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(2) deposite '~ edit of the Newborn Screening Pre-==-ation Account, established in
Health ¢~ ="-*- 7 e, Section 33.052.



By:

Department of State Health Services
Proposed Funding and Rider
Emergency Medical Task Force

Prepared by LBB Staff, 03/16/2021

Overview

Add federal Bioterrorism Hospital Preparedness Program funding and a new rider at the
Department of State Health Services for to direct to the Emergency Medical Task Force (EMTF)
program units and its State Coordinating Office to restore funding for the state’s disaster
emergency medical response capability.

The EMTF program acts as the state’s disaster medical safety net — leveraging relationships with
professional medical and EMS personnel from across the state to provide needed assistance
when a local jurisdiction’s medical and EMS personnel need augmentation or have been
incapacitated or overwhelmed by a natural disaster or emergency. The program has depended on
federal grant money to fund its ongoing activities and those funds have steadily decreased
despite a steady increase in the activation of the EMTF units. Just like the state provides
financial outlays to support Texas Task Force-1 and Texas Task Force-2 to act as the state’s
search and rescue safety net, this would provide similar stability to the emergency medical safety
net.

Required Action
1) On page II-XX of the Department of State Health Services’ bill pattern, increase
appropriations in Strategy A.1.1, Public Health Preparedness, by $5,000,000 in Federal
Funds (CFDA 93.889.000) in fiscal year 2022 and in fiscal year 2023.

2) On page II-XX of the Department of State Health Services bill pattern, add the following
rider:

. Tn~m~--ay Medical Task Force.

(a) Out of the amounts appropriated above in Strategy A.1.1, Public Health
Preparedness and Coordinated Services, the Department of State Health
Services (DSHS) shall transfer $2.000,000 in each fiscal year of the biennium
out of Federal F-*=-~ +~ *he eight regional Emergency Medical Task Force
(EMTF) Lead Regional Advisory Councils (RACs) to fund ongoing ==~~=~>-
exercises, and readiness.

(b) Out of the amounts appropriated above in Strategy A.1.1, Public Health
Preparedness and Coordinated Services, DSHS shall transfer $500,000 in each
fiscal year of the biennium out of Federal Funds to the Southwest Texas RAC
(as the State Coordinating Office for the EMTF program) to fund the
management of the EMTF program.

(¢) Out of the amounts appropriated above in Strategy A.1.1, Public Health
Preparedness and Coordinated Services, DSHS shall transfer $2,500,000 in each
fiscal year of the biennium out of Federal Funds to the Southwest Texas RAC
f~r the replacement of critical emergency medical response equipment
statewide, including specialized emergency medical vel*~'zs, trailers, inflatable
equipment, and durable medical equipment.




Department of State Health Services
Proposed Rider
Report on Consumable Hemp Program

Prepared by LBB Staff, 03/16/2021

Overview

The rider would require the Department of State Health Services, out of its current funding, to
conduct a study and report on the status of state hemp program, especially in regards to the safety
of the various hemp products in the Texas market, summarizing any hemp project issues,
complaints, mislabeling, poisoning or other accidents and injuries associated with hemp project
use, summarizing issues and complaints related to hemp product retailers and manufacturers, and
how the agency has resolved or intends to resolve these issues.

Required Action

1) On page [I-XX of the Department of State Health Services bill pattern, add the following

rider:
Report on Consumable Hemp Program. Out of the fund~ ~g=-~~-*~*~1 above to the
Department of State Health Services, the agency shall report on the state ¢~ner mable

hemp program by providing an overview of licensing and enforcement activities,

POVPN PN BRI

1) complaints received relating to a consumable hemp product or
co~~—1able hemp product ingredient;

2) complaints related to consumable hemp retailers or manufacturers;

3) reports of mislabeling of a consumable hemp product; and

4) a summary of regulatory actions.

Not later than November 1, 2022, the department shall submit a report to the Senate
Health an? ™ -nan Services and House Public Health Committees.










I Dartm :of Family and Protective Services
Proposed Rider
Office of the Ombudsman

Prepared by LBB Staff, 02/22/2021

T pview
1 uc proposed rider would ¢t the Department of Family and Protective Services to trans
funding and FTEs for the office of the ombudsman.

Requ Action
1) On puge 11-XX of the bill pattemn for the Department of Family and Protective Services, add

the following rider:

- T - " funds appropriated above tg tF- T-—=—— = -
thep 19" ~ ' ''nge
ponding unds nee
1 same pur,
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Department of Family and Protective Services

Proposed Rider
Interoperability of Data Systems

Prepared by LBB Staff, 03/05/2021

Overview

The proposed rider would direct the Department of Family and Protective Services to ensure

interoperability of the state’s case management system with the Single Source Continuum
Contractor’s systems.

. .

u' " Action

| y wn page 11-XX of'the bill pattern for the Department of Family and Protective Services, add
the following rider:

11
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By: Kolkhorst

Department of Family and Protective Services
Amend Rider
Human Trafficking Identification, Deterrence and Response.

Prepared by LBB Staff, 03/15/2021

Overview

Amend rider to require the Department of Family and Protective Services (DFPS) to establish
activities for the purposes of identifying and responding to victims of human trafficking;
implementing human trafficking training for DFPS staff, coordinating with state agencies and
law enforcement in the investigation of human trafficking activities, and report on certain
information.

Required Action

On page 1I-19 of the Department of Family and Protective Services bill pattern, amend the
following rider:

29.

Human Trafficking Prevention. Out of the-funds appropriated above tofer the Department of

Family and Protective Services in Strategy B.1.2, CPS Program Supf ~—*"--3-Central

Admmistmﬁeﬂ $574 9996}5—6-1-9 in All Funds ($521 897613;606 in General Revenue-and-$120
oFa : d : ) and 5.0 FTEs in each ﬁscal year%O%O—

1) identify human trafficking victims in DFPS conservatorship and develop a process

for referring identified human trafficking victims to appropriate entities for

treatment services;

2) coordinate with the Human Trafficking Task Force, the implementation of training
for DFPS staff regarding the identification and deterrence of youth at risk for human

PR }

trafficking within DFPS conserva ip; and

3) coordinate investigative activities related to human trafficking of youth with DPS,
OAG. TIID OIG, and other state or local law enforcement agencies in order to ensure

the de*--**-— deterrence, enforc~~~nt and prosecution of human traffickers.

4) DFPS shall report November 1 of each year to the Legislative Budget Board, the Human
Trafficking Task Force, the Senate Health and Human Services Committee and the House
Human Services Committee, “ -~ "er of youth identif* -~ ~~ --*~**ns of human trafficking
within DFPS conservatorship; the number of youth referred tor treatment services who are
victims of human trafficking; the number of staff trained to detect and prevent human
trafficking: a description of the deterrence and enforcement actions the agency has been
involved in with TIID, DPS, OAG and other state or local law enforcement agencies.

5) DFPS and the Health and Hyr—~~ Services Commission shall coordinate to better identify and
track human trafficking victims, or those at risk of human trafficking (as well as other
populations exempted under the Family First Prevention Services Act), and facilities serving
those populations. The report shal] =~ ~+~**ted December 1, 2022, to the Legislative Budget
Board, the Governor, the House Committee on Appropriations, the Senate Committee
on Finance, the House Committee on Human Services, the Senate Committee on Health
and Human Services, and any standing Joint Legislative Qversight Committees, as

appropriate.
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By: West

Department of Family and Protective Services
Proposed Rider and Funding
Community Youth Development (CYD) Program

Prepared by LBB Staff, 03/16/2021

Overview
Add funding at the Department of Family and Protective for the Community Youth Development
(CYD) Program.

Required Action
1. On page [I-XX of the Department of Family and Protective Services bill pattern, increase
appropriations in Strategy C.1.2, CYD Program, by $500,000 in General Revenue in each
fiscal year.
2. On page II-XX of the Department of Family and Protective Services bill pattern, add the
following rider.

Community Youth Development (CYD) Program. Out of amounts appropriated
above in Strateg— " '.2, CYD Program, t*-~ ™~~~-tment of Family and Protective
Services is appropriated $6,660,951 in General Revenue Funds in each fiscal year of
the 2022-23 bien=*— ~~the purpose of implementing the CYD program.

13
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By: Lucio

Department of Family and Protective Services
Proposed Rider and Funding
Volunteer Mentor Coordination and Access.

Prepared by LBB Staff, 03/16/2021

Overview
Direct the Department of Family and Protective Service to maintain a coordinated and
comprehensive strategy for engaging with family and community based partners.

Required Action

1.

On page II-XX of the Department of Family and Protective Services bill pattern, increase
appropriations in Strategy B.1.1, CPS Direct Delivery Staff, by $75,000 in appropriated
receipts in each fiscal year.

On page II-XX of the Department of Family and Protective Services bill pattern, add the
following rider:

oo I nd Access. Includediné— ~nt- -~ -r"-*-~ 1bove is an
estimated % /5,000 1n Appropriated Receipts and 1.0 FTE in each tiscal vear ot the 2022-23
bienniu—~ =~ ““-~*~gy B.1.1, CP* Direct Delive €+~ fo= +ha Volunteer M ~*or
Coordina* -~ ~~d Access program. Appropriations are contingent on the Department of

Family and Protective Services (DFPS) receiving gifts, grants. and donations pursuant to
Article 1X. section 8.01 of this Act.

To the extent allowed by federal and state law, DFPS shall use appropriations referenced
abo "~ “~ —~*ntain a coordinated and comprehensive strategy for enga~~~ -~~~ ~~llaborating
with taith and community based partners providing mentoring and support services to youth
in the foster care system. This strategy shall include a full-time equivalent position acting as a
volunteer service liaison and single point of contact for public and community partners
providing mentoring services, shall ensure established mentor relationships are supported and
sustained regardless of the placement of a child within the foster care system (including but

: RPN U |

not limited to **-3e in juv~-*'~ deter**~- -~ chiatric hospitals y shel
shall liaison with agency initiatives combating human trafficking.
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By: Lucio

Department of Family and Protective Services

Amend Rider
Texas Home Visiting Program and Nurse Family Partnership Program.

Prepared by LBB Staff, 03/16/2021

Overview
Amend rider to increase funding for the Nurse Family Partnership Program with Family First
Transition Act federal funds.

Required Action

1.

On page II-XX of the Department of Family and Protective Services bill pattern, increase
appropriations in Strategy C.1.5, Home Visiting Programs, by $1,500,000 in Family First
Transition Act Federal Funds in each fiscal year.

On page II-XX of the Department of Family and Protective Services bill pattern, add the
following rider.

. Texas Home Visiting Program and Nurse Family Partnership Program. Included in amounts

appropriated above to the Department of Family and Protective Services in Strategy C.1.5, Home
Visiting Programs, is:

(a) $294.319397:600 in General Revenue Funds and $17 509 136-1—6—1—'#6%34 in Federal Funds in
each fiscal year . and-$16 dara

Fund-s—m—ﬁsea-l—year—%@%l—for services in the Texas Home V1s1t1ng Program and

(b) $4.170.899 8995—(—)69—6—7—1—1n General Revenue Funds and $13,765,S4 7—92 in Federal Funds in
each fiscal year A¥ ds-an efa

Fuﬂds—m—ﬁseal—yeaf—%%l—for services in the Nurse Fam11y Partnershlp Program

(¢) Support costs for these programs are included in Strategy C.1.6, At-Risk Prevention Program
Support, and are not included in subsections (a) through (b).
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By:

Health and Human Services Commission, Article I1
Proposed Rider
Supplemental Payment Programs

Prepared by LBB Staff, 03/15/2021

Overview

Amend Rider 16, Supplemental Payment Programs Reporting and Appropriation Authority for
Intergovernmental Transfers, to update the list of programs included in the report and add or
update other reporting requirements.

Required Action

On page 11-60 of the Health and Human Services Commission’s bill pattern, amend the
following rider:

16.

Supplemental Payment Programs Reporting and Appropriation Authority for
Intergovernmental Transfers. Out of funds appropriated above in Strategy B.1.1,
Medicaid Contracts & Administration, the Health and Human Services Commission
(HHSC) shall report certain financial and expenditure information regarding
supplemental payment programs, including, but not limited to, the Disproportionate
Share Hospital (DSH) program, the Uncompensated Care (UC) Pool,_the Public Health
Prov1der Charlty Care Program (PHP CCP) &he—DeMeﬁLSystem—Referm—kreeme

: R). and other
state d1rected navment programs, supplemental or other payments where the source of
the non-federal share is Leeal-Provider Participation Funds(EPRE)intergovernmental
transfers ( IGTs) or certlﬁed publlc expendltures ( CPEs) aad—eﬂaer—pregrams—epera{eé

(a) HHSC shall report quarterly:

(1) Prospective payment estimates, aligning estimated payments reporting with
the CMS-37. The report will include a prospective certification that the
requisite matching state and local funds are, or will be, available for the
certified quarter. The quarterly financial report provides a statement of the
state's Medicaid funding requirements for a certified quarter through summary
data by each program; and

(2) Expenditures made in the previous quarter, aligning expenditure reporting
with the CMS-64. The report will include actual expenditures allowable under
state and federal requirements. HHSC will report the recipients of all funds
distributed by the commission for all supplemental payment programs. The
report shall include:

(A) the recipients of funds by program;

(B) the amount distributed to each recipient; and

(C) the date such payments were mades-and.
DY-all- mandatory-payments-toanRPE4n

(b) HHSC shall report annually:
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Information on all mandatory payments to a Local Provider Participation
Fund (LPPF) and all uses for such payments, including the amount of
funds from an LPPF for each particular use:

(2) The total amount of IGTs used to support Medicaid;

3) The total amount of CPEs used to support Medicaid:;

4 A summary of any survey data collected by HHSC to provide oversight
and monitoring of the use of local funds in the Medicaid program: and

%) All financial reports submitted to the Centers for Medicare and Medicaid

Services related to programs that use local funds in the Medicaid program.

(be)Intergovernmental-transfers(IGTs) of funds from institutions of higher education are

appropriated to HHSC for the non-federal share of uncompensated care or delivery
system reform incentive payments or monitoring costs under the Healthcare
Transformation and Quality Improvement Program 1115 Waiver.

(ed)In an effort to maximize the receipt of federal Medicaid funding, HHSC is
appropriated and may expend IGT received as Appropriated Receipts-Match for
Medicaid No. 8062 for the purpose of matching Medicaid Federal Funds for
payments to Medicaid providers and to offset administrative costs for programs
HHSC administers for other entities.

(de)From funds appropriated elsewhere in the act, HHSC shall provide a copy of the
annual independent audit conducted of DSH and UC in compliance with federal
requirements. HHSC shall provide a report of the audit's findings annually by June 30
to the Governor, the Lieutenant Governor, the Speaker of the House of
Representatives, the Senate Finance Committee members, the House Appropriations
Committee members, and the Legislative Budget Board.

(ef)HHSC will use the sums transferred from state owned hospitals as provided elsewhere
in the Act as necessary to apply for appropriate matching Federal Funds and to
provide the state's share of disproportionate share payments and uncompensated care
payments authorized under the federal Healthcare Transformation and Quality
Improvement Waiver, excluding payments for physicians, pharmacies, and clinics,
due to state-owned hospitals. Any amounts of such transferred funds not required for
these payments shall be deposited by HHSC to the General Revenue Fund as
unappropriated revenue. Payments for physicians, pharmacies, and clinics are
governed by Special Provisions Relating Only to Agencies of Higher Education, §54.

(f2)By October 1 of each fiscal year, HHSC shall present a schedule of projected
transfers and payments to the Comptroller of Public Accounts, the Governor, and the
Legislative Budget Board.

(h) In addition to the “Number of Full Time Equivalents (FTE)” appropriated above, an
additional 25.0 FTEs ~== authorized for each yea~ ~ the 2022-23 biennium ¥ WHSC
determines the additional staff are necessary impiement the extension of the
Healthcare Transformation and Quality Improvement 1115 waiver, including for
increased monitoring and oversight of the use of local funds, and administration of
new directed-payment programs and new supplemental payment programs

(1) Notwithstandir~ += limitations in Article IX, Section 14.03, Transfers — Capital
Budget, and Rider 35, Limitations on Transfer Authority, HHSC is authorized to
transfer from an existing capital budget item or non-capital budget item to a new
capital budget item not present in the agency’s bill pattern to implement an electronic
data collection and storage tool for the collection of information to support
monitoring of local funds used in the Medicaid program, provided that HHSC
determines that the project is necessary to meet the state’s responsibilities under the
Special Terms and Conditions for the Healthcare Transformation and Quality
Improvement Program 1115 waiver.

(3) HHSC s*--~" ~valuate the “*~ding imp~~* by provider type and ~'~~~, of the
discontinuation of the Delivery System Reform Incentive Payment program and

18



implementation of successor programs on public and rural hospitals. HHSC shall

report on the evaluation and findings and recommendations to the Governor, the
Legislative Budget Board, the Lieutenant Governor, the Speaker of the House of
Representatives by October 1, 2022.

19



By: Sen. Perry

Health and Human Services Commission, Article 11
Proposed Rider
Appropriation of Receipts: Certificate of Public Advantage Fees

Prepared by LBB Staff, 02/19/2021

QOver )
Add a rider to the Health and Human Services Commission bill pattern providing appropriation
authority forf  elated to centificates of public advantage.

aired Action
un page [1-XX of the Health and Human Services Commission bill pattern, add the following
ri

20

33



21



By:

Health and Human Services Commission, Article I1
Proposed Funding and Rider
Crisis Respite Services
Prepared by LBB Staff, 03/03/2021

T rview
Aud rider at the Health and Human Services Commission to allow for space at state supported

living centers to be used for crisis respite services.

Reguired .* “‘on

On page 1l-a of the Health and Human Services Commission bill pattern, add the following
rider:

XX,

22
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Health and Human Services Commission, Article I1
Proposed Rider
Report on Continuity of Care for Women Aging Out of CHIP and Medicaid

Prepared by LBB Staff, 03/15/2021

Overview
Add a rider requiring the Health and Human Services Commission to submit a report regarding
the continuity of care for women aging out of CHIP and Medicaid.

Required Action
On page 1I-XX of the Health and Human Services Commission bill pattern, add the following
rider:

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 Health Programs, the
Health and Human Services Commission (HHSC) shall report on the number of
individuals aging out of Medicaid and CHIP coverage who are able to maintain
coverage under another Medicaid program, including Healthy Texas Women (HTW),
through the agency’s administrative renewal process. The report shall include the
number of individuals determined ineligible through the administrative renewal
process because documentation was not received. HHSC shall develop
recommendations to improve connecting individuals aging out of Medicaid or CHIP
to enrollment into HTW. HHSC shall submit the report not later than August 1, 2022
to the Governor, Legislative Budget Board, Lieutenant Governor, and Speaker of the
House.
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Article II, Health and Human Services Commission
Proposed Rider
Medicaid Program Efficiencies

Prepared by LBB Staff, 03/15/2021

Overview
Add a rider to the Health and Human Services Commission directing the agency to implement
various efficiencies in Medicaid.

Required Action

1) On page II-39 of the Health and Human Services Commission (HHSC) bill pattern, decrease |
appropriations by $12,500,000 in General Revenue Match for Medicaid Account No. 758 in
both fiscal years.

2) On page 11-40 of the HHSC bill pattern, reduce appropriations Goal A, Medicaid Client
Services, by $12,500,000 in both fiscal years.

3) On page II-XX of the Health and Human Services Commission bill pattern, add the
following rider:

XX. Medicaid Program Efficiencies. Out of funds appropriated above in Strategy B.1.1,
Medicaid Contracts and Administration, the Health and Human Services Commission
(HHSC) shall develop and implement initiatives to create program efficiencies in the
Medicaid and Children’s Health Insurance Program (CHIP) managed care and fee-for
service delivery models. Initiatives should minimize beneficiary and provider
abrasion or reduce unnecessary administrative and operational costs at HHSC. Ata
minimum, these initiatives shall address:

(a) Streamlining Medicaid Provider Enrollment ™9SC shall develop and
implement data sharing and other processes to reduce duplication in the Medicaid
provider enrollment and managed care organization (MCO) credentialing
processes. In addition, HHSC shall develop and implement a process to expedite
Medicaid provider enrollment for providers offering services through single case

agreements to recipients with ==+ =arty insurg=~~ ~~ verage. P shall use the
provider’s National Provider Identitier in the expedited ~~~~""-nent process.

(b) Streamlining Managed Care Enrollment and Disenrollment. HHSC shall
develop and implement an automatic enrollment process under which applicants
determined eligible for Medicaid are automatically enrolled in a Medicaid
managed care plan. If an applicant does not choose a managed care plan during
hn nmmlinatigp wannnnn TTLIC -yi]] v#amatica]'r ~==~1 ¢~ "pp"""“t_in_a
managed care plan using a aerault enrollment process that complies with federal
and state laws and regu'~*~ns.

(¢) Reducing Paper Waste “HSC shall develop and implement strategies to
promote the use of electronic provider directories and reduce paper waste in
Medicaid and Children’s Health Insurance Program (CHIP) managed care. To the
extent authorized by state and federal laws, HHSC will only require managed care
plans to print and distribute a paper directory when requested by a managed care

recipient.

(d) Modernize Use of Electronic Communication. HHSC shall develop and
implement strategies to modernize communication and improve access to care and
through telemedicine, telehealth, tele-monitoring, text messaging, and other

25



telecommunication and information technology. HHSC shall establish policies
and procedures that:

(1) To the extent allowed by federal law, authorize Medicaid MCOs to
leverage telemedicine and other technology to conduct assessment and
service coordination activities for members receiving home and
community-based services. HHSC shall publish guidelines allowing for
the use of such technology during a pandemic or natural disaster, when
requested by a member, when determined medically appropriate by an
MCO, or in other circumstances identified by HHSC. The guidelines must
also address when in-person activities are required.

(2) Authorize Medicaid and CHIP MCOs to communicate with enrolled
members via text messages with member consent. HHSC shall develop
standardized language to be used by MCOs to receive member consent.
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Health and Human Services Commission, Article IT
Proposed Funding and Rider
Alternatives to Abortion

Prepared by LBB Staff, 03/15/21

Overview
Add $10,000,000 in General Revenue in each fiscal year for the Alternatives to Abortion
program and amend Health and Human Services Commission Rider 41, Alternatives to Abortion.

Required Action

1) On page I1-39 of the Health and Human Services Commission (HHSC) bill pattern, increase
appropriations by $10,000,000 in General Revenue in each fiscal year.

2) On page I1-41 of the HHSC bill pattern, increase funding in Strategy D.1.2, Alternatives to
Abortion, by $10,000,000 in General Revenue in fiscal year 2022 and $10,000,000 in
General Revenue in fiscal year 2023.

3) On page 11-74 of the HHSC bill pattern, amend the following rider:

41. Alternatives to Abortions Program.

amounts appropriat~- 1bove in Strategv D.1 ™ *lternatives *~ *-~-ion, is

$4< 07° (039 in Ge=~=~' Revenue Funds, $3.000,000 in Fe*~~~' **~ds, and $73,337 in
Other Funds ($50,011.366 in Al 1 Funds) in each fiscal year for the Alternatives to
Abortion program.

(b) Unexpended Balance Authority within the Biennium. Any unobligated and
unexpended balances remaining as of August 31, 2022, in Strategy D.1.2,
Alternatives to Abortion, are appropriated to HHSC for the same purpose for the state
fiscal year beginning September 1, 2022.

(c) Reporting Requirement. HHSC shall submit the following information regarding
the A2A to the Legislative Budget Board and the Governor no later than December 1
of each year:

(1) total number of A2A providers, including subcontractors, by geographical region,
and the total number of unduplicated clients served by each provider, by gender
and age;

(2) description of A2A outreach efforts by providers and HHSC,;

(3) total expenditures, by MOF;

(4) total contract amounts by provider, including subcontractors; and

(5) any outcome measures included in contracts with providers.
4) Adjust article totals, method-of-finance totals, and performance measures accordingly.
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Health and Human Services Commission, Article I1
Proposed Funding and Rider
Child Advocacy Centers

Prepared by LBB Staff, 03/15/21

Overview
Provide an additional $8.0 million in General Revenue in the 2022-23 biennium for child
advocacy centers in Strategy F.3.2, Child Advocacy Programs.

Required Action
1) On page 11-42 of the Health and Human Services Commission’s bill pattern, increase

appropriations in Strategy F.3.2, Child Advocacy Programs, by $4,000,000 in General Revenue
in fiscal year 2022 and by $4,000,000 in General Revenue in fiscal year 2023.

2) On page 1I-79 of the HHSC bill pattern, amend the following rider:

S1.

Funding for Child Advocacy Center Programs and Court Appointed Special Advocate
Programs.

(a) Included in appropriations above in Strategy F.3.2, Child Advocacy Programs, is

$13;484,082817 “°* ~°” in General Revenue, $5,114,922 in General Revenue -
Dedicated Compensation to Victims of Crime Account No. 0469, and $5,000,000 in
General Revenue - Dedicated Sexual Assault Program Account No. 5010 in each fiscal
year for the purpose of entering into a contract with a statewide organization that shall
provide training, technical assistance, evaluation services, and funds administration to
support contractual requirements for local children's advocacy center programs. The
statewide organization must be exempt from federal income taxation and be composed
of individuals or groups of individuals who have expertise in the establishment and
operation of children's advocacy center programs.

(b) Included in appropriations above in Strategy F.3.2, Child Advocacy Programs, is

$9,835,578 in General Revenue, $5,114,922 in General Revenue - Dedicated
Compensation to Victims of Crime Account No. 0469, and $13,500 in License Plate
Trust Fund Account No. 0802 in each fiscal year for the purpose of entering into a
contract with a statewide organization that shall provide training, technical assistance,
and evaluation services for the benefit of local volunteer advocate programs. The
statewide organization must be exempt from federal income taxation and be composed
of individuals or groups of individuals who have expertise in the dynamics of child
abuse and neglect and experience in operating volunteer advocate programs.

(¢) Unexpended balances in Strategy F.3.2, Child Advocacy Programs, remaining as of

August 31, 2022, are appropriated for the same purposes for the fiscal year beginning
September 1, 2022.

(d) No later than December 15 of each fiscal year, the Health and Human Services

Commission shall submit a report detailing the expenditures of funds appropriated in
Strategy F.3.2, Child Advocacy Programs. The report shall include information
demonstrating continuity of service from the previous fiscal year, services provided and
the number of children for whom the services were provided, the amount of grants
awarded in each of the categories listed above, the amount of expenditures for
administration, the amount of expenditures from General Revenue - Dedicated
Compensation to Victims of Crime Fund Account No. 0469 and General Revenue -
Dedicated Sexual Assault Program Account No. 5010, oversight activities conducted
relating to the child advocacy programs, and an analysis of the effectiveness of the
contracts awarded in subsections (a) and (b). The report shall be submitted to the
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Legislative Budget Board, the Governor, the Senate Finance Committee, and the House
Appropriations Committee.
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Health and Human Services Commission, Article I1
Proposed Rider
Women’s Health Programs: Savings and Performance Reporting

Prepared by LBB Staff, 03/16/2021

Overview
Amend Health and Human Services Commission Rider 37, Women’s Health Programs: Savings
and Performance Reporting, to require the agency to report additional information.

Required Action
On page II-72 of the Health and Human Services Commission bill pattern, amend the following
rider:

37. Women's Health Programs: Savings and Performance Reporting. The Health
and Human Services Commission shall submit an annual report on the Healthy Texas
Women (HTW), HTW Plus, Family Planning Program (FPP), and Breast and
Cervical Cancer Services Program, due August 1 of each year, to the Legislative
Budget Board and the Governor's Office that includes the following information_for

each program:

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

(b) Savings or expenditures in the Medicaid program that are attributable to
enrollment levels as reported in section (a);

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

(d) The total number of providers, by geographic region_and by provider type,
enrolled in_e~~* program-HTW-and-EPP-netwerks, and providers from legacy
Women's Health Programs (including Texas Women's Health Program) not to
include duplications of providers or ancillary providers;

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

(f) The number of program clients with a paid claim, detailed by program type;

(2) The count of women in HTW and FPP receiving a long-acting reversible
contraceptive;

(h) The service utilization by procedure code. The annual report submitted as
required above must satisfy federal reporting requirements that mandate the most
specific, accurate, and complete coding and reporting for the highest level of
specificity;

(i) Total expenditures, by method of finance and program; and

(j) Number of unduplicated women auto-enrolled into HTW from Medicaid for
Pregnant women.
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By:

Health and Human Services Commission, Article 11
Proposed Funding and Rider
Additional Mental Health Community Hospital Beds

Prepared by LBB Staft, 03/16/21

Overview

Add up to an additional $15.0 million in General Revenue to purchase additional inpatient beds
in urban areas of state and $15.0 million in General Revenue in rural areas of the state in
Strategy G.2.2, Community Mental Health Hospitals. Also allow the agency to spend federal
funds for this purpose if available and eligible for use.

Required Action
1) On page [I-XX of the Health and Human Services Commission’s (HHSC) bill pattern, add
the following rider:

XX. Additional Mental Health Community Hospital Beds for Urban Areas. In addition to
amounts appropriated above in Strategy G.2.2, Mental Health Community Hospital, an
additional amount up to $15,000,000 in General Revenue or available federal funds
identified by the Health and Human Services Commission is appropriated for additional
state-purchased inpatient psychiatric beds in urban areas of the state.

2) On page 1I-XX of the HHSC bill pattern, add the following rider:

XX. Additional Mental Health Community Hospital Beds for Rural Areas. In addition to
amounts appropriated above in Strategy G.2.2, Mental Health Community Hospital, an
additional amount up to $15,000,000 in General Revenue or available federal funds
identified by the Health and Human Services Commission is appropriated for additional
state-purchased inpatient psychiatric beds in rural areas of the state.
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By: Sen. Buckingham

Health and Human Services Commission, Article 11
Proposed Rider
Family Violence Services

Prepared by LBB Staff, 03/23/2021

Overview
Add funding and rider for enhanced family violence services to increase the amount included in
Senate Bill 1 As Introduced to $6.5 million in General Revenue per fiscal year.

Required Action

1) On page 11-42, increase appropriations in Strategy F.3.1, Family Violence Services, by
$3,750,000 in General Revenue in fiscal year 2022 and by $3,750,000 in General Revenue in
fiscal year 2023.

2) On page II-XX of the Health and Human Services Commission bill pattern, add the
following rider:

Enhanced Capacity for Family Violence Services. Included in the amounts
appropriated above in Strategy F.3.1, Family Violence Services, is $6.500,000
in General Revenue in each year of the 2022-23 biennium. It is the intent of the
Legislature that funding shall provide enhanced capacity for shelter services
and legal, mental health, housing, and economic stability services to victims of
family violence.
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Senate Finance Committee
Riders - Article 11

Article XI

March 24, 2021

Legislative Budget Board
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Health and Human Services Commission, Article 11
Proposed Rider
Medicaid Dialysis Cost Effectiveness Study

Prepared by LBB Staff, 03/12/2021

Overview
Add a rider requiring HHSC to complete a Medicaid dialysis cost effectiveness study.

Required Action

On page II-XX of the Health and Human Services Commission bill pattern, add the following

rder:

Medicaid Dialysis Cost Effectiveness Study. Out of funds appropriated above in

Strategy B.1.1, Medicaid Contracts and Administration, the Health and Human
Services Commission (HHSC) shall conduct a study regarding the most cost
effectiveness and clinically appropriate methods to delivery dialysis services under
the Medicaid program. In conducting the study, HHSC must consider:

(a) The Medicare End-Stage Renal Disease (ESRD) Treatment Choice (ETC) model
and whether savings could be ¢~**~ved through increase utilization of home

dialysis;

(b) Value-based purchasing models for dialysis services;

(c) Innovative models of delivery services to persons with renal disease, including
those that may have been developed under the Delivery System Reform Incentive
Payment (DSRIP) Program to service Medicaid recipients and the uninsured:

(d) Alternatives to providing dialysis to persons under emergency Medicaid to
improve cost effectiveness and quality and reduce hospitals; and

(e) The manner in which other states have been able to modify implementation of
their Medicaid program to increase options in providing dialysis

HHSC shall submit the report with results of the study to the Governor, Legislative
Budget Board, Lieutenant Governor, and the Speaker of the House ¢“ P epresenta**-"~s
not later than December 1, 2022,
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Senate Finance Committee
Riders - Article 11

Not Adopted

March 24, 2021

Legislative Budget Board
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(3) information for the preceding month: 1) the regional statistics for children in DFPS care which includes age,
sex, ethnic group, disabilities, and the level of services the children receive; statistics showing where children
are living compared to their home region and the types of facilities and living arrangements where they were
placed; 2) the key staffing and outcome measures for Statewide Intake, Adult Protective Services, Child
Protective Investigations, and Child Protective Services; and 3) the total number of reports to Statewide Intake
broken down by source; the total number of reports to Statewide Intake that are considered Information and
Referrals; the total number of each type of allegation and the number of confirmed cases via an investigation for
reports that meet the statutory definition of ahuse, neglect, or exploitation; and the total number of exits from
CPS custody broken down by exit type. L . . . may work with a third-party entity to help collect, analyze, and
report the following data.
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53

23



54



99



56



Y



58



59



60



61



62



63



4) Adjust

(4)x sonsdi " enrol care and Med
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By: Paxton /Perry

Health and Human Services Commission, Article 11
Proposed Rider
Contingency for Senate Bill 802

Prepared by LBB Staff, 03/10/2021

Overview
Add arider to Health and Human Services Commission directing the agency to transfer
$1.600.710 from other appropriations to Strategy A.1.2. Alternatives to Abortion, contingent

upon passage of Senate Bill 820.

Regqi ° ° 'ction
On page 1-XX of the Health and Human Services Commission bill pattern. add the following

r

v oo e 18 on
er
Lor
an
“egula © : Health
in G Jein
to St
: bill.
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By:

Health and Human Services Commission
Funding for Healthy Texas Women

Overview:

The purpose of this rider is to direct HHSC to request authority to transfer GR funds to Healthy
Texas Women in the event that federal HHS reinstates policies that impact the continued
viability of the federal Medicaid 1115 waiver, and directing HHSC to utilize any lapsed state
General Revenue funds for purposes of programs in Strategy D.1.1.

Required Action

On page 11-72 of the Health and Human Service Commission's bill pattern, replace amended
Rider 38 with the following rider:

75-38. Funding for Healthy Texas Women Program Plus. Funds appropriated above in
Strategy D.1.1, Women's Health Programs, include $51;607180 $5.906.720 in General Revenue
and $57695;:214 $9.192.257 in Federal Funds in fiscal year 20202 and $67,288;783 $5.562.301
in General Revenue and $57,960;141 $8.681.748 in Federal Funds in fiscal year 20213 for the
Healthy Texas Women Plus (HTW Plus) program. These amounts assume the Health and Human
Services Commission (HHSC) will seek approval to receive federal matching funds for the
program by submitting an amendment to appreval-ef the Healthy Texas Women Section 1115
Demonstration Waiver applieatien- and those funds will be available beginning in fiscal year
2022. In the event federal matching funds do not become available or are available in a lesser
amount, the Health-and- Human-Serviees-Commission HHSC shall seek approval to transfer

funds from other sources prior to making any reductions to service levels.

In the event the Centers for Medicare and Medicaid Services (CMS) implements changes to the
HTW Section 1115 Demonstration Waiver that result in the loss of federal matching funds
appropriated above in Strategy D.1.1, Women’s Health Programs. the Health and Human

Services Commission (HHSC) shall seek approval to transfer funds from other sources prior to

making any reductions to Healthy Texas Women service levels.

Any unobligated and unexpended balances remaining as of August 31, 2022, in Strategy D.1.1,
Women’s Health Services, are appropriated to HHSC for the same purpose for the state fiscal

year beginning' Crmtrmnbae 1 2007

Page 1 of 1

68 5’4_



By:

Health and Human Services Commission

Nursing Facility Emergency Reimbursement Rate Increase Protection

Overview

The following action adds a new rider that directs HHSC to use the funds already appropriated in their
budget to maintain the current emergency Medicaid reimbursement rate increase for nursing homes.

Required Action

On page I1-116 of Health and Human Services Commission bill pattern, add the following new rider:

. Nursing Facility Emergency Reimbursement Rate Increase Protection. Out of funds
appropriated above and notwithstanding any state or federally declared COVID-19 public health
emergency, HHSC shall ensure that the nursing facility emergency temporary reimbursement rate
increases continue through the end of the 2022-2023 biennium.
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By: Sen. Eckhardt / w Ll\‘:'Lhd‘rl

Health and Human Services Commission, Article II
Proposed Rider
Study on Mental Health Continuum of Care
Prepared by LBB Staff, 03/11/2021

verview
Add rider at the Health and Human Services Commission to require a study on mental health
continuum of care for children and adolescents.

F  ired Action
Gn page [1-XX of the Health and Human Services Commission bill pattern. add the foilowing
S
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(2) funds appi »>rii¢ _2d to the Health and Human Services Commission
and provided to The University of Texas Health Science Center at Houston
for the operation of the Harris County Psychiatric Center and the "THe=7+h
3ehavioral Scier 1ter.
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By: Paxton/Perry

Health and Human Services Commission, Article II
Proposed Rider
Contingency for Senate Bill 1059

Prepared by LBB Staff, 03/10/2021

QOverview

Add a rider directing the Health and Human Services Commission to implement the provisions
of Senate Bill 1059 out of appropriations in Goal A, Medicaid Client Services, contingent upon
passage of the bill.

R--—-"-ed Action
On page [1-XX of the Health and Human Services Commission bill pattern, add the following
ri
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Texas Health and Human Services Commission
Contingency for Senate Bill 1751

Overview

The following action adds a new rider to align funding at the Texas Health and Human Services
Commission contingent on enactment of Senate Bill 1751, or similar legislation. Texas has the
highest rate of uninsured adults in the nation, only worsened by the COVID-19 pandemic.
SB 1751 seeks to address this issue by pursuing an 1115 waiver that will provide insurance
to approximately one __.illion low-income Texans and offer flexibilities to expand coverage
in the Texas Medicaid program the Texas way. Additionally, the bill includes elements that
address health literacy, social detet _ nants of health, continuous coverage for Medicaid,
pre-existing coverage protection, high-risk reinsurance, behavioral health, a state-based
exchange,and :used rate review.

Required Actic ~

On page II-XXX of the Contingency and Other Provisions bill ; tern, add the following new
rider:

(SEAR Nl N (o)
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