographic
region, including total number of unduplicated eats served, delivery system, and age
from the prior two fiscal years;

(b) Savings or expenditures in the Medicaid programaha attributable to enrollment levels
reported in section (a);

(c) Descriptions of all outreach activities undketa for the reporting period, including those
focused on recruiting new specialty provider types;

(d) The total number of providers, by geographgiage and provider type, enrolled in each
program, and providers from legacy Women's Healtlgams (including Texas Women's
Health Program) not to include duplications of pdevs or ancillary providers;

(e) The average and median numbers of programigliand the total number of unduplicated
patients served, detailed by provider;

()  The number of program clients with a paid clagatailed by provider type;

(g) The number of eligible clients who received FHeRvices after the provider exhausted the
contracted funds awarded to provide FPP service$uinds gone) and the amount of FPP
funds that would have been reimbursed for thesecsar if additional FPP funds had been
available during the fiscal year;

(h) The count of women in HTW and FPP receivingragtacting reversible contraceptive;

() The service utilization by procedure code. Hmaual report submitted as required above
must satisfy federal reporting requirements thatdiase the most specific, accurate, and
complete coding and reporting for the highest |@felpecificity;

() Total expenditures, by method of finance anogoam;
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(@)

(b)

(c)
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Senate

Included in amoungppropriatedibove in Strategy D.1.2, Alternatives to Abortien,
$46,938,029 in General Revenue Funds, $3,000,0B6deral Funds, and $73,337 in Other
Funds ($50,011,366 in All Funds) in each fiscalryfeathe Alternatives to Abortion
program

Unexpended Balance Authority within the Biennium.Any unobligated and unexpended
balances remaining as of August 31, 2022, in Sjyae1.2, Alternatives to Abortion, are
appropriated to HHSC for the same purpose fortidte $iscal year beginning September 1,
2022.

Reporting Requirement. HHSC shall submit the following information regardithe
11-32
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(k) Results of policies designed to reduce enratingaps, including but not limited to the
number of unduplicated women automatically or adtvatively-enrolled into HTW from
other Medicaid programs or the Children’s Healtsukance Program, recommendations for
further reducing enrollment gaps, and any impaxtanding resulting from procedural
denials and enrollment gaps in HTW; and

(D Number of unduplicated women who are determiekgible and enrolled into HTW after
their Medicaid for Pregnant Women ends.

It is the intent of the Legislature that if thedings of the report show a reduction in women
enrolled or of service utilization of greater than percent relative to the prior two fiscal years,
the agency shall, within existing resources, uradercorrective measures to expand provider
capacity and/or client outreach and enrollmentreffo

This report shall also identify program changes thauld maximize outreach and enroliment.
HHSC shall work with women’s health providers, aclves, and other stakeholddtss the
intent of the Legislature, any changes to progrdmiaistration that may significantly impact
client services and enroliment shall be reportetti¢o_egislature within 30 days of the agency
becoming aware of the change with information réuay the projected impact of the change.

41. Alternatives to Abortion Program.

(@) Unexpended Balance Authority within the Biennium.Any unobligated and unexpended
balances remaining as of August 31, 2022, in Sjyalie1.2, Alternatives to Abortion, are
appropriated to HHSC for the same purpose for tdie $iscal year beginning September 1,
2022.

(b) Reporting Requirement.HHSC shall submit the following information regargithe
Alternatives to Abortion program (A2A) to the Lelgisve Budget Board and the Governor
no later than December 1 of each year:

(1) total number of A2A providers, including subt@ctors, by geographical region, and
the total number of unduplicated clients serve@&&gh provider, by gender and age;
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Alternatives to Abortion program (A2A) to the Lelgisve Budget Board and the Governor
no later than December 1 of each year: (2) description of A2A outreach efforts by provisemd HHSC,;

(1) total number of A2A providers, including subt@actors, by geographical region, and (3) total expenditures, by MOF;
the total number of unduplicated clients serve@g&gh provider, by gender and age;
(4) total contract amounts by provider, includindpsontractors; and
(2) description of A2A outreach efforts by provisdemd HHSC;
(5) any outcome measures included in contracts pvithiders.
(3) total expenditures, by MOF;

(4) total contract amounts by provider, includindpsontractors; and

(5) any outcome measures included in contracts pvithiders.

41. Breast and Cervical Cancer Services Program Fundingincluded in amounts appropriated
above in Strategy D.1.1, Women'’s Health Program$2i755,818 in General Revenue and
$9,144,526 in Federal Funds in each fiscal yeathi®Breast and Cervical Cancer Services
(BCCS) Program. In the event federal funds arelavia in a lesser amount, the Health and
Human Services Commission shall seek approvaatwster funds from other sources prior to
making any reductions to service levels.

44. Reporting on Early Childhood Intervention. The Health and Human Services Commission 44. Reporting on Early Childhood Intervention. The Health and Human Services Commission
(HHSC) shall submit the following ttn¢ Legislative Budget Board and the Governor'sc@fés i (HHSC) shall submit the following to the LegislaiBudget Board and the Governor's Office
relates to Strategies D.1.3, ECI Services and DEICA Respite and Quality Assurance in a fol relates to Strategies.D3, ECI Services and D.1.4, ECI Respite and Quaksurance in a form
specified by the Legislative Budget Board: specified by the Legislative Budget Board:

(@) Annual report due March 1st that details: (@) Annual report due December 1st that details:
(1) By provider and month of service: (1) By provider and month of service:
A529-RdrComp-2-B 11-33 April 28, 2021
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(A) Number of children receiving follow along sergs and total number of children (A) Number of children receiving follow along sergs and total number of children
served in comprehensive services; served in comprehensive services;
(B) Total amount reimbursed; and (B) Total amount reimbursed; and
(C) Number of hours of service delivered by sertigee and Medicaid versus Non- (C) Number of hours of service delivered by sertijgee and Medicaid versus Non-

Medicaid within each service type.

(2) Total amount collected from private insurarfeeily cost share, and other local
sources;

(3) Percent of program funded by Medicaid,

(4) Average time for complaint resolution; and

(5) Average monthly number of children receiviegpite services.

Report that provides, for each contractor:rtmber of children to be served and total ECI
program budget, including Medicaid amounts; the EHfppropriation allocation; the ECI
contract amount; and other contractor revenue diotpactual Medicaid collections for
Medicaid Administrative Claiming, Targeted Case lsigement, and Specialized Skills
Training. The report shall be submitted two sepatiates, within 30 calendar days of the
following milestones being reached:

(1) Finalization (signing) of contracts; and

(2) Finalization of mid-year adjustments to thetcacts.

In the event that naotification is given of inteéo terminate a contract, HHSC shall provide a
report on the date notice was received, the datéheh termination is effective, and any
termination plans related to the notice. HHSC ghaVide the report as soon as all
reporting information is available.

Any other information requested by the LegisiBudget Board or the Governor's Office.
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Medicaid within each service type.

(2) Total amount collected from private insurarfeeily cost share, and other local
sources;

(3) Percent of program funded by Medicaid;
(4) Average time for complaint resolution; and
(5) Average monthly number of children receivingpie services.

(b) Report that provides, for each contractor:rthimber of children to be served and total ECI
program budget, including Medicaid amounts; the EHfppropriation allocation; the ECI
contract amount; and other contractor revenue diotpactual Medicaid collections for
Medicaid Administrative Claiming, Targeted Case ligement, and Specialized Skills
Training. The report shall be submitted two sepatiates, within 30 calendar days of the
following milestones being reached:

(1) Finalization (signing) of contracts; and
(2) Finalization of mid-year adjustments to thetcacts.

(c) Inthe event that notification is given of int¢o terminate a contract, HHSC shall provide a
report on the date notice was received, the datéheh termination is effective, and any
termination plans related to the notice. HHSC ghiaVide the report as soon as all
reporting information is available.

(d) Any other information requested by the LegisBudget Board or the Governor's Office.
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53. Reporting on Population Served.Out of funds appropriated above in Strategy L.HHAS

68. Dental and Orthodontia Providers in the Texas Mediaid Program. It is the intent of the
Legislature that the Health and Human Services Cigsion (HHSC) use funds appropriated
above in Strategy K.1.1, Office of the Inspecton@&mal, to strengthen the capacity of the HHSC
Office of Inspector General to detect, investigate] prosecute abuse by dentists and
orthodontists who patrticipate in the Texas Medigaigram. Further, it is the intent of the
Legislature that HHSC conduct more extensive resiefumedical necessity for orthodontia
services in the Medicaid program.

A529-RdrComp-2-B 11-35
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System Supports, the Health and Human Services @ssian shall report the following
information for the prior fiscal year:

(a) percentage of Texas Health Steps Early anaddieriScreening, Diagnosis, and Treatment
(EPSDT) clients who received at least one medicatk-up;

(b) percentage of children estimated to be eligibtehe Children’s Health Insurance Program
(CHIP) who were enrolled in the program;

(c) percentage of children under the age of thriee received comprehensive intervention
services through the Early Childhood InterventiB&|) program; and

(d) percentage of children living in poverty wheeezed Temporary Assistance for Needy
Families (TANF) or State Two-Parent Cash Assistgmogram benefits.

HHSC shall submit the report by February 1 of egedr. The report shall be submitted to the

Governor, Legislative Budget Board, and permanentroittees in the House of Representatives
and the Senate with jurisdiction over health anchdu services.
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104. Prevent Eligibility Determination Fraud. It is the intent of the Legislature that the Healtid
Human Services Commission shall use technologgentify the risk for fraud associated with
applications for benefits to prevent fraud. Withile parameters of state and federal law, the
commission shall set appropriate verification anduinentation requirements based on the
application's risk to ensure agency resourcesaageted to maximize fraud reduction and case
accuracy.

105. Health and Human Services Cost ContainmentThe Health and Human Services Commission
(HHSC) shall develop and implement cost containnmgtiaitives to achieve savings throughout
the health and human services system. These iviigashall include increasing fraud, waste, and
abuse prevention and detection and achieving pifogirammatic efficiencies. HHSC shall
provide an annual report on the implementationost containment initiatives to the Legislative
Budget Board by December 1.

106. Staffing in Lieu of Contracted Responsibilities. Notwithstanding the provisions in Article IX,
86.10, Limitation on State Employment Levels, & #xecutive commissioner of the Health and
Human Services Commission (HHSC) determines tilsarace performed under a contract as of
the effective date of this Act would be more efifeslyy performed by state personnel, the
executive commissioner may adjust the agency'difoé equivalent (FTE) limitation to the
extent necessary to ensure the successful assungbtsnich contracted duties and to comply with
federal performance standards.

Authority granted by this provision is contingepionm a written notification from HHSC to the
Legislative Budget Board and the Governor at |18@stays prior to adjusting budgeted FTE le
that includes the following information:

(a) a detailed explanation of the adjustmentséaafifected contract and the reason(s) for the
adjustment;
(b) the estimated reduction in spending in All Fsiod the contract by fiscal year;
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107. Independent Living Services Review.

(@)

(b)
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Out of funds appropriated above, the Healthtdmehan Services Commission (HHSsall
provide an annual report by December 31 of eachtpethe Legislative Budget Board,
Office of the Governor, the Chair of the House Agprations Committee, the Chair of the
Senate Finance Committee, Lieutenant Governor,képed the House of Representatives,
and the Texas Workforce Commission on the userafdwappropriated above in Strategy
F.2.1, Independent Living Services, by the Cerftaréndependent Living (CILs), including
the number of consumers served, breakdown of ssryimvided, performance targets, and
any other information HHSC deems necessary to eragounting of the use of funds in
Strategy F.2.1, Independent Living Services.

Out of funds appropriated above, HHSC shaldemh a study of the Independent Living
Services (ILS) program, which shall: evaluate tt@ grants and outsource model; assess if
the ILS model of service provision is meeting tleeds of Texans with disabilities; consider
alternate methods to reduce administrative cogppee utilization of funds and progress of
the CILs to obtain alternative or additional fungliior operational expenses; maximize
funds for the provision of services to consumerstaase collaboration with partneesisure
the provision of No Wrong Door and Wrap-around s&s; and evaluate whether the
number of consumers served has increased duedousoing of the program. Additionally,
the study will evaluate the roles and responsiediof the Designated State Entity to
identify strengths, weaknesses, risks and oppaigsrfor improvement, and expand the
provider base for the services to provide improsepport, budgetary flexibility, and added
benefits to the provider base. HHSC shall submépart and findings to the Legislative
Budget Board, Office of the Governor, the Chaithref House Appropriations Committee,
the Chair of the Senate Finance Committee, LiemteGavernor, and the Speaker of the
House of Representatives by December 1, 2022.
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(c) theincrease in both the annual average aneepdar FTES by fiscal year; and

(d) the estimated increase in expenditures by bbjeexpense and method of financing for each
fiscal year.

105. Independent Living Services Review.

(a) All funds provided for the provision of indemlemt living services are to be distributed in
accordance with the Rehabilitation Act of 1973 menaded, 2015, by the Designated State
Entity, who is responsible for the accounting arstribution of these funds.

(b) The Health and Human Services Commission ginallide an annual report by December 31
of each year to the Texas Workforce Commissiorherservices Centers for Independent
Living are providing with the SSA-VR/IAC funds prioed toCenters for Independent Livir
for the administration of the Independent Living\8ees Program, including number of
consumers served, breakdown of services providathnmance targets, and any other
information the agencies deem necessary to ensaceiating of the funding.

(c) By January 1, 2023, the Health and Human Sesvi@ommission shall conduct an
independent study of the Independent Living Ses/m@gram to evaluate the ILS grants and
outsource model, to assess if the ILS model ofiseprovision is meeting the needs of
Texans with disabilities, consider alternate meghimdreduce administrative costs, explore
utilization of funds and progress of Centers fatdpendent Living to obtain alternative or
additional funding for operational expenses, mazefunds for the provision of services to
consumers, increase collaboration with partnersyrenthe provision of No Wrong Door and
Wrap-around services, and whether numbers of comsuserved increased as intended in the
outsourcing of the program from the state. Adddildy, the study will evaluate the roles and
responsibilities of the Designated State Entitidamntify strengths, weaknesses, risks and
opportunities for improvement, expanding the previdase for the services to provide
improved support, budgetary flexibility and addeshéfits to the provider base.
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108. Opioid Treatment Program Central Registry: Dosing Information. Out of funds appropriate

108. Unexpended Balances: Intellectual and Development&lisabilities (IDD) Crisis Funding.
Included in amounts appropriated above in Strakefjy3, Non-Medicaid IDD Community
Services, is $14,000,000 in General Revenue in Bsadl year of the biennium for crisis
intervention and respite services. Any unexpendedusmobligated balances remaining as of
August 31, 2022, are appropriated for the samegsapfor the fiscal year beginning September
1, 2022.

109. Cost Effective Treatment for Chronic Hepatitis C Virus.

(@) Included in amounts appropriated above to thaltH and Human Services Commission
(HHSC) in Strategy A.1.6, Medicaid Prescigpot Drugs, is $10,000,000 in General Reve
Funds and $15,562,372 in Federal Funds in fiscal 622 and $10,000,000 in General
Revenue Funds and $15,608,195 in Federal Fundscad ffear 2023 to expand access to
direct acting antiviral medications for Medicaid@fees diagnosed with chronic Hepatitis
C. Should the cost of providing direct acting aindivmedications to Medicaid enrollees
diagnosed with chronic Hepatitis C exceed the ansoidientified in this subsection, HHSC
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the Health and Human Services Commission (HHSd) staluate the feasibility and costs
associated with including patient dosage infornmatiothe opioid treatment program central
registry. In this evaluation, HHSC shall considestpractices for maintaining confidentiality
while making database content available where gpiat®, to ensure continuity of care in
circumstances in which a patient’s usual Narcoteaiment Program is unavailable. HHSC shall
report findings and recommendations to the GovetherLegislative Budget Board, and
permanent committees in the House and Senate wvittdiction over health and human services
by September 1, 2022.
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shall utilize transfer authority provided in Rid&t, Limitations on Transfer Authority, to
transfer appropriations from elsewhere in Goal &dMaid Client Services, to Strategy
A.1.6, Medicaid Prescription Drugs, for this purpos

(b) Included in amounts appropriated above to HitEStrategy G.2.1, Mental Health State
Hospitals, is $646,736 in General Revenue Funfiscal year 2022 and $646,736 in
General Revenue Funds in fiscal year 2023 to expaoéss to direct acting antiviral
medications for state hospital resitkediagnosed with chronic Hepatitis C. Notwithstar
Rider 84, Limitations on Transfer Authority, shodlhe cost of providing direct acting
antiviral medications to state hospital residemguosed with chronic Hepatitis C exceed
the amount identified in this subsection, HHSC rrapsfer up to $1,278,038 in General
Revenue in fiscal year 2022 and $282,404 in Gefgaénue in fiscal year 2023 from
elsewhere in the agency’s budget to Strategy GMehtal Health State Hospitals, for this
purpose. This authority is contingent upon HHSGrjaliog notification to the Legislative
Budget Board and Governor within 15 business daysaking the transfer. The notificati
shall include the strategies from which the trangfas made and the amount transferred.

(c) Amounts identified in subsection (a) assume BRIl pursue a rebate agreement, such as
a subscription model described by the report coreglbey HHSC under the provisions of
HHSC Rider 40, Hepatitis C Treatment Access, ofd¢oRBill 1, Eighty-sixth Legislature,
Regular Session, 2019, with drug manufacturersjlif@ct acting antiviral medications
provided to Medicaid enrollees diagnosed with cladfepatitis C that ensures the state
receives the lowest net cost for these prescritrags and maximizes the number of
enrollees treated.

109. Rates: Intermediate Care Facilitiesand Certain Waiver Providers. Included in amounts
appropriated above in Strategy A.2.7, Intermed@aee Facilities for Individuals with Intellectual
Disabilities (ICF/IID), and Strategy A.3.1. Homeda@ommunity-based Services (HCS), is
funding to maintain rate increases authorized bydddill 1, Eighty-Sixth Legislature, Health
and Human Services Commission Rider 44, Rate Isesdntermediate Care Facilities and
Certain Waiver Providers, through the 2022-2028itiigm. It is the intent of the Legislature that:

(@) Rates for these programs not be realigned gfwrthe Biennial Rate Review process
A529-RdrComp-2-B 11-39 April 28, 2021
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during the 2022-2023 biennium; and

(b) HHSC, in collaboration with stakeholders, egduthe rate setting methodology for these
programs in order to develop reimbursement mettogfies that more accurately reflect
the costs of services and report back to the Eighghith Legislature.

110. Individualized Skills and Socialization.

(@) Notwithstanding the limitations in Rider 84niitations on Transfer Authority, subsection
(a)(1)(B) regarding transfers between and intaegjias in Goal A, Objective 3, Long-term
Care- Non-entitlement, and Article I, Special Provisich42, Rate Limitations and
Reporting Requirements, and contingent upon thdtiHead Human Services Commission
(HHSC) transitioning the day habilitation benefithe Home and Community-based
Services (HCS), Deaf-Blind Multiple Disabilities AMD), and Texas Home Living
(TxHmL) waiver programs to an individualized skiélad socialization (ISS) benefit, HHSC
may transfer appropriations from elsewhere in @ga¥ledicaid Client Services, to Strate
A.3.1, Home and Community-based Services, Strateg)\8, Deaf-Blind Multiple
Disabilities, and Strategy A.3.4, Texas Home Livilgiver, to provide reimbursement for
the provision of ISS services in the HCS, DBMD, dixtHmL waiver programs.

(b) Authority provided in subsection (a) of thispision is contingent upon HHSC requiring
ISS providers to submit community engagement plans.

111. Reporting Requirement: COVID-19 Funding to Nursing Facilities and Hospitals.Out of 107. Reporting Requirement: COVID-19 Funding to Nursing Facilities and Hospitals.Out of
funds appropriated above in Strategy B.1.1, Medi€ontracts and Administration, the Health funds appropriated above in Strategy B.1.1, Medi€Gontracts and Administration, the Health
and Human Services Commission (HHSC) shall develmport detailing the total value of and Human Services Commission (HHSC) shall develmport detailing the total valaed use
COVID-19-related Federal Funds, including ProviRetief Funds, provided directly to nursing of COVID-19+elated Federal Funds, including Provider Religids) provided directly to nursi
facilities and hospitals contracting with HHSC since the beigigrof the public health emergen facilities and hospitals contracting with HHSC sirthe beginning of the public health emerge
The report should include any temporary rate irswegrovided to nursing facilities related to the The report should include any temporary rate irswegrovided to nursing facilities related to the
COVID-19 pandemic. HHSC shall submit the reporthi Governor, Legislative Budget Board, COVID-19 pandemic. HHSC shall submit the reporthi Governor, Legislative Budget Board,
A529-RdrComp-2-B 11-40 April 28, 2021
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and any appropriate standing committee in the latgise on December 1st and June 1st of each
fiscal year. The format and content of the repballde specified by the Legislative Budget
Board and posted on the HHSC website.

112. Health and Human Services Cost ContainmentThe Health and Human Services Commission
(HHSC) shall develop and implement cost containnmehétives to achieve savings of at least
$350,000,000 in General Revenue Funds for the 232%ennium throughout the health and
human services system. These initiatives shallideincreasing fraud, waste, and abuse
prevention and detection; seeking to maximize fadéxibility under the Medicaid program in
compliance with Government Code, Chapter 537; @htaing other programmatic and
administrative efficiencies. HHSC shall providesamual report on the implementation of cost
containment initiatives to the Legislative Budgeialid by December 1. It is the intent of the
legislature that HHSC shall achieve savings wittaajusting amount, scope, or duration of
services or otherwise negatively impacting accessate. It is the intent of the legislature that
prior to making any changes, HHSC shall considatedtolder input, including complying with
any statutory requirements related to rulemakirdy@ublic hearings. This rider shall not be
construed as limiting HHSC'’s ability to maximizedézal flexibility under the Medicaid program,
including federal flexibility that may impact amduscope, or duration of services.

113. STAR+PLUS Pilot Program and Medically Fragile Beneit. Notwithstanding the limitations

Health and Human Services Commission (HHSC) RidetBnitations on Transfer Authority,

A529-RdrComp-2-B
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House

and any appropriate standing committee in the latgise on December 1st and June 1st of each
fiscal year. The format and content of the repballde specified by the Legislative Budget
Board and posted on the HHSC website.

112. Access to Federal Data Services HulTo the extent allowable under state and federalllagv
regulations, the Health and Human Services Comanig$iHSC) shall request a consumer report
containing employment and income information thiotige Centers for Medicare and Medicaid
Services Federal Data Services Hub for Medicagll@lity determinations and redeterminations
in order to achieve cost savings, improve timebnasd minimize fraud.
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HHSC may transfer $2,594,005 in General Revenuedalfiyear 2022 and $2,447,335 in Ger
Revenue in fiscal year 2023 out of Strategies ial@o Medicaid Client Services, for the
purposes of completing activities necessary to@emgnt the STAR+PLUS Pilot Program and
Medically Fragile Benefit required by House Bill3& Eighty-sixth Legislature, 2019. General
Revenue transferred for this purpose shall be aéatbetween strategies as follows:

(@) Strategy B.1.1, Medicaid Contracts and Admiatgin, $2,564,276 in fiscal year 2022 and
$1,472,803 in fiscal year 2023;

(b) Strategy H.1.1, Facility/Community-based Retiata $400,946 in fiscal year 2023;
(c) Strategy 1.3.2, TIERS Capital Budget Proje$t02,598 in fiscal year 2023; and

(d) Strategy L.1.1, HHS System Supports, $29,74%0al year 2022 and 70,988 in fiscal year
2023.

Notwithstanding the limitations of Article IX, Séah 6.10, Limitations on State Employme
Levels, HHSC may increase the “Number of Full Tigpivalents (FTE)” identified in the
agency'’s bill pattern by 2.0 in fiscal year 20221 d4.0 in fiscal year 2023 for the purpose of
carrying out activities necessary to implementSAiédR+PLUS Pilot Program and Medically
Fragile Benefit.

A529-RdrComp-2-B
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Study on Mental Health Continuum of Care for Children and Adolescents The Health and
Human Services Commission shall contract with aicadchool or other qualified partner to
complete a study on ways to improve the quality effidiency of the continuum of care for
children and adolescents in Texas with serious ahdiriess/serious emotional disturbance,
and/or substance abuse disorder, including thotbeimiellectual and developmental disabilities
and/or Autism Spectrum Disorders. The study shallide services under the purview of the
following areas within HHSC: Medicaid & CHIP Sergk; the Office of Mental Health
Coordination, and Intellectual and Developmentaability & Behavioral Health Services. The
study shall include the Medicaid state option tovate services in Psychiatric Residential
Treatment Facilities for children and adolesceassdefined in Section 483.354 of the Code of
Federal Regulations, Title 42) as well as commubéged care options such as youth
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House
crisis/respite stabilization units and multisystethierapy. The study shall include the following:
comparison of various methods of covering resiétiteatment in Medicaid, options regarding
licensing of Psychiatric Residential Treatment Faes, potential focus populations for any

treatment options, and fiscal impact analysis. Thenmission shall submit the results of the s
to the Legislature by December 1, 2022.

Nursing Home Workforce & Quality Task Force. Out of funds appropriated above, the Health
and Human Services Commission (HHSC) shall studytbrkforce shortage in nursing homes
and delivery of care in Texas nursing facilitiescbnducting the study, HHSC shall:

(a) evaluate the current workforce shortage arettizare staffing;

(b) develop recommendations for legislation, pebgiand short-term and long-term strategies
for the retention and recruitment of direct caedfdb ensure an adequate workforce is in
place to provide high-quality, cost-effective hbalare including:

(1) workforce engagement and advancement models;
(2) job supports and incentives;
(3) training and educational initiatives;
(4) wages and benefits; and
(5) licensure and certification rules.
(c) examine and develop recommendations for nutsimge reforms, including:

(1) implementing new care models;

(2) optimizing nursing home size and configuratiom&oster resident wellness
and infection control,
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115. Expanding Access to Medicaid Behavioral Health Seiges through Program Improvements
Out of funds appropriated above in Strategy B.Mddicaid Contracts and Administration, the
Health and Human Services Commission (HHSC) singihge Medicaid managed care
organizations (MCOs) in addressing the operatiohallenges experienced by child welfare
providers of targeted case management and reladibitit including issues with contracting and
credentialing, display in provider directories, aiber administrative processes as needed.
shall provide a report to the Legislative Budgeaband the Office of the Governor on
efficiencies identified and actions taken, as \aslthe number of new child welfare providers
enrolled and credentialed for participation in Medll programs by August 31, 2022.

A529-RdrComp-2-B
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(3) increasing clinical presence in nursing horaest
(4) appropriate nursing home staffing to meet theds of the resident population.

Not later than November 1, 2022, HHSC shall sultingtstudy to the Governor, Legislati
Budget Board, Lieutenant Governor, and Speakdreoftouse of Representatives.

115. Community Care Quality Incentive Payment Program. Out of funds appropriated above in all

11-44

Strategy B.1.1, Medicaid Contracts and Administratthe Health and Human Services
Commission (HHSC) shall design a statewide volyn@uality Incentive Payment Program
(QIPP) for Medicaid Community Care providers modedéter the Texas Nursing Facility QIPP.
HHSC shall, in collaboration with Community Careyiders and other stakeholders, develop the
program design, including selection of performameasures; develop a funding methodology,
including proposed budget, method of finance, amdrment structure for awarding incentive
payments; and determine the required federal apfgaeeded for the proposed funding
methodology. HHSC shall explore all opportunitiesise non-state funding sources for the
program. HHSC shall submit a report on programgiesicluding goals and performance
measures, and the funding methodology to the Sé&iaémce Committee, the House Committee
on Appropriations, the Legislative Budget Boara: @overnor, and permanent standing
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Crisis Intervention and Respite ServicesOut of eligible funds appropriated in Strategy B, 1.
Non-Medicaid IDD Community Services, the Health andtdn Service Commission (HHSC)
authorized to identify and use any available stafgorted living center space for crisis respite
services to individuals with an intellectual or dlpmental disability. These services may be
provided by HHSC, the local intellectual and depehental disability authority, or other entity
that operates a crisis respite program under ocintrith HHSC.

Report on Continuity of Care for Women Aging Out of CHIP and Medicaid. Out of funds
appropriated above in Strategy D.1.1, Women's Héalbgrams, the Health and Human Services
Commission (HHSC) shall report on the number ohildldials aging out of Medicaid and CHIP
coverage who are able to maintain coverage undghanMedicaid progranincluding Healthy
Texas Women (HTWYhrough the agentyyadministrative renewal proce3$ie report shall
include the number of individuals determined iniélig through the administrative renewal
process because documentation was not receivedCrHall develop recommendations to
improve connecting individuals aging out of Medétar CHIP to enrollment into HTW. HHSC
shall submit the report not later than August 22t the Governor, Legislative Budget Board,
Lieutenant Governgand Speaker of the House
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committees in the House of Representatives an8¢hate with jurisdiction over health and
human services by September 1, 2022.

Report on Continuity of Care for Women Aging Out of CHIP and Medicaid Out of funds
appropriated above in Strategy D.1.1, Women’s Headirvices, the Health and Human Services
Commission shall report by August 1, 2022 on thealper of individuals aging out of Medicaid
and CHIP coverage who are able to maintain covemader another Medicaid program, incluc
Healthy Texas Women (HTW), through the agency’siagtnative renewal process. The report
will include the number of individuals determinegtiigible through the administrative renewal
process because documentation was not receivedCHH8| develop recommendations to
improve connecting individuals aging out of Meditar CHIP to enrollment in Healthy Texas
women. The report shall evaluate the feasibilityngbflementing an auto-enrollment process for
individuals aging out of Medicaid and CHIP into HTW

STAR Health Psychiatric Rate Evaluation. Out of funds appropriated above in Strategy B.1.1,
Medicaid Contracts and Administration, the Healtd (luman Services Commission (HHSC)
shall complete an evaluation of the rate methodotogl payment rate for psychiatric services
provided to children enrolled in STAR Health. Thaleation shall be conducted in coordination
with a work group convened by HHSC comprised dfedtalders with knowledge of the foster
care population and their behavioral health ne€le.evaluation shall examine whether the rate
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of reimbursement for psychiatric services under BTealth:
(a) impacts access to psychiatric and other méetzth services;
(b) impacts provider network requirements;
(c) contributes to psychiatrists leaving the progra

(d) contributes to the workforce shortages of pmicists within the program, considering rural
and urban variations;

(e) results in higher occurrence of potentiallyvergable events; and
(f) other factors that are impede access to psyah&nd other mental health services.

Not later than September 1, 2(, HHSC shall report on the findings and recommendatto
improve access to psychiatric and other mentakinsatvices provided by STAR Health and
include any recommendations for changes to themnateodology and payment rate. The report
shall be submitted to the Governor, Lieutenant Gawe Speaker of the House, Chair of the
Senate Finance Committee, Chair of the House Ap@igns Committee, standing committees
in the House of Representatives and the Senatgunigidiction over health and human services,
and the Legislative Budget Board.

CHIP Contracts and Administration: Maximize CHIP Ad ministration Fund for Outreach

and Enrollment. HHSC shall evaluate current total expenditurestaffCadministrative funds,
provide information regarding any unexpended fuadsl, provide this information in a report to
the Legislative Budget Board, the Office of the @mor, and the Legislature no later than
December 1, 2021. HHSC shall also seek recommeamdaftiom health care providers, children’s
health care advocates, family members of childreolkd in the medical assistance program,
other stakeholders on three to five outreach andllerent strategies that maximize CHIP
administrative funds to make sure the state ishiegand enrolling hard-to-reach eligible
children. HHSC will collect recommendations no tdtean September 30, 2021. Implementation
plans for at least two outreach and enrolimentegjias using above funds shall be includethe
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report due to the legislature on December 1, 2b@glementation of the plans shall begin no |
than August 31, 2022.

118. Work Group on Improving Texas Medicaid Provider Manual Related to Dental Services.
Out of funds appropriated above in Strategy B.Mddicaid Contracts & Administration, the
Health and Human Services Commission shall establisorkgroup for the purpose of providing
recommendations to improve the Texas Medicaid EsvProcedures Manual in a manner that
prevents the incidence of fraud, waste, or abusiedmprovision of Medicaid dental services. The
work group shall consist of a representatives efabmmission, representatives of the office of
inspector general, stakeholders from managed cgesmizations that cordct to provide Medica
dental services, dental academia and providerseafidadid dental services. Not later than
December 31, 2022, the work group shall submipando the executive commissioner of Health
and Human Services Commission with recommendafmrisproving the Texas Medicaid
Provider Procedures Manual to prevent fraud, waistbuse in dental services under Medicaid,
including changes related to the use of dentalquoe codes by providers.

119. Medicaid Program Efficiencies. Out of funds appropriated above in Strategy B.Médlicaid
Contracts and Administration, the Health and Hu@arvices Commission (HHSC) shall deve
and implement initiatives to create program efficies in the Medicaid and Children's Health
Insurance Program (CHIP) managed care and feeeforeg delivery models. Initiatives should
minimize beneficiary and provider abrasion or reduonecessary administrative and operational
costs at HHSCAt a minimum, these initiatives shall address:

(a) Streamlining Medicaid Provider Enroliment. HHSC shall develop and implement data
sharing and other processes to reduce duplicatitimei Medicaid provider enrollment and
managed carorganization (MCO) credentialing processes. tiitamh, HHSC shall develo
and implement a process to expedite Medicaid pesvedirollment for providers offering
services through single case agreements to retspigth third-party insurance coverage.
HHSC shall use the provider's National Providentdier in the expedited enroliment
process
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(b) Streamlining Managed Care Enrollment andDisenrollment. HHSC shall develop and
implement an automatic enrollment process undechvépplicants determined eligible for
Medicaid are automatically enrolled in a Medicaidmaged care plaif.an applicant does
not choose a managed care plan during the applicptocess, HHSC will automatically
enroll the applicant in a managed care plan usidgfault enrollment process that complies
with federalandstate laws and regulations.

(¢) Reducing PaperwWaste.HHSC shall develop and implement strategies tonpte the use
of electronic provider directories and reduce papeste in Medicaid and Children's Health
Insurance Program (CHIP) managed care. To the extimbrized by state and federal la
HHSC will only require managed care plans to paimd distribute a paper directory when
requested by a managed care recipient.

(d) Modernize Useof Electronic Communication. HHSC shall develop and implement
strategies to modernize communication and impraeess to care and through
telemedicine, telehealth, tele-monitoring, text saggng, and othéelecommunication and
information technology. HHSC shall establish p@&#and procedures that:

(1) To the extent allowed by federal law, authoiNkedicaid MCOs to leverage
telemedicine and other technology to conduct ass&sisand service coordination
activities for members receiving home and commubitged service$iHSC shall
publish guidelines allowing for the use of suchtemlogy during a pandemic or natt
disaster, when requested by a member, when detdmedically appropriate by an
MCO, or in other circumstances identified by HHSGe guidelines must also address
when in-person activities are required

(2) Authorize Medicaid and CHIP MCOs to communioatth enrolled members via text

messages with member consent. HHSC shall devedoplatdized language to be used
by MCOs to receive member consent.

119. Access to Long-acting Reversible Contraception.
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(@) Out of funds appropriated in Strategy D.1.1ia’s Health Programs, the Health and
Human Services Commission (HHSC) may implementnamogpolicies to increase access
to long-acting reversible contraception (LARC).

(b) HHSC shall work with the Centers for Medicangl Medicaid Services (CMS) to determine
if the HTW Section 1115 Demonstration Waiver mayabeended to include administrative
funding at the 90 percent federal matching rat@aintain an inventory of LARCs for
providers who furnish covered medical assistancelfgible individuals (i.e., bulk
purchasing);

120. Equity in Payments. In crafting and implementing fee-for service suppéatal and managed
care directed payment programs, the Health and H®eavices Commission (HHSC) shall st
to maintain equity in impact between non-state gavent hospitals and non-government
hospitals.

120. Step-down Housing Pilot for Individuals with Seriows Mental lliness.

(@) Notwithstanding Health and Human Services CommisfitHSC) Rider 84, Limitations c
Transfer Authority, and Article 1X, Section D8, Transfers - Capital Budget, HHSC may
allocate up to $12,700,000 for the 2022-23 bienniitom available federal funds included
in Rider 2, Capital Budget, to Strategy G.4.2, RgoCapital Repairs and Renovations, to
make necessary upgrades and to secure one or ppapdate buildings on a state
supported living center campus in preparation fstep-down transition program for long-
term patients of the state mental health hospitalecommended in the report required by
HHSC Rider 110, State Supported Living Centersitiay of House Bill I, Eighty-sixth
Legislature, Regular Session, 2019.

(b) By August 31, 2022, HHSC shall develop an op@nal plan to establish a transition
program that provides collaborative services fraterndisciplinary teams from HHSC, in
addition to community partners such as the locaitaidealth authorities and local
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intellectual and developmental disability authestiwhen appropriate). The plan will
establish admission criteria and services providad;explore potgial pilot expansion sitt
and funding streams.

121. Claims for Behavioral Health Services.Out of funds appropriated above in all Strategies i
Goal A, Medicaid Client Services, the Health andrtdn Services Commission (HHSC) shall
authorize providers to submit claims for datesevt/iges through August 31, 2023 for
reimbursement of the following behavioral healthvexes delivered by telemedicine, telehealth,
or telephone (audio only): Psychiatric Diagnostialiation; Psychotherapy; Peer Specialist
Services; Screening, Brief Intervention, and Reldar Treatment; Substance Use Disorder
Services; Mental Health Rehabilitation; and Meiktahlth Targeted Case Management.

122. Institutions of Mental Disease Exclusion Waiver.Out of funds appropriated above in Strategy
B.1.1, Medicaid Contracts and Administration, theakih and Human Services Commission
(HHSC) shall prepare and submit an applicatiom&oGenters for Medicare and Medicaid
Services (CMS) for approval of a Section 1115 Destration Waiver in order to receive federal
financial participation for services furnished t@dicaid-eligible individuals during short-term
stays for acute care in psychiatric hospitals sidential treatment settings that qualify as
institutions of mental disease.

122. Additional Mental Health Community Hospital Beds for Urban Areas. In addition to 147. Additional Mental Health Community Hospital Beds for Urban and Rural Areas. Included
amounts appropriated above in Strategy G.2.2, Nletgalth Community Hospitalgn additiona in Strategy G.2.2, Mental Health Community Hosgité $15,000,000 for additional state-
amount up to $15,000,000 in General Revenue ofadlaifederal funds identified by the Health purchased inpatient psychiatric beds in rural aoééise state and $15,000,000 for additional
and Human Services Commission is appropriateddditianal state-purchased inpatient state-purchased inpatient psychiatric beds in udbeas of the state.

psychiatric beds in urban areas of the state.
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123. Additional Mental Health Community Hospital Beds for Rural Areas. In addition to amounts
appropriated above in Strategy G.2.2, Mental H&admmunity Hospitals, an additional amount
up to $15,000,000 in General Revenue or availaderfl funds identified by the Health and
Human Services Commission is appropriated for adtdit state-purchased inpatient psychiatric
beds in rural areas of the state.

123. Funding for Healthy Texas Women Program. In the event the Centers for Medicare and
Medicaid Services (CMS) implements changes to thé/Hsection 1115 Demonstration Waiver
that result in the loss of federal matching funggrapriated above in Strategy D.1.1, Women'’s
Health Programs, the Health and Human Services Gssion (HHSC) shall seek approval to
transfer funds from other sources prior to making i@eductions to Healthy Texas Women service
levels.

124. CHIP Contracts and Administration Funds: CHIP Health Services Initiative (HSI). From
funds appropriated above in Strategy B.1.2, CHIRtats and Administration, the Health and
Human Services Commission (HHSC) shall work withltiecare providers, children’s advoca
family members of children enrolled in the mediassistance program, and other stakeholders to
gather recommendations for CHIP Health Servicdgtiies (HSI) aimed at improving child
health with a focus on initiatives with proven autges and return on investment. The agency will
work with stakeholders listed above to exploreatiies targeting newborns to improve child
outcomes, develop partnerships to facilitate beterdination with schools and child care cer
serving low-income children, and develop initiaiva regions of the state with high rates of
mixed status families. The agency will determine @imount of funds available for CHIP HSI
based on the current budget and expected expesglithissuming funds are available under th
percent CHIP administrative funds cap, and théatnies will not impact direct client services
funding, HHSC shall develop and submit a plan éatefral approval of at least two HSIs to
improve child health no later than December 1, 2@tie HSI shall seek to improve outcomes
children by support strategies that provide volgnshort term home nursing visitation for
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newborn caregivers.

125. Informational Listi ng: Women’s Health Funding. This rider is informational only and does
make any appropriations. Appropriations above mt8gy D.1.1, Women’s Health Programs,
include the following:

(@) Healthy Texas Women (HTW) Program: $37,339jh48eneral Revenue Funds and
$75,949,024 in Federal Funds ($113,288,172 in Afids) in fiscal year 2022 and
$38,090,332 in General Revenue Funds and $78,52%44ederal Funds ($116,615,776 in
All Funds) in fiscal year 2023;

(b) Family Planning Program (FPP): $41,760,459 @m&al Revenue Funds and $1,880,728 in
Federal Funds ($43,641,187 in All Funds) in fisedr 2022 and $42,278,085 in General
Revenue Funds and $1,880,728 in Federal Fundsl@&3.813 in All Funds) in fiscal year
2023;

(c) Breast and Cervical Cancer Services (BCCSBE&&599 in General Revenue Funds and
$8,132,056 in Federal Funds ($10,895,655 in Allds)nn each fiscal year; and

(d) Administration: $4,537,948 in General Revenuads and $2,021,937 in Federal Funds
($6,559,885 in All Funds) in each fiscal year.

Nothing is this provision shall be construed toitithe Health and Human Service Commissic
authority to transfer appropriations within Stratéy1.1, Women’s Health Programs.

126. Nursing Facility Payment Methodology. It is the intent of the Legislature that the Healtid
Human Services Commission (HHSC) not deploy a ngrfacility payment model to replace the
Resource Utilization Group methodology unless HH8Eures that sufficient funds are available
to ensure payments remain at or above the levgaae on August 31, 202This provision doe
not apply to those facilities that primarily segldren.
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127. Limitations on Usual and Customary Calcuations for Pharmacy Reimbursement. It is the
intent of the legislature that HHSC shall not reguiharmacies to include the price paid by
consumers through third-party discount plans orplaay discount membership programs when
determining a pharmacy's Usual and Customary (U#Ek calculation for Medicaid
reimbursement.

128. Transforming Pediatric Care. Out of funds appropriated above, the Health and &uBervice
Commission shall evaluate interventions to imprihesquality of care delivered to:

(@) children with behavioral health conditions;
(b) children with medically complex conditions; and
(c) children transitioning from pediatric care tué care.

Not later than October 1, 2022, HHSC shall submépmt on the evaluation to the Governor,
Legislative Budget Board, Lieutenant Governor, 8peaker of the House of Representatives.

129. Relative Certified Nurse Aide (CNA) Program. Out of existing funds, the Health and Human
Services Commission (HHSC) shall submit a repottherfeasibility of establishing a relative
certified nurse aide program in Medicaid. The fieidisy analysis shall be based on the premise
that only a recipient or legally authorized repreative (LAR) of a recipient shall be allowed to
choose whether to receive care under PDN progralfoa@NA program. The agency shall ob
input from the STAR Kids Managed Care Advisory Caitee established by the executive
commissioner under Section 531.012 and any otleraet provider, consumer, and state agency
in conducting this analysis. The report should @ershe adequacy of existing agency and
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individual caregiver training and licensure reqoiemts as well as the amount, duration and s
and reimbursement rates of a potential Relative @Agram. HHSC shall submit the report to
the Governor, Chair of House Appropriations ComeaiftChair of Senate Finance Committee,
Speaker of the House, and Lieutenant Governor pyegwer 1, 2022.

Review of Provider Payments.Out of funds appropriated above in Goal B, Medi@ad CHIP
Contracts and Administration, the Health and Hu@arnvices Commission (HHSC) shall conc
an analysis of provider payments as they reladedicaid and Children’s Health Insurance
Program (CHIP) managed care organization (MCO¥raieiSC shall be able to request any
information needed from the MCOs to complete tha\amis. In conducting the analysis, HHSC
shall:

(@) out of all rates paid to non-physician providey MCOs, review rates that make up the top
25 percent of spending;

(b) compare rates set by HHSC to the actual rdtelpaMCOs to non-physician providers;

(c) compare appropriations made by the Legisldturapecific rates to the actual rate paid by
MCOs to non-physician providers; and

(d) for each rate paid by an MCO to a non-physiggovider that varies from rates identified in
subsections (b) or (c) by more than five perceritect an explanation from the MCO
regarding the reason for the variation.

HHSC shall submit a report of findings to the Gowey the Legislative Budget Board, the
Lieutenant Governor, and the Speaker of the HotiBepresentatives not later than September 1
each year.

Report on Periodic Income Checks: Children's Medical. From funds appropriated above in
Strategy B.1.1, Medicaid Contracts and Administratthe Health and Human Services
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Commission (HHSC) shall evaluate the number ofdchit whose Medicaid health coverage is
impacted by periodic income checks, including thmber of children whose Medicaid is
terminated due to a procedural reasons, and théewaoh children who are transferred to CHIP
(the child health plan program under Health an@t$afode, Chapter 62). Starting January 1,
2022, data on the impact of periodic income chatiedl be made available on the HHSC website
on a quarterly basis. HHSC shall submit an anre@dnt with recommendations to improve the
percentage of children enrolled in Medicaid whomtgin 12 months of uninterrupted health
coverage, due September 1 of each year, startipigi@ber 1, 2022, to the Commissioner of
HHSC, Governor, Legislative Budget Board, Speakéh® House, Lieutenant Governor, and
members of the Senate Finance Committee and Hopisepriations.

Rate Setting to Improve Health Outcomes.Out of funds appropriated above in Strategy B.1.1,
Medicaid Contracts and Administration, the Healld &luman Services Commission shall
explore rate setting strategies that support Médliceanaged care plans and their network
providers in addressing barriers to good health sisdack of nutritious food and unstable
housing. The strategies shall include:

(&) how to classify certain health-related serviemed programs such as food access as covered
benefits under the state’s Medicaid plan;

(b) exploring financing social supports that carlmtlassified as Medicaid benefits through
Section 1115 Demonstration waivers;

(c) using value-based payments or incentives;

(d) defining social investments as quality improvenstivities and including these costs in
non-benefit portion of Texas’ Medicaid managed cates; and

(e) proposing higher profit and risk margins andidever medical loss ratios to plans that
demonstrate the positive impact of social investsien medical costs.

HHSC shall include Medicaid managed care plang; tfegwork providers, and other relevant
stakeholders in the process of developing theategies and provide a report on their
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recommendations to the Governor, the Legislativdg@ti Board, the Lieutenant Governor, and
the Speaker of the House of Representatives resttlzin May 1, 2022.

Study on Stej-Down Housing. Out of funds appropriated above, the Health and &uBervice
Commission shall study the efficacy and efficientyhe step-down services in diverting
individuals from the state mental health hospitghitient system into the community. The study
shall identify:

(a) Barriers in transitioning individuals out oktktate mental health hospital inpatient system;

(b) Best practices in providing step-down housm@tlividuals with complex psychiatric
needs;

(c) Potential funding sources to continue and edsamvices; and
(d) Strategies to establish step-down housing jaragrin rural or remote counties.

HHSC shall submit study findings to the Senate Cdtemon Finance, the House Committee on
Appropriations, the Legislative Budget Board, thev€rnor, the Lieutenant Governor, the
Speaker of the House, and permanent standing coeesih the House of Representatives and
the Senate with jurisdiction over health and husemices by September 1, 2022.

Study of Assisted Living Facility Resident Qualityof Care and Resident SatisfactionOut of
funds appropriated above in Strategy H.1.1, Faf@ivmmunitybased Regulation, the Health ¢
Human Services Commission (HHSC) shall conductidysbf assisted living facility (ALF)
residents’ quality of care and quality of life.donducting the study, HHSC shall review at least
30.0 percent of ALFs in the state, and includelitees of various licensed capacities and license
types. HHSC shall conduct onsite case reviewset#re of ALF residents and interviews with
residents, facility staff, and long-term care onmdmdn.
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HHSC shall prepare a report that includes an etialuaf facility policies, including policies that
relate to residents’ rights, and facility disclasstatements. The report will also evaluate
preventable occurrences and any adverse outcomaésda¢o issues including medication errors,
inappropriate use of antipsychotic medicationsfaltappropriate placement in a locked unit, and
healthcare-acquired infections. HHSC shall subhgtreport to the Governor, the Legislative
Budget Board, the Lieutenant Governor, and the I8peaf the House of Representatives not |
than December 1, 2022.

Medicaid Access to Care and Network Adequacy Studipr Durable Medical Equipment
Supplies and ServicesOut of funds appropriated above in Strategy B.Mddlicaid Contracts
and Administration, the Health and Human Servicesi@ission (HHSC), in consultation and
collaboration with the STAR Kids Advisory Committaad the State Medicaid Managed Care
Advisory Committee, shall conduct a study of bagi® timely access to durable medical
equipment (DME) supplies and services, includinceas to providers, sub-specialty providers,
providers of pediatric specialty care, providersamplex rehabilitation technology,
communications technology, and other sub-spegqmttyiders of DME supplies and services
within the STAR, STAR Kids, STAR Health, and STAR4S Programs. In conducting the
study, HHSC shall consider:

(@) experiences of other states in addressing mktmdequacy and appropriate access to
medically necessary care for individuals with coexpinedical needs, including travel time
and distance standards set by current state apdafeglidelines;

(b) factors affecting access to care, includingggaphic location and proximity to patients;
local offices, clinical support staff, and othecabresources; ability to provide clinical
services on an emergency basis with a maximum @hiwurs response time; capability of
providers to provide a broad spectrum of appropsaiecialty services, supplies and
equipment for medically complex patients; minimgiourden on caregivers and patients;
and eliminating fragmentation of providers of swdrsplty services, equipment, and
supplies; provider networks must ensure recipibat@ a choice of at least three providers
capable of providing the same specialty servicésimithe geographic region.

HHSC shall submit a report with the results of shely to the Governor, Legislative Budget
April 28, 2021
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Board, Lieutenant Governor, and Speaker of the elofiRRepresentatives not later than
September 1, 2022. The report shall identify issusbarriers in Texas Medicaid that delay or
deny access to DME supplies and services. Thetrepall also include recommendations to
improve timely access to DME supplies and services.

Child Care Accessibility and Affordability Study. Out of funds appropriated above in Strategy
L.1.1, HHS System Supports, the Health and Humavi&s Commission (HHSC) shall develop
a report regarding child care accessibility andrafébility.

(@) While developing the report, HHSC shall congudt following individuals:

(1)

(2)

3)

(4)
()
(6)
(7)
(8)
(9)

Two child development professionals who areriged to practice in this state, one of
whom must specialize in early childhood education;

One representative of a state employee orgémizdescribed in Government Code
Sec. 403.0165;

One representative of an organization reprasgiiie interested of licensed child-care
facilities;

One social worker licensed to practice in #iete;

One community advocate for child care workers;

One representative of the business communitlyigstate;
One representative of or director of a privatid care facility;
One home-based child care provider;

One state employee who is a parent of notthess one school-aged child; and

(10) One representative from the Texas Workforom@ission.
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In consultation with the individuals identifié subsection (a), and subject to the
availability of funds, HHSC shall:

(1) conduct a cost-benefit analysis of the accéigibnd affordability of child care in this
state;

(2) develop recommendations to incentivize empleygiported child care;

(3) create a cost-estimate model to project theafgsroviding safe, accessible, and
affordable child care to anyone in the state whaexddsdo use child care;

(4) identify regions of the state in which childeas less accessible than in the state at
large, and recommendations for improving the afadita of child care in those
regions, including:

(A) proposing policies that will address racialhrét, and any geographic
disparity and proportionality in the delivery ofilchcare services; and

(B) identifying opportunities to streamline theldhzare licensing
requirements and to facilitate development andtcocison of additional
child care facilities.

(5) conduct a survey of state employees to bettderstand the barriers to accessing
and affording child care.

While collecting the information identified in swdations (b)(1) through (b)(5), HHSC
may work with other state agencies that collecilammformation.

Not later than December 31, 2022, HHSC shdlhstia report to the Governor, Lieutenant
Governor, Speaker of the House, and members dégieature. The report shall include:

(1) asummary of the accessibility and affordapitit child care to state
employees, as determined by the survey in subse@i)¢s); and

April 28, 2021



HEALTH AND HUMAN SERVICES COMMISSION

Differences Only
(Continued)
Senate House

(2) a plan to provide accessible and affordabl&latdire to all families in this state by
the year 2030.

137. CHIP Allotment Review. HHSC shall evaluate current total expenditures l@ffCfunds,
provide information regarding any unexpended orycaver funds, and provide this information
in a report to the Legislative Budget Board, théidefof the Governor, and the Legislature no
later than December 1, 2021. The report shall geclilhe number of clients served in the program,
any change in the number clients served, any fynslortfalls in client services and method-of-
finance used to fund client services.

139. Medicaid Dialysis Cost Effectiveness Study.

(a) Out of funds appropriated above in StrategyB.Medicaid Contracts & Administration,
the Health and Human Services Commission (HHSG)pirsultation with stakeholders,
shall conduct a study regarding the most cost #ffeand clinically appropriate methods
to deliver dialysis services under the Medicaidgpam.

(b) In conducting the study, HHSC must consider:

(2) the Medicare End-Stage Renal Disease (ESRDjtment Choices (ETC) model
and whether savings could be achieved throughasert utilization of home
dialysis;

(2) value-based purchasing models for dialysisisesy

3) innovative models of delivering services togmers with renal disease, including
those that may have been developed under the DeBystem Reform Incentive
Program (DSRIP) to serve Medicaid recipients aredufinsured;

(4) alternatives to providing dialysis to personsler emergency Medicaid to
A529-RdrComp-2-B 11-60 April 28, 2021
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improve cost effectiveness and quality and reduspitalizations; and

(5) the manner in which other states have been alst®thfy implementation of the
Medicaid program to increase options in providimnaybis.

(c) HHSC shall submit a report with the result$hef study to the Legislative Budget Board
and Governor not later than December 1, 2022.

(d) If the study determines that it is cost effeetio make changes to coverage and sites of
service for dialysis, HHSC may pursue any necedsaigral waivers or amendments to
implement the report’s findings.

Feasibility of Postpartum Medicaid Expansion. Out of funds appropriated above in Strategy
B.1.1, Medicaid Contracts and Administration, theakth and Human Services Commission
(HHSC) shall evaluate the feasibility and cost @ffeeness of extending Medicaid coverage for
women up to 12 months postpartum through a stategghendment as authorized by the federal
American Rescue Plan Act of 2021. HHSC shall sulaméport of findings to the Governor,
Legislative Budget Board, Lieutenant Governor, 8peéaker of the House of Representative not
later than August 1, 2022. If feasible and costatife, HHSC may work with the Centers for
Medicare and Medicaid Services to identify oppaittas to support extension of postpartum
Medicaid coverage.

Study Private Insurance Coverage of Early Childhoodntervention Services. Out of funds
appropriated above in Strategy D.1.4, ECI RespittQuality Assurance, the Health and Human
Services Commission shall study the feasibilityamfuiring private insurers to reimburse
participants for early intervention services. HHS®uld work with the Early Childhood
Intervention (ECI) Advisory Committee, early intention service providers, advocacy groups,
the Texas Department of Insurance, and represesgati private insurance companies to con
the study. HHSC should present its findings andmenendations to the Legislative Budget
Board, the Lieutenant Governor, the Speaker oHiwgse of Representatives, the standing
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legislative committees with primary jurisdictionenECl, and the ECI Advisory Committee no
later than September 1, 2022.

Reporting Requirement: Medicaid Coverace throughout Inter-conception. Out of funds
appropriated above, the Health and Human Servioesn@ission shall evaluate the health
outcomes and cost-efficiency of providing Medicaidyerage to women throughout inter-
conception. HHSC shall submit a report of findingshe Governor, Legislative Budget Board,
the Lieutenant Governor, and the Speaker of theselofi Representatives not later than May 1,
2022.

Study Related to -8-8 Implementation. Out of funds appropriated above in Strategy L.1.1,
HHS System Supports, the Health and Human Ser@oesmission (HHSC) shall study the
adequacy and efficacy of existing National Suidtdevention Lifeline (NSPL) infrastructure in
Texas to determine state preparedness to comgtyfederal National Suicide Hotline
Designation Act of 2020 (S. 2661). The study shihtify the adequacy of existing NSPL
infrastructure, strategies to improve linkages leevNSPL infrastructure and crisis response
services, and strategies to improve access to iegdtih crisis and suicide response. The study
shall also make recommendations for sources chisadtle funding for NSPL infrastructure and
crisis response services. HHSC shall prepare amuisfindings and recommendations to the
Senate Committee on Finance, the House Committégpropriations, the Legislative Budget
Board, the Governor, the Lieutenant Governor, theaRer of the House, and permanent standing
committees in the House of Representatives an8¢hate with jurisdiction over health and
human services by September 1, 2022.

Rare Disease Therapy Readiness StudOut of funds appropriated above, the Agency shall
study its readiness and ability to provide innoxatherapies for rare disease diagnoses to the full
extent allowable for eligible beneficiaries in prams offering medical or pharmaceutical
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benefits, including through the use of alternapegment models. After completing the study, the
agency shall report its findings to the legislatimeluding any identified barriers to the provisio
of these therapies, no later than November 30,.2022

145. Medicaid Managed Care Denial and Appeals Proces:Out of funds appropriated above in
Strategy B.1.1, Medicaid Contracts and Administratthe Health and Human Services
Commission (HHSC), in consultation and collaboratiath the STAR Kids Advisory Committe
and the State Medicaid Managed Care Advisory Cotemjishall conduct a study of the denial
and appeals process, including but not limitedhe,administrative hearing process within the
managed care networks for the STAR Kids, STAR Healhd STAR+PLUS Programs. In
conducting the study, HHSC shall consider:

(@) outcomes for patients;

(b) the percentage of denials that are upheld ertokned on appeal over the last seven
years;

(c) the current appeals process’s impact on acoesse and continuity of care for
patients;

(d) best practices, experiences and outcomes ér ethtes;
(e) qualifications of hearing officers;
(f) timeliness of the review process;

(g) the denial natification process for families¢luding whether the family is able to timely
request an appeal,

(h) the knowledge of families, caregivers and riecifs of their right to request
continuation of service, pending appeal; and

() the burden of the appeals process on caregaradgpatients and families.
A529-RdrComp-2-B 11-63 April 28, 2021
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HHSC shall submit a report of the study’s findingshe Governor, Legislative Budget Board,
Lieutenant Governor, and the Speaker of the HotiBepresentatives not later than December
11, 2022. The report shall also include steps ¢femey has taken to implement Government C
§ 531.024164, and a detailed timeline and plamnfptementing the provisions of the statue by
March 1, 2022.

Home Health Personal Assistance COVI-19 Impact Study. The Health and Human Services
Commission shall conduct a study to assess thecingb&OVID-19 on the continuity of home
health personal assistance services and the ailiyilab such services for individuals in a
residence or independent living environment in nefetiese services. This study shall assess the
impact of COVID-19 on the number of available peaassistance service providers, and any
resulting or existing shortage of such providesseas the impact of COVID-19 on the turnover
rate for personal assistance service providersjderdify and assess whether COVID-19
disproportionately affected the shortages or tuenoate of personal assistance service providers
in any geographic region(s) in this state. Notrlgttan September 1, 2022, the Health and Human
Services Commission shall prepare and submit t&theernor, the Lieutenant Governor, the
Speaker of the House of Representatives, and ¢aatiisg committee of the Senate and Hous
Representatives having jurisdiction over publicltiea written report on the results of the study
and any recommendations for legislative or oth&éipac

148. Multi-Assistance Center Demonstration Project.

11-64

(a) The Health and Human Services Commission shallpf funds appropriated pursuant to
Article IX, Section 13.01, Federal Funds/Block Ggsupport a demonstration project
providing comprehensive medical, therapeutic, anmedical services to adults and
children with special needs. The funds shall ass@#monstration project utilizing a os{
shop model, providing on-site services to adults @mldren with special needs in the Bexar
county and the south Texas region. The model shabloy staff to serve as single point of
contact to coordinate and support client needs eathmunity partners. Funds allocated to
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this initiative pursuant to this provision shalltexceed $7,500,000 for the 2022-23
biennium.

(b) HHSC shall report to the Legislative Budget Bband Governor by August 31, 2023
detailing a review of the demonstration project antlining best practices to implement the
model elsewhere in the state. Notwithstandingithedtions in Rider 84, Limitations on
Trander Authority, HHSC may transfer funds among siyas in its bill pattern to efficient
implement these provisions upon prior notificatiothe Legislative Budget Board. HHSC
shall identify and pursue opportunities to use avgilable Federal or other non-General
Revenue source of funds to implement this project.

149. Study on Veteran Suicides.

(a) Out of funds appropriated above to the Healthtlduman Services Commission for Strategy
L.1.1, HHS System Supports, the Health and Humawi&s Commission, in collaboration
with the Texas Veterans Commission, the DepartroeState Health Services, the Texas
Coordinating Council for Veterans Services, thaestade Behavioral Health Coordinating
Council, local mental health authorities, and thetéd States Department of Veterans
Affairs, shall conduct a study on veteran suicitdethis state.

(b) The study conducted under this rider must:

(1) use data available from the United States Deypant of Veterans Affairs and other
governmental entities to collect information frone tpreceding five years regarding:

(A) the veteran status of a deceased individual,
(B) the cause of death of a veteran;
(C) whether a deceased veteran received servimesdiocal mental health

authority or a state or federal agency that pravinental health services or
support to veterans;
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(D) a deceased veteran's demographic data, ingjutiie veteran 's race, gender,
and age; and

(E) any other known information that may correlate vaithincreased risk of suicic
and

(2) evaluate current methods of collecting, starangd reporting veteran suicide data and
recommend improvements to current systems.

(c) Not later than September 122, the Health and Human Services Commission shhhit tc
the legislature a report that summarizes the figgliof the study conducted under this rider,
and includes:

(1) the number of veteran suicides that were ifledtby the commission during the
preceding five years;

(2) the number of veterans described by Subdiviéidmvho received services from local
mental health authorities or state or federal aigsrtbat provide mental health service:
support to veterans;

(3) information regarding whether the rate of vatesuicides in this state is decreasing or
increasing; and

(4) demographic information and other known infotiorathat may be correlated with
increased risk of suicide, as available.

150. 1115 Transformation Waiver. It is the intent of the Legislature that the consiua seek a
renewal or extension of the 1115 Transformationwaairom the Centers for Medicare &
Medicaid Services (CMS).
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151. Study on Home and Community-based Services (HCS) Wear Program.

(a) Using funds appropriated above, the HealthHunahan Services Commission shall conduct
a study on the provision of services under the HameCommunity-based Services (HCS)
waiver program to individuals with an intellectwaldevelomental disability who have hig
behavioral and medical needs. In conducting thdystilhe commission shall:

(1) define the scope of high behavioral and mediealds for which an individual with an
intellectual or developmental disability may reguenhanced services and service
coordination under the waiver program;

(2) identify the number of individuals with an inteltaal or developmental disability who :
enrolled in the program and who have high behalvard medical needs; and

(3) assess the fiscal impact that may result, @ws scaled thresholds as determined by the
commission, as a result of providing enhanced sesvand service coordination under
waiver program to individuals with an intellectwaldevelopmental disability who have
high behavioral and medical needs.

(b) Not later than September 1, 2022, the HealthHuman Services Commission shall prepare
and submit to the legislature a written report thakludes the results of the study conducted
under Subsection (a) of this section.

152. Utilization of Federal Relief Dollars for Medicaid Home and Community Based Services
Programs. It is the intent of the Legislature that any Fetl€tands provided to the Health and
Human Services Commission (HHSC) for the provigibhome and community-based services
(HCBS) in the Families First Coronavirus Relief AEFCRA), Coronavirus Aid, Relief, and
Economic Security (CARES) Act, the American Reselan Act of 2021, or any other federal
COVID-19 relief bill be subject to the following nditions:

(a) HHSC shall only expend such funds on Medicaiiigitives that:

(1) directly increase access to care, includingdliservice provisions, rate increases for
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all providers of direct services, supplies, andiggent;
(2) increasing waiver and emergency diversion @latsdecreasing interest lists;

(3) funding of new and existing state laws govegrtime operation or implementation of
the Medicaid program;

(4) exploring opportunities to draw additional fealdunding provided by the Advancing
Care for Exceptional (ACE) Kids Act; and

(5) achieving full compliance with federal law aregjulations governing HCBS,
including federal HCBS settings rules.

(b) HHSC shall ensure funds identified for providate increases are directly reimbursed to
providers of direct services, supplies, and equigime

(c) HHSC shall ensure that managed care organiiat@mburse the full amount of funds
referenced under subsection (a)(1) to providedirett services, supplies, and
equipment;

(d) HHSC shall not use or expend funds directly orriectly for payroll of any kind, contra
administration, or administrative services provitblgdnanaged care organizations. Funds
identified for provider rate increases may not bedudirectly or indirectly for
administrative services, payroll, bonuses, or costdlowable under state or federal law
or regulation or the Uniform Managed Care Contrang

(e) HHSC shall only use these funds for the purpase out in this provision to supplement,
not supplant, state dollars appropriated for theragion of the Medicaid program.

153. Medicaid Provider Rate Increeses. It is the intent of the Legislature that when Mexiic
provider rates are increased as a result of aldgigis appropriation, change in the Federal
Medical Assistance Percentage, or other actionHtr@dth and Human Services Commission ¢
ensure managed care organizations (MCO) reimbhestull amount of funds that equate to the

11-68
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difference between the state Medicaid fee-for-servate and the percentage increase associated
with the causal event, regardless of the pre-exjstte in place between the provider and the
MCO.

154. Postpartum Depression Screening and Treatment Repor The Health and Human Services
Commission (HHSC), in coordination with the Depatrnof State Health Services, shall submit
a report on prevalence, screening, and treatmgmisipartum depression. The report shall inc
recommendations to increase utilization of theesuirgg and treatment within women’s health
programs, to increase the treatment of postparepnedsion provided by the local mental health
authorities, and to increase continuity of caree Tdport shall also identify any factors related to
health disparities or issues related to dispropodiity. HHSC shall work with women’s health
providers and stakeholders to identify recommenpdatio improve access to care and treatment.
Not later than October 1, 2022, HHSC shall subhd@treport to thiLegislative Budget Board, tt
Office of the Governor, and the Legislature.

155. Communications on Electronic Visit Verification (EVV) Issues to Home and Community
Care Providers. From the funds appropriated above, the Health andah Services
Commission (HHSC) shall report to home and comnyurdre providers the total hours provid
were not reimbursed due to the EVV system beingaifeble, malfunctioning, or not accessible
for home and community support providers to timglpmit hoursdr payment. HHSC shall ma
this report by the 10th day of each month for thergmonth.
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Sec. 6. Limitations on Transfer Authority. Notwithstanding the limitations of Article IX, 8101,
Appropriation Transfers, of this Act, the Executi@emmissioner of the Health and Human Services
Commission is authorized to make transfers of fagdind full-time equivalents (FTEs) between all
health and human services agencies listed in Artlabf this Act, subject to the following
requirements. Transfers that exceed $1,000,00@ivet&l Revenue or FTE adjustments of more than
10.0 FTEs are subject to the prior written approfdhe Legislative Budget Board and the Governor.
Transfers below these thresholds require writtdifioation to the Legislative Budget Board and
Governor within 30 days of the transfer. The tofadll transfers from a strategy may not exceed
$1,000,000 without the prior written approval of thegislative Budget Board and the Governor.

To request a transfer, the Executive CommissiohBiH5SC shall submit a written request to the
Legislative Budget Board and the Governor. At thes time, the agency shall provide a copy of the
request to the Comptroller of Public Accounts. Téguest shall include the following information:
a. adetailed explanation of the purpose(s) ofrdngsfer, including the following:
(1) a description of each initiative with fundingdaFTE information by fiscal year; and

(2) an indication of whether the expenditure wéldne-time or ongoing;

b. the names of the originating and receiving agsnand/or strategies and the method of
financing and FTEs for each strategy by fiscal year

c. an estimate of performance levels and, whdeeant, a comparison to targets included in
this Act for both the originating and the receivegencies and/or strategies; and

d. the capital budget impact.
Additional information requested by the LegislatBedget Board or the Governor should be provided
in a timely manner. The request and informatiorvigled subsequently shall be prepared in a format

specified by the Legislative Budget Board.

In the case of disaster or other emergency, tlugigion is superseded by the emergency-related
transfer authority in Article IX of this Act.
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Sec. 6. Limitations on Transfer Authority. Notwithstanding the limitations of Article IX, 8101,
Appropriation Transfers, of this Act, the Executi@emmissioner of the Health and Human Services
Commission is authorized to make transfers of fagdind full-time equivalents (FTES) between the
Department of State Health Services and the HealthHuman Services Commission (HHSC), subject
to the following requirements. Transfers that exicé®,000,000 in General Revenue or FTE
adjustments of more than 10.0 FTEs are subjettet@tior written approval of the Legislative Budget
Board and the Governor. Transfers below thesehblds require written notification to the Legisleti
Budget Board and Governor within 30 days of thadfer. The total of all transfers from a strategy
may not exceed $1,000,000 without the prior writipproval of the Legislative Budget Board and the
Governor.

To request a transfer, the Executive CommissioheiHSC shall submit a written request to the
Legislative Budget Board and the Governor. At thes time, the agency shall provide a copy of the
request to the Comptroller of Public Accounts. Téguest shall include the following information:

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

(1)

(2) an indication of whether the expenditure wéldne-time or ongoing;

a description of each initiative with fundingdaFTE information by fiscal year; and

b. the names of the originating and receiving agsnand/or strategies and the method of
financing and FTEs for each strategy by fiscal year

c. an estimate of performance levels and, whdeeant, a comparison to targets included in
this Act for both the originating and the receiviengencies and/or strategies; and

d. the capital budget impact.

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

In the case of disaster or other emergency, tlogigion is superseded by the emergency-related
transfer authority in Article IX of this Act.
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Sec. 9. System Support Services. Sec. 9. System Support Services.
(@) Appropriations for System Support ServicesIncluded in amounts appropriated in Article Il of  (a) Appropriations for System Support ServicesIncluded in amounts appropriated in Article 1l of
this Act are the following amounts for Article ystem support services assessments: this Act are the following amounts for Article Nstem support services assessments:
(1) $107,950,616 in All Funds in fiscal year 202@1&107,858,816 in All Funds in fiscal year (1) $109,669,826 in All Funds in fiscal year 202@ 109,587,885 in All Funds in fiscal year
2023 at the Department of Family and ProtectiveviSes (DFPS); 2023 at the Department of Family and ProtectiveviSes (DFPS);
(2) $41,764,596 in All Funds in fiscal year 20221 &41,330,750 in All Funds in fiscal year (2) $40,974,055 in All Funds in fiscal year 2022 40,542,951 in All Funds in fiscal year
2023 at the Department of State Health Service$i®Sand 2023 at the Department of State Health Service$i{®Sand
(3) $382,781,184 in All Funds in fiscal year 20221 380,325,101 in All Funds in fiscal year (3) $379,035,702 in All Funds in fiscal year 20221 377,439,404 in All Funds in fiscal year
2023 at the Health and Human Services CommissibiS(E). 2023 at the Health and Human Services CommissibiS(E).
Amounts in this subsection do not include benefitsich are appropriated elsewhere in this Act. Amounts in this subsection do not include benefitsich are appropriated elsewhere in this Act.

(b) None of the funds appropriated to an agentgdig Article 1l of this Act shall be expended for (b) None of the funds appropriated to an agentgdig Article 1l of this Act shall be expended for

system support services unless the following reguénts are met: system support services unless the following reguénts are met:
(1) Reporting Requirements HHSC shall submit the following information attagency and (1) Reporting Requirements HHSC shall submit the following information attagency and
system level to the Legislative Budget Board ard®overnor: system level to the Legislative Budget Board ard®overnor:
(A) Annual AssessmentsBy September 1 of each year (A) Annual Assessments. By September 1 of each year
() amounts assessed for system support servigeserhice category and fund type, () amounts assessed for system support servigeserhice category and fund type,
for the new fiscal year; and for the new fiscal year; and
(i) signed copies of any agreements between tha@gs regarding system support (i) copies of any agreements between the ageneggsding system support services
services for the new fiscal year. for the new fiscal year.
(B) Annual Expenditures. By October 1 of each year (B) Annual Expenditures. By October 1 of each year:
AS02-RdrComp-2-B 11-71 April 28, 2021
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(i)

actual expenditures for system support seryibgservice category and fund
type, for the three prior fiscal years; and

(i) the amount each agency's actual expenditunesylstem support services have
changed since submission of the prior year's report

DFPS and DSHS shall provide all necessary infolonats HHSC to complete the reports
required by this subsection.

(2) Notification of Anticipated Increases.HHSC shall notify the Legislative Budget Board and
the Governor if total expenditures for system suppervices are expected to exceed the
amounts reported in subsection (a) by more tha®0®1000 in combined General Revenue
and General Revenue-Dedicated during the fiscalgreh HHSC implements any new
projects or services not presented to the Legigahat will result in an increase in the
amounts assessed to DFPS or DSHS. The notificglialhinclude:

(A) the reason(s) for the increase;

(B)

the estimated allocation of the increased besiveen agencies by method-of-
financing; and

(C) how each agency will fulfill their estimatedrtgbution.

(c) Transfer of Appropriations for System Support Services.Notwithstanding the limitations of

Special Provisions Relating to All Health and Hunssvices Agencies, 86, Limitations on
Transfer Authority, and Article 1X, 814.01, Appragtion Transfers, HHSC may transfer funds
appropriated to the agency for system supportseswo DFPS and DSHS. Transferred
appropriations shall only be expended by the réugiagency for system support services. This
authority only applies if the appropriations tottensferred are appropriated in HHSC Goal L,
System Oversight and Program Support, and thefénawdl not create or increase a
supplemental need. This authority is contingentnugblSC submitting prior written notification
to the Legislative Budget Board and Governor. Tofication shall include:

(1) the reason for the transfer;
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(i)

expenditures for system support services, byise category and fund type, for
the three prior fiscal years; and

(ii)

amount each agency's actual expendituresyfstesn support services have
changed since submission of the prior year's report

DFPS and DSHS shall provide all necessary infolonat HHSC to complete the reports
required by this subsection.

(2) Notification of Anticipated Increases HHSC shall notify the Legislative Budget Boardalan
the Governor if total expenditures for system suppervices are expected to exceed the
amounts reported in subsection (a) by more tha®0$1000 in combined General Revenue
and General Revenue-Dedicated during the fiscalgreh HHSC implements any new
projects or services not presented to the Legigahat will result in an increase in the
amounts assessed to DFPS or DSHS. The notificglialhinclude:

(A) the reason(s) for the increase;

(B)

the estimated allocation of the increased besiveen agencies by method-of-
financing; and

(C) how each agency will fulfill their estimatedrdgbution.

Transfer of Appropriations for System Support Servces Notwithstanding the limitations of
Special Provisions Relating to All Health and Hunssvices Agencies, 86, Limitations on
Transfer Authority, and Article 1X, 814.01, Appragtion Transfers, HHSC may transfer funds
appropriated to the agency for system supportseswo DFPS and DSHS. Transferred
appropriations shall only be expended by the réugiagency for system support services.

(1) Transfers Requiring Notification. If the appropriations to be transferred are appated in
HHSC Goal L, System Oversight and Program Suppad,the transfer will not create or
increase a supplemental need, this authority iirgent upon HHSC submitting prior
written notification to the Legislative Budget Bdaand Governor. The notification shall
include:
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(2) amounts to be transferred by agency, strategyhod-of-financing, and fiscal year; and

(3) the capital budget impact.

Limitations on Expenditures. Amounts identified in subsection (a) and any amstiansferred

pursuant to subsection (c) of this rider shalllm®expended for a purpose other than system
support services without prior written approvahfrthe Legislative Budget Board and the
Governor. To request approval, the agency shath@ubowritten request to the Legislative
Budget Board and the Governor that includes thevahg information:

(1) a detailed explanation of the proposed usd(djeoappropriations and whether the
expenditure(s) will be one-time or ongoing;

(2) the amount by strategy and method-of-financing;

Differences Only
(Continued)

(2)

(3) an estimate of performance levels and, whdexaat, a comparison to targets included in

this Act; and
(4) the capital budget impact.

The request shall be considered disapproved utiledsegislative Budget Board and the
Governor issue written approval within 30 busingags of the date on which the staff of the

Legislative Budget Board concludes its review @& thquest to expend funds and forwards its

review to the Chair of the House Appropriations @attee, Chair of the Senate Finance
Committee, Speaker of the House, and Lieutenanefdov. Any requests for additional

information made by the Legislative Budget Boardllsimterrupt the counting of the 30 business

days.

Requests and NotificationsAny requests or notifications submitted by an agdisted in
Article Il of this Act, pursuant to any rider orhar provision of this Act, shall include the

House

(A) the reason for the transfer;
(B) amounts to be transferred by agency, strategyhod-of-financing, and fiscal year; and
(C) the capital budget impact.

Transfers Requiring Approval. All transfers not subject to subsection (c)(1) iegprior
written approval from the Legislative Budget Boardl the Governor. To request approval,
the agency shall submit a written request to thgidlative Budget Board and the Governor
that includes the following information:

(A) the reason for the transfer;
(B) amounts to be transferred by agency, strategyhod-of-financing, and fiscal year;
(C) the estimated impact to the agency’s suppleaha@eted, by method-of-financing;

(D) an estimate of performance levels and, whdeyva@t, a comparison to targets included
in this Act; and

(E) the capital budget impact.

The request shall be considered disapproved utiledsegislative Budget Board and the
Governor issue written approval within 30 busingsgs of the date on which the staff of the
Legislative Budget Board concludes its review @& thquest to transfer funds and forwards
its review to the Chair of the House Appropriati@@mmittee, Chair of the Senate Finance
Committee, Speaker of the House, and Lieutenanefdov. Any requests for additional
information made by the Legislative Budget Boardllsimterrupt the counting of the 30
business days.

anticipated impact the request or notification Wwalve on system support service assessments by (d) Limitations on Expenditures. Amounts identified in subsection (a) and any amstansferred
pursuant to subsection (c) of this rider shalllm®expended for a purpose other than system
support services without prior written approvahfréthe Legislative Budget Board and the
Governor. To request approval, the agency shathgubwritten request to the Legislative

agency and method-of-financing.

The Comptroller of Public Accounts shall not alldve expenditure of funds for system support
AS02-RdrComp-2-B
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services, including assessments if the Legisld&iveget Board provides notification to the Compegoll
of Public Accounts that the requirements of thsvision have not been satisfied.

Sec. 11. Appropriation of Receipts: Dmages and Penaltiesincluded in amounts appropriated by
this Act are the following:

AS02-RdrComp-2-B
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Budget Board and the Governor that includes tHevahg information:

(1) a detailed explanation of the proposed usd(djeoappropriations and whether the
expenditure(s) will be one-time or ongoing;

(2) the amount by strategy and method-of-financing;

(3) an estimate of performance levels and, whdeyaat, a comparison to targets included in
this Act; and

(4) the capital budget impact.

The request shall be considered disapproved utiledsegislative Budget Board and the
Governor issue written approval within 30 busingsgs of the date on which the staff of the
Legislative Budget Board concludes its review @& thquest to expend funds and forwards its
review to the Chair of the House Appropriations @attee, Chair of the Senate Finance
Committee, Speaker of the House, and Lieutenanefdov. Any requests for additional
information made by the Legislative Budget Boardlisimterrupt the counting of the 30 business
days.

Requests and NotificationsAny requests or notifications submitted by an agdisted in

Article Il of this Act, pursuant to any rider orhar provision of this Act, shall include the
anticipated impact the request or notification Wwalve on system support service assessments by
agency and method-of-financing.

The Comptroller of Public Accounts shall not alltdve expenditure of funds for system support
services, including assessments if the Legisld&iveget Board provides notification to the Compegoll
of Public Accounts that the requirements of thevision have not been satisfied.

Sec. 11. Appropriation of Receipts: Damages and Pealties. Included in amounts appropriated by
this Act are the following:

1-74
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$585,363 in Other Funds (Appropriated Receiptggach fiscal year in Health and Human
Services Commission (HHSC) Strategy H.1.2, Longit&are Quality Outreach, collected
pursuant to Human Resources Code 832.021. Any ancollacted above this amount is to be
applied to the protection of health and propertyesidents in nursing facilities in accordance
with 42 U.S. Code §1396r(h)(2)(a)(ii) and Human &®ases Code §32.021(g) subject to the
approval of the Centers for Medicare and Medicad/iges;

$707,435 in General Revenue Match for Medidaielach fiscal year in HHSC Strategy K.1.1,
Office of Inspector General, contingent upon theovery of overpayments and collection of
damages and penalties under Government Code §234dritOHuman Resources Code §32.039;
and

$390,000 in General Revenue in each fiscal yeBepartment of State Health Services (DSHS)
Strategy C.1.1, Food (Meat) and Drug Safety, cgetim upon the collection of civil penalties
under Health and Safety Code §431.0585. Any amawifiscted above this amount is
appropriated to DSHS in amounts equal to the addtse investigation and collection
proceedings conducted under Health and Safety €48%&.0585, and any amounts collected as
reimbursement for claims paid by the agency.

In the event that actual and/or projected revemlleations are insufficient to offset the appropidas
identified in subsections (b) or (c) of this prowrs, the Comptroller of Public Accounts is directed
reduce the appropriation authority provided abavied within the amount of revenue expected to be
available.

Sec. 14. Limitation: Expenditure and Transfer of Pilic Health Medicaid Reimbursements.

(@)

Appropriations. Included in the amounts appropriated to the Ctepamt of State Health Services
(DSHS) and the Health and Human Services CommigsibisC) are the following amounts of
Public Health Medicaid Reimbursements (Account R@9):

(1) Department of State Health Services:
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$585,363 in Other Funds (Appropriated Receiptggach fiscal year in Health and Human
Services Commission (HHSC) Strategy H.1.2, Longit&are Quality Outreach, collected
pursuant to Human Resources Code 832.021. Any ancollacted above this amount is to be
applied to the protection of health and propertyesidents in nursing facilities in accordance
with 42 U.S. Code §1396r(h)(2)(a)(ii) and Human &®ases Code §32.021(g) subject to the
approval of the Centers for Medicare and Medicad/8es; and

$390,000 in General Revenue in each fiscal yeBepartment of State Health Services (DSHS)
Strategy C.1.1, Food (Meat) and Drug Safety, cgetith upon the collection of civil penalties
under Health and Safety Code §431.0585. Any amawiiescted above this amount are
appropriated to DSHS in amounts equal to the aifdtse investigation and collection
proceedings conducted under Health and Safety €48#.0585, and any amounts collected as
reimbursement for claims paid by the agency. Inethent that actual and/or projected revenue
collections are insufficient to offset the appragions identified in this subsection, the
Comptroller of Public Accounts is directed to reelalce appropriation authority provided above
to be within the amount of revenue expected tovadable.

14. Limitation: Expenditure and Transfer of Pilic Health Medicaid Reimbursements.

Appropriations. Included in the amounts appropriated to the Ctepamt of State Health Services
(DSHS) and the Health and Human Services CommigsibisC) are the following amounts of
Public Health Medicaid Reimbursements (Account R@9):

(1) Department of State Health Services:
April 28, 2021
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(A) Strategy A.4.1, Laboratory Services: $37,108,ih fiscal year 2022 and $37,197,270 (A) Strategy A.4.1, Laboratory Services: $37,108,ih fiscal year 2022 and $37,197,270
in fiscal year 2023; in fiscal year 2023;
(B) Strategy B.2.2, Texas Primary Care Office: $826 in each fiscal year; and (B) Strategy B.2.2, Texas Primary Care Office: $826 in each fiscal year; and
(C) Strategy E.1.1, Central Administration: $366,9%3 each fiscal year. (C) Strategy E.1.1, Central Administration: $3@&59 each fiscal year.
(2) Health and Human Services Commission: (2) Health and Human Services Commission:
(A) Strategy A.4.1, Non-Full Benefit Payments: $111,,889 in fiscal year 2022 and (A) Strategy A.4.1, Non-Full Benefit Payments: $1K1,889 in fiscal year 2022 and
$37,401,897 in fiscal year 2023; and $37,401,897 in fiscal year 2023; and
(B) Strategy G.2.1, Mental Health State Hospitd7,303,996 in each fiscal year. (B) Strategy G.2.1, Mental Health State Hospitds7,303,996 in each fiscal year.
Revenue from Account No. 709 shall be distribdtext to the item in subsection (a)(1) and Revenue from Account No. 709 shall be distribdtest to the item in subsection (a)(1) and
then to the item in subsection (a)(2)(B) until bkt amount of those appropriations is then to the item in subsection (a)(2)(B) until bkt amount of those appropriations is
satisfied. Revenue from Account No. 709 shall Is¢rithuted to the appropriate agency satisfied. Revenue from Account No. 709 shall Is¢rihuted to the appropriate agency
within ten business days of receipt. within ten business days of receipt.
Appropriations from Account No. 709 shall be expeshgrior to utilization of General Appropriations from Account No. 709 shall be expeshgrior to utilization of General
Revenue or General Revenue-Dedicated Funds irgieatidentified in this subsection. In Revenue or General Revenue-Dedicated Funds irgieatidentified in this subsection. In
the event General Revenue or General Revenue-DediEands have been expended prior the event General Revenue or General Revenue-DediEands have been expended prior
to the receipt of appropriations from Account NG9 /DSHS or HHSC shall reimburse to the receipt of appropriations from Account NO9/DSHS or HHSC shall reimburse
General Revenue or General Revenue-Dedicated amthiy basis. General Revenue or General Revenue-Dedicated amthiy basis.
HHSC may temporarily utilize funds identified inbsection (a)(2)(B) in Strategy A.4.1, HHSC may temporarily utilize funds identified inbsection (a)(2)(B) in Strategy A.4.1,
Non-Full Benefit Payments, in August of 2023 if amts identified in subsection (a)(2)(A) Non-Full Benefit Payments, in August of 2023 if amts identified in subsection (a)(2)(A)
are expected to be available but have not yet distributed. are expected to be available but have not yet distributed.
(b) Limitation on Use of Public Health Medicaid Reimbusements (Account 709). (b) Limitation on Use of Public Health Medicaid Reimbusements (Account 709).

(1) Inthe event that Public Health Medicaid Reimsement revenues exceed the amounts noted (1) Inthe event that Public Health Medicaid Reimsement revenues exceed the amounts noted
above, the funds are appropriated DSHS to reimlibeseost of performing newborn above, DSHS or HHSC may expend the Public HealtHid4&d Reimbursement funds
screening and to the Newborn Screening Preservatoaunt, established in Health and thereby made available only upon prior written appf from the Legislative Budget Board
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Safety Code, Section 33.052. If this occurs, DSH§ notify the Comptroller of Public and the Governor. Notwithstanding Article IX, 814, @ppropriation Transfers, and Special
Accounts, the Legislative Budget Board, and the &Bioer of the amount that DSHS projects Provisions Relating to All Health and Human Sersiégencies, 86, Limitations on Transfer
will be received in excess of the amounts appragaiand any increased costs, along with Authority, transfers of Public Health Medicaid Réinsement revenues may be made only
sufficient information to reflect how the estimatas determined. If the Comptroller finds upon prior written approval from the Legislativedgiet Board and the Governor. A request
the information sufficient to support the projeatiof additional revenue, a finding of fact to to expend additional Public Health Medicaid Reingeument funds or transfer Public Health
that effect shall be issued to reflect the addé@igevenue available to DSHS and deposited to Medicaid Reimbursement funds shall include theofeihg information:
the Newborn Screening Preservation Account.
(A) the reason for and the amount of Public Hell#dicaid Reimbursement revenue that
(2) In the event that Public Health Medicaid Reirsement revenues and balances are exceeds the amounts in subsection (a) above, aatharthis additional revenue will
insufficient to support the appropriations amoudéstified in subsection (a), a reduction continue in future years;
shall be made in HHSC Strategy A.4.1, Non-Full Beriayments.
(B) the reason for and the amount of any trandf@ublic Health Medicaid
(c) Addition of New Newborn Screeningln the event that additional screens are addeitketo t Reimbursement revenue;
Recommended Uniform Screening Panel in the biennadditional revenue from the account
shall be used as follows: (C) a detailed explanation of the purpose(s) ofetkgenditure and whether the expenditure

will be one-time or ongoing;

(1) fund DSHS increased cost for the test; and
(D) the name of the strategy or strategies affebyetthe expenditure and the FTEs for each

(2) deposited to the credit of the Newborn Scregfireservation Account, established in Health strategy by fiscal year;

and Safety Code, Section 33.052.
(E) the impact of the expenditure on performangel& and, where relevant, a comparison

to targets included in this Act for the affectechitgy or strategies; and
(F) the impact of the expenditure on the capitaldai.

The request shall be considered to be &pgranless the Legislative Budget Board or the
Governor issues a written disapproval within 30iess days after the date the Legislative
Budget Board staff concludes its review of the ps#d to expend the funds and forwards
the review to the Chair of the House Appropriati@unmittee, Chair of the Senate Finance
Committee, Speaker of the House, and Lieutenanef®ov. Any requests for additional
information made by the Legislative Budget Boardllsimterrupt the counting of the 30
business days.

(2) Inthe event that Public Health Medicaid Reursement revenues and balances are
insufficient to support the appropriations amoudéntified in subsection (a), a reduction
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shall be made in HHSC Strategy A.4.1, Non-Full Beriayments.

Sec. 25. Unexpended Balance Authority for Certain tids Supporting Capital Projects.

(@) Notwithstanding all other limitations on unerged balance authority in the Department of State
Health Services (DSHS) or Department of Family Bnotective Services (DFPS) bill patterns,
any unexpended and unobligated balances from amapptropriated as of August 31, 2022, to
DSHS or DFPS are appropriated for the same purgos#ise fiscal year beginning September 1,
2022, subject to the limitations in subsectiondbthis rider.

(b) Unexpended balance authority provided by fidisrris limited to funds that were appropriated to
DFPS or DSHS to support enterprise assessmemgoithr a Health and Human Services
Commission (HHSC) capital budget project and forcwWltHHSC has used other authority
provided by this Act to make appropriations foritalbudget purposes made by this Act for use
during the first year of the biennium available fise in the second year of the biennium for the
same purpose.

Sec. 25. Increase to Federal Medical Assistance entage (FMAP). It is the intent of the
Legislature that the Health and Human Services Cigsion and the Department of Family and
Protective Services utilize the 6.2 percentagetpoarease to FMAP to the extent allowable by the
federal government throughout the duration of t@/D-19 public health emergency.
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