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By: Senator Perry

Department of Family and Protective Services 
Proposed Funding and Rider 

Family First Transition Act Funding 

Prepared by LBB Staff, 03/15/2023 

Overview 
Direct the agency to utilize Family First Transition Act federal funds to continue a pilot program 
and to fund a Qualified Residential Treatment Program.  

Required Action 
1. On page II-XX of the Department of Family and Protective Services bill pattern increase

appropriations by $20,000,000 in Federal Funds in fiscal year 2024.
2. On page II-XX of the Department of Family and Protective Services bill pattern, add the

following rider:

_____. Family First Transition Act Funding.  Out of funds appropriated above, The 
Department of Family and Protective Services (DFPS) is appropriated $20,000,000 in 
Family First Transition Act federal funds for the following purposes:  

(a) $15,000,000 to continue funding pilot programs to serve children in the home
pursuant to House Bill 3041, Eighty-seventh Legislature, Regular Session. DFPS
shall develop additional criteria to ensure children that could enter
conservatorship, or children of families struggling with significant issues that
impact family stability and child safety, can be referred to the pilot program;

(b) $5,000,000 to continue funding the Qualified Residential Treatment Programs
(QRTPs) to allow providers to meet QRTP standards under the Family First
Prevention Services Act; and

(c) All unexpended balances appropriated above for this purpose for the fiscal year
ending August 31, 2024, are appropriated for the same purpose for the fiscal year
beginning September 1, 2024.

Adopted as Amended
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By: Senator Perry

Department of Family and Protective Services 
Proposed Funding and Rider

Community-based Care Incubator Funds

Prepared by LBB Staff, 02/27/2023

Overview 
Direct the Department of Family and Protective Services to provide funds to Single Source 
Continuum Contactors once a Community-based Care contract has been awarded to reimburse 
for costs that incurred prior to the contract award. 

Required Action 
1. On page II-XX of the Department of Family and Protective Services bill pattern, increase

appropriations by $2,000,000 in General Revenue in the 2024-25 biennium.
2. On page II-XX of the Department of Family and Protective Services bill pattern, add the

following rider:

_____. Community-based Care Incubator Funds.  Out of funds appropriated above in 
Strategy B.1.1, CPS Direct Delivery Staff, the Department of Family and Protective 
Services, shall reimburse a lump sum in an amount no more than $2,000,000 in 
General Revenue for the 2024-25 biennium, among Single Source Continuum 
Contactors (SSCCs) once a Community-based Care (CBC) contract has been 
awarded, for costs that incurred prior to the contract award, in an amount not to 
exceed $250,000, per SSCC contract. This only applies to SSCC contracts entered 
into on or after September 1, 2023, and areas where CBC is not implemented.  

All unexpended balances appropriated above for this purpose in Strategy B.1.1, CPS 
Direct Delivery Staff, for the fiscal year ending August 31, 2024, are hereby 
appropriated for the same purpose for the fiscal year beginning September 1, 2024.

Adopted as Amended
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By: Senators Paxton and Perry

Department of Family and Protective Services 
Proposed Funding and Rider

Curriculum for Parental Engagement and Family Preservation

Prepared by LBB Staff, 03/15/2023

Overview 
The proposed rider would direct the Department of Family and Protective Services to contract 
with a nonprofit organization who has prior experience working with the Prevention and Early 
Intervention division to implement a statewide fatherhood and parental engagement curriculum 
and training to support family preservation.  

Required Action 
1. On page II-XX of the Department of Family and Protective Services bill pattern, increase

appropriations by $325,000 in General Revenue in each fiscal year of the 2024-25
biennium.

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

_____. Curriculum for Parental Engagement and Family Preservation. Out of funds 
appropriated above in Strategy C.1.4, Other At-Risk Prevention Program, the 
Department of Family and Protective Services shall allocate $325,000 in General 
Revenue in each fiscal year of the 2024-25 biennium for a contract with a nonprofit 
organization with expertise in providing curriculum-based fatherhood and parental 
engagement services to support family preservation, at-risk families, and reunification 
services. Funding shall be used for personnel, training, advertising, recruitment, and 
other necessary costs associated with statewide expansion.

Adopted as Amended
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By: Senator Paxton

Department of Family and Protective Services 
Amend Rider 

Human Resources Management Plan

Prepared by LBB Staff, 03/15/2023

Overview 
Amend Department of Family and Protective Services Rider 8, Human Resources Management 
Plan.

Required Action 
On page II-9 of the Department of Family and Protective Services bill pattern, amend the 
following rider:  

_____. Human Resources Management Plan.  Out of funds appropriated above, the 
Department of Family and Protective Services (DFPS) shall develop a Human 
Resources Management Plan designed to produce a quality workforce and improve 
employee morale and retention. The plan must focus on reducing employee turnover 
through better management and hiring, retaining, and promoting a high-quality 
workforce into positions of leadership. DFPS shall report by March 31 and September 
30 of each fiscal year to the Senate Finance Committee, the House Committee on 
Appropriations, the Legislative Budget Board, and the Governor. Each report shall 
include, at a minimum and for at least the preceding twelve months, the following 
information by job category: employee turnover rate, percent workers retained six 
months after completion of training, and employee tenure, and promotion rates. The 
effectiveness of the agency's plan shall be measured by whether there is a reduction in 
employee turnover rates at the agency, specifically by the reduction in the turnover 
rates for caseworkers.

Adopted as Amended
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By: Senator Hall

Department of State Health Services 
Proposed Rider  

COVID-19 Vaccinations 

Prepared by LBB Staff, 03/16/2023 

Overview 
Add a rider to prohibit the Department of State Health Services from using any funds to advertise 
or promote COVID-19 vaccinations. 

Required Action 

1. On page II-XX of the Department of State Health Services bill pattern, add the following
rider.

_____. COVID-19 Vaccinations. None of the General Revenue funds appropriated to the 
Department of State Health Services (DSHS) may be used for the purpose of 
promoting or advertising COVID-19 vaccinations in the 2024-25 biennium. It is also 
the intent of the legislature that to the extent allowed by federal law, any federal funds 
allocated to DSHS shall be expended for activities other than promoting or 
advertising COVID-19 vaccinations. 

Adopted as Amended
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By: Senators Kolkhorst/Hinojosa

Health and Human Services Commission, Article II 
Proposed Funding and Rider

Ground Ambulance Reimbursement Rates

Prepared by LBB Staff, 03/20/2023 

Overview 
Increase funding and add a rider at the Health and Human Services Commission to increase 
Medicaid ground ambulance reimbursement rates by three percent.  

Required Action
On Page II-XX of the Health and Human Services Commission bill pattern, increase
appropriations in Strategy A.1.1, Aged and Medicare-Related, by $409,559 in General
Revenue and $  in Federal Funds ($  in All Funds) in fiscal year 2024
and $409,559 in General Revenue and $617,940 in Federal Funds ($1,027,499 in All
Funds) in fiscal year 2025.

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

_____. Ground Ambulance Reimbursement Rates. Included in amounts appropriated 
above to the Health and Human Services in Strategy A.1.1, Aged and Medicare-
Related, is $409,559 in General Revenue and $  in Federal Funds
($  in All Funds) in fiscal year 2024 and $409,559 in General Revenue 
and $617,940 in Federal Funds ($1,027,499 in All Funds) in fiscal year 2025 to 
increase the Medicaid ground ambulance by three percent.

Adopted as Amended
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By: Hinojosa

Health and Human Services Commission, Article II 
Proposed Funding and Rider

Rural Hospital Grant Program 

Prepared by LBB Staff, 03/19/2023

Overview 
Add funding and a rider related to non-Medicaid grant programs for rural hospitals. Rider also
adds reporting requirement and provides HHSC with unexpended balance authority and authority 
to increase full-time-equivalent authority.

Required Action 
1) On page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations for Strategy F.3.3, Additional Advocacy Programs, by $25,000,000 in General
Revenue in each fiscal year.

2) On page II-XX of the Health and Human Services Commission bill pattern, increase
appropriations for Strategy L.1.1, HHS System Supports, by $500,000 in General Revenue in
each fiscal year.

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

_____. Rural Hospital Grant Program.  

(a) Informational Listing. Included in amounts appropriated above to the Health
and Human Services Commission (HHSC) is $25,000,000 in General Revenue 
in each fiscal year in Strategy F.3.3, Additional Advocacy Programs, to provide 
grants for financial stabilization of rural hospitals, for maternal care operations 
in rural hospitals, and for alternative payment model readiness for rural 
hospitals; and $500,000 in General Revenue in each fiscal year in Strategy 
L.1.1, HHS System Supports, to administer the program.

(b) Unexpended Balance Authority within the Biennium. Any unexpended
balances remaining at the end of August 31, 2024, are appropriated for the same 
purposes for the fiscal year beginning September 1, 2024.

(c) Reporting Requirement. By November 1, 2024, HHSC shall submit a report
detailing the expenditure of funds appropriated in Strategy F.3.3, Additional 
Advocacy Programs. The report shall include the following: the number of 
grants awarded, amount awarded per entity, effectiveness of the grants, the 
number of hospitals served by each grant program, and any other information 
requested by the Legislative Budget Board. The report shall be submitted to the 
Legislative Budget Board, the Governor’s Office, the Senate Finance 
Committee, and the House Appropriations Committee.

(d) Notwithstanding the limitations in Article IX, Sec. 6.10, Limitations on State
Employment Levels, HHSC may increase the “Number of Full-Time-
Equivalents (FTE)” appropriated above by 6.0 FTEs in each fiscal year to 
address staffing needs related to providing grants under this provision.  

Adopted as Amended
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By: Senator Perry/Hughes/Kolkhorst

Health and Human Services Commission, Article II 
Proposed Funding and Rider

Rural Hospital Payments 

Prepared by LBB Staff, 03/20/2023

Overview 
Increase funding by $15,650,000 in General Revenue and $20,750,000 in Federal Funds
($36,400,000 in All Funds) in each fiscal year at the Health and Human Services Commission
(HHSC) to increase reimbursement for Medicaid services provided by rural hospitals. Amend 
HHSC Rider 8, Hospital Payments, Sections (c), to identify appropriations for this purpose.

Required Action
1. On Page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in A.1.1, Aged and Medicare-Related, by $15,650,000 in General Revenue
and $20,750,000 in Federal Funds ($36,400,000 in All Funds) in each fiscal year.

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

_____. Hospital Payments.  Included in amounts appropriated above to the Health and Human 
Services Commission (HHSC) in Strategies in Goal A, Medicaid Client Services, is 
$112,399,393$128,049,393 in General Revenue Funds, $72,586,320 in Interagency Contracts, 
and $278,870,136$299,620,136 in Federal Funds ($463,855,849$500,255,849 in All Funds) in 
fiscal year 2024 and $116,333,409$131,983,409 in General Revenue Funds, $72,250,499 in 
Interagency Contracts, and $281,465,713$302,215,713 in Federal Funds 
($470,049,621$506,449,621 in All Funds) in fiscal year 2025 to provide Medicaid hospital 
add-on payments for trauma care and safety-net hospitals and add-on payments and rate 
increases for rural hospitals as follows: 

(a) $71,784,000 in Interagency Contracts and $108,216,000 in Federal Funds in fiscal year
2024 and $72,216,000 in Interagency Contracts and $107,784,000 in Federal Funds in
fiscal year 2025 for trauma care;

(b) $59,017,680 in General Revenue Funds, $802,320 in Interagency Contracts, and
$90,180,000 in Federal Funds in fiscal year 2024 and $60,145,501 in General Revenue
Funds, $34,499 in Interagency Contracts, and $89,820,000 in Federal Funds in fiscal
year 2025 for safety-net hospitals;

(c) $11,964,000$27,614,000 in General Revenue Funds and $18,036,000$38,786,000 in
Federal Funds in fiscal year 2024 and $12,036,000$27,686,000 in General Revenue
Funds and $17,964,000$38,714,000 in Federal Funds in fiscal year 2025 for rural
hospitals to maintain increases and add-ons related to general outpatient reimbursement
rates, outpatient emergency department services that do not qualify as emergency visits,
the outpatient hospital imaging services fee schedule, and the outpatient clinical
laboratory services fee schedule;

(d) $11,644,960 in General Revenue Funds and $17,555,04 in Federal Funds in fiscal year
2024 and $13,440,200 in General Revenue Funds and $20,059,800 in Federal Funds in
fiscal year 2025 for rural hospitals to maintain inpatient rates trended forward from 2013
to 2020 using an inflationary factor;

(e) $5,446,155 in General Revenue Funds and $8,210,201 in Federal Funds in fiscal year
2024 and $5,651,359 in General Revenue Funds and $8,434,781 in Federal Funds in
fiscal year 2025 for rural hospitals to maintain increases to inpatient rates in addition to
those identified in Subsection (d); and

(f) $24,326,598 in General Revenue Funds and $36,672,895 in Federal Funds in fiscal year
2024 and $25,060,349 in General Revenue Funds and $37,403,132 in Federal Funds in

Adopted as Amended
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fiscal year 2025 to increase reimbursement for Medicaid services provided by rural 
hospitals. 

HHSC shall develop a methodology to implement the add-on payments pursuant to funding 
identified in Subsection (b) that targets the state's safety-net hospitals, including those 
hospitals that treat high percentages of Medicaid and low-income, uninsured patients. Total 
reimbursement for each hospital shall not exceed its hospital specific limit. 

For purposes of Subsections (c), (d), (e) and (f), rural hospitals are defined as (1) hospitals 
located in a county with 60,000 or fewer persons according to the 2010 U.S. Census; or (2) a 
hospital designated by Medicare as a Critical Access Hospital (CAH), a Sole Community 
Hospital (SCH), or a Rural Referral Center (RRC) that is not located in a Metropolitan 
Statistical Area (MSA); or (3) a hospital that has 100 or fewer beds, is designated by Medicare 
as a CAH, a SCH, or a RRC, and is located in an MSA. No reimbursement may exceed the 
hospital specific limit and reimbursement for outpatient emergency department services that 
do not qualify as emergency visits may not exceed 65 percent of cost.  

To the extent possible, HHSC shall ensure any funds identified in this rider that are included in 
Medicaid managed care capitation rates are distributed by the managed care organizations to 
the hospitals. The expenditure of funds identified in this rider that are not used for targeted 
increases to hospital provider rates as outlined above shall require the prior written approval of 
the Legislative Budget Board. 
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_

By: Campbell

Health and Human Services Commission, Article II 
Proposed Rider 

Multi-Assistance Center Demonstration Project 

Prepared by LBB Staff, 03/19/2023

Overview 
Direct the Health and Human Services Commission to seek a waiver for the Multi-Assistance 
Center Demonstration project.

Required Action 
1. On page II-XX of the Health and Human Services Commission bill pattern, amend the

following rider:

_____. Multi-Assistance Center Demonstration Project.

(a) Included in amounts appropriated above to the Health and Human Services
Commission is $3,750,000 in General Revenue in each fiscal year in Strategy
D.1.10, Additional Specialty Care, to support a demonstration project providing
comprehensive medical, therapeutic, and non-medical services to adults and
children with special needs. The funds shall assist a demonstration project
utilizing a one-stop shop model, providing on-site services to adults and
children with special needs in Bexar County and the South Texas region. The
model shall employ staff to serve as single point of contact to coordinate and
support client needs with community partners.

(b) Notwithstanding the limitations in Rider 98, Limitations on Transfer Authority,
HHSC may transfer funds among strategies in its bill pattern to efficiently
implement these provisions upon prior notification to the Legislative Budget
Board.

(c) HHSC shall identify and pursue opportunities to use any available Federal or
other non-General Revenue source of funds to implement this project and shall
coordinate with the project on opportunities to implement the model elsewhere
in the state. HHSC shall, to the extent possible, seek a waiver or other
permission from the Centers for Medicare and Medicaid Services to authorize
General Revenue appropriated for this initiative and expended to support
Medicaid clients to be matched by Federal Funds. To the extent such Federal
Funds are accessed, they shall be expended solely on this project.

Adopted as Amended

22



By: Sen. Hall

Health and Human Services Commission, Article II 
Proposed Rider 

Prohibition of Funds 

Prepared by LBB Staff, 03/19/23

Overview 
Add rider to prohibit the Health and Human Services Commission from using appropriations 
towards certain medical treatment and procedures.

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

_____. Prohibition of Use of Appropriated Funds for Transgender Treatment.

It is the intent of the Legislature that no funds appropriated to the Health and Human 
Services Commission, in alignment with current state Medicaid policy, be used for 
the provision or reimbursement of gender reassignment surgeries performed to 
transition individuals with gender dysphoria to the individual’s desired gender under 
the Texas Medicaid program.

Adopted as Amended
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By: Senator Zaffirini

Health and Human Services Commission, Article II 
Proposed Rider 

Medicaid Autism Services Report 

Prepared by LBB Staff, 03/15/2023

Overview 
Add a rider to direct HHSC to report on autism services in Medicaid.

Required Action
1. On page II-XX of the Health and Human Services Commission bill pattern, add the

following rider:

_____. Medicaid Autism Services Report. Out of funds appropriated above in Strategy 
B.1.1, Medicaid & CHIP Contracts & Administration, the Health and Human
Services Commission (HHSC) shall produce a report on autism services in Medicaid 
that includes:

(a) number of Medicaid clients receiving applied behavior analysis (ABA) services;

(b) Medicaid rates paid for ABA services;

(c) average monthly cost per child receiving ABA services in Medicaid;

(d) number of Medicaid providers offering ABA services; and

(e) waiting time for clients before receiving ABA services in Medicaid.

HHSC shall submit the report to the Legislative Budget Board, Governor’s Office, 
Senate Finance Committee, House Appropriations Committee, and permanent 
committees in the Senate and House of Representatives with jurisdiction over health 
and human services by October 1, 2024.

Adopted as Amended
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By: Sen. Paxton

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Prepared by LBB Staff, 03/15/2023 

Overview 
Add funding and rider at the Health and Human Services Commission to provide the agency 
with additional funding and direction to fully implement changes required by Senate Bill 225, 
Eighty- aw. 

Required Action 
1) On page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in Strategy H.2.1, Child Care Regulation, by $1,024,221 in General Revenue
Funds in fiscal year 2024.

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

_____. . Included in amounts appropriated above in Strategy H.2.1, Child Care 
Regulation, is $1,024,221 in General Revenue Funds in fiscal year 2024 to implement 
changes to child care regulation as required by Senate Bill 225, Eighty-seventh 

. 

It is the intent of the Legislature that the Health and Human Services Commission 
(HHSC) use amounts appropriated above in Strategy H.2.1, Child Care Regulation, 
including the funds identified by this rider, to fully implement the provisions of the 
legislation.  

Adopted as Amended
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By:  Paxton/Hughes

Health and Human Services Commission, Article II 
Proposed Funding and Rider  

Alternatives to Abortion 

Prepared by LBB Staff, 03/21/2023

Overview 
Increase funding for the Alternatives to Abortion program by $10.0 million in General Revenue 
each fiscal year.

Required Action
1. On page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in Strategy D.1.2, Alternatives to Abortion, by $10,000,000 in General
Revenue in each fiscal year.

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

_____. Alternatives to Abortion.  

(a) Included in amounts appropriated above in Strategy D.1.2, Alternatives to
Abortion, is $60,000,000 $70,000,000 in General Revenue Funds in each fiscal
year for the Alternatives to Abortion program.

(b) Unexpended Balance Authority within the Biennium. Any unobligated and
unexpended balances remaining at the end of the first year of the biennium in
Strategy D.1.2, Alternatives to Abortion, are appropriated to HHSC for the same
purpose for the second fiscal year the biennium.

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

(1) total number of A2A providers, including subcontractors, by geographical
region;

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

(3) total number of unduplicated clients served by each provider, by gender and
age;

(4) total number of services provided by service type;

(5) total expenditures, by MOF;

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

(7) any outcome measures included in contracts with providers.

Adopted as Amended
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By: Senators Zaffirini/Perry

Health and Human Services Commission, Article II 
Proposed Rider 

Interest List Elimination Plan

Prepared by LBB Staff, 03/15/2023

Overview 
Add a new rider to require HHSC to develop a plan to eliminate waiver interest lists.

Required Action
1. On page II-XX of the Health and Human Services Commission bill pattern, add the

following rider:

_____. Interest List Elimination Plan. Out of funds appropriated above in Strategy B.1.1, 
Medicaid & CHIP Contracts & Administration, the Health and Human Services 
Commission (HHSC) shall develop a plan to eliminate the interest lists for the 
STAR+PLUS Home and Community-based Services, Home and Community-based 
Services, Community Living Assistance and Support Services, Deaf-Blind Multiple 
Disabilities, Texas Home Living, and Medically Dependent Children Program waiver 
programs. The plan shall include a proposed timeline with related estimated costs of 
releasing persons from the interest lists on a highest-need or first-come, first-served 
basis; recommend which, if any, interest lists could be eliminated on an immediate or 
priority basis; and provide current waiver programs and services to persons released 
from the interest lists. HHSC shall submit the plan to the Senate Finance Committee, 
the House Appropriations Committee, the Legislative Budget Board, and the 
Governor’s Office by December 31, 2024.

Adopted as Amended
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By: Whitmire

Health and Human Services Commission, Article II 
Proposed Funding and Rider  

Supportive Housing Rental Assistance Program 

Prepared by LBB Staff, 03/21/2023

Overview 
Increase funding for the Supportive Housing Rental Assistance Program by $2.0 million in 
General Revenue each fiscal year.

Required Action
1. On page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in Strategy D.2.1, Community Mental Health Svcs Adults, by $2,000,000
in General Revenue in each fiscal year.

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

_____. Supportive Housing Rental Assistance Program. Out of funds appropriated above 
in Strategy D.2.1, Community Mental Health Svcs Adults, is $2,000,000 in General 
Revenue Funds in each fiscal year to expand the Supportive Housing Rental 
Assistance Program.

Adopted as Amended
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By: Campbell

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Healthy Community Collaboratives

Prepared by LBB Staff, 03/19/2023

Overview 
Provide $8.0 million in additional funding for Healthy Community Collaboratives.

Required Action
1. On page II-XX of the Health and Human Services Commission’s bill pattern, increase

appropriations in Strategy D.2.6, Community Mental Health Grant Programs, by
$4,000,000 in General Revenue in each fiscal year.

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

_____. Community Mental Health Grant Programs.  

(a) Informational Listing. Included in amounts appropriated above in Strategy
D.2.6, Community Mental Health Grant Programs, is the following:

(1) $10,000,000 in General Revenue in each fiscal year of the biennium for a
grant program for mental health services for veterans and their families
established pursuant to Government Code, Section 531.0992;

(2) $40,000,000 in General Revenue in each fiscal year of the biennium for a
grant program to reduce recidivism, arrest, and incarceration among
individuals with mental illness and to reduce wait time for forensic
commitment established pursuant to Government Code, Section 531.0993;

(3) $5,000,000 in General Revenue in each fiscal year of the biennium for a
grant program to reduce recidivism, arrest, and incarceration among
individuals with mental illness and to reduce wait time for forensic
commitment in the most populous county established pursuant to
Government Code, Section 531.09935;

(4) $27,500,000 in General Revenue in each fiscal year of the biennium for a
community mental health grant program established pursuant to
Government Code, Section 531.0991;

(5) $12,500,000 $16,500,000 in General Revenue in each fiscal year of the
biennium to provide grants for Healthy Community Collaboratives funding
public/private collaboratives to address homelessness pursuant to
Government Code, Section 539.002; and

(6) $7,500,000 in General Revenue in each fiscal year of the biennium for an
innovation grant program to support a variety of community-based
initiatives that improve access to care for children and families, such as
programs that reduce juvenile justice involvement, relinquishment, and
preventable emergency room visits.

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

Adopted as Amended
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(c) Reporting Requirement. By November 1, 2024, HHSC shall submit a report
detailing the expenditure of funds appropriated in Strategy D.2.6, Community
Mental Health Grant Programs. The report shall include the following: the
number of grants awarded, amount awarded per entity, effectiveness of the
grants, the number of individuals served by each grant program, and any other
information requested by the Legislative Budget Board. The report shall be
submitted to the Legislative Budget Board, the Office of the Governor, the
Senate Finance Committee, and the House Appropriations Committee.

(d) Other Requirements. Contingent upon the availability of local matching funds
pursuant to Government Code, Section 539.002, $10,000,000 in General
Revenue for the biennium from the amount identified above in Subsection (a)(5)
may be allocated to fund Healthy Community Collaboratives in rural areas.
HHSC shall consider funding received by a collaborative from the Texas
Department of Housing and Community Affairs prior to releasing funds in
Subsection (a)(5) to the collaborative.
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By: Creighton/Kolkhorst

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Crisis Stablization Units 

Prepared by LBB Staff, 03/19/2023 

Overview 
Increase funding  to ensure the continued operations of the Crisis Stabilization Unit at the Tri-
County Behavioral Healthcare facility, which serves Montgomery, Liberty, and Walker counties. 
Tri-County's Crisis Stabilization Unit, one of only four in the state and one of only two 
freestanding facilities, has been used to treat indigent adults in need of crisis stabilization in the 
community. While opening new facilities remains a priority, ensuring the long term viability of 
existing facilities is of equal importance. 

Required Action 
1. On Page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in Strategy D.2.3, Community Mental Health Crisis Services, by
$2,500,000 in General Revenue in fiscal year 2024.

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

40. Informational Listing: Additional Mental Health Funding.  Appropriations above for
the Health and Human Services Commission (HHSC) include the following amounts in
General Revenue:

(a) HHSC Frontline Staff.

(1) Salary Increases. $70,665,925 in fiscal year 2024 and $70,662,295 in fiscal
year 2025 in Strategy G.1.1, State Supported Living Centers, and $47,473,261 in 
each fiscal year in Strategy G.2.1, Mental Health State Hospitals, to maintain
salary increases for frontline staff at HHSC facilities.

(b) Expansion of Community Inpatient Beds.

(1) State Hospital Contracted Beds. $10,200,000 in each fiscal year in Strategy
G.2.1, Mental Health State Hospitals, to expand contracted bed capacity by 40
beds.

(2) Purchased Psychiatric Beds. $126,000,000 in each fiscal year in Strategy
G.2.2, Mental Health Community Hospitals, to maintain existing capacity and
for 234 additional state-purchased inpatient psychiatric beds, including 85 beds
in rural communities and 149 beds in urban communities.

(3) Inpatient Capacity Expansion. $29,500,000 in each fiscal year in Strategy
G.2.2, Mental Health Community Hospitals, to contract for an additional 150
competency restoration beds.

(c) Step-down Housing and State Hospital Transitions.

(1) State Hospital Transition Teams. $2,500,000 in each fiscal year in Strategy
G.2.1, Mental Health State Hospitals, to establish state hospital transition teams
to support individuals statewide who are at risk of state hospital readmission by
providing coordination and support to address mental health needs in the
community.

Adopted as Amended

34



(2) Step-Down Housing Expansion. $8,500,000 in each fiscal year in Strategy
D.2.1, Community Mental Health Services (MHS) for Adults, to expand step-
down housing programs statewide to identify, assess, and transition patients with 
acute mental health and/or medical needs from hospitals to community settings
with appropriate supports.

(d) Crisis Services.

(1) Crisis Stabilization Units. $18,000,000 in each fiscal year in Strategy D.2.3,
Community Mental Health Crisis Services (CMHCS), to fund six additional
crisis stabilization units, and $2,500,00 in fiscal year 2024 for the crisis
stabilization unit at the Certified Community Behavioral Health Clinic that
services Montgomery, Walker, and Liberty Counties, to provide a short-term
alternative to hospital admission to reduce acute symptoms of mental illness;.

(2) Crisis Respite Units for Youth. $5,750,000 in each fiscal year in Strategy
D.2.3, Community Mental Health Crisis Services (CMHCS), to fund four
additional crisis respite units that serve youth and to pilot three peer-run units.

(3) Youth Mobile Crisis Outreach Teams. $4,000,000 in each fiscal year in
Strategy D.2.3, Community Mental Health Crisis Services (CMHCS), to
establish youth mobile crisis outreach teams to reduce the risk of hospitalization
from acute mental health illness and transition youth into care.

(e) Expansion of Programs for High-Risk Children.

(1) Multisystemic Therapy. $15,225,000 in each fiscal year in Strategy D.2.1,
Community Mental Health Services (MHS) for Adults, to expand multisystemic
therapy, which provides community-based treatment for at-risk youth with
intensive needs and their families.

(2) Coordinated Specialty Care. $2,100,000 in each fiscal year in Strategy D.2.1,
Community Mental Health Services (MHS) for Adults, to expand coordinated
specialty care, which provides outpatient behavioral health services to persons
experiencing an early onset of psychosis.

(3) Mental Health Services for the Uvalde Community. $5,000,000 in each fiscal
year in Strategy D.2.1, Community Mental Health Services (MHS) for Adults,
to partner with the Hill Country Local Mental Health Authority to provide
ongoing mental health services support for the Uvalde community.
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Overview 

e, __ 0; 
By: Senator West

Department of Family and Protective Services 
Proposed Rider 

Contingency for Senate Bill 908 

Prepared by LBB Staff, 02/27/2023 

The Department of Family and Protective Services would be directed to, contingent upon the 
passage of Senate Bill 908, to begin funding the new daily rate for relative or other designated 
caregivers on September 1, 2023. 

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

Contingency for Senate Bill 908. Contingent on enactment of Senate Bill 908, the 
daily rate designated by Senate Bill 908 for relative and other designated caregivers 
shall go into effect September I. 2023. and caregivers shall receive their first payment 
at the new rate no later than October 1. 2023. 

°1 
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