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[Agency Cade: 525 Agency Name: Health and Human Services Commission
Requestin
_ ) ETE Reductions (FY 2008-09] Revenue g Exceptional
Strategies Biennial Application of 10 Percent Reduction Base Reguest Compared to tmpact? |Restoratio ftem(s)
Budgeted 2007) YiN n?
hiis)
Code Kame GR GR-Dedicated Federal Other All Funds FY 08 FY 09
A 1.1.|Enterprise Oversight and Policy 1,351,389 2,308,280 2,781,261 6,440,920 33.0 33.0 N Y 2
AL2. Imegrared Eligibility & Enrollment 35,840,489 37,856,394 192 73,697,075 283.0 283.0 N Y 2
A.2.1.1O0fice of Inspector General 3,010,908 8,000,606 6,076,422 15,087,937 57.0 57.0 Y Y 2
A.3.1. |Consolidated System Support 7,080,508 5,957,658 13,942,859 26,991,065 87.0 B7.0 N Y 2
B.ILI Aged arnd Disabled 4,157,659 10,360,128 14,617,787 4.6 4.6 N Y 1,2
R.1.2.|TANF Adults and Children 858,880 2,144,834 3,003,714 1.0 1.0 N Y 1.2
R.1.3.{Pregnant Women 1 566,752 3,914,761 5,481 514 17 17 N Y 1,2
R.1.4. 1 Childven and Medically Needy 5,221,042 13,036,757 18,257,799 55 5.5 N Y 1,2
B.1.5. 1Medicare Paymenis 1,682,314 4,147,340 5,829,654 i8 1.8 N Y 1.2
B.1.6STAR + Plus {Integrated managed care) 444,146 1,229,549 1,673,606 0.8 0.8 N Y 1.2
B#.2.1 1Cost Reimbursed Services 768,048 1,891,590 2,659,639 0.8 0.8 N Y 1,2
B.2.2 \Medicaid Vendor Drug 3,687,784 9,295,247 9,414 12,892,445 4.3 4.3 N Y 1,2
B.2.5. |Medicaid Family Planning 32,290 30,521 62,810 0.1 0.1 N Y 1,2
B.3.1. |Health Steps {EPSDT} Medical 1,089,123 152,597 1,191,720 0.1 0.1 N Y 1,2
B.3.2.1Health Steps (EPSDT) Dental 1,439,177 1,260,070 26699247 0.8 0.8 N Y 1,2
B.3.3. HEPSDT) Comprehensive Care 61,427 1,638,167 2,299,595 0.7 0.7 N ¥ 1,2
B.4.1.18tare Medicaid Office 997,050 2,760,025 3,757,075 1.7 1.7 N Y 1,2
C.1.1CHIP 250,998 687,171 947,163 2.3 23 N Y 2
¢ 1.2 \Immigrant Children Health Insurance -
C.1.3.|8choot Employee CHIP / -
C. 1.4 ACHIP Perintal 40,772,167 107,760,318 148,532,485 B
€. 1.5.|{CHIP Vendor Dirugs N Y 6
D1 IATANE Granls 6,512,076 6,512,076 e Y 2
D, 1.2 iNutrition Assistance 1,403,662 1,493,662
13.1.3.1Refugee Assistance 504,800 504,800
1.2, 11 Family Vielence Services 2,140,980 - - 2,140,980 0.8 0.8
E. 1. 1.1Central Program Support 1,150,368 2,370,694 615,538 4,145,800 210 21.0 M Y z
E 1.2.UT Program Support 1,166,290 2,405,358 354,734 3,926,382 14.0 140 N Y 2
£.1.4.1Regional Program Support - 1,697,960 3,736,862 5,434 822 28.0 28.0 N Y 2
F.1.1ATIERS 10,282,056 10,282,056
F.1.2.1Peoplesaft (FTHSAS) 6,482,331 6,482,331
Agency Biennial Total 136,271,327 . 216,597,785 24,736,021 380,605,133 517.0 170
Egency Biennial Totat (GR + GR-D) 139,271,327




6.1 Aliocation of the Biennial Ten Percent Reduction to Strategies Schedule
Strategy Code / Name
Explanation of impact to Programs and Revenue Collections

A1.1. Enterprise Oversight and Policy

The reduction would affect staffing throughout the appropriation. Enterprise and Oversight is responsible for management and oversight of critical projects, initiatives and agencies, such as 1EE and DFPS. The ability 10
handie the volume of critical inquiries and requests for information and provide coverage for senior staft cannot be maintained at the base level. The restored level of staff are needed to provide oversight and direction
to enterprise agencies and internai divisions to ensure policy compilance will all federal state and legal requirernents, The risk of reduction in staff would effect the timely and appropriate responses to legislative
requests, external inguires, intemnal projects, and program integrity may ba at risk without division input and oversight. A reduction would severly impact the Border Affairs program and reduce the amount of services
currently provided. A reduction in TOPDD would decimate the Awareness and Education Services and the Technical Assistance provided to the public, legistature, and other governmental organizations as well as
significantly fimit the ability to hold legistatively mandated meetings with the execulive committee, :

A.1.2. Integrated Eligibitity & Enroliment

The state funds in the IEE strategy decreased by 8% in FY07 from EY0B. The FY 2008-09 base request reflects another reduction of 5% from FY07. The workload per FTE in IEE has increased dramatically since
EY2002, To reduce the strategy by 283 FTEs (5% of the total strategy FTEs) would increase the workload more, risking higher error rates and non-compfiance with timeliness standards. In addition, the strategy has
significant contracted services which would be adversely impact federal program comphiance, and customer service. The |EE strateqy base request assurnes no roliouts past the pilot. The resumption of roflouts will
have greater short term investment cost for transition and case conversion than requested in the restoration or the base, with savings occurring after the new eligibility system is imptemented statewide.

A.2.1. Office of Inspector General

A reduction in OIG would significantly and negatively impact the ability to recover funds which alse results in cost avoidance by not having the abiiity to perform mandated functions. The net resuli would be that the State
would lose more funds than the reduction. The reduction would also result in the oss of 57 FTEs. The greatest lost would be felt in the prevention of Fraud, Waste & Abuse in Medicaid. The Federai government's
current focus is Implementing a nationat strategy to deat with the estimated 7% to 10% of fraud, waste, and abuse within Medicaid spending. The CMS Comprehensive Medicaid Plan (MHP) Is the first national strategy
to detect and prevent Medicaid fraud and abuse in the program's hisiory, The Deficit Reduction Act of 2005 implements Payment Error Rate measurement (PERM) for Medicaid claims in 2007 and all Medicaid and
SCHIP programs in 2008, with negative financial ramificiation for states with high error rates. With national attention focused on the problem of fraud, waste, and abuse in the Medicaid program, state reduction of
resouces in this area will have significant fiscal impact.

A.3.1. Consolidated System Support

A raduction in Consalidated Services would resultin inefficiencies and decreased program support throughout the HHS enterprise. As a result, service levels provided currently could not be maintained or enhanced.
Programs that are most impacted would be Enterprise information Tectnology, Enterprise Contract & Procurement Services, Regionat Business Services, Ombudsman, the IDR program, Facility support services
provided 1o State Schools and State Hospitals, Human Resources and Civil Rights. These consoiidated support funclions allow program staff to devote more effort and resources toward improving client services. With

these support functions reduced, program staff would again have resources divarted from client services to assist in the performance of the support functions. Restoring staffing levels across the appropriation would
result in meeting Federa! mandates and maintaining current customer service levels.

B.1.1. Aged and Disabied

A rediiction in Medicaid reduces Operating Cost and personnes in HHSC Medicaid and CHIP staff. HHSC staff reductions could jeopardize the managemernt of critical medical programs in Medicaid/CHIP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Sarvice. Additionally, reduction to the Medicaid Claims Administrator contract could roduce service lovels associated with timeliness of claims
payment, prior authorization, cali center customer waiting times, and compliance with federal HIPAA would be jeopardized.

B.1.2. TANF Adults and Children

A reduction in Medicaid reduces Operating Cost and personnet in HHSC Medicaid and CHIP staff.  HHSC staff reductions could jeopardize the management of critical medical programs in Medicaid/CHIP Managed
Care, Medicaig Primary Case Management, and Medicaid Fee for Service, Additionally, reduction to the Medicaid Claims Administrator contract coutd reduce sarvice levels associated with timeliness of claims
payment, prior authorization, call certer customer waiting times, and compliance with federal HIPAA would be jeopardized.

B.1.3. Pregnant Women

A reduction in Medicaid reduces QOperating Cost and personnei in HHSC Medicaid and CHIP stafi.  HHSC staff reductions couid jeopardize the management of eriticat medicat programs in Medicaid/GHiP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Service, Addifionalty, reduction to the Medicaid Claims Administrator conlract could reduce service levels associated with timediness of claims
payment, prior authorization, cail cerfter customer waiting times, and compliance with federal HIPAA would be jeopardized.
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6.1. Aliocation of the Biennial Ten Percent Reduction to Strategies Schedule
8.1.4. Children and Medically Needy

A reduction in Medicaid reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff. HHSC stalt reductions could jeopardize the management of eritical medicat programs in Medicaid/CHiP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicald Claims Administrator contract could reduce service levels associated with timeliness of claims
payment, prior authorization, call center customer waiting imes, and comphiance with federal HIPAA woild be jeopardized.

B.1.5. Medicare Payments

A reduction in Medicaid reduces Operating Cost and personnet in HHSC Medicaid and CHIP staff. HHSC staff reductions could jeopardize the management of critical medical programs in Medicaid/CHIP Managed
Care, Medicaid Primary Case Managsment, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could raduce service jevels associated with timeliness of claims
payment, prior authorization, calt center customer waiting times, and compliance with federal HIPAA would be jeopardized.

B.1.6, (EPSDT) Comprehensive Care

A reduction in Medicaid reduces Operating Cost and parsonnel in HHSC Medicaid and CHIP staff as well as Depariment of State Health Services Medicaid staff. Maintaining FTEs at the Department of State Health
Services is negessary for continued performance of federally mandated services and compliance with the Frew v. Hawkins Consent Decree. HHSC staff reductions couid jeopardize the management of critical medicai
programs in Medicaid/CHIP Managed Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could reduce service levels
associated with timefiness of claims payment, prior authorization, call center customer waiting times, and comphiance with federal HIPAA would be jeopardized.

B8.2.1. Cost Heimbursed Services

A reduction in Medicaid reduces Operating Costand personnel in HHSC Medicaid and CHIP staff as well as Department of State Health Sarvices Medicaid staff, Maintaining FTEs at the Department of State Health
Services is nacessary for confinued performance of federally mandated services and compliance with the Frew v, Hawkins Consent Decree. HHSC staff reductions could jecpardize the management of critical medical
programs in Medicaid/GHIP Managed Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could reduce sarvice levels
associated with timeliness of claims payment, prior authorization, call center customer waiting tirmes, and compliance with federal HIPAA would be jeopardized.

B.2.2. Medicaid Vendor Drug

A reduction in Medicaid reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff. HHSC staff reductions could jeopardize the management of criticat medical programs in Medicaid/CHIP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Addifionally. reduction 1o the Medicaid Claims Admirisirator contract could reduce service levels associated with timetiness of claims
payment, prior authorization, cail center customer waiting times, and compliance with federal HIPAA would be jeopardized.

B.2.5. Medicaid Family Planning

A reduction in Medicaid reduces Operaling Cost and personnet in HHSG Medicaid and CHIP sta# as well as Department of State Health Services Medicaid staff. Maintaining FTEs ai the Department of State Health
Services is necessary for continued performance of federally mandated services and comphiance with the Fraw v. Hawkins Consert Decree. HHSC staff reductions could jeopardize the management of critical medical
programs in Medicaid/CHIP Managed Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, recuction to the Medicaid Claims Administrator contract could reduce service levels
associated with timeliness of claims payment, prior autherization, calt center customer wailing imes, and compliance with federal HIPAA would be jeopardized.

B.3.1. Health Steps (EPSDT) Medical

A reduction in Medicald reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff as well as Departmant of State Hsaith Services Medicaid stall. Maimaining FTESs at the Department of State Health
Services is necessary for continued performance of federally mandated services and compliance with the Frew v. Hawkins Consert Decree. HHSC siaft reductions could jeopardize the management of critical medicat
programs in Medicaid/CHIP Managed Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could reduce service levels
associated with timeliness of claims payment, prior authorization, call center customer waiting times, and compliance with federal HIPAA would be jeopardized.

B.3.2. Health Steps (EPSDT) Dentai

A reduction in Medicaid recuces Operating Cost and personnel in HHSC Medicaid and CHIP stalf as welt as Department of State Health Services Medicaid staff. Maintaining FTEs at the Department of State Health
Services is necessary for continued performance of federally mantlated services and compliance with the Frew v. Hawkins Consent Decree, HHSC staft reductions could jeopardize the management of criticat medical
programs in Medicaid/CHIP Managed Care, Medicaid Primary Case Management, and Medicaid Fea for Service. Additionally, reduction to the Medicaid Claims Adrministrator contract could reduce service levels
associated with timsliness of claims payment, prior authorization, call center customer waiting timss, and compliance with federal FIPAA would be jeopardized.
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6.1 Aliocation of the Biennial Ten Percent Reduction to Strategies Schedule

B.3.3. (EPSDT) Comprehensive Care

A reduction in Medicaid reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff. HHSC staff reductions could jeopardize the ranagement of criticat medical programs in Medicaid/CHIP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could reduce service levels associated with timeliness of claims
payment, prior authorization, call center custormner waiting times, and compliance with federal HIPAA would be jecpardized.

B.4.1. State Medicaid Office

A reduction in Medicaid reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff, HHSC staff reductions could jeopardize the management of critical medical programs in Medicaid/CHIP Managed
Care, Medicaid Primary Case Management, and Medicaid Fee for Service. Additionally, reduction to the Medicaid Claims Administrator contract could reduce service ievels associated with timeliness of claims
payment, prior autherization, call center customer waiting times, and compliance with federal HIPAA would be jeopardized.

C.1.1. CHIP

A reduction in CHIP reduces Operating Cost and personnel in HHSC Medicaid and CHIP staff. MHSC staff reductions could jecpardize the management of critical medical programs in CHIP Managed Care and dental
services,

C.1.4. CHIP Perintal

The reduction in this strategy sliminates the CHIP parinatal program because the required funding for FY 2008-09 exceads the fuding base of only eight manths in FY 2006-07. CHIP perinate is to be implemented in
January 2007. The reduction costs the State more as these CHIP perinates would now be born Medicaid eligible which requires a higher match,

D.1.1. TANF Grants

Basod on current caseioad foracasts and engibiity criteria, a reduction in the 1 ANF program would reduce funding for the TANF State Paid (SP) program below the fevel necessary to fund TANF grants 1o eligible two-
parent households. Needy famifies in this population, including children, would no lenger receiva monthly TANF SP benefits which help them to meet their basic needs and encourage the maintenance of two-parent
famifies. Also, adult TANF SP family members would no longer be eligible for TANF-funded workforce services which promote job preparation and work as a means of ending neady families’ dependence on
government assistance.

D.1.3. Refugee Assistance

State funds appropriated 1o the Refugee Assistance program are used 1o reimburse providers for medicat services provided to a refugee who is later determined to be inefigible for the Medicald program. The number of
refugees determined to be ineligible atter medical services are provided has besn declining resulting in less need for state funding in this appropriation. Therefore, there is anticipated to be no impact on the Refugee
Assistancea program from this reduction of the majority of the state funding currently appropriated.

D.2.1. Family Viclence Services

The Family Violence Program - i thie budget is teduced by the proposed amount, the current fevel of program suppont staff would not be sustainable. In order to comply with state & federal requirements, program
support staff Is critical to collect and review client data. These staff positions require specific technical expertise and knowiedge that are not within the scope of wark for family violence program staff in other areas of the
agency. Additionally, noncompliance with state and federal requirements such as contractor monitoring, technical assistance to cortractors, and reporting requirements woulkt negatively impact program performance,
Reductions in the Texas Council on Family Violence contract, which the Family Violence Program has a state and federal requirement fo contract with, would reduce the number of fraining events and technical
assistance across he state, impacting service quality fo clients.

E.i.1. Central Program Support

The impact of the reduction wouid gross all support areas of HHSC (Accounting, Budget, Contract Management, External Relations, Internal Audit, and Legal). Reductions would increase inefficiencies and errors by
delaying travel reimbursement to employees or other payments, lengthening the time to develop rutes and contracts for programs, lengthening time to respond o internal and externat requests for program and financial
information, reducing financial, contractual and audit oversight of programs and purchases, reducing the recovery of Food Stamp and TANF overpayments and errors, and defaying submissions of state and federal
reports. These inefficiencies in support to programs could indirectly impact how programs and contractors directty support clients and providers.

614 of 8
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E,1.2. IT Pregram Support

Reductions in Medicaid Agency Applications would {1) reduce contractor resources (by four months of man hours) to enhance and maintain IT applications; (2) Elfiminate some T licenses for emerging and current
technologies causing some applications to go without manufacturer support; and (3) reduce data center services thereby diminishing the ability to support program areas. fReductions inn Cendral Automation wouid
reduce the ability to (1) maintain engoing support for Blackberry server licenses, {2) replace, maintain, and precure infrastructure components - storage tapes, network switches, UPS units, routers. (3) maintain ongoing
license support and maintenance for critical applications - GoToMyPC, Active Folders, BMC flemedy Help Desk and Asset Management. The HIPAA reduction dacreases technicat oversight to the Medicaid/Chip

services contracts which could result in errors in implementations and/or rework due to missed requirements or limited testing and potential federat civil monetary penalties and loss of federal financial participating tunds
for Medicaid or CHIP from failure to ensure HIPAA compliance.

E.1.4. Regional Program Support

During 2007, HHSC consolidated regional program support staff across the enterprise to more efficiently support HHS regional program staff. Since 2007 was the only base year that reflects this consolidation within the
LAR, restoration to the 2007 base funding is needed to fully restare regional program support. implementing the proposed reductior: witl resuit in a reduction of FTE's causing ineffectiveness of the efficiencies achieved
by consolication. A budget reduction would impact the support of regionat program staff in the following areas: {1) ability to maintain contracts refated to facility and equipment leases, security, utiities and termporary
smployment agency staff. (2) ability 1o maintain ongoing support of monthly services for purchase of office supplies, telephone service, biackberry and pagers for internat and external access and correspondence; and
3) ability to arrange/process program staff travel to assist clients, attend training and for administrative staff to participate in varicus HUB forumsfoutreach events. Additionally, regional IT deskside support and
telephone support staff would be reduced resulting in inefficiencies in programmatic and administrative work that properly-functioning auiomation systems normally provide. Services to clients and other HHS customers
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