SENATOR BODI WHITE
CHAIRMAN

JOINT LEGISLATIVE COMMITTEE ON THE BUDGET
STATE CAPITOL
P.O. BOX 44294, CAPITOL STATION

BATON ROUGE, LOUISIANA 70804
(225) 342-2062

VICE-CHAIRMAN

NOTICE OF MEETING
December 16, 2021
2:00 P.M.

House Committee Room 5
AGENDA

ADDED ITEM #12

I. CALL TO ORDER

I1. ROLL CALL

III. BUSINESS

1.

2.

Fiscal Status Statement and Five-year Baseline Budget
BA-7 Agenda

Facility Planning and Control

Review and approval of the amendment to extend by two years the contract between the
Louisiana Department of Health, Medical Vendor Administration and CAMBRIA Solutions,
Inc., for Project and Portfolio Management Services, in accordance with the provisions of
R.S.39:1615(J).

Review and approval of Lease Agreement Adjustment for the Department of Children and
Family Services and Admiral Investments, LLC, in accordance with R.S. 39:1644(D).

Review and approval of the 2021-2022 operating budget for the Tobacco Settlement
Financing Corporation in accordance with R.S. 39:99.6(C).

Review and approval of the Cooperative Endeavor Agreement between Department of
Economic Development and the New Orleans 2022 Local Organizing Committee, Inc.,
authorizing an incentive payment from the Major Events Incentive Program Subfund for the
2022 Final Four Tournament, in accordance with the provisions of R.S 51:2365.1(C)(1)

Update on the Louisiana Emergency Rental Assistance Program implemented by the
Division of Administration and the Louisiana Housing Corporation.

REPRESENTATIVE ZERINGUE



IV.

10.

11.

12.

Update from the Louisiana Workforce Commission on unemployment and layoff
notifications.

Update by the Louisiana Department of Health on the development of the Medicaid hospital
directed payment methodology, including an overview of the reports submitted to the
committee pursuant to Senate Concurrent Resolution No. 27 of the 2020 First Extraordinary
Legislative Session and House Concurrent Resolution No. 2 of the 2021 Regular Legislative
Session.

Discussion on the Infrastructure, Investment and Jobs Act and related matters by the
Department of Transportation.

Review of the contract amendments between the Louisiana Board of Regents/LOSFA
Program and ThoughtSpan Technology LLC, for software license and support services, in
accordance with the provisions of R.S. 39:1615(J).

CONSIDERATION OF ANY OTHER BUSINESS THAT MAY COME BEFORE THE
COMMITTEE

ADJOURNMENT

Persons who do not feel comfortable giving testimony in person may submit a prepared statement in accordance with Senate Rule
13.79, in lieu of appearing before the committee. Statements may be emailed to gasconr@legis.la.gov and must be received by the
committee secretary at least three hours prior to the meeting to be included in the record for this committee meeting.

Audio/visual presentations, such as PowerPoint, must be received by the committee secretary at gasconr(@legis.la.gov at least twenty-
four hours PRIOR to the scheduled start of the committee meeting for review and prior approval. Thumb drives will NOT be accepted.

Persons desiring to participate in the meeting should utilize appropriate protective health measures and observe the recommended
and appropriate social distancing.

THIS NOTICE CONTAINS A TENTATIVE AGENDA AND MAY BE REVISED PRIOR TO THE MEETING.

BODI WHITE, CHAIRMAN



JOINT LEGISLATIVE COMMITTEE ON THE BUDGET
GENERAL FUND FISCAL STATUS STATEMENT
FISCAL YEAR 2021-2022

($ in millions)

December 16, 2021

GENERAL FUND REVENUE

Revenue Estimating Conference, May 18, 2021
FY 21-21 Revenue Carried Forward into FY 21-22

Total Available General Fund Revenue

APPROPRIATIONS AND REQUIREMENTS

Non-Appropriated Constitutional Requirements
Debt Service
Interim Emergency Board
Revenue Sharing
Total Non-Appropriated Constitutional Requirements

Appropriations
General (Act 119 of 2021 RS)
Ancillary (Act 113 of 2021 RS)
Judicial (Act 116 of 21 RS)
Legislative (Act 117 of 21 RS)
Capital Outlay (Act 485 of 2021 RS)
Total Appropriations

Total Appropriations & Non-Appropriated Constitutional Requirements

General Fund Revenue Less Appropriations and Requirements

Fiscal Status

Page 1

DECEMBER 2021

Over/(Under)
NOVEMBER 2021 DECEMBER 2021 NOVEMBER 2021
$9,887.500 $9,887.500 $0.000
$183.621 $183.621 $0.000
$10,071.121 $10,071.121 $0.000
$434.030 $434.030 $0.000
$1.323 $1.323 $0.000
$90.000 $90.000 $0.000
$525.353 $525.353 $0.000
$9,260.639 $9,260.639 $0.000
$0.000 $0.000 $0.000
$164.008 $164.008 $0.000
$73.610 $73.610 $0.000
$43.332 $43.332 $0.000
$9,541.590 $9,541.590 $0.000
$10,066.942 $10,066.942 $0.000
$4.179 $4.179 $0.000



II. FY 2020-2021 Fiscal Status Summary:

In accordance with Act 1092 of the 2001 Regular Session and Act 107 of the 2002 First Extraordinary Session (R.S. 39:75), the
first budget status report presented after October 15th shall reflect the fund balance for the previous fiscal year. "At the first
meeting of the Joint Legislative Committee on the Budget after publication of the Comprehensive Annual Financial Report for the
state of Louisiana, the commissioner of administration shall certify to the committee the actual expenditures paid by warrant or
transfer and the actual monies received and any monies or balances carried forward for any fund at the close of the previous fiscal
year which shall be reflected in the budget status report.”

FY21 GENERAL FUND DIRECT SURPLUS/DEFICIT - ESTIMATED (millions)

FY20 Surplus/(Deficit) 270.434
Other Obligations Against Cash Carried Over from FY20 to FY21

General Fund - Direct Carryforward 67.251

Unappropriated FY17 & FY18 Surpluses 1.234

FY19 Surplus Transferred Out in FY21 105.938

Transfer from Budget Stabilization Fund per HCR 1 of 2020 1ES 90.063
Total Other Obligations Against Cash Carried Over from FY20 to FY21 264.486
FY21 General Fund - Adjusted Direct Revenues: 10,695.872

Total General Funds Available for Expenditure in FY21 11,230.792

FY21 General Fund - Direct Appropriations & Requirements:

Draws of General Fund - Direct Appropriations (9,090.377)

General Obligation Debt Service (429.052)

Transfer to the Revenue Sharing Fund (Z06) - Constitution 7:26 (90.000)

Transfer to Coastal Protection & Restoration Fund (Z12) - RS. 49:214.5.4 (7.230)

Transfer to Revenue Stabilization Fund (Z25) - Constitution 7:10.15 (205.422)

Transfers - Legislative Actions (152.212)

Transfers - Other (3.016)

Use of Prior Year(s) Surplus - Appropriated or Transferred (377.606)
Total FY21 General Fund - Direct Appropriations & Requirements (10,354.914)
General Fund Direct Cash Balance 875.878

Obligations Against the General Fund Direct Cash Balance

General Fund - Direct Carryforwards from FY21 to FY22 (183.621)

FY20 adjustments completed in FY21 (24.824)

Capital Outlay/Fund corrections made in FY22 2.860

Tobacco Tax allocation corrections made in FY22 28.925
Total Obligated General Fund Direct (176.659)
Net General Fund Direct Surplus/(Deficit) 699.220

III. Current Year Items Requiring Action

IV. Horizon Issues Not Contained in 5-Year Plan

Governor's Office of Homeland Security and Emergency Preparedness (GOHSEP)

State share owed to FEMA upon the final closeout of various disasters, including Hurricane Katrina, for public assistance (state,
local and private non-profits) and hazard mitigation projects. Final closeouts of the various disasters are not expected until FY22
at the earliest and Katrina FY23, but could extend beyond the 5-year baseline projection window.

Fiscal Status Page 2



12/15/2021 2:18 PM

FIVE YEAR BASE LINE PROJECTION
STATE GENERAL FUND SUMMARY

APPROPRIATED
Official
Prior Current Projected Projected Projected
Fiscal Year Fiscal Year Fiscal Year Fiscal Year Fiscal Year
REVENUES: 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025

Taxes, Licenses & Fees

$12,264,200,000

$12,296,300,000

$12,610,100,000

$12,831,900,000

$13,024,900,000

Less Dedications

($2,454,300,000)

($2,408,800,000)

($2,445,700,000)

($2,473,800,000)

($2,595,900,000)

TOTAL REC REVENUES $9,809,900,000 $9,887,500,000 $10,164,400,000 $10,358,100,000 $10,429,000,000
ANNUAL REC GROWTH RATE 0.79% 2.80% 1.91% 0.68%
Other Revenues:

Carry Forward Balances $67,251,068 $183,620,801 $0 $0 $0
Use of Budget Stablization Fund $90,062,911 $0 $0 $0 $0
Total Other Revenue $157,313,979 $183,620,801 $0 $0 $0
TOTAL REVENUES $9,967,213,979 $10,071,120,801 $10,164,400,000 $10,358,100,000 $10,429,000,000
EXPENDITURES:

General Appropriation Bill (Act 119 of 2021 RS)

$8,509,867,982

$9,077,018,132

$10,356,916,583

$10,512,861,124

$10,292,204,750

Ancillary Appropriation Bill (Act 113 of 2021 RS) $0 $0 $17,098,864 $21,681,710 $26,424,956
Non-Appropriated Requirements $519,801,757 $525,352,685 $533,894,467 $543,798,375 $561,667,758
Judicial Appropriation Bill (Act 116 of 2021 RS) $154,508,439 $164,008,439 $167,681,713 $169,671,836 $169,671,825
Legislative Appropriation Bill (Act 117 of 2021 RS) $61,242,871 $73,610,173 $73,622,833 $73,619,416 $73,615,904
Special Acts $0 $0 $25,162,436 $25,162,436 $25,162,436
Capital Outlay Bill (Act 485 of 2021 RS) $0 $43,331,996 $0 $0 $0
TOTAL ADJUSTED EXPENDITURES (less carryforwards) $9,245,421,049 $9,883,321,425 $11,174,376,896 $11,346,794,897 $11,148,747,629
ANNUAL ADJUSTED GROWTH RATE 6.90% 13.06% 1.54% -1.75%
Other Expenditures:

Carryforward BA-7s Expenditures $67,251,068 $183,620,801 $0 $0 $0
Supplemental Bill (Act 120 of 21RS) $558,537,575 $0 $0 $0 $0
Funds Bills (Act 10 of 20 1ES and Acts 114 and 448 of 21 RS) $95,937,064 $0 $0 $0 $0
27th Pay Period occuring in FY22-23 $0 $0 $62,508,941 $0 $0
Total Other Expenditures $721,725,707 $183,620,801 $62,508,941 $0 $0
TOTAL EXPENDITURES $9,967,146,756 $10,066,942,226 $11,236,885,837 $11,346,794,897 $11,148,747,629
PROJECTED BALANCE $67,223 $4,178,575 | ($1,072,485,837)|  ($988,694,897)|  ($719,747,629)
Qil Prices included in the REC forecast. $51.00 $58.93 $59.41 $61.36 $62.54
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B.

C.

JOINT LEGISLATIVE COMMITTEE ON THE BUDGET

BA-7 AGENDA Re-Revised
December 2021 - RE-REVISED R3 HIED Withdrawn

Fiscal Status Statement
5-Year Base Line Projection

Regular BA-7s

1 EXEC Executive Department

(01-124) Louisiana Stadium and Exposition District
2a LDH Louisiana Department of Health

(09-301) Florida Parishes Human Services Authority
2b LDH Louisiana Department of Health

(09-302) Capital Area Human Services District
2¢C LDH Louisiana Department of Health

(09-330) Office of Behavioral Health

il et

(19A-671) Board of Regents Withdrawn

4 EXEC Executive Department

(01-111) Governor’s Office of Homeland Security & Emergency Preparedness




STATE OF LOUISTIANA

Legislative Fiscal Office
BATON ROUGE

Post Office Box 44097
Capitol Station
Baton Rouge, Louisiana 70804
Phone: 225.342.7233
Fax: 225.342.7243

To: The Honorable Mack “Bodi” White, Chairman
Joint Legislative Committee on the Budget
The Honorable Members of the Joint Legislative Committee on the Budget

From: Alan Boxberger, Deputy Fiscal Officer %fl g
Date: December 15, 2021
Subject: Joint Legislative Committee on the Budget

Meeting December 16, 2021

Attached are the Legislative Fiscal Office BA-7 (Budget Adjustment) write-ups for the December
16th meeting of the Joint Legislative Committee on the Budget.

o The LFO confirms that the proposed expenditures detailed in BA-7 #1 are an allowable
use of funds pursuant to JLCB appropriation out of the Louisiana Rescue Plan Fund.

o The LFO recommends approval of BA-7s #2a through 2c and #4.
e BA-7 #3 was withdrawn by the Board of Regents.

Please contact me if you have questions or need additional information.



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

DEPARTMENT: Executive AGENDA NO.: 1

AGENCY: LA Stadium & Exposition District ANALYST: Monique Appeaning
State General Fund: 0 Administrative | | 26,800,000 0
Interagency Transfers: $0 o

Self-Generated Revenue: $0

Statutory Dedications: $26,800,000

Federal Funds: | $0 :

Total 26,800,000 Total 526,800,000 .

I. SUMMARY/COMMENTS

The purpose of this BA-7 request is to increase the Louisiana Stadium and Exposition District’s (LSED) budget by $26.8 M in
Statutory Dedications out of the Louisiana Rescue Plan Fund for Superdome renovation projects.

Background

The LSED provided the following information to the Legislative Fiscal Office (LFQ). The Superdome is approximately 45 years
old. Louisiana provided $85 M in 2009 and $6 M in 2015 for renovations targeted for revenue-generating assets, various
infrastructure repair and replacement projects.

A master plan was commissioned in 2017 to study renovation potential versus a new stadium option. It was determined that a
new stadium was not economically feasible for the LSED, Saints, or State as the estimated cost is between $1.6 B to $1.7 B.

A project proceeded after August 2019 with State Bond Commission approval of an LSED financing plan where the Bond
Commission approved the following: '

“Not exceeding $560,000,000 Revenue Bonds, not exceeding 7%, not exceeding 31 years, (a) refunding all or a portion of Senior Revenue
Refunding Bonds, Tax Exempt Series 2013A and Subordinate Revenue Refunding Bonds, Taxable Series 2013C; (b) constructing,
improving, equipping and furnishing facilities of the District and (c) funding reserves, if required and (2) not exceeding $350,000,000
Bond Anticipation Notes, not exceeding 5%, not exceeding 5 years, interim financing for constructing, improving, equipping and
furnishing.” (Source: State Bond Commission Agenda — August 2019).

The current estimated cost to renovate the Superdome is $450 M over five years between 2020-2025. The plan to renovate the
Superdome is divided into four (4) phases. Phase 1 began in January 202¢ and the final phase is ﬁijCted to be completed
before Super Bowl 58 in 2024. LSED reports the current plan will split renovation funding sources whereby the LSED will fund
$246.2 M through short-term Bond Anticipation Notes (BANS) and a planned FY 23 refunding of both BANS and existing
debt; the Saints will fund $150 M; and the State will fund $53.8 M.

The Breakdown of the State’s Share
The $53.8 M portion for the State was identified in the following manner:

$ 2.0 M - P1 funding per Act 485 of the 2021 Regular Session of the Legislature
$25.0 M - P5 funding per Act 485 of the 2021 Regular Session of the Legislature
$27.0 M — Sub-Total

$26.8 M - BA-7 Request (LA Rescue Plan Fund})

$53.8 M — Total
{This represents the total portion for the State, and it assumes the P5 will move up to P1 in a future appropriation during the
planned renovation schedule.)

December 16, 2021



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

Status of Renovation of the Superdome

Phase 1 — $72.5 M (Completed) — New emergency stair system, new freight elevator program, and partial east and west side
ramp system removal. ‘ '

Phase 2 - $61.2 M (Completed) - New field suite program, corner viewing decks, and enhanced ADA seating program.

Phase 3a - $31.3 M (Underway and is pfojected to be completed pribr to the NCAA Final Four in April 2022) ~ New
commissary, central kitchen for food service program. -

Phase 3b - $285 M — New atrium primary entries, enhanced vertical transportation pfogram (additional elevators and
escalators), remaining east and west side ramp system removal, expanded concourses, enhanced general admission amenities
(concession stands, restrooms, etc.), club level enhancements and improved amenities, and 300 level suite enhancements.

New Orleans Saints and the Renovation to the Superdome

LSED reports that the Saints existing lease is set to expire in 2025. However, a benefit of the renovations to the Superdome is a
commitment from the Saints to a long-term lease agreement at the Superdome through 2035, plus additional options.

NOTE: I.SED reports that postponement of this request will delay the execution of construction contracts and, ultimately, the
delivery of the completed project prior to the 2025 NFL Super Bowl.

II. IMPACT ON FUTURE FISCAL YEARS .

Although not explicitly required with approval of this BA-7 request, the financing scheme detailed by LSED of which these
funds are a part assumes the state will authorize $25 M of capital outlay funding currently contained in P5 status per Act 485
of the 2021 Regular Session of the Legislature in order to fully fund the state’s $53.8 M portion of the total project cost. The
source of monies deposited into the Louisiana Rescue Plan Fund is the state allocation from the American Rescue Plan Act
(ARPA). The ARPA allocation of funding to Louisiana state government totals $3,011,136,887 in direct aid. To date, the
legislature appropriated $1.6 B of the state’s allocation, Approval of this BA-7 request will reduce the balance of unallocated
monies from the ARP state allocation from $1,411,136,887 to $1,384,336,887 for future appropriation.

[II. LEGISLATIVE FISCAL OFFICE RECOMMENDATION

The Legislative Fiscal Office confirms the use of Statutory Dedications out of the Louisiana Rescue Plan Fund can be used for
the proposed purpose pursuant to LA R.S. 39:100.51(E), “if the legislature is not in session, the Joint Legislative Committee on the
Budget is authorized to appropriate monies from the Louisiana Rescue Plan Fund or any of the funds created pursuant to this Subpart by
approving a budget adjustment by BA-7.” In accordance with this provision, the LFO is not making a formal recommendation
but verifying this BA-7 request is an allowable use of the Louisiana Rescue Plan Fund.

December 16, 2021



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

DEPARTMENT: Health AGENDA NO.: 2a

AGENCY: Florida Parishes Human Services Authority ANALYST: Shane Francis

M  Fi . Expenditures by Program Lo
State General Fund: $0 Florida Parishes Human Services Authority $71,283 0
Interagency Transfers: $71,283

Self-Generated Revenue: 80

Statutory Dedications: $0

Federal Funds: $0

Total 7128 Total | | 71283 0

I. SUMMARY/COMMENTS

This is a companion BA-7 to OBH BA-7 #2c for behavioral health assistance associated with the aftermath of Hurricane Ida.
The purpose of this companion BA-7 is to increase $71,283 IAT from the Office of Behavioral Health in response to available
Federal Funds granted in the wake of Hurricane Ida and the corresponding Major Disaster Declaration. There is no state
match required for this grant.

On August 29th, 2021, the State of Louisiana requested and received a Major Disaster Declaration based on the Hurricane Ida
incident, which began on August 26, 2021 and is continuing. This declaration allowed the State to apply for the Crisis
Counseling Assistance and Training grant to help meet the be%avioral health needs of disaster survivors. Twenty-five of the
state’s 64 parishes are desighated under the Major Disaster Declaration LA-4611-DR. Approximately 2.7 million, or 58%, of
Louisianans reside within the declared parishes.

Florida Parishes Human Services Authority will receive $71,283 from the Office of Behavioral Health for this grant. The agency
provided the following expenditure delineation for IAT funds received.

Travel Reimbursement $7,485
Supplies/ Operating Costs $5,107
Personnel Costs $30,685

Administrative/Fiscal Position
Program Manager
Crisis Counselors (3-4)

Related Benefits $5,291
Employee Background Checks $315
Media/Public Communications $6,200
Printed Materials (20,000 copies) $5,000
Isolation Site Equipment $11,200
TOTAL $71,283

I, IMPACT ON FUTURE FISCAL YEARS
Approval of this BA-7 request will have no impact on future fiscal years.

III. LEGISLATIVE FISCAL OFFICE RECOMMENDATION
The Legislative Fiscal Office recommends approval of this BA-7 request.

December 16, 2021



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

DEPARTMENT: Health AGENDA NO.: 2b

AGENCY: Capital Area Human Services District ANALYST: Shane Francis

M f T . E " hy P 1.0,
State General Fund: %0 Capital Area Human Services District $468,065 0
Interagency Transfers: $468,065

Self-Generated Revenue: $0

Statutory Dedications: $0

Federal Funds: $0 _

Total - $468,065 Total 5468063 .

I.  SUMMARY/COMMENTS

This is a companion BA-7 to OBH BA-7 #2¢ for behavioral health assistance associated with the aftermath of Hurricane Ida.
The purpose of this companion BA-7 is to increase $468,065 [AT from the Office of Behavioral Health in response to available
federal funds granted in the wake of Hurricane Ida and the corresponding Major Disaster Declaration. There is no state match
required for this grant.

On August 29th, 2021, the State of Louisiana requested and received a Major Disaster Declaration based on the Hurricane Ida
incident, which began on August 26, 2021 and is continuing. This declaration allowed the State to apply for the Crisis
Counseling Assistance and Training grant to help meet the behavioral health needs of disaster survivors, Twenty-five of the
state’s 64 parishes are designated under the Major Disaster Declaration LA-4611-DR. Approximately 2.7 million, or 58%, of
Louisianans reside within the declared parishes.

Capital Area HSD will receive $468,065 from the Office of Behavioral Health for this grant. The agency provided the following
delineation for IAT funds received.

Mileage Reimbursement ($0.56 per mile) 542,412
Supplies/Operating Costs $49,560
Celi phones
Office supplies
Laptops
Software licenses, elc.
Personnel Costs $334,086
Administrative Coordinator
Fiscal Manager
Program Manager
Team Lenders (2)
Crisis Counselors (10}
Resource Linkage Counselors (4)

Background Checks $2,993
Media/Isolation Site Equipment $30.015
TOTAL $468,065

Note: Total doesn’t balance to sum due to rounding.

II. IMPACT ON FUTURE FISCAL YEARS
Approval of this BA-7 request will have no impact on future fiscal years.

II1. LEGISLATIVE FISCAL OFFICE RECOMMENDATION
The Legislative Fiscal Office recommends approval of this BA-7 request.

December 16, 2021



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

DEPARTMENT: Health AGENDA NO.: 2c

AGENCY: Behavioral Health ‘ ANALYST: Shane Francis

State General Fund: $0 Administration & Support $1,682,567 0

Interagency Transfers: $0 Behavioral Health Community 50 0

Self-Generated Revenue: $0 Hospital Based Treatment 30 0
Auxiliary Account $0 0

Statutory Dedications: $0

Federal Funds: $1,682,567

Total $1,682 567 Total $1.682,507 0

I. SUMMARY/COMMENTS

The purpose of this BA-7 request is to increase $1.68 M Federal Funds budget authority available in the wake of Hurricane Ida
and the corresponding Major Disaster Declaration. There is no state match required for this grant.

On August 29th, 2021, the State of Louisiana requested and received a Major Disaster Declaration based on the Hurricane Ida
incident, which began on August 26, 2021, and is continuing. This declaration allowed the state to apply for a Crisis

- Counseling Assistance and Training grant to help meet the behavioral health needs of disaster survivors. Twenty-five of the
state’s 64 parishes are designated under the Major Disaster Declaration LA-4611-DR. Approximately 2.7 million, or 58%, of
Louisianans reside within the declared parishes. ' '

Federal grant money received by the Office of Behavioral Health (OBH) can be divided into two categories; monies to be
transferred to human service authorities and districts affected by Hurricane Ida (72%) by Interagency Transfer (IAT) and funds
to stand-up crisis assistance within OBI1 (28% ). These costs are broken out below.

There are two companion BA-7s to grant additional budget authority to the Capital Area Human Services District and Florida
Parishes Human Services Authority. Other listed districts/authorities do not require additional budget authority to make use
of transferred funds. Monies received for these parishes will be used to hire WAE employees for a period of 4 months to
provide crisis management and related services and to purchase necessary equipment to complete scope-of-work. Additional
detail for these funds are listed in the respective companion BA-7s.

The Other Charges Expenditure Category (OBH) pertain to funds staying within OBH to assist in crisis assistance.

IAT Expenditure Category Budget
Metropolitan Human Services District (MHSD) $313,948
Capital Area Fluman Services District (CAHSD) $468,065
South Central Louisiana Human Services Authority (SCLHSA) $307,115
Florida Parishes Human Services Authority (FPHSA) $71,283
Jefferson Parish Fuman Services Authority (JPHSA) $05 944,
Subtotal IAT $1,256,355
Other Charges Expenditure Category (OBH) Budget
Wages $251,578
Related Benefits $29,203
Travel - Mileage Reimbursement $25,839
Equipment and Supplies $44,235
Staff Training $3,000
Marketing Materials $11,750
Media Campaign $50,000
Crisis Line $8,000

December 16, 2021



" LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

LSP Background Checks $2.607
Subtotal Other Charges
TOTAL $1,682,567

Below is additional delineation for labor-related costs and equipment. Personnel are hired as temporary employees for a
period of 4 months. -

Salaries and Related Benefits Budget
Personnel Costs $222,375

Project Coordinator

Deputy Project Coordinator

Fiscal Manager

Fiscal Analyst

Administrative Assistant

Stress Manager Team Lead

Stress Managers (4)

Training Manager

Crisis Counselors (11)

Related Benefits §29.203
TOTAL $251,578
Equipment and Supplies Budget
Wireless Equipment $1,540
General Office Supplies $8,290
Computer Equipment and Software $33,355
Uniforms for Field Staff B

TOTAL $44,235

1. IMPACT ON FUTURE FISCAL YEARS
Approval of this BA-7 request will have no impact on future fiscal years.

Fi1. LEGISLATIVE FISCAL OFFICE RECOMMENDATION
The Legislative Fiscal Office recommends approval of this BA-7 request.

December 16, 2021



LEGISLATIVE FISCAL OFFICE
ANALYSIS OF BA-7 REQUEST

DEPARTMENT: Executive AGENDA NO.: 4

AGENCY: Homeland Security & Emergency Prep ANALYST: Monique Appeaning

M (Fi . Expendifures by Program LO.
State General Fund: $0 Administrative $£500,000,000 0
Interagency Transfers: $0

Self-Generated Revenue: $0

Statutory Dedications: $0

Federal Funds: $500,000,000

Total 8500,000,000 Total $500,000,000 .

I. SUMMARY/COMMENTS

The purpose of the BA-7 request is to increase the federal budget authority by $500 M within the Governor’s Office of
Homeland Security & Emergency Preparedness (GOHSEP), primarily for Hurricanes Laura and Ida cost shares as well as
COVID related expenditures. The increase in federal budget authority would allow GOHSEP to continue to pay invoices to its
vendors and process reimbursement requests from local, state, and nonprofit agencies for disasters and non-disaster grants.
The source of the Federal funds is FEMA.

GOHSEP experienced an average monthly burn rate of $193.2 M in FY 22 (July - November). Assuming the average monthly
burn rate continues for the remainder of the fiscal year, the agency is projected to process an additional $1.35 B in FEMA-
related payments to impacted entities. Below is the breakdown of the cumulative payment information by month. NOTE: This
represents all FEMA-related activities through the end of November 2021. GOHSEP realized an additional $1¢1.1 M in federal
expenditures through December 14, 2021.

Month Expended
July 2021 $115,382,833
August 2021 $198,071,852

September 2021  $196,079,753
October 2021 $223,176,023

November 2021  _$233154.281
Total $965,864,742

Average  5193,172,948
Federal Budget Authority

The agency’s total federal authority is $1,683,775,826. As of December 13%, the total expenditure is $1,068,294,850. This leaves a
remaining federal budget authority of $615,480,976. However, the agency has encumbrances that total $417,724,937. This
leaves an unrestricted federal budget authority of $197,756,039.

GOHSEP has $417.7 M in encumbrances that impact its available budget. They have reported to the Legislative Fiscal Office
(LFO} that approximately $405.2 M {or 97%) is projected for expenditure in the current fiscal year.

Assuming the average monthly bum rate of $193.2 M continues, the LFO estimates the agency will deplete its existing
federal budget authority in mid-January, 2022.

II. IMPACT ON FUTURE FISCAL YEARS
Approval of this BA-7 request will have no impact on future fiscal years.

III. LEGISLATIVE FISCAL OFFICE RECOMMENDATION
The Legislative Fiscal Office recommends approval of this BA-7 request.

December 16, 2021



Budget Authority
Expenditures

Encumbrances
Remaining Budget Authority

Average Monthly Expenditures
Projected Burn Rate

Projected Expenditures/Encumbrances

BA-7 #4 - GOHSEP
Budget and Expenditure Review

Projected Budget Authority Needed

$1,683,775,826

(51,068,294,850)
(5417,724,937)
$197,756,039

$193,172,948
$1,352,210,636
$2,838,230,423
$1,154,454,597

Remaining
Financial Year 2021-2022 Expenditures Budget Authority
EOB - Federal Funds $ 1,683,775,826 S 1,683,775,826

Federal Expenditures by Fiscal Month
Jul-21
Aug-21
Sep-21
Oct-21
MNov-21
Dec-21
Total Federal Expenditures
Total Federal Encumbrances

Average Federal Burn Rate

Projected Expenditures/Encumbrances
Projected Budget Authority Needed
Current Budget Authority

Difference Current vs Projected

BA-7 Request

Projected Additional Need Remaining

NOTES:

(115,382,833)
(198,071,852)
(196,079,753)

1,568,392,993
1,370,321,141
1,174,241,388

(223,176,023)
(233,154,281)
(102,430,108)

951,065,365
717,911,084
615,480,976

(1,068,294,850)
(417,724,937) 197,756,039
193,172,948

1,352,210,636
2,838,230,423

1,683,775,826
(1,154,454,597)
500,000,000
(654,454,597)

December 2021 Expenditures are as of December 14, 2021.
Average Federal Burn Rate is based on expenditures from July 2021 thru November 2021.
Projected expenditures and encumbrances are as of November 30, 2021.



Daily Expenditures
BA-7 for $500 M Approved on November 19, 2021 by JLCB
November 19, 2021 - December 10, 2021

11/19/21
11/22/21
11/23/21
11/24/21
04/25/53
11/30/21
12/01/21
12/02/21
12/03/21
12/04/21
12/05/21
12/06/21
12/07/21
12/08/21
12/09/21
12/10/21

4,550,347.48
73,082,786.24
22,872,454.60
7,303,311.90
5,906,877.57
989,519.04
9,217,007.76
41,437,546.87
12,061,252.04
895,093.50
308,800.00
401,045.69
7,806,219.09
2,630,379.26
19,786,609.72
6,578,162.92

215,827,413.68

Federal Expenditures On the Horizon

A - Debris Removal

B -Emergency

Protective Measures

Grand Total

COVID $213,651,165 $213,651,165
Laura $§50,369,726 $20,002,355 $70,372,081
Delta 513,978 $4,604,821 54,618,799
Zeta $2,159,808 $582,324 $2,742,132
2021 Winter Weather 543,170 $2,711,434 $2,754,604
May 2021 Flooding $596,732 $596,732
Ida $5,348,508 $39,700,198 $45,048,706

Disaster Case
Management (Ida)

Source: GOHSEP

57,935,190 S

$226,890,972

$226,890,972

281,849,029 $ 226,890,972 S 566,675,191




000'000°005 - %001 SES LT LIV “Egel
SS8EIE'T %0 Z0T'vLTY 13410
9TE'BSF 25 %0T 0ZE'E86 ST 10 UB|d BN25aYy UEdLaWY
906 THS'y %T YOV RTFET Weldoig IULISISSY JSUMOIWOH TIAQD
00'I6E'SLF00S [ 002L6'068°02¢ | O0'GZ0'6YRTBZ | GO'DGT'SER'LS I R SI¥'BTTC6 %8BT BIE LYY TLE suwesSeid [elusy Ausiawg dIgD
00'Z/6068°97¢ | 00'TL6'068'92T (ep() wowsBeuep ase) @1sesiq [A4%72 %0 BE6'TTT 1UEID SUI[3SUNC] SIS
00'90 810 5 00'B6T'00L°6E | D0'805'8PE"S ep| 607798 %0 G6T'ESS T U245 UIsnoH 123410 YINEL
00'ZEL'965 00'ZEL'IBS SuULpooy TZOT ABiN TTL'96R'S %T TOT Ter /T uawaBeu|y 957 181sesIQ
Q0 P09FSLC O0PEF'TTLT 00°0LT'Er J31eI M R TZ0T B00°STO'T %0 YL '866T sJue15 ssaupasedald
007 CETChLT 00'7ZE28S 00'808'65T°C 25 SE0'BEE %0 006'8LT'T uoIeSIN A J315esIG-34d
00664819 00 TZR'H09" Y 00'8L6°ET EED CO6'ZETY %1 9.5'S05°TT BIUBISISSY UCIEZINA POO)Y
00'T80°ZLE°0L 00'GSE'ZO00C | 00°9ZL'69E°05 BINE] I8F 853 CT %E LLL°886'LE we 3014 JUeIS uoneSIHA pIezey
00'59L'TS9'ETE 00°S9T'TS9ETT QA0 BLEGTO'VEE %59 66Y'SEC°L56 We4F04d 30URSISSY 2I|qnd
=101 ._u.._m.._w 3 R -1 o I mbmuu.muo.i | .m.:n_mn_ |.< . ' ‘.._n.ﬂbmqni o e +o. mm _E.u._. . Em._mm._.._.unmhw._mzha._muu_ i
W . o AausBrawz-g | T AT T W : . s :
|eacaddy win3d Sulpuad i ajqel W00SS 243 103 uonalold Zzad i€ ajqel
EmEEam 1enuety Em._MD._n_ Jesapad 43SHOD amEE:m [BPOueUly EEMO&A [edapad JISHOD
BOSLETLER'T | BELD0Z'OTY - | 658'986'990'T. R L)
GEE'RTL'LIZ §Z26'068'T9 | rrvLessTe jE30Y WTH T T0T'FLLY Y10
Z0Z0ER 702°0E% Jay10 0TEE86'F4T 0ZE'E26FST 19V UB|d SN25aY UBILIBLIY
YI6'LYS FI6'LYS WEIS01d SIUBISISSY JISUMOIWOH QIADD eV 'BLY'ET ¥86'0E5'CT 015288 weH0.1d BDUBISISSY BUMOSWOH dINDD
Y0085 TT 005658 YeS'9CLTL sueideld ejuay AusFawl alA0) BIGIVE'TIT 6£8'SZT'6LT BEL'ZCE'EH sweiFoid [2usy AU QIA0D
SE6TTT BEG'TTT 1wess Bulasunoy) sIsu) 8€61Z¢ BE6TTT WelD SulRSUNAD SISU)
TOTFirT TOT'vre KR FUISNOR 133410 VINIA G6L'ESS'T SEQ'SET'E [EENAY) VRIS BUISNOH 123410 YIS
ERRTANA 000'008T BTE'BLE 1usWZRUBRIN JSB] J3)5EsIQ TCTTEY'LT LTF'S9LET +89958'¢ uBWaFeuB|y 358) F31sesiq
625961 g$9°0T ER2'G8Y s1ueln) ssaupaledsid YLI'866'C |T0'SS 969°E6'T sjuelg ssoupaaedaud
[1] [i] uae3iN J15esIg-2id 00G'BLT'T 176781 £26°910°T uotesAl 1315esIg-a1d
50/ "€9E°T 90£"¢08'T 2IURISISSY UCLRESINAl POO{4 8/5°505'TT 9//'96¢ 008"80T'CT IURISISSY LANREINN POOH
SE6'S5OY SE6'559'F weJsoid 1uelg) LoneSgiy piezey LLLBBE'LE TYZ'E9r'E 9€5°97S Ve wedoid JuRlS uoneF pIezey
£99'866 ST 6/1°9T'65 ¥eR'TLL'S6T wiez80.g sULISISsy Jjqnd Gh1'56T'L56 756'595'86T Lba'6EL'8SL WeiSold SIUB)SISSy Njgngd
1901 © | peraquinauy - |14 PoPR9 Mo WD Ieep  passgiumouz | 0L PR Jumdoidein jeipped

SD11 LGUISRON S3uIS 17 3198

Mewwng [epueuld werSoid [B12pa4 JISHOD

TZOZ/ET/TT uANAIY1 ZZAL T 3[qeL

Arewiung [epueuld weiSoid [e19pa] 4ISHOD




BELZLL'T BELCITT SDAS ALMYLIASOH 31¥HO4H0D
¥EE'0T PESOT N FALLYEIAOOD JMLHTTE INYOFIVID
PORTBTT /58181 I176°660T TIEANS 40 ALD
b8 T6e0" 1 SFI'T60'T FIYDAVO 40 ALD
JELIITES £9E"9¥E FIR'9E6 0SS'EEE'TL SNYITHO MAN 40 ALD
79,76 7at'te AHN235 ANYIIWOH-O N 40 ALD
FES 9£6'96 FOUNGW 40 ALID
B 9L arT STHYHD DAYT4C ALID
95T°7T EoA NIDINYYS 40 AL
BLLTST 6LLTST ¥3AAIH3A 40 ALD
T91¢ 1917 SENRAS IWYHNIT 40 ALD
£86°7TT £86°7TT aYvSSNOYE 40 ALD
05L°E as'e HSIdYd B 39N0d NO1vd 40 ALID
90€°£05T 9£F'99T 0E8'0rE'T I9N0Y NOLVE 40 ALD
TIE'EST T/E'EST TOOHIS JLVAIYd TYELINID
TIEY TOEY TOOHDS ALINNWNGOD TPHINID
1T ¥1T FIONIL ASVD
Or'Z8 TOF'Ts GHY0A T0OHIS HSTYYd NOHAINYD
00831 005917 NI 32IAYIS TSIV TIVD
Z¥6'0T 50T T4 § AHvA HSIEYd NIISvDTvD
STTET SZUEL V0T 100HIS HElYVd NFISYD 1D
B EANE] AUNT2D004 HSHYd N3ISY2T7D
D617 06192 QY¥08 T00HIS HSIMYd 0040
000'000"s 000'000°'9 NQISSIWINOT HSINYd 0GTVD
520°6T 670°62 “INILNAWAITES 593144
TLLBT vLLBT AN 42IM0d HSRY 4 HAISS08
11622 1187C AINTSUIING HSMYYd 4315504
[Zaad YTFPT J71 SNOILTIOS 8 Sdiiind ¥4119d
000°STLT 000°GZLT 271 SNOAZIGNTH AY 5,.LN3E
0T0'L 070, ANT 2104 HE¥Yd auyD3dnvag
5L85T 8/8'ST 11 WAINGE
S9LFTET S9LPTE'T JHVOE TOOHIS HSVd NOISNIISY
596’576 S96'576 DNI SIS ANYAINOD O0DHY
OFo'STE'T ar9’sTs’T 2 TVANINNOHIANT WILDY
299°7/9 859'7/9 TCCHYS NVILSIHHD JMoLsody
D058/ 005’841 TOMINDD NOLLNTIOH NYDIHIINY|
{000°Z) {000z} J7 “OIFUDOY
£66°05T €66°05T N[ SONIQ10H O)IYDOY|
SEZEOT SECS0T NI 3NAYIS IONVINDNY NYITVIV|
£91°'597 £9¥°597 AENT N0 HSIYd YIavDY
Ser'6T STE6L Y QuIHL Tv34dY 40 2¥n00
10y pirespy | WEIDISRON | |, f wesoid spueksiesy | wleidok{[mway | | Mty | uumlele [ sued | voneSi | aduesisy. | ieiSoid e | wesd 80 o eiapey
Do | pendviugg L7 | 4eumo3wel QIAQD | A2uaSPwa QINOD B95E]) J91Ses|q | ssaupaiedaly | 129ses|q-a4d | WONESMIN POOI” | -UORESTIIN pABzEH TN

X 43N0y 30UIS - ZZAD

[1£130 2anYpuadxy wesSou4 je1apag 43SHOD




OSLFLS 05£7/9 ONI YOI S53UIXT HYLSANY]
ZOB'TS6'FT ZOR'ZBE' 7T I SHOLOVHLINGD 4NV
TTF0E TI¥'0E T# 1510 IAS dSGH Y¥d FHOUNOAYT
o¥3 ) 104UV TYNOIDTY TLLTAVAY]
YIE'OT wTH'0T Q¥VOE TOOHIS HSIMYd TUIAVIY
¥S8'8T 5981 NOLLYIDOSSY S34I¥IHS Vi
EEVLLR'T EEF'LLRT 1D TWOIAIN SNIHTTIHD Vi
gV £FT 7N INYE I5VHD NvOyOW dr
0ST'TT 05771 NI SY0LIWHINGD 211435 5301
905731 905"7RT a8 TO0HIS HSIHYd NOSHIIS3T|
685 EVC TSRTYT GBETS E5E'LY HSIYd NOSY3443r
L94°6TL £5L6TL AMNI 3DN0 HSIEYd SIAYA NOSY334ar
TSOERS'T TSOErPY'T NI 002 21419373 SIAYD NOSYIAH3r
EES 28E MOTIVE SNV
BI0'88 6TT'LT 668'09 AMT301NCd HSIHYd NOSHOVT
B¥9°LT ¥/ T JH0 ALIEMD3S HSI¥Yd HINNI
6TT 5TT AUWIVS SIIYTHS HSlYvd wId3al
BIE/LT B8E'LT 30 ALD 2HL HO4 ALIMOHLNY DNISONCH
TIT'5E8 TOL'PFT OTT'T5E 71 INJOH
50t CT 60%'ZT AINOD LHOd FHIUNOAY] HI 1WIHD
999'0L 999'0T HSI¥Yd INYHD
00578 005’28 71 SHOLDYHINDD T3XKT
£r5'0T 75’07 ITTYNVISINGT 20 SNOLLNTIOS INFAT
€001 860'% 7o'y AYNC 3210 HEHYd ANIT3ONYAT
TOEETT T0E€TZ HSI¥Yd 39N0Y NOive 15v3
GTL88F'T 62L'887'T 217 dNCUD JINYNAL
8€/'vT BELTT SADIAMIS ALIHVS DENS 85T
910'vZL YIB'LPS [ A3T ALNNWINGI 30 321440-v0a
060'879'T 060'879°T 71510
69L'755 ¥2 LTSS NOLLYH LSINIAIQY 40 NOISIAIQ
L6TET LBZ'ET XNvaoaIHL YIWNOH 40 3530010
WL LSL B 77 S3AHTES G1043¥IS ANOWYIT
TEL'E TETE AdNr300704 HSMYd 010530
095°TE 099'7E S3[¥IHSI B 34101 40 Ldda
O/ BIE'ET 20L8LE'ET INIWAOTINAST B SNYHLH0 1430
B0EPT B0EVT SYIVAIV AYVLITIN 4O Ld3Q
TTO¥Z6'0E TI0'FZ0'0E STYLIdSOH " HLTv3H 20 Ld3g
EZ1969°T £21°969'T NQILY2Nd3 40 1433
a08'0zs 008°0TS 271 S33UNO53H 03A0T430
VST Y YSL'SLY J4T1FHINOL R L HOTE0
000°9% 00099 ONJ 3DIAYIS YALVM SIAVA
teio) puesp | UEDBH | e | WeBO BRI | Sweloud [ |- e | JowSSUEN | Sweny | VOREIN | Uy | wesSoi e | ueioq it weipjerspay
I Pa1g YIS : f3uMaBWOoH AIAQT ‘| Auadiawd aIA0D | Bulesunod sisud | ase) Ja)sestq | ssaupasedaig Isesiq-a.d ..._.a_um.mEE moo_n_._ uo auEs_.m.mN.m: s R

BaueSISSY MiGNd

I IBQUADGN 83015 - ZZA4
[1elad asnnpuadxy wesdold |213pa4 JASHOD




SET'T gET'T AYAE 35110 H3IdYd ANIGYS]
780T z80°T 44I43HS HSIEYd AONYIHDN
STTLL STLTE INI ANV AV
995'8L 995'82 A¥YOE TO0HDS HS YW $3d1dvy
€748 ceL'ee AMNT 3D HSIMVL 530149
96/ "% 95/ %7 SNOILYDIL5IAN| IOUNOSTY AHYNYILYND
TEEZ6T YEE'TET 11 SNOILATOS ¥3LYM d3DNa0Yd
SYE'ST sire'sT 1] §I¥1NTH G109-0-10d
[ THY'I66Y 274y ITUAHILLIN B AUYMHLTLSO
9567 957 SNYITHO MAN 40 1HOd
FEZIOT ¥T8'9T a9 ICOHIS HSYYd SANIWANGYTd
2609 260'9 LNIWNYIAOD HSRYYd SINIWINDVI]
09715 09415 S4RAHS HSRIVA SANIWANTY 1
OTE'E9 ¥TR'ES AMNT 331104 Hsldvd YLHOYNOD
vAETEYT ¥/ ETEOT QHYOR TQOHDS HSIYVd SNVITHO
T66'95C T66'957 NOILLYDINOWINOD HSIYYd SNYITHO
008208 008'80¢ ANVEINGD JAYISYD SHO
EEEkas] BE6'TIT (Z8LTT) 0 {56.755T) 19/711Z pausisse 10N
90971 909°¢T dH0D INTNSGTIAIT ONISNCH GHYM HININ
VS8 E0T ¥48°€0T ONI LNSIN DS 8Nd SNYZIHO AN
L64'886 16/'386 AMNT 27d HSIHvd SFHIOLIHDLYN
SHEEE SPE'EE 3DVNIVET B 93ATT STHICLIHILYN
0TE'S62 OTE‘S6T JTIYEN
8rL0L 8rT°0T AINIOV INIWIOYNYIN ADNISHIWS SN
SI5'TY SLETY 7T TYNCTLYNEE TN YTFNIINOIN
05z 05z 71 59NI310H LLIH40W
€1 EY ETTEr AUNT 3200d HSYYd NOSIGYIA
008"9% 008°'st INI OYIVIA
A% 16 TOMIYA HIY HAID DNIM PN VISIND T
¥55TS 55T 3 ALSHIAING A1V1S YNYISINOT
/89 [=ER ALISHIAING ALVLS YNYISINGT
E53 920'T NI INIWAINGT 1T YNVISINGT
TTL'698 086'L55 TELTTT NOILYYOJHCD DNISNOH YNYISINOT
8L, ¥8.7 AN B NIITIHD 40 1430 YNYISINOT
BSG'E0Z 856'€07 ST00HDS 3M18Nd HEMYd NOLSDNIAT
ESTESE 955'9€ TINNGD HEYYd NG ISDNIAT
007’51 002'6T 271 IAMTTEOM 21151907 A3sdIT
S0£°S SOLD SHIINID 0019 IYYHS3N
SEES6Y S75'565 dNOYD TYIHISNANT INIOINTL
LTE9TEY LCE'STEY 1T AHIACITH HI1SYSIa TNIOWTT
THE'T86 £5¢'601T 6C6'7/8 HOLIANY JALLYISIST
buess” weiBarg dueisissy | stesford leuay vern | jusweSeue [ — weidoig WEiD pr— T Ea L
[E30L pueis 1BUMGAWOH QIR0 | AusSmiud gInCD | Sunasunod sisu) | sses sasesi JasEsia-ald uoneSmin piezen | sausissey I . urRIg0Id JeAD |eIBpa - -
13L } | 4 } | 8w Sisu Si ; 1a-aid HeBRIN PIETEH | SIUEISISSY M A SR o

D1 SqUAGH 3UJ5 - ZZAY
pe3aq aunypuadxg weisold [213pa] JASHOD




Y1568 TFi‘968 D71 SHOLDWHINGD 3OVINYA
Q00'ET SO0'ET JLAAYIVT LV Y1 40 ALISYIAIND
£5T'T £5T°T DN {W2I¥3NY HIYON) STYANTY 31NN
508 £S0°E AHNT 3D110d HSIMYd NOINN
E6E'SH £6E'SE ALISHIAINM INVITTL
ST 5Ty VIONQCIZONGYYL
YORYT YO8 NOLNIA 30 NAADL
489S T/9'S INIISOY 40 NMOL
TTLT0T Z2L'70T ACOMINDY 30 NMOL
LETTT FET'TT FANTANTAIAN] O NAMOL
DOTPT 00T'FT F151 ANVYD JO NAMOL
00F'S 00%'S HIWHT 30 NAVOL
0L¥'S 0I%'s FHANVITAT 40 NMOL)
195°88T TI5'88T 271 SOLLSID0T ALNYND TYLOL|
000099 000'099 15304 HO07),0 3AHHL
TTET6T TEE'Z6T D17 dNOY2 ¥3Z1N$ IHL
TE'T FrE'T NI YLD DNINYYET 100HDSTHd IHL
109°0T T09'0T HIIN3D 0078 IHL
TSF'6E0°T Tar'6EQT ONIHDIL VY131
105’ T05'o% 8 J4IW3HS HSIMYd INNOFIHYIL
791 79T 74 ID1Y1SIC 341 HSIMYd INNOSIHYIL
SITL STEZ JAOD QILVANOSNOD HSIMYd SNNOIIHYIL
Lab'ee £S%'TT 1513 NSAD B 32ATT INNOGIHYIL|
6/1'9 8/1°9 A¥N[3D110d HSI¥Yd SWSNIL
SETIPR'E Q€ TY6E SAS TVNOILYNYILIN] SHOTAVL
0LTTST 0/TTST INIAINYIAOD HSIWd YOHYAIDONYL
SGE'S §9E°7 HIUNHD 191SOD3INId Q3LINA ¥NHLINS
0555t 085'9F TT1530IAH3S WHOLS
89 85 DT IYIDEINANCD B LOVYLINQD $31dVIS
65790 5EZ'9T9 LOME1510 3TATT AMVIN LS
LSE'LYE LS6LTE INIWNYIA0D HSIHYd NILYYAL 1S
525°07 579'0T SHILHONYA SLIHVOHYIN IS
L¥RS 78’9 LINAWNHIAOD HSIMYY THYNY3T 1S
7E8'TT 788 T ACD HSIHYd OYYNY39 1S
b sebT FTY'9EY'T Y02 dIHSHIBINEIN D3T3 V1 1SIMHLINOS
TSO'6RLT ZSO'EYLT AlddNS 18¥0D N¥3aHLNOS
506°8 906°8 QOO YNYISINOT 1SYIHLNOS
993'BZ 999'87 ALLYHIAOCD 21410373 YNVISINOT HINOS
0005 000'S all 0is1s
96E'9L0'C 96£'9£0'T TQYVOT H31vA NV ISVHIMIS
C86'E [ LINIWIYYIA 3UH ¥IFINNTOA LLODS
|e101 puess weip Buisnoy suio - | Jc.m.&.o...m mo_...mum_mm.< .mEm.hmEn_ "m.u:”m.: . ey unm_...._.mMm_mmE - suelD . uoneSmig . edueIsISSY : wetdolg Jueln E umo.._n - | iueiBo, d EEU. _m..m,nw 3

| . ana vinad b JBumoatuoH giAod . E:wm..m..._._m aod Buljasunoy s15i1) | ase) agsesig mmu.—..vuhmnm._n_ 4215E510-3/d uonedNIA poold | BOUBISISSY Mg’ RN =L

uonESNA PIEZEH |

S J9qWAGN 3ILIS - ZZAI
pe3ag anypustxg weifold [21apad dI5HOD




YIF'LER'STZ | TOT'tbZ vIG'LVS YZS9TLTT 8E6'IZZ S0L'E9E'T SER'SSYY 28 1/2°96T |20 pueiy
BETFEGC BETPRST JT1 NOINITANWEL 40 DNEDYHINGD LA
6TE'SLT 6EES/1T AAMr 30104 HSMYA NNIAL
we's 6 HSIEVd NNIM
B61'ES B861'ES IN! NOLYSIEIA IWHO1SANIM
[T 7085 NI NYIAISLODS SNV T
91T S61. 0LE AMNT 3210d HSHYd YNYIIT35 153m
A0V EV S0% £ {14¥08 TOOHDIS HaIYvd NIDI13d 153
90T'EW S01'ER T LMHLSH] SHOMEILYM
ELCR €778 ZH# 1D ISI0 ALY
£TTL0T £TT'L0T 15¥AHINOS ¥ORENY 40 SHIAINMIOA
(T28'ee} [ SIAIS 40 IDVITIA
655 665 I2RNYIAL 40 TDYTUA]
£06°5 £06'6 AATTYIY AHOIIIA
570°C 570' AUNT 357110d HSIHYd NONYIA]
LTL9E L1498 AN IDN0d HSIEvd NOTTHARIA
{=30] puRIg wen .u..__m__.o:. wedoig SIS, .mEEmot resued . B, ’ S EEwEn..E_.Em N .Em.._.mmi i iweizdid .E.ﬁ.w. (eiapad L

- P20 YEd A3UMoauIoH QIN0D | Aousdewa qinod mz__wm.nz.au SISL) LELT] Poojd |- u .wm_,u__z PAEZRH | SOURISISSY J|JqNd L TR

A7 Aoy 331G - Z2h
[Il=2E el m._ﬁu_ﬂcmﬁ_xu EEMDhn_ jedapad dISHOD




Q19'v69'TE 0T9%69'TE NOISSINDD BSIHYd 0¥
Sev'T TH'T HSINYd 00aYD
5SF'E GSF'E 40 IDVTIA ANVIEIAYE
616'9E 6/6'98 "IN INIWAI 103 SOSIHE
SEC95T SEC'S6T SADVTIIA STHS ONY SACE
0ver0'T 0F9'670'T DN 53195 A 8 SYOLOW DNIMMOE
00V £9E 660°CT TOETLE AdNr 32M0d HSYYd ¥31ss08
TE6TE TI6TE AONADYIINT HSIHYd HAISSOA|
12106 vOLTE £206L AYNC A0 HSMYd ITIANIIG
EEED 968°97 317 SNOILMIOS 8 SdWNd ¥3Lag
9EL'G0LT. 9E1'S0LT JT1 SNOAZIANTY AY §,INTE
S20'Y9 TESTL P6FTS . JJIH3HS HSMVA QuvanyIe
RET'GT BET'ST Q8 TOOHDS H3Vd QdvHIunyId
£95HIP T €95 PTH T ANT 35104 HSRYYS QYO THNYIa
ITO'ES 170'ER AMVYIT HS1YY Q¥Y939ny3ig
089°C 089 ST 5011S1907 Q¥v3d
TIT 18 TTI'I8 O WANDE
LO5'TT L06'TT JTi SYIMOL TVINTY n0Ava
965'17C 965'TCC 71 ALNYLIdSOH Q¥vT1va
SSL'BT 55/ '8T EREREE]
EE'ET [<EX 0IS'T orr's D11 ALTIGOW LRV
LT TEL'E 1B1LV
YIE0L +IE 0L 3 JIU3HS HSIMYd NOISNIISY|
ET8'SIS'T I8 SIS T QY08 100HIS HSIYVd NOISNISY]
91L'S 9rE's SNYITIO MIN 30 353D0KTHIYY]
TYORTE T PHO'STEL NI S3IAHIS ANVAINCT O0UY]
Ov9'SIS T Or9'STS T 9 TYINIVINCUIANT ALY
BE0'SET'E 2E0'SEL TOOHIS NYLSHBED DA2504Y
6GL'B9ET 65/'808'T TOUINGD NOLETTIOd NYOHINY
SELIE STL/T SSOU2 A3Y TWNOLLYN NY2INSIAY
Bt B0V S XV1. 2 J4MTHS HSTHVd NITIV
£29'%9T LZ9YaT QY08 T00HDS HSIHVd NI TTY|
6529'/ES" L 7Ea 1T 260'9%5'L ANNT N0 HSMYd NITTY
000'SE 000°5T J1ISIZ07 ANY NGILLYIHOdSNYSL Td¥MAIY
LEVIT LEVIT ¥d N3SVI YD T 151A HINY LHOdNIY
195207 195°70% A4L590d B IWNLINDIYDV]

- - 71 ‘ONFHOSY
£660ST £66'05L S| SONITTIH OAFHOSY
53L°9TL 6897/ DNESIDIANIS TWIINHI3L INCOTY|
008'9T 008'9T JF1 10HINOD ¥31¥M GIONYATY
156'65% 156667 NI 3214835 IONVINGWY NAV2DY
S66'TiY BTL'EC [ZFLiE Orr'ey AUNM 3204 HSI¥Yd VIAYDY
TZL'86 T2L'86 JNI T¥LIdSOH TvHINIS VIavoy|
007'89 00F'89 1510 T¥NINYAL 8 WOAHVH TTIIA384Y|
TI0'STE 008'79 ZIZ0S T¥1IJSOH TPANTD aTIAIEEY
050'5T 0505 211 SHNITTIOH 02d0 YIOADT 884 aY|
are'3t 0%£9T 0713974015 31 NO v
SP50F ST OF LINDHID GYHL T¥3dd¥ 40 18n00

g fuisnay : VY el weadoug aueysissy | sweaoad [epudy - ey | uawsZeuely | - sjueny | uonediyw | - -esuesissy Wweldnag Jues " - wesdosd R T LTl
|91 pueD .8?_.5 Ezmm |- ._w.,._uo andsey ueaIBuRY | JAUMORLON QIO | Aousfiawia MAQD ﬂ_&.mmzﬂ- .m.c.__mm.c:o.u s | 3 mmmcmu.._mmw._m Isesig-aid | uonEsRIA pool | uonesmin paezey | s . .,E.awmu.ﬂ e _.mu.w.m_mm .

ase) Jajsesiq

sougsissy Siqnd.

(3%
118230 2unypuatyg warfold [213pad JISHOD



S0SE95'T S0SE95°T ITIANCSTI¥NO 40 ALD
PET'EOCE 831195°T 56" Z0E 4I0ard3aq 40 A2
097051 ZT9TLS 8Y9BLL AONINTAC 40 AL
E'SO0T £75°908°T 620°0¢ 6S9°BLT SHNRIAS WYHNIA 40 ALD
THODITE EVITEET TOY 576 ATTRCHD 40 ALID
£FL956°T ErL'956T NOLDNINOD 40 ALD
EETVOR'E €EL'V0B'E YD1~ TYHINID 40 ALID
YESBL ES BT IYHINID 4O ALD
S00'998°T VLC0SLT T6.G1T OHINIWYD 40 ALD
L09FTL 109V FNNE 30 AL
CLESIVT 63ETSET £REZZL QYVSSNOHE 40 ALD
EECH0ST EEC'605 T DA XMYINE 40 ALD
90291 90EBIT M U3IS50a 40 AL
£S2'0ETL /58'0ETT YSIVH0a 30 LD
ETLTI0FT EOE'GEITT OTETEFE HSIHYd 2 3008 NOLYE J0 ALD
629'0/5°/T [ LV 505 61 IDNOH NO1VE 30 ALY
0z0298°T SES'958°T S8F0L dOULSVE 30 ALD)
SES0BY T TERErYE 98 UDIVE 30 ALD
BLV'E BLVE VINANYXTTY 30 AL
CEBTLST 891°62CC FI0'E6E TTIATEEY 0 ALD)
005 TE g05°TE T NOLLYYOJHOD SWINIDY
SCEEEL STEEEY SITUVHD T 40 SN 3O HOMNHD
915'Se S15'SC HOYNHD NVYIHLNT ONDI IHL LNSIHD
STEWEE 0TI NOLLDNYLSNOD 373334 42
16477107 TOOHIS ILVAIEG TVHINID
7E509 L¥0d IYNQIDIY YNVISING] 1vaIN3D
SP5E ¥ 1O ISIG NOILI310Md TH13 TV N30
79T TO0HIS ALINNTININGD T IN3T
BRIV 1T dIHSYIN 14Vd 03TI3D
LITSEL AUOF TON0d HSIEVd WINOHY1YD
TREPL 430 HSIEVd VINOHY1YD
90¢ VI FIENTYELTA]
0005 000°S 321AM3S YIAITIM SINIVD THVD
LT ar'e 7 1510 SXYOMYILYAL HSTdWd NOUINYD
FLLGEE VIL6EE @¥VOd TOOHDS HSMYd NOYIINYD
EBO0ELAEC E80°ELBEC AU 30M0d HSRAYd NCHIWYD]
FETBSL T YETVSL'T N1 30IAE3S 321 SIVTIVD
9/0°9T 9L'9T AMNT 300104 HSMYd TI3MdIYD
ZoT'95 T9T'95 6 12141510 SUHOMYILYA NIISYIIVD
BEZPST 6ET'8ST Bf 1510 SHHOM HILYM NISVITVD
TTrest wr'tst Juld 9 QY'Y HSIHYd N3ISYI1WD
VZB'EEY ©Z8'TEY S HRIHS HSHVA NIISYITV)
BETEL7 TOT RETELL'TOT GUY0A TOOHDS HSIYYd NSV TV
0SLZTTRE S95°Th 117529 TIOICE TAY'REL L8 A0 3004 HSIEVA N31svoIva
902°6¢ 90762 14 HSIWvd N3ISYOIVD
59752 SIL'ET HSHVd N3ISYIVD)
69867 698'67 1440 S, FAIHS HSIVd 0a0vD,
CETSZ . 0619Z AuY0OA TODHIS HSlYVd 0a0vD)
. U ! Py ueld weafolq 2ouesissy | sweudoig [euay “sj0edn uoiedA . IouEsIESY - wesdold jueds [TCSELTE - | ” .
- [FI0LpURD HO | anosay vesyeury | seumbawol dagd | Austewa gingd 3 ssaigieudalg | JasenicAg | voneuiAl pooly | o pazep; | vy SHang weiBosg e [245pe4

[44X]
|re32g anypuadxy weafold je1aped dISHOD




55028 VESETLT TOELL 691'09 ATUASDNNIOA 40 411D
690'684 BO0'6RL ATAISNNEMN O ALD
POCTYS'T HOZTHS'T 093MISIM 0 ALY
SYE'SSLT To0'/T6 ¥5.678 AVILSAM 10 ALD]
EELTIST /I VIE T I5ELYE JOENOI 1S3/ 30 ALD|
SCECE STE0T YINTA A0 ALID
SOLZOE T S0£Z0ET 311914 3TUA 0 ALD
£VI90L £¥9907 ¥YalA 30 ALD
STLVER'T 9T HYINTTYL 40 ALID
SHIYERY 68591/ E 950812 HNHAINS 30 ALD
VZORI0T VTO'BL0T ITUANILAVIA LS 30 ALD
J61TBE'T /61 TBET 73HAYD 1S 40 ALID
S06°£88 S06'E88 TUHONINAS 30 ALD
Z59°5TTS L2 'E00'T SDEZITY T13Ar1S 40 ALY
090'RER 090'8e8 L¥04INTYHS 40 ALD
558°8Z0°T r8'909T TI07E 11035 40 ALD
60980 T96'L¥0Y EET'BE NOLSNY 30 ALID
REEOBY'T BEE0SY T ANAYYE 30 ALD
YESBLE ES 88 NITIY 1M0d 30 ALD
TYEVIET TPEPIET ¥ INOLYHINO 40 ALD
CTIE T weTe T INININDYTd 30 ALD
SPG'9CE T ZBL'TI9T £9TTIE ITTIAINId 40 AL
9/4'560°T [E8°CLDT BEB'TT NOSHILIYVd 40 AlID
PSTLPE'T ST IYE'E S¥SNa13d0 40 AHD
695'EES < 505°00%°T PIO'EET'T ITVAXYO 40 ALD
5CC 668 513'52 OEF6S SAVOH MIN 40 AR
S76'9T5'66 /976568 506 {0 T90'599'T LIF950°T ST0'329°98 SNYITHO MIN 46 ALD
OpP'ETR'S w@orT’s BI6TVL Y39 AMIN IO A
05v'a5c'E TOL'BEC'E 88100 $IHIOIHIEYN 40 ALD
8957IT R9G'PIT AUARITS GRYIFNOH-0 N 40 ALD)|
9E5'TI0T £TL686'T TTHTT AL1D NVDHOW 46 ALD
GET'BEE BEZBEE JOUNOW 40 ALEY
TSL96TT £60'E6TZ 5L NIENIW 40 AL
v/ 886 b/ 236 ATUASHEYI 40 ALD]
TEY'95E 760’958 Q13HSNYIN 40 ALD!
SETCIEC TILOTEL THYT ATNAIANYW J0 ALD
SZFE0T'T £05'9E0°T SZETL ITNASITLI0 ALD
OEEVL6 LE OEEFI6'LE SATIYHD DAVTI0 ALD
TS0'E T80E ¥INNIXH0 ALD
[ 9/0'6T8 9518 NY1dVX 40 AL
6CL SI8'T 62T SIB'T SONINNI[J0 ALD
BBT'0E0'T /16'996 T/9°€9 313HINYA 40 ALD
VSEETLT YGEETLT NYHYYYH 4G ALD
967BEE'E 60/°89T'E 18L'6CT YNIIHD 40 ALD
£61'886 TC6ES6 TLBFE ONITANYED 40 ALD
S8T250°T LE5°620'T 87977 STIVZNO9 40 ALD
STEYSTT TE9THET HETIT NMDINYYA 0 AL1D
9SE'E06'T Ce8'LI8'T YE0'te 30/NNT 40 ALID
juein BwsaioH Py ueld weilorg saueisissy | sweaSoug|eaway | - ey . - | wewadeuen | sueln wieidosd wesg - | ureadorg R L
CIRRLPUER g vinad Bnotay uespaury | JsuwodWOH AACD |-Awualiaws dingd | Y S| sujjasunion sisiny | Sseg sasusig | ssaupaiedag avieisssyagang | - | ueBoidueln eiepay -

uoneSnpA piezey’

A
Jle1aq aumyipuadxy weidold [elspad d3SHOD




0l

06E'ELE DEEELE HSIY¥d YNVI2M3 1Sv3|
oS TPE'S 30104 HSIEVd TI0HNYD 153
RISUGS 8/5062 HSIHYd 3910 NDLYd 15v3
&IV OV 6L OFDT 311 dNOYD JINYNAT
TOT ThT 8 £EC'6T 57115 TO8E90°8 SADIAYAS AL34VS INENd D8Sda
bET /EL ¥EL LET SIDIAYIS SNOLLDIYYOI 27854a
690°E 690°E 20 ALMOHLNY BNISMOH ITANDSAIVNOd
08670C 015788 LRURIG 8T A30 AUNAWACT 40 30H50-¥00
ST [£5] 98T 5 ADY JINVLSISSY AL3d08d V1 ¥Od
908 T/E ¢ WETLET 271 $4307INE YNNG
OIT'9SBE OIT 958 E 21151
080'E69°ET SET 950'SE 985Sy E8L0T9ET NOLLPELSINIACOY 20 NOISIAID
ZSO'EEET Z50EEE T 317 éNOYH INIAISYNYIA H31SvsId
L6C°ET LG0T X/T¥OCSIHL YIWNOH 40 3530010
SET9LLC SEI9ILT DT1 S31AUIS A 1034¥DS ANOWYIQ
06529 06579 AHNT 30M10d HSRYd 010530
099°2€ 099ZE S3IMIHSIA B THMATM 40 1430
TrC'BEY0C TVBET 0T IN3WAO13A30 g SNvHL 40 Ld3d
TOLRILT TOLBILT SuIvdY AYVLITIN 40 130
SOFETS' It i SOVELS LY STYLIJSOH B HUTVEH 40 1430
£58'55 L5855 ALITYAD TYINIWNOHIANS 40 1d3a
£95'656'8 /59°656'8 NOLLYORGS 40 1433
vyl BEL VYL BEL D71 S304N0ST ATA0143a
[EE 0STIZSTIT 4T13HINOL B 1L N0T3a
059'T9 05919 3937103 ALNNWING? 0av913ad
002'91¢ 00Z'9TE S3HYd A1VIS 40 IDHIQ HIa
00661 000Z6T DN TDIAY3S d3LVM SIAVA
855'TSE 255158 STIVIDOSSY Wesd
5.6'6C SI6'6C NI $3IATES AN 856D
0L LT INTSNOILNIOE BIMOd VLD
w@v'is ZTv'is JNI1 ISN0H NOLYA A8 01510
£EL'E £EEE DN INTT DEL SISRD)|
88'8L YRE'RL TOOHIS NWILSRIHD ALD INTISTD)|
=R €19TZ 5301A¥3S TYHOLNYT &
GELTITT EETTITL SHAS ALV IS0H IIvUDJ80D
005568 0657568 317 SNOLLNTOS NOILDNHISNGD
STE9S S1E'95 WIJOSSVHI HLINTINID NOILYSIWONDD
S05'ST 505'5T 3AVHd 30 S1LVO NOILYSIIDN0D
955°0T 95507 T "ON 1D14.510 SHHOMEILYM YIGH0INOD
TEET TEE'T AHNT 3D10d HSIEYd YITHOINOD
¥55'899 95999 ONI dNOYO SISATYNY LIS0IN0D
662'TE 66815 NOILLYHOJY0D THVIINNOD
ZrL95T'T THLO6TT 271 SWALSAS NQILLDINOOYS THLSYOD
899°TT £99°11 14N02 40 XA
Ge0'avT 000°0FT TYLNINNYOTANT SHOTHYH NYI T
STL'YY STiTr AMNT 3010 HSRIYd INYOSIVID
S5 70T Y6701 ONI JALLY¥34002 1412313 INYOSIVTD
£¥9'VEE'E e JUVHOVZ 0 ALD
. . eig Suisnoy | Loowgueld - | weiSoud acuegsissy, | sweidosd fetuay |0 - “quesy L juawddeusyy | swer . oauetsissy - | FlueaSoud suey - |- [
LS. | aagumas | PP | anosey uesswy | oisodivok aina | ouatsen ainon | Y Y | uyesinoy ey § esen iemenq | sssupsiedasd | sisesia-ond | uonéSyo ponii |uois rezey’ [t MeBox el leaped

ZZAd
e g uanypuadx3 weisoid [BI9psd 4ISHOD



LL

008 0F08 D71 ED 2
Erdked S2LTT SN FHL LSIIHD 40 3LNLILSN]
ISRPET 95E'ET TZZ8 SITELT 1D ADNISHF AT JALLTAONNE
£3/°89 £R4'RT JH0D AN¥NI3S HSMEYd 3 NNE
00y _ C00L'F "IN ‘So1avd .EE.F.:DZ__
STQ'sl THIT £35'97 TIINNCD HSYd ITINYTE|
095'ER 99661 ¥BS'EC AMVTVS 54413HS HSIHYd qm«_mm__
798'6HT 0585 969 645 66 ININNTIAOD HSIHYL Smmm__
9ra'1rs FRPS TY1IdSOH TrdaNTD ¥idaal
¥SY'ESS VSV Z5S INI SAY ANV H3TVHL 611
086'T 086'T ANYSNOD INTNAINDI TIVH ANV 99NH
£00'0T £00'0C 40 NAGL IHL 4O AHOHLNY SNISAOH
§SSCT 85 7L 40 A2 JHL 40 ALHOBINY 9NISROH
9EE"I EE AlS IHL 40 MIHOH1INY SNISROH
S0T'ETE Q0T'ETE 40 AHGHINY ONISOOH
88E'LT FREUT 40 AID 3H1 HOd ATHOHLNY ONISNOH
0E5'9C 0£50T ADNENDIA 40 ALD ALYOHLAY ONISOOH
PPTRES T ¥og9/1Y 085" TeL'T 477 INHOH
6/2'GbS B/TCYSY I STIIAEES TVIDIAS IFIN Z9H
000°0ZT 000022 JNISNYITHO M3IN NOSTGNYH
SHEHT SHEVT ASIHHD NIEQOD 40 ¥HD NYINTTYH UIWS|
YEERT VLR SHNISNOH NIH4T1S 1S HITYIIS,
SE0GYE SZ0'6YE 13dSO9 TN NIHLT1S 1S HIEIHD!
S CESLE IWWOD MO FHIHOIT HILVIHD
005 005F ATIOHINY SNISNOH HSIHYd INWYD
555°0T 99907 HSIHVd INYTHD
Ovo'e0T'LT 0F9'60T /T INISONITTOH IDNVITIV S, ANNYHD
766'080'F 66080 511 SAVHIOD
FO0ETTT LOEZTT ITT INTWIDYNYIA ONNIS
065B5T'Y 065'65T'Y SINELSAS HLTYAH T¥YINTD
789°€ Z89°E T SFANAHES XNYIAIID
TARLTTE ZEELTT'S NI SADIAYES T INFWNOYIANT HINUYD
65 63 JALLVLINT INISNOH 3UTVD
5895 758'95 1430 S441HIHS HSTHYd NITANYEH
0es 0z5 JT1I0YINOD 153d XO0d
125901 T25'90T 30 HOHNHD ISIGOH13W Q3NN 1S4]d
BL5 7T 2T5'Y9E SONIHdS WYHNIO HOYNHD 1511dvd 15414
T6V'98C'S T6H'S82'S DNLN3INISIONIT
TFT'E TPTE JY0D S53MdXT TWYIaad
PLSRTLT PLSBLLT J11 SYOLIVHINGD 130X3
6F 6T £6t'6eT 271 YNVISINGT 40 SNOILNTOS 1NIAT
[ 96571 520'9 AdNM3oN0d HSIEYd INIMTIDNYAT
FEG'LT PES'LT JNIYOIHIWY HIYON JHOANId43
LIT'9 LTS ONIYNYISINGT ASHIINT
ZLy'sT TLP'ST AINIDUINWT B TVINTWNCOHIANT Q3ONVHNT
0Z6'85¢ 076457 YIS NEN] 2 2IWONGIT GNVISNT
SEF'E AELT B TYIHOLINYT TYIINONODT
N t¥5'8 5 ON 1510 NOILDIL0Hd THH 3AIS 1S3

| ueig Suisnoy .. pyueld wesfold 2auelsissy | sweaSosdjeudy | w0 uesn - | justuaBeueiy ST (R SINJESEY - wedosg ey - STCT B o . -

[E30L pueio VI YN RO . SnIsAY HEILRWY ._u:z..ruE.n: ...u_>n.uu EcmuiEm nS.OQ. 54 wm.zﬂ.u. m:__mq::au..m_,m_._u aseny ..aﬁm.m_n_‘ mu.m.,.uwh,mna.& Jeisesig-aig _“_o_umm._.u__z uou._.u_. uol «.mm u._.s_ .m._,m..um.: *| saueysissy - ._”_._.Enmo._m WEID _Emu,ﬂu

fadt]
|ie33q 3:mypuadxg weidoud [Bropad 4ISHOD



FAS

SEQ'99F'T S70'95%'T IT1 SIHIAY3S AN
BEC 9FT 852 9T 331430 5, 49MTHS HSYd NOISHNIAN
98Z'E9 887 €9 YIMIS HSRMYd NOSONIAT
R eI 0 628229 07 S100HDS 118N d HSMYd NDISONIAM
ROV /55 /6T91C /11758C 5559 TONACD WS NOISONIAN
C0LTE 00L'TE 377 I6IMATHOM SILISIONT ATSdIN
0L 0L dNQYS NOILYdSI LNIINT
SET0T SZ10C 3DHEA0 HIYIHS HSIYYd NIOINN
Z80'58T STZEL £98'T/1 AHNM 32410d HSIEYd N1OONG
0£7°C8 07708 HIBNHD ALD HON
1SSDFT £65'0PT SHIENID GOOTS FHVYHSHN
16¥'98 166753 SINAYIS § S1ONA0Ud HOILMTT
ZISCHEL TISThE £ 4NOHS T¥HISAGRT INIGINET
TR T0RY TLRCOR P 3T1 A¥3A00TY HI1SYSIA INIOWTI
T6ET26 £5F 60T 626 048 HOLANY IALSIOT
il Boad X913 HMIHS HSIIY ITIVEVT
S DSE0L DN IIHTIAY $SIdXT VLSANYT
POE'B9EE POE'899'EE T SHOLDVHEINGD YYINYT
L6L96T T 76596 T 1SKT W¥31 73 YOaYH SITHVHED DT
£20 LT E20'E0T LTSI TIATTNISVE 2NDHOE VT
£66°GE £E6'GE ALICHLNY BNISNOH ENHINY 331
BB +8 5T8'78 T 1516 ¥I1¥M FSTEYd THO8N03VT
61hE 1ETTE Qu¥0A TOOHIS HShyvd IHOUN0IVI
O FTE B64'65T TPT'RSL J2NNOD HSIEvd JHOYNOIV
T{6FE TLETE Té L3510 JAS 450H HYd IHR0IVT
Y0l ¥I0'LT MOV TYNOIZEY ILAAYIVT
6/9TL =R B JJRIIHS HSIWV JLEFAVIVI
[ GEE'IL Qd¥0d TOOHDS HSRIYD 31L13AYIY)
£90°4T £90°%1 151K NOLLEH NN INGD HSINVYY 3U3AVEY]
T0L'EZ9 T0L'ELY HS[YYd-ALID 2LLIAY Y]
96RTIR LEEOE BLEBSS HsltVd ALD 3LE3AVEY]
18L7¢E LBLEE 1AOD SHOD ¥Vd ALID ILIIRYEY]
SvLGY SblBl NOILYIOSSY SAdIH3HS ¥
GYSTESEL BPSFSSET 1D WIIAIN SNIVATIHI V]
sel STL DI 301AEIS 4TvdL XoNE1 INTY
959 9£59 11 17LNIY LNIINGINMT SdT]
6LF 611 WN 3NV ISYHD NVOUCI dr
005 TT 00511 JT1 SYINYITI TNAOT]
[ 05t T DNI SYO.LOVELNOD J11d3S S,301]
09°SELT 60RSELT 8 10OHIS HSIYYd NOSY343r]
SPIEER Y TS T S5 19T BLT'TZET SEL'SPTT LEBOPST HSI4¥d NOSY3343r
5579 Se5'ca Q8 H2$ HSI¥Yd SIAYA NOSY3I4ar
T65455T T65'/S'T AYNT 32T0d HSIMYA SIAVA NOSHI34aT
€68’ TVY'L E68'Thb' L IN! dOOD SIH10T13 SIAVA NOSHIA4T
899°60C R95'60C 00 2MID313 SIAYA NOSYIHAr
RIC 3T WONSYM STINVT
88E 88E MOTIVE $TNYT
YT TIT 5ET'57 90T'EY AYI 3210 HSI3Vd NOSYOVI

- ey Swsnoy 1Y ueld weidoigd Dueassy | sweidaiyg eausy - © o uean JuIwiadeuery sjueug ‘AURISHSSY w04 jusin weuFouy L :

[F01 puesd 1Pona vINad SO | anasay uE3UAURY | JauMGatIGH diro RousTiawz ainoy’ VST g jasunog sisy | atey smsesia ssaupaiedaly {1asesid-a1g | voRedmm poojs | GoneSiny piezey | asuessssyanang weidog uedd [e1spay

TeAd

|1e3a¢] 2anzipuadxg wesdoid [BIDPE J3SHOD




S0L'ECT ¥ 50L€TTY NOILYGNNOS TYIINMD YINSHID
559'235'2 55191y SE6'TTE SE0°D8 EFS'90FT 126 ERda TY8'/TLT £86'00E°T paudjsse 1N
020°T 020'T Q09 30 ATAW3SSY JAISHIMON
[T ¥ZT D% FUOHS BIYON
909°CT 909'TT 407 ININLOTIAIA DNISNOH GIVM HININ
¥16'005 T6 005 ATSHIAINN 3 L71S STIOHDIN
v05'y 709 JNI $3DIANIS INTWNYIACS IN
250°9T 850°9T 173G J181d SNYITHC mIN
o 29T ON[ JADIN Dvd 81d SNYITH0 MaN
57949 52819 INYILSIM 0 HOHNHD 341 MIN
89S 819's ONI SAS H3LWM OFIN
YSEFL AT 5. 34ITHS HSYd STHOOLHIIYN
TZ5C 125°C ’g 4THS HSIVd STHODLIHIIVN
L=k 796 Qg709 100HD5 HSRYd STHOOUHIIYN
§LL430T 8/L720T AHNC 3Td HSRYA STHIGUHIIVN
0sv' L9 05t'29 S.8INOHOY HSIHVd STHOOLIHDIYN
EI89 £T8'9 HSRIYd STHOOLHDLYN
97505 925'05 DYNIVEA B 3IATT STHOCLIHDLYN
05Z'6 0526 JNI SAIWI0SSY 8 NITYIW TN
009'7es 009725 FEEL
rT0T SFTOT AJINIDV LNIWIDVNYIAL AINIDUIING S
7I0'8 YI0® 01330 SAAISTHS HSTYVd ISNOHTIONW
S/8'TE &/8' T O TYNOLLYNUILNI ¥IFWILLNOW
[EA (g NI N3LSAS Y3LWM TvdNY ATYILNOW
052 057 T SONITIOH LLEd0W
Z6% Z6¥ SINVITISENS NV LUODLNIE HLVYOOW
000°E€ 000 EE 27T SIWINTH [NTAAINGT NYTHSEYIN
0001 000’77 NI 5319909 HSHYIN
168'98T 168'9EL “DNEIRLDTTE SHUYIA
[4 207 NI I1TIASINIYS 40 00 10 A RIESHY N
5818 S81'8 WILSAS M3 1WA LIVHINIHY LSTHINYIA
95T'8r9'T S5F'SFST AHN 3DN0d HSMYYd NOSIaYIA
005°60F 005'601 NI O¥IYIN
££6'0 £/6'9 INTSIANTINOD CHIYIN
SIYE SLF'E L¥383H W AISNAT
o0rZ'65 0bZ'65 ¥HOMLIN FHYIHLIYIH NS
SEZ0S FE4H Y3LNID STINIIDS HAVIH NST
F/TTIY PITTIE NOISSININGD F580140M YNYISINGT
LT6'E IT6'E OM1Vd HIY TAD ONIM YNVISIROT
EI8SLT 5E8'GTT 32371100 WIINHDIL YNVISINGT
[ ZTS'ES R ALISHIAING JLVLS YNVISIROT
18185 000°SZ¥ EER ALISYIAINN LV1S YNVISINOT
000°9T 000°9T JN! SNCLLYIINNININDD OIO¥Y ¥NYISINOT
Tes 6T TES'6T NI INFIWCINTA L0 YNVISIOOT
EZT]PE'R FLGBIY'S [N 528°05F'T NCILYHOJH0D SNISNOH YNYISINOR
98638 986'88 ANIAYS 3 NIEATHD 40 1430 YNVISIROT
57899 528'99 93T YNYISINOT
8629 #8629 SIN353Y 20 Q¥Y0E YNYISING
i swedoag sy . JUBID juBwafeuey sjuen uonedAl anuelsissy wiidosd ueln . weidoid s R ¢
12301 pueID ‘R0 '] . 2 3 ainoa Huesunod siswy | ases hmum.wm._n mw.mc_um..mnmhm. Jajsesig-aug :o_um,m.a._.—.,_.taa_m ’ eze ﬂ_..m-m_.uﬁc. u__n..,_n_ L wedold ucm..._w _.Emmmm.

vonednyA piezey

ZTA
|e33( 3InypuadxT wedsold j21epa] J35SHOD




143

86179 86179 AN 307104 HSRIV GNYITHOTY
SLST SIS'T JN|DAS THHOLINGG S,0U7HIIN
00965 00965 371 dNOYS 301
SBET SEEC 3T S30IAEAS JNBrdad
9T 917 NI SIDIANIS D18 N4
IS TELY 618 TEL'Y 017 53518 d4IINT IWNOIDTY
999°Z€ 999°LE HOUNHD 3 W 3 TIATLSIATIY
00507 0050F HSIEVd AYVIAL LS 40 1 1510 NOILLVIHOTY
SCLTL ST1EE b ANV AVH
€vL/9 EvL79 SJARTHS HSYWA $3A14WY
8895 BBL9S QuYOA T00HDS HEIYA S3a1dd
5890EL'T 889'9 66T T AHNT 04 HSHYA $301dWd
ESV'TE £SVIZ ONYTINOH 40 210 HSIWd SIa1dve
GZE'R S8 I LVAL ANVIS SIAIdWY
E7%H EZA SNOLLVSILSIANI 3OUNOSIY AHYNYILYND
508 0sT. ELT 3 ONI LNZIQY N0
[E] 00b"9 D71 SIHLINANI WD NOILDNAOHd
vRC J98'T VST /98T D71 SNOLLMIOS ¥ALYAR 0301008
S5 SIT6 535HSHIINT NOSIH
29901 28901 1D 110 IOYNIYEA HSIHS IV
BT RS BL1'BST J11 STYINIY 0109-0-104
10669t 706 T69 b Ovd¥ THIAYALLEN ¥ IUYMHLILSOd
RCLPIT BZLYTT SNYITHO M3N 30 LH0d
/05'60T 255601 J17 4HOD §1VHIEVIA NIVHINYHILNOA
RGIL BSLL 32M3HS HSIYVd 3340100 3LNIOd
T TI88 402 dIHSYIRWEIN D713 334100 AINIOd
£6'BYS'E 16V BV E Q8 TOOHIS HSIMYd SINIWIADVId
VSSEEL 880°2LT 191955 ANTWNEIACD HSIHVd SINININOVTd
ZER'96T <EB'96T SJ4MAHS HSMYA SANINIOWTd
SEETh SEELY ¥3LNID V2103 SINIAGNOWTd
ZT/5'T80°T TL5T80T NI 3DVYDLS G100 2 301 NYOrad
9T 'EIE YO E9E AIHSEYIOHIS NOLMOW § 101Vd
00T'2 0018 HOUNHD JSILdYE A NOISSIN YNIAWSYd
PEG'S/T VEGGLT NI SBNITIOH 33553150 YEvd
85169 $95°69 GE9GLT E0TYY NOISNTISY 40 HSIEVd
7976 791’6 0T INGWIDYNYIN DIdHVL HvZa
(g PP GUYOfl TOOHDS HSIVd Y1IHIVNO
OFSE0F ¥98°0E QETLE AU IITO4 HSIHYA YUHDYNG
LERBIF'T LEBRIPT QUV0E 100HDS HEIMYd SNYITO
ZHTG/E [ NOUNIINAWINOD HSMYd SNYITHO
TEFCST TEVTST TOOHIS JNOHLYD SYSNOTId0
8SE 85E T14V180d2d NON 4OONIA IWIL-ANC
SETT SET'T NI SV 1vaNG
CLGEL CIS'eL IN} ¥31-018 ¥2IA0
YEF9SE TER'SS ANVAINOD FAVISYI S0
785962 T 285262 T AJNIOUING 40 1430 FWOHYDIC]
OSLTTE 0SLTTE NI NGO
Z8T'6L5'TT ZBL'GL5 TT HIYON 5A5 HITH NS1 ¥INSHOO
T jueig Suisnoy 0 By ued weydoug svejsissy | swesfold |Bjuay v ST o uwadevey ., swes Eﬁmm_ WA | Bauelsissy o EEE.E...:«,.G ;| - wiedaag - esfoig yuiad pesapag
- | Pana vz " | enasay uespRwy. | Jaumoaweoy QIAOD | Arualawia dingd T T Buesunod sisu) | ase] Jmsesyq | sSeupasedald | 1sena-ard UopeSiIAl piezey | EauEdSIsSY Mang SRR : T

TIAd

Lrelaq aanppuadag wesdaug |E3spay JISHOD




Sk

ZOTOLE ZOTOLT HOUNHD T¥L5003INTd GILNN YNHATNS
= BEL'SL ALIHOHLNY DNISNOH 4NHAINS
997 06€ 99Z°06E 217 5321A435 WHOLS
T9E 19€ 1T TYIDHININGD 8 1DV INDD 531dViS
qars'c 0157 ONI WIZEINACD B IOVIIND] 53 1d¥ 15,
000°S% 000°ST R{IA0OTY HIISYSIA g 10V Q4O44V1S]
&1 1699 612 169°0 |endsap ysuzg Auswwie| g
99885 EEEE S A4MHTHS HSIEvd ANYAINYL 15
056779 TR TE 552208 659°8C TOT/S INTWNHIAOD HSIHVd ANYAINYL, 1S
BELZ 6ELC 3 1M 110 TUH HSI9Yd ANYNINYL 1S
€59'T1Z €99'TIE % IDIM15KT JHH ANVIANLAYL 1S
5508t <6T8r T# IDM1SI0 NOLLYTHITY AUYIALLS
QeP'0T 7B 9¥6'0T 18 SHI5THS HEEVd ANWIN 1S
SLE'SEL 000'TE ¥39°£69 0T/ TDNNOD HSTYYd KUVIA LS
5EC 919 6ECOTS IOMISIA ITATT AUV LS
08Z'F5 08T%S 34[4THS HSIE¥d NILIVIA 15|
GEE'RSY GEE'BSY ANINNYIAOD HSIEVd NLLHVIAL LS|
529'0T 52501 SYILHONYA 5,1T8YOUYW 1S
156'8L 19681 qYvOF T00HDS HSMYE ANNY] LS
T190's 190°6 THITIOZ AYNIATS H4IS0M 15
5¢9'5 Ge9's HSIVd 151144 IHL NHOT 1S
¥86'ST PB6'GL ANY0E T00HIS HSYd SINVI LS
559°2T 55971 LNAWNYIADD HSIHvd STV LS|
EEE'EE EELEE AMNT A0N0d HIYYd ¥NITIH LS
95ESE BSE'SE B dINIHS HSIMYA ST1HYHD 1S
98¥'99T FI'9T £L0DST ININIYYLIA HSRYd STIEYHD LS
00T'8T ORT'8T J4193HS HSIHYd Q¥VNY3g LS
£87'9E £870E QEY0E TOOHIS HSIYYd QUVNYEIE LS|
ZER'SE9'T TILEEY STLLFTT ININNYIAOCD HSIHYS QEYNYIE LS|
e [vb'TE ADD HSIYYd JYVYNE3E LS
STETFIE STEIFSE J¥0D dIHSY3TWIIN D313 V1 1SIMHINGS
000°520'T 000°G20'T g SYIMOHS T¥2LLSIDOT NYIHLNGS]
EI6'TCS T €16 12T KlddiS 1S¥0D N¥FHINOS|
5519 E6L9FE Q00T ¥NVISINOT 1SYAH1NGS
509'55T 609°95T ALYYI00D D1H10313 YNVISINOT H1NGS]
YT GGG 6% 666 L21%1510 33ATT IHOUNOIVT HINGS|
ZL0'0L TTO0T 3931100 ALINAINNDD ¥1 HLNOS]
SrEGL IrE'RT QNY DONINNYTd TWELINID H1NOS|
€975 T £8£725°T HOUNH2 JTOH1YD NVINCY A131DCS]
000°s 000°S a1103618]
€I7'06 E1708 NI A30 HIMON 35 TIA 113005
I6¥'805'TZ TEY'205°1C ON 40 QYvOa ¥31vA ANV J97IMIS
E0E°ZZI'S EOZ'ZZT'R QYVOA YILYM NV IDVHIATS
D26'E 086 NI V43T I8 ¥ITINOGOA LOTS
090'TT 090°TT THY0R 100HIS HSIHYd INIGVS
00L'ST E8L'L LT5BET AMOF 30104 HSMYd ANIEYS
0LT'2E C/T7€ i L40dSNYHLA 8 5]
0/Z'EE L6'0T REZ 27 J4{YFHS HSIHYd ONYIHDN
. . 19V uefg ‘wedoud ouesissy | swesSord [ejuay Cn FTETY Juatusgeueyy suen uoedipy | soumsissy | wiea@oid g | ¢ viesBorg o e T
1SeLpueS B0 | onasay ueswsurny | Jsumosaoy NG | AouaZiauny qinDd hild ﬂz«u Suyiestinod stsu? | asey sausesiq | sseuparedary | sisétig g | uonedniw poofs | voneSnilg prezex | souesissy angnd wesford ey [e=pay

28]
118390 SnypURdhGE WeiSold [B13pad JISHOD




£LTB0T SL1°20T IVUHAAINGHD 40 NAMOL
SL8°TOT SLY'TOT WYHLYHD 40 NMOL]
€E6'E6T. EE6E6T 1LdAYY 40 NAOL
L var 0FL P85 15748 40 NMGL
£08'EZ £08°ET 90148 XN¥3¥E S0 NMOL|
OT 56T £25181 THSEL 30408 30 NMGL|
19785 19785 QUYHINVIE 40 NAMOL
0TS8R 075818 DIANIT 30 NMOL
£50'S6C £57°56T 32INM3d 30 NAOL]
280°58€ 880°58E NOLN3g 30 NAOL
19¢0EE T8 0EE 3TSYE 30 NAO]
0Lg'8eL OL8'FCL TI¥8 30 NMOL
[ 20T 059 NIATTYE 30 NAROL
BELEGT 8/ °€6T ITUACNYNEY 30 NAROL]
1T 005 11005 WIOYDHY 30 NAMOL
699'Tc8 659128 d¥ 97 - ILIAY 30 NAOL
SOE'SSTT G0E7Z5T T S00°E SI00Y 30 NAOL]
caT'rer SBL'78Y SONIYAS VLISV 30 NAOL]
D0E'LS 3ND0DYNAS O¥NOL
TS0'02E T90°02E J11 SALSID0T ALNYND 19101
v56 LOE'E 96'L0E'E NI AL
[RERE 009 ¥ 11 ALIIYS H3DIL
05T's 0ST'6 0T STV.LNIH TYIHISNANT 3011
000°099 000099 123138d H2072.0 339HY
TIE'¢ae TIEE6Z JT1 dNOYD ¥3Z10S 30
FFET FE'T NI HID ININYYIT 100HISIEd JHL
000's 000'S N} 35710H S43.L10d JHL]
SIT'S SLTS NOISSINNO2 IWOCNNMVD IHL
¥EY'R86 ¥Cir'se6 HIINID 0018 IHL
157'6E0°T To¥'6E0°T ONI HO3L w131
T0S9Y TOS 97 7% HINIHS HSIMYd INNOSIYYIL
Z5T =H £ LY1SI0 T34 HSI¥Yd INNOGIYAL
TrETIL TY61TL AADD Q3LYAITOSNOD HSIHVd INNOGTHHAL]
B oA TLALELT 1AOD SNOJ HSIUWd INNOGIYYIL
ETEVET ETEFELE T 151G JAS SOH ¥¥d IMNOGIHYIL
S59°CLTT 958 ZLT'T 1510 NSAS B 33AT1 INNOSTHEIL
88T'6 28T’ HS[Yd IHDENOSY] INNOTTHIL
615 A0 A0110d HSI4Yd SYSNAL|
608°008 608008 1510 33ATT NISYE SYSNAL
S5¥'T S5P°C NOLLWHO4YOD dWE.LYI3L
TSI'9T0S T4T'910'g SAS TYNOILYNEIEN| SHOTAVLE
£01'3 E0T'Y FI3LSAS TO0HIS HSI9Yd ¥OHYdIONYL
SISTPET FELS09 750'EaT INTWNYIAOD HSI¥Yd ¥OHYJIONYL
628’5 6785 T LINMISIG NGLLVIINTTWINGD VOHYdONYL
005°TZ 0087T¢ SNIINIWNANTOT R Jdid 3010vL
6518 B5T'R SI3AS HETVIH MO4 931N3D vIMS
Frr'88 Do) OT1 SANLSNGN NS
0S/'8¥%T 0%/ 82pT *IU| "SRIN0SSY JSECD UNS]|
(G101 puesny Jueig Suisney 37 veld ..t.m.&n:.n_ FUL ) weifoid -, e Boiy ks [E1apEe
| wenavinad BnJsaY eIy 4 uoeSiyW piezey § Fouelsissy Hgnd e i :

LA
1233 2npuadx] wes30ld BIAPI] JISHOD




il

DOE'SYT [ NYITIE! 30 NAACL]
DEG'ESS ¥IZ 15% A QOOMINIY 40 NMOL
T89'TT 18571 THIV3¥ 40 NMOL
519707 919701 VDT - AL NOUINNT A0 NAOL]
TV IEY SSYOLE 7639 TTIASINOT 30 NMOL
TTS'8T8 TSR CHOESINOT 46 NAMOL
8T¢'609 BIT6LS YN3r40 NAOL
SSTOLE SSTOLE 31UAYT Nvar 30 NmOL
875069 BT5069 NOSYIVT 40 NAMDL]
O¥r'Or6 090°985 OBE'PSE VMOL40 NMOL
TEF'SIT TEV'S9C V10040 NMOL
£44'T9E 9E90SE IET'IT, TINIANIJIANT 40 NAMCL
75’03 508 JIIEANEOH 40 NAOL
SEETTS SEEFTS JSWOH 30 UMo]
ERY'TEE £8FTEE NOSHICNIH 40 NACL|
PLEELE VL6ELE ATHASINAYH 40 NMOL
95¥TZ9 0IS0T9 5601 NOIHENYH 40 NAOL
PEGELT L89°GKC 232%T NYA3ND 40 NMCL
T6E'6LS T6E°6.5 OOMNIIED 40 NAOL]
89/'0CT 89.L°0ZT DUNASNITED 40 NMOL
16725 LSE'99Z £55'45T TSI GN¥ED 40 NMOL
TES ST TESLST VIO GNYED 10 NAMOL]
TEL' /09 TEL'Z09 ADHIWVHED JC NAMOL
970'E9E IPOESE AOAYIW NEA105 10 NADL
BL0'ERT ST0EFT VYOWNTD 40 NAOL
OEY'EST DEY'ZIL ANYISES 40 NMDYL
7757669 L19769 NOINIINYYL 40 NAOY
OO0 FST 00¥ ¥ST IH30G¥04 30 NAOL|
GOVERS 691'E65 WA 40 NAMOL
067839 061889 FTTIAYIANY IO NMOL
SVEES 9rE'ES NITHOYIAT 0 NAOL
696'4C 696 LT 5043 10 NAMOL
SB6TTR 6£971E ITEVE HLV43 40 NAMOL
SYETTE SYE'TIT NOL13 40 NMOL
BYTTOF T8VIZE LIL%L NOSNQ 40 NAOL
ISYOES LSV0ES V9T~ HIVENG 40 NAMOL|
ZS9VTS TILIS T¥6'S 1HT30 40 NMOL
RITOLE 9B IVE [ FEWYDTI0 40 NAMOL
IS5V 6T TSVL6T NI1101D 40 NMOL
TOOTEE TOOTEE YLLYHSN0D 40 NMOL]
ZEGISE TEG'TSE LYOINOLLOD 40 NAOL]
£LEELT ELE'E/T AITIVA NOLLOD 40 NAOL
E6L19 €679 VIRWNIOD 40 NAOL
0ERTIF EITTE £S9'T7T Xv102 40 NAWGL
[AT4i4 TIC'BIE NOINITI 40 NMOL
55511 555741 NGLAYID 30 NAO]
089951 083°95T SINVID 40 NAMOL
1447108 LLL'I0R INIOd HOUNH2 30 NARDL
Jueig Qussno P el wisBoug povesissy | sutesBord rewwey | - wielp woussfeiey [ - swerg " asuegsissy liesf0ig quen | . wisdord . N
CPROLPIES | pemaviad | 0. | arssewumusiny | saimssiiol aingd | Aoustiswz aiaps | Y VP | dwjesunog sy ssoupb.edoid: | iSeSI-aid | HoneBniA poaly | voneBunar prezel | eaneisissy syang, oI e [Rpad

asay saisesig

A
l1e3aq anypuatg waiBosd |B1apay JISHOD




BTY'ERE 6IF'E%E TI¥MINOLS IO NMO|
[ T06'TYS NOLONITYILS 4O NMO L
FES0SL E90ST HA3SOT 1S 40 NMO L]
566008 566008 ITIASIINHL LS JO NAMOL]
GEY'/6 OEF'/6 Q1FHINNAS 40 NMOL
6oL 5TE BZISIE Tl OLNIHUGS JO NAMOL
5187791 918 /9L Y3LHENYTS 40 NMOL
BDG TRE 695 THE JHOGSIWIIS 30 NAO L]
58712 YOBYIZ ATHIS 16 NAOL
866251 566 25T YL4I0VS J0 NMOL
9E1'067 S90'58Z L85 INEATSON 40 NAMOL
1511T 25L'EEE 000TY ANV1ISOH 40 NAMOL
Z91°E5C Z9L'EST QIDDIINIY 40 NAOL
GLE'STT 769 TIT F89'E 153439 40 NMOL
0r8'7eS Qr8vSs QOOMHIIY 40 NAMOL
03F'Eve OBY'EVa TINAAYY 40 NMOL
STO'ISE STQ'T6E J5¥Y LHOd 40 NMOL
T +7L4'88 - M20TIOH 40 NAMOL
SSEFLT SSBPLT ONITYAA NI¥1d 40 NMOL
THERY i EBY YA TAYd 30 NMOL
889'¥SC 839'¥ST Y110 40 NMOL]
/9641 TL9'6LT AL T0 30 NAOL
ErF0TE EPY'OTE NMY350 30 NAMOL
859°187 BSY'IBT IACHS Y0 40 NAOL|
viERIT YLEBLT NOLTIZMIN 40 NAOL
£ZL'60F £TL'607 ONYT] MIN 40 NAOL]
Z56'SET 1S6'GET AHINODLINOIN 40 NAMOL
SST9CL 851971 NEa - ITAMHIN S0 NAMOL
TEL'SOT CEC'SOT ITNAMHIN 40 NAOL
565 06T 565051 ITHATIAIHO NAOL]
969'9€T 869'9ET NOIVIN 30 NAROL
9IT'FST 9TT'PEL NINOSNIYYIA 40 NAGL
292°26% 7986 ANVIALHO NMOL|
GTFOST BCY'0SC WHNSNYA 20 NAO]
§L89TT 678911 AYHONYA 20 NMO]
GES LIS 6ES£15 AOWYIA 30 N
EL0°25T €I0'75T ITUANOSITYN 30 NMO]
5L5°685 6/5'685 YIHI1NT 30 NAD
569787 SGE9HRT padsueSoT 4o umo] |
18TShY LRT' Sk LHOdAD0T 0 NAMOL
BLEGST 2TE6IC VINOAITIO NAMOL
5E9°G9€ 5E9'G9E NOLSSNIAITIO NALOL
TZTHO0Z TZI'v0C ITVANOITIO NMOL|
YR FIZ [EriA 3LdWODTTI0 NMOL
S¥T GEq SY1'SED FOMIAIACH DAY S0 NAOL
010915 500'608 550°2 HIHLYY DAVTS0 NAO L
[Z8/TE [C8' LT SONIEAS ZLOWY 40 NAOL
SL5°STS 6T9'REF 55697, YIONIN 30 NMOL
[B30] pUEIDy tﬂ. ueld o EF_MO._.& . N

anJ53Y uedIdiwy

FueISIESY Ajqng

. WikS014 JUEID esapay -,

ZeMd

j1e120] aunyipuady3 wesSod [BIAPIH ASHOD




(13

8E5'9T sES AL WIHD13E 30 IDVTIA
9615 SET°S NIISYE 30 IDVTTIA
EV0'EL Er0°ET FINYILY 30 39VT1A
978’57 SEEEY SN3HIY 30 3D¥TIIA
669'ST E6SST ANYIHSY 20 30VT1IA]
g CET9F TONY 30 3DVT1IA]
Z55'20T £55'80T QD00YNY 30 3DVTTIA]
08'Tee LSV ToT'L ANVEIY 30 3DVTIA
081’09 08109 ANITTOY RIOLDIA
Z08'c Z08°C X718 J3I¥THS HSIHVd NONY3A
£v6'¥9T LFE'FIT QY09 10CHIS HSIYVd NONY3A
TLELT zLLLT AUNT 32170 HSIEYd NONY3A
BEG056 8550 BS5'5S8 £T7'28 AYNM 3210d HSI¥Vd NOMTIIAYIA
STE'S 5269 340 5,341¥3H5 HSIHYd NOITHAIY3A
0ECOVF L TOEE 626050 T AInr 39104 Ys}Ied UDIPWIRA
59'8 598 1510 NLZIAWOD HS1HVd NOIHINEIA
1065 T06%E £ 15K NOILJ3L0Y FHI2 NOTINETA
THTHFTT TITHT'Z 7] SHOLIVHINOD IDVINYA
005 GF0E 005'9¥0'E T ANYAINOD dANd 3413 501
J8I'9T [8L'9T AMNZOYOY INONSHN
FEO'EL ¥e0'EL JNI LHS434d ANNCYS Sdn
€E8'T/ EE8'TL SNYITHO M3IN 40 ALISHIAIND
# 09T 1091 3LIFAYEYT V140 ALISYIAIND
02 TH'0T JLLFAVAYT LY V10 ALISYIAIND
05 EVT 05 EVE DT SNOLINYLSNOD TWSHIAINN
BEE'E 56E € ONI V1IN HINGN STY.NT¥ Q31NN
G0E age HIYON STYIN3Y Q3LNN
g€/ TL LT JNI {(¥318FAY HLBON] STY.INTY G3LNN
ST1'ST STTST A0 3INO HSRYA NOIND
FI6'IS 10'LG INLINMN
BTSE5E BIG'EIE ALISYIAINA INVINL
008°T 008'T SOAS LOHS10H 8 ONDASNEL SXOHL
V'S TE0's YIONGIDDNaWYL]
9BL'8SE 984°85E ITTOMZ 34C NMCL
€5L°ST TSLST HLICAMAOOM 3G NAMOL
S0£'551 S0£795T HMINSIA 40 NAOL]
SBITHE SBLTHE CHOGSNNIA 4O NAGL
0ZZ'ETE 0ZT'ETE F1LEY2 ALIHA 40 NMOL
Te8TLL BILL65 760547 HSTIM 30 NMOL
TO&T0T T08'Z0T 140 - JOOYJHILYAL 30 NMOL
6T 69T 86C 69T NOLSNIHS¥AL 30 NMOL
TOE/STT TOE'LST'T HINTYM 30 NMCL
296 ¥#9 Z96°Ft9 NVIAIA SO NMCL
6Z8'EC9 g 7087T NOLNIA 30 NMOL
PSLT S LT VITYAIA 30 NMO]
00£'85¢ T86°0%E 6171 ViNGY M 10 NMOL
15676 VErTL £E5°CC SOTINL 30 NMOL
9E6'6ES 9E6°6ZS LISNNS JO NMOL
0L puesy uesn Susnoy — - Byueld | wesSosg dueisissy m.iw._un...n_ ._E._...uz v STHwD g Lt EmEﬂ.ﬂm:mE - mu,_..m._..u . - Baueysissy - | Em.hm.u.j.m e - . EE,mEn_.._ wesiding u.:mhw._m._u_umu ] .
1Pang vingg X ANISHY UEILIWY | JFuMOIWOH AIADY | Asuadiaul AIAQD . u..__mm::uu s | @se3 sajsesiq- | ssauparedarg 1aysesiq-3d nesun poojd eSIuN pEzeH 155V |1qnd B

ZTAd
Helsq ﬁu:umﬁﬁwlxm wesdold |easpad g3SHOS




6C5'86¢ TE0'REL 565 FAUNVIA A0 JOVTIIA
SEST 5761 SO 40 IOV TA]
T65G5T T65°65T TIANYIHO] 40 ISV TIIA]
TLEBT ZIEEC 13TWISINTT 4C IOVTIA
£9E°9C £9E'9T ANEOOTID! 40 IOVTIIA]
§8FOF RRYOE wal 10 3OV TIA
ESEGS £8E'SS NOLSSOH 40 I8V TIIA
65108 65708 A900H 40 IOVTIIA
TZ6'BEL TZ6'BET VIWSSIH 40 IOVTIA
SE60F SEGOF NIT33H A0 IDVTIIA
111785 L1185 SYNGNOSIHYYH 10 IOVTIIA
09T'ES D9T'ES LIWWNS TT¥H 40 39V TIIA
B0SOIT 205°9TT dvD7- 3131 355042 40 JOVTIIA
ZZ0'56 Z20's6 NOSAVYD 10 39VTTIA
9CITY 9ZITY ANV ONVHD 40 A9¥TIIA
oS ZoF'ES VNNOTI0D 40 IDVTIA]
TEFZ0T TEFZOT L4FEUD IO IDVTIIA
ELT68 £LT65 NAO1I98035 40 IHVTIIA
Eaan SSSTTL INTWTLLLIS HONTHS 40 IDVTIIA
V05T I¥TOST TIIH 1ST404 $0 IDVTHA]
TOR'.. TOR'. 157804 50 FOVTIIA
999651 999°6ST VDT - WOSI03 40 IOV TIIA]
T56 01T 156 0T NIHOM 40 J9vTIIA
495°0F £95°0% YIHSI3 40 IV TIIA
16V'99 16V'9g NOLNI 10 I9VTIA
TE6'86T YE6'B6T QO0MYIHIS3 40 IDVTIIA]
9510 95’200 Sdd3 40 IOVTIIA]
006682 19V'66 CEF 06T HI3AVZITE 30 A9V TIIA
YISSE VIG'SE V31 - (1313903 30 I9YTIIA
9Z6 TH 9L6'Cr 3900H 1Sv3 40 39V TIA]
€09°7F EQ9LY ATHIEENT 30 IDVTIA
£0TE9 E0T'E9 SNOYd AYT 40 IOVTIIA]
05978 05958 ANITACT 30 I9VTIIA
080FZ 080+ JTHASNMOT J0 IOV TIIA|
89555 895'S5 NOSA0A 40 IDVTIA
STLBY STL8Y NNIFIXID 0 IDVTIIA
D 119G VL1730 40 IDVTIIA]
IO L0TE V10340 40 3DVTIIA
£0Z 08 €008 3SYIANOD 40 IDVTIIA
Z6Vay 619t NOISNITIOD 40 3DVTIA]
05968 05968 FONIEVID 40 IDVTHA
201181 80LT8T INVIGNOHY 40 ISV TIA,
S6€'85 S6EBS GIINSIVAVHD 40 3OVTIIA
SC8'TY ST8 Y HOLSYD 30 I9VTHA
0F5'E6 OVSE6 NOLXNYD 10 32¥T1IA
88661 886'6T NIATYD 40 3DVTIIA
9955t 9955t YLNOE 40 39YT1IA
OSZ'ET OET'ET ITUANTIE 30 3DVTIIA

: ueig uisnoH By ueyg weidolg Sueisissy | swesdord PEy : g, | iuswoleuew [ - sjuein | uokediiy asuesissy - | 1 wedoag juein weigord DT O

FIOLPUBS ) payavias | M0 | shossyuesiiaity | saumoaton aingd | Aovetsaum aiaoo | ST | duresunen sisun ssaupaiedaty vonediuwy poaly Bouiesissy gng o HATH ARG (ROPR

ase) laisesig

1335081G-d

uopeluny piezey

[<7¥}
He3ag aunypuathxg wesdord (BRI d3SHOD




€00 40T £CC 201 1SYIH1N0S YINMIWY 40 SYIZINATOA
BELBZT BELBLL D71 T¥OR1DTI3 Odd [10A
607 6012 NYIYHMOG 40 ADVTIA]
59895 598°95 AOHINY SNISNOH NOINIA
DESTIEZ 0E5 117 HIYOMADOM 40 IDVTIIA
+Z0'50T ¥Z0'S0% NOSTIA 40 JO¥TIIA
BI8TT BISTL YNNIIA O IDYTIIA
£65°6C £65°67 OQYNYYA 10 J9VTIIA
ar6'Se B M3THD AINENL IO IOVTIA
16604 16607 MYIHDLL IO FDVTIIA]
666'/ST 666151 VOHRVJIONY.L IO 3DVTIIA
9/5°06 92506 NNS 30 IDVTIA
TEV'T ZEY'T ATINVLS 30 39VTIIA]
E88'L £88°/ 3TIASHYAdS 10 3DVTIA
£5L0ST £6/°05T QYOESKIS 40 39VTIIA
905BL 90587 NOSJWIS 40 I9YTIIA
£V EIVEE - SIS 30 I9VTTIA
TET'98 TEL'DR QNS ATIDIS 30 3DVTIIA
BOE'TS BOETS ANITYS 30 39V TIA
92199 97T'9% M35 B YILVAL GITISNYIN S 30 39V TIA
VI LEL VZILET 1903504 40 I9VTIIA
VVEET TrERY V¥$53008 40 I9VTIA
8¥L0E Sr£'0E 3NI128CY 40 I9VTIA
9,001 ¥9L'00T 4¥51 - CNCWHDIY 40 39YTIIA
B9LTE 9615t TI5/€ 537333 40 IDVTIA
DECTE 0ECZE NYALLIMO 40 39YTIIA
BEV'ST 881'ST TYINIAOY 40 IOVTIA,
LPYEEL 178'6ET LNIDNIA 1O 40 IDVTIIA
9EVLTT 9EV'IZT TH LNYSYI1d 40 3DVTIA
LTV'ey ITVTE ATIIAFHINYTd 40 FOVTIA
8T LT 8CTIT ¥3INOIJ 40 IDVTIIA
TZE69C TCE6IT 31kivdd INId 40 IDVTHA]
VL6CL Y'6CT SHVd 40 IDVTIA
9E96T 9E9°'6¢ O13IWTYd 30 IDVTIA
TO6'€5 TO5ES AOOMUON J0 IDVTIIA
EE] S ISA0H HIYON 30 I9VTTIA
2301 0 T19ON 30 3DV TIA
SLTTL 9LTL ZIHILYN 0 IDVTIIA
8601 ¥8C'60T ATTANDTIOMYN 30 IDVTIA
0E8'6 5 NONVE3T INNOW 30 39¥TIIA
Z55'8YT ZE5'RFT ISHOW 40 FOVTIA
905501 905501 YZNYSUOW J0 39V TIIA,
O L35T 0b£'35T FAOYINOW J0 3DV TIA
699'55 69965 1HOJSONMOOW J0 IDYTIA
Overy OF9 7 H313dINOW 3C IDVTIIA
805911 805"9TT 7 LNIVHAN 40 IDVTIA
069101 069101 I2N0Y Y3 0 IDVTIA]
106774, B6E'SE BO0'SE KIWNDW 40 IOV TIIA

. jueag Buisnoy . Ay ueld werBoud Souelsssy | swieidoig jeusy | i wawsgevey | . suein - BIUESISSY ' wedoad jueiy S 'werfolg . IR L :

[ROLPYSD " | wenawivgs. | PO - snosey vesysivy | sumoawoyy Qinoa | Auasiaiug dingy | Y SEV ate) Fiseing | ssauparediry [ Jarsesiq-aad | voiseBim pooly [; uciieBRiw preze | sovesskey ayand [ EE.mni WD |2Bp3A

zeM
pe3aq enypuadg weiiold [2:ap34 JASHOS




Jd P

659'996'990C | v99°LE¥ EOLVLT'Y | OEEERGYST [ GETTTE'ES - SE6'TZE PRI'SSI'E 969°EV6'Z EER'OT0T | 068'BOTZT 9ESGTSYE LPSEEL'BSE [e10] puel
7616 5205 00T 960°E d90D XOUIX
SYTRRE'S SHE'RRE'S 277 NOLNFIX NYYA 40 DNUIVHINGD LM
£0V7IT L0FCIT QUYOH TOOHDS HSMMYd NN
CG9TIE T SE9CLET AMNCIDN0d HSMYA NN
T6R T8 7ERT2 HSIHYd NNIAW
RGT €5 26125 JNENOILYOLLN IWHOLSANIA
BET ST SET'9T NI HONYVAL MOTIIA
208'5C Z0R'ST NI NYINS100S ST
STT'E SCLE HOAUVYH 1MCd HSHYd ANl 1S 15T
7 55% STET U037 ONIHSTANd 1S3M
bTG'RTE L1908 1SETT AMN( 3204 HSIHYE YNVIDNES 153
0%'Er 0 EY Q¥v0d T00H)S HSIBVd NVIDN34 1S3/
gE0'8T 2081 AHI 3DI10d HS[HYd TIOHYYD 1S3M
986'8 GEBZ 05TT 30004 HSHYd TIONY YD LS
706'98 10698 LHCd NIISVITYD 15Im
6E6'c] 656 £8 IHOJUIY N3ISYITVD 1S3
SPT8S SHIBs ALIHOHINY SNISNOH HS T3/
95’61 888 2rS'el AHNT 3004 HSIvd ¥31S83M
STLSET SITSET NZISYITVD 20 + LIIMISIA SHYOMYILYM
BUG BV 8¥6'8Y T LDIMISIT SHIOMETLYM
GIEY 6O ET L8 ¥ QHYM TT 1810 SHYOM B3IV
5L126 oIT'Z6 T# 1ONMLSIT 3LV
659 6/5'9 JN| YNVISIN0TJ0 OXd JLSYM|
LIEYT [1E7T ANIWNYIADE HSIMYd NOLDNIHSYM)
GPE'ER BYEEY “INI SISNIVES A M
5£9'998'C 6£9'998'7 YIDNIVES M M|
PELEE +ET'EL DN TYNOLEVNYILNI JMA

’ Juead Swsnoy : Pyueld | weiSclg anuetsissy | swesSouy jeioy [ B 2ueig 10 g, | ., poveysssy < [ wuesBoig wein | - aesSog e I e e T
- 1AL _Em._u. BINa YINE oo amosay usswally | Sumodiioi alAD] | AusBiaws araco Y 5349 Sugjasunoy sy 4 daid i 3| vonesi piezet | soueisiisayana | WeATor Hrelt) |eiapad

ZZAd
Heiag ﬂ.__._u_u_._wnxu F_Whmohm |e12pag d3SHOQD




ST6'068 T8 005'ES8 - 000°008°T 90T 64L°97Z'6S S el TR 1E101 pa1oqrunoug)
6LL77107C 6TL'LL0T JT1 NOINIDINYYS 40 ONLLIYELNOD LM
805°€06 205'€06 377 SHOIIVHINGD ASVINYA
DDDOET 000°0ET JLIFAVAY] LV 9140 ALISHIAINN
£02 £09 SNIANIIN
90599L €T 05'99L'ET FITEN
LT6LLT L[T6'HLT 71 dNOYD H3IZINS FHL
€68'ErS9 EBR'EFSD AlddnS 1S¥0D NYIHINGS
LIT6L LIT'RL 71 T1IH DNISH
09Z'£Z5 05T°L25 217 S3SINGYALNT TYNOIDIY
00079 000S 277 SIVLNIY INJINKINDA ANYTHSYYIN
11t'6 1it'6 JNI SAINVAINOD OUIVIA
5789 578'9 SNIINIAKIND 1301 ¥NYISINOT
9LL W08 924 ¥0E'T D71 AYIA0D3Y YALSYSIT ENIOWT T
0TO"900"T 0T0°900'ST D71 SHOLDVULINGD HYlAv1
Z08'GL 708'sz NI SAY ANV HI1IWEL 61+
95’07 9¥5'0T - JT1 AWAAYIY IDVISTING
6£5'08¢F 6E6'0BC'Y 271 SHOLIVEINGD 1303
BOD'EER'T 800"EE6T 271 S¥IATING YNNG
SOV'L6L'T SOV 16£'T T $TDIAYIS Q1043¥3S ANOWYIA
S0¢'S60°T S07'S60T dT11 IHONCL R 3110713d
STE'BSTE SIEBSTE SIAS ALNVIIASOH A1YH04400
005'E58 005258 HSIEVd "2 39N0Y NOLYE 40 ALID
STT'T S77T "INI LNAWAINDA S991HE
€8 LT EER'PFTT ONISFTYS AY %8 SHOLOW DNINMOE
00422 00422 O Mdvd ¥A1VA NOAVE 3N1a
STERLDE 8TERL0E JT1SNOAZIANTY AM §,1N3d
OvE'86 0vE'BS JNESTDIANIS ANVIINOD CIDHY
0C0°008'T 000°008T DN} SFDIANAS TYIINHDLL W02V
.jedo): paiaquinaug .m,—.:mhmo..n_ 1=uey u:wE.um.mcm_Z SIS . Em._m.o._.n S ._o_"..:m> A
R . F:muhwEm diAQD. | . -9se) J3ses)q - mmw:.um..mn.m._._.. ¢ | - souersissy atqnd o .
11 12GURACN 32UIG ZTAS

[[e18q s3ueaquniug weiSoad [e1apad JISHOD




T 570'S8 NI §321AY3AS ADYANZ AGSOUD
STT'T SEL'T SEDIAYIS TVIHOLINGT dD
295°0¢8'E 795078’ SOAS ALNYLIdSOH 319404400
05E"306 05E'806 J71 SNCGLLNTOS NOLDNYISNGD
LZE9 LTE9 HOLNGI¥LSIT 1Y LT3 GALVATTOSNOD
£LEE°69T LEE'GST NI dNCYD SISATYNY IUSOIN0D
0ST'699°T 05T699°T DT SIWALSAS NOLIDNAOHd TWISVOD
£91°98E°8¢ £9T°98E"]T - SNYITUC MIN 40 ALID
2G0'PLS8T 2807/ S'8T HSI¥Yd 3 39N04 NOLVA 40 ALID
OTO'LT'T O0I07 T T NI 3DIAYAS 301 SIVTIVD
166'REE"L 166'GEEL AHOL 310 HSIEYd N3ISYOTYD
S6T'SE GST'GE NOISSIEAINGD HStYd 0aav)
669'8 6698 INI INTNAINTDT 595144
EEFIFIT EERPFT'T JNIS3195 AY % SHOLOW DNINMOE
00L'2¢ {44 271 HVd Y31y N0AVE An1a
FEFS SPERS 11 SNOULMIOS %8 SdNNd ¥31138
STEE08Y STEC08Y I SNOAZAANTY AY S.LN3G
00S'T 005t AN B 310D NOSTEIN N3a
00O¥EL 000FZT I WAWDE
00007 000°0T 03 43L¥M 2390108 NOLva
99t'69¢ 99¥ 698 071 ALNYLI4SOH ay¥vTiva
ST’y S8 JT1 519VD 4709 NOISNIISY
¥IL'0T $TL0T 3 S3T¥S LINFWCIND3 NOISNIISY
V9E'252 ¥IE°ZSE INISIDINGIS ANVLINOD 0004Y
09EP8Y' L 09E"F8Y" L R TVANIAINOHIANT WTLdY
77491001 22194001 TOULNOD NOLLNTIOd NVIIHIAY
06T°L 062°% 71 W1 40 SNYYALIA JALIYN NYDIHINY
6LO'SZT 6T0'SZT DIISID0T ANY NOILYIHOdSNYYE 34VAEIY
096'952 096°55¢C 211 ONINDOY
TITERF'S TLC'ERY9 JNI SADIAYIS TWIINHIAL 0DV
787668 787668 NI 2DIAYIS IINYINANY NYIAYIY
066 066 71 IDVHOLS ALIS NO VY
. Weigoag . : T ) . . : L T .
feioL eausisissy | swesSoid [eausy Cyuern uBILaBeuey SRS vonednin * BOLRISISSY wesSoid juen | weiberg T
paiagunouy - Jaumosliol  |Aausdewg QIA0D| -Buisnoy mers- | ese) ssisesia .mmu:vm,,_&u._n_. o | detsesia-aad :o_p_mm_.p_._...,_ u..u.n._u.. uoeSmN pAezel | aauelsissy 2ijgng .WEE.E_;..

[£4E]
[[E32Q SUEIGINIUT weiSold [BI3Pad ISHOD




T95'E86'8 S70'2r8'9 SES'GET'T d17 INYOH
000'STT 000'52T *INISNYTTHO M3IN NOSONVH
€05'87 £05'87 NI SNYITHO MAN NOSONYH
00£028"T 00£°0Z8"T NI SONITTOH JONYITY SANNYYD
0T9'FEL OT9PEL 271 SWYHLICD
0E0'F 080y I ¥NYISINGT 20 $¥vD 4709
iz 4a PRl IT1 5A21AM3S XNYDIDID
TSH'T 18¥'C JNIHILNID AY SHIIHLINYD
CaY S6h INIANYAINGD 10 1438079
68L°/79'T 68/°/79'T INIS3IIAHAS TV INTIANQHIANT HINYVD
196'G T96°6 O3 1819010880
90T 975'0T - 71 ANAAYOV XIVLSTINS
005'2E 0052 21801 13N
00T 0p0't ST 10YLNOD 153d X04
£/7'8RE'S £/5'88E°S 11 SHOLOVELINOD 130%3
T8Y'L65 18%'76% T YNVISINGT 40 SNOILNIOS LNAAZ
002'L 00¢'L OT1 ‘Salieyd a4eT Jo Hgs3
9908 990'8 ONI YWY HLHON 4800N3ddT
759'¢ 2598 NI YNYISINGT ADYIINT
LTS LLT'SIT 11 dNOYD JIANVNAC
S/09 5/0 T153WOH MSa
000'¥EE 000'FCE 71 S3DIAYIS ADNADHAWS D¥A
£0Z°T9E9T 856'789'S 600'86T°T T0LZ80°L [ 4 AJQ ALINMIINGD 40 3D1340-v0a
200¢9L' 800'791C 271 S43ATING HINa
00565 005'65 J71 510
082€89'T D8eE891 2711 dNOYS LNINIDYNVYIN HILSVSId
SEET GEEC 2711 SAAINVAINQD SHYIA
TOLVS0'E T0/ 'FS0'E 211 53214435 1044vDS ANOWYIA
8.17988 /1988 271 5308¥N0SIY CIA0Td30
96ECEYTT 96£°7E9TT dT13HIN0L B ALL013a
000'SEe 000°SET SHHWd 1115 40 321540 140
I T ONI ADIANAS ¥ALYA SIAYT
wesdaid . k . ] ] 3 - - B - - . ] S AT - B
_muoh mucm.pm_m.maq © | sweidoud [eyiay JUBIE) u_._w.Ewmm_._mS_ sURIG : ..,_owmm LA - uu.:mum_mu{ S| wesBoug Juein N F._E.wn.:«._ : T
pasaquinaug . ..w:Bo.....Eo: . lAouzsiews aing? ..u..__m_._......,_._ arels w.m..mu ._..mum.mm_..u ..mm.uc_um._m.m.wum q- .‘_mummm_n...m..ﬂ.n_ :a_umm_.u_s_ uom__u_ :o_ymu_#s_ F_.mnm_._ wu:.mp.m._m.m( angng oo AOPUBA .-
o dIA0D Co = - ' : w . . L B T

FA4 5|
|1E13Q DUBIGUINUT WeiSold [BI2Pad dASHOD




0EE

QgE NI SAIVID0SSY B NITYW N
[ 02245 JNI SNOILNIOS Y1000
€84 8T £8/°89T 271 TYNOLLYNYILNI 439NILNOW
SEC09 GE509 JT1 SONITTOH LLI440W
i 'S DNIINIA 31190
RT8°989 218’929 OT1 FDVLIVMYDIIN
9EETE8 9££'738 TFIIDHNS TYIIAIN NOSSTION
TLL TLL SIHVIAISANS ANV dHOILNTH HIVHSIW
000CC 000672 71 S19LNIY LNJALINDA ONVIHSHYIN
£76'92 £/6°9Z ONIPDIMADTTT S YIN
LIVE LIV'E DN SFINYAINDD OHIVIN
G/9'T S/9°T 143d3H W ATSNAT
0008 000'8% 2uj 'SUONRUNUILIQY OIPEY BURISINGT
0008 0608 NI SNCILYINNWINGD OIGVY YNVISINOT
1978 1928 DONILNAWAINTA 1417 ¥NYISINOT
TEF'696'T LT6'68LT FOSB6T NOILYHOdY0D ONISNIOH YNYISINOT
EVETSET EPETST'T 71 5321AHAS SN
96'5Z5Y 796'575Y JT1 AT THOM SIILSIDCT AISdN
056'STP'T 0S6'8Tr T 4N0OYL TYIYISNAN! SNICWIT
062 L3V VT 06T°L8Y VT T AYIAODIY Y3LSYSIC INICINTT
001'8Z8'S 001'8Z8'S INI WYY 5534433 YYISANY]
7/8'68%'ST #/8'688°CT J11 SHOLOVHLNGD HYIAYT
7794188 [AZYAET] - HSI¥Vd-ALD IL1IIAVEY]
00291 0029T D71 SNOLLVIINNAINGDD HSTIDNI
0.8 089 NI¥E0D 40 N1 WY
05 0S¥ JNI SHOLIVHINGD D1L435 5,301
Z0FF09°ST ZOF'F05°ST - TIONNQOD HSIMVd NOSHIAH3T
996910V LI6T9T 9/4'96€ ZIT8SY'E L1BIA ADNIDYIWG FJAILVYACNNI
SY6F0T SE6FOT dH0D ALIMNDAS HSIHYd ¥ANNI
005961 005'96T TYIDHINNOD TYIYLSNANI
Z08'GL Z08'SL DNISAY ONV ¥3TIVHL 641
SLIYT SLEFT ANYAINCD INFWINDI TIWH ANV 59NH
.. |=oL " eaueisissy | Swiesdoug [EluRy | T umiy jusuisgeueny | swein UOIEBIA | saumsissy | ‘wiesSoid uein’ i
pasoqunoug -1 asumoswony : aamm.hmEm Ao . Buisnoy eyeys | | asey misesig | ssaupaiedalg 133sesIg-8id B uoneSmiA poojy [uoneSy piezer | souelsissy agngd L ...,ou:w”b

e
12120 20uRIquINIUT WeSold [213pa4 dISHOD




00578 00928 71 STYLNIY TPIYLSNAN] ¥3A5LL
00’955 $00°955" 7 1D310Yd ¥2070,0 33HKL
765791 769°TH5'T JT1 dNOYD ¥3AZ1NS 3L
PEL'SIL'S FES'SSTS ONIHDA1 wHl3l
GaT'EVEL AST'ERT'L SAS TYNOLLYNYIAINI SHOTAYL
£0¢'19 E0E I8 ONI STYINIY 1738NNS
057'S 087 ol ‘§931n0say 1SBA) UNG
0082E 008/€ T SOAS AHONNV Sans
010'985°9 0109859 11 $3IANIS WHOLS
081'EE 03r°EE AYIAODTY HILSYSIA 2 10V QYOLIVLS
056'S6E°6 056'56E'6 LNIANHIACD HSIHYE ANVININYL LS
0LT QLT 71 dN3L NYIHLNOS
0052168 0057168 ® SHIMOHS TYIILSID0T NYIHILNOS
HER'E/SY 268ELSL ATddNS 1SYOD NYIHLNOS
000'5L 00051 'ON 40 GHVOH H317M ONV 3DVHIMIS
0EL0LCTT 0EL0LT'TT 40 dNVE 1004 153AHVH ANODTS
0ze 0ZE NI S3SR4YIINT Alvd L10DS
T59'182 199°718¢ 2T171IH ONISIY
8ETT ETC NI S32IAY3S 2NEnday
657699 650695 DT S3SIMAYUILNG TYNOID3Y
6CCTE 6TCTE SNOILYDILSIANI IDYNO0SIY AUYNNILYNT
099'T TOE SYE ST0T NI LNIIAYNTD
000165 000165 JT1 SNOILATOS ¥31¥A A30NA0Yd
EES 98¢ 21T AY XN3INiEd
9GS YERT 959 ERT JT1 5T¥2NTH Q109-0-10d
008'S57 00895¢C NI STYINTY 109-0-10d
[EE A Z95°F06"/8 2¥dY ITIAYILIAN B AUIYMHIIISOd
[44 [44 71 440D SIYIMILYIN NIVHLEYHILNCA
'ereT [ INTIDVHOLS 0102 %8 321 NVIN3d
256050 BS60S0Y ANYAINOD JAVISVI $H0
98 92 30V JHOHS HLIYON
0z 0z NI S3DIAHIS INFAINYIADD IN
o ] ‘Weigolg | : . e . ] : ] - . ; N :
Cmel aouesissy | swiesSoud [eausy Wwein 1 tiswegeueiy S sueag - uopedmn souesissy- | wesdoig wely | o
pasaguumoug ssumoswoy  ousgiswg GIACD| - Busnop ey | sseyusasesiar | - ssoupaiedaig |0 asdsesigeri | uoriesniw poofs |uoiieBina piezey] s ..Eun.uj

[44 5]
Jle32@ SJueIquInIu] wesSold [elapad dISHOD




SELDOZ'OTY ™ v86°0£5°2T 6£8'9ZT6LT SEGGET'T LIVS9LET BIG'SS : - L16T9T 9.1°96E | TrE'esrle. - 7| 296°995°26T |El0f pauaquundLy
ST eIz T INIAT UNA
TOTZE 66161 BEE'E £956 J¥02 X0¥3axX
SZEENLT STEE9T'T DT NCLNITINGYS 10 DNLDWHINGD LIM
FES6UT 769691 ONI NOILY2IIIN IWNHOLSONIA
000°00T 000°00T B ONMITNIDNT SITUM|
ZRI'8ST 81851 NI NYINSLODS SWYNTIM
0ET’S PET 988'c dH0D DNIHSITENG 153M
o0'ZT 0F02T INIYNVISINGT 40 0Yd 31SVM
ODE'L O0E'L NI HISNIVED MM
S6TPT S5CFT JINTOD O AINIHYIIN 9 M
200'081°T 2000RT'T 311 SHOLOVHINGD IDVINYA
000025 0000zs T ANYAINGCD dWNd 3914 SN
00005 T 000°0ET 1 IIAVAYT 1Y 7140 ALISHIAINN
SRT'SY STy WNYISINOT 20 $331A43S LS AILINN
968'% 968F HIHON ST¥INIH LN
FEE'RE PEERE NI (W2IMIAY HIMON) STYLNIY GI1INN
£09 £09 JINTANMN
JiT44 w7 YIONOIDDNAVYL]
2e0"1s e is ANVIISOH 40 NAOL
0008t 00081 NDIANE3E 40 NAMOL
805'99/'ET B0S'99L'ET JNI MADAL]
00€'61 Q0£°6T I AL3AVS Y301
- ‘wiesSoid . . N B . - ; . RN IR .
|elor .mu...mumhmm.e. swesdodd [euay uein wawadeuey el ] ..mucm:um_m.m.q Em._,mo._.n_.u.:m.@ . weigoad” : e
palaquinaug ssumoawol  |Aousdisws giA0)| Susnoy aelg | eseyisisead | sssupsasdeia | - asisesigeud uopEsnUA poojy [oneSpuy plezey mucmﬁ_mm<.u__n:n - JOPURA
: ~QINGD e B RN L R
7ZAd

Jie12q 9ouelgLINoUT weiSoad [eIapad dISHOD







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Executive

AGENCY: Louisiana stadium and exposition District
SCHEDULE NUMBER: 01-0124

SUBMISSION DATE:November 23,2021

AGENCY BA-7 NUMBER:

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

S OF FINANCING
GENERAL FUND BY:
FEES & SELF-GENERATED
" [Select Fund Account] 30 $0 $0
[Select Furid Account] 30 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0
STATUTORY DEDICATIONS
. New Orleans Sports Franchise Fund
cs) $9,812,000 30 $9,812,000
New Orleans Spadrts Franchise
i Assistance Fund (G19) $790‘090 $0 $790’000
| Sports Facility Assistance Fund (RVA) $5,203,858 $0 $5,203,858
| Loulsiana Stadium and Exposition District
| License Plate Fund {V33) $600’000 $0 $600’000
L Louisiana Rescue Plan Fund (V43) . $26,800,000 $25,500,000 :
[Select Statutory Dedication] : $0 $0 $0 5
SUBTOTAL (to Page 1) $16,405,858 $26,800,000 $43,205,858

i et st bl A At OO

Use this section for additional Program Names, if needed.
The subtotal will automatically be transferred to Page 1.

PROGR NDITURES | DOLLARS | POS:
PROGRAM NAME: b o ;
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 30 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 0 $0 0

BA-7 FORM (7/1/2021) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

N7 X e A e e e A B A R T T AT AT P oposr s it e o

1. What is the source of funding (if other than General Fund {Direct})? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The source of funding is the Louisiana Rescue Plan Fund.

e ——

T L TR T P T 4 T e il e o, U L L S TR A2

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

MEANS OF FINANCING FY 2021-2022 |} FY 2022-2023 || FY 2023-2024 || FY 2024-2025 || FY 2025-2026
OR EXPENDITURE

GENERAL FUND BY: | _

DIRECT $0 $0 $0 50 50

INTERAGENCY TRANSFERS 50 $0 $0 $0 $0

FEES & SELF-GENERATED 30 $0 30 $0 $0

STATUTORY DEDICATIONS $26,800,000 30 50 $0 $0

FEDERAL 30 80 30 50 $0
TOTAL $26,800,000 $0 $0 $0 $C

3. If this action requires additional personnel, provide a detailed explanation beiow:
No additional personne! will be required as a result of this action.

i e R R LML TS P R

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
year.

The approval of this request will provide the Superdome renovation project with adequate funding to continue future
phases. A postponement of this request will delay the execution of construction contracts and, ultimately, the delivery of
the completed project prior to the 2025 NFL Super Bowl.

o r—— . i

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.
No.

BA-7 FORM (7/1/2021) Page 3




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

I PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT
==

1. Identify and explain the programmatic impacts {positive or negative) that will result from the approval of this BA-7.

Approval of this BA-7 will provide the LSED with funding to complete the ongoing renovation of the Superdome.
Additionally, the completion would provide for the long-term extension of the New Orleans Saints lease agreement at
the facility.
e ——— |

2. Compiete the following information for each objective and related performance indicators that will be affected by
this request. (Note: Requested adjustments may involve revisions to existing objectives and performance indicators
or creation of new objectives and performance indicators. Repeat this portion of the request form as often as
necessary.)

There are no performance indicators or requirements related to this request.

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjustment(s).

3. Briefly explain any performance impacts other than or in addition to effects on objectives and performance
indicators. {For example: Are there any anficipated direct or indirect effects on program management or service
recipients ? Wil this BA-7 have a positive or negative impact on some other program or agency?)

This BA-7 will have a positive impact on the completion of the Superdome renovation project and the long-term
extension of the New Orleans Saints lease.

_ #

4. If there are no performance impacts associated with this BA-7 request, then fully explain this lack of performance
impact.
nfa.

_——TTTTTT= —_— |

5. Describe the performance impacts of failure to approve this BA-7. (Be specific. Relate performance impacts to
objectives and performance indicators.)

Failure to approve this BA-7 will result in a funding gap in the renovation of the Superdome. If no alternative funding
source is identified, then the project is unlikely to continue. This is expected to result in an unwillingness of the New
Orleans Saints to enter into a long-term lease extension.

BA-7 FORM (7/1/2021) Page 4












STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LA Dept. of Health

FOR OPB USE ONLY

AGENCY: FL Parishes Human Services Authority

SCHEDULE NUMBER: 09-301

OPB LOG NUMBER

105

AGENDA NUMBER

i

SUBMISSION DATE: 11/08/21

AGENCY BA-7 NUMBER: 22-02

HEAD OF BUDGET UNIT: Richard Kramer

Approval and Authorlty:

ITITLE: Executive Director

SIGNATURE (Cartities that the information provaded 15 comect and liue to the besi of

wiedga): -
mw Suatay, Cooke R framer
MEANS OF FINANCING CURRENT ADJUSTMENT REVISED
FY 2021-2022 (+) or (<) FY 2021-2022
GENERAL FUND BY:
DIRECT $14,741,674 $0 $14,741,674
INTERAGENCY TRANSFERS $7,363,904 $71,283 $7,435,187
FEES & SELF-GENERATED $2,754,288 $0 $2.754,288
Regular Fees & Self-genarated $2,764,288 $0 $2,784,288
Subtotal of Fund Accounts from Page 2 30 §0 $0
STATUTORY DEDICATIONS $0 $0 $0
[Select Statutory Dadication] 50 $0 $0
[Select Statutory Dedication] $0 $0 $0
Subtotal of Dedications from Page 2 $0 $0 $0
FEDERAL $0 $0 $0
TOTAL $24,859,868 $71,283 $24,931,149
AUTHORIZED POSITIONS 0 0 0
AUTHORIZED OTHER CHARGES 181 0 181
NON-TO FTE POSITIONS 0 0 i}
TOTAL POSITIONS _ 181 0 181
PROGRAM EXPENDITURES | DOLLARS | POS | DOLLARS | POS | DOLLARS [PoS]
PROGRAM NAME:
FL Parishes Human Svs Auth $24,859,866 181 $71,283 0 $24,931,149 181
Program 2 $0 0 $0 0 $0 0
Program 3 $0 0 %0 0 $0 o
Program 4 $0 0 $0 0 $0 0
Program 5 $0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 1]
$0 0 $0 0 $0 0
80 o $0 0 $0 0
$0 0 30 0 $0 0
Subtolal of programs from Page 2: $0 0 $0 4] $0 0
TOTAL| $24,859,886 181 $71,283 0 $24,931,149 | 181

BA-7 FORM (7/1/2021)

Page 1



STATE OF LOUISIANA
DIVISION OF ADMINISTRATICN, GFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LA Reopt. of Health

AGENCY: FL Parishes Human Services Autherity
SCHEDULE NUMBER: (9-301 O
SUBMISSION DATE: 11/08/21 jApproval and Authorl
AGENCY BA-7 NUMBER: 22-02 B
HEAD OF BUDGET UNIT: Richard Kramer
TITLE: Executive Director

[SIGNATURE (Conifies that the Information peovidad 13 camett and irie 10 the best of
vour knowlodge):

- FOR OPB.USE ONLY .
OFB LOG NUMBER . 3] i AGENDA NUMBER

|SENERAL FUND BY; i A ] HiREEE R a
DHRECT $14,741,874 $0 $14,741,674
INTERAGENCY TRANSFERS | $7.363,904 $71,283 $7,435,187
FEES & SELF-GENERATED $2,754,288 $0 $2.754,288

Regulwr Fess § Self-generaled $2.754,288 $0 $2,754,268
Bublotal of Fund Accounts from Page 2 $0 $0 . %0
STATUTCRY DEDICATIONS $0 §0 $0
{Belect Statutory Dedication] $0 1 50 : $
{Seteat Staium_ry Dadication) £0 50 $0
Subtotal of Dadleations from Pags 2 - 1Y $0
IFEDERAL . $0 $0 30
- TOTAL $24,465 868 $71,283 $24,931,149
AUTHORIZED POSITIONS o 0 i}
AUTHORIZED QTHER CHARGES 181 0 181
NON-TO FTE POSITIONS 0 0 L]

@i

i 15

PROGEAM NAME:

FL Parishes Human Svs Auth $24,859,866 181 $71,283 0 $24,831,149 181

Program 2 01l Y 30 o $0 g

[Program 3 $0 0 50 0 $0 0
IF’rogram 4 %0 ) $0 o $0 0
FF’rogram 5 $0 0 50 0 $0 0
$0 0 30 0 $0 0

$0 ] $0 0 $0 0

50 0 $0 ¢ $0 4]

$0 0 $0 ¢ $0 0

$0 0 %o 0 $0 0

Sublotal of programs from Page 2; 30 ) 30 0 $0 G
TOTAL| $24,859,866 181 $71,283 0 $24,931,14a 181

BA-7 FORM (7/1/2021) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: LA Dept. of Health HLE R FOR OPB USE ONLY -
AGENCY: FL Parishes Human Services Authority
SCHEDULE NUMBER: 09-301

SUBMISSION DATE: 11/08/21

AGENCY BA.-7 NUMBER: 22-02

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if needed.
The subtota! wi!ﬁ automatlcally ba transfermd to Paga 1.

GENERAL FUND BY:
FEES & SELF-GENERATED
{%elect Fund Account]) $0 $0 $0
[Salaot Fund Account] S0 $0 $0
SUBTOTAL (to Page 1} 30 %0 80
STATUTORY DEDICATIONS

[Sefect Statutory Dedication] 30 $0 £
[Select Statutory Dedication] 30 $0 $0
{Selact Statutory Dedication] 50 $0 $0
[Select Statutory Dedication] $0 $0 50
[Salect Statutory Dedication] $0 $0 50
{Select Statutory Dedication) - $0 $0 $0
SUBTOTAL gta Page 1) $0 $0 $0

|Use this saction for additional Program Names, if needed.
The subtotal will automatically be tsansferred ) Paga 1

PROGRAM EXPENDITURES
PROGRAM NAME: e
%0 0 $0 0 $0 ¢
$0 0 B0 0 $0 o
$0 th] 50 0 $0 1]
$0 0 56 0 $0 D
$0 0 $G 0 $0 D
F0 ] $0 Q $0 e
%0 0 %0 a $0 D
$6 0 $0 0 $0 D
30 0 $0 0 $0 0
30 ¥ $0 0 $0 G
SUBTOTAL to rage 1) $0 G $0 a $0 0

BA-7 FORM (7/1/2021) Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, reqguires that all Requests for Changes in

Appropriation be fully documented. At a minimum, the faollowing questions and statements must

be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.,

1, What is the source of funding (if other than General Fund {Direct))? Specifically identify any grant or public law and
the purposas of the funds, if applicable. A copy of any grant apslication and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The funding source for the requested increasa is Interagency Transfer {IAT) means of finance from LDH/Office of
Behavioral Health (OBH} to Florida Parishes Muman Sarvices Authority (FRHSA). The increase is necessary 1o provide
sufficient IAT budget authority for FPHSA (o receive IAT funding allocated from OBH for the Crisis Counseling
Assistance and Training Program--Immediate Services Program (CCP I1SP) grant in order to provide services (o cltizans
in FPHBA’s catchimant area who were impacted by Hurricans lda,

e e T e e e e e T e Tt T 4444 # LTI 8 LT 18 12393722 K2 92 7 i~ T4 a2 T S T e e e et e s nres e
2. Enter the financial impact of the requested adjustment for the next four fisoal vears.

MEANS OF FINANCING
OR EXPENDITURE FY 2021-2022 || FY 2022-2023 || FY 2023-2024 || FY 2024-2025 || FY 2026-2026

GENERAL FUND BY: B i
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $71,283 50 $0 $0 $0
FEES & SELF-GENERATED $0 ‘ C 50 %0 $0 $0
STATUTORY DEDICATIONS $0 $0 50 $0 50
FEDERAL $0 $0 $0 $0 $0

TOTAL $71,283 $0 $0 $0 $0

e b e e e e et |

3. If this action requires additional personnel, provide a detailed explanation below; _
No additional personnel is being requested. Any new positions related to these grant will be temporary job appointments.

P oo — —- i = T ——— —
4. Bxplain why this request can't be postponad for consideration in the agency's budget requast for next fiscal
vear.

This request cannot be postponed for consideration in the agenay's budget request for next fiscal year because the
granis are effective in Fiscal Year 2021-2022 and FPH3A currently has insufficent IAT budget authority for receipt of
funds from OBH.

P pem——————
8. Is this an after the fact BA-7, &.g.; have expanditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52,

This is not an after the fact BA-7.

BA-7 FORM (7/1/2021) Page 3




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

1. Identify and explain the programmatic impacts (positive or nagative} that will result from the approval of this BA.7,

Approval of this BA-7 will have a positive impact to individuals in the Behavioral Health area of services provided
within the Florida Parishes Human Serives Authorty (FPHSA) caichment area,

2. Complete the following information for each objective and related performance indicators that will be affecied by
this request, {Nofe: Requested adjustments may involve revisions to existing objectives and performance indicators
or creation of new obfectives and performance indicators. Repeat this portion of the raquest form as often as

necessary.)

OBJECTIVE:
o _ . o PERFORMANCE STANDARD
a PERFORMANCE INDICATOR NAME CURRENT | ADJUSTMENT | REVISED
w _ . .

FY 2021-2022| (H)OR(-) |FY 20212022

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adiustmeni(s).

I —

3. Briefly explain any performance impacts other than or in addition 1o effects on objsctives and performance
indicators, (For exampla: Are there any anticipated diract or indirect effects on programi management or sarvice
racipients 7 Wil this BA-7 have a posilive or negative impact on some other program of agency? }

No new objectives or parfarmance Indicators will be created in the LaPAS database

4. Ifthere are no performance impacts associated with this BA-7 request, then fully explain this lack of performance
Impagct.
There are no parformance impacts associated with any existing performance objectives or indicators.

8. Describe the parformance impacts of failure to approve this BA-7. (Be specific. Relale performance impacts to
objectives and performance indicators.)

There are no performance impacts if this BA-7 is nod approved.

BA-T FORM (7/1/2021) Page 4




STATE OF LOUISIANA
CIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

FLORIDA PARISHES HUMAN SERVICES AUTHORITY

CURRENT

REQUESTED | REVISED [un s ADJUSTMENT.O RPROJECTIONS &7
MEANS OF FINANGING: FY 2021-2022 | ADJUSTMENT | FY 2021-2022 . ?ﬁ FY 2022:2623 FY 20232024 FY 2024-2625 FY 20252028 %
GENERAL FUND BY: ' _ _ % ‘ K e :
Diract $14,741,674 $0 $14,741,674 1 50 $0 $0 %0 E
Interagency Transfers 57,363,504 $71,283 $7.435,187 $0 $0 $0 30 i
Fees & Sel-Generated * $2,754,268 90| s2754.208 | $0 50 $0 $0 §
Statutory Dedications ** 80 $0 so i $0 30 $0 $0 |t
|FEDERAL FUNDS 50 $0 s0 |/ 30 30 $0 $0 ?
TOTAL MOF $24,859,866 71,283 | $24,921,149 [} $0 $0 $0 $0 l
EXPENDITURES: ;i |
Salares §0 $0 0 ﬁl $0
Cther Compensation $0 $0 $0 %} 50
Related Benefits $0 $0 $0 % $0
Travel $38,015 $0 $38,015 % %0
Operating Services $802,250 $0 $802,250 I‘ $0
Supplies $110,455 %0 $110,456 [ $0
Professional Services $0 $0 $0 L $0
Other Charges $23,212,287 $71,280 | $23,283,570 | $0
Debt Services $0 $0 $0 I $0
Inferagency Transfers $696,859 $0 $606,859 $0
Acquisitions 30 §0 $o b §0
Major Repairs $0 $0 1] 30
UNALLOTTED $0 B0 $0 by
TOTAL EXPENDITURES $24,859,866 $71,283 $24 331,149 f $a
POSITIONS B i _
Classified 0 0 ol 0 0 0 ol
Unclassified 0 ) 9 ) 0 0 ok
TOTAL T.0. POSITIONS 0 0 0l 0 0 o 0 l
Joihor Chargan Positions 181 0 181 I% 1] 0 0 2 %
|Won-T0 FTE Pasitians 0 D ol 0 0 0 o |
TOTAL POSITIONS 181 2 181 || 0 0 0 8
*Dadicated Fund Acopunts! ) : ) g '
Rey. Foes & Soif-generatad $2,754 288 50 $2,754,288 | 30 $0 $0 50}
[Select Fund Account| %0 B0 50 | 30 50 %0 so B
{Seloct Fund Accaun(| 30 30 $0 $0 $0 30 §0
“Statutory Dedications: o S i '
[Seleot Statwtory Dodication] _ 50 $0 $0 E $0 $0 0 01
[Sekact Stalutory Dedication] b0 $0 $0 |- 10 O $0 ‘fl} é
[Select Stalutory Dedication] 1] $a 50 F 80 $0 0 $0 §
[Selsot Stawory Dadication] g $0 $0 I b0 50 $0 0 p
[Selott Statulory Dedication] $0 ) $0 I $0 §0 §0 50 I
{Belect Statulory Dedication] 30 0 L 50 %0 £0 50 |
" [Salact Statutory Dedicatian] $0 $0 $0 %} $0 30 80 30 ko
[Select Statutory Dudication] 0 £0 sol 0 §0 0 50 ||

BA-T FORM (FH12521)
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STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 1 NAME:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
FLORIDA PARISHES HUMAN SERVICES AUTHORITY

AR T VT ) oy FI S P o P e e g 2 s T o s LSl ST

T

T

State General | Interagency Fees & Seif. Statutory |
MEANS OF FINANCING: Fund Transfers Ganerated Dedications Federal Funds TOTAL -
Revenues. u:
AMOUNT $0 $71,283 $0 $0 $0 $71,283 |
EXPENDITURES: . . R
Salaries $0 50 50 30 30 5 [
Other Compensation $0 $0 $0 50 $0 $0
Related Benefits $0 $0 $0 $0 $0 $0
Travel $0 $0 $0 $0 $0 $0
Qperating Services $0 $0 $0 $0 $0 $0
Supplies 50 $0 §0 $0 $0 $0
Professional Services 80 $0 $0 $0 $0 $0
Other Charges 30 $71,283 %0 30 $0 $71,283
Debt Services $0 $0 $0 $0 $0 $0 1
Interagency Transfers $0 $0 $0 $0 $0 £0
Acquisitions $0 $0 $0 $0 e $0 |
Major Repairs $0 $0 $0 $0 $0 $0
UNALLOTTED B0 $0 $0 §0 $0 $0
TOTAL EXPENDITURES $0 $71,283 L3 $0 $0 $71,283
OVER / (UNDER) $0 $0 $0 $0 $0 $0
POSITIONS ' 5
Classified 0 iy 0 0 0 o
Unolassifled g 0 0 0 0 0
TOTAL T.0. POSITIONS & & ] 1] a 1]
Other Charges Positions 0 0 0 o 4] 0 l
INon-TO FTE Posttions 0 0 0 0 0 of
TOTAL POSITIONS ¢ 1] D 0 0 Y
BA-7 FORM (7/1/2021) Page 6




QUESTIONNAIRE ANALYSIS

{Please refarence question numbers, provide detaited Information and use continuation sheats 88 needad.)

GENERAL PURPOSE

The funding source for the requested increase is Interagency Transfer (IAT) means of finance from LDH/Office
of Behavioral Health (OBH) to Florida Parishes Human Services Authority (FPHSA). The increase is
necessary to provide sufficient IAT budget autherily for FPHSA to receive IAT funding allocated from OBH for
the Crisis Counseling Assistance and Training Program--immmediate Services Program (CCP ISP) grant in
order to provide services 1o citizens in FPHSA's catchment area who were impacted by Hurricane |da.

REVENUES
Interagency Transfer from LDH/OBH to FPHSA
EXPENDITURES

Other charges expenditure categories for Salarles/RB, operating, supplies, etc, $71,283

OTHER

Richard Kramer, Exgcutive Director 985/543-4333 extension 1403 righard kramer@fphsa.org

Rachelle Sibley, Chief Operating Officer 985/643-4333 extension 1422  rachelie sibley@iphsa.org

BA-7 SUPPORT INFORMATION
Page

Revised Jangary 30, 2001




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health FOR OPB USE ONLY
'OPB LOG NUMBER AGENDA NUMBER |

AGENCY: Capital Area Human Services District

SCHEDULE NUMBER: 09-302

109

b

SUBMISSION DATE: 11/06/21

AGENCY BA-7 NUMBER: 02

HEAD OF BUDGET UNIT: Janzlean Laughinghouse, PhD

TITLE: Executive Director

fATURE {Cetifias (hat the information pmwdad is comec! and true Lo the bast of

Approval and Authority:

CURRENT

(_MEANS OF FINANCING’ ADJUSTMENT REVISED
FY 2021-2022 (+) or () FY 2021-2022
GENERAL FUND BY:
DIRECT $18672805| o $0 $18,672,805
INTERAGENCY TRANSFERS $11,298,897 $468,065 $11,766,962
FEES & SELF-GENERATED $3,553,108 $0 $3,553,108
Regular Fees & Self-generated $3.553,108 $0 $3,653,108
Sublotal of Fund Accounts from Page 2 S0 $0 $0
STATUTORY DEDICATIONS $0 $0 $0
[Select Statutory Dedication] $0 $0 $0
[Selact Statutory Dedicatlon] $0 30 $0
Sublotal of Dedications from Page 2 50 50 $0
FEDERAL 50 $0 $0
TOTAL $33,524,810 $468,065 $33,992,875
AUTHORIZED POSITIONS 0 0 1]
AUTHORIZED OTHER CHARGES 218 0 218
NON-TO FTE POSITIONS 0 0 0
TOTAL POSITIONS 218 0 218
PROGRAM EXPENDITURES DOLLARS | POS DOLLARS POS DOLLARS POS
PROGRAM NAME: : _ H Eoaaa
CAHSD $33,524,810 218 $468,065 0 $33,992,875 218
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 o $0 0
$0 0 $0 0 $0 0
30 0 $0 0 $0 0
Subtotal of pragrams from Page 2: 30 0 $0 0 $0 0
TOTAL $33,524,810 218 $468,065 0 $33,992,875 218

BA-7 FORM (7/1/2021)

Page 1



STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Hoalth FOR OPB USE ONLY
AGENCY: Capital Area Human Services District OPB LOG NUMBER AGENDA NUMBER

SCHEDULE NUMBER: 09-302

SUBMISSION DATE: 11/05/21
AGENCY BA-7 NUMBER: 02 ‘ ADDENDUM TO PAGE 1

[Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if needed.
The subtotal will automatically be transferred to Page 1.

- MEANS OF FINANCIN ‘REVISED.
Y. 2021-2022:
GENERAL FUND BY: Lo
FEES & SELF-GENERATED
[Select Fund Account] $0 $0 $0
[Select Fund Acgount] . 30 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0
STATUTORY DEDICATIONS
[Seloct Statutory Dedication] 50 $0 $0
{Select Statuiory Dedicaticn] 40 $0 " $0
{Selact Statutory Dedication) $0 | $0 $0
{Select Statutory Dedication] 30 30 §0
{Select Statutory Dedication) 50 $0 $0
{Select Statutory Dedigation] 50 $0 $0
SUBTOTAL (to Page 1) $0 $0 $0

e ————— . — =
Lise this section for additional Program Names, If needed.
The sizbtotal will automatically be transferred to Page 1

|PROGRAM EXPENDITURES. | DOLLARS
PROGRAM NAME: i R
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 D $0 0
$0 0 $0 0 $0 0
$0 0f $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 50 0
$0 0 $0 0 $0 o
$0 0 30 0 30 O
SUBTOTAL ¢to page 1) $9 | 0 $0 0 $0 0

BA-7 FORM (7/1/2021) : Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF FLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS

COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.
o —

1. What is the source of funding (if other than General Fund {Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or

appropriation must accompany the BA.7. What ars the expenditure restrictions of the funds?
Interagency Transfers

P e e — e —
2. Enter the financial impact of the requested adjustment for the next four fiscal years.
MEANS OF FINANCING
OR EXPENDITURE FY 2021-2022 §| FY 2022-2023 || FY 2023-2024 || FY 2024-2025 | FY 2025-2028

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $468,065 $Q 50 $0 $0

FEES & SELF-GENERATED $0 $0 30 30 30

STATUTORY DEDICATIONS 30 $0 80 §0 50

FEDERAL $0 50 50 B0 £0
TOTAL $468,065 30 $0 $0 $0

| e —

3. if this action requires additional personnel, provide a detailed explanation below:
No additional perscnnel is reguired

| —————————————— e e ————e—
4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal
vear,

This BA-7 is ta provide sufficient budget authority to receive Hurricane Ida CCPASP funding allocated to Capital Area
Human Services District for projected expenditures in FY22.

 — ————— e e e T T m

5. 1s this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52,
This is not an after the fact BA.7

BA-7 FORM (7/1/2021) Page 3




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

1. ldentify and explain the programmatic impacts (positive or negative) that will result from the approval of this BA-7,

Approval of this BA-7 will provide crisis counseling and resource finkage to Hurricane Ida survivors throughout Region
2 which consiste of seven (7) parishes for the reminder of FY22

2. Gomplete the following information for each objective and refated performance indicators that will be affected by
this requast. (Nole: Requested adiustments may involve revisions to existing objectives and performance indicalors
or ereation of new objectives and performance indicators. Repeat this poriion of the request form as often as
neressary.)

OBJECTIVE: N/A

PERFORMANCE STANDARD
PERFORMANCE INDICATOR NAME CURRENT | ADJUSTMENT REVISED
FY 2021-2022] {(+)OR (-} FY 2024-2022

LEVEL

JUSTIFICATION FOR ADJUSTMENT(S). Explain the necessity of the adjustment(s).

3. Briefly explain any performance impacts olher than or irs addition to effects on objactives and performance
indicators. (For example: Are there any anticipated direct or indirect effects on program management or senvipe
reciplents 7 Wil this BA-7 have & positive or nagative impact on some other program or agency? )

No new objectives or performancs indicators will be created in the LAPAS database.

4. f there are no performance impacts associated with this BA-7 request, then fully explain this lack of performance
impact,

Approval of this BA-7 will provide crisis counsaling and resourca linkage to Hurricane Ida survivors throughout Reglon
2 which consists of seven (7) parishes for the reminder of Fy22

5. Describe the performance impacts of fallure to approve this BA.7. (Be spedifis. Relate performance mpacts 1o
objectives and pedormance indicators.)

The CAHSD would not have sufficient budget authority te conduct crisis counseling for Hursicene |da survivors,

BA-7 FORM (711120214} : Page 4




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, QFFICE OF PLANNING AND BUDGET
REQUEST FOR MIB-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: CAHSD

URRE REVISED JUSTME!
MEANS OF FINANCING: r-“:(: 2?21-2':;;2 :[;EJ%:EEF%-LENE"}T FY 20218-2622 FY zozz-zozsmg 'F;v.zeaza
GENERAL FUND BY: :
Direct $18,672.805 501  $18,672,805 | $0 80 $0
Interagengy Transfers $11,208,897 5468065 $11,765,962 | 50 $0 %0
Fees & Self-Gonsrated * $3,553.108 $0 $3,553,108 | 30 $0 $0
Statutory Dedications ** $0 $0 $of $0 $0
|FEDERAL FUNDS %0 $0 $o | $0
TOTAL MOF $33,524,810 £468,065 $33,962,675
EXPENDITURES:
Salaries $0 30 $0
Other Compensation $0 80 $0 [!
Related Benefils 50 $0 80
Travel $0 $0 $0 .
Operating Services $0 50 $0 |
Supplies 40 $0 £ §
Professional Services 0 $0 $0 %
Other Charges $32.807,785 $468,065 $33,168,850 |
Debt Services $0 0 $0
Interagency Transiers $827 015 %0 $827.06 |
[ Acquisitions $0 %0 $o i 30 30 $0
Major Repaire $0 30 0} $0 $0 $0
UNALLOTTED $0 50 0 $0 50 $0
TOTAL EXPENDITURES $£33,524,810 $468,065 $33,992.87% §0 $0 $6 |
POSITIONS :
Classified 0 0 o § 0 0 0 of
Unelassified 0 0 0 s 0 0 0 of
TOTAL T.0. POSITIONS 0 0 o [ 0 0 0f
Other Charges Positions 214 0 244 | y 0 0 ¢ I§
|non-TO FTE Positions 0 0 0| o 0 0 0 él
TOTAL POSITIONS 214 0 214 |} 0 0 6 ol
“Dedicated Fund Azeounis: H P
Reg, Fees & Sett.genarated $3,553,108 §0 $3,5653,108 § 50 by $0 §0 14
FSelect Fund Aceaun 0 $0 $6 |1 50 30 $0 $0 1
{Selact Fund Account] $9 30 $0 |3 30 30 $0 30}
*Statutory Dedications: 3 ':'
1Select Statutary Dedicalion] ) $0 b6 |7 $0 30 30 501
{Salkict Statutary Dedication) ) $0 G | b %0 $0 $0
[Seiect Shtutory Dedication) 50 $0 $0 ) 30 S0 30 $0 i :
[Select Statutory Dedicalion] B0 $0 56 | $0 30 $0 S0l
[Selact Statutory Dadkation] 50 50 sk $0 0 50 g0 |
[Saect Slatutory Dadication] $0 50 $0 % $0 50 50 g0 |
[Seleci Siatulory Dedicalion] ] 50 $6 | $0 i $0 50 |
[Select Sistutory Dedication] $0 50 01 ) 50 s 01

BAT FQRM (7/112021)

Page 5




STATE OF LOUISIANA

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 1 NAME: CAHSD
Fots & Seif-

MEANS OF FINANGING: 3‘“‘;5:;‘“’“' Intoragoncy Gonratos poatutoY | Federal Funds|  ToTAL
AMUUNT 30 $465,088 30 $0 $0 . $468,065
EXPENDITURES:

Salaries $0 $0 $0 $0 $0 $0
Other Compensation 80 $0 $0 30 30 $0
Related Benefits $0 30 $0 50 $0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 $0 $0 50 30 $0
Supplias 30 $0 $0 $0 $0 %6
Professional Services $0 $0 $0 $0 50 $0
Other Charges $0 $468,065 $0 $0 30 $468,065
Debt Services $0 $0 $0 24 30 $0
interagency Transfers %0 $0 $0 $0 $0 $0
Actuisilions $0 $0 - 30 $0 $0 $0
Major Repairs %0 %0 30 30 $0 %0
UNALLOTTED $0 $0 $0 §0 $0 $0
TOTAL EXPENDITURES $0 $468,065 $458,065
oveR, woem T Y S S NS
POSITIONS

Classified 0 B 0 0 0 b
Unclassified 0 0 0 0 0 o
TOTAL 7.0, POSITIONS 0 1] Y] 0 0 0
Other Charges Positions 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 0 a
TOTAL POSITIONS 1] 0 ] LE ¢ 0

BA-7 FORM (7112021}

ﬂ

Page €




BA-7 QUESTIONNAIRE

(Provide answars on the Questionnaire Analysis Form; answer all questions applicable to the requested budget adjustment.)

GENERAL PURPOSE

This BA-7 will balance the IAT budget authority with OBH allocated funding for Hurricane Ida
SUrvivors

REVENUES

$468,065 ~ IAT from the LDH/OBH Hurricane 1da CCP ISP funding
EXPENDITURES

This BA7 will increase expenditures in the Other Charges Budget Category for contract services and
purchase of supplies.

OTHER

Janzlean Laughinghouse, Ph.[}., LCSW-BACS, LAC
Executive Director
Janzlean.Laughinghouse@la.gov

(225) 922-2700

Shaketha Carter

Deputy Director
Shaketha.Carter@la.gov
225-822-2700

Karen Thomas

Accountant Administrator

Karen. Thomas@la.gov

225-922-0004 :

BA-7 SUPPORT INFORMATION
Page

Revised January 30, 2001




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

IDEPARTMENT: louisiana Department of Health
AGENCY: Office of Behavioral Health

SCHEDULE NUMBER: 09-330

SUBMISSION DATE: 11/01/2021

AGENCY BA-7 NUMBER: BA-7 #2 CCP ISP Hurricane Ida
HEAD OF BUDGET UNIT: Karen Stubbs

TITLE: Assistant Secretary
SIGNATURE (cartities that the infarmation provided is correct and true fo the best of

your knowledge): ?

GENERAL FUND BY: e
DIRECT $111,565,158 30 $111,565,158

INTERAGENCY TRANSFERS $96.608,562 30 $96,606,562
FEES & SELF-GENERATED $952,760 $0 $952 760
Regular Fees & Self-generated : * $952,760 $0 : $952,760
Subtotal of Fund Accouints from Page 2 S S $0 : $0 S L $_f§
STATUTORY DEDICATIONS $5,108,502 $0 $5,106,502
Compulsiv_e& Prqﬁlem Gaming Fund (H1G}- |- L _ - $2,563,873 . . ‘$0 b 7 . L $2,583,’8_73'
Tobacco Tax Health Care Fund (E32) $2,220,417 ’ $0 R i $2,220417
Health Care Fadility Fund {H12) $302,212 | : P 'Y o $302,212
State Coronavirus Relief Fund (STK) $0 : o0 . : o $0

[ Subtotal of Dedications from Page2 =~ |-~ L i $0 $0- . S $0
FEDERAL $90,401,512 $1,682,567 $92,084,079
TOTAL $304,632,494 $1,682,567 $306,315,061

AUTHORIZED POSITIONS 1,674 0 1,674
AUTHCORIZED OTHER CHARGES 5] 0 6
NON-TO FTE POSITIONS 115 0 115

TOTAL POSITIONS 1,795 0 1,795

FROGRAM EXPENDITURES _
PROGRAM NAME:

Program 1 $6,3,640 141 $1,682,56 l 0 l $118,021,207 141 l
Program 2 $188,273,854 1,654 50 0 $188,273,854 | 1,654
Program 3 $20,000 0 $0 0 $20,000 0
Program 4 $0 0 $0 0 $0 0
Program 5 $0 0 $0 0 $0 0
$0 0 $0 ¢ $0 0
$0 0 $0 0 $0 1]
$0 0 30 0 $0 0
50 0 30 0 $0 0
50 0 50 0 $0 0
Subtotal of programs from Page 2: $0 0 $0 0 $0 0
TOTAL| $304,632,494 1,795 $1,682,567 0 $306,315,061 | 1,795

BA-7 FORM (7/1/2021) Page 1




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health
AGENCY: Office of Behavioral Health

SCHEDULE NUMBER: 09-330

SUBMISSION DATE: 11/01/2021

AGENCY BA-7 NUMBER: BA-7 #2 CCP ISP Hurricane Ida

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if needed.
The subtotal will automatically he transferred to Page 1.

F
ggil‘;. R
GENERAL FUND BY:

FEES 8 SELF-GENERATED
[Select Fund Account] $0 $0 $0
[Select Fund Account] $0 30 $0
SUBTOTAL (to Page 1) $0 $0 $0

STATUTORY DEDICATIONS
[Select Statutory Dedication] $0 $0 $0
‘[Select Statutory Dedication] $0 $0 $0
_[Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication) $0 $0 $0
[Select Statutory Dedication]’ $0 $0 30
[Select Statutory Dedication] _ $0 50 $0
SUBTOTAL (to Page 1) $0 $0 $0

ST

PROGRAM NAME:

Use this section for additional Program Names, if needed.

The subtotal will automatically be transferred to Page 1.

50 |

so| o 0 s0] o
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 30 0 $0 0
$0 0] $0 0 $0 0
$0 0 $0 0 $0 0
$0 0] $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 0 $0 0
BA-7 FORM (7/1/2021} Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memocrandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS

1. What is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What are the expenditure restrictions of the funds?

The purpose of this BA-7 is to request federal budget authority for the Crisis Counseling Assistance and Training
Program — Immediate Services Program (CCP ISP) grant, which was awarded on October 26, 2021 by the Federal
Emergency Management Agency (FEMA) in order to provide crisis counseling assistance and training under Section 416
of the Robert T. Stafford Disaster Relief and Emergency Assistance Act, for Louisianans impacted by Hurricane Ida.

2. Enter the financial impact of the requested adjustment for the next four fiscal years.

ee e NN L PN SRS A Ll o1 ele 6P SN IR s e PANA oA Ul —

MEANS OF FINANCING FY 2021-2022 || FY 2022-2023 || FY 2023-2024 “ FY 2024-2025 | FY 2025-2026
OR EXPENDITURE 1

GENERAL FUND BY: - ;
DIRECT $0 $0 30 30
INTERAGENCY TRANSFERS $0 $0 %0 $0
FEES & SELF-GENERATED $0 $0 $0 $0
STATUTORY DEDICATIONS . $0 $0 $0 $0
FECERAL $1,682,567 $0 $0 $0

TOTAL $1,682,567 $0 $0 $0

e

3. if this action requires additional personnel, provide a detailed explanation below:
No additional personnel are requested.

4. Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal

year.

On August 29, 2021, Governor John Bel Edwards requested and received a Major Disaster Declaration for the State of
Louisiana based on the Hurricane Ida incident, which began on August 26, 2021 and is continuing. This declaration
allowed the State to apply for the Crisis Counseling Assistance and Training grant to heip meet the behavioral health
needs of disaster survivors. Twenty-five of the state’s B4 parishes are designated under the Major Disaster Declaration
LA-4611-DR. Approximately 2.7 million or 58% of Louisianans reside within the declared parishes.

5. |s this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,
explain per PPM No.52.
This is not an afer the fact BA-7.

IFR1T 0 A1 or ym Lok BT S0 A2 1 04 I AP G2 LS O IV 1G04 OO 10 P

A I A A 0 010403011 01 0 0 31030 50 40 P38 AR 0P 0P8 1 00 S04 31 2 e 1m0 A 509 5 5L AR

BA-7 FORM (7/1/2021) Page 3




STATE OF LOUISIANA
DIViSION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

1. Identify and explain the programmatic impacts (positive or negative) that will result from the approval of this BA-7.

There are no programmatic impacts that result from the approval of this BA-7.

2. Complete the following information for each objective and related performance indicators that will be affected by
this request. (Note: Requested adjustments may involve revisions fo existing objectives and performance indicators
or creation of new objectives and performance indicators. Repeat this portion of the request form as often as

necessary.)

OBJECTIVE:
i _ PERFORMANCE STANDARD
o PERFORMANCE INDICATOR NAME " CURRENT | ADJUSTMENT! REVISED
-

FY 2021-2022| (+) OR(} |FY2021-2022

JUSTIFICATION FOR ADJUSTMENT(S): Explain the necessity of the adjustment(s).

3. Briefly explain any performance impacts other than or in addition to effects on objectives and performance
indicators. (Forexample: Are there any anticipated direct or indirect effects on program management or service
recipients ¢ Will this BA-7 have a positive or negative impact on some other program or agency? )

No new abjectives or performance indicators will be created in the LaPAS database.

4. If there are no performance impacts associated with this BA-7 request, then fully explain this lack of performance
impact.

There are no performance impacts associated with any existing performance objectives or indicators.

5. Describe the performance impacts of failure to approve this BA-7. (Be specific. Relate performance impacts to
objectives and performance indicators.)

There are no performance impacts if this BA-7 is not approved.

BA-7 FORM (7/1/2021) Page 4




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: Behavioral Health Administration and Community Oversight Program

MEANS OF FINANCING: F$ 25;?022 E;J?JL;E‘:ALENI?F FYRE(;‘Q?EEZZ & !;iqzozz.zo?; T Py 20232024 FY 2;,:?:}325 FY 20252025 | .
GENERAL FUND BY: ;
Direct $16,067,659 $0| $16,067,659 % 30 $0 $0 s
Interagency Transfers $6,220,951 so| 6,220,951 |4 $0 50 $0 so s
Fees & Self-Generated * $273,845 $0 $273,845 || $0 $0 $0 50 i
Statutory Dedications ** $4,804,290 30 $4,804,280 . $0 $0 $0 %0 %
|FEDERAL FUNDS $88,971,895 51,682,567 $90,654,462 | $0 $0 30 $0 i
TOTAL MOF $116,338,640 $1,682,567 $118,021,207 $0 $0 $0 $0 %
EXPENDITURES: 1 b
Salaries 38,185,048 so]  $8,185,048 | $0 $0 $0 $0
Other Compensation $822,051 £0 $822,051 [ $0 $0 $0 $0
Related Benefits $6,182,248 50 $6,182,248 5 30 $0 $0 $0
Travel $96,252 50 $96,252 ¢ $0 $0 50 $0 };
Operating Services $120,421 $0 $129,421 30 $0 $0 $0
Supplies $99 566 30 $99,566 $0 30 50 $0 4
Professional Services 350,494 30 $50,494 $0 $0 30 S0 ¥
Other Charges $41,406,661 $426,212 $41,832,873 | $0 50 $0 50 f:%
Debt Services 50 so | $0 $0 $0 50 |
Interagency Transfers $59,366,899 $1,256,355 $60,623,254 %‘ $0 $0 $0 $0
Acquisitions 30 $0 $0 |: $0 50 50 $0
Major Repairs $0 $0 $0 $0 50 $0 $0 5*5
UNALLOTTED $0 $0 $0 $0 %0 $0 $0 |2
TOTAL EXPENDITURES $116,338,640 $1,682.567 $118,021,207 $0 $0 %0 $0 ¢
POSITIONS __ _ _
Classified 101 o 101 0 0 ¢ 0§
Unclassified 2 4] 2 ) 0 0 C c
TOTAL T.0. POSITIONS 103 0 103 1 0 0 0 0
Other Charges Positions 6 0 6 0 0 0 0}
[Nen-TO FTE Positions 32 0 32 0 0 0 Er
TOTAL POSITIONS 141 0 141 ¢ 0 0 0
*Dedicated Fund Accounts: . ’ B
Reg, Fees & Sell-generated $17,067 $0 $17,057 $0 $0 $0 50
[Select Fund Account] $99,588 50 $99,588 $0 50 $0 $0 §i
[Select Fund Account] | $157 200 30 $157,200 $0 50 $0 $0 %
*Statutory Dedications: §
Compulee 8 Protlem Gamka | 5,683,873 $0|  $2,583,873 § 50 $0 $0 50
. ;I‘g:za)cco Tax Health Care Fund $2,220,417 $0 $2,220,417 ?‘, $0 $0 $0 ot
- [Select Statutory Dedication] $0 $0 $0 B 30 50 50 $0
fSelect Statutory Dedication] 30 $0 $0 $0 $0 50 $0
[Setect Statutory Dedication] $0 $0 $0 30 50 80 30 |
[Seloct:Statutory Dedication] $0 $0 $0 §0 $0 30 $0
{Select Statutory Dedication] 50 $0 $0 30 30 30 $0
[Select Statutory Dedication] $0 $0 $0 B $0 $0 $0 30

BA-T FORM (7/1/2021)

Page 5




STATE OF L.OUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 1 NAME:

PROGRAM LEVEL REQUEST FCR MID-YEAR BUDGET ADJUSTMENT

Behavioral Health Administration and Community Qversight Program

Fees & Self-

BA-7 FORM (7/1/2021)

Page 6

MEANS OF FINANCING: State General |  Interagency Generated Sta.tutt?ry Federal Funds TOTAL
Fund Transfers Revenues Dedications
AMOUNT $0 $0 $0 $0 $1,682,567 $1,682,567
EXPENDITURES: - | | B
Salaries $0 $0 $0 $0 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 $0 $0 $0 %0 $0 }
Travel $0 30 $0 $0 50 %0
Operating Services $0 %0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0
Professional Services $0 %0 %0 50 $0 $0
Other Charges $0 $0 $0 $0 $426,212 $426,212
Debt Services $0 $0 $0 50 $0 $0
Interagency Transfers $0 $0 $0 $0 $1,258,355 $1,256,355
Acquisitions $0 $0 $0 $0 $0 $0
Major Repalrs $0 $0 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0
TOTAL EXPENDITURES $0 $0 30 $0 $1,682,567 $1,682,567 |
OVER / {(UNDER) $0 $0 $0 $0 $0 $0 §i
POSITIONS ]
Classified 0 0 0 0 0 0}
Unclassified 0 0 0 0 o 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
Other Charges Positions 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 2 NAME: HOSPITAL BASED TREATMENT

CURRENT REQUESTED REVISED L ADIUSTMENT. OUTYEAR PROJEGTION

MEANS OF FINANCING: | -y 50512022 | ApsusTMENT | Fy 20212022 [I[ Fv 20222028 s;:\:fﬁg-zuu Fv ;?fzo?? FY 2025-2026
GENERAL FUND BY: {
Direct $95,497,499 $0 $95,497,499 30 30 $0 $0 |
Interagency Transfers $90,385,611 $0 $90,385,611 $0 $0 $0 $0
Fees & Self-Generated * $658,015 %0 $658,915 ? $0 $0 $0 $0 .
Statutory Dedications ** $302,212 50 $302,212 | $0 80 %0 $C
FEDERAL FUNDS $1,4288617 30 $1,429,617 $0 $0 $0 $0
TOTAL MOF $188,273,854 $0 $188,273,854 | $0 50 $0 $0
EXPENDITURES: . i
Salaries 383,229,945 §0|  $83,220,045 | 50 50 50 50|’
Other Compensation $2,927.642 | 50 $2,927,642 ; $0 $0 $0 s0 I
Related Benefits $49,377,699 $0 $49,377,699 ﬁ $0 30 $0 50
Travel $109,168 30 $109,168 Ei‘ $0 $0 $0 $0
Operating Services $11,474, 780 $0 $11,474,789 % $0 $0 $0 $0 ‘
Supplies $8,219,429 $0 $8,219,429 [ 50 $0 $0 50 |
Professional Services $8,376,035 50|  ssame0s ) $0 50 $0 so:
Other Charges $9,492,275 $0 $9,492,275 ¢ $0 $0 $0 50 [
Debt Services $0 $0 50 [ $0 80 $0 50
Interagency Transfers $15,066,872 %0 $15,066,872 é $0 %0 §0 80 §
Acquisitions $0 $0 sof $0 50 $0 s0 i
Major Repairs $0 %0 %0 : $0 $0 $0 $0
UNALLOTTED $0 $0 $0| %0 $0 $0 $0
TOTAL EXPENDITURES $188,273,854 $0 $168,273,854 | $0 $0 $0 $0 |
POSITIONS f
Classified 1,560 0 1,560 0 0 0 0
Unclassified 11 o k! 0 0 Q 0 ’
TOTAL T.0. POSITIONS 1,571 0 1,571 b 0 0 0 ol
Other Charges Positions 0 0 0 %: 0 0 0 0 f
Non-TO FTE Positions 83 0 83 i 0 0 0 0
TOTAL POSITIONS 1,654 0 1,654 2 0 0 0 0
*Dedicated Fund Accounts: i

" Reg, Fees & Self-gensratad $658,915 50 $658,915 $0 50 30

{Select Fund Account] $0 50 $0 50 30 $0

{Select Fund Account] - $0 50 $0 $0 30 50
**Statutory Dedications:

' Health Care Facilty Fund (H12). $302,212 $0 $302,212 § $0 50 $0
i {Sé_art:}Coroné\firu_s_Relie_E Fund $0 $0 30 50 30

" [Select Stalutory Dedication] - $0 $0 30 50 $0
_iSelect Statutory Dedication] $0 $0 $0 $0 $0

[Select Statutory Dedication] $0 0 30 0 30
_[Select Statutory Dedication}. . $0 0 $0 0 $0

[Select Statutory Dedication] $0 $0 30 $0 50
[ [Select Statutory Dedication] . $0 $0 50 $0 30

BA-7 FORM (7/1/2021)

Page 7




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 2 NAME:

HOSPITAL BASED TREATMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

i

IFees & Self-

BA-7 FORM (7/1/2021)

Page 8

MEANS OF FINANCING: Statif:;era' "Trtf;:gfe’;?’ Generated Dizfi'g;__ms Federal Funds| TOTAL
Revenues

AMOUNT $0 $0 $0 $0 $0 $o |
EXPENDITURES: . _

Salaries $0 $0 $0 $0 $0 $0 |
QOther Compensation $0 30 $0 $0 $0 $0 :
Related Benefits $0 30 $0 $0 30 $0
Travel $0 30 $0 $0 $0 $0 i
Operating Services $0 30 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0
Professicnal Services $0 $0 30 $0 50 50
Other Charges $0 $0 $0 30 $0 $0
Debt Services %0 $0 $0 50 30 $0
Interagency Transfers $0 $0 80 $0 $0 50|
Acquisitions $0 $0 50 $0 %0 so |
Major Repairs 30 %0 $0 $0 $0 $0 k
UNALLOTTED $0 50 30 $0 $0 $0
TOTAL EXPENDITURES $0 $0 $0 50 $0 $0
OVER / (UNDER}) $0 $0 $0 $0 $0 $0
POSITIONS

Classified 0 0 0 0 0 0]
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITICNS 0 0 0 0 0 0
Other Charges Positions 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM L.EVEL. REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 3 NAME: AUXILIARY

BA-7 FORM (7/1/2021)

Page 9

CURRENT REQUESTED EVISE : 2 NTLE : S
MEANS OF FINANCING: | o\ 20212022 ADJ?JSTMENT FYR20215-2522 ([ Fveozza02s | Fvzozaaozs | FY20z42025 | Fv 20252006 |
GENERAL FUND BY: . % %
Direct 30 $0 s0 | $0 $0 $0 50 |
Interagency Transfers $0 $0 $0 L $0 $0 $0 $0
Fees & Self-Generated * $20,000 $0 $20,000 ; $0 30 %0 30 lé
Statutory Dedications ** $0 30 $0 [ 50 30 $0 $0 f
FEDERAL FUNDS $0 50 sof $0 50 $0 50 ?«
TOTAL MOF $20,000 $0 $20,000 :'; $0 $0 $0 $0 6
EXPENDITURES:
Salaries 30 50 $0 | $0 50 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0 $0 §
Related Benefits $0 50 $0p 80 30 50 $0
Travel 50 50 $0 | 30 50 30 $0 ¥
Operating Services $0 30 $0 § $0 $0 30 30
Supplies $0 30 $0 & $0 30 30 30
Professional Services $0 30 $0 ; $0 30 30 &0
Other Charges $20,000 $0 $20,000 | $0 50 $0 $0
Debt Services 50 $0 50 I 50 $0 50 sol|
Interagency Transfers 80 50 $0 $0 $0 50 50 §
Acquisitions $0 $0 soff 50 50 $0 so b
Major Repairs 50 s0 s0 [ $0 50 30 $0
UNALLOTTED $0 30 $0 $0 30 $0 &0
TOTAL EXPENDITURES $20,000 $0 $20,000 50 $0 $0 $0 :
POSITIONS o
Classified 0 o 0 0 ¢ 0 0
Unclassified 0 0 ol 0 0 0 0
TOTAL T7.0. POSITIONS 0 0 ol v} 0 0 0
Other Charges Positions 0 0 [4] 0] 0 0 [+
fNon-TO FTE Positlons 0 0 0 0 0 Q 0 |3
TOTAL POSITIONS 0 0 0 ,' 0 0 0 0
*Dedicated Fund Accounts: :
Reg. Fees & Self-generated $20,000 30 $20,000 30 30 30
[Select Fund Account] 50 $0 $0 $0 §0 $0
[Select Fund Account] $0 $0 $0 B $0 $0 $0
**Statutory Dedications: :
[Select Statutory Dadication] - 50 $0 $0 $0 50 $0
[Salect Statutory Dadication] . . $0 30 $0 30 30 50
[Select Statutory Dedication] . 50 b hO $0 50 50
[Select Statutory Dedication] S0 0 $01 30 30 30
[Select Statutory Dedication] $0 $0 50 $0 30 $0
[Select Statutory Dedication] 50 50 $0 I8 0 30 30
[Select Statutory Dedication] 50 50 $0 0 30 $0
[Select Statutory Dedication] $0 $0 $0 [ 30 $0 $0




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DCIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 3 NAME; AUXILIARY
MEANS OF FINANCING: State General | Interagency | SRR S0 | statuwory Lo e | nony
Fund Transfers Revenues Dedications
AMOUNT $0 50 $0 $0 $0 $0
EXPENDITURES: } _ B
Salaries $0 $0 $0 50 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 $0 $0 $0 %0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services J 50 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 50
Professional Services $0 $0 $0 50 $0 $0
Other Charges $0 30 $0 $0 $0 50
Debt Services %0 $0 %0 $0 $0 30
Interagency Transfers 50 $0 $0 $0 $0 $0
Acquisitions $0 %0 $0 50 $0 $0
Major Repairs $0 $0 $0 $0 30 $0
UNALLOTTED $0 $0 $0 $0 50 $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 $0
OVER / {UNDER) $0 $0 $0 50 $0 $0
POSITIONS | '
Classified 0 0 0 0 o 0
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 o 0 0 0
Other Charges Positions 0 o 0 0 0 0
Non-TO FTE Positions 0 G 0 0 0 0
TOTAL POSITIONS 0 1] ¥ 0 0 ]

BA-7 FORM (7/1/2021)

Page 10




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 4 NAME: UNALLOTTED

CURRENT REQUESTED REVISED

N EY-] |
ekt b

i

MEANS OF FINANCING: FY 2021-2022 | ADJUSTMENT | FY 2021-2022 [ FY 2622-2023 FY 202:;-2024 FY 2024-2025 FY 2025-20286
GENERAL FUND BY:
Direct 50 30 $0 $0 $0 $0 %
Interagency Transfers $0 $0 $0 $0 50 50 |
Fees & Self-Generated * 30 $0 $0 $0 50 $0 2
Statutory Dedications ** $0 $0 $0 80 $0 30
FEDERAL FUNDS $0 30 $0 30 80 $0 ‘
TOTAL MOF $0 $0 50 $0 $0 50 |
EXPENDITURES: ]g
Salaries $0 $0 $0 $0 $0 $0 I
Other Compensaticn $0 $0 $0 $0 $0 30 &
Related Benefits $0 $0 $0 $0 50 80
Travel %0 $0 %0 S0 $0 50
Operaling Services $0 $0 50 50 50 80 B
Supplies $0 %0 50 $0 %0 50 é
Professional Services $0 50 $0 $0 $0 $0 &
Other Charges $0 30 $0 $0 50 50 %
Debt Services $0 50 30 50 50 30 [4
interagency Transfers $0 50 $0 $0 50 $0
Acquisitions $0 50 30 30 $0 $0
Major Repairs 50 $0 50 $0 $0 §0
UNALLOTTED $0 $0 $0 $0 80 $0 i
TOTAL EXPENDITURES $0 $0 $0 $0 $0 $0 :
POSITIONS _ |
Classified 0 0 0 0 0 0 ol
Unclassffied 0 0 0 0 0 0 0 Ia
TOTAL T.O. POSITIONS 0 0 0 0 0 0 0 ’:;
Other Charges Positions 0 0 0 0 ] 0 o
Non-TO FTE Poslticns 0 0 0 0 6 0 ol
TOTAL POSITIONS V] 0 0 L 0 0 0 0
*Dedicated Fund Accounts: : i
Reg. Fees & Self-generated 0 $0 50 | $0 $0 50 $0
[Select Fund Account] $0 0 $0 % 50 30 $0 $0
[Select Fund Account] $0 50 $0 §z 80 50 30 30k
**Statutory Dedications: » i
[Select Statutory Dedication] 50 $0 i $0 ] $0
{Select Statutory Dedication] 50 $0 $0 $0 §0
‘[Select Statutory Dedication] $0 $0 30 b 0
_ _ISe'Iect Statutory Dedication] %0 30 $0 $0 0
{Select Statutory Dedication] 30 $0 30 $0 50
{Select Statutory Dedicaifion] . $0 30 $0 50 50
[Select Statutory Dedication]. $0 30 $0 50 50
[Selact Statutory Dedication) 30 $0 $0 50 30

BA-7 FORM (7/1/2021)

Page 11




STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 4 NAME: UNALLOTTED
MEANS OF FINANCING: Statif::e’a’ "}tf;ﬁgfe':gy Fézﬁf;iﬁg Dﬁ;ﬁi‘:t?gs Federal Funds| TOTAL
Revenues
AMOUNT $0 $0 50 $0 $0 $0
EXPENDITURES: | -
Salaries $0 30 50 50 50 $0
Cther Compensation $0 30 30 $0 $0 $04
Related Benefits 30 30 50 $0 $0 s0}
Travel $0 $0 $0 $0 $0 $0
Operating Services 50 $0 30 $0 $0 $0
Supplies $0 30 $0 $0 $0 $0 §
Professional Services $0 $0 $0 50 $0 $0f
Other Charges %0 $0 $0 $0 $0 $0
Debt Services $0 $0 $0 $0 $0 $0 §
Interagency Transfers $0 $0 %0 $0 $0 $0
Acquisitions $0 $0 $0 $0 $0 $0
Major Repairs $0 $0 $0 $0 $0 $0
UNALLOTTED $0 $0 $0 30 $0 $0
TOTAL EXPENDITURES $0 %0 $0 $0 $0 $0
OVER / (UNDER) $0 $0 $0 $0 $0 S0 H
POSITIONS
Classified 0 0 0 0 0 C
Unclassified 0 0 0 0 0 G
TOTAL T.O. POSITIONS 1] 0 0 4] 0 0
Other Charges Positions 0 0 0 0 0 0
Nen-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 0 0 0 0 0
BA-7 FORM (7/1/2021) Page 12




OBH BA-7 #2 — QUESTIONNAIRE

OTHER

On August 29, 2021, Governor John Bel Edwards requested and received a Major Disaster Declaration
for the State of Louisiana based on the Hurricane Ida incident, which began on August 26, 2021 and is
continuing. This declaration allowed the State to apply for the Crisis Counseling Assistance and Training
grant to help meet the behavioral health needs of disaster survivors. Twenty-five of the state’s 64
parishes are designated under the Major Disaster Declaration LA-4611-DR. Approximately 2.7 million or
58% of Louisianans reside within the declared parishes.

The Louisiana Department of Health, Office of Behavioral Health (OBH) is responsible for the.oversight,- - - -
management and administration of the LA-4611-DR Crisis Counseling Program also referred to as the
Hurricane Ida Louisiana Spirit Crisis Counseling Program {CCP). In-kind staffing will be utilized from

COVID-19 CCP RSP {LA-4484-DR) and Hurricane Laura CCP RSP {LA-4559-DR) at both the state and

provider levels to augment the immediate disaster response needs. Additionaily, new staff will be hired

under Hurricane Ida CCP to further support administrative and local behavioral health disaster response
activities.

OBH partners with Local Governing Entities (LGEs) for the delivery of the Louisiana Spirit CCP services.
The impacted six regional behavioral heaith providers’ capacity and resources are exhausted due the
recent devastation and destructions following the impact of Hurricane Ida. Additionally, many of these
areas were also affected by other declared disasters including Hurricane Zeta {October 2020), the winter
storms (February 2021), most recently the severe weather event (May 2021), along with the COVID-19
pandemic disaster response since March 2020.

OBH will continue to utilize the CCP model for community outreach-engagement-intervention-referral,
service delivery and will hire program staff with experience and expertise in providing services to the
identified target populations. ISP services will target approximately 20 thousand individuals affected by
the storm. There are special circumstances and high-risk groups and populations that will be particularly
in need of crisis counseling services due to their unique disaster experiences: children and adolescents,
older aduits, ethnic and cultural groups, lower income populations, first responders, farmers and
fishermen, restaurant and hospitality workers, and small businesses. Hybrid services will continue to be
offered through virtual outreach via conference calls and zoom presentations and small scale traditional
outreach activities wili be coordinated to deliver face-to-face public interactions while adhering to the
COVID-19 precautionary measures.

The State will continue to operate the “Keep Calm” emotional support helpline that is available 24/7 for
those needing to talk with a crisis intervention specialist or an emotional support specialist in coping
with the events of this past week or year and a half. Under the ISP, this service is provided in-kind by the
State. Additionally, the State included funding to contract with the Crisis Text Line services. Crisis Text
Line is a global not-for-profit organization providing mental health texting services through confidential
crisis intervention via SMS message. The organization's services are available 24 hours a day, every day,
throughout the United States. For Louisiana residents the Crisis Text Line services can be reached by
texting REACHOUT to 741741 in the U.S. Crisis Counselors help texters move from a "hot moment to a
cool calm” through an approach that is centered on empathetic listening, collaborative problem-solving,
and referral suggestion. Funding of these services will allow the State to access and monitor the types of

2 Revised January 30, 2001




OBH BA-7 #2 — QUESTIONNAIRE

GENERAL PURPOSE

The purpose of this BA-7 is to request federal budget authority for the Crisis Counseling Assistance and
Training Program — Immediate Services Program (CCP ISP} grant, which was awarded on October 26,
2021 by the Federal Emergency Management Agency (FEMA) in order to provide crisis counseling
assistance and training under Section 416 of the Robert T. Stafford Disaster Relief and Emergency
Assistance Act, for Louisianans impacted by Hurricane Ida.

The period of performance for this award is August 29, 2021 through December 27, 2021. FEMA
typically approves no cost extensions {NCE) for ISP awards until the Regular Services Program {RSP)
portion of this grant has been received, since it can take several months to obtain Congressional
approval for larger grants. NCEs have been granted in the past {2016 CCP Fload; 2020 CCP COVID; 2020
CCP Laura) so as not to experience a break in services between the ISP and RSP portions of the grants,

REVENUES

Federal Funds $1,682,567
EXPENDITURES

Cost Center 3301010103

: 16l L arges SRpencii *Budget
Wages §251,578
Related Benefits 529,203
Travel - Mileage Reimbursement 525,839
Equipment and Supplies $44,235
Staff Training 53,000
Marketing Materials 511,750
Media Campaign $50,000
Crisis Line : $8,000
LSP Background Checks 52,607
Subtotal Other Charges $426,212

L A | Budg
Metropolitan Human Se $313,948
Capital Area Human Services District (CAHSD) 5468,065
South Central Louisiana Human Services Authority (SCLHSA) $307,115
Florida Parishes Human Services Authority (FPHSA) $71,283
lefferson Parish Human Services Authority (JPHSA) $95,944
Subtotal IAT $1,256,355

1 Revised January 30, 2001




OBH BA-7 #2 — QUESTIONNAIRE

disaster related text messaging needs and to further coordinate services to address needs as concerns
are identified.

Six LGEs serve the parishes impacted by Hurricane Ida: Metropelitan Human Services District {MHSD) in
Region 1, Capital Area Human Services District (CAHSD) in Region 2, South Central Louisiana Human
Services Authority {(SCLHSA) in Region 3, Acadiana Area Human Services District (AAHSD) in Region 4,
Florida Parishes Human Services Authority {FPHSA) in Region 9, and Jefferson Parish Human Services
Authority (JPHSA) in Region 10. All six LGEs were offered funding under the CCP grant, but only five
accepted, and AAHSD declined to respond to the offer. Within the AAHSD service area, only lberia and
St Martin parishes were included in the disaster declaration, but the area only sustained minimal
damage. A staff member of the CCP Hurricane Laura grant has been providing outreach to survivors in
this area.

Contact:

Lauri Hatlelid

OBH Budget Administration
{225) 342-8561 {office)
{225) 293-5656 {cell)

Lauri.hatlelid@la.gov

3 Revised January 30, 2001







STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Executive Department

AGENCY: GOHSEP
SCHEDULE NUMBER: 01-111

SUBMISSION DATE:
AGENCY BA-7 NUMBER: 14-111-04

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if neaded.
The subtotal will automatically be transferred to Page 1.

oy

GENERAL FUND BY:
FEES & SELF-GENERATED

[Select Fund Account]

[Select Fund Account]

SUBTOTAL (to Page 1)

STATUTORY DEDICATIONS

Louisiana Port Rellef Fund (V47) $50,000,000 $50,000,000
_ Louisiana Rescue Plan Fund {v43) $490,000,000 $490,000,000
_Louisiéna- Tourlsm Revival Fund (v48) $60,000,000 $60,000,000
Couisiana Water Sector Fand {(V44) $300,000,000 $300,0600,000
State Emergency KResponsé-Fund (\/:29) $21,000,000 $21 ,000,000'

[Select Statutory Dedication]

$921,000,000

-+ $821,000,000

SUBTOTAL {tc Page 1)

T T —— L 0 I LI i 1 VS SR A B 50050 0 I D00 010 o rH e Hes

NI I M1 v e B £ LR B30 L4 D0 .08 BB B0 T

Use this section for additional Program Names, if needed.
utomatically be transferred to Page 1

s P

SUBTOTAL (to Page 1)

BA-7 FORM (7/1/2021)

Page 2




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Policy and Procedure Memorandum No. 52, Revised, requires that all Requests for Changes in
Appropriation be fully documented. At a minimum, the following questions and statements must
be answered. Use Continuation Sheets as needed. FAILURE TO ANSWER ALL QUESTIONS
COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHOUT ACTION.

1. What Is the source of funding (if other than General Fund (Direct))? Specifically identify any grant or public law and
the purposes of the funds, if applicable. A copy of any grant application and the notice of approved grant or
appropriation must accompany the BA-7. What aré the expenditure restrictions of the funds?

The source of funding for this request is Federal Funds, via the Stafford Act for Declared Disasters and includes
FEMA Public Assistance (PA) Grants. Eligible expenditures include Categories A-Debris, B-Emergency
Protective Measures, C-Roads and Bridges, D-Water Control Facilities, E-Building, Contents, Equipment, F-
Utiiities, G-Parks, Recreation, Other, Z-State Administrative Cost.

Emergency Work is that which must be performed to reduce or eliminate an immediate threat to life, protect
public health and safety, and to protect improved property that is threatened in a significant way as a result of a
disaster.

Permanent Work is that which is required to restore a damaged facility to its pre-disaster design and function
and capacity — in accordance with, applicable codes or standards.

Temporary Facilities may also be eligible for PA when services provided at public, Tribal and PNP are disrupted
due to a major emergency or disaster event,

2. Enter the financial impact of the requested adjustment for the next four fiscal vears.

MEANS OF FINANCING

FY 2021-2022 || FY 2022-2023 || FY 2023-2024 (| FY 2024-2025 | FY 2025-2026
OR EXPENDITURE

GENERAL FUND BY:

DIRECT

INTERAGENCY TRANSFERS

FEES & SELF-GENERATED

STATUTORY DEDICATIONS

FEDERAL $500,000,000] {$500,000,000)

TOTAL | $500,000,000| ($500,000,000)

3. If this action requires additicnal personnel, provide a detailed explanation below;
This action will not require additional personnel.

4, Explain why this request can't be postponed for consideration in the agency's budget request for next fiscal

year.

This request is necessary for the agency to have sufficient budget authority to complete the fiscal year.
Postponement of this request will cause the non-payment of reimbursement requests for State, Jocal, and non-
profit subrecipients of the PA grant program.

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-T is for? If yes,
explain per PPM No.52.
This BA-7 is not after the fact.

BA-7 FORM (7/1/2021)

Page 3










STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET
REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT
PROGRAM 1 NAME: ADMINISTRATIVE

State General | Interagency g:rswra t: d- Statutory

Fund Transfers Dedications
Revenues

AMAIINT | f | | | eznnnnnnnn | esan ann aan i

MEANS OF FINANCING: Federal Funds TOTAL

Salaries

Other Compensation

Retlated Benefits

Travel

Operating Services

Supplies

Professional Services

Other Charges $500,000,000 | $500,000,000

Debt Services

Interagency Transfers

Acquisitions

Major Repairs
UNALLOTTED
TOTAL EXPENDITURES $500,000,000 | $500,000,000

OVER / (UNDER)

POSITIONS

Classified

Unclassified

TOTAL T.0. POSITIONS
Other Charges Positions
Non-TO FTE Positions
TOTAL POSITIONS

BA-7 FORM {7/1/2021) Page 6



BA-7 QUESTIONNAIRE

GENERALPURPOSE

1. The general purpose of BA-7 #14-111-04 is to increase Federal budget authority for GOHSEP
Disasters not included in the FY22 GOHSEP Federal Authority: COVID, Laura, Delta, and Ida.

REVENUES

7. The revenue associated with this request is Federal funding. GOHSEP is currently appropriated
$1,683,775,826 in Federal Funds. Approval of this BA-7 will increase that amount to $2,183,775,8286.

EXPENDITURES

9. The Other Charges expenditure category will be adjusted as a result of this BA-7.

11.
5610003 Other Public Assistance & Grants - General{ $500,000,000
OTHER
12. Christina Dayries
Asst. Deputy Director, Grants and Administration
225.358.5899

Christina.Dayries@la.gov

Vyki Thompson

Budget Administrator
225.925.4507

Vyki. Thompson@la.gov

Page 7




Federai Grant Program Overview

ded

eder.
Public Assistance Program 18,509,190,360 15,442,210,137 | 3,066,980,223
Hazard Mitigation Grant Program 2,112,808,749 1,715,752,114 397,056,635
Flood Mitigation Assistance 255,253,740 135,525,446 119,728,294
Pre-Disaster Mitigation 4,240,958 858,738 3,382,220
Preparedness Grants 80,851,225 35,969,930 44,881,295
Disaster Case Management 37,058,695 1,017,345 36,041,350
State Housing Grant 9,336,964 3,958,317 5,378,647
CARES Act 857,140,639 849,788,945 7,351,694
COVID Emergency Rental Programs 440,234,739 84,421,299 355,812,740
COVID Homeowner Assistance Program 146,668,557 1,071,193 145,597,364

157,746,659

American Rescue Plan Act
i tal T el

3,125,794

5,336,255

GOHSEP functions as the pass-through entity for the majority of this funding. The pace of reimbursements is
largely dependent on the pace of project completion and the timing of reimbursement requests from sub-grantees
(state agencies, parish/local governmental entities, etc.)

The Public Assistance program alone accounts for over 40,000 projects across 19 separate open disasters,




FY22 Federai Monthiy Burn Rate

Disaster .~ - oo - o] Monthly Buim Rate.
1603-Katrina 30,164,706
1607-Rita 139,415
1786-Gustav 483,761

1792-lke 446,595
3392-Nate 1,500
3527-Cristobal 1,655
3543-3ally 209,372
3556-Feb 2021 Winter Storms 277,377
3574-Nicholas 910
4080-lsaac 395,048
4102-Feb 2013 Severe Storms & Flooding 180,342
4228-Jul 2015 Severe Storms & Flooding 20,823
4263-May 2016 Severe Storms & Flooding 465,105
4277-Aug 2016 Severe Storms & Flooding 8,573,885
4300-Feb 2017 Tornadoes 12,330
4345-Harvey 137,860
4439-Jun 2019 Severe Storms & Tornadoes 28,445
4458-Barry 540,157
4462-Sep 2019 Flooding 152,128
4484-COVID-19 21,874,045
4559-Laura 54,848,981

4570-Delta 2,093,644
4577-Zeta 687,346
4806-Severe Storms & Flooding 1,551

Tropical Weather 29,348
4611-lda (Expended/Contracts-Purchase 74,599 378
Orders)

Non-disasters expenses (CARES, ERAP, 52 360 546

HAF, PA and HM grants . S———

Grand Total

248,726,162
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Office of the Commissioner
State of Louisiana
Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JouN BEL EDWARDS
GOVERNOR

November 23, 2021

The Honorable Bodi White, Chairman
Joint Legislative Committee on the Budget
Post Office Box 44294 Capitol Station
Baton Rouge, Louisiana 70804

RE: Request for an Act 959 Project
Renovations to Jeanes Hall
Grambling State University
Grambling, Louisiana
Project No.: GRAM Jeanes 22

Dear Chairman White:

Pursuant to R.S. 39:128 B. (4) Grambling State University has requested approval to undertake the
planning, design and the renovations to the Jeanes Hall building for reuse as a new campus Welcome
Center. The renovations will include a Technology Center, Student Success Center, Career Services
Center, Financial Aid, Counseling and Tutoring Services, Classrooms adaptable for Distant Learning,
Administrative Offices, and associated support spaces. The total project cost is estimated to be
$3,000,000 and will be funded by US Federal Government Title IIl Grant Strengthening Historically
Black Colleges and Universities program. This request has been approved by the Board of Regents for
Higher Education and the University of Louisiana System Board of Supervisors.

Facility Planning and Control approves this request and recommends it to the Joint Legislative
Committee on the Budget.

Please place this item on the agenda for the next meeting of the Committee.

Sincerely,
=
losw D Shsa‘ ;
Jason D. Sooter Recommended for Approval: WM—/
Director Mark A. Moses

Assistant Commissioner

Approved: sl L,i(lk,udv‘\(

( Jay Dardenne

Comm}sioner of Administration

P.0.Box 94095 4 Barton Rouck, LouisiaNa 70804-9095 + (225) 342.7000 # |-800-354-9548 # Fax (225) 342-1057
AN EqQuaL OPPORTUNITY EMPLOYER



CC:

. Stephen Losavio, FPC

. Lisa Smeltzer, FPC

. Sue Gerald, FPC

. Ternisa Hutchinson, OPB

. Samuel Roubique, OPB

. Paul Fernandez, OPB

. Linda Hopkins, House Fiscal Division

. Mark Mahaffey, House Fiscal Division
. Daniel Waguespack, House Fiscal Division
. Dazia Briscoe, House Fiscal Division

. Martha Hess, Senate Counsel

. Bobbie Hunter, Senate Fiscal Division
. Debra Vivien, Senate Fiscal Division

. Raynel Gascon, Senate Fiscal Division
. Bruce Janet, ULS

. Bobby Boudreaux, FPC



Office of the Commissioner
State of Louisiana
Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JouN BEL EDWARDS
GOVERNOR

November 23, 2021

The Honorable Bodi White, Chairman
Joint Legislative Committee on the Budget
P. O. Box 44294 Capitol Station

Baton Rouge, Louisiana 70804

RE: Combination of Appropriations Request
Acadiana Center for Youth
Louisiana Office of Juvenile Justice
Bunkie, Louisiana
Project Nos: 08-403-20-03 and 08-403-21-01

Dear Chairman White:

Act 2 of 2020 established a new project titled Addition of Two Warehouse/Storage Buildings and Act 485 of
2021 created a new project titled Renovation to Create Behavioral Intervention Rooms. These projects are to
be completed at the Acadiana Center for Youth campus in Bunkie, Louisiana.

Combining these projects will result in reduced design and contract administration costs by having a single
designer manage the two projects under a single construction contract, and economy of scale by having one
contractor constructing the proposed additions and modifications to the existing campus.

Therefore, Facility Planning and Control is requesting to combine the individual appropriations for design and
construction of a single project for the additions and modifications, for accounting and auditing purposes.

Please place this item on the agenda for the next meeting of the committee.

Sincerely,

QT g E—
Jason D. Sooter
Director Recommended for Approval: \/ L"@& \MM—

Mark’ A. Moses
Assistant Commissioner

Approved:___ >4 t QJ.\U{

%é’y Darde\gne
@Emigg ner of Administration

P.O. Box 94095 ‘*‘ BAaToN RoucE, Louisiana 70804-9095 "!“ (225) 342-7000 ¥ [-800-354-9548 ﬂ!!‘ Fax (225) 342-1057
AN EqQuaL OPPORTUNITY EMPLOYER



CC:

. Stephen Losavio, FPC

. Lisa Smeltzer, FPC

. Sue Gerald, FPC

. Ternisa Hutchinson, OPB

. Samuel Roubique, OPB

. Paul Fernandez, OPB

. Linda Hopkins, House Fiscal Division

. Mark Mahaffey, House Fiscal Division
. Daniel Waguespack, House Fiscal Division
. Dazia Briscoe, House Fiscal Division

. Martha Hess, Senate Counsel

. Bobbie Hunter, Senate Fiscal Division
. Debra Vivien, Senate Fiscal Division

. Raynel Gascon, Senate Fiscal Division



Office of the Commissioner
State of Louisiana
Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JouN BEL EDWARDS
GOVERNOR

November 23, 2021

The Honorable Bodi White, Chairman
Joint Legislative Committee on the Budget
P. O. Box 44294 Capitol Station

Baton Rouge, Louisiana 70804

RE: Request for Approval of Change Order over $100,000
Drainage Outfall Project Phase Il and Infrastructure Improvements

Louisiana State University - Alexandria

Alexandria, Louisiana

Project Nos. 19-602-13-01, Part 1; WBS F.19001113
19-602-07B-01, Part 2; WBS F.19000976 (Supplement)

Dear Chairman White:

On June 10, 2021, a contract was awarded to Womack and Sons Construction Group, LLC in the amount
of $4,337,100 for drainage and street improvements for the Louisiana State University Alexandria campus.

Facility Planning and Control is requesting approval of a change order in the amount of $562,554 to the
current contract for erosion control matting, relocation of an electrical line in conflict with a drain pipe,
additional stone base material and additional select backfill material due to unstable soils. Community
Development Block Grant (CDBG) funds are available to cover the cost of this additional work.

Please place this item on the agenda for the next meeting of the Committee.

Sincerely,

osou © Sered——
Jason D. Sooter
Director Recommended for Approval: MML

Mark A. Moses
Assistant Commissioner

Approvedr”___ \_MQSLLL%
Jay Dardenne
“~CommiSsioner of Administration

P.O.Box 94095 < BaTton RouGk, Louisiana 70804-9095 4 (225) 342-7000 4 |-800-354-9548 4 Fax(225) 342-1057
AN EQuaL OPPORTUNITY EMPLOYER



CC:

. Stephen Losavio, FPC

. Lisa Smeltzer, FPC

. Sue Gerald, FPC

. Ternisa Hutchinson, OPB

. Samuel Roubique, OPB

. Paul Fernandez, OPB

. Linda Hopkins, House Fiscal Division

. Mark Mahaffey, House Fiscal Division
. Daniel Waguespack, House Fiscal Division
. Dazia Briscoe, House Fiscal Division

. Martha Hess, Senate Counsel

. Bobbie Hunter, Senate Fiscal Division
. Debra Vivien, Senate Fiscal Division

. Raynel Gascon, Senate Fiscal Division



Office of the Commigsioner
State of Louisiana
Division of Administration

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

JoHN BEL EDWARDS
GOVERNOR

November 23, 2021

The Honorable Bodi White, Chairman
Joint Legislative Committee on the Budget
Post Office Box 44294, Capitol Station
Baton Rouge, Louisiana 70804

RE: Reporting of Change Orders over $50,000 and under $100,000
Facility Planning and Control

Dear Chairman White:

In accordance with R.S. 39:126 any change order in excess of fifty thousand dollars but less than one
hundred thousand dollars shall be submitted to the Joint Legislative Committee on the Budget for
review but shall not require committee approval. Pursuant to this authority Facility Planning and
Control has issued change orders that are itemized on the attached list.

Please place this item on the agenda of the next meeting of the Committee.

Sincerely,

::\(\SbufD-smz =

Jason D. Sooter
Director

Recommended for Approval:
Mark A. Moses
Assistant Commissioner

Approved: .zq‘ L/DI LLay
/rdenne

Jay
Co missiy\er of Administration

P.0.Box 94095 4 BaToN RoUGE, LouiSiANA 70804-9095 4 (225) 342-7000 4 [-800-354-9548 # Fax (225) 342-1057
AN EQuaL OPPORTUNITY EMPLOYER



CC:

. Stephen Losavio, FPC

. Lisa Smeltzer, FPC

. Sue Gerald, FPC

. Ternisa Hutchinson, OPB

. Samuel Roubique, OPB

. Paul Fernandez, OPB

. Linda Hopkins, House Fiscal Division

. Mark Mahaffey, House Fiscal Division
. Daniel Waguespack, House Fiscal Division
. Dazia Briscoe, House Fiscal Division

. Martha Hess, Senate Counsel

. Bobbie Hunter, Senate Fiscal Division
. Debra Vivien, Senate Fiscal Division

. Raynel Gascon, Senate Fiscal Division



1) Drainage Outfall Project Phase Il and Infrastructure Improvements

Louisiana State University Alexandria

Alexandria, Louisiana

Project Nos: 19-602-13-01, Part 1; WBS F.19001113
19-602-07B-01, Part 2; WBS F.19000976

Date of Contract: June 10, 2021

Original Contract Amount: S 4,337,100.00
Contract amount increased by Change Order 1: S 0.00
Contract amount increased by Change Order 2: S 98,241.00
New Contract Sum: S 4,435,341.00

e Change Order 2 was executed in the amount of $98,241 to mitigate unsuitable soils under the
new turning circle and entry roadway to the campus. It was determined that the 8” of structural
fill called for in the plans needed to be replaced with 12” of limestone over a geo-tech
fabric/grid was required to stabilize the concrete roadway due to the existing soil conditions of
the site.



DocuSign Envelope ID: 4EB2695E-7F29-457B-A1BA-FA3F5FD76AF8

CAMBRIA SOLUTIONS, INC. - CONTRACT EXTENSION

» Contract Summary

Start Date June 1, 2019
End Date May 31, 2022
Requested Extension June 1, 2022 - May 31, 2024

> Extension Request
LDH is requesting permission to exercise the contractual option for a one-year extension with
Cambria Solutions, Inc. to continued Project, Program & Portfolio Management for Medicaid
Systems Modernization modules which the Centers for Medicare and Medicaid Services (CMS)
require states to have in order to receive enhanced federal funding.

Extension of the Contract will allow the State to continue to receive enhanced funds at the 85%
Federal /15% State Financial Participation rate without interruption of the PPMO/Cambria staff
assisting Louisiana Department of Health with the development and implementation of various
Medicaid Modularity Projects.

Failure to extend the contract could put enhanced Federal funding at risk. This could also cause
interruption the current development of the TPL HMS Modularity Project that the PPMO staff
services which recover Medicaid funds from liable third parties while the RFP is developed. By
Law, Medicaid is the payer of last resort and HMS performs their functions as required by 42
CFR 433 Subpart D.

>Services Provided
Supplying staff and skills necessary for the Project, Program & Portfolio Management (PPMO)
office to support the Bureau of Health Services Financing (BHSF) with Medicaid Modernization
and enterprise business transforming goals.

The PPMO shall oversee and provide project management staff for the existing and newly
initiated Medicaid Enterprise System (MES) modernization and business-related projects as
requested, approved and prioritized by the BHSF.

The PPMO shall supply the staff and skills necessary for Project, Program & Portfolio
Management, including: Intake and Demand Management; Scope, Risk, and Change
Management; Requirements Management; Budget/Financial Management; Schedule
Management; and Reporting.



DocuSign Envelope ID: 4EB2695E-7F29-457B-A1BA-FA3F5FD76AF8

The PPMO will serve as a liaison between the BHSF, the MES Modernization Vendors, and other
vendors and stakeholders as needed.
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John Bel Edwards
GOVERNOR

Dr. Courtney N. Phillips
SECRETARY

State of Louisiana

Louisiana Department of Health
Office of Management and Finance

October 25, 2021

The Honorable Bodi White

Louisiana State House of Representatives

Chairman, Joint Legislative Committee on the Budget
P. O. Box 44294

Baton Rouge, LA 70804

RE: LDH Request for August JLCB Agenda Item Pursuant to R.S.39:1615(J) for
PO 2000398750 for Cambria Solutions Inc

Dear Representative White:

The Louisiana Department of Health (LDH) requests that the following contract
amendment be placed on the agenda for the Joint Legislative Committee on the Budget
(JLCB) during its Noember meeting. LDH currently has a contract with CAMBRIA
Solutions, Inc. and requests approval to extend this contract, in accordance with R.S.
39:1615(J).

PROJECT AND PORTFOLIO MANAGEMENT SERVICES

This is a three year, statewide contract with the Bureau of Health Services Financing
(BHSF) for assisting in supplying staff and skills necessary for Project, Program &
Portfolio Management, including but not limited to Intake and Demand Management;
Scope, Risk, and Change Management; Project Requirements and Implementation
Management; Budget/Financial Management; Schedule Management, Oversight and
Reporting; and Enterprise Agile Transformation/Enablement.  This contract with
Cambria Solutions, Inc. is being used to assist the department in managing the various
Medicaid Systems Modernization modules, which the Centers for Medicare and
Medicaid Services (CMS) require in order to receive enhanced federal funding.

The current contract, which was executed on June 1, 2019, expires on May 31, 2022.
LDH is exercising the contractual option for a two-year extension with CAMBRIA
Solutions, Inc. to continue the Project and Portfolio Management Services required by the
Centers for Medicaid and Medicaid (CMS) without the need for additional funds.
Therefore, LDH seeks your committee’s approval to amend the current Cambria
Solutions contract to extend contract period to May 31, 2024, to avoid the interruption of
services and allow for the completion of the RFP.

Bienville Building = 628 N. Fourth St. = P.O.Box 629 = Baton Rouge, Louisiana 70821-0629
Phone: (225) 342-6726 = Fax: (225) 342-5568 = www.ldh.la.gov

An Equal Opportunity Employer
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Honorable Bodi White
October 25, 2021
Page 2

Thank you for considering our request to have this contract extension included on your
November agenda. | am enclosing a copy of the contract amendment, the revised
Statement of Work, and Budget Form (BA-22) for your convenience. Should you have
any questions, or need additional information, please do not hesitate to contact Shannon
Duplessis at (225) 342-6917 or Shannon.Duplessis@la.gov.

Sincerely,

DocuSigned by:

Kutle Jolunson
uthJohison
Undersecretary

Enclosures

RJ/tm


mailto:Shannon.Duplessis@la.gov

DocuSign Envelope ID: 4EB2695E-7F29-457B-A1BA-FA3F5FD76AF8

NTV ZUI1/-U1

AMENDMENT TO Amendment #: 2

AGREEMENT BETWEEN STATE OF LOUISIANA LAGOV#: 2000398750

LOUISIANA DEPARTMENT OF HEALTH

LDH #: N/A
MVA Medical Vendor Administration
(Regional/ Program/ .
Facility Bureau of Health Financing Original Contract Amount  $54 000,000.00
AND Original Contract Begin Date (g-01-2019
CAMBRIA Solutions. Inc. Original Contract End Date 05-31-2022

Contractor Name RFP Number: 30000010963

AMENDMENT PROVISIONS
Change Contract From: g0 Maximum Amount: Current Contract Term: ¢ 4 5049 10 5.31.2022
As Approved.
Change Contract To: ~ To Maximum Amount:

Changed Contract Term: g.1-2019 to 5-31-2024

See Redline version of the Statement of Work (SOW).

Additional terms and conditions attachment .

Justifications for amendment:

LDH is extending the CAMBRIA Solutions, Inc.'s contract for two-years changing the term to 6-1-2019 through 5-31-2024 in order to
provide services for a Project & Portfolio Management Office (PPMO) including Project Management Staff Augmentation services

required by the Bureau of Health Services financing (BHSF) in support of the Medicaid Modernization and enterprise business
transforming goals.

This Amendment Becomes Effective:  06-01-2022

This amendment contains or has attached hereto all revised terms and conditions agreed upon by contracting parties.

IN WITNESS THEREOF, this amendment is signed and entered into on the date indicated below.

CONTRACTOR STATE OF LOUISIANA

LOUISIANA DEPARTMENT OF HEALTH

CAMBRIA Solutions, Inc. Secretary, Louisiana Department of Health or Designee

CONTRACTOR SIGNATURE DATE SIGNATURE DATE

PRINT Susanne Vitale NAME Patrick Gillies

NAME

CONTRACTOR . : .

TITLE President, Cambria Solutions, Inc. TITLE Medicaid Executive Director
OFFICE Louisiana Department of Health
PROGRAM SIGNATURE DATE
NAME

Mitzi Hochheiser



initiator:stephen.litchfield@la.gov;wfState:distributed;wfType:email;workflowId:1865107e00e26448af7a3fce41b7ef2a


STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE R.S. 9:2742

EXTRACT OF LEASE/OPTION/AMENDMENT

LESSOR’S COMPANY NAME: ADMIRAL INVESTMENTS, LLC

LESSOR’S REPRESENTATIVE: MICHAEL S. DIVINCENTI, JR.

LESSEES NAME: DEPARTMENT OF CHILDREN AND FAMILY SERVICES
LEASE NUMBER: 10-9880

LEASE TERM: 08/01/2015 THROUGH 07/31/2020

OPTION TERM: FIVE (5) YEARS

BRIEF DESCRIPTION OF PROPERTY:

""24,358 square feet of usable space located at 160 South Ardenwood, Baton Rouge,
Louisiana, to be used by the Child Welfare Division, as an office, with ninety-two (92)
parking spaces provided."

> § LESSOR: ADMIRAL INVESTMENTS, LLC
\ /-
e v

i
SIAQA L
Printed Name: i’ fkl‘lu A i! 2 i LQQ: BY

%&%\JM pate 1B Y W(?ti .

. N LESSEE: DEPARTMENT OF CHILDREN AND

L _ , FAMILY SERVICES
Cti/g (L'\-_Lh.ﬁJ a_ n e dmm
P‘i-if:tedName:' EJ{! Aine ,f ;Er;‘l‘j“gt:z BY:

Etta J. Harrjs, Undersecretary

Date:
Printed Name: (d
APPROVED: RECEIVED
This_SD day oQaM.Mf_,mﬁ. DEC 17 2014
Office of the Governor DCFS GENERAL COUNSEL

Division of Administration

BY: MW&L«./’
Mark A. Moses, Director
Facility Planning and Control




10-9880
LEASE

STATE OF LOUISIANA
PARISH OF EAST BATON ROUGE

The following contract of lease is made and entered into this 3™ day of December, 2014, by and between
Admiral Investments, LLC, herein represented by, Mr. Michael S. DiVincenti, Jr., hereinafter referred to as
"Lessor", and the State of Louisiana, Department of Children and Family Services, herein represented by the

undersigned, hereinafter referred to as "Lessee”.

1.
For the consideration and upon the terms and conditions hereinafter expressed, the Lessor has this day rented,
let and leased unto Lessee, here present and accepting the same, for a period of Five (5) Years, commencing

August 1, 2015, and ending July 31, 2020, the following described property:

"24,358 square feet of usable space located at 160 South Ardenwood, Baton Rouge, Louisiana,
to be used by the Child Welfare Division, as an office, at the rate of $14.756630 per square foot
per annum with ninety-two (92) parking spaces provided."

2.
The consideration of this lease is the payment by Lessee to Lessor in the sum of ONE MILLION, SEVEN
HUNDRED NINETY-SEVEN THOUSAND, TWO HUNDRED TEN AND NO/100 ($1,797,210.00)
DOLLARS in SIXTY (60) equal installments of TWENTY-NINE THOUSAND, NINE HUNDRED
FIFTY-THREE AND 50/100 ($29,953.50) DOLLARS each, the first installment being due and payable on
the 1 day of August, 2015, and the remaining installments being due and payable, respectively on 1* day of
each month thereafter; however, in the event occupancy by Lessee occurs subsequent to the due date of the first
rental payment, Lessor waives any right to receipt of rental payments for a period of thirty (30) days after

Lessee actually occupies the leased premises. In any event rent is earned from the date of occupancy.

3.
Lessor grants to the Lessee the option to extend this lease from the end of its term for an additional period of
Five (5) years, on the same terms and conditions as specified in the primary lease upon giving sixty (60) days
written notice prior to the expiration date of this lease. The rental rate per square foot shall also be the same as
specified in the primary lease, unless the United State Government Consumer Price Index reflects an increase in
excess of 15% during the term of the primary lease, and Lessor requests in writing within sixty (60) days of
notification of the Lessee’s intent to exercise the option term, a rental increase during the option term to reflect
said increase. In that event, the rental payments shall increase the same percentage as the Consumer Price

Index, but in no event shall the rental payments increase in excess of 20% of the primary rental payment.



Any increase in rental due to increases in the United States Government Consumer Price Index is contingent
upon approval by the Division of Administration and legislative funding. In the event said increase is not
approved by the Division of Administration and/or the Louisiana Legislature does not provide funds for the
increase in rental, said increase will not go into effect, in which event Lessor shall have the right to terminate
said lease upon six (6) months written notice to the Lessee.

4.
The parties hereto agree that Lessor is to provide Lessee with THIRTY (30) days prior written notice that the
leased premises are in compliance with all Parts of Solicitation RL-886 and are ready for occupancy. Upon
receipt of said written notice, Lessee has the right to verify compliance by site visit and to provide Lessor with
written notice of all deficient items. However, in no event shall Lessee accept occupancy prior to the
Commencement date established in paragraph one (1) herein, except by express consent of Lessor and approval
of Division of Administration. Furthermore, under no circumstances shall Lessee occupy the leased premises
until the documentation provided for, relative to asbestos and State Fire Marshal’s Office requirements,
elsewhere herein is furnished as required.

5.
Should the Lessor fail, for whatever reason, acts of God and military expedience excepted, to deliver possession

and occupancy in accordance with all Parts of Solicitation RL-886 within two hundred ten (210) days after

approval of this lease by the Division of Administration, the Lessee shall be entitled to liquidated damages in
the amount of the daily rental rate for every day thereafter that the Lessor fails to deliver possession and
occupancy in accordance with said solicitation. If the date on which occupancy is required to be delivered, as
determined in accordance with this paragraph, differs from the commencing date specified in Paragraph 1, then
the date on which occupancy is required to be delivered shall be the date as determined in accordance with this
paragraph. The commencing and ending dates of the lease may be adjusted by amendment to coincide with the
date of actual occupancy. However, the issuance of an amendment adjusting the commencing and ending dates
of the lease to coincide with the date of actual occupancy does not waive the rights of the Lessee to assess
liquidated damages as specified in these bid specifications.

6.
Should the Lessor fail, for whatever reason, acts of God and military expedience excepted, to deliver possession
and occupancy in accordance with all Parts of Solicitation RL-886 within two hundred forty (240) days after
approval of this lease by the Division of Administration, the Lessee may, at its option, and with the approval of
the Division of Administration, cancel this lease at any time after expiration of such time. If the Lessee elects
not to cancel the lease, the Lessee is entitled to liguidated damages in the amount of the daily rental rate for
every day thereafter that the Lessor fails to deliver occupancy in accordance with all Parts of Solicitation RL-
886 until such time as occupancy is delivered or the lessee cancels the lease and advertises for rebidding.

7.
Should the Lessee be unable, for whatever reason, to maintain possession of the leased premises in accordance
with the terms set forth herein, the Lessee shall be entitled to the remission of rent for such term during which

the Lessee is deprived of possession.



8.
All monthly payments of rent as herein fixed shall be paid by Lessee to: Admiral Investments, LLC, Post
Office Box 80063, Baton Rouge, LA 70898, until notified in writing differently by Lessor.

9.
LESSOR agrees that the building, grounds, and facilities herein leased shall comply with the requirements of
La. R.S. 40:Part V. EQUAL ACCESS TO GOVERNMENTAL AND PUBLIC FACILITIES FOR DISABLED
COMMUNITY, specifically Articles La. R.S. 40:1731 through 40:1744,

10.
Lessor further agrees to make, at Lessor's own expense, all changes and additions to the leased premises
required by reason of any laws, ordinances, orders or regulations of any municipality, parish, state, federal, or
other public authority including the furnishing of required sanitary facilities and fire protection facilities, and
Lessor shall furnish and maintain all fire extinguishers and equipment necessary to comply with the order of the
Louisiana State Fire Marshal. Lessor shall be responsible for costs associated with any required periodic
inspections and servicing of fire extinguishers and equipment.

11.
Lessor must provide written evidence of compliance with all requirements of the State Fire Marshal’s Office.
Lessor further agrees to comply with any order issued during the lease term by the State Fire Marshal's Office
within the time frame mandated by that office. Failure to do so will constitute a breach of the terms of said
lease.

12.
All parts of Solicitation RL-886, as bid by Lessor on August 28, 2014, are hereby incorporated into this lease
and made a part thereof. The building, grounds, and facilities herein leased shall conform in all respects to the
requirements set forth in that solicitation. To the extent that any inconsistency may be found between the
language of this lease and of the Solicitation, the language of the Solicitation shall govern.

13.
Lessor shall deliver the leased premises to the Lessee at the beginning of this lease in a thoroughly sanitary and
tenantable condition, and, by assuming possession, Lessee admits that it has examined the leased premises and
found them to be in good, safe, and acceptable condition. Provided, however, that Lessee shall provide to
Lessor, no later than fifteen (15) days after occupancy, a list of all deficiencies in need of correction in order to
bring the leased premises into compliance with the terms of the lease and all Parts of Solicitation RL-886.
Where Lessee already occupies these premises under a prior lease, possession and occupancy under this lease
shall not be deemed to occur until Lessee inspects the premises and certifies in writing to the Division of
Administration that all requirements set out in all Parts of Solicitation RL-886 have been satisfied.

14.
Lessor further agrees to do painting and wall covering of the interior of the leased premises and all hallways and
corridors associated with such premises at not less than three (3) year intervals. All costs associated with this

work will be the Lessor’s responsibility, including, but not limited to, moving of all furniture and equipment.



15.
Should Lessor fail to keep the leased premises in good and tenantable condition, to make any such repairs,
replacements or changes, or to do painting or wall covering within thirty (30) days after written notice from
Lessee of the necessity therefore, or should Lessor commit any other breach of the lease terms and conditions,
the Lessee may at its option, with approval of the Division of Administration, correct the same and deduct the
cost thereof from the rental payments, or Lessee may, with appraval of the Division of Administration, quit and
surrender possession of the premises without further liability to Lessor hereunder, upon sixty (60) days written
notice. Provided, however, that in the event of conditions requiring immediate maintenance and/or repair,
including but not limited to flooding, roof leaks, failure of electrical system, etc., Lessee may at its option, and
with notice to the Division of Administration, correct the same and deduct the cost thereof from the rental
payments after reasonable attempts to contact the Lessor.

16.
Lessor agrees to do at Lessor's expense such painting and other maintenance to the exterior of the building as is
necessary to maintain the building in good condition and appearance. Exterior clean-up shall be maintained
constantly to insure that areas outside of leased premises, including parking facilities, are trash-free. All grass
and weeds shall be cut weekly during growing season and otherwise as needed. Shrubberies shall be
maintained in a neat condition, with pruning as necessary. Lessor shall have sole responsibility for all
maintenance and repair to the heating and air conditioning systems, plumbing systems (including plumbing
fixtures), sewerage disposal systems (including septic tanks), electrical systems, light fixtures (including

replacement of light bulbs and fluorescent tubes), and all other equipment furnished by the Lessor.

The Lessor shall be responsible for maintaining the entire building and site in good condition throughout the
term of the lease. Lessor shall make all such repairs to the premises as may become necessary because of
breakage or other damages not attributable to the negligence of the Lessee, its agents, or its employees. Lessor
shall be responsible for any damages to Lessee's employees, agents, invitees, visitors, and property and/or

equipment that are a result of Lessor's negligence to properly maintain the premises.

17.

Any water intrusion in the building will require the following action by the Lessor:

Carpet: The following work shall be performed by a restoration contractor that is knowledgeable and
experienced in remediation of wet carpet. Excess water shall be immediately vacuumed out of the carpet. The
wet carpet shall be sanitized with a chemical approved for indoor use. Area fans shall be installed until the
carpet is completely dry. If carpet is not professionally dried and sanitized within 24 hours of notification of the
occurrence by Lessee, all areas of wet carpet and padding must be removed and replaced with new carpet and
padding to match the existing,.

Walls & Ceilings:  The following work shall be performed by a restoration contractor that is knowledgeable
and experienced in remediation of water damaged sheetrock. All sections of walls, baseboards, insulation and
ceilings subjected to water intrusion shall be removed and replaced, within 24 hours of notification of the

occurrence from Lessee and finished to match existing wall within 7 calendar days. The restoration contractor




shall certify that the interior wall or ceiling cavities were completely dry prior to installing the replacement
sheetrock.

Ceiling Tiles: All ceiling tiles subjected to water intrusion shall be removed and replaced within 24
hours of notification of the occurrence from the Lessee. Replacement ceiling tiles shall match existing.

18.
All communications desktop devices (intercom/paging instruments, line status indicators, computer terminals,
radio/paging consoles, telephone answer-machines/consoles/sets, etc.) will be installed, maintained, and paid for

by the Lessee.

Communications cable/wire shall be provided in the lease space by the Lessor. The cable/wire shall conform to

a wire plan as specified in Solicitation RL-886 and made a part hereof.

All communications equipment (computer controllers, modems, multiplexers, telephone system controllers,

etc.) will be installed, maintained, and paid for by the Lessee.

The Lessor shall provide space and environment for this equipment according to Solicitation RL-886 and made
a part hereof. The Lessor's cable/wire shall terminate in the same space as the Lessee's equipment and will be

placed according to said Solicitation RL-886.

The Lessor shall have the local telephone company provide a service entrance cable into the leased space. The
telephone company's service cable shall terminate in the same room/space as the Lessor's inside cable/wire and
have a minimum capacity of one pair of twisted copper wires per 100 square feet of lease-space to be occupied.
The Lessor shall provide the pathway(s) (conduit, trench, etc.) for the service cable according to the telephone

company's requirements and Solicitation RL-886.

The Lessee will order and pay for, through the Office of Telecommunications Management, dial tone and data
services from the telephone company. The Lessor shall provide interconnection between the telephone

company's RI21X demarc and the Lessor's wiring connection demarec,

I the lease space has elevators, the Lessor shall provide each elevator that will be used by Lessee personnel
with an emergency telephone as required by building codes. All associated cable/wire shall be as specified in
the Solicitation RL-886. Charges for this line(s} (elevator dial tone service) shall be borne by the Lessor.

19.
LESSOR shall pay for all utilities such as electricity, gas, water, sewer, septic tank service, trash/garbage

pickup and disposal.
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20.

Complete janitorial services, including rest room and custodial supplies shall be provided by the LESSOR.
LESSOR shall provide pest control services in accordance with the bid specifications.

21.
The parties hereto agree that no expense incurred as a result of Lessor originated changes, renovations or
improvements made during the term of the lease shall be borne by the Lessee.

22.
Lessor herewith grants Lessee the right to add to or to install in the leased premises at its own expense any
fixtures, appurtenances, appliances, coverings, or other such objects as Lessee may desire, provided that the
installations and alterations made by Lessee do not diminish the value of the leased premises, and the right to
remove at Lessee's expense upon the termination of this lease, all such fixtures, appurtenances, appliances,
covering or other improvements placed in or on the leased premises by Lessee, provided that the Lessee restores
the leased premises to substantially the same condition as existed at the time of occupancy by Lessee.

23,
If, prior to the termination of this lease, through no fault, neglect or design of Lessee, the leased premises and/or
said building be destroyed by fire or other casualty, or be unfit for occupancy, then this lease shall be canceled
ipso facto, unless the leased premises can be rendered fit for occupancy within one hundred twenty (120) days
from the happening of such fire or other casualty, and the Lessor commences the repairs to the damages within
thirty (30) days of the occurrence. The Lessee shall be entitled to such reduction or remission of rent as shall be
just and proportionate. If this lease be cancelled for such cause, Lessee shall be entitled to a credit
corresponding to the unexpired term of this lease, the unearned proportion of rent shall be annulled and returned

to Lessee, and Lessor shall have the right to take possession of the leased premises, discharged of this lease.

If the leased premises and/or said building be only so slightly injured by fire or other casualty as not to render
the leased premises unfit for occupancy, Lessor agrees that same shall be repaired with reasonable diligence, in
which event Lessee shall not be entitled to any reduction or remission of rent whatever.

24.
Lessor agrees to carry Property Insurance to the replacement cost value of the building structure. Lessee agrees
to carry commercial general liability insurance of $1,000,000 per occurrence for Bodily Injury/Property

Damage claims for those incidents in which the occurrence is the result of the negligence of the lessee.

For other than intentional and/or negligent acts of the Lessee, Lessor agrees to waive rights or claims against the
Lessee, its agents, or employees for any loss to the premises that arises due to force majeure, Acts of God, and

other conditions outside the control of Lessee.



25.
It is agreed that any assignment of this lease or the proceeds thereof must be approved in advance of such
assignment, in writing, by the appropriate party. If the request to assign is by the Lessee, such assignment must
be approved by the Lessor. If the request to assign is by the Lessor, such assignment must be approved by the
Commissioner of Administration. Approval of requested assignment shall not be unreasonably or arbitrarily
withheld by either party. Provided, however, that the Commissioner may condition approval of an assignment
of this lease or the proceeds of this lease upon receipt of reasonable assurances from assignee of his ability and
willingness to assume responsibility for performance of the terms of the lease in the event of failure of
performance by the assignor.

26.
It is agreed by both Lessee and Lessor that in the event the Lessee requires adjacent additional space which
could not reasonably have been foreseen at the time of execution of the lease or of the exercise of Lessee's
option to extend, it shall promptly notify Lessor in writing of such requirement. Lessor shall respond in writing

within fifteen (15) days of receipt of such notification whether such additional space is available.

In the event such additional space is available, the Lessor shall provide such additional space on the same basis
and at the same rate as for such comparable space under the then current lease.

217.
In the event the State of Louisiana provides the Lessee with adequate space in a building owned by the state or
owned or leased by the Office Facilities Corporation established by LA R.S. 39:1798 et seq, the Lessor agrees
to terminate said lease after sixty (60) days notice, PROVIDED, HOWEVER, THAT THIS RIGHT OF
LESSEE SHALL NOT BE EFFECTIVE UNTIL THREE (3) YEARS FROM THE DATE OF OCCUPANCY.

28.
In the event that public funding for Lessee becomes inadequate to meet the obligations of this lease, Lessee
may, with the approval of the Division of Administration, terminate the lease or reduce the space provided and
the rental due by giving sixty (60) days written notice to Lessor. The rental payment due when such a reduction
is space is exercised shall be on the same terms and at the same rate per square foot as for the original space
under the then current lease.

29,
All notices required under this lease shall be in writing and shall be sent by United States Mail and in the case
of notices to the Lessor shall be addressed as follows or in such manner as the Lessor shall from time to time

make notification to the Lessee:

Mr. Michael S. DiVincenti, Jr. Division of Administration
Admiral Investments, LLC Facility Planning and Control
Post Office Box 80063 Real Estate Leasing Section
Baton Rouge, LA 70898 P. O. Box 94095, Capital Station

(225) 505-0042 Baton Rouge, Louisiana 70804-9095
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30.
Upon execution and approval of the lease, it will be the responsibility of the Lessor to have the lease or extract
of lease recorded in the office of the parish recorder of the parish where the property herein leased is located.
Before any payments can be made on the lease, the Lessor must provide a certified copy of the recorded lease or
extract of lease to the Real Estate Leasing Section of Facility Planning and Control.

31
All requirements of this section shall be in accordance with the Louisiana Administrative Code, Title 33, Part

M1, Chapter 27, and regulations promulgated pursuant thereto.

The Lessor must provide appropriate documentation from the Architect, Engineer, or Contractor of Record of
the proposed leased space that no asbestos containing building material was specified in any construction
documents for the building, or, to the best of his or her knowledge, no asbestos containing building material was
used in the building. This documentation must be approved by the Department of Environmental Quality, Air
Quality Division, prior to submission to the Office of Facility Planning and Control, Real Estate Leasing
Section. If the documentation as mentioned above cannot be obtained, the Lessor shall conduct an asbestos
inspection in accordance with LAC 33:111.2707.A of the building indicating therein locations of all materials
containing more than one percent (1%) asbestos, as determined by Polarized Light Microscopy. This inspection
shall be performed by a Louisiana Department of Environmental Quality accredited Inspector with current
accreditation. If any asbestos is detected (friable or non-friable) and allowed to remain while the building is
occupied, the Lessor shall also provide an ASBESTOS MANAGEMENT PLAN WHICH HAS BEEN
APPROVED BY THE DEPARTMENT OF ENVIRONMENTAL QUALITY.

All Management Plans must be developed by a Louisiana Department of Environmental Quality accredited
Management Planner and must be submitted in the format as outlined in the Department of Environmental
Quality's document "Required Elements for LEA and LSPBA Management Plans”. The Lessor must maintain,
update, and comply with the Management Plan to keep it current with ongoing operations and maintenance,
periodic surveillance, inspections, re-inspections, response action activities, and training of maintenance and
custodial personnel. Any updates to the Management Plan shall be submitted to the Division of Administration
for record purposes as well as updating the Management Plan located at the facility that is being leased. Failure
by the Lessor to maintain, update, and comply with any required Management Plans will cause automatic

termination of the lease effective three (3) months after the anniversary date of the lease.

All documentation required under this section shall be forwarded to the Division of Administration, Facility
Planning and Control, Real Estate Leasing Section by the Lessor AT LEAST SIXTY (60) DAYS PRIOR TO
OCCUPANCY OF THE LEASED SPACE BY THE STATE OF LOUISIANA.



32.
The State is not liable for any costs incurred by any Lessor prior to the statutory approval of a lease by the

Commissioner of Administration in accordance with La. R.S. 39:1641(A).
33.
When requested by the State, Lessor shall execute a Subordination of Lessor's Lien with respect to equipment in

favor of a third party, whenever the third party is financing the acquisition of the equipment. The State will
supply the document to be executed.

IN WITNESS WHEREOF, the parties hereto have signed their names on the dates listed below, in the
presence of the undersigned competent witnesses:

=,

TNESSES: )/ LESSOR:  ADMIRAL INVESTMENTS, LLC

’

Michael ? DiVincenti,
Date: f.g..Fi:JIH

i
Prifit Nave: Mn&(
M\ N LESSEE: DEPARTMENT OF CHILDREN AND
ol . L)) FAMILY SERVICES
) DO e X X e |

int Name

aanc- BY: { i/

Etta J. Harris, Undersecretary
Date:
N

Print Name:

APPROVED:

This 5 @ day oq&gw%, 20 | K.

Office of the Governor
DIVISION OF ADMINISTRATION

BY: W‘ﬂl—-”

Mark A. Mose-s, Director
Facility Planning and Control




Steve Anderson Construction
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Tobacco Settlement Financing Corporation
Post Office Box 94095
Baton Rouge, Louisiana 70802-9095
Telephone: 225-342-7000
Fax: 225-342-1057

Board Approved
2021-2022 Budget

Legal Representation (DOJ) $15,000
Investment Management Services (STO) $15,000
Financial Statement Compilation (P&N) $19,000
Legislative Auditor $34,000
Omnicap $7,500
Rating Services Fee- S&P $25,000
Bank Charges

Bank of New York Melon (Trust Accounts) $ 2,000
Other Expenses™ $ 7,500
TOTAL $125,000

*Qther is to pay any unexpected bills or expenses.




John Bel Edwards
Governor

Don Pierson
Secretary. Lomsiana Economic Development

MEMORANDUM
November 23, 2021
TO: Members of the Joint Legislative Committee on the Budget
FROM: Christopher Stelly, Executive Group Director
Entertainent & Digital Media

RE: Agenda & Approval Request: Major Events Incentive Program (MEIP). 2022
NCAA Men's Final Four

LA R.S. 51:2365.1 (attached) establishes the MEIP and the Major Events Incentive Program
Subfund.  Accordingly, under LA R.S. 51:2365.1 (5) the 2022 NCAA Men's Final Four is a
‘qualified event” or “qualified major event’ and is eligible to seek funding under the MEIP
Therefore, Louisiana Economic Development, the Division of Administration and the New
Orleans 2022 Local Organizing Committee, Inc. requests that the 2022 NCAA Men's Final Four
be placed on the December 2022 agenda for approval of the JLCB for the attached Cooperative
Endeavor Agreement.

Qualified Event: 2022 NCAA Men's Final Four
Event Date(s): April 2, 2022 — April 4, 2022
Event Location: New Orleans, Louisiana

Est. Econ. Impact:.  $93 million in new direct spending
Est. State Taxes:  $5.5 million
Reimbursement: Up to $5.5 million'

$5.5 million has already been appropriated into the fund and your favorable approval is
appreciated.

Should there be any questions in this regard, please feel free to contact me at 342-5555.

Louisiana Economic Development
617 North Third Street » Baton Rouge, LA 70802 « 225.342 3000 * OpportunityLouisiana,com
An Equal Opportunity Employer

1 State law only allows up to the amount of estimated taxes generated by the event which is verified by an
economic impact analysis done at the completion of the event.



STATE OF LOUISIANA
Department of Economic Development

COOPERATIVE ENDEAVOR AGREEMENT
with
New Orleans 2022 Local Organizing Committee, Inc.

This Cooperative Endeavor Agreement (Agreement), effective as of July 1, 2021, is by
and between the Louisiana Department of Economic Development, also known as
Louisiana Economic Development (LED), an Agency of the State of Louisiana, LaSalle
Building, 11" Floor, 617 North 3" Street, P. O. Box 94185, Baton Rouge, LA 70804-9185
(hereinafter sometimes referred to as “Department”, “LED” or “State”), and New
Orleans 2022 Local Organizing Committee, Inc., c/o John J. Cicero, Director, 320
Metairie Hammond Highway, Suite 300, Metairie, LA 70005, (hereinafter sometimes
referred to as “NOLOC)” or “Contractor”), who have entered into this Agreement
(sometimes herein called “agreement” or “contract”) under the following terms and
conditions.

L. Introduction:

LED and NOLOC enter into this Agreement as a service to the public and in support
of their common goals for Economic Development for the State of Louisiana. NOLOC and
LED, with the concurrence of the Governor of Louisiana, have cooperated and worked
together in the successful recruitment of having the 2022 NCAA Men’s Final Four hosted
in the Caesar’s Superdome in the City of New Orleans, Louisiana, from Saturday, April
2, 2022 through Monday, April 4, 2022, which will be the final four games of the 2021-22
NCAA men’s basketball season, and which qualifies as a “qualified major event” under
the Major Events Incentive Program established by LA. R.S. 51:2365.1. It is anticipated
that this major event and related activities will have a significant and positive impact on
the Louisiana economy, including an estimated $5,500,000.00 incremental increase in state
tax revenues generated within the Greater New Orleans Area during this major event and
related activities. LED shall provide and fund a reimbursement cap of up to $5,500,000.00
to NOLOC, which funds may be disbursed to NOLOC under the terms and conditions of
this Agreement, after the funds are available and funded to LED for distribution and have
been timely and appropriately requested in writing by NOLOC.

This project and this Agreement each have a public purpose, and they are in the
public interest of the State of Louisiana and its citizens.

II. Recitals:

A. The Louistana Constitution of 1974 in Article V1, Section 14(C) provides that
for a public purpose the State and its political subdivisions may engage in
cooperative endeavors with each other and with any public or private
association, corporation or individual;



. LA. R.S. 51:2365.1, et seq., provides for the Major Events Incentive Program
and the Major Events Incentive Program Subfund, and authorizes LED to enter
into a contract with a local organizing committee to recruit, solicit, or acquire
for Louisiana any qualified event that will have a significant positive impact on
economic development in the State, to provide for a financial commitment to
the local organizing committee;

. LED has agreed to enter into a contract with the local organizing committee,
NOLOC, for the recruitment, solicitation, or acquisition for Louisiana of a
major event that will have a significant positive impact on economic
development in this State, providing for a financial commitment;

. NOLOC is a Louisiana non-profit corporation organized exclusively as the host
committee for the 2022 NCAA Men’s Final Four, that has recruited for and will
participate in the hosting of the 2022 NCAA Men’s Final Four in New Orleans,
Louisiana, on the dates April 2, 2022 and April 4, 2022;

. LED and NOLOC, together with the concurrence of the Governor of Louisiana,
successfully recruited the National Collegiate Athletic Association (NCAA) to
host the 2022 NCAA Men’s Final Four in New Orleans, Louisiana, on the dates
from April 2, 2002 through April 4, 2022, pursuant to an event support contract
executed by NOLOC and the NCAA;

. In connection with securing the occurrence of the 2022 NCAA Men’s Final
Four in the City of New Orleans, NOLOC will spend its own funds which will
result in a positive economic impact on the State;

. The 2022 NCAA Men’s Final Four, including the recruitment of the event, as
well as any activities related to or associated with that event encompassing
several days around the date of the event, all constitute a part of this major event
in this State;

. This major event is eligible for funding by the State because the NCAA, the
“site selection organization,” working with NOLOC, have selected New
Orleans, Louisiana, as the sole site for its 2022 NCAA Men’s Final Four after
a highly competitive selection process that included the consideration of other
sites not located in the State of Louisiana;

A study will be conducted to determine the economic impact of this major event
on the Louistana Economy (Economic Impact Analysis or EIA);

The Economic Impact Study will report on the following results, which should
be impressive:

a. This major event may inject an estimated $93 million of new, direct

spending into the Louisiana economy (based upon the last time a similar

event (Men’s Final Four) was held in the City of New Orleans in 2012);

b. This major event may lead to an estimated $5.5 million of additional

estimated increase in Louisiana tax revenues, and substantial additional



earnings for Louisiana workers through indirect spending during and
around the event; and

K. Accounting for both direct and indirect impacts, in excess of $5.5 million of
certain new Louisiana sales and excise taxes may be attributable to this major
event.

MI.  Termsand Conditions:

FOR AND IN CONSIDERATION OF THE FOREGOING RECITALS, the parties hereto
mutually agree as follows:

1. Goals and Objectives:

The goals of this Agreement are for NOLOC and LED to acknowledge and recognize
that the parties hereto cooperated and worked with each other in recruiting this major
event, the 2022 NCAA Men’s Final Four in New Orleans, Louisiana, on the dates from
April 2, 2022 through April 4, 2022; and the objective of this Agreement is for LED to
provide reimbursement funds to NOLOC for economic development purposes,
including expenses incurred in recruiting the NCAA and for the hosting of this major
event mentioned above in the City of New Orleans.

Because this major event will have a significant positive impact on economic
development in Louisiana, the objective of this Agreement is for LED to fund a
reimbursement cap of up to $5,500,000.00 to the NOLOC; and, after LED’s review of
NOLOC’s Affidavit of Final Costs, to reimburse NOLOC the reasonable expenses it
incurred in obtaining and hosting this major event up to the amount of $5,500,000.00,
all in accordance with the approval by the commissioner of administration and the Joint
Legislative Committee on the Budget, and the availability and funding of the funds to
LED for distribution.

2. LED Representations:

The State has granted LED the authority to enter into this Agreement pursuant to the
previously cited constitutional and statutorial provisions, provided that the statutory
guidelines have been met, the economic benefit has been demonstrated to be
commensurate with or greater than the cost to the State, and the terms and conditions
of this Agreement have been satisfied. This Agreement is entered into pursuant to such
authority and with the belief that the economic benefit to the State will exceed the State
expense. The major event will result in positive returns on the investment to be made
by the State with the funds provided through this contract. LED’s obligations under
this Agreement are made for the public purpose of generating an economic benefit to
the State and its citizens. In executing this Agreement, the Secretary of LED binds
LED to the terms of this Agreement.



3. NOLOC Representations:

NOLOC represents that it will be organizing and will serve as the host for the 2022
NCAA Men’s Final Four in New Orleans, Louisiana. NOLOC has all the requisite
power and authority to enter into this Agreement and to carry out the terms hereof;, and
the person signing this Agreement has the authority to execute this Agreement as the
authorized representative of the NOLOC, and to bind NOLOC to the terms of this
Agreement. NOLOC has taken or will take all necessary and proper action to authorize
the execution, issuance, and delivery of this Agreement and any other documents
required by this Agreement, as well as the performance of its obligations under this
Agreement. The execution of this Agreement and any other documents required by
this Agreement as well as the performance by NOLOC of its obligations are within the
powers of NOLOC and will not violate any provisions of any law, regulation, decree,
or governmental authorization applicable to NOLOC or any agreements of NOLOC
with any of its creditors.

4, Obligations of the Parties:

A. Budget
The Budget for this project is incorporated herein as “Aftachment A”, which is attached

hereto and is made a part hereof by this reference. The total cost to LED of the project
contemplated by this contract shall not exceed the total amount of the reimbursement
cap of $5,500,000.00, which total amount shall be inclusive of all costs and expenses
to be paid by LED in connection with this contract. This is the total amount that has
been allocated for this project by the State Legislature and the Department of Economic
Development. This is the total amount that will be provided by LED whenever the
funds are available and funded to LED for distribution and have been timely and
appropriately requested in writing by NOLOC.

B. Affidavit of Final Costs

NOLOC shall submit its Affidavit of Final Costs to LED requesting payment and
itemizing and totaling the reasonable expenses incurred for the specific purpose of
recruiting the NCAA to host the major event in the City of New Orleans, with
supporting documentation, for the expenses for the hosting of the April 2, 2022 through
April 4,2022 events. In its sole discretion, LED may determine not to fund any portion
of the amount of funding requested as provided for herein to the extent LED determines
that any of the expenses listed on the Affidavit are not expenditures reasonably related
to the described major event or were used for any purpose not authorized by law.

5. Deliverables:

NOLOC has provided to LED an executed copy of the event support contract entered

into by NOLOC and the NCAA, and shall provide LED with its Affidavit of Final Costs
and supporting documentation as well as any other information deemed reasonably
necessary by LED in determining the allowable amount of the award hereunder, up to
but not exceeding the reimbursement cap of $5,500,000.00, including but not limited



to invoices and other documentation showing reasonable expenses incurred by NOLOC
in recruiting and hosting the major event.

6. Progress Reports:

NOLOC (the Contractor) shall provide written periodic Progress Reports to LED on a
semi-annual basis, on June 30 and December 31 of each year during the term of this
Agreement, and a Final Progress Report at the end of this Agreement. Such reports
shall provide, as 2 minimum, a brief description of the Contractor’s activities, services
and achievement of goals and objectives consistent with the provisions, goals and
objectives of this Agreement.

7. LED’s Contract Monitor:

The Secretary of LED, or his designee, will designate and may change from time to
time one or more persons on his staff to act as LED’s project monitor or “Contract
Monitor” to perform various duties necessary to implement the terms and conditions of
this Agreement. Any changes in the Contract Monitor shall not require any amendment
to this contract. The initial Contract Monitor for this contract is identified on the
signature page.

8. Monitoring Plan:

During the Contract Term, LED’s Contract Monitor shall maintain contact with
NOLOC, and NOLOC shall submit to LED through the Contract Monitor its Progress
Reports mentioned above and its Affidavit of Final Costs and supporting
documentation demonstrating NOLOC’s reasonable expenses related to the occurrence
of the major event.

9. Contract Term:

This Agreement shall begin as of July 1, 2021; this project and all of the Contractor’s
activities under this Agreement shall be completed by, and this Agreement shall
terminate on August 31, 2022,

10. Tax Liability:

Contractor hereby agrees that the responsibility for the payment of any taxes due as a
result of the funds received under this contract shall be the Contractor’s obligation,
identified under Contractor’s Federal Tax Identification Number, which has been
provided to LED.

In accordance with R.S. 39:1624(A)(10), the Louisiana Department of Revenue (LDR)
must determine that the prospective contractor is current in the filing of all applicable
tax returns and reports and in payment of all taxes, interest, penalties, and fees owed to
the state and collected by the Department of Revenue prior to the approval of this
contract by the Office of State Procurement. The prospective Contractor hereby attests
to its current and/or prospective compliance, and agrees to provide its seven-digit LDR



Account Number to the contracting agency so that the prospective contractor’s tax
payment compliance status may be verified. The prospective contractor further
acknowledges understanding that issuance of a tax clearance certificate by the
Louisiana Department of Revenue is a necessary precondition to the approval and
effectiveness of this contract by the Office of State Procurement. The contracting
agency reserves the right to withdraw its consent to this contract without penalty and
proceed with alternate arrangements should the vendor fail to resolve any identified
apparent outstanding tax compliance discrepancies with the Louisiana Department of
Revenue within seven (7) days of such natification.

1!1. Remaining Funds:

To the extent, if any, that NOLOC does not use all of the funds appropriated under this
Agreement during the Contract Term, then those unused funds shall remain with LED
for future use associated with the Major Events Incentive Program.

2. Remedies for Default:

Any claim or controversy arising out of this Agreement that cannot be first resolved
between the parties shall be resolved under the provisions of LA. R.S. 39:1673.

13. Ownership of Materials:

All records, reports, documents, and other materials delivered or transmitted to
NOLOC by LED or vice versa, shall be and shall remain the property of LED and
NOLOC respectively.

14. Assignment of Interest:

Neither party shall assign nor transfer any interest in this Agreement without the prior
written consent of the other party.

15. Audits and Auditors:

It is hereby agreed that the Legislative Auditor of the State of Louisiana, the Office of
the Governor, Division of Administration auditors, and the LED auditor shall have the
option of auditing all records and accounts of NOLOC that relate to this Agreement, as
well as all records and accounts of any persons or entities receiving funds provided
under this Agreement, and any service providers relative to the performance of services
under this Agreement.

16. Fiscal Funding:

The continuation of this contract is contingent upon the appropriation of funds to fulfill
the requirements of this contract by the Louisiana legislature. If the legislature fails to
appropriate sufficient monies to provide for the continuation of this contract, or if such
appropriation is reduced by the veto of the Governor or by any means provided in the
appropriations act to prevent the total appropriation for the year from exceeding



revenues for that year, or for any other lawful purpose, and the effect of such reduction
is to provide insufficient monies for the continuation of this contract, this contract shall
terminate on the date of the beginning of the first fiscal year for which funds are not
appropriated.

17. Non-Discrimination Clause:

NOLOC agrees to abide by the requirements of the following, as amended and as
applicable: Title VI and Title VII of the Civil Rights Act of 1964; Equal Employment
Opportunity Act of 1972; Federal Executive Order 11246; Vietham Era Veteran’s
Readjustment Assistance Act of 1974; Title IX of the Education Amendments of 1972;
Age Discrimination Act of 1975; Fair Housing Act of 1968; Uniformed Services
Employment and Reemployment Rights Act of 1994; and Americans with
Disabilities Act of 1990. NOLOC agrees not to discriminate in its employment
practices, and will render services under this Agreement without discrimination on the
basis of race, color, religion, sex, sexual orientation, national origin, veteran status,
political affiliation, disability, or age in any matter relating to employment. Any act of
discrimination committed by NOLOC, or failure to comply with these obligations when
applicable, shall be grounds for the termination of this Agreement.

18. Public Liability/Indemnification:

NOLOC hereby agrees to protect, defend, indemnify, save and hold harmless the State,
LED and all State departments, agencies, boards and commissions as well as their
officers, employees, contractors and agents, including volunteers, (collectively cailed
“Indemnified Parties™) from and against any and all claims (even if such claims are
groundless, frivolous, false or fraudulent), liabilities and expenses arising out of injury
or death to any person or the damage, loss or destruction of any property, which has or
may occur or in any way arise out of any act or omission relating to this Agreement by
NOLOC or its officers, directors, members, employees, contractors or agents, and from
any and all resulting costs, expenses, and attorney fees incurred by NOLOC, except for
those claims, demands, liabilities, and expenses arising out of the gross negligence of
the Indemnified Parties.

19. State Liability:

The State’s liability or performance under this Agreement shall be limited to the dollar
amount of the financial commitment made in this Agreement; and the State shall not
be responsible for any additional monetary sums or for any actual, special,
compensatory, consequential, punitive, pecuniary or plenary damages, any interest,
attorney’s fees, or for any other or additional claims which may be made with regard
to this Agreement.

20. Choice of Law; Jurisdiction; and Venue;:

This Agreement is a Louisiana contract and all of its terms, provisions, and conditions
shall be interpreted and construed in accordance with and all disputes shall be governed



by the laws of the State of Louisiana. The parties hereby consent and submit
themselves to the exclusive jurisdiction and venue of the 19" Judicial District Court
located in the Parish of East Baton Rouge, Louisiana, in the event of any legal
proceedings in connection with this contract; and hereby waive any and all objections
based on lack of personal jurisdiction, improper venue or inconvenient forum.

21. Contract/Amendment Approval:

This Agreement, as well as any amendment or modification hereto, shall not be
effective until it has been put in writing, approved, and signed by all parties, and
approved by the State’s Office of State Procurement.

22, Continuing Obligation:

Contractor has a continuing obligation to disclose any suspensions or debarment by
any government entity, including but not [imited to General Services Administration
(GSA). Failure to disclose may constitute grounds for suspension and/or termination of
this contract and debarment from future contracts.

23. Eligibility Status:

Contractor, and each tier of Subcontractors, shall certify that it is not on the List of
Parties Excluded from Federal Procurement or Non-Procurement Programs
promulgated in accordance with E.Q.s 12549 and 12689, "Debarment and Suspension,”
as set forth at 24 CFR part 24.

24. Verification of Employees:

Contractor acknowledges and agrees to comply with the provisions of LA. R.S.
38:2212.10 and federal law pertaining to E-Verify in the performance of services under
this contract.

25. Prohibition of Discriminatory Bovcotts of Israel:

In accordance with Executive Order Number JBE 2018-15, effective May 22, 2018, for
any contract for $100,000 or more and for any contractor with five or more employees,
Contractor hereby certifies, and any Subcontractor shall certify, it is not engaging in a
boycott of Israel, and shall, for the duration of this contract, refrain from a boycott of
[srael. The State reserves the right to terminate this confract if the Contractor, or any
Subcontractor, engages in a boycott of {srael during the term of the contract.

26. Headings:

The section “headings”, captions, and paragraphs as well as their numerical and
alphabetical notations, for the purposes of this Agreement, are solely for convenience
and ease of reference and do not define, limit, or describe the scope or extent of any of
the provisions of this Agreement.



27. Ambiguous Terms:

Any rule of construction of contracts that provides that ambiguous terms are construed
against the drafter of the Agreement are not applicable to this Agreement or any
amendment to this Agreement.

28. Separate Counterparts:

The parties agree that this Agreement may be executed in two or more counterparts,
each of which shall constitute an original and binding copy of this Agreement.

29. Entire Agreement:

This Agreement, together with any exhibits and/or attachments specifically
incorporated herein by reference, constitute the entire understanding and agreement
between the parties with respect to the subject matter of this Agreement and there are
no representations, warranties, covenants, or undertakings other than those expressiy
set forth herein. Any prior offers or agreements between the parties hereto relating to
the matters of this Agreement are superseded by this Agreement, and shall cease to be
in effect as of the effective date of this Agreement. The wording contained in this
document shall control any variance in the wording of this Agreement with any
proposal, exhibit, attachment or other document.



IN WITNESS WHEREOF, this Cooperative Endeavor Agreement has been signed by
the undersigned duly authorized representative of NOLOC for the uses, purposes, benefits,
and considerations herein expressed, in the presence of the undersigned competent
witnesses, at New Orleans, Louisiana, on the date shown below, to be effective as of the
effective date first stated above, after a due reading of the whole document.

New Orleans 2020 Local Organizing
Commiittee, Inc. (NOLOC)

By: S 2= 10/18/2021

Signature (Date)

Printed Name: _ Jay Cicero
Title: Executive Committee Member

IN WITNESS WHEREOF, this Cooperative Endeavor Agreement has been signed by
the undersigned duly authorized representative of LED, for the uses, purposes, benefits,
and considerations herein expressed, in the presence of the undersigned competent
witnesses, at Baton Rouge, Louisiana, on the date shown below, to be effective as of the
effective date first stated above, after a due reading of the whole document.

LOUISIANA DEPARTMENT OF
ECONOMIC DEVELOPMENT (LED)

By: _
Signature (Date)

Printed Name: _ Donald M. Pierson, Jr.
Title: _ Secretary of LED

LED Contract Monitor:

Signature
Chris Stelly, Executive Director, Louisiana Entertainment
Printed Name & Title

10



WITNESSES:;
(1_
Signature
r _

Printed Name
©) Qi}ﬁ/zu%u_,
Signature I

Shirtey Tohngon
Printed Namé

STATE OF LOUISIANA

By:

—ja-ly Dgp&enne,

Comrhissioner dministration

Date: Ve njs2

11



“Attachment A”

Project Budget

New Orleans 2022 Local Organizing Committee, Inc.

Anticipated Funding

Sources: Amounts
LED $5,500,000.00
Total Anticipated Funding $5.500,000.00

Anticipated Expenses

Expense Categories: Amounts

Expenses incurred by NOLOC with Recruiting & Hosting
The 2022 NCAA Men’s Final Four in New Orleans, Louisiana, on the dates from
April 2, 2002 through April 4, 2022,

to be Reimbursed by LED...........cocociiviiiiiiiiiees $5,500,000.00
Total Project Expenses $5.,500,000.00
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RS 51:2365.1

§2365.1. Major Events Incentive Program and the Major Events Incentive Program Subfund

A. As used in this Section:

(1) "Endorsing municipality" means either of the following:

(a) A municipality that contains a site selected by a site selection organization for a qualified event and
is a party to an event support contract.

(b) A municipality that does not contain a site selected by a site selection organization for a qualified
event, but is included in the market area for the event as designated by the secretary and is a party to an event
support contract.

(2) "Endorsing parish" means either of the following:

(a) A parish that contains a site selected by a site selection organization for a qualified event and is a
party to an event support contract.

(b) A parish that does not contain a site selected by a site selection organization for a qualified event,
but is included in the market area for the event as designated by the secretary and is a party to an event support
contract.

(3) "Event support contract" or "event contract" means a joint undertaking, a joint agreement, or a
similar contract executed by a local organizing committee, an endorsing municipality, or an endorsing parish,
or any combination thereof, and a site selection organization.

(4) "Local organizing committee" means an organization created or recognized as the official host
entity sanctioned by an endorsing municipality or parish for a specified qualified major event.

(5) "Qualified event" or "qualified major event" means a National Football League Super Bowl, a
National Collegiate Athletic Association Final Four tournament game, the National Basketball Association
All-Star Game, the X Games, a National Collegiate Athletic Association Division I Football Bowl Subdivision
postseason game, a college tournament or championship, the World Games, a national collegiate championship
of an amateur sport sanctioned by the national governing body of the sport that is recognized by the United
States Olympic Committee, an Olympic activity including a Junior or Senior activity, training program, or
feeder program sanctioned by the United States Olympic Committee's Community Olympic Development
Program, a mixed martial arts championship, the Breeders' Cup World Championships, a Bassmasters Classic,
a National Motorsports race, the Red Bull Signature Series, a National Collegiate Athletic Association football
kickoff game, a national championship or Olympic trials of an amateur or professional sport sanctioned by the
national governing body of the sport, the United States Bowling Congress Tournament, the WWE
WrestleMania, the Bayou Classic, the Essence Festival, the Zurich Classic, a national military event, a national
political convention of the Republican National Committee or of the Democratic National Committee, or any
National Collegiate Athletic Association conference, convention, or conference media event, including
conference media days. The term includes any activities related to or associated with a qualified event.

(6) "Secretary" means the secretary of the Department of Economic Development.

(7) "Site selection organization" means any of the following:

(a) The National Football League, the National Collegiate Athletic Association or any affiliated
conference, the National Basketball Association, the International World Games Association, or the United
States Olympic Committee.

(b) The national governing body of a sport that is recognized by the United States Olympic Committee.

(c) The National Thoroughbred Racing Association.

(d) The Republican National Committee or Democratic National Committee.

(e) The United States Bowling Congress.

(f) The national governing body of an organization, not listed in Subparagraphs (a) through (e) of this
Paragraph, that schedules a qualifying event as defined in Subparagraph (5) of this Paragraph.

(8) "Treasurer" means the treasurer of the state of Louisiana.

B.(1) There is hereby established in the state treasury a special subfund in the Mega-Project
Development Fund to be known as the "Major Events Incentive Program Subfund", hereafter in this Section,
the "subfund".

https://legis.la.gov/Legis/LawPrint.aspx?d=965350 172
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(2) Beginning with the 2015-2016 Fiscal Year and for each fiscal year thereafter, and after allocation of
money to the Bond Security and Redemption Fund as provided in Article VII, Section 9(B) of the Constitution
of Louisiana, the treasurer shall transfer in and credit to the subfund the amount appropriated to the fund by the
legislature. In determining the amount of the annual appropriation to the fund, the legislature shall consider the
contracts which have been entered into pursuant to Subsection C of this Section as well as any recruitment
efforts being made by the local organizing committee for qualified events.

(3) Monies in the subfund shall be invested in the same manner as monies in the Louisiana Mega-
Project Development Fund and any interest earned on the investment of monies in the subfund shall be
credited to the subfund. All unexpended and unencumbered monies in the subfund at the end of the fiscal year
shall remain in the subfund.

(4) Monies in the fund shall be appropriated and used to provide funding for entities within the state for
the costs associated with attracting, hosting, and staging major events of areawide, statewide, regional,
national, or international prominence. Such funding shall require prior approval of the Joint Legislative
Committee on the Budget.

C.(1) The secretary of the Department of Economic Development is hereby authorized to enter into a
contract with a local organizing committee, endorsing parish, or endorsing municipality to recruit, solicit, or
acquire for Louisiana any qualified event that will have a significant positive impact on economic
development in the state. The contract shall provide for a financial commitment to the local organizing
committee, endorsing parish, or endorsing municipality which shall be subject to legislative appropriation.
Prior to executing the contract, the secretary shall obtain the approval of the commissioner of administration
and the Joint Legislative Committee on the Budget.

(2) The Joint Legislative Committee on the Budget may meet in executive session pursuant to the
procedures and requirements of R.S. 42:18 when the members have reason to believe that the discussion at
such meeting may otherwise result in the public disclosure of information which may negatively impact the
ability of the local organizing committee, endorsing parish, or endorsing municipality to recruit, solicit, or
acquire for Louisiana any qualified event.

(3) The treasurer shall disburse monies to an eligible entity only in accordance with a legislative
appropriation.

D.(1) An event not included in the definition of qualified event is ineligible for funding as provided for
in this Section. A qualified major event may receive funding as provided by this Section only if such event
meets either of the following conditions described in this Paragraph and the provisions of Paragraph (2) of this
Subsection:

(a) After considering through a highly competitive selection process one or more sites that are not
located in this state, a site selection organization selects a site located in this state for an event to be held once,
or for an event scheduled to be held annually for a period of years under an event contract.

(b) A site selection organization selects a site in this state as the sole site for the event.

(2) The event is held not more frequently than annually.

Acts 2015, No. 12, §1, eff. July 1, 2015; Acts 2016, 1St Ex. Sess., No. 2, §1, eff. March 3, 2016; Acts
2018, No. 689, §1; Acts 2019, No. 233, §1; Acts 2021, No. 216, §1.

https://legis.la.gov/Legis/LawPrint.aspx?d=965350
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The Louisiana Homeowner Assistance
Homeowner Fund program is a free, federally
Assistance Fund funded financial relief program for

homeowners financially impacted
by COVID-19 who are behind on their
mortgages and at risk of foreclosure.

ELIGIBLE HOMEOWNERS
The program can provide up to $25,000
(not to exceed amount) to bring an eligible
homeowner current on their mortgage.

« Must own and occupy a home in
Louisiana as their primary residence
- Must meet income qualifications

) ] ) Homeowners who are more than $25,000 behind on their
+ Must have experienced a financial mortgage will be referred to a HUD-certified Housing

hardship associated with the Counseling Agency for assistance.
COVID-19 pandemic

ELIGIBLE PROPERTIES

WHAT DOES THE PROGRAM /Q\ Single-family (attached or detached)
COVER?

Condominium units
« This program focuses on helping

Louisiana homeowners who are _ . ‘
behind on their mortgages due to 11to 4-unit properties where the homeowner is
the impacts of COVID-19 get

current and reinstated

living in one of the units as their primary residence

Manufactured homes permanently affixed to real
. Up to $25,000 in assistance can P y
property and taxed as real estate
be used to cover loan balances

and escrowed/associated fees
Mobile homes not permanently affixed to real

property

(e.g. property taxes, property or

flood insurance, HOA fees)

VISIT HAF.LACOVIDHOUSING.COM TO APPLY TODAY.

é%il;;s;?NA The program is funded through the U.S. Treasury Department and
COMMUNITY administered by the Louisiana Office of Community Development.
DEVELOPMENT



Louisiana Emergency
Rental Assistance Program

Program Status
As of December 13, 2021 | 8:00 A.M.

Amount
Approved for
Payment

. . . Rental Assistance Total

Parish Parish Population Allocation T
Acadia 62,045 $2,702,017.67 1308
Allen 25,627 $1,116,038.47 363
Ascension 126,604 $5,513,518.33 2006
Assumption 21,891 $953,338.20 280
Avoyelles 40,144 $1,748,243.97 802
Beauregard 37,497 $1,632,968.92 319
Bienville 13,241 $576,636.57 293
Bossier 127,039 $5,532,462.29 2596
Caldwell 9918 $431,922.17 150
Cameron 6973 $303,669.42 18
Catahoula 9494 S413,457.26 100
Claiborne 15,670 $682,417.87 169
Concordia 19,259 $838,716.39 339
De Soto 27,463 $1,195,995.02 419
East Carroll 6861 $298,791.90 77
East Feliciana 19,135 $833,316.27 181
Evangeline 33,395 $1,454,329.60 648
Franklin 20,015 $871,639.67 464
Grant 22,389 $975,025.76 318
Iberia 69,830 $3,041,049.14 2168
Iberville 32,511 $1,415,832.00 726
Jackson 15,744 $685,640.52 229
Jefferson Davis 31,594 $1,375,897.27 407
Lafourche 97,614 $4,251,023.49 1512
La Salle 14,892 $648,536.50 113
Lincoln 46,742 $2,035,582.40 1081
Livingston 140,789 $6,131,265.46 2209
Madison 10,951 $476,908.62 307
Morehouse 24,874 $1,083,245.83 660
Natchitoches 38,158 $1,661,755.02 1015
Ouachita 153,279 $6,675,196.49 6716
Plaguemines 23,197 $1,010,213.62 188
Pointe Coupee 21,730 $946,326.76 369
Rapides 129,648 $5,646,082.47 4222

$1,166,854.16
$204,221.63
$3,160,145.04
$231,020.85
$534,277.48
$279,040.61
$243,874.56
$3,811,975.67
$127,976.72
$0.00
$67,678.70
$113,736.22
$216,865.55
$603,023.70
$3,237.26
$196,987.80
$407,728.24
$359,545.73
$361,049.79
$2,414,113.30
$1,106,611.49
$116,077.84
$311,535.12
$1,838,924.87
$65,123.89
$1,054,570.10
$3,382,189.07
$251,816.27
$384,698.94
$954,648.67
$7,972,588.94
$210,444.85
$539,501.00
$4,762,510.33

LOUISIANA EMERGENCY RENTAL ASSISTANCE PROGRAM



Parish Population

Rental Assistance

Allocation

Total
Applications

Amount
Approved for

Red River
Richland
Sabine

St. Bernard
St. Charles
St. Helena
St. James
St. John the
Baptist

St. Landry
St. Martin
St. Mary
Tangipahoa
Tensas
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll
West Feliciana
Winn

TOT

8442
20,122
23,884
47,244
53,100
10,132
21,096
42,837

82,124
53,431
49,348
134,758
4334
110,461
22,108
59,511
47,429
10,830
15,568
46,194
38,340
26,465
13,904
2,437,875

$367,643.37
$876,299.45
$1,040,132.00
$2,057,444.16
$2,312,468.99
$441,241.73
$918,716.49
$1,865,522.30

$3,576,444.50
$2,326,883.81
$2,149,071.93
$5,868,619.50
$188,742.76
$4,810,501.63
$962,788.41
$2,591,663.69
$2,065,500.78
$471,639.15
$677,975.84
$2,011,717.37
$1,669,681.00
$1,152,532.80
$605,509.77
$106,167,802.77

130
470
261
1304
625
216
323
1091

1804
793
1241
4243
34
2403
234
795
538
989
762
553
122
94
139
51,936

Payment
$94,420.26

$406,353.68
$144,611.37
$2,726,668.21
$895,390.67
$312,129.46
$426,273.69
$1,683,622.24

$1,457,416.85
$1,010,519.86
$1,222,207.91
$4,764,884.49
$13,839.00
$2,628,167.11
$193,717.23
$716,922.73
$413,559.68
$842,959.42
$683,146.06
$794,494.38
$145,661.18
$168,336.80
$68,177.25
$59,268,073.92

LOUISIANA EMERGENCY RENTAL ASSISTANCE PROGRAM



LGU-Administered Program Summary
Data reported below last updated on 12/13/21.

Tt?tal_# thal.# Total Dollar Amount Total Dollar Amount
Applications | Applications R Disbursed
Received Approved
Caddo 11,027 ERAP1: 7,411 | ERAP1: $20,008,386 | ERAP1: $20,008,386
ERAP2: 3,136 | ERAP2: $7,008,769 | ERAP2: $7,008,769
Calcasieu 1,980 398 $2,517,577 $2,371,868
East Baton Rouge 13,172 5,514 $29,820,299 $26,500,661
Jefferson 4,876 1,409 $10,221,475 $9,480,277
Lafayette ERAP1: 6,093 3,274 $11,005,650 $11,005,650
ERAP2: 68

Orleans 19,595 9,603 ERAP1: $30,618,381 | ERAP1: $20,730,731
ERAP2: $15,838,032 | ERAP2: $15,838,032
St. Tammany 1,173 703 $4,712,181 $4,712,181
TOTAL 57,984 31,448 $131,750,750 $117,656,555

Payments Made from State Allocation

Parish State Allocations to LGU’s H Directly Disbursed by State to LGUs ‘
Caddo $21,729,765 $20,941,892
Calcasieu $7,414,137
East Baton Rouge* $29,349,945 $11,629,393
Jefferson $22,325,478
Lafayette $8,906,688
Orleans $37,483,468 $9,097,306
St. Tammany $9,490,858
TOTAL $130,700,342.00 $41,668,591

*Includes City of Baton Rouge

LOUISIANA EMERGENCY RENTAL ASSISTANCE PROGRAM



Updated: 12/13/2021

KEY:

R
AL
o

COMMISSION

The Depariment of Labor

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.
A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.
AA Money comes from 3rd quarter tax collections.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Weekly Trust Fund Update

Week ending Benefits Paid Other Activity A o TB;“I;E:""' Ago?‘z:';‘;"li:'f’ce Initial Claims* Cg:‘;:;‘;fd
3/14/2020 $2,234,949.96 ($588,970.88) $1,051,551,910.29 2,255 13,987
3/21/2020 $2,222,543.37 ($1,966,460.99) $1,047,362,905.93 72,438 14,143
3/28/2020 $4,802,281.94 $2,337,155.64 $1,044,897,779.63 97,400 58,027
4/4/2020 $21,200,360.13 $6,871,152.23 $1,030,568,571.73 102,172 120,744
4/11/2020 $28,152,999.29 $950,000.00 $1,003,365,572.44 79,653 217,532
4/18/2020 $40,964,287.87 $2,685,835.11 $965,087,119.68 91,923 246,296
4/25/2020 $47,029,129.98 $3,473,708.74 $921,531,698.44 66,141 300,657

5/2/2020 $52,714,647.38 $8,509,209.07 $877,326,260.13 50,941 310,013
5/9/2020 $54,699,717.54 $66,126,538.73 $888,753,081.32 40,125 325,136
5/16/2020 $55,105,823.09 $628,109.02 $834,275,367.25 28,545 326,504
5/23/2020 $54,330,661.04 $6,048,304.91 $785,993,011.12 23,961 328,409
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The Depariment of Labor

Week ending

5/30/2020
6/6/2020
6/13/2020
6/20/2020
6/27/2020
7/4/2020
7/11/2020
7/18/2020
7/25/2020
8/1/2020
8/8/2020

KEY:

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

Updated: 12/13/2021

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Benefits Paid

$47,326,472.92
$53,622,579.90
$50,556,547.36
$50,904,761.46
$51,313,091.38
$50,344,019.97
$52,907,778.17
$52,078,441.92
$52,764,310.61
$52,396,259.80
$50,567,494.04

Weekly Trust Fund Update

Other Activity *

$1,297,802.05
$1,082,999.47
$6,198,431.73
$4,935,063.20
$856,365.76
$7,367,796.25
$3,656,652.06
$359,828.12
$1,532,868.29
$2,629,391.93
$14,779,923.53

Ul Trust Fund
Balance

$739,964,340.25
$687,424,759.82
$643,066,644.19
$597,096,945.93
$546,640,220.31
$503,663,996.59
$454,412,870.48
$402,694,256.68
$351,462,814.36
$301,695,946.49
$265,908,375.98

Page 2 of 9

Ul Borrowing
Account Balance

Initial Claims*

19,334
21,879
23,122
19,524
21,976
31,417
26,351
32,079
18,511
13,402
11,131

Continued
Claims*

301,598
305,083
306,358
300,389
306,089
313,157
312,893
313,117
324,357
327,467
299,974
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The Department of Labor

KEY:

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

Updated: 12/13/2021

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Week ending Benefits Paid

8/15/2020 $42,060,807.30
8/22/2020 $42,331,816.97
8/29/2020 $41,081,472.92
9/5/2020 $40,624,632.25
9/12/2020 $38,743,318.69
9/19/2020 $40,475,397.85
9/26/2020 $35,835,929.16
10/3/2020 $31,275,433.91
10/10/2020 $27,451,459.76
10/17/2020 $23,760,103.10
10/24/2020 $20,467,122.14

Weekly Trust Fund Update

Other Activity *

$513,150.35
$59,059,943.40
$392,981.84
$615,697.13
$2,029,191.66
$1,710,263.15
($981,193.23)
$1,749,863.67
($1,354,987.81)
($27,087,095.89)
$1,183,413.91

Ul Trust Fund
Balance

Ul Borrowing
Account Balance

$224,360,719.03
$241,088,845.46
$200,400,354.38
$160,391,419.26
$123,677,292.23
$84,912,157.53

$48,095,035.14

$18,569,464.90
$0.00 ($10,236,982.67)
$0.00 ($61,084,181.66)
$0.00 ($80,367,889.89)

Page 3 of 9

Initial Claims*

14,365
12,529
16,191
24,566
16,182
14,842
16,296
13,461
13,577
13,039
9,943

Continued
Claims*

255,068
250,720
249,610
256,184
250,244
238,724
214,860
195,223
165,320
146,622
128,378
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The Department of Labor

Week ending

10/31/2020
11/7/2020
11/14/2020
11/21/2020
11/28/2020
12/5/2020
12/12/2020
12/19/2020
12/26/2020
1/2/2021
1/9/2021

KEY:

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

Updated: 12/13/2021

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Benefits Paid

$22,269,521.25
$16,266,367.57
$14,515,589.51
$13,281,553.17
$11,615,879.75
$11,223,499.06
$9,983,869.95
$8,823,006.24
$7,886,671.18
$8,485,145.85
$7,790,034.19

Weekly Trust Fund Update

Other Activity *

$1,386,154.81
$14,338,700.70
$4,333,702.53
($2,023,455.75)
$85,470,618.48
$772,884.83
($751,260.32)
$1,705,279.11
$553,623.11
$9,283,522.91
$1,125,556.17

Ul Trust Fund
Balance

$0.00
$5,577,170.53 M

$0.00

$0.00
$73,854,738.73
$63,404,124.50
$52,668,994.23
$45,551,267.10
$38,218,219.03
$39,016,596.09
$32,352,118.07

Page 4 of 9

Ul Borrowing
Account Balance

($101,251,256.33)
($108,756,093.73)
($118,937,980.71)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)

Initial Claims*

8,419
10,045
43,618
10,045
11,780

9,114

9,289

7,926

8,246
25,365
20,497

Continued
Claims*

115,350
98,935
91,023
83,338
74,863
75,004
66,810
64,448
60,641
64,404
85,773
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KEY:

Updated: 12/13/2021

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.

il
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The Department of Labor

Week ending

1/16/2021
1/23/2021
1/30/2021
2/6/2021
2/13/2021
2/20/2021
2/27/2021
3/6/2021
3/13/2021
3/20/2021
3/27/2021

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Benefits Paid

$6,359,294.23
$5,917,679.70
$6,898,259.38
$6,809,829.02
$7,608,542.68
$6,233,982.22
$6,301,861.15
$6,581,466.60
$6,702,335.24
$6,574,691.83
$6,329,352.50

Weekly Trust Fund Update

Other Activity *

$46,941.92
$1,229,133.73
$517,770.58
$15,604,543.37
$1,044,383.09
$252,961.79
$574,702.04
$801,833.98
$1,109,951.62
$841,342.70
($3,482,645.82)

Ul Trust Fund
Balance

$26,039,765.76
$21,351,219.79
$14,970,730.99
$23,765,445.34
$17,201,285.75
$11,220,265.32
$5,493,106.21
$0.00
$0.00
$0.00
$0.00
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Ul Borrowing
Account Balance

($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,460,334.29)
($133,746,860.70)
($139,339,244.32)
($145,072,593.45)
($154,884,591.77)

Initial Claims*

16,340
12,004
10,376
9,010
6,458
6,447
6,981
7,100
7,195
6,468
12,845

Continued
Claims*

63,888
64,916
65,649
60,711
54,587
52,721
53,212
48,016
46,170
40,840
42,546
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Updated: 12/13/2021

* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.
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The Department of Labor

Week ending

4/3/2021
4/10/2021
4/17/2021
4/24/2021

5/1/2021

5/8/2021
5/15/2021
5/22/2021
5/29/2021

6/5/2021
6/12/2021

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Benefits Paid

$5,919,942.38
$6,216,392.63
$4,955,541.08
$8,554,828.69
$6,644,824.39
$6,355,949.63
$7,480,528.43
$6,491,901.58
$8,077,285.81
$7,025,025.35
$7,198,740.33

Weekly Trust Fund Update

Other Activity *

$1,303,348.28
($11,048,544.49)

$2,270,541.99

$5,128,784.19

$11,081,192.17

$73,289,934.33

($853,764.90)

$778,012.87

$1,134,207.87
$354,220.48
$308,424.98

Ul Trust Fund
Balance

$0.00
$0.00
$313,222.59

$1,240,774.95
$5,705,142.74
$72,639,127.44
$64,304,834.11
$58,590,945.40
$51,647,867.46
$44,977,062.59
$38,086,747.24
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Ul Borrowing
Account Balance

($159,501,185.87)
($176,766,122.99)
($179,764,344.67)
($184,117,941.53)
($184,145,941.54)
($184,145,941.54)
($184,145,941.54)
($184,145,941.54)
($184,145,941.54)
($184,145,941.54)
($184,145,941.54)

Initial Claims*

12,263
9,809
8,829
7,114
6,783
7,129
6,327
5,976
5,573
5,569
5,242

Continued
Claims*

46,530
50,796
52,698
51,308
52,018
50,556
51,726
51,031
47,680
50,040

49,355



Updated: 12/13/2021

KEY:
A LOUISIANA * There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.
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- AM Money comes from 3rd quarter tax collections.
The Department of Labor

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Weekly Trust Fund Update

Week ending Benefits Paid Other Activity A o TB;“I:;E:"" A:’c'o?;:r;‘;"lia“fce Initial Claims* Cg:‘;iir':]";fd
6/19/2021 $7,708,108.29 $14,690,198.42 $45,068,837.37  ($184,145,941.54) 4,278 49,503
6/26/2021 $7,820,986.24 $1,752,554.64 $39,000,405.77  ($184,145,941.54) 4,129 49,163

7/3/2021 $7,510,618.27 $4,017,556.17 $35,507,343.67  ($184,145,941.54) 4,222 49,973
7/10/2021 $7,306,020.42 ($441,762.50) $27,759,560.75  ($184,145,941.54) 4,558 49,230
7/17/2021 $7,022,454.40 $483,431,374.50 $504,168,480.85  ($184,145,941.54) 5,492 48,045
7/24/2021 $6,973,128.58 $1,737,384.14 $314,786,794.87 $0.00 3,122 44,996
7/31/2021 $6,905,932.85 $3,941,939.36 $311,822,801.38 $0.00 3,228 47,230

8/7/2021 $6,473,692.10 $22,330,742.83 $327,679,852.11 $0.00 2,411 43,992
8/14/2021 $6,154,325.88 $357,644.69 $321,883,170.92 $0.00 2,332 40,433
8/21/2021 $5,741,463.08 $300,707.46 $316,442,415.30 $0.00 2,217 37,315
8/28/2021 $5,784,067.63 $454,816.95 $311,113,164.62 $0.00 2,060 35,659

Page 7 of 9
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* There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.
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The Depariment of Labor

Week ending

9/4/2021
9/11/2021
9/18/2021
9/25/2021
10/2/2021
10/9/2021

10/16/2021
10/23/2021
10/30/2021

11/6/2021

11/13/2021

AA Money comes from 3rd quarter tax collections.

A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Benefits Paid

$4,757,627.86
$7,059,479.80
$6,485,208.32
$6,642,210.51
$6,098,460.83
$5,486,896.19
$4,881,554.03
$487,283.30
$4,358,114.04
$4,099,105.59
$3,320,693.70

Weekly Trust Fund Update

Other Activity *

$9,195.47
$120,095.61
$249,649.26
($1,028,096.42)
$2,379,834.54
($27,778,996.93)
$447,335.17
$462,241.95
$2,414,487.84
$17,421,788.28

($506,076.66)

Ul Trust Fund
Balance

$306,364,732.23
$299,425,348.04
$293,189,788.98
$285,519,482.05
$281,800,855.76
$248,534,962.64
$244,100,743.78
$239,715,702.43
$237,771,776.23
$251,094,458.92

$247,267,688.56
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Ul Borrowing
Account Balance

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Initial Claims*

9,724
14,042
7,107
3,947
3,130
3,141
2,804
2,102
3,009
1,981
1,682

Continued
Claims*

33,598
37,364
43,034
43,003
40,302
36,425
31,305
26,314
24,791
24,227

21,926



Updated: 12/13/2021

KEY:
h LOUISIANA * There is a week delay in initial and continued claim data from Bureau Labor Statistics. This data is released on Fridays.
L L
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il 1 1 WD R KFUHCE A Other Activity is the net of combined wage claim reimbursements and taxes and interest collected for that week.
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- AM Money comes from 3rd quarter tax collections.
The Department of Labor

** Typically payments do not occur on Saturday but the final numbers can change with any adjustments made by the end of the week.

Weekly Trust Fund Update

Week ending Benefits Paid Other Activity A o TB’;::L::"" Agoizirg‘;"lg‘r?ce Initial Claims* Cg:':iir':;fd
11/20/2021 $3,446,550.55 $1,644,320.29 $245,465,458.30 $0.00 2,001 20,293
11/27/2021 $3,632,078.58 $4,467.83 $241,837,847.55 $0.00 1,568 18,760

12/4/2021 $3,004,731.73 $538,779.94 $239,371,895.76 $0.00 2,183 20,169
12/11/2021 $3,253,172.98 $7,370,747.65 $243,489,470.43 $0.00 TBD TBD

Page 9 of 9
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Meeting Agenda

SCR 27 Report Overview
Modeling Updates

CMS Approval Process

This presentation is intended to facilitate live discussion and should not be relied upon as a
stand-alone document. All values are from working models and subject to change.
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SCR 27 Report Overview

Hospital Directed Payment Update




SCR 27 Report Overview

In response to State legislation, the LDH engaged Milliman to develop alternative state directed
payment methodologies under 42 CFR 438.6(c) (“directed payments”) for Medicaid managed
care inpatient and outpatient hospital services.

Directed payment options under consideration were developed and modeled to adhere to both
LDH guidelines and CMS directed payment approval criteria (see Appendix 1 for additional

information).

Based on LDH requirements, the modeled directed payment options repurpose current managed
care hospital “Full Medicaid Pricing” (FMP) supplemental payments.

Based on qualitative and quantitative consideration of options, LDH proposes a directed fee

schedule (DFS) “uniform percentage increase” methodology based on a hospital tier approach.

Please review the Appendices and exhibits in the report for more detailed information.

L Milliman
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CMS’ directed payment approval criteria

42 CFR § 438.6 specifies that to obtain federal approval of directed “minimum fee schedule”
payment increases, states must demonstrate the following in their “Preprint” applications to CMS:

\

Payments will be
based on utilization
and delivery of
services during the
contract rating

period

Pl

Payments will be
directed equally,
using same terms
across a “class” of
providers

PR

\\

Payments will
advance at least
one of the state’s

goals and
objectives, and be
subject to an

evaluation plan

| eron i

\

Payments will not be
conditioned upon
receipt of inter-
governmental
transfers (IGTs)

T

\

Payments may not
be renewed
automatically

-

= Standardized measure benchmark: CMS informed LDH that directed payments must be below
100% of a standardized measure (benchmarking to estimated cost, Medicare payments, or
average commercial rate), separately for inpatient and outpatient, by hospital class

= CMS’ Preprint approval process, along with the Federal Consolidated Appropriations Act of 2021,

are emphasizing the need for states to demonstrate how their Medicaid supplemental payments

are consistent with efficiency, economy, and quality of care

L Milliman
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Presenter
Presentation Notes
CMS guidance regarding Preprint form approval includes the following:
Payments must be based on utilization and delivery of services to Medicaid beneficiaries covered under the contract
Payments must be directed equally, using the same terms of performance across a “class” of providers (CMS does not provide a definition for the term “class”)
Each state directed payment arrangement must be approved by CMS on an annual basis, even for expected multi-year arrangements
Payments cannot be conditioned upon the provider entering into or adhering to IGT arrangements; however this does not preclude funding the state share using IGTs
Payments must be consistent with advancing at least one of the goals and objectives in the state’s managed care quality strategy
VBP only: States cannot set the amount or frequency of the payments, nor can states recoup any unspent funds allocated for these payment arrangements from the managed care plans
VBP only: a common set of performance measures must be used across the provider class 



Directed Payment Methodology

Overview of Directed Payment Modeling Methodologies

Methodology Summary
» Methodology 1 (Tiered). Creates 5 different hospital tiers, each with its own increase percentages

* Methodology 2 (Class). Establishes separate payment pools for up to 4 different hospital classes

Methodology Evaluation

» Analyses suggested that Methodology 1 effectively mitigates impacts relative to existing funding levels
under FMP, and allows for more payment granularity by hospitals within a base class
* Methodology 1 would enable a more streamlined process to integrate quality metrics in subsequent

years as required by CMS

Funding Evaluation

» LDH evaluated several directed payment scenarios and estimated payment impacts, ranging from no
funding increase relative to existing levels up to a $1.0B funding increase

Proposed Approach
« LDH proposes the use of Methodology 1 (tiered approach) under a $900M funding increase for policy
reasons and based on preliminary estimated payment impacts
Please refer to Appendix 1 for a more detailed description of the modeling methodologies.
L Milliman O
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Methodology 1 — Hospital Tiered Approach

= DFS Methodology 1 establishes separate payment pools for 5 different hospital tiers, each with its own
DFS increase percentages (separate for inpatient and outpatient)

= Hospital tiers are based on ranges of hospital points, where points are assigned to each hospital based on

8 categories with different point weightings
= 4 “base” categories based on hospital types (mutually exclusive)
= 4 “add-on” categories based on hospital characteristics (non-mutually exclusive)

= Base categories include Urban Public Hospital, Rural Hospital, Teaching Hospital, and Other Urban

= Add-on categories focus on hospital units related to key Medicaid service lines where opportunities to
cost shift are limited, and maintaining access to care is critical for the Medicaid population and for network
adequacy:
Neonatal Intensive Care Unit: Louisiana has nation’s largest % of births (62.8%) covered by Medicaid (2020 MACPAC)
Pediatric Intensive Care Unit: Children’s Hospital New Orleans reported 72.9% Medicaid utilization for FYE 2018

Psychiatric Unit: Louisiana's highest Medicaid volume psychiatric units (2,000+ days) have 47% Medicaid utilization for FYE 2019
Trauma Unit: Limited number of trauma centers for high intensity services with high “standby” costs

L Milliman -
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Funding Scenarios

Aggregate modeled funding changes relative to current hospital supplemental payments of $1.7
billion based on FMP, UPL, and DSH payments

Scenario 1

+$400 Million

« Assumes aggregate

Medicaid supplemental
payment levels $400M
higher than the $1.7
billion in supplemental
payment funding
currently provided under
the FMP, UPL, and DSH
programs combined.

Enables most hospital
systems to breakeven
compared to current
supplemental payments.

Notes:
FMP = Full Medicaid Pricing, UPL = Upper Payment Limit, DSH = Disproportionate Share Hospital payments

1.
2. Funding scenarios lower than $400M were considered, but ultimately not illustrated due to observed payment reductions relative to funding under FMP for some hospital systems.

) Milliman

Scenario 2
+$650 Million

» Adds approximately

$650M in supplemental
payment funding.

Provides increased
funding to several
hospital systems with
relatively smaller
increases under
Scenario 1.

Scenario 3
+$900 Million

» Selected by LDH

* Adds approximately

$900M in supplemental
payment funding.

Provides further funding
to several hospital
systems, with hospital
tiers 2-5 up to 95% of
average commercial
reimbursement for
outpatient services (at
the hospital tier level).

For Discussion Purposes Only

Scenario 4

+$1.0 Billion

* Adds approximately

$1.0B in supplemental
payment funding.

Brings tier 1 hospitals up
to 95% of average
commercial
reimbursement for
inpatient and outpatient
(at the hospital tier level).

Hospital tiers 2-5 remain
at 95% of average
commercial
reimbursement.



Funding Evaluation

Evaluation of payment impacts were conducted a various levels

St t d » Consistent with the metrics on the prior slide.
alewiae  Assists with understanding total program funding relative to the existing funding levels.

» Enables review of hospital payments based on the payment stratifications underlying
the directed payment modeling.
 Assists with understanding ACR metrics subject to CMS review.

Hospital Class

« Payment impacts at the hospital system level was one of LDH’s key considerations.

Hospital System « The model maximizes provider’s ability to manage impacts between the hospitals in
their systems.

» Stakeholder feedback may consider impacts on individual hospitals.

With over 100 hospitals in Louisiana, negative impacts cannot be entirely mitigated at
the hospital-specific level.

Hospital

The remainder of our discussion will focus on impacts at the hospital system level

L Milliman
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Hospital System Overview
Summary of Existing Funding by Hospital System (Values in $ Millions)

CURRENT SUPPLEMENTAL PAYMENTS

CALENDAR YEAR (CY) 2019

HOSPITAL SYSTEM BASE PAYMENTS DSH/UCC FMP UPL TOTAL

Rural (Public and Private) $226.3 $0.0 $109.3 $45 $ 340.1
Other Urban Private 78.3 51.9 3.5 0.0 133.7
Hospital Service Districts 193.0 28.5 200.9 0.0 422 .4
Baton Rouge General / Baton Rouge Mid City 47 1 SOS 0.0 0.0 86.4
Louisiana Children’s Medical Center 327.0 261.7 124.1 14.1 726.9
Christus 62.2 57.5 1.6 0.0 121.3
Allegiance Health 15.7 0.0 0.0 0.0 15.7
Ochsner / Lafayette General 326.9 199.4 52.9 10.8 589.9
Ochsner LSU Shreveport 154 .1 134 .1 160.1 0.0 448.3
Rapides Regional / Tulane University 108.4 74.6 0.0 0.0 183.0
Franciscan Missionaries of Our Lady 316.2 57.1 61.2 34.1 468.6
Willis-Knighton 76.6 40.8 0.0 0.0 117.4
Woman’s Hospital 68.7 0.0 20.0 1.1 89.7
Total $2,000.6 $944.8 $733.5 $ 64.6 $ 3,743.6

v J
$1.7 Billion Current Supplemental Payments
[
L Milliman 10
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Hospital System Impact Analysis

Bl:ings_ B(ings.
Preliminary Hospital Supplemental Payment Change by 25 t0 95% of 9% of
Funding Scenario, pre-assessment (values in $ millions) () commercial commercial

SO S A T B

Rural (Public and Private) $204 $64.9 $79.0 $79.0
Other Urban Private 3.1 3.2 8.0 10.5
Glenwood Regional Medical Center 0.0 0.0 3.7 9.6
Lake Charles Memorial Hospital 0.0 0.0 5.7 5.7
Hospital Service Districts 115.0 135.4 137.2 137.2
Baton Rouge General / Baton Rouge General Mid City 7.8 8.7 23.3 31.1
Louisiana Children’s Medical Center 17.5 60.3 106.0 133.5
Christus 0.0 0.0 12.9 34.3
Allegiance Health 10.4 10.9 28.8 38.4
Ochsner / Lafayette General 70.4 105.9 155.1 181.1
Ochsner LSU Shreveport (42.5) (32.3) (27.3) (27.3)
Rapides Regional / Tulane University 115.4 128.4 128.4 128.4
Franciscan Missionaries of Our Lady 27.1 85.2 113.3 114.8
Willis-Knighton SEES 75.8 75.8 75.8
Woman’s Hospital 2.1 3.5 50.0 75.0
Total $ 400.0 $ 650.0 $900.0 $1,027.1

Notes:

1. Estimated hospital supplemental payment change is defined as the difference in total supplemental payments (DSH/UCC, FMP, and UPL) under FMP relative to the respective alternative

L Milliman -
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funding scenario. Projected supplemental payments are based on historical utilization; actual directed payments amounts may vary due to true utilization for the actual year.
Does not reflect additional adjustments for rural hospital supplemental payments made since the SCR 27 report.
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Funding Evaluation

lllustration of Preliminary Supplemental Payments Sources (Values in $ Millions)

e SCEMARoT  ScEMAoz [ scammios | scemmos
DSH/UPL $ 1,009.4 $352.2 $ 326.8 $143.6 $80.4
Directed Payment $733.5 $1,790.7 $2,066.1 $2,499.3 $2,689.6

Total Gross Supplemental Payments $1,742.9 $2,142.9 $2,392.9 $2,642.9 $2,770.0
Gross Supplemental Payment Change @ N/A $400.0 $650.0 $900.0 $1,027.1
Additional Funding Requirement ) N/A $57.9 $102.2 $126.3 $142.4
Net Payment Change N/A $342.1 $ 547.8 $773.7 $ 884.7

Notes:

1. Does not reflect additional adjustments for rural hospital supplemental payments made since the SCR 27 report.
2. Gross Supplemental Payment change calculated as the difference between the Total Gross Supplemental Payments calculated under a given scenario and the

Total Gross Supplemental Payments under current payment arrangements (sum of FMP, UPL, and DSH payments).
3. Funding requirement amounts provided by LDH and consider non-federal share of provider payments along with changes in premium tax collections and CPEs.

= DSH/UPL Federal Match = 68.02%

= Estimated Directed Payment Blended Federal Match = 77.91%

= Managed Care Premium Tax = 5.5%
Current funding is primarily financed through intergovernmental transfers (IGTs).

L Milliman
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Anticipated Payment Process

Summary of Anticipated Directed Payment Process

Payment process is anticipated to follow this structure:

« Initial Payments. Estimated prior to the contract year using historical data (e.g.,
CY 2019 encounters)

« Final Payments. Calculated later using actual utilization during the contract year
with sufficient time to allow for claims runout

« Payment Reconciliation. The difference between the final and initial payments
will result in a reconciliation amount applied to future payments

Notes:

= All values included in this presentation were calculated using CY 2019 encounter data to
illustrate preliminary impacts by hospital system.

= Final payments are certain to vary from initial payment estimates due to actual utilization
differences during the contract year.

L Milliman 13
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Modeling Updates

Payments and Assessments




Hospital Directed Payment Financing

Overview

= LDH proposes new hospital assessments effective July 1, 2022 based on
hospital net patient revenues from fiscal year data ending during SFY 2019

= LDH proposes to update current hospital stabilization fees from FY 2015 data to FY 2019,
based on CMS feedback

= LDH proposes to increase total assessments to fund new hospital supplemental payments

= Total modeled hospital assessments of $242.5M include the following:
« Base portion: $114.3M in current hospital stabilization fees

= Directed payment portion: $128.3M in new assessments fund the non-federal share of new
hospital directed payments
= $126.0M for acute hospital directed payments

= $2.3M for Long-term Acute Care (LTAC), Psychiatric, and Rehabilitation hospital directed payments

L Milliman 15
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Hospital Directed Payment Financing
Assessment Rate Differentials

= Base portion: LDH proposes a uniform base portion assessment rate, applied
to assessed hospital net patient revenues

= Rural hospitals and small urban private acute hospitals (32 beds or less): exempted

= Directed payment portion: LDH proposes tiered assessment rates
= Acute hospital net patient revenues below a $200M threshold: full assessment rate
= Acute hospital net patient revenues above a $200M threshold: reduced assessment rate
= LTAC, Psychiatric, and Rehabilitation hospitals: reduced assessment rate
= Small urban private acute hospitals (32 beds or less): exempted

= Preliminary assessment rates have been modeled to pass CMS’ B1/B2 test for
the base and directed payment assessment portions combined

L Milliman 16
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CMS Requirements

Tests demonstrating permissible non-uniform hospital assessments

= Assessments must be generally redistributive — 42 CFR § 433.68(e):

= Hospital assessments with tiered rates must pass the “B1/B2” test to gain a waiver from
CMS’ broad-based and uniform requirement, separately for inpatient and outpatient (if
applicable)

= B1/B2 compares the relationship between each provider’'s Medicaid assessable units and
the provider’s share of total assessments assuming a) the assessment is broad based and
uniform (B1), versus b) the proposed assessment structure (B2)

= B1/B2 ratio must be greater than 1.0 to pass

= Assessments must not violate hold harmless provisions - 42 CFR § 433.68(f):

= In the “Hold Harmless” test, assessments must be less than or equal to 6% of the
net patient revenue attributable to the assessed permissible class of health care services,
separately for inpatient and outpatient (if applicable)

L Milliman 17
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Estimated Net Payment Change by Hospital System

Estimated net hospital supplemental payment change, less new assessments (values in $ millions)

UPDATED ESTIMATED

ESTIMATED NEW

NET HOSPITAL ESTIMATED
HOSPITAL SYSTEM / GROUPING SUPPLEMENTAL PAYMENT Ass:ggll\pngﬁ#s @ NET IMPACT
CHANGE
Allegiance Health $28.8 $1.3 $275
Baton Rouge General / Baton Rouge General Mid City 23.3 4.4 18.9
Christus 12.9 8.3 4.6
Franciscan Missionaries of Our Lady 113.3 12.2 101.2
Glenwood Regional Medical Center 3.7 1.6 21
Hospital Service Districts 137.2 16.9 120.3
Lake Charles Memorial Hospital 5.7 3.7 2.1
Louisiana Children’s Medical Center 106.0 214 84.7
Ochsner / LGH 155.1 245 130.7
Ochsner LSU Health Shreveport (27.3) 8.3 (35.6)
Other Urban Private 8.0 (2.5) 10.5
Rapides Regional / Tulane University 128.4 7.7 120.8
Rural hospitals (Public and Private) 71.9 10.7 61.2
Willis-Knighton 75.8 5.6 70.2
Womans Hospital 50.0 3.0 47.0
Other hospitals not included in directed payment model 0.0 (0.1) 0.1
Estimated Statewide Total $ 892.9 $ 126.8 $766.1

Notes:

1. Hospital supplemental Payment change calculated as projected future hospital directed payments and retained DSH and UPL, less current hospital supplemental payments (current FMP, UPL, and DSH

payments). Reflects adjustments for rural hospital supplemental payments made since the SCR 27 report, including additional retained UPL payments, and reductions for the loss of GME payments.
2. Preliminary estimated new assessments using hospital fiscal year end cost report data ending during SFY 2019. Includes $0.8M increase from rebasing the current assessment from 2015 to 2019 data,

and $126.0M in new assessments to fund hospital directed payments.

L Milliman
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CMS Approval Process

Hospital Directed Payment Update




CMS Approval Process

The Louisiana Department of Health (LDH) and Milliman have been meeting with the

Centers for Medicare & Medicaid Services (CMS) on a monthly basis.

 SCR 27 report has been shared and discussed with CMS.

« CMS indicated that they do not have concerns with the summary provided, and
that the proposed methodology is similar to approved models in other states.

To implement a hospital directed payment, LDH will need to submit a “preprint” form to

CMS for federal approval.

« At CMS’ request, LDH developed a draft preprint focused on the payment
methodology mechanics for CMS’ informal review.

 CMS has reviewed the draft preprint and submitted questions, to which LDH has
responded.

« The final preprint will be developed in early 2022 for submission by April 1, 2022. oo
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Next Steps

= Continue to work with the industry to verify data and respond to feedback.
= Continue to work to refine the models based upon any feedback received.
= Provide IGT certifications to provider community and receive executed documents.

= Continue provide information and confer with the Legislature on the assessment and payment
models.

= Submit Hospital Preprint on or before March 31, 2022.
= Continue the ongoing CMS dialogue.
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ENROLLED

2021 Regular Session

HOUSE CONCURRENT RESOLUTION NO. 2

BY REPRESENTATIVE SCHEXNAYDER

A CONCURRENT RESOLUTION

To provide for a hospital stabilization formula pursuant to Article VII, Section 10.13 of the

Constitution of Louisiana; to establish the level and basis of hospital assessments;

to establish certain reimbursement enhancements for inpatient and outpatient hospital

services; to establish certain criteria for the implementation of the formula; and to

provide for related matters.

WHEREAS, through the adoption of this Resolution, the Legislature of Louisiana

hereby seeks to:

(1

)

3)

4

)

Preserve and enhance the availability of inpatient and outpatient hospital
services for the citizens of Louisiana.

Preserve and protect rural hospitals as provided in the Rural Hospital
Preservation Act, pursuant to R.S. 40:1189.1 et seq.

Enhance the stability of hospital funding by utilizing a fiscally prudent
healthcare driven solution that does not rely on the use of state general funds
and provides a reliable and recurring source of funding for healthcare
services.

Minimize the effects of shifting the cost of caring for those Louisiana
residents who are uninsured to those who are able to obtain health insurance.
Create flexibility to design a plan to provide for more efficient and effective
ways to maximize the state's use of monies currently expended for the
provision of healthcare services to the state's low income and uninsured

residents.
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HCR NO. 2 ENROLLED

THEREFORE, BE IT RESOLVED that the Legislature of Louisiana does hereby
enact the annual hospital stabilization formula pursuant to Article VII, Section 10.13 of the
Constitution of Louisiana:

I. Hospital Stabilization Assessment.

A.(1) The Louisiana Department of Health shall calculate, levy, and collect
an assessment for each assessed hospital in accordance with Subsection B of this
Section.

(2) Prior to the levy of any assessment pursuant to the provisions of this
Resolution, the Louisiana Department of Health shall submit a Medicaid assessment
report to the Joint Legislative Committee on the Budget. The Medicaid assessment
report shall include a description of the proposed assessment, the basis for the
calculation of the assessment, and a listing of each hospital included in the proposed
assessment.

B.(1) The total assessment for the state Fiscal Year 2021-2022 shall not
exceed the lesser of the following:

(a) The state portion of the cost of the reimbursement enhancements
provided for in Subsection A of Section II of this Resolution which are directly
attributable to payments to hospitals, excluding any federal financial participation
and any costs associated with Full Medicaid Pricing, supplemental payments and
quality programs.

(b) One percent of the total inpatient and outpatient hospital net patient
revenue of all hospitals included in the assessment, as reported in the Medicare cost
report ending in state Fiscal Year 2015.

(2) The Louisiana Department of Health shall allocate, levy, and collect the
assessment in accordance with the provisions of the Louisiana Administrative Code
48:1.4001(F)(2) as published in Volume 42, Number 11, of the Louisiana Register
and with this Subsection. Any hospital meeting the definition of a rural hospital as
defined in R.S. 40:1189.3 or otherwise excluded by the Centers for Medicare and
Medicaid Services shall be excluded from the assessment. Subject to the approval
of the Centers for Medicare and Medicaid Services, any hospital with thirty-two or

fewer beds shall be exempt from the hospital assessment.
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(3) The Louisiana Department of Health shall publish on a quarterly basis,
no later than thirty days after the end of each quarter, a report containing data
directly related to the revenue enhancement provided for in Subsection A of Section
IT of this Resolution. The report shall include the following:

(a) Total Medicaid enrollment on a monthly basis.

(b) The average monthly premium paid to managed care organizations
providing benefits and services to eligible Medicaid enrollees and the portion of
premium related to hospital payments included in this assessment.

(c) The aggregate Medicaid claims payment by provider type.

(d) The total amount of inpatient and outpatient Medicaid claims paid to
hospitals delineated by each individual hospital Medicaid provider number.

II. Reimbursement Enhancements.

The Louisiana Department of Health shall provide for reimbursement
enhancements as follows:

(A) Payment for healthcare services through the implementation of a health
coverage expansion of the Louisiana medical assistance program that meets all the
requirements necessary for the state to maximize federal matching funds as set forth
in 42 U.S.C. 1396d(y) of Title XIX of the Social Security Act.

(B) For any hospital subject to the assessment levied pursuant to this
Resolution, the payment of hospital reimbursement rates in an amount no less than
the reimbursement rates in effect for dates of service on or after January 1, 2021.

III. Administration

(A) The Louisiana Department of Health shall submit any necessary state
plan amendment that may be required in order to implement the provisions of this
Resolution to the Centers for Medicare and Medicaid Services no later than one
hundred and twenty days from the date this Resolution is adopted. Provided,
however, the Louisiana Department of Health shall model various Medicaid
financing options utilizing hospital provider fees, intergovernmental transfers,
certified public expenditures, and other means necessary to finance the Louisiana
Medicaid hospital reimbursement system. The hospital reimbursement options shall

be formulated publicly with proper input from individual hospitals. Additionally, all
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options shall be accountable to patients and taxpayers. Additionally, all options shall
follow evidence-based and best practices. Additionally, all options shall contain
reimbursement rates that are fair, equitable, and based on diagnoses. Additionally,
all options shall protect the Rural Hospital Preservation Act and maximize
reimbursement to qualifying hospitals. Additionally, all options shall demonstrate
financial sustainability over the long-term. Additionally, all options shall
acknowledge and attempt to consider any recommendations from the COVID-19
Health Equity Task Force to address health care disparities. The Louisiana
Department of Health shall provide reports providing details of these proposed
options to the Joint Legislative Committee on the Budget in the months of October,
December, and February Fiscal Year 2021-2022. Additionally, the Louisiana
Department of Health shall work with the Joint Medicaid Oversight Committee as
requested by the chairman in the development of these options and reports.

(B) The legislative auditor is hereby authorized and directed to collect all
information necessary from the Louisiana Department of Health; hospitals;
consultants retained by the Louisiana Department of Health, a hospital, a group of
hospitals, or corporate owner or operator of a hospital; or any other entity to
complete a detailed analysis of the Medicaid hospital reimbursement methodology
and supplemental payment programs. Further, the legislative auditor shall provide

all information collected and the subsequent analysis to the legislature for review.

SPEAKER OF THE HOUSE OF REPRESENTATIVES

PRESIDENT OF THE SENATE
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John Bel Edwards
GOVERNOR

Dr. Courtney N. Phillips
SECRETARY

State of Louisiana

Louisiana Department of Health
Bureau of Health Services Financing
December 1, 2021

The Honorable Mack “Bodi” White, Chairman
Joint Legislative Committee on the Budget
P.O. Box 44294

Baton Rouge, LA 70804

The Honorable Jerome Zeringue, Vice Chairman
Joint Legislative Committee on the Budget

423 Goode Street

Houma, LA 70360

Re: HCR 2 Requirement — October 2021 Report on Hospital Directed Payment Options

In response to House Continuing Resolution (HCR) 2 of the 2021 Legislative Session, the Louisiana
Department of Health (LDH) submits this letter as the required October Report detailing our continued work
in developing a hospital directed payment program.

As you are aware, Senate Continuing Resolution (SCR) 27 urged LDH to seek independent consultant
opinions and alternative options for the submission of the Managed Care Section 438.6(c) Preprint to the
Centers for Medicare and Medicaid Services for Fiscal Year 2022 and submit a report containing the
alternative options to the Joint Legislative Committee on the Budget (JLCB). To that end, the Department
contracted with Milliman and developed a written report outlining options for hospital directed payment
models at various funding levels. As required, that report was submitted to the JLCB on July 31, 2021; a
copy of that report can be found here: https://ldh.la.gov/news/6261

Since submission of the report, LDH has actively continued the development of the hospital directed
payment model. One of the immediate challenges being faced by the Department was the initial deadline
imposed by CMS which required Louisiana to transition its current Full Medicaid Pricing (FMP) programs
to approved directed payment programs by January 1, 2022; LDH requested a one-year extension from CMS
to the imposed deadline and received approval of that request on September 17, 2021. Therefore, the new
deadline for transitioning away from the current FMP programs is January 1, 2023. While that may seem
like sufficient time to transition, there is still significant work required and the Department has maintained its
sense of urgency to best assure that we are able to implement replacement directed payment programs by the
extended deadline.

To help assure that the hospital directed payment model is in the best position to succeed, LDH has
continued its extensive stakeholder engagement processes, presenting the models at regular intervals to
pivotal stakeholder groups, including legislative committees/workgroups, industry associations and CMS
representatives.

As it relates to legislative stakeholders, outside of frequent presentations on the topic to the Joint Medicaid
Oversight Committee (JMOC), as of September 22, 2021, the Department began hosting bi-weekly
legislative update calls to keep legislators of oversight committees apprised of any material changes to the
model, provide opportunity for feedback and present any concerns/challenges being encountered. For
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industry engagement, LDH worked with the Louisiana Hospital Association (LHA) to establish a
subcommittee workgroup comprised of LHA leadership and membership. As of October 31, 2021, LDH has
held the following meetings with the LHA subcommittee:

Date Primary Topic
May 21,2021 |Overview of Directed Payment Methodologies being Considered
June 23,2021 ([Modeled Scenarios at Various Funding Levels - Hospital System Level
July 21/22, 2021 |Individual Hospital/Systems Meeting - Review Hospital Specific Modeling
August 26, 2021 |Additional Hospital Assessment Modeling

Our CMS engagement has largely centered on the establishment of a standing, monthly call with key CMS
team members based in the CMS central office; the first call was held on August 17, 2021. These calls allow
us to share details of the model with CMS and get their feedback on any changes needed to ensure a smooth
review as we work toward finalization of the payment program. We will continue to work collaboratively
with CMS to resolve any issues/challenges identified.

Over the coming weeks, the Department will focus its efforts on solidifying the additional hospital
assessment that will be required in order to finance the non-federal share of the payment program. The
Department anticipates that the December report as required per HCR 2 will provide the framework for the
assessment model and the related impacts at the hospital system level. While the focus of this report is
related to hospital directed payments, the Department will be following a very similar development and
engagement tract in order to design replacement programs for the remaining FMP programs (Physician,
Ambulance, and Dental) that are subject to the January 1, 2023 extended deadline.

The Department is committed to determining the most suitable hospital payment option for the State of
Louisiana and to keeping the legislature updated throughout the process. As always, please do not hesitate to

contact me with any questions or concerns.

Sincerely,

§ 7

Ruth Johnson
Undersecretary

Enclosure

C: Dr. Courtney Phillips, Secretary



John Bel Edwards e 35 Dt. Courtney N. Phillips
GOVERNOR _ gy SECRETARY

State of Louisiana

Louisiana Department of Health
Office of Management and Finance

December 14, 2021

The Honorablie Mack “Bodi” White, Chairman
Joint Legislative Committee on the Budget
P.O. Box 44294

Baton Rouge, LA 70804

The Honorable Jerome Zeringue, Vice Chairman
Joint Legislative Committee on the Budget

423 Goode Street

Houma, LA 70360

Re: HCR 2 Requirement — December 2021 Report on Hospital Directed Payment Options

In response to House Continuing Resolution (HCR} 2 of the 2021 Legislative Session, the Louisiana
Department of Health (LDH) submits this letter as the required December Report detailing our continued
work in developing a hospital directed payment program.

LDH has continued its extensive stakeholder engagement processes, presenting the Hospital Models and
Hospital Assessment Models at regular intervals to pivotal stakeholder groups, including legislative
committees/workgroups, industry associations and CMS representatives.

As it relates to legislative stakeholders, the Department continues hosting bi-weekly legislative update
calls to keep representative legislators apprised of any material changes to the model, provide
opportunity for feedback and present any concerns/challenges. For industry engagement, LDH worked
with the Louisiana Hospital Association (LHA) to establish a subcommittee workgroup comprised of LHA
leadership and representatives of member hospitals. We also have regular meetings with LHA leadership
and leadership of the Rural Hospital Coalition to discuss progress of both the assessment model and
directed payment program. Since our previous update and as of November 30, 2021, LDH has held the
following meetings with the LHA subcommittee:

Date Primary Topic

Discussion with Hospital Service Districts on their unique
November 1, 2021 questions

LHA sub-committee meeting to discuss timeline, alternative
November 9, 2021 assessment options and next steps

LHA Exective Team meeting to discuss updated Assessment
November 23,2021 |model

LHA Sub-committee meeting to discuss assessment and
November 29, 2021 [hospital modei
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in addition to the meetings relative 1o the acute hospital program, LDH had meetings with the LHA Sub-
Committee to discuss the Physician Services Directed Payment Program as well as a Directed Payment
Program for non-acute care hospitals on December 9, 2021. The department will continue to be
transparent with these stakeholders and work collaboratively for a successful transition of all of the
current Full Medicaid Pricing {FMP) programs.

LDH is proposing a new hospital assessment effective July 1, 2022 based on hospital net patient revenues
from cost reports submitted during SFY 2019. This will be an update of the current hospital assessment,
which is based on net patient revenues from cost reports submitted during SFY 2015. LDH worked
collaboratively with the LHA sub-committee to discuss multiple cost report data as the basis of the
assessment including, hospital discharges, inpatient days, gross revenue and net patient revenue.
Stakeholder feedback supported net patient revenue as it is the basis of the current model and used in
many other states as a basis for an assessment. Therefore, LDH is proposing to increase the hospital
assessment to fund the new hospital supplemental payments on the basis of net patient revenue.

The proposed assessment model has tiered assessment rates based on a hospital’s net patient revenue
(NPR). Hospitals with NPR below an established threshold will be assessed the full rate while those with
revenue above the threshold will be assessed at a reduced rate. Non-acute care hospitals, which include,
Long Term Acute Care {LTAC) hospitals, Psychiatric and Rehab hospitals will be assessed at a reduced
amount. Our preliminary discussions with CMS indicate a strong desire to combine the existing and new
assessment for demonstration purposes. The department is developing models to combine the existing
and the new assessments to compiy with CMS requirements.

In our monthly calls with CMS, they have focused the majority of the discussion on the means of financing
for the program. We have communicated to CMS that we will be using a combination of IGTs, assessments
and State General Fund to finance the program. While the proposed levels of State General Fund and
IGTs will not exceed what is currently in the department’s budget, the increased hospital assessment will
be an increase in overall budget authority. We will continue to work collaboratively with CMS to ensure a
successful implementation of the final approved model.

Over the coming weeks, the Department will focus its efforts on finalizing the additional hospital
assessment that will be required in order to finance the non-federal share of the payment and complete
a draft version of the pre-print document for leadership review prior to submission to CMS.

The Department is committed to implementing a financially sustainable hospital suppiemental payment
option for the state of Louisiana to ensure continued funding to our healthcare providers and to maintain
healthcare access for all Louisiana Medicaid reeipients. We are commitied to a transparent process in the
payment methodology developmentwith all providers, the administration and the legislature.




2020 First Extraordinary Session ENROLLED

SENATE CONCURRENT RESOLUTION NO. 27

BY SENATORS BOUDREAUX, ABRAHAM, ALLAIN, BARROW, BERNARD, BOUIE,
CARTER, CATHEY, CLOUD, CORTEZ, FESI, FIELDS, FOIL,
HARRIS, HENRY, HEWITT, JACKSON, JOHNS, LUNEAU,

MCMATH, MIZELL, MORRIS, PEACOCK, POPE, PRICE, REESE,
SMITH, TARVER, WARD, WHITE AND WOMACK

A CONCURRENT RESOLUTION
To authorize and direct the Louisiana Department of Health to seek independent consultant
opinions and alternative options for the submission of the Managed Care Section

438.6(c) Preprint to the Centers for Medicare and Medicaid Services for Fiscal Year

2022 prior to finalization.

WHEREAS, to address concerns regarding state-directed payments used in state
Medicaid programs, the Centers for Medicare and Medicaid Services (CMS) promulgated
42 CFR 438.6(c) to provide for permissible alternative approaches for payment delivery
systems and provider payment initiatives; and

WHEREAS, Section 438.6(c) provides states with the flexibility to implement
delivery systems and provider payment initiatives under Medicaid managed care contracts;
and

WHEREAS, the Louisiana Department of Health is required to submit the Managed
Care Section 438.6(c) Preprint for approval by CMS each fiscal year; and

WHEREAS, Medicaid remains the largest single item in Louisiana's operating
budget; and

WHEREAS, to be a good steward and manage the resources available to the
Louisiana Medicaid program prudently and responsibly, the department should obtain input
from all qualified persons who can provide a constructive analysis of and recommend
beneficial changes to the Medicaid payment delivery systems and provider payment
initiatives.

THEREFORE, BE IT RESOLVED that the Legislature of Louisiana does hereby

authorize and direct the Louisiana Department of Health to seek independent consultant
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SCR NO. 27 ENROLLED

opinions and alternative options for the submission of the Managed Care Section 438.6(c)
Preprint to the Centers for Medicare and Medicaid Services for Fiscal Year 2022 prior to
finalization.

BE IT FURTHER RESOLVED that the department shall submit a report containing
the alternative options developed by the department pursuant to this Resolution to the Joint
Legislative Committee on the Budget on or before February 1, 2021.

BE IT FURTHER RESOLVED that a copy of this Resolution be transmitted to the

secretary of the Louisiana Department of Health.

PRESIDENT OF THE SENATE

SPEAKER OF THE HOUSE OF REPRESENTATIVES
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John Bel Edwards
GOVERNOR

Dr. Courtney N. Phillips
SECRETARY

State of Louigiana

Louisiana Department of Health
Bureau of Health Services Financing
July 30, 2021

The Honorable Mack “Bodi” White, Chairman
Joint Legislative Committee on the Budget
P.O. Box 44294

Baton Rouge, LA 70804

The Honorable Jerome Zeringue, Vice Chairman
Joint Legislative Committee on the Budget

423 Goode Street

Houma, LA 70360

Re: SCR 27 Report — Louisiana Department of Health Directed Payment Options Analysis
In response to Senate Concurrent Resolution (SCR) 27 of the 2020 First Extraordinary Legislative Session,

the Louisiana Department of Health (LDH) submits the enclosed report. This report can be viewed on LDH’s
website at https://Idh.la.gov/index.cfm/newsroom/category/55?pn=1.

SCR 27 urged LDH to seek independent consultant opinions and alternative options for the submission of the
Managed Care Section 438.6(c) Preprint to the Centers for Medicare and Medicaid Services (CMS) for
Fiscal Year 2022 and submit a report containing the alternative options to the Joint Legislative Committee on
the Budget (JLCB). To comply with this legislation, the Department issued public notice for a Request for
Information (RFI) on July 17, 2020. After internal review and an entrance conference with RFI respondents,
Milliman was selected as the contractor to develop recommendations directed by the resolution. Milliman
has extensive experience in creating alternative payment models in Medicaid. Given the complexity of
developing directed payment options that address the guardrails surrounding the current payment, LDH
worked extensively with Milliman and our hospital stakeholders to develop recommendations as directed by
the resolution and present the options finalized in the enclosed report for your consideration.

LDH recommends the following based on the Milliman report:

e Consensus on the Tiered Approach in Methodology 1.

¢ Rebalance funding mechanisms through legislative statutory action in the 2022 Regular Session that
allows LDH authority to institute an assessment to fund the directed payment program via the
rulemaking process.

e Appropriate total funding at $2.64 billion ($900 million additional dollars).

e Submit the plan to CMS by April 2022 (preprint application would need to be submitted no later
than April 1, 2022, to achieve an effective date of July 1, 2022).

e Provide recommended value based payment direction to industry for year 2 implementation.

Next steps to implement these recommendations are detailed below and contain actions needed from the
Legislature, Administration and LDH:

e Review of the options with LDH, the Louisiana State Legislature, and the Administration.

e Begin discussions with federal partners on model and extension request.
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July 29, 2021

The Honorable Mack “Bodi” White, Chairman
The Honorable Jerome Zeringue, Vice Chairman

o Evaluate options provided including continued and increasing investment in value-based purchasing
methodologies.

o Establish final funding amount for the state directed payment program and financing options to fund
the program.

e Continue stakeholder engagement with the hospital community on directed payment arrangement
parameters and quality metrics.

e Schedule informal discussion with CMS to review proposed directed payment arrangement
parameters prior to preprint submission.

o Develop final directed payment model, approach, quality metrics, and evaluation plan, and
summarize in the preprint application and supporting documentation for submission to CMS.

¢ Review and evaluate actuarial rate-setting implications related to documenting and incorporating
state directed payments into the managed care capitation rates, consistent with CMS requirements
outlined in the 2020-2021 Medicaid Managed Care Rate Development Guide.

e Monitor ongoing issues related to financing the non-federal share of Medicaid costs. As we begin a
new Administration and a new Congress, with new leaders in the Department of Health and Human
Services and CMS, it is vitally important to evaluate the interpretations of the new Administration
and Congress and its impact on states, particularly with financing mechanisms.

The Department is committed to determining the most suitable hospital payment option for the state of
Louisiana and to keeping the legislature updated throughout the process. As always, please do not hesitate to
contact me with any questions or concerns.

Sincerely,

e

Ruth Johnson
Undersecretary

Enclosure
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Section 1: Executive Summary

In response to Senate Concurrent Resolution Number 27, the Louisiana Department of Health (LDH) requested that
Milliman, Inc. (Milliman) develop alternative state directed payment methodologies under 42 CFR 438.6(c) (referred
to hereafter as “directed payments") for Medicaid managed care inpatient and outpatient hospital services. In
developing alternative options, LDH requested that Milliman evaluate the impact on access to hospital services in
both rural and urban areas, as well as assess the impact on improving the quality of services provided by Louisiana’s
hospitals. Potential next steps in the directed payment consideration process and important limitations to this analysis
are included in Sections 5 and 6 of this report.

LDH outlined the following seven assumptions to guide our analyses of directed payment options:

1. Directed payment methodologies must not require any additional State General Fund dollars, as defined
by LDH, over the amount utilized in the prior state fiscal year for hospital reimbursement.

2. Directed payment methodologies should take into account LDH's priority of maintaining reimbursement
levels for Rural Hospitals, as defined in the Rural Hospital Preservation Act (minimum reimbursement
levels), and Louisiana State University's (LSU's) Public-Private Partners that are parties to Cooperative
Endeavor Agreements

3. Milliman should examine the current reimbursement level for hospitals, inclusive of base rates and any
supplemental payments, and any alternative methodology should minimize any reductions to those
reimbursement levels.

4. Directed payment methodologies should utilize, at a minimum, the principle of reimbursement “following”
the patient thereby “rewarding” hospitals for treating Medicaid patients and/or increasing access to
services for Medicaid recipients.

5. To the extent allowable by federal regulations, Milliman may suggest alternative sources of funds that can
be used as state match.

6. Miliman may analyze value-based purchasing (VBP) principles where advisable.
7. Directed payment methodologies must meet CMS standardized measure benchmarking requirements.

This report provides background on applicable statutory and regulatory considerations, potential alternative directed
payment methodologies, estimated fiscal impacts under various funding levels for LDH’s consideration, and a review
of strategies pursued by other states which may be useful for LDH in developing its preferred directed payment
program.

DIRECTED PAYMENT OVERVIEW

Supplemental payment programs, of which directed payments are a subset, constitute a major source of Medicaid
revenue for hospitals in many states, including Louisiana." Per a 2018 Medicaid and CHIP Payment and Access
Commission (MACPAC) issue brief on Medicaid hospital supplemental payments, $47.2 billion, or 27% of total
national Medicaid hospital expenditures, was attributable to supplemental payments.? Nationally, the political support
needed to implement supplemental payment programs involving local funding sources is highly dependent on a
state's ability to financially support the providers that help fund the state share of payments.

To address the issues facing states, CMS introduced permissible alternative approaches for Medicaid supplemental
payments under Medicaid managed care, as documented in 42 CFR §438.6(c), "Delivery system and provider
payment initiatives under MCO, PIHP, or PAHP contracts.” This section of the federal regulation provides specific
mechanisms that can be used by states to support innovative efforts to transform care delivery and payment and
allows states to contractually require Managed Care Organizations (MCOs) to adopt minimum fee schedules for
provider payments, use VBP approaches for provider reimbursement, and participate in delivery system reform

' Supplemental payments are payments made to providers above what they are paid for Individual services, while directed payments are a type of
supplemental payments that are required by a state to occur under MCO conlract requirements
? MACPAC, “Medicaid Base and Supplemental Payments {o Hospitals” (June 2018)
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initiatives. Directed payment arrangements must be based on delivery and utilization of services, direct expenditures
equally for a class of providers using a common set of performance measures and advance at least one goal and
objective in the state's quality strategy. States must submit a “preprint” application to CMS on an annual basis for
federal approval of a directed payment arrangement.

Today, directed payment arrangements are a commonly used approach for states to direct specified payments to
providers in Medicaid managed care programs, with the majority of states having at least one approved preprint.? in
this report we describe approaches utilized by other states under CMS-approved preprints, which helped inform our
development of potential directed payment options for LDH’s consideration. However, it is important to note that
CMS' requirements and approval criteria for directed payment arrangements have evolved over time, including the
new November 2020 Medicaid managed care final rule* and new January 2021 CMS preprint guidance and
requirements.® These new requirements, paired with CMS leadership changes, create some uncertainty for how CMS
will operationalize and administer its preprint evaluation process going forward. In addition, we expect CMS may
consider elements of the arrangement beyond the proposed payment mechanism, potentially also considering state
goals and objectives for quality and access to care, duration, managed care plan requirements, and other factors.

The approaches described in this report should be considered as examples of historically permissible frameworks,
but not as templates that, if replicated using Louisiana’s specific parameters and funding and impact objectives,
would ensure CMS approval. Additionally, it is important to note that all directed payment arrangements are currently
subject to annual evaluation and approval by CMS, regardless of the expected duration submitted in the preprint.
CMS approval of the first year of an expected multi-year arrangement may not imply approval in subsequent years.

Our directed payment modeling has focused on directed fee schedule (DFS, CMS' technical term for a permissible
type of §438.6(c) directed payment arrangement) “uniform percentage increase” options. Under DFS, MCOs would
be directed to pay specified percent increases to claim-based payments (under negotiated rates). These payment
increases would be determined by establishing payment pools, where payments would be distributed to the hospitals
within each pool based on contract year utilization to be calculated using managed care encounter data.

We developed two different methodologies for establishing fixed payment pools in terms of the number of pools, the
hospitals assigned to each pool, and the size of the pools:

= Methodology 1 (tiered approach): establishes separate payment pools based on five hospital tiers
determined based on ranges of numeric point values associated with eight hospital categories. Hospital
categories each have their own point weighting and consist of four mutually exclusive “base” provider type
categories and four "add-on” key Medicaid service line categories which are not mutually exclusive. The
selected add-on categories focus on hospital units related to key Medicaid service lines where opportunities
to cost shift are limited and maintaining access to care is critical for the Medicaid population and for network
adequacy.

= Methodology 2 (class approach): establishes separate payment pools based on four mutually exclusive
hospital classes, each with its own directed payment increase percentage. Hospital class directed payment
increase percentages are based on the funding needed to achieve each class’s target percentage of
payments under Medicare or Commercial reimbursement.

Under both model methodologies, a portion of existing Medicaid disproportionate share hospital (DSH) and fee-for-
service (FFS) Upper Payment Limit (UPL) supplemental payments would be retained in order to help mitigate
payment impacts. Note LDH proposed to transition all of the current Medicaid managed care hospital “Full Medicaid
Pricing” (FMP) payments to a directed payment arrangement.

' MACPAC s September 219 presentation https://www.macpac gov/publication/use-and-oversight-of-directed-payments-in-medicaid-managed-care/

* https://www federalregister.gov/documents/2020/11/1 3/2020-24758/medicaid-program-medicaid-and-childrens-health-insurance-program-chip-
managed-care

" https://www medicaid.gov/Federal-Policy-Guidance/Downloads/smd21001 pdf
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Following a review of each methodology and preliminary impact estimates, LDH proposes methodology 1 (tiered
approach) for implementation purposes. The considerations involved in this selection process are discussed in
Section 2 of this report.

Hospital supplemental payments in Louisiana currently total approximately $1.7 billion in aggregate from a
combination of hospital FMP, UPL, and DSH payments. Funding scenarios from $0 increase up to 95% of
commercial reimbursement ($1 billion payment increase) were considered in our review of DFS options. Following
the identification of the tiered approach and preliminary funding discussions with LDH, we modeled DFS options
under four separate funding level assumptions ranging from a $400 million to approximately $1 billion payment
increase relative to existing funding levels. Based on a review of the impact of the DFS by hospital class, LDH
proposes an approximately $900 million increase relative to existing hospital supplemental payment levels. This is
itlustrated under scenario 3 in this report and was selected to balance hospital system impacts with the need to
finance the non-federal share of DFS payment increases.

It is our understanding that LDH explored different approaches to fund the non-federal share of DFS payment
increases, which LDH estimates to be approximately $126 million (under its proposed $900 total computable
payment increase scenario). Traditionally, the non-federal share of a DFS increase may be sourced from a
combination of existing intergovernmental transfers (IGTs)?, new provider assessments, and state general funds. We
understand LDH is proposing hospital assessment increases for the non-federal share of DFS increases, given the
lack of available state general funds and its decision to not increase IGTs above current levels (to support a better
balance of funding sources).

LDH currently assesses non-rural hospitals at a rate of approximately 1.0% of net patient revenues (based upon net
patient revenue base data from calendar year 2015). Federal requirements for permissible health care-related
assessments include the “hold harmless” test under 42 CFR § 433.68(f), which limits the size of Louisiana's
aggregate hospital assessments to 6.0% of net patient revenues. Historically, Congress has attempted to reduce the
percentage of allowable assessments in its budgets.” Note that CMS’ evaluation of hospital assessment changes
may involve factors beyond the 6% hold harmless test and P1/P2 test (which demonstrates whether the assessment
is generally redistributive and which LDH currently passes), including evaluation of net hospital impacts and other
considerations.

For the purposes of this report, net payment impacts (payment increases net of provider contributions) associated
with each modeled funding scenario are illustrated at the statewide composite level. Hospital system net payment
impacts may vary due to the final funding approach utilized by LDH.

The CMS preprint approval process and new preprint guidance requires states to submit a Medicaid managed care
payment benchmarking analysis that estimates the base claim payments and other supplemental payments
(including the proposed directed payment) “as a percent of Medicare, or some other standardized measure” 8 ° To
inform directed payment options and parameters and provide insight on CMS evaluation considerations, we
calculated payment benchmarks to compare Medicaid payments (under the current methodology and under each
modeled DFS payment increase scenario) to estimated costs (incurred by the hospitals for performing Medicaid
managed care services), estimated payments under Medicare FFS rates, and estimated payments under commercial
insurance rates. Aggregate state benchmarking results are summarized in Figure 1 below.

> IGTs are transfer of funds from another government entity to the state Medicaid agency

" Provider Tax Limits Should Be On the Table for Medicaid Reform Comnutiee for a Responsible Federal Budget March 29, 2016,
https://iwww crfb.org/blogs/provider-tax-limits-should-be-table-medicaid-reform retneved February 5, 2021

“ CMS Appendix 38 Preprint, https://www medicaid gov/sites/default/files/2020-02/438-preprint.pdf, retrieved January 7, 2021

" CMS SMD Letter # 21-001, January 8 2021 hitps /iwww medicaid gov/Federal Policy-Guidance/Downleads/smd?2 1001 pdf
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Figure 1. Statewide Payment Benchmarking Comparison - Methodology 1

Medicaid Medicaid
Total Hospital Total Medicaid e Managed Care | Managed Care
Medicaid
Payments Managed Care Payments as | Payments as
2 Managed Care
Funding Scenario (Claim, DSH, Payments Pavments as Percent of Percent of
9 UPL, and (Claim and v Estimated Estimated
Supplemental Supplemental Est'i)ni;‘izgté)cfsts Payments Payments
Payments)'° Payments)!?,12 Under Under
Medicare Commercial
Current Methodology ~ $3.74 billion $2.73 billion 93.7% 86.7% 55.4%
Scenario 1: +$400M $4.14 billion $3.79 billion 130.0% 120.2% 76.8%
Scenario 2: +$650M  $4.39 billion $4.07 billion 139.4% 129.0% 82.4%
Proposed by LDH: - . 0 ) 0
Scenario 3: +$900M $4.64 billion $4.50 billion 154.3% 142.7% 91.1%
Scenario 4: +$1.0B $4.77 billion $4.69 billion 160.8% 148.7% 95.0%

Note: Consistent with CMS preprint reporting requirements, the payment amounts in Figure 1 represent gross payments and have
not been offset by provider contributions used to partially finance the non-federal share of Medicaid payments.

As shown in Figure 1, statewide aggregate Medicaid hospital reimbursement levels under each scenario are above
estimated costs and Medicare payments, yet below commercial payments. From our analysis, we found these
benchmarks ranged significantly across hospital classes, with modeled DFS payments resulting in payments no less
than 100% of Medicare FFS at the aggregate hospital class level in Scenarios 3 and 4.

SUPPLEMENTAL INFORMATION

In developing the directed payment options presented in this report, we conducted research and analyses for the
purposes of understanding the background of the Louisiana Medicaid program, directed payment arrangements used
in other state Medicaid programs, and potential policy items for consideration. This information is included in the
foliowing report appendices:

= Appendix A. Includes background information on CMS directed payment requirements. Users of this report
that are not familiar with the history of Medicaid supplemental payments and CMS directed payment
requirements may find value in reviewing this appendix prior to the remainder of this report.

= Appendix B. Provides a summary of hospital payment information in the state of Louisiana. Users of this
report unfamiliar with current and historical Louisiana hospital payment information may benefit from
reviewing the information in this appendix.

« Appendix C. Information related to our analysis of CMS directed payment options in consort with LDH
directed payment policy options can be found in this appendix. This information was used to inform the
development of the DFS options included in this report.

‘@ Claim payments include calendar CY 2019 Medicaid managed care claim payments as reported in LDH encounter data (excluding out-of-slate
hospitals, freestanding psychiatric hospitals, and Medicare dual eligibles), estimated Medicaid DSH/UCC payments, estimated UPL payments, and
modeled DFS payments Payments have not been offset by provider contributions

'" Claim payments include calendar CY 2019 Medicaid managed care claim payments as reported In LDH encounter data. excluding out-of-state
hospitals freeslanding psychiatric hospitals and Medicare dual eligibles Supplemental payments include managed care “Full Medicaid Pricing”
payments under the current methodology and modeled DFS payments for Scenarios 1 through 4 Payments have not been offset by provider
contributions

2 Total Medicaid managed care payments and benchmarks exclude hospital outlier payments of approximately $21 million as described in the State
Plan These payments will be considered and reflected consistent with CMS preprint reporting requirements for any proposed preprint submisston
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Section 2: Directed Payment Options for Consideration

Our state directed payment modeling has focused on DFS “uniform percentage increase” options. Under DFS, MCOs
would be directed to pay specified percent increases to claim-based payments (under negotiated rates). These
payment increases would be determined by establishing fixed payment pools, where payments would be distributed
to the hospitals within each pool based on confract year utilization, to be calculated using managed care encounter
data.

The modeled DFS options have two different primary methodologies for establishing the payment pools,
distinguished by the number of pools, the hospitals assigned to each pool, and the size of the pools, as described
below.

=  Methodology 1 (tiered approach): establishes separate payment pools based on five hospital tiers, each
with its own directed payment increase percentage (ascending from low to high). Hospital tiers were
determined based on ranges of point values using eight hospital categories, each with assigned weightings.
The hospital categories include four mutually-exclusive "base” categories based on provider types, and four
"add-on” categories based on non-mutually-exclusive key Medicaid service lines.

= Methodology 2 (class approach): establishes separate payment pools based on four hospital classes,
each with its own directed payment increase percentage. Hospital classes were determined based on
mutually exclusive provider types. Modeled DFS payment increase percentages by class were determined
based on the funding need to achieve each class’ target percentage of payments under Medicare or
Commercial reimbursement.

Under both methodologies, hospital FMP expenditures are transitioned to the DFS funding pool, and DSH and UPL
payments are offset by modeled DFS payment increases exceeding current hospital FMP. This modeling approach is
based on LDH's plans to maintain DSH and UPL payment methodologies under the current SPA, where payments
are allocated based on uncompensated care costs.

A detailed description of each methodology is described in further detail as follows.

MODELING METHODOLOGY 1 - HOSPITAL TIERED APPROACH

DFS Methodology 1 establishes separate payment pools based on distinct hospital tiers. The hospital tiers are
developed as ranges of hospital points, which are assigned based on hospital categories with specific assigned
weightings. The steps for modeling DFS payments under the Hospital Tiered Methodology are described as follows.

Step 1: Determine Hospital Categories: For modeling purposes, we developed eight hospital categories, including
a "base” set of four mutually exclusive provider types (where each hospital qualities for one category), and an “add-
on” set of four non-mutually exclusive key Medicaid service lines (where a hospital may qualify for several, one, or
none of the categories). The base provider type categories represent general hospital categorizations, whereas the
add-on provider characteristic categories focus on key Medicaid service lines where opportunities to cost shift are
limited, and maintaining access to care and network adequacy is critical for the Medicaid population.

The modeled hospital categories are shown in Figure 2 below.
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Figure 2. Modeled Hospital Categories

Hospital Categories Description/Comments

Base Hospital Categories (Mutually Exclusive Provider Types)

Urban Public Hospital FL)Jl;bnan public hospitals (non-rural), as defined in rule in Louisiana’s State
Rural hospitals as defined in rule in Louisiana's State plan and by
Louisiana's Legislature, through the Rural Hospital Preservation Act, as
a unique reimbursement class critical to the State's healthcare safety net
and to the well-being of rural communities.

Rural Hospital

Based on hospital per diem payment Peer Group 1 for “Major Teaching
Teaching Hospital Hospitals" and Peer Group 2 for "Minor Teaching Hospitals” as defined in
rule in Louisiana's State plan.

Other Urban All other hospitals.

Add-on Hospital Categories (Non-Mutually Exclusive Provider Characteristics)

Hospitals with level 2 and 3 NICUs eligible for enhanced neonatal per
diem rates as defined in the SPA. Selected as a high Medicaid utilization

service; Louisiana has the nation’s largest percentage of births (62.8%)
covered by Medicaid (per MACPAC's 2020 Fact Sheet)."®

Neonatal Intensive Care Unit (NICU)

Hospitals with level 1 and 2 PICUs eligible for enhanced pediatric per
diem rates as defined in the SPA. Selected as a high Medicaid utilization
service; for example, Children's Hospital New Orleans reported 72.9%
Medicaid utilization for FYE 2018.%4

Pediatric Intensive Care Unit (PICU)

Hospitals with psychiatric district part units as defined in the SPA.
Selected as a high Medicaid utilization service; for example, Louisiana's
highest Medicaid volume psychiatric units (with over 2,000 Medicaid
days) have an aggregate 47% Medicaid utilization for FYE 2019."5

Psychiatric Unit

Hospitals with state-designated trauma centers as established by LDH
Trauma Unit under LA RS 40:2173. Selected due to the limited number of trauma
centers for high intensity services with high “standby” costs.

Step 2: Determine Weighted Points by Category: The point weightings for each hospital category were developed
by conducting a regression analysis to target the optimal category-specific point values to achieve the goals
established by LDH. Figure 3 illustrates the point weightings by hospital category. Please note that final poinis for
actual implementation may vary from the values in this illustration.

S MACPAC, "Advising Congress on Medicaid and CHIP Policy Medicaid's Role in Financing Matermty Care’, January 2020
hitps://www. macpac.gov/wp-content/uploads/2020/01/Medicaid%E2%80%99s-Role-in-Financing-Maternity-Care pdf
" Children’s Hospital of New Orleans, "Fact Sheet” https://www._chnola org/documents/newChnolaF actSheet pdf
'“ Based on review of Louisiana hospital FYE 2019 Medicare cost report data extracted from CMS' HCRIS electronic cost report database

Louisiana Directed Payment Options Analysis 6 July 28, 2021
Section 2 Directed Payment Options for Consideration



Figure 3. Modeled Point Weighting by Hospital Category

Tiered Model
Point Weighting

Hospital Categories

Base Hospital Categories (Mutually Exclusive Provider Types)

Urban Public Hospital 7.0
Rural Hospital 5.5
Teaching Hospital 20
Other Urban Hospital 1.0

Add-on Hospital Categories (Non-Mutually Exclusive Provider Characteristics)

Neonatal Intensive Care Unit 3.0
Pediatric Intensive Care Unit 25
Psychiatric Unit 1.0
Trauma Unit 1.0

In this example, an urban public hospital (7.0) with a neonatal intensive care unit (3.0) and pediatric intensive care
unit (2.5) would be assigned a point value of 12.5.

Step 3: Determine payment increase percentages by hospital tier: Using the sum of points assigned to each
hospital in Step 2, we developed five different hospital tiers based on point ranges. We grouped the hospital point
values into percentiles, weighted by base hospital claim payments, and assigned tiers to each hospital such that
there was a similar percentage of hospital base payments within each tier.

The payment increase percentages for each tier were modeled using a regression analysis to develop the estimated
funding pool for each modeled hospital category to be allocated to all hospitals within that category. The rate increase
percentage for each tier were calculated by averaging the composite rate increase across all hospitals within each
tier, and to result in ascending percentage increases across tiers from the lowest tier 1 to the highest tier 5 (limited to
a maximum of 95% of average commercial rates, per LDH guidance). The payment increase percentages were
modeled to target LDH's anticipated funding level for the state-directed payment. The modeled payment increase
percentages for each tier considered net hospital system impacts from directed payments and retained UPL and DSH
amounts as described in the following Steps 4 and 5. Note the modeled hospital system groupings consisted of
larger hospital systems as well as groupings of smaller hospitals with similar attributes (for example, rural hospitals,
which are not in the same system but have been grouped together for summary purposes).

Step 4: Estimate DFS Payment Impact: DFS payments for each hospital were estimated by applying the modeled
payment increase percentages by service category to the inpatient and outpatient hospital Medicaid managed care
encounter payments, as follows:

(Inpatient hospital Medicaid managed care encounter payments) X (Inpatient hospital tier payment increase
percentage)

Inpatient and outpatient hospital DFS payments were aggregated by hospital, with hospital-specific impacts
calculated as follows:

(Modeled DFS payments + retained UPL + retained DSH) —
(Current FMP + Current DSH + Current UPL)
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Per CMS guidance, DFS payments cannot be conditioned upon entering into IGT arrangements.

Note actual DFS payment impacts will be based on each hospitals’ actual contracted managed care utilization during
the contract year, which is certain to vary from values analyzed and modeled using historical data (models utilized
inpatient and oulpatient managed care claims payments from calendar year 2019).

Step 5: Determine retained DSH and UPL: Calculated based on current DSH and UPL payments, less modeled
directed payments (not to be less than $0).

MODELING METHODOLOGY 2 - HOSPITAL CLASS APPROACH

DFS Methodology 2 establishes separate payment pools based on hospital classes, each with directed payment
increase percentages based on the funding need to achieve each class's target percentage of payments under
Commercial (or Medicare). The steps for modeling DFS payments under the Hospital Class Methodology are
described as follows.

Step 1: Determine Hospital Classes: For modeling purposes, we developed four mutually exclusive hospital
classes based on key provider characteristics, as described in Figure 4 below.

Figure 4. Hospital Class Descriptions

Hospital service districts established under the provisions of Louisiana

wespitalSeqyics Bisticis Revised Statute 46:1051.

Public-Private Partnership (PPP) PPP hospitals as defined in rule in Louisiana's State plan, or with Cooperative
hospitals Endeavor Agreements.

Other teaching hospitals not included in prior classes, as defined in rule in

Cfner ieaching Louisiana's State plan.

Other urban hospitals not included in prior classes, as defined in rule in
Other Non-Teaching Louisiana’s State plan. This class includes rural hospitals, as defined in
Louisiana's State plan

Based on guidance from LDH, the hospital classes in Figure 4 are listed in hierarchical order. For example, a
teaching hospital defined as a PPP is categorized in the PPP class.

Step 2: Determine Target Percent of Commercial (or Medicare) by Class: For each hospital class, a percent of
estimated payments under Commercial or Medicare was modeled as the target basis for DFS payment increases.

The target percent of Commercial (or Medicare) for each hospital class was modeled via an iterative process to
achieve target funding levels established by LDH, with the following considerations.

=  Provide enhanced funding for each hospital class while ensuring no class is less than 100% of payments
under Medicare

=  Minimize the range in effective percent of Commercial (or Medicare) payments across hospital classes
compared to the current system

= Consider net payment impacts (compared to current supplemental payments) at the hospital system level
and provider contributions at the hospital class level.

Step 3: Determine payment increase percentages by class: For each hospital class, we modeled the directed
payment increase percentages based on the additional funding needed to achieve each class’ target percentage of
Commercial (or Medicare) payments (per Step 2). The modeled payment increase percentages by class varied
between inpatient and outpatient hospital services and generally follow a descending pattern based on the hierarchy

Step 4: Estimate DFS Payment Impact: DFS payments for each hospital were estimated by applying the modeled
payment increase percentages by service category to the inpatient and outpatient hospital Medicaid managed care
encounter payments, as follows:

(Inpatient hospital Medicaid managed care encounter payments) X (Inpatient hospital class payment
increase percentage)
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Inpatient and outpatient hospital DFS payments were aggregated by hospital, with hospital-specific impacts to be
calculated as follows:

(Modeled DFS payments + retained UPL + retained DSH) —
(Current FMP + Current DSH + Current UPL)

Note actual DFS payment impacts will be based on each hospitals’ actual contracted managed care utilization during
the contract year, which is certain to vary from the values analyzed and modeled using historical data (models utilized
inpatient and outpatient managed care claims payments from calendar year 2019)..

Step 5: Determine transitional retained DSH and UPL: Calculated based on current DSH and UPL payments, less
modeled directed payments (not to be less than $0).

Following a review of each modeling methodology and preliminary impact estimates, LDH proposes the use of
methodology 1 (tiered approach). Figure 5 provides a comparison of the two payment methodologies considered
by LDH and includes key characteristics which informed LDH's decision making process.

Figure 5. Comparison of Modeling Methodologies

Methodology 1 (Tiered)

Methodology 2 (Class)

1 Mechanics

*Creates 5 different hospital tiers, each with
its own increase percentages

*Tiers based on point system, with 4 “base”
categories by hospital type and 4 “add-on”
categories by hospital characteristics

*Recognizes key Medicaid service lines across
hospital types

» Granularity in reimbursement increases for
hospitals within the same base category

* More complex and difficult to explain (although
more transparent than the FMP approach)

* May require a more complex CMS submission
process

* Establishes separate payment pools for up to
4 different hospital classes

*Hospital classes based on mutually exclusive
peer groups

*No granularity within a hospital class (all
providers have the same uniform payment
increase percentage)

»Simple and easy to understand

*More likely to have a streamlined CMS
submission process

LDH indicated that the following considerations influenced the decision to suggest the tiered modeling approach.
While LDH recognized the potential benefits associated with the class modeling approach, the considerations
outlined below were determined to outweigh the benefits associated with the simplicity of Methodology 2.

Hospital System Impacts. Our analyses suggested that Methodology 1 (tiered approach) can more effectively
mitigate payment impacts by hospital system relative to funding levels based on a combination of the existing DSH,
FMP, and UPL payments. As mentioned, the modeled hospital system groupings consisted of larger hospital systems

as well as groupings of smaller hospitals with similar attributes.

Payment Granularity. The tiered approach allows for more granularity in directed payment funding by hospitals
within a base class relative to payments by hospital under the class approach.

Value Based Purchasing. The tiered methodology would enable a more streamlined process to integrate quality
metrics in subsequent years, which is likely to be required by CMS. For example, LDH could madify the add-on
categories in subsequent years to include VBP metrics that would influence point assignments and ultimately
payment amounts by hospital
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Section 3: Summary of Results and Methodology

At LDH's direction we modeled payments under DFS Methodology 1 described previously, using four separate
funding level assumptions ranging from a $400 million to approximately $1 billion payment increase relative to
existing hospital supplemental payment levels. A summary of each funding scenario is described as follows.

o Scenario 1 (+$400 Million). Assumes aggregate Medicaid supplemental payment levels $400 million
higher than the $1.7 billion currently provided under the hospital FMP, UPL, and DSH programs combined.
This funding level was established to enable key hospital systems to remain breakeven with supplemental
payments under hospital FMP.

o Scenario 2 (+$650 Million). Adds approximately $650 million in supplemental payment funding. The
methodology underlying scenario 2 builds on the framework established under scenario 1 and increases
supplemental payments to several hospital systems that received lower increases under scenario 1.

e Scenario 3 (+$900 Million) — proposed by LDH. Adds approximately $900 million in supplemental
payment funding. The methodology underlying scenario 3 builds on the framework established under
scenario 1 and provides additional supplemental payments to several hospital systems. Hospital tiers 2
through 5 are funded at 95% of ACR for inpatient and outpatient services under scenario 3.

e Scenario 4 (+$1.0 Billion). Adds approximately $1.0 billion in supplemental payment funding. This
scenario brings all hospital payments up to 95% of average commercial reimbursement (at the provider
class level). This scenario reflects the maximum supplemental payments that LDH is considering
implementing based on prior discussions with CMS related to the existing preprint approval process.

Based on a review of the DFS impacts by hospital system and the evaluation described in this section, LDH
proposes the Scenario 3 with approximately $900 million increase relative to existing hospital supplemental
payment levels. This was selected to balance hospital system impacts with the need to finance the non-federal share
of DFS payment increases.

Note that all modeled aggregate payment changes are relative to $1.7B in current aggregate hospital FMP, UPL, and
DSH payments. While funding scenarios lower than scenario 1 were considered, they were ultimately not
pursued due to observed payment reductions for some hospital systems. Our evaluation of each scenario
considered supplemental payment changes at four different levels of granularity, as illustrated in Figure 6.

Figure 6. Scenario Evaluation

+*Consistent with the metrics outlined in the description of each scenario above.
» Assists with understanding total program funding relative to the existing funding levels.

Statewide

* Enables review of hospital payments based on the payment stratifications underlying
Hospital Class the directed payment modeling.
» Assists with understanding ACR metrics subject to CMS review.

* Payment impacts at the hospital system level was one of LDH's key considerations.

Hospital System * The model maximizes provider's ability to manage impacts between the hospitals in
their systems.

» Some stakeholder feedback may be based on impacts at the individual hospital ievel.
*With over 100 hospitals in the state of Louisiana, negative impacts cannot be entirely
mitigated at this level of granularity.

A key focus in our work with LDH was comprised of reviewing funding impacts at the hospital system level. Figure 7
provides a summary of existing funding sources for the 15 hospital system groupings included in our analysis.
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Figure 7. Summary of Existing Funding by Hospital System (Values in $ Millions)

CURRENT SUPPLEMENTAL PAYMENTS
DSH/UCC FMP UPL TOTAL

CY 2019

HOSPITAL SYSTEM PAYMENTS

Rural (Public and Private) $226.3 $00 $109.3 $45 $ 340.1
Other Urban Private 6.3 0.0 0.0 0.0 6.3
Glenwood Regional Medical Center 16.0 13.8 0.0 0.0 298
Lake Charles Memorial Hospital 46.8 38.1 3.5 0.0 88.4
Hospital Service Districts 176.3 28.5 171.3 0.0 376.1
Baton Rouge Genera! / Baton Rouge Mid City 47.1 39.3 0.0 0.0 86.4
Louisiana Children's Medical Center 343.7 261.7 153.7 141 7733
Christus 62.2 57.5 1.6 0.0 121.3
Allegiance Health 249 0.0 0.0 0.0 24.9
Ochsner / Lafayette General 326.9 199.4 529 10.8 589.9
Ochsner LSU Shreveport 164.1 1341 160.1 0.0 448.3
Rapides Regional / Tulane University 108.4 74.6 0.0 0.0 183.0
Franciscan Missionaries of Our Lady 316.2 571 61.2 341 468.6
Willis-Knighton 76.6 40.8 0.0 0.0 117.4
Woman's Hospital 68.7 0.0 20.0 1.1 89.7
Total $ 2,000.6 $944.8 $733.6 $ 64.6 $3,743.6

Note: Values have been rounded. The sum of DSH/UCC, hospital FMP, and UPL payments represents the $1.7 billion in current
supplemental payments.

MODELING RESULTS BY HOSPITAL SYSTEM

Our modeled payment impacts for each scenario are summarized in Figure 8 below. This summary provides the net
payment change by hospital system, considering the impact of the existing DSH, hospital FMP, and UPL payments
relative to total modeled DFS payments (including modeled remaining DSH). Please note that the values in figure
8 represent preliminary estimates and should not be taken as a quaranty of payment amount.

Figure 8. Preliminary Supplemental Payment Change by Funding Scenario (Values in $ Millions)

SCENARIO 1 SCENARIO 2 SCENARIO 3 SCENARIO 4
+$400M +$650M +$900M +1.0B

HOSPITAL SYSTEM (PROPOSED

BY LDH)
Rural (Public and Private) $20.4 $64.9 $79.0 $79.0
Other Urban Private 31 32 8.0 10.5
Glenwood Regional Medical Center 0.0 0.0 37 9.6
Lake Charles Memorial Hospital 0.0 0.0 57 57
Hospital Service Districts 115.0 135.4 137.2 137.2
Baton Rouge General / Baton Rouge Mid City 7.8 8.7 23.3 311
Louisiana Children's Medical Center 17.5 60.3 106.0 133.5
Christus 0.0 0.0 12.9 343
Allegiance Health 104 10.9 28.8 38.4
Ochsner / Lafayette General 70.4 105.9 155.1 181.1
Ochsner LSU Shreveport (42.5) (32.3) (27.3) (27.3)
Rapides Regional / Tulane University 1154 128.4 128.4 128.4
Franciscan Missionaries of Our Lady 271 85.2 113.3 114.8
Willis-Knighton 53.3 75.8 75.8 75.8
Woman's Hospital 2.1 3.5 50.0 75.0
Total $ 400.0 $ 650.0 $ 900.0 $ 1,027.1

Note: Values have been rounded. Payment change is defined as the difference in total supplemental payments (DSH/UCC, hospital
FMP, and UPL) under FMP relative to the respective alternative funding scenario.

Note that total payments in Figure 8 represent changes in gross supplemental payments, and do not consider any
provider contributions used to partially finance the non-federal share of Medicaid payments. This topic is discussed in
more detail under the Financing section below.

Further details on the modeled payment impacts are provided in the appendices. Appendix F provides a summary by
hospital class and Appendix G provides a summary by hospital system.
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FINANCING

It is our understanding that LDH is exploring different approaches to fund the non-federal share of DFS payments
increases, which may include a combination of intergovernmental transfers (IGTs)'® and provider assessments.
Figure 9 provides a summary of the additional funding requirement under each of the modeled scenarios.

Figure 9. Preliminary Supplemental Payments Sources (Values in $ Millions)
CURRENT SCENARIO 1 SCENARIO 2 SCENARIO 3 SCENARIO 4

+$400M +$650M +$300M +1.0B
PAYMENTS (PROPOSED
BY LDH)
DSH/UPL $1,009.4 $ 352.2 $326.8 $143.6 $804
Directed Payment $ 733.5 $1,790.7 $ 2,066.1 $ 24993 $ 2,689.6
Total Gross Supplemental Payments $1,742.9 $2.142.9 $2,392.9 $2,642.9 $ 2,770.0
Gross Supplemental Payment Change N/A $400.0 $650.0 $ 900.0 $1,027.1
Additional Funding Requirement N/A $57.9 $102.2 $126.3 $1424
Net Payment Change N/A $ 3421 $ 547.8 $ 773.7 $ 884.7
Notes:

. Gross Supplemental Payment change calculated as the difference between the Total Gross Supplemental Payments
calculated under a given scenario and the Total Gross Supplemental Payments under current payment arrangements
(sum of FMP, UPL, and DSH payments).
. Funding requirement amounts provided by LDH and consider non-federal share of provider payments along with identified
downstream implications.
" DSH/UPL Federal Match = 68.02%
. Estimated Directed Payment Blended Federal Match = 77.91%
. Managed Care Premium Tax = 5.5%
. Current funding is primarily financed through IGTs.
Based on our discussions with LDH, it is our assumption that generally the same |IGT financing framework currently in
place could be utilized under the alternative options, depending on the extent of aggregate payment increases over
current supplemental payment levels. However, given the more widespread distribution of payments across hospitals
under directed payments compared to the current FMP payments, we anticipate that many hospitals’ Medicaid

uncompensated care costs may be reduced or eliminated by new directed payments.

Based on our review of hospital assessment models provided by LDH, we understand LDH currently assesses non-
rural hospitals at a rate of approximately 1% of net patient revenues (assessment is based upon 2015 base data
period). This assessment rate is materially below the federal maximum for permissible health care-related
assessments under the "hold harmless" test specified in 42 CFR § 433.68(f), which limits the size of Louisiana’s
aggregate hospital assessments to 6.0% of net patient revenues. As discussed earlier in this report, LDH hospital
financing currently has a high reliance on IGTs corresponding to a relatively low usage of provider assessments. To
better balance the funding sources, LDH proposes to finance the non-federal share via a new provider assessment.

Based on the hospital assessment model provided by LDH, we estimate there is approximately $567 million in gap
between a 6.0% assessment rate (applied to non-rural hospitals) and the current assessment rate. Note that CMS’
evaluation of hospital assessment changes may involve factors beyond the 6% hold harmless test and P1/P2 test,
including evaluation of net hospital impacts and other considerations. Also note that due to the uniform application of
an assessment, the resulting net payment impacts would vary relative to impacts under IGT funding.

PAYMENT BENCHMARKING

The CMS preprint approval process and new preprint guidance require states to submit a payment benchmarking
analysis that estimates the base claim payments and other supplemental payments (including the proposed directed
payment) "as a percent of Medicare, or some other standardized measure.”'” To inform directed payment options and
parameters and provide insight on CMS evaluation considerations, we calculated payment benchmarks to compare
Medicaid payments (under the current system and under each modeled scenario) to estimated costs (incurred by the

'“ IGTs are transfer of funds from another government entity to the state Medicaid agency
" https //iwww medicaid gov/imedicaid/managed-care/downloads/sdp-4386c-preprint-template pdf retrieved January 10, 2021
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hospitals for performing Medicaid managed care services), estimated payments under Medicare, and estimated
payments under commercial insurance.

Aggregate benchmarking results under each scenario are summarized in Figure 10. Current payments include CY
2019 Medicaid managed care claim payments and hospital FMP payments.'® Benchmarking percentages in Figure
10 represent gross payments and have not been adjusted by provider contributions used to partially finance the non-
federal share of Medicaid payments.

Figure 10. Hospital Payment Benchmarking ~ Inpatient and Outpatient Hospital Services

AS % OF MEDICARE AS % OF COMMERCIAL
AS % OF ESTIMATED COST PAYMENTS PAYMENTS
Scenario 1: +$400M 115.1% 146.3% 89.4% 170.8% 77.3% 76.3%
Scenario 2: +$650M 123.1% 157.2% 95.7% 183.5% 82.7% 82.1%
jo 3: + -

R T R E L 135.8% 174.5% 105.5% 203.7% 91.2% 91.1%
proposed by LDH

Scenario 4: +$1.0B 141.4% 182.0% 109.9% 212.5% 95.0% 95.0%

As shown in Figure 10, Scenarios 3 and 4 produce statewide aggregate inpatient and outpatient Medicaid hospital
reimbursement levels above estimated costs and Medicare payments and below commercial payments. Please note
that values provided in Figure 10 represent a weighted average of all hospital classes; however, each class is
established to be at or below 95% of commercial payments separately for inpatient and outpatient services. Also as
shown above, these benchmarks range significantly by scenario. We calculated payment benchmarks as follows:

=  Estimated costs: based on hospital-specific aggregate cost-to-charge ratios (CCRs) from hospital fiscal
year ending (FYE) Medicare cost report data extracted from the Healthcare Cost Report Information System
(HCRIS) dataset, CMS’s electronic cost report database. We calculated separate aggregate CCRs for
inpatient and outpatient and applied them to CY 2019 Medicaid managed care encounter charges. Note
estimated Medicaid costs do not include an allocation of potential increases in hospital assessments.

=  Estimated payments under Medicare: based on hospital-specific aggregate Medicare pay-to-charge ratios
from hospital FYE Medicare cost report data extracted from the HCRIS dataset. We calculated separate
aggregate Medicare pay-to-charge ratios for inpatient and outpatient and applied them to CY 2019Medicaid
managed care encounter charges.

» Estimated payments under Commercial: based on aggregate hospital commercial pay-to-charge ratios
for each metropolitan statistical area (MSA) within Louisiana, including a separate rural area pay-to-charge
ratio, applied to CY 2019 Medicaid managed care encounter charges. We calculated commercial pay-to-
charge ratios by MSA (and rural areas outside of an MSA) and by inpatient and outpatient service lines
based on commercial payer billed and allowed charges from Milliman's Consolidated Health Cost Guidelines
Sources Database (CHSD).

We compared these benchmarks to the sum of historical (e.g., CY 2019) Medicaid managed care claim payments
and modeled DFS payments. Note that estimated hospital outlier payments may also be considered, consistent with
CMS preprint requirements, upon final preprint submission.

VALUE-BASED PURCHASING

As discussed previously, a VBP approach can be layered on top of the DFS to more closely link the payment to
quality and value. Specific VBP options for LDH consideration are discussed below.

LDH currently includes provisions in its MCO contracts where 1% of capitation is tied to meeting quality metrics and
an additional 1% of capitation is tied to meeting annual APM targets for contracted providers.

'* The Medicaid managed care benchmarking analysts does not include UPL payments, as these are made on a fee-for-service basis

Louisiana Directed Payment Options Analysis 13 July 28, 2021
Section 3 Methodology



In addition, the MCO contracts provide for certain hospital-directed payments. However, the quality and APM
requirements are not linked to the directed payment requirements. One option for meeting CMS requirements that
directed payments support the state’s quality strategy would be to design a connection between these contractual
requirements. A benefit of this approach is that synergies may be achieved by aligning incentives so that both MCOs
and hospitals are rewarded for working toward the same quality strategies.

Both CMS and HCP-LAN, a public-private partnership supporting the move toward VBP, emphasize that
implementing VBP can be done on a phased-in basis. Figure 11 provides an illustration of how a phased-in approach
can be implemented by LDH.

Figure 11. Value-Based Purchasing Balancing

Range of Value-Based Purchasing Consideration

o High

Mix of DFS a Full Quality Payment
Payment Pool Pool

Full DFS Increase

* Full directed fee schedule « Majority of payment pool » Full quality payment pool
increases without quality pool dedicated to directed fee without directed fee schedule

* Potential transitional period schedule increases * Quality metrics could include
retaining select existing + Smaller quality pool with pay- mix of baseline qualifications
supplemental payments for-performance requirements and higher thresholds

» May require quality portion where providers can “earn * Quality metric requirements
beginning in years 2-3 back” full increases (or other can range up to full ACO

payment targets) program paying up to

commercial

Utilizing supplemental payments provides an opportunity for states to implement VBP methodologies that work to
achieve the state's quality, access, and utilization goals. VBP approaches can be layered on top of the DFS-directed
payment options discussed above, where a portion of the “full” DFS payment pool can be withheld and used for a
quality payment pool. Initially, LDH may consider establishing a smaller quality pool (as a subset of the total dollars
available) with pay-for-performance opportunities established on a hospital-class basis, while the majority of payment
pool dollars remain dedicated to a directed fee schedule increase. Over time, as hospitals achieve the desired quality
goals, LDH may consider increasing the targets in order for hospitals to earn those dedicated dollars.

There are a variety of mechanisms under the HCP-LAN framework where providers can begin to be incentivized to
begin investing in value-based care, such as through the use of certain HCP-LAN Category 2 payment types:

*  Foundational spending to improve care (linked to quality)
= Pay-for-reporting payments paid to fee-for-service providers
=  Bonus payments (linked to quality) paid to fee-for-service providers

These strategies may be attractive as a starting point because their requirements are relatively easy for providers to
achieve (thereby alleviating concerns about revenue reductions) or because they layer on top of traditional fee-for-
service payment mechanisms, while intentionally beginning the shift in focus to quality and encouraging providers to
grow new capabilities to support value.

CMS requires that VBP requirements must be reasonable and achievable.'® With these factors in mind, LDH may
choose to begin this shift by allocating a portion of the directed payment dollars to reward hospitals that meet
reporting or infrastructure-building goals, or that earn quality dollars for meeting metrics related to quality and access.
An example approach would be to dedicate 5% of full DFS funding towards a quality payment pool. The hospital-ievel
impacts of the quality payment would vary depending on the nature of the quality metrics, the thresholds established,
and ultimately the performance of the hospitals. LDH could utilize this approach at DFS implementation, or transition

'" 42 CFR §438 6(3)
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towards this approach over time (for example, in years 2 or 3), with further potential transitions or evolution over the
duration of the program.

LDH will also want to consider what happens to unearned quality pool dollars if one or more hospitals within a class
fail to meet its quality goals. Potential options could include:

Allowing the dollars to roll forward and be earned in the future, if the hospital meets its goal at a later date
= Reapportioning the dollars to those hospitals in the class that were successful in meeting the goal

Allowing the successful hospitals to earn the additional dollars in some other way (e.g. submit proposals for
one-time funding to support projects like quality infrastructure development or recipient outreach projects)
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Section 4: Data Sources
The data sources utilized in our analysis are described in further detail as follows.
MEDICAID CLAIMS DATA

Medicaid managed care hospital claim-based payments used to model DFS payments were based on CY 2019
Medicaid managed care inpatient and outpatient encounter data provided by LDH on December 18, 2020. The
encounter data was validated by comparing total payments and charges to summary control totals provided by LDH
on December 17, 2020. Additionally, LA encounter reconciliation reports provided by LDH on December 7, 2020 were
reviewed for each of the participating managed care organizations. The base CY 2019 Medicaid managed care
payment and charges relied upon for our directed payment modeling includes in-state general acute hospitals and
psychiatric distinct part units, and excludes at LDH'’s direction FFS claims, Medicare dual eligibles, out-of-state
hospitals, freestanding psychiatric, rehabilitation, long-term acute care hospitals, and the state-owned hospital Lallie
Kemp.

MEDICAID SUPPLEMENTAL PAYMENT DATA

Medicaid hospital supplemental payments included in our analysis were from the following sources:

»  Hospital FMP payments: based on estimated FMP payments by hospital, provided by LDH on May 20,
2021.

»  DSH/UCC payments: based on estimated SFY 2020 DSH payments by hospital, consistent with the Money
Follows the Patient (MIFP) model provided by LDH on November 24, 2020.

=  UPL payments: based on estimated UPL payments, provided by LDH on May 20, 2021.

=  Hospital outlier payments: based on SFY 2021 estimated provider-specific hospital outlier payments,
provided by LDH on January 22, 2021.

MEDICAID HOSPITAL CONTRIBUTIONS DATA

Medicaid hospital contributions (used to help fund the non-federal share of supplemental payments) included in our
analysis were from the following sources:

= IGT contributions: based on the current and proposed IGT and Certified Public Expenditures (CPE)
amounts, by hospital, provided by LDH on May 20, 2021.

= Hospital assessments: based on SFY 2021 hospital assessments, by hospital, provided by LDH on
January 27, 2021.

*  Provider funding requirements: based on estimated funding requirements considering non-federal share
of provider payments along with premium tax collections and CPEs, provided by LDH on June 22, 2021.

MEDICAID INPATIENT PER DIEM RATES

LDH'’s current inpatient per diem rates and hospital unit and peer group assignments are based on the inpatient
hospital per diem listing downloaded from the LDH website on December 17, 2020.2

MFP MODEL

MFP model amounts were obtained from the Excel workbook “Louisiana Money Follows the Patient Model (May 23
2020 Final).xlsx” received from LDH on November 24, 2020. Our understanding of the MFP model methodology is

based on review of the LDH presentation “LDH Budget — FY21 Hospital Money Follows the Patient (MFP) Payment
Model” dated June 10, 2020, and provided by LDH on November 24, 2020, as well as on discussions with LDH.

https //www lamedicaid com/Provweb1/fee_schedules/InPat_Fee htm
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This information was used to understand the background of directed payment options discussed in Louisiana, yet in
no way informed the development of the options presented in this report.

MEDICARE COST REPORT DATA

For benchmarking Medicaid payments compared to estimated costs and payments under Medicare, we relied upon
Medicare cost report data extracted from CMS' HCRIS dataset. We used the most recently available Medicare cost
report data for each hospital, which for most hospitals was the fiscal year ending (FYE) 2019, and some hospitals
with FYE 2018 data.

Aggregate cost-to-charge ratios (CCRs) were calculated separately for inpatient and outpatient for each hospital to
reflect differences in routine costs and charges for inpatient services versus ancillary-only outpatient services. CCRs
for each hospital were calculated using cost report worksheet B part | and C part | data. Total costs with medical
education were allocated to inpatient and outpatient at the cost center level based on the proportion of reported
inpatient and outpatient charges. Allocated inpatient and outpatient costs, as well as inpatient and outpatient charges,
were then summed across cost centers for each hospital. Aggregate CCRs were calculated for each hospital by
dividing total inpatient and outpatient costs by inpatient and outpatient charges, respectively. For a limited set of
hospitals missing Medicare cost report data (approximately 3% of total charges), we relied upon statewide averages.

Aggregate Medicare pay-to-charge ratios were calculated separately for inpatient and outpatient for each hospital
using data from Medicare cost report worksheets D-3, D Part IV, E Part A, E Part B, and E-3 Parts -3 and 5.
Aggregate Medicare pay-to-charge ratios were calculated for each hospital by dividing total inpatient and outpatient
Medicare payments by total inpatient and outpatient Medicare charges, respectively. Inpatient Medicare payments
relied upon include Medicare inpatient prospective payment system (IPPS) payment components, uncompensated
care adjustments, and other settlement amounts. For a limited set of hospitals missing Medicare cost report data, we
relied upon statewide averages,

MILLIMAN’S CONSOLIDATED HEALTH COST GUIDELINES SOURCES DATABASE
(CHSD)

Milliman CHSD data used to calculate commercial pay-to-charge ratios consists of CY 2019 national commercial
payer claims received from health plan contributors, including approximately 11-15 payers in Louisiana (depending
on the MSA). CHSD data contains aggregated billed and allowed charges data across by Louisiana MSA, including
separate data for rural Louisiana (outside of an MSA). Aggregate commercial pay-to-charge ratios were calculated for
each MSA and inpatient and outpatient service line by dividing total commercial allowed by total commercial billed.
For three MSAs with more limited sample sizes, we relied upon statewide averages.
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Section 5: Conclusions and Next Steps

Milliman appreciates the opportunity to present this report to LDH, in response to Senate Concurrent Resolution
Number 27, and appreciates the assistance provided by LDH staff and the Medicaid Agency specifically.

We provide the following potential next steps to this report for LDH's consideration, should it wish to pursue an
alternative state directed payment methodology:

1. Review of the options with LDH, the Louisiana State Legislature, and the administration.

2. Evaluate options provided including continued and increasing investment in value-based purchasing
methodologies.

3. Establish final funding amount for the state-directed payment program and financing options to fund the
program.

4. Continue stakeholder engagement with the hospital community on directed payment arrangement
parameters and quality metrics.

5. Schedule informal discussion with CMS to review proposed directed payment arrangement parameters prior
to preprint submission.

6. Develop final directed payment model, approach, quality metrics, and evaluation plan, and summarize in the
preprint application and supporting documentation for submission to CMS. Preprint application would need
to be submitted no later than April 1, 2022 to achieve an effective date of July 1, 2022,

7. Review and evaluate actuarial rate-setting implications related to documenting and incorporating state
directed payments into the managed care capitation rates, consistent with CMS requirements outlined in the
2020-2021 Medicaid Managed Care Rate Development Guide.

8. Monitor ongoing issues related to financing the non-federal share of Medicaid costs. As we begin a new
Administration and a new Congress, with new leaders in HHS and CMS, it is vitally important to evaluate the
interpretations of the new Administration and Congress and its impact on states, particularly with financing
mechanisms.
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Section 6: Limitations

The services provided for this project were performed under the signed Consulting Services Agreement between
Milliman and the Louisiana Department of Health dated December 8, 2020.

The information contained in this report has been prepared for the Louisiana Department of Health (LDH). We
understand that this report may be shared with the Louisiana Legislature, specifically the Joint Legislative Committee
on the Budget. To the extent that the information contained in this correspondence is provided to any approved third
parties, the correspondence should be distributed in its entirety. Any user of the data must possess a certain level of
expertise in healthcare modeling that will allow appropriate use of the data presented.

Miliman makes no representations or warranties regarding the contents of this correspondence to third parties.
Likewise, third parties are instructed that they are to place no reliance upon this correspondence prepared for LDH by
Milliman that would result in the creation of any duty or liability under any theory of law by Milliman or its employees
to third parties.

The recommendations or analysis in this report do not constitute legal advice. We recommend that users of this
material consult with their own legal counsel regarding interpretation of applicable laws, regulations, and
requirements.

Milliman has developed certain models to estimate the values included in this report. The intent of the models was to
analyze and evaluate state-directed payment options. We have reviewed the models, including their inputs,
calculations, and outputs for consistency, reasonableness, and appropriateness to the intended purpose and in
compliance with generally accepted actuarial practice and relevant actuarial standards of practice (ASOP).

The models rely on data and information as input to the models. We have relied upon certain data and information
provided by LDH for this purpose and accepted it without audit. To the extent that the data and information provided
is not accurate, or is not complete, the values provided in this report may likewise be inaccurate or incomplete.

Milliman'’s data and information reliance includes CY 2019 Medicaid encounter data, Medicaid supplemental payment
data, MFP model results, and Medicaid hospital contributions provided by LDH. The models, including all input,
calculations, and output may not be appropriate for any other purpose.

Differences between our projections and actual amounts depend on the extent to which future experience conforms
to the assumptions made for this analysis. It is certain that actual experience will not conform exactly to the
assumptions used in this analysis. Actual amounts will differ from projected amounts to the extent the actual
experience deviates from LDH's projected experience Medicaid coverage payments. This could be driven by a
number of factors including changes in enrollment, hospital utilization and service mix, COVID-19-related impacts,
and other factors.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications
in all actuarial communications. Jason Clarkson, Carmen Laudenschlager, and Colin Gray are members of the
American Academy of Actuaries and meet the qualification standards for performing the analyses in this report.

Louisiana Directed Payment Options Analysis 19 July 28, 2021
Section 6 Limitations



Appendix A

Louisiana Directed Payment Oplions Analysis July 28 2021t
Appendix A



Appendix A: Background

As Medicaid becomes one of, if not the largest part of a state's budget, many states are struggling to find ways to
finance their Medicaid program while balancing all other state needs. Nationally, the Medicaid program has grown
from 12.1% of the state's budgets in 1992 to 20.0% in 2018.2

As a result, Medicaid programs throughout the country utilize various funding sources to finance their Medicaid
program. Programs like Provider-Specific Taxes (PSTs), Intergovernmental Transfers (IGTs), and Certified Public
Expenditures (CPEs)?? are utilized for Medicaid funding by every state except for Alaska.?® The use of public funds
for IGTs and CPEs is permitted in 42 CFR Appendix C33.5124 as long as they are not federal funds. Health care-
related assessments are a growing funding source for Medicaid programs nationally and federal financial participation
(FFP) is permissible according to the parameters specified in 42 CFR 433,68.25 These funding sources are used to
provide the non-federal share of Medicaid payments.

SUPPLEMENTAL PAYMENTS

Supplemental payments are Medicaid payments made to providers above the payments the provider receives for
individual Medicaid services.? Directed payments are a subset of supplemental payments. These supplemental
payments have evolved as a way for states to increase reimbursement to healthcare providers through the revenue
generated by these various funding sources. Hospitals are often a focus of supplemental payments. In FY 2019, over
$87.7 billion in supplemental payments was paid nationally to hospitals.2” Based on our analysis of Louisiana
Medicaid hospital supplemental payments provided by LDH, there is currently a total of $1.7 billion in supplemental
payments, with approximately $945 million in DSH payments made to hospitals and $798 million in non-DSH
supplemental payments (amounts do not consider any physician FMP payments that may be made directly to
hospitals).

As managed care programs began to grow in Medicaid, states often "passed through” or "directed” the MCOs to pay
the supplemental payments on a specific time schedule and/or for a specific amount. Over time, both Congress and
CMS have limited the use of these pass-through and/or directed payments.2® Given the widespread use of these
payments, CMS created a “preprint” that allows each state to submit their proposed directed payment methodology
for review in a consistent and compliant manner.2? CMS has approved more than 450 state-directed payment
arrangements that start on or after July 1, 2017.3° CMS has continued to offer guidance on this topic, and on January
8, 2021, CMS issued enhanced requirements for supplemental payments and additional reporting requirements
(discussed further below).?

FEDERAL REQUIREMENTS FOR DIRECTED PAYMENTS

State directed payments are defined as "arrangements [that] allow states to require MCOs to make specified
payments to healthcare providers when the payments support overall Medicaid program goals and objectives.” 32 On

MACStats Madicaid and CHIP Data Book, December 2020 hitps://www macpac gov/wp-content/uploads/2020/12/MAC Stats-Medicaid-and-CHIP-

Data-Book-December-2020.pdf, Exhibit 13 retneved January 8 2021

“ Medicald and CHIP Payment and Access Comnussion (MACPAC) Non-federal financing. https://www macpac gov/subtopic/non-federal-financing/
refrieved January 8, 2021
- 'States and Medicaid Provider Taxes or Fees,” KIFF Fact Sheet June 2017 http:/ffiles kff org/attachment/fact-sheet-medicaid-provider-taxesfees-an-
update retrieved January 8. 2021

"42 CFR § 433 51 - Public Funds as lhe State share of financial participation
https:/fiwww.govregs.com/regulations/expand/titied2_chapterlV_part433_subpartB_section433 51#title42_chapterlV_part433_subpartB_section433 .51,
retnieved January 8 202 1/or

 https://www.govinfo.gov/app/details/CFR-2011-titte42-vol4/CFR-201 1-title4 2-vol4-sec4 33-68 (introduction section), ratneved January 6. 2021

* https://www.everycrsreport com/Ailes/20181217_R45432_e7264e139470177b402b2ddf06220f50a36322fa pdf retiieved January 9 2021
O MACStats Medicaid and GHIP Data Book. December 2020 https://www.macpac gov/wp-content/uploads/2020/12/MAC Stats-Medicaid-and-CHIP-
Data-Book-December-2020.pdf. retrieved January 8, 2021

' hitps://www.everycrsreport com/files/20181217_R45432_e7264e139470177b402b2ddf06220f50a36322fa.pdf (1 16). 1etneved January 9 2021

' CMS Pre-Print for § 433 6(c). https://iwww medicaid gov/Medicaid/downloads/438-preprint.pdf, retneved January 8, 2021

©20210108 CMS SMD#21.001 Additional Guidance on State Directad Payments in Medicaid Managed Cars and Health and Human Services
Centers for Medicare & Medicaid Services § 438 6(c) Prepnnt January 2021

120210108 CMS SMD#21.001 Additional Gudance on State Duected Payments in Medicaid Managed Care and Health and Human Seivices,
Centers for Medicare & Medicaid Services § 438 6(c) Preprint January 2021

2 Approved Madicarr! State Directed Payments  How States are Using §438 G(c) "Preprnts” to Respond 1o the Managad Care Final Rule
https://us. milliman com/en/insight/approved-medicaid-state-directed-payments-how-states-are-using-4386c-preprints-to-res, 1afnievad January 12
2021
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November 2, 2017, CMS issued the “§438.6(c) Preprint” to be utilized by states when seeking approval for state-
directed payments.

According to 42 CFR 438.6(c)(1), the state may not unilaterally direct specific payments to providers through their
Medicaid managed care contracts without meeting certain requirements, which are discussed below. The state may,
however, require MCOs to:3

= Adopt a minimum fee schedule for network providers using State plan approved FFS rates (where payments
must be at least FFS rate levels).

= Adopt a minimum fee schedule for network providers using rates other than the State plan approved rates
(based on either payments under Medicare or an alternative fee schedule established by the State).
Provide a uniform dollar or percentage increase for network providers
Adopt a maximum fee schedule for network providers as long as the MCO has the ability to manage risk and
manage the requirement under the contract

Directed payment policies must: 34

»  Be based on utilization and delivery of services
Direct expenditures equally and use the same terms of performance for a class of providers
Advance at least one of the goals and objectives in the state's quality strategy
Not require participation in an IGT program

*  Be renewed annually

In 2019, CMS issued a proposed rule entitied the Medicaid Fiscal Accountability Regulation (MFARY). The goal of this
rule was to increase transparency and accountability for Medicaid financing.353 The provisions of this regulation
included increasing the reporting requirements for supplemental payments, clarifying the financing definitions, and
reducing questionable financing mechanisms. While CMS withdrew their proposed MFAR rule®” accountability and
transparency regarding the financing of Medicaid on a state level is expected to continue to be a critical, bipartisan
issue.

Building on its earlier 2017 guidance®, on January 8, 2021, CMS provided clarifying guidance on permissible types of
state directed payment initiatives. The 2017 Informational Bulletin had defined three types of state-directed payment
arrangements through which states may direct MCOs to:

Implement VBP models. Examples include bundled payments, episode-based payments, accountable care
organizations, and other models that reward providers for delivering greater value and achieving better
outcomes

Implement multi-payer or Medicaid-specific delivery system reform or performance improvement
initiatives. Examples include pay-for-performance arrangements, quality-based payments, and population-
based payment models.

Adopt specific types of parameters for provider payments. Examples include minimum fee schedules,
uniform dollar or percentage increases, and maximum fee schedules.®®

3342 CFR §438 6(c){ 1)(m)
142 CFR §438 6(c)(2)(1)
 What You Need to Know About the Mecdlicaid Fiscal Accountability Rule (MFAR), KFF Issue Brief January 2020 http://ffiles kff org/attachment/Issue-
Brief-What-Y ou-Need-to-Know-About-the-Medicaid-Fiscal-Accountability-Rule retrieved January 8, 2021

 'Fact Sheet: 2019 Medicaid Fiscal Accountability Regulation (MFAR), CMS Navember 12, 2019 https:/Awww cms.gov/newsroom/fact-sheets/fact-
sheet-2019-medicaid-fiscal-accountability-regulation-mfar, retrieved January 8 2021
" September 14. 2020 wvia Twitter, Administrator Seema, Verma https://twitter com/SeemaCMS/status/13056086341650104437s=20
*3 Delivery System and Provider Payment Intiatives under Medicald Managed Care Contracts Centers for Medicare and Medicaid Services (CMS)
CMCS Informational Bulietin. November 2, 2017, page 1 - 2 https://www, medicaid gov/sites/default/files/federal-policy-
guidance/downloads/cib11022017,pdf, retnieved January 7 2021

" https://iwww.medicaid. gov/federal-policy-guidance/downloads/cib11022017 pdf, relrieved January 10 2021
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As part of the January 2021 guidance, CMS released a revised “Section 438.6(c) Preprint” form for states to use in
applying for approval of state-directed payments.

The preprint now groups the above three permissible state directed payments into two categories:

1. State Directed Value-Based Payments/Delivery System Reform (combines the first two permitted
arrangements described in the 2017 bulletin above)

2. State Directed Fee Schedules®®

Furthermore, the recently enacted Consolidated Appropriations Act of 2021 (Public Law 116-270),4" which funded the
government for the Fiscal Year ending September 30, 2021 addressed some of the COVID-19 emergency funding
issues and imposed additional requirements on states for reporting supplemental payments to CMS. This legislation
added a new section to 42 USC 1396b. The January 8, 2021 State Medicaid Director Letter and preprint also further
clarified the rules and increased the reporting requirements for approval of supplemental payments. New clarifications
and CMS reporting mandates for contract rating periods that begin on or after July 1, 2021 include:#2

= Clarified that all supplemental payments must be made for a “specific service or benefit provided to a
specific enrollee.” State directed payment would be considered out-of-compliance if they do not provide this
level of accountability.

Requires prior written approval of all state directed payment programs before implementation — specifically
CMS recommends that states submit preprints at least 90 days prior to the start of the rating period.

States must justify that provider payment rates are “reasonable, appropriate and attainable.” CMS'
evaluation of proposed directed payments will include a required benchmarking of managed care payments
streams against payments under Medicare or another standardized measure.

Requires the state to justify their payments by provider class, average base rate paid by plans, and the
effect on total reimbursement of the state-directed payment or pass-through payments.

*  Revises the 438.6 preprint to require more transparency regarding state-directed payments.

Clarifies that provider classes cannot be defined to only include providers that provide IGTs.

Requires significant transparency for the IGT contributions, including information such as the name of each
entity transferring funds and the total amounts to be transferred by entity. This means that LDH will need to
determine the hospital-specific allocation of IGTs before submitting the new preprint form.

In addition, CMS is currently working to formalize its benchmarking requirements. Due to these new and evolving
CMS requirements, LDH should carefully consider any new developments and engage early with CMS during the
development of new state-directed payment arrangements.

FEDERAL REQUIREMENTS FOR ALTERNATIVE PAYMENT MODELS AND
DELIVERY MODELS AND VALUE-BASED PURCHASING ARRANGEMENTS

CMS has encouraged states to increase the number of alternative payment models (APMs) and value-based
purchasing (VBP) programs in their managed care programs and to consider VBP concepts in directed payment
methodologies. In a State Medicaid Director letter issued on September 15, 2020,43 CMS further outlined strategies a
state could take to implement VBP through Alternative Payment and Delivery Models (APMs).

“* https://www medicaid, gov/medicaid/managed-care/downloads/sdp-4386c-preprint-template pdf retrieved January 10, 2021

! https //www congress gov/116/bilis/hr133/BILLS-116hr133enr pdf. retrieved January 6, 2021

*2 CMS SMD #21-001, Re Additional Guidance on State Directed Payments in Medicaid Managed Care, January 8, 2021

https://www medicaid gov/Federal-Policy-Guidance/Downloads/smd21001 pdf, retrieved January 8 2021

' CMS. Value-Based Care State Medicaid Directors Letter. September 15, 2020, Value-based Care State Medicaid Directors Letter | CMS, retrieved
January 7, 2021
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Some of those strategies include:

"Payment Models built on Fee-for-Service Architecture” such as targeting a certain population or service and
shared savings. CMS identified four concepts under shared savings

o ‘“a total cost of care benchmark,

o  provider payment incentives to improve care quality and lower total cost of care,

o a performance period that tests the changes, and

o an evaluation to determine the program cost savings during the performance period.”

= "Payments for Episodes of Care” such as bundied payments for a specific healthcare event, may include

“upside” and “downside” risk
“Payment Models Involving Total Cost of Care Accountability” where providers are responsible for meeting
certain benchmarks and performance metrics and are at financial risk for all services.

Another focus area states can promote in their value-based purchasing programs are those items that address Social
Determinants of Health (SDOH). The Centers for Disease Control and Prevention (CDC) defines SDOH as
“conditions in the places where people live, learn, work, and play that affect a wide range of health risks and
outcomes."4 CMS recently issued a State Health Officer (SHO) letter outlining options states could utilize to address
SDOH under current law.%5 In this SHO letter, CMS outline three components: (1) principles that CMS expects states
to comply with; (2) currently covered services and supports that address SDOHs; and (3) federal authorities that
permit Medicaid payment for programs that address SDOHs.*¢ Three overarching principles identified by CMS are:

1. “Services must be provided to Medicaid beneficiaries based on individual assessments of need, rather than
take a one-size-fits-all approach”

2. Medicaid is the payer of last resort

3. Programs and payments for services and benefits must be consistent with "efficiency, economy, and quality
of care” requirements for the Medicaid program.

CMS also identifies several types of SDOH-related services that can be supported under current law and regulations
including:

Housing-related services and supports such as “home modification, one-time community transition costs and
housing and tenancy supports”
Non-medical transportation for waiver (HCBS) service recipients

*  Home-delivered meals for waiver (HCBS) service recipients
Educational services for children in coordination with the Individuals with Disabilities Education Act (IDEA)

= Employment including incentives to gain Medicaid eligibility for participating in work related activities and
employment services for individuals in the HCBS waivers.
Community integration and social supports for waiver (HCBS) service recipients.

«  Case management

Separately, the Office of the Inspector General (O1G) of HHS has encouraged states to identify strategies to protect
the Medicaid program from fraud, waste, and abuse as they implement VBP programs.*’ Issues identified by the OIG
include misalignment of incentives, ‘cherry picking' healthier beneficiaries, and lack of quality due to reduction of
care/services. Recommendations made to CMS include:

Clearly define actionable and meaningful quality measures and ensure their reliability, accuracy, and utility
Utilize evidence-based measures

* hitps://www cdc.gov/socialdeterminants/about htmi, retrieved January 10. 2021

“Opportunities In Medicald and CHIP to Address Social Determinants of Health (SDOH)", SHO#21-001 Centers for Medicare and Medicaid Services,
Department of Health and Human Services, https://www medicaid . gov/federal-policy-guidance/downloads/sho21001 pdf, retneved January 8 2021

= loid

U S Department of Health and Human Services, Office of Inspector General. 2019 Top Management and Performance Challenges Facing HHS,
https://oig hhs gov/reports-and-publications/top-challenges/2019/2019-tmc. pdfitpage=13, retrieved January 7. 2021
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There is a growing trend to tie Medicaid hospital reimbursement to APMs (tying payments to meeting quality-related
requirements, rather than volume of services), particularly in managed care programs. Many of these arrangements
are pursued as a private negotiation between the MCO and individual hospital systems. States are also beginning to
include APM requirements in their MCO contracts, either as a contractual requirement with flexibility for how to adopt
APM or layered on top of existing or new directed payment methodologies. These VBP and directed payment
requirements can apply to various provider types, but we will primarily focus here on the landscape of hospital-
focused options.

Alternative Payment Methodologies

Using provider reimbursement as a way to reward providers for delivering higher-value care has become a theme in
healthcare coverage programs across all market segments. The Health Care Payment Learning & Action Network
(HCP-LAN)*8 was launched by the U.S. Department of Health and Human Services in 2015 as a public-private effort
to support and promote this move toward VBP. With a goal to align efforts and identify best practices, the HCP-LAN
has adopted the following APM framework as a national model for how government and private payers may work with
healthcare providers toward this goal.

Figure A-1 below outlines the HCP-LAN framework, which has become a widely accepted way to describe the
glidepath from volume-based, fee-for-service payment structures to increasing levels of provider payments based on
value.

Important to this structure is the vision that payments should be significant enough to motivate providers to invest in
new approaches to care delivery that support access and quality while not jeopardizing the provision of healthcare
services. The goal should be to pursue a “glidepath”, moving intentionally from left to right on the spectrum of APM
categories (with most spending ultimately focused in Categories 3 and 4), while providing ample support to providers
in this advancement. The lower-level categories are useful to support this investment and build provider capabilities
to advance their ability for taking risk and driving outcomes. Payments that are not tied to quality do not qualify as an
APM and do not contribute to payment reform as defined by the HCP-LAN #®

S Health Care Payment Learning & Action Network (HCPLAN), https://hcp-lan.org/, retrieved January 10, 2021
* http://hcp-lan org/workproducts/apm-factsheet.pdf, retrieved January 9, 2021
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Figure A-1: HCP-LAN APM Framework (as refreshed in 2017)%
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HCP-LAN works with several other national groups to annually assess progress toward these payment reform goals,
including the Blue Cross Blue Shield Association (BCBSA), America's Health Insurance Plans (AHIP), and CMS.
Each year, these groups work together to conduct surveys with common questions and aggregate responses about
APM payments from health plans, fee-for-service states, and traditional Medicare. In 2019, these combined surveys
captured data from approximately 77% of the national all-payer market and 51% of the national Medicaid market
(based on calendar year 2018 provider payments). The chart below indicates the distribution of total dollars (including
medical, behavioral health, and to the extent available, pharmacy) that were paid to providers under each payment
type category. Long-Term Services & Support (LTSS), dental, and vision payments were excluded from this survey.®'

7 https://hcp-lan org/apm-refresh-white-paper/, retrieved January 9, 2021

' http://hcp-lan org/iworkproducts/apm-methodology-2019 pdf. retrieved January 7, 2021
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Figure A-2. HCP-LAN Survey Summary: Distribution of Provider Payments by APM Category

APM Framework Category All Payers Medicaid Only
Category 1 (FFS only) 39.1% 66.1%
Category 2 (FFS with a link to quality and value) 25.1% 10.6%
Category 3 (APMs built on FFS Architecture) 30.7% 17.4%
Category 4 (Population-Based Payment) 5.1% 5.9%

This data suggests that those states that want to link Medicaid reimbursement to value and quality have the
opportunity to promote and benefit from VBP, relative to other types of payers given that 66.1% of all Medicaid
payments are still based on FFS without a link to quality and value. However, the same survey found that payers
believed “"the impact of government” to be one of the top three drivers for APM adoption. As one of the major
government payer types, state Medicaid programs are in a unique position to promote APMs and use their
purchasing power to achieve quality and outcome goals through payment reform.

State-Led APM Requirements

While Medicaid may be behind other payer types in adoption of APMs, notable progress is being made in a number
of states. In part spurred by CMS pressure to link supplemental payments to value, as well as concerns for growing
Medicaid budgets and a need to tie payments to value rather than volume, VBP is becoming more common in
Medicaid managed care programs. For instance:

= 8 states (CA, FL, GA, IA, MN, OH, RI, TN) had MCO contracts that included a state-VBP initiative in 2019
and 7 states (IL, KS, LA, MO, MS, PA, VA) were set to start one in 2020; and

= 12 states (AZ, DE, GA, HI, IA, KS, LA, MI, MN, NM, NY, RI) required MCOs to develop a VBP strategy
within state-specific guidelines in 2019 and another 5 states (MO, NH, OR, PA, UT) were set to do the same
in 2020.52

Detailed information about a subset of these state Medicaid MCO contract requirements can be found in Appendix D.
In some cases, these contract requirements place the obligation to earn quality withhold dollars solely on the MCO,
(which may or may not pass those requirements down to providers) and in other cases, the state mandates the way
the MCO must include providers in the quality incentive.

While these programs can apply to various types of providers, it is notable that several states have instituted VBP
requirements related to hospitals, including the following examples.

= California requires MCOs to have VBP programs for designated public hospitals on quality measures
including prenatal/postpartum care, early childhood preventive care, chronic disease management, and
behavioral healthcare

» Hawaii requires MCOs to develop a VBP program that must include hospitals, including critical access
hospitals; while the MCO has flexibility to design its own plan, the state may require MCOs to include
standard metrics and reporting across payers
Oregon sets annual VBP targets for its plans (starting at 20% and increasing year over year), which must
cover focus areas including hospital care, maternity care, children’s healthcare, behavioral healthcare, and
oral healthcare.

Medicaid APMs for Hospitals

APMs for hospitals often focus on healthcare services that may be more within the hospital's control — reducing
readmissions, and coordinating post-acute services, for example. However, for hospital systems that own physician
practice groups or clinics, options may also include physician-led APMs, such as preventive care, immunization rates,
reducing admissions, or referring patients to lower-cost care alternatives. MCOs and hospitals will often negotiate the
terms of APMs that may be best suited to the hospital's particular services or patient caseload. Because these factors
can vary greatly across facilities, allowing flexibility for these negotiations may be preferred. Themes from other state

2 https:/iwww kff orgireport-section/a-view-from-the-states-key-medicaid-policy-changes-delivery-systems/, retrieved December 30, 2020
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Medicaid programs in how they design APM requirements for MCOs, while allowing such flexibility, have included the
following: characteristics summarized in Figure A-3%2

Figure A-3. Common Characteristics of Medicaid APM Requirements

*  Many states have set targets for the percentage of providers or percentage of
covered lives whose care must be covered by VBP contracts (often with

Setting Targets increasing targets year over year)

= Some set additional targets for VBP contracts involving shared risk (APM
category 3 or 4)

Some states require focus on particular healthcare issues (like social
determinants of health, behavioral health, chronic conditions, or primary care
access and outcomes)

Focus Areas < Other states focus on total cost of care, sometimes by allowing MCOs to
create a plan to drive results or by requiring each MCO that fails to meet state-
determined targets to develop a roadmap for how they will increase
performance

Some states permit discretion about how to implement value-based

purchasing but require MCOs to use the same quality measures and meet

outcome targets (often based on HEDIS)

Prescriptive Design = Some states require particular provider types that must be included in an

Versus Innovation MCO's VBP efforts

by MCOs *  Other states require particular types of APMs like bundled payments for
certain episodes of care (e.g., maternity care, cardiac care, or total joint
replacement)

«  Some align efforts as part of a multi-payer collaboration

«  Payments to the MCOs may be designed, by states, as a bonus, withhold, or
Form of Payments even a disincentive (payback or assessment) and sometimes require evidence
that a portion of the total reimbursement is paid out to participating providers

State Medicaid agencies launching VBP programs may wish to engage MCOs with an active role in the shift to VBP
by using contract terms to require the MCOs to support providers through quality reporting, data analytics, and other
technical support to providers. Depending on the level of local support for VBP across payer types, Medicaid
agencies may also consider alignment with similar efforts by private payers so that this shift is not be a totally new
ask to the provider community. Also, large provider types, such as hospitals, may represent a good starting point
because they often have greater resources available to begin addressing access and quality at a population health
level, as well as capabilities to track and report on quality measures.

States that wish to take a more active design approach for their VBP programs for Medicaid managed care may wish
to pair MCO VBP requirements with a directed payment requirement, as described below.

Common Types of Hospital Directed Payments

As discussed earlier, there are many forms of directed payments based on CMS guidance and language in the
Consolidated Budget Act of 2021. Given the January 2021 State Medicaid Directors' Letter regarding directed
payments, it may be important for LDH to review current directed payment programs and ensure compliance with the
revised guidance while preparing for the additional reporting requirements. One of the permissible payment
methodologies specifically identified by CMS is VBP, further supporting CMS guidance that directed payments must
be tied to a state’s Medicaid quality strategy.54

Several states use directed payments to pursue VBP objectives to impact quality and access for hospital services,
particularly focusing on appropriate utilization of these services. Themes in these directed payment arrangements
include the following:

53 https://www.pcpec org/sites/default/files/resources/%7Ba7b8bcb8-0bdc-4c46-b453-2fc58cefb9ba%7D_Change_Healthcare_Value-
Based_Care_in_America_State-by-State_Report pdf, retrieved January 7, 2021

** CMS SMD#21-001, Additional Guidance on State Directed Payments in Medicaid Managed Care and Health and Human Services, Centers for
Medicare & Medicaid Services § 438 6(c) Preprint, January 8 2021
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= Payments typically based on achievement of targets on national Medicaid quality performance measures
(such as National Quality Forum or HEDIS); targets often increase year-over-year

* Focus on measures related to specific health issues that hospitals may be able to impact such as inpatient
or outpatient utilization, chronic iliness care, post-acute care, or reductions in readmissions or inappropriate
emergency department visits. Some payments include requirements to support care management (such as
appointment scheduling or coordination with primary care providers or community behavioral health
providers)

o Different weighting might occur based on facility type (such as hospitals with psychiatric beds)

* One state (Hawaii) created a separate directed payment to be applied for its critical access hospitals, as
distinct from other hospital types.

Hospital systems that include primary or specialty care clinics may be well suited for incentives on additional
healthcare topics, such as screening rate, well care, or prenatal measures, as well. Please see Appendix E for details
on these state directed payments.
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Appendix B: Louisiana’s Current Hospital Reimbursement
Methodologies

OVERVIEW OF CURRENT LANDSCAPE

Louisiana currently employs a mix of hospital reimbursement strategies, including minimum hospital rates,
supplemental payments to hospital providers, and MCO payments to hospitals. Details for each of these elements
are provided below.

Current Hospital Reimbursement Methodologies

Louisiana’s current State plan5® provides a per diem payment, supplemental payments, and DSH payments for
hospitals. The per diem is the minimum payment an MCO can make to a hospital. There are five hospital peer groups
established in the State plan:

= Major teaching hospitals

*  Minor teaching hospitals

* Non-teaching hospitals with less than 58 beds

= Non-teaching hospitals with 58 — 138 beds

=  Non-teaching hospitals with more than 138 beds

in addition, there are separate payments for the following peer groups and services:56
s« Long-term ventilator hospitals (not psychiatric treatment)
*  Children’s Hospitals
*  Free-Standing Rehabilitation Hospitals as defined by Medicare
* Neonatal Intensive Care Units
*  Pediatric Intensive Care Units
= Burn Care Units

Louisiana determines a base rate for hospitals based on 1991 allowable costs and adjusted for inflation. In addition,
there are supplemental payments for Low Income and Needy Care Collaboration (Small Rural Hospitals), non-rural,
non-state government Hospitals, private hospitals, and teaching hospitals. Hospitals also receive a DSH payment.
However, a 2019 CMS rule (84 FR 50308)% and the Consolidated Appropriations Act of 2021 will reduce DSH
payments by $8 billion per year from 2024 to 2027 which could materially decrease the allotment available to states
like Louisiana.®® DSH reductions were originally imposed in the Patient Protection and Affordable Care Act of 2010.5°
After the ACA imposed the DSH reductions, Congress used several pieces of legislation to delay these reductions.®°

Supplemental Payments for Hospitals

A material portion of Louisiana Medicaid payments to hospitals are in the form of supplemental payments, made
separately from claim-based payments, as shown in Figure B-1:

* Louisiana Department of Health, Medicaid State Plan, Appendix C 19a item 1 https://ldh.la gov/index.cfm/page/1718

https://Idh la. gov/assets/medicaid/StatePlan/Sec4/Attachment4. 19-Altem1 pdf retrieved January 12. 2021

o (g,

" CMS Final Rule 84 FR 50308 https /iwww govinfo gov/contlent/pkg/FR-2019-09-25/pdf/2019-20731 pdf, retrieved December 9, 2020

"HR 133 Consolidated Appropriations Act of 2021 https://docs house, gov/billsthisweek/20201221/BILLS-116HR133SA-RCP-116-68.pdf, retrieved
January 11, 2021

9 Patiant Protection and Affordable Care Act of 2010, ACA Public Law 111-148 as amended

" Disproportionate Share FHospital Payments, Medicaid and CHIP Payment Access Commussion, https://iwww. macpac gov/subtopic/disproportionate-
share-hospital-

payments/#:~ text=As%20a%20result,%20the%20current%20schedule%20and%20ameounts, 2024, %20and%205%20$8 0%20billion%20in%20F Y %20
2025 Retrieved January 20 2021
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Figure B-1. Louisiana Hospital Medicaid Supplemental Payments and Managed Care Claim-Based Payments

Disproportionate Share Hospital (DSH) Payments
= Full Mediciad Pricing (FMP) Payments
$2,000.6 M Upper Payment Limit (UPL) Payments

= CY 2019 Managed Care Claim-Based Payments

$64.6M

The figure above illustrates a total of $2,001 million in claim-based payments along with $1,743 million in
supplemental payments from a combination of DSH, FMP and UPL payments. Each of the Louisiana Medicaid
hospital supplemental payments types shown above are described below.

- Disproportionate share hospital (DSH) payments: Medicaid supplemental payments based on
uncompensated costs related to hospital services to Medicaid and uninsured patients, as defined in rule in
the Louisiana State plan. Uncompensated care costs are based on the difference between the estimated
costs of hospital services to these populations and the payments received (including both Medicaid fee-for-
service and managed care). Total current DSH payments made to hospitals are approximately $944.8
million (not including CPE DSH) and consist of the following DSH payment pools:

—  Low Income and Needy Care Collaboration Agreement (LINCCA) hospitals

—  High Medicaid (federally mandated) hospitals

—  Major Medical Center hospitals

— Non-State Large Public (hospital service district CPEs only — not payments to hospitals)
—  Public Small Rural hospitals (CPEs only — not payments to hospitals)

= Full Medicaid Pricing (FMP) payments: Medicaid managed care supplemental payments, distributed from
an aggregate funding pool determined based on the estimated gap between payments under Medicare and
Medicaid claim-based payments. We understand FMP payments consist of series of funding pools included
in the managed care capitation payments to MCOs to enable reimbursement levels up to Medicare and then
distribute from MCOs to hospitals based on negotiations. Total current FMP payments are approximately
$733.5 million, and consist of the following FMP payment pools:

— Rural hospitals
—~  Public-Private Partnership (PPP) hospitals
—  LINCCA hospitals
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— Hospital Service Districts
—  Other select hospital systems and hospitals

= Upper Payment Limit (UPL) payments: Medicaid fee-for-service supplemental payments, distributed from
an aggregate funding pool determined based on the estimated gap between payments under Medicare and
Medicaid claim-based payments. Total current UPL payments are approximately $64.6 million, and consist
of the following UPL payment pools (which are made directed from LDH to hospitals as a fee-for-service
payment):

— Rural hospitals
—  LINCCA hospitals
—  Hospital Service Districts

In addition to the payments illustrated in Figure B-1, as part of the State Plan, hospital outlier payments are made for
catastrophic costs associated with inpatient services provided to children under age six.5' Total current hospital
outlier payments are approximately $21 million, and are primarily paid by the MCOs within the managed care
program. These payments will be considered in accordance with CMS preprint reporting requirements for directed fee
schedule preprint submissions.

The scale of Medicaid managed care hospital FMP supplemental payments relative to claim-based payments ranges
significantly across Louisiana hospitals. Hospital FMP payments are currently allocated to approximately one third of
hospitals, and of those receiving hospital FMP, there is a material range in hospital FMP payments relative to
managed care claim-based payments. Whereas LDH has the opportunity to maintain current hospital payment levels
to hospitals receiving DSH (because LDH can reimburse up to their DSH limit}, repurposing hospital FMP payments
to directed payments will more widely distribute hospital FMP payments across all hospitals.

Hospital Contributions

We understand LDH utilizes hospital contributions to help fund the non-federal share of multiple different types of
Medicaid hospital expenditures, including the supplemental payments described previously. These hospital
contributions include the following:

« Intergovernmental transfers (IGTs). IGTs are a transfer of funds from another government entity to the
state Medicaid agency. In Louisiana, hospital service districts and several public hospitals have entered into
IGTs arrangements with LDH totaling approximately $255 million. These IGTs currently contribute toward
the non-federal share of DSH payments, FMP payments, and UPL payments.

As mentioned, under new CMS preprint requirements, LDH will need to determine the IGTs to be transferred
by each entity. We note that allocating all of the new IGTs to hospital service districts may result in adverse
impacts at the hospital level depending on the final selected IGT distribution and payment methodologies.
As such, LDH may wish to consider the inclusion of other provider types for its new IGT allocations.

= Hospital assessments. We understand LDH currently assesses non-rural hospitals at a rate of
approximately 1.0% of net patient revenues, which generates an estimated $114 million for SFY 2021.
Assessment proceeds fund the non-federal share of inpatient per diem rate increases and managed care
capitation payments for the Medicaid expansion population.

MFP Model

LDH considered implementing a proposed hospital MFP payment model; however, after discussions with CMS and
identifications of several issues in the model, LDH management made the decision to rescind the preprint from CMS
consideration. The former MFP model was originally submitted as a hospital-directed payment “minimum fee
schedule” (under a methodology not included in the FFS State plan) that transitions a significant amount of the $1.7
billion in funding from current Medicaid hospital supplemental payment amounts, replacing the existing hospital FMP

hitps://ldh la.gov/assets/medicaid/StatePlan/Sec4/Section4 19.pdf
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payments and significantly reducing the existing DSH and UPL payments. The former MFP program was projected to
result in a net increase of $787 million in total supplemental payments (total computable, non-federal and federal
share).

Managed Care Contract Requirements

Under the Model Contract®? included in the Request for Proposal (RFP) for managed care organizations and in the
individual contracts® with MCOs, LDH requires MCOs to pay hospitals at the FFS rate.

Rural Hospital Payments as Defined in Rural Hospital Preservation Act

Louisiana state law (La. Stat. tit. 40 § 1189.3) defines rural hospital as a licensed hospital that met one of 13
designated criteria by the July 1, 2003 deadline for a rural hospital designation. There are 49 such hospitals, 27 of
which are also designated as critical access hospitals (CAH). Additionally, rural hospitals are required to receive the
maximum reimbursement levels under CMS regulations.5*

Louisiana utilizes a unique hospital payment structure based on services performed. Inpatient care receives a per
diem rate defined by the Louisiana Medicaid State plan.®> These per diem rates are based on hospital type and
services offered. The per diem rates are separated into eight categories including children’s, rural, state hospital, and
peer group designations.% Additionally, hospitals are reimbursed for outpatient services using a fee schedule which is
updated annually,

LSU’s Public-Private Partners who are Parties to Cooperative Endeavor Agreements

Nine of the ten LSU public hospitals entered a public-private partnership starting in 2012. This partnership was
designed to improve care, reduce state costs, create a more efficient hospital network, and maintain access.?” In
addition to the LSU hospitals, there is the LSU Health Care Services Division (HCSD), a university-based healthcare
delivery organization, which supports the LSU healthcare system.®8 Hospitals are located throughout the state, with
facilities in Baton Rouge, Bogalusa, Houma, Lafayette, Lake Charles, Monroe, New Orleans, Pineville, and
Shreveport,%°

CURRENT LDH MEDICAID QUALITY STRATEGY AND VALUE-BASED
PURCHASING

Federal regulations require each state with a Medicaid managed care program to develop a quality strategy in order
to support and promote quality, compliance, and access to and appropriateness of care and services for managed
care enrollees.”® Federal managed care rules further require state-directed payments to advance at least one goal in
the state's quality strategy.”" Louisiana’s current Medicaid Managed Care Quality Strategy establishes a strong
framework upon which it could structure MCO state-directed payments to hospitals.”?

LDH's Quality Strategy currently outlines three aims (described in Figure B-2 below), each with corresponding goals
and specific objectives driving the areas of quality focus. In alignment with the quality strategy goals listed below,

" Appendix B Model Contract, Louisiana Managed Care Organization, Madel Contract Lowsiana Depaitinent of Heaith, Bureau of Fleallh Servicas
Finzncing, https://ldh la gov/assets/medicaid/RFP_Documents/RFP3/AppendixB pdf retrieved Januaiy 12 2021

» Office of State Procuremient PROAGT Contract Ceitification of Approval Aetna Belter Health Inc - Dacember 12, 2019
https://Idh ta gov/index cfm/page/3989. relrieved January 12 2021

Yla Slat ut 40§ 1189 4

’ Lowisiana Depaitment of Health Medicaid State Plan, Appendix C 19a Item 1 hllps /dh [a govindex cfm/page/ 1/18

httis /dh la gov/assets/medica:d/StatePlan/Secd/Attachmentd 19 -Altem1 pdf retrieved January 12 2021
7 Lowsiana Medicaid Hospital Piovider inpatient Per Diem Ratas Effective 7/1/12020
https://www lamedicaid.com/provweb1/fee_schedules/Inpatient_Hospital_Per_Diem_Listing_Current.pdf. retrizved 1/11/21
“State Health Officials Announce Landmark Public-Private Parinership Agreements for 1.SU Hospitals” Loutsiana Department of [{ealth Dacamber
10, 2012, https://Idh la gov/index.cfm/newsroom/detail/2722, relitaved January 14 2021
7 L5U Heaith website. About FICSD page https://www Isuhospitals org/about_us aspx, retrieved January 14 2021

LS4 website, Hospital Cooperative Endeavor Agrezments’, https://iwww Isu edu/bos/hospital-ceas php

° https:/iwww.medicaid gov/medicaid/quality-of-care/medicaid-managed-care-quality/state-quality-strategies/index. html, retriaved February 9 2021
"1 A2 CIFR 438 B(e)(2)(1)(C) https:/iwww ecfr.gov/cgi-bin/text-idx?node=pt4 2.4 438&rgn=div5#tsed2 4 438_16 retrieved January 7 2021
" Louwsiana's Medicad Managed Care Quality Strategy (March 2019). https:/Idh la. gov/assets/docs/MQI/MQIStrategy pdf, retneved January 7 2021
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LDH sets annual performance measures that MCOs are required to measure and report. Sixteen of these measures
are incentivized through a 1% capitation withhold that MCOs can earn back by meeting the target for that measure or
improving their performance by at least two points from the prior measurement year.”?

LDH recognizes and requires usage of the HCP-LAN APM framework in the current MCO VBP program
requirements. Within this model, MCOs are subject to an additional 1% capitation withhold to incentivize the use of
VBP in their provider contracts. Plans earn back the VBP withhold amount for maintaining or increasing their reported
use of VBP models across categories 2A, 2C, 3, and 4 as defined in the HCP-LAN APM Framework. These VBPs
must align to the Incentive Based Quality Measures defined by LDH, which comprise the other 1% withhold described
above. In addition to the contract withholds, LDH also incentivizes performance and quality outcomes through the
Managed Care Incentive Program which allows MCOs to earn up to 5% over the approved capitation payment. The
approved arrangements will include specific activities, targets, quality measures, and desired outcomes so that each
arrangement can be properly evaluated at the end of the designated term.

While the MCOs may be using hospital incentives to help meet their quality goals, the MCO quality withhold is not
specifically tied to the state's directed payment program. LDH could consider connecting elements of its current
quality strategy and VBP requirements to align with its directed payment requirements, in order to demonstrate a
quality-based approach to CMS.

Figure B-2. Louisiana Medicaid Quality Strategy Aims, Goals, and Objectives’

Objective

Better Care: Make
healthcare more person-
centered, coordinated, and
accessible so it occurs at
the “Right care, right time,
right place."

Ensure access to care to
meet enrollee needs

Ensure timely and approximate access to primary
and specialty care

Improve coordination and
transitions of care

Facilitate patient-centered,
whole-person care

Ensure appropriate follow-up after emergency
department visits and hospitalizations through

effective care coordination and case management

Engage and partner with enrollees to improve
enroliee experience and outcomes

Integrate behavioral and physical health

Healthier People,
Healthier Communities:
Improve the health of
Louisianans through better
prevention and treatment
and proven interventions
that address physical,
behavioral, and social
needs.

Promote weliness and
prevention

Ensure maternal safety and appropriate care during
childbirth and postpartum

Prevent maturity and reduce infant mortality

Promote healthy development and wellness in
children and adolescents

Promote oral health in children Improve immunization
rates

Prevent obesity and address physical activity and
nutrition in children and adults

Prevent prematurity and reduce infant mortality

Improve cancer screening

Improve HIV and Hepatitis C virus infection screening

Promote healthy development and wellness in
children and adolescents

" ibid
“1bid
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Aim

Goal

Objective

Promote use of evidence-based tobacco cessation
treatments

Improve chronic disease
management and control

Improve hypertension, diabetes, and cardiovascular
disease management and control

Improve respiratory disease management and control

Improve HIV control

Improve quality of mental health and substance use
disorder care

Partner with communities
to improve population
health and address
disparities

Stratify key quality measures by race/ethnicity and
rural/urban status and narrow health disparities

Advance specific interventions to address social
determinants of health

Smarter Spending:
Demonstrate good
stewardship of public
resources by ensuring
high-value, efficient care

Pay for value and
incentivize innovation

Advance value-based purchasing arrangements and
innovation

Minimize wasteful spending

Reduce low value care

The state's independent external quality review organization (EQRO)’® evaluated the managed care program against
the Quality Strategy in 2019 and found that the managed care program was overall successful in meeting the targets
for the sixteen Incentive Based Quality Measures, improvement objectives, or both. MCO performance was mixed

across the measures, with their individual improvement areas not always matching the state's as a whole, presenting
different sets of improvement opportunities for each MCO.

Due to the COVID-19 pandemic and the challenges it posed in meeting the requirements to earn back the withholds,
LDH suspended the 2% withholds for calendar year 2020 but have reinstituted the withhold requirements for calendar

year 2021.

7% State of Louisiana Department of Health, Medicaid Managed Care Quality Strategy Evaluation, Review Penod: March 20, 2019 —~ March 19, 2020
FINAL, September 2020, IPRO. https://www Idh la gov/assets/docs/MQI/Task1 10-MMCQuality-Strategy-Evaluation-FY20 pdf. retrieved December 29

2020
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Appendix C: Evaluation of Directed Payment Options Consistent with
Policy Goals

CMS permits two categories of options for state-directed payments, as outlined in the January 8, 2021 preprint
form:7®

1. State Directed Value-Based Payments/Delivery System Reform
2. State Directed Fee Schedules

Applying these options against the six assumptions LDH provided to Milliman to guide our analyses of directed
payment options suggests that a mix of strategies may be most effective to accomplish these policy goals. Figure C-1
summarizes our assessment of how each option may meet LDH goals.

Figure C-1. Assessment of How Various CMS-Approved Options May Accomplish LDH Policy Goals””

Value-Based Delivery State Directed

LDH Criteria/Assumption

Purchasing System Reform Fee Schedules
Preserves access in both urban and rural areas Yes Yes Yes
Advances goals and objectives of LDH quality strategy Yes Yes Yes
- — F

Does not require any additional State General Fund Yes Potentially Potentially
dollars
Maintains reimbursement levels for Rural Hospitals

Yes Yes Yes

and LSU’s Public-Private Partners
Minimizes reductions to current hospital
reimbursement levels inclusive of base rates and Yes Yes Yes
supplemental payments

Utilizes “follow the patient” principle in reimbursement

Y
methodology = WEE ies
Includes alternative sources of state matching funds Potentially Potentially Potentially
Utilizes value-based purchasing principles Yes Yes No

Please note the options are not intended to be mutually exclusive and the adopted state-directed payment

methodology may include more than one payment arrangement. More detailed assessments for each of the three
options are provided below.

CMS Option #1: VBP and Delivery System Reform Models

State-directed VBP and delivery system reform (DSR) models recognize value or outcomes over volume of services.
The CMS preprint lists the following types of VBP/DSR arrangements that are permissible as state-directed
payments:
*  Quality Payment/Pay-for-Performance (Category 2 APM, or similar): foundational payments for
infrastructure and operations, pay-for-reporting, and pay-for-performance

Bundled Payment/Episode-Based Payment (Category 3 APM, or similar): shared savings arrangements,
bundled payments, and episode-based payments

“ https://www medicaid gov/medicaid/managed-care/downloads/sdp-4386c-preprint-template pdf, retrieved January 10, 2021
“ 'Yes' indicates the option Is likely to meet the critena/assumption, “Potentially* means the option could be structured in such a way that would meet
the criteria/assumption, and "No" means challenges or barriers may exist to the option meeting the criteria/assumption
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=  Population-Based Payment/Accountable Care Organization (Category 4 APM, or similar): condition-
specific, population-based payments (capitated payments for specialty services), comprehensive population-
based-payments (e.g., global budgets), and integrated, comprehensive payment and delivery systems (e.g.,
accountable care organizations).

= Multi-Payer Delivery System Reform: initiatives to align payers across the state, including payment
policies, quality measurement, administrative practices, and data-sharing.

= Medicaid-Specific Delivery System Reform: Medicaid delivery system and payment transformation efforts
as alternatives to traditional fee-for-service arrangements.

= Performance Improvement Initiative: incentive programs to report and demonstrate improvements in
access and quality.

= Other Value-Based Purchasing Models’® 7°

Rural and safety-net hospitals often lack the technology infrastructure and financial resources to participate in VBP
arrangements.8 Delivery system reform initiatives seek to build the capacity of these providers by providing initial
incentive funds for infrastructure investment and project implementation. Over time, they receive additional funds for
reporting quality and other metrics and eventually are rewarded and held at financial risk for their performance.?!
Outside of simple performance improvement initiatives, DSR efforts can be resource intensive and may require a
section 1115 demonstration waiver or State plan amendments in addition to the state-directed payment preprint
application to implement.

LDH already has a VBP contracting requirement in the current MCO contract tied to a capitation withhold. LDH could
choose to be more prescriptive in the types of VBP arrangements, quality and financial outcomes, and rate of VBP
adoption it desires to achieve.

Figure C-2. Evaluation of VBP Models

LDH Criteria/Assumptions VBP Model Evaluation

Yes. Options in this category can be structured to limit negative
Preserves access in both urban and rural financial risk to hospitals, minimizing any disruption to access.
areas Additionally, these models reward value and outcomes and can
provide hospitals with added revenue.

Yes. Utilizing VBP directly advances the LDH goal “pay for value
Advances goals and objectives of LDH and incentivize innovation.” Additionally, the achievement of LDH
quality strategy quality goals can be incentivized through VBP arrangements and
other performance improvement initiatives.

Yes. LDH can direct MCOs to enter into VBP arrangements that
are cost-neutral to the state as long as the MCO rates remain
actuarially sound.

Yes. LDH has flexibility to set the VBP arrangements between

Does not require any additional State
General Fund dollars

Maintains reimbursement levels for Rural MCOs and hospitals to not include any downside risk, maintaining
Hospitals and LSU's Public-Private Partners | reimbursement levels for rural hospitals and LSU's public private
partners.
Yes. LDH has flexibility to set the VBP arrangements between
Minimizes reductions to current hospital MCOs and hospitals to either not include any downside risk or to
reimbursement levels inclusive of base rates | limit the risk exposure within defined ranges based on
and supplemental payments performance. LDH can increase hospitals' financial risk exposure

overtime, following the LAN-APM glide path model.

Yes. VBP arrangements can be developed to be tied to Medicaid
utilization so that hospitals who treat more Medicaid patients
receive more reimbursement.

Utilizes “follow the patient” principle in
reimbursement methodology

" https://www.milliman com/-/media/Milliman/importedfiles/uploadedFiles/insight/2018/approved-medicaid-state-directed-payments-full ashx retrieved
January 10 2021

" https //www. medicaid.gov/medicaid/managed-care/downloads/sdp-4386¢-preprint-template.pdf retrieved January 10 2021

* https //www.medicaid. gov/medicaid/downloads/accel-adoption-vp-pay pdf, retrieved January 10, 2021

3! https //www.medicaid. gov/imedicaid/downloads/accel-adoption-vp-pay pdf. retrieved January 10, 2021
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LDH Criteria/Assumptions

Includes alternative sources of state
matching funds

VBP Model Evaluation

Potentially. Funding sources for VBP beyond the State General
Fund include intergovernmental transfers or health-care related
taxes (e.g., provider taxes).

Utilizes value-based purchasing principles

Yes

Figure C-3. Evaluation of Delivery System Reform Models

LDH Criteria/Assumptions Delivery System Reform Model Evaluation

Preserves access in both urban and rural
areas

Yes. DSR initiatives can be structured to provide only positive
financial support to providers, limiting their negative risk exposure.

Advances goals and objectives of LDH
quality strategy

Yes. Utilizing DSR directly advances the LDH goal “pay for value
and incentivize innovation.” Additionally, other the achievement of
LDH quality goals can be incentivized through DSR and other
performance improvement initiatives.

Does not require any additional State
General Fund dollars

Potentially. Many DSR initiatives require funds to support
providers' transition to VBP.

Maintains reimbursement levels for Rural
Hospitals and LSU’s Public-Private Partners

Yes. DSR initiatives can be developed to maintain (or increase)
reimbursement levels.

Minimizes reductions to current hospital
reimbursement levels inclusive of base rates
and supplemental payments

Yes. DSR initiatives can be developed to minimize reduction in
reimbursement levels and to limit financial exposure.

Utilizes “follow the patient” principle in
reimbursement methodology

Yes. DSR initiatives can be specific to hospital classes that treat
more Medicaid patients per CMS approval.

Includes alternative sources of state
matching funds

Potentially. Funding sources for DSR beyond the State General
Fund include intergovernmental transfers or health-care related
taxes (e.g., provider taxes).

Utilizes value-based purchasing principles

Yes.

CMS Option #2: State Directed Fee Schedules

The CMS preprint lists the following types of fee schedule requirements that are permissible as state-directed

payments.

Minimum Fee Schedule for providers that provide a particular service under the contract using rates other

than State plan approved rates

+  Maximum Fee Schedule

Uniform Dollar or Percentage Increase®?

States seeking approval of minimum or maximum fee schedules must describe the basis for the fee schedule as 1)
State plan approved rates; 2) Medicare or Medicare-equivalent rate; or 3) alternative fee schedule established by the
state.83 A 2018 Milliman review found that, nationally, state-directed fee schedules comprised the majority of the
approved state-directed payment preprints between the two categories (fee schedules and VBP/DSR models).

¥ https:/fwww.medicaid.gov/medicaid/managed-care/downioads/sdp-4 386c-preprint-template pdf, retrieved January 10, 2021
* hitps:/iwww. medicaid gov/medicaid/managed-care/downloads/sdp-4386c-preprint-template pdf retrieved January 10 2021
# hitps:/iwww. milliman com/-/media/Milliman/importedfiles/uploadedFiles/insight/2018/approved-medicaid-state-directed-payments-full ashx, retrieved

January 10, 2021
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CMS requires that state directed payments be based on the delivery and utilization of services covered "under the
contract for the applicable rating period."®5 While historical utilization data is used in capitation rate development,
state-directed payments must be based on the applicable rating period utilization and service delivery. For many fee
schedule arrangements, states determine prospective per member per month (PMPM rates) to pay MCOs based on
projected utilization. States can require MCOs to pay providers based on more recent utilization (prior month or
quarter) or may reconcile projected to actual utilization and adjust final payments via a settlement process.86

Please note, per the 2020 Medicaid and CHIP final rule at 42 C.F.R. § 438.6(c)(1)(iii}{(A) and the State Medicaid
Director Letter #21-001 issued on January 8, 2021, states no longer need to submit a preprint for prior approval to
adopt minimum fee schedules using State plan approved rates as defined in 42 C.F.R. § 438.6(a).?”

As outlined in Figure C-4 below, directed fee schedules on their own will meet the majority of LDH's policy
assumptions that we were asked to consider. By linking the directed payment to a VBP requirement, the final criteria
could also be met. This linkage to VBP may also increase the connection to LDH's quality strategy and align

incentives toward value, as required by CMS as well.

Figure C-4. Evaluation of State Directed Fee Schedules

LDH Criteria/Assumptions

State Directed Fee Schedules Evaluation

Preserves access in both urban and rural areas

Yes. Directing fee schedules can provide financial
support to specific classes of hospitals and ensure
continued access.

Advances goals and objectives of LDH quality strategy

Yes. State directed fee schedules meet the LDH goal
to “ensure access to care to meet enrollee needs.”

Does not require any additional State General Fund
dollars

Potentially. The size of the uniform dollar/
percentage increase or minimum fee schedule may
require additional State General Fund dollars.

Maintains reimbursement levels for Rural Hospitals and
LSU’s Public-Private Partners

Yes. State directed fee schedules can be developed
to maintain (or increase) reimbursement levels.

Minimizes reductions to current hospital reimbursement
levels inclusive of base rates and supplemental payments

Yes. State directed fee schedules can be developed
to minimize reduction in reimbursement levels and to
limit financial exposure.

Utilizes "“follow the patient” principle in reimbursement
methodology

Yes. State directed fee schedules can be developed
to be tied to Medicaid utilization so that hospitals who
treat more Medicaid patients receive more
reimbursement.

Includes alternative sources of state matching funds

Potentially. Funding sources beyond the State
General Fund include intergovernmental transfers or
health-care related taxes (e.g. provider taxes).

Utilizes value-based purchasing principles

No, unless combined with payment pool carveout for
VBP.

¥ hitps://www medicaid. gov/Federal-Policy-Guidance/Downloads/smd21001 pdf, retrieved January 10, 2021
 https:/iwww.milliman.com/~/media/Milliman/importedfiles/uploadedFiles/insight/20 18/approved-medicaid-state-directed-payments-full ashx, retrieved

January 10, 2021

¥ https://www_medicaid.gov/medicaid/managed-care/downloads/sdp-4386c-preprint-template pdf retiieved January 10, 2021
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Appendix D: APM Examples from Other State Medicaid Programs

Below are examples from state managed care organization (MCOQ) contracts that include alternative payment
methodologies for participating MCOs. Throughout this appendix, the definitions for various types of APMs (such as
shared savings, bundled payments, or pay for performance) often vary slightly by state. Where possible, we have
used each state's own definition, indicated by quotation marks.

o Arizona

o Requires MCOs to develop strategies within the Health Care Payment Learning & Action Networks
(HCP-LAN) - Alternative Payment Models (APM) categories 2B and above.® HCP-LAN is a national
organization of healthcare CEOs that promote the dialogue regarding APMs.

o Models that Arizona Health Care Costs Containment System (AHCCCS) MCOs have implemented®®;

= Payment for Performance; “Pay-for-performance is a term that describes health-care payment
systems that offer financial rewards to providers who achieve, improve, or exceed their
performance on specified quality and cost measures, as well as other benchmarks.”

= Patient-Centered Medical Home (PCMH): “The patient-centered medical home is a way of
organizing primary care that emphasizes care coordination and communication to transform
primary care into ‘what patients want it to be.”

= Shared Savings: "Shared savings models have a baseline budget or target that is used to
determine whether savings were achieved. Savings which result are shared between the payer
and the provider. Quality measures are usually part of the shared savings methodology.”

= Bundled Payments: “A single, '‘bundled’ payment covers services delivered by two or more
providers during a single episode of care or over a specific period of time, and usually includes
accompanying quality requirements.”

o Section 72 of the AHCCCS Managed Care Contract “Value-Based Purchasing” (pg. 248-250) outlines
the VBP strategies and requirements for MCOs.°° Managed care organizations are required to
participate in value-based purchasing initiatives. Items listed in the contract are:

= Alternative Payment Model initiatives: Incentivizing quality improvement utilizing the HCP-LAN
APM Framework

=  E-Prescribing: Increasing rate of E-Prescribing for original prescriptions.

» Value-Based Providers: Directing members to providers that are participating in the VBP
efforts

=  Centers of Excellence: Encouraging contracting with facilities and/or programs that are
recognized as providing the highest level of quality, leadership and service.

e California
o Requires MCOs to make payments to Designated Public Hospitals on performance measures in four
strategic categories as part of Proposition 56 (Directed Payments).992 Enhanced payments must be
made to eligible network providers in the following areas:
= Prenatal/postpartum care
=  Early childhood preventive care
*  Chronic disease management
=  Behavioral healthcare
o In addition to these areas, MCOs are required to make enhanced payments for beneficiaries with a
substance use disorder or serious mental illness or who are homeless.
o District of Columbia®
o Section C.5.39 (pg196)
=  “Contractor shall utilize payment arrangements with its contracted Provider network to reward
performance excellence and performance improvement in targeted priority areas conducive to
improved health outcomes and cost savings for DHCF beneficiaries. Contractor's VBP
arrangements with Providers shall include both fee for service (FFS)-based bonus
arrangements and Alternative Payment Models (APMs) designed to align financial incentives
its Network Providers to increase the value of care provided and not focus exclusively on the
volume of care provided. APMs are defined as shared savings, shared risk, or capitated

 https://www kff, org/report-section/a-view-from-the-states-key-medicaid-policy-changes-delivery-systems/, relneved December 30, 2020

* https://www azahcccs gow/AHC CCS/Initiatives/PaymentModernization/valuebasedpurchasing .html, retrieved December 30, 2020

™ https://www azahcccs gov/Resources/Downloads/ContractAmendments/ACC/YH190001_ACC_AMD9 pdf, retrieved December 30 2020

" https:/iwww kff. org/report-section/a-view-from-the-states-key-medicaid-policy-changes-delivery-systems/ retrieved December 30, 2020

2 https://www dhcs ca.gov/dpp56-vbp retrieved December 31, 2020

"3 http://app.ocp dc gov/Award_attachments/CW69127-Base%20Period-Contract%20Award-Executed%20Contract. pdf, retrieved January 14 2021
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financial arrangements with Network Providers that specifically include quality performance as
a factor in the amount of payment a Provider receives.”
= There are other sections that would provide VBP strategies and requirements, but further
information is “reserved” and remains undefined in the contract.
o Section C.5.32.3.4 (pg153) connects the performance measures with APMs.
= “Contractor shall monitor Provider/Practitioner performance using performance measures that
reflect currently accepted standards of evidence-based care and clinical practice guidelines, as
described in section C.5.28.27%, and provide feedback, and/or offer pay for performance
programs or other Alternative Payment Models (APM) to Providers based on performance.”
o Delaware®®
o Appendix 2: Value-Based Purchasing Care Initiative (pgs. 391-402) outlines the VBP process and
strategy.
=  Section 9 (pg. 395) outlines the strategies, including 4 potential models:

e Shared Savings (pgs. 395-396). “A purchasing strategy that provides a basis for
providers or provider entities to reduce unnecessary health spending and
concurrently improve quality/outcomes of care for a defined population of
patients/members by offering providers a percentage of any realized net savings (i.e.,
upside risk only). “Savings" could be measured as the difference between expected
and actual costs in the given measurement year that also involves obtaining specified
quality/outcome goals.”

o Bundled/Episodic Payments (pg. 396): “A purchasing strategy in which the provider is
reimbursed on the basis of expected costs for clinically-defined episodes that may
involve several provider types, several settings of care or several procedures/services
over a defined period of time. The provider receives a lump sum, prospectively or
retrospectively, for all health services delivered for a single episode of care.”

¢ Risk/Capitation/Total Cost of Care (pgs. 396-397): "A purchasing strategy in which
the provider is reimbursed on the basis of expected costs for clinically-defined
episodes that may involve several provider types, several settings of care or several
procedures/services over a defined period of time. The provider receives a lump sum,
prospectively or retrospectively, for all health services delivered for a single episode
of care.”

e Other Innovative Payment Arrangements (pg. 397): allows for MCOs to propose a
VBP system of their own that would need to be approved by the Medicaid agency.

= Delaware also establishes a Value-Based Purchasing Strategies (VBPS) Threshold Level
represented by the portion of total medical/service expenditure to all providers for all members
that are affiliated with one or more of the acceptable VBPS arrangements/models. For CY
2020 the threshold was 40%, CY 2021 it is 50%, and CY 2022 60%

= Section 9 f-g (pg. 399) describes that for each calendar year, there is a financial penalty for
those MCOs that do not achieve these thresholds. This penalty must be issued within 90-days
of receiving the Year End Accomplishments Report.

e The department can suspend the financial penalty if:

o The MCO can demonstrate that through no material fault of their own and in
good faith tried to achieve the thresholds,
o Attained 50% of the threshold, and
o Submits a performance improvement plan to achieve next calendar year's
performance measurements to be approved by the department.
= CY 2018 financial penalty:

e A maximum penalty of up to 1.0% of the MCO's total net revenue received by the
state department for all populations covered under the contractual agreement.

e The penalty can be assessed/collected by means of deduction of future payments to
the MCO or through remittance paid by the MCO to the state department.

¥ Contract outlines the utilization of Practice Guidelines
" https //dhss delaware gov/dhss/dmmaffiles/mco_msa2048 pdf, retrieved January 14, 2021
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o Hawaii

o The Health Plan shall describe its approach to ensure payments to providers are increasingly focused
on population health, appropriateness of care and other measures related to value. The Health Plan’s
response should address the following®:

=  The Health Plan’s strategy for developing APMs that mature along the HCP-LAN continuum
over the course of the Contract
= The Health Plan’s utilization of VBP strategies for two of the following provider types. The
Health Plan shall choose two different provider types than for their response to the above
§15.3.C.5.a:
e  Primary care providers,
e  Community health centers
e Hospitals (including Critical Access Hospitals (CAHs));
o Behavioral health providers (mental health and substance use disorder (SUD));
e LTSS providers, or
e  Other specialists.
=  The Health Plan’s specific approach to increase investment in, incentivization of, and medical
spend on primary care providers in support of advancing primary care

o Looks for VBP to encompass providers such as PCPs, hospitals, LTSS, behavioral health, SUD
providers, rural health providers, and other specialty providers (pg. 303).

o DHS can require MCOs to align standard metrics and reporting for providers participating in a VBP
agreement with other payer, federal, or community metrics and reporting to reduce administrative
burden for the provider community (pg. 303-304).

o DHS intends to adopt the HCP-LAN APM framework to assess VBP engagement and levels of provider
readiness within Quality Initiative along the VBP continuum.

o DHS defines major provider types (pg.306) to be included in VBP plans, which are but not limited to:

=  Primary care providers;
= Hospitals, including CAHs;
= Behavioral health providers;
= Specialists; and
= LTSS providers

» Kansas

o Requires MCOs to implement VBP models that expand service coordination, increase employment, and
provide better outcomes for foster children

o Section 2.2 under "Specifications” (pg. 10) provides guidelines for the VBP models that MCOs would
need to follow.®” These measures include:

= Strategies that increase integration of services, especially between physical and behavioral
health
= |ncrease employment and independent living supports
= Use of telehealth
s Expand use of IMDs
= Cooperation with the Department of Children and Families (DCF) related to foster children
* New Hampshire
o Sections 5.4 and 5.5 (pgs. 316-325) detail MCOs' roles responsibilities and the process of the state
withhold and incentive program in cases that an MCO does not meet APM targets. %
= Withhold is equal to 2% of the capitation rate, net of directed payments
o Measures are identified in the NH Medicaid Care Management (MCM) Quality Strategy.%®
= |ncentive payments may be up to 5% of the approved Capitation Payments attributable to the
Members or services covered by the incentive program

o Inthe SFY 2020 Withhold and Incentive Guidance (pgs. 3-5),'%° Medicaid identified the following areas
for focus (quality improvement, care management, and behavioral health) and performance measures
for each.

=  Minimum Performance Standards for earned withhold eligibility. Withhold performance
measure points are weighted by performance category as well:

“ hitps://hands ehawaii. gov/hands/opportunities/opportunity-details/19793, retrieved January 8, 2021

“7 https://admin ks gov/offices/procurement-and-contracts/kancare-award, 1etrieved on January 7, 2021

“ https://www.dhhs_nh gov/business/rfp/documents/rfp-2019-oms-02-manag-exhibits pdf, retrieved January 6, 2021

“ https://iwww.dhhs nh.gov/business/fp/documents/year1-withhold-incentive-guidance. pdf. retrieved December 31. 2020
"9 https://www_dhhs.nh gov/business/ifp/documents/year1-withhold-incentive-guidance. pdf. retrieved December 31, 2020
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Figure D-1: New Hampshire Contract Performance Measures

Ic’:(;;‘:;r?r;nce Performance Measure
Frequent (4+/year) Emergency Department Users Age 6 and Older.
Timeliness of prenatal care (HEDIS PPC).
Quality Percent of mgmbers with polypharmacy who completed a Comprehensive Medicaid Review
Improvernent and Counseling.
(50% of Withhold Adolescent Well-Care Visits (HEDIS AWC)
Points) Follow-Up after Emergency Department visit for alcohol and other drug abuse or
dependence — 7 Day (HEDIS FUA)
Follow-Up after hospitalization for mental illness — 7 Day (Includes members discharged
from NH Hospital) (HEDIS FUH modified to include unreimbursed NH Hospital stays)
The percent of MCM Members that received a Health Risk Assessment within 90 days of
Care enroliment
Management The percent of newborns diagnosed with Neonatal Abstinence Syndrome (and parents)

o - who receive Care Management from the MCO directly, or via a Designated Local Care
e o itinpld Management Entity
The Percent of MCM Members that Received Care Management from the MCO Directly, or
via a Designated Local Care Management Entity
The Percent of Community Mental Health Program Eligible MCM members (as defined in
He-M 4261 and described in Section 4.11.5.3 of the MCM Agreement) that Receive
Assertive Community Treatment (ACT) services Consistent with a Fidelity Score of 85 or
more
The Percent of MCM Members in an Emergency Department or a hospital setting that are
Awaiting Psychiatric Placement for 24 hours or more

Points)

Behavioral Health
(25% of Withhold
Points)

Figure D-2: Earned Withhold Performance Point Scale

Range Points

Minimum Performance Standard to less than 1/3 Filled Gap to Performance Standard. 0
1/3 to Less Than 2/3 of Gap to Performance Standard 1
2/3 to Less Than Performance Standard 2
Performance Standard or Greater 3

e Ohio"
o Requires MCOs to participate in its State Innovation Model (SIM) payment efforts, episode-based
payment model, and Comprehensive Primary Care (CPC) program.
o Section 7e "Quality Improvement Strategy” (pg.186-187) discusses VBP strategies and process.
o State sponsored Value-Based initiatives (page 256) to improve access to patient-centered medical
homes and episode-based payments for an acute medical event.
o Care Innovation and Community Improvement Program (CICIP) establishes a provider withhold and
incentive payment program
e Oregon'%
o Requires MCOs to develop new or expanded VBP efforts in specified care delivery focus areas.
= VBP minimum threshold
= Expanding VBP beyond primary care to other care delivery areas
= Patient-Centered Primary Care Home (PCPCH) VBP requirements
= VBP targets by year starting at 20% and utilizing the HCP-LAN's "Alternative Payment Model
Framework White Paper Refreshed 2017"10%
= |ncreases the number care delivery VBP programs each year until 2024 where the MCO is
required to implement new or expanded VBP programs in all five care delivery areas.
= Care delivery areas are (1) hospital care, (2) maternity care, (3) children's healthcare, (4)
behavioral healthcare, and (5) oral healthcare.

7" https://medicaid.chio. gov/Portals/0/Providers/Provider Types/Managed %20Care/Provider%20Agreements/Medicaid-Managed-Care-Generic-PA pdf
retrieved January 14 2021

'%2 https://www oregon.gov/oha/OHPB/CCODocuments/03-CCO-RFA-4690-0-Appendix-B-Sample-Contract-Final pdf retnieved January 14, 2021

'%% https://hcp-lan.org/apm-refresh-white-paper/, retneved December 31, 2020
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o Exhibit H (pg. 148-150) discusses these areas in more detail.
» Tennessee
o Mandates that MCOs participate in the state's episodes of care, patient-centered medical home and
behavioral health home initiatives.
o The TennCare 2019 Update to the Quality Assessment and Performance Improvement Strategy
outlines the VBP initiatives that are being undertaken (pgs. 117-122).1%4
= LTSS: Quality Improvement in Long-Term Services and Supports (QuILTSS) rewards
providers that improve member experience of care and promote a person-centered care
delivery model. Rolled out in 2 phases:
e Phase 1: the "bridge” payment process, with quarterly retroactive adjustments to
facilities' per diem rates based largely on facilities’ quality improvement activities (i.e.
process measures).
¢ Phase 2: (effective 7/1/18) the full VBP model with a transition to quality as a
component of the prospective per diem rate based on nursing facility performance on
specified quality measures compared against state and national benchmarks.

o Funding for nursing facility services will be set aside during each fiscal year
to calculate a quality-based component of each nursing facility provider's per
diem payment (i.e., a quality incentive component).

o The amount of funding for the quality-based component will be no less than
forty million dollars ($40 million) or four percent (4%) of the total projected
fiscal year expenditures for nursing facility services, whichever is greater.

o Each subsequent year, the amount of funding set aside for the quality-based
component will increase at two (2) times the rate of inflation and will increase
or decrease as necessary to ensure that the quality-based component of the
reimbursement methodology remains at ten percent (10%).

o The quality-based component of each nursing provider's per diem payment
will be calculated based on the facility’s volume of Medicaid resident days
and the percentage of total quality points earned for each measurement
period.

=  Enhanced Respiratory Care (ERC):
=  Behavioral Health Crisis Prevention, Intervention, and Stabilization Services: “Systems of
Support’ (SOS) (pgs. 138-140): reimbursement approach that aligns the monthly case rate to
support improvement and increased independence over time as the provider is successful in
helping paid or unpaid caregivers increase their capacity to provide needed support in order to
prevent and/or manage crises
e Claims-based performance measures:
o ED visits for behavioral health crises,
Inpatient psychiatric hospitalization,
behavioral respite utilization,
total service expenditures, and
Intensity/cost of HCBS.

o O O O

e Virginia'%

o Section 8.8 (pg.229) begins outlining the VBP information linking financial incentives to performance
with an emphasis on the development, adoption, and provider readiness for models under categories 3
and 4 of the HCP-LAN.

o MCO VBP plan should consider at least the following state department goals (pg. 231):

=« |mproved birth outcomes

= Appropriate, efficient utilization of high-cost, high-intensity clinical settings
=  Reduce all-cause hospital readmissions

=  Reduce hospital readmissions for chronic disease complications

o The state department can request revisions to MCO VBP plans in reference, but not limited to:

= Alignment across patient populations
= Payer types to align with multi-payer in which Medicaid is a participant

o MCOs are also responsible for developing programs or establishing partnerships to address social
factors that affect health outcomes, or social determinants of health (SDOH) (pg. 233). MCOs must
work to address at least the following state department identified SDOH:

1“1 hitps://iwww tn.gov/content/dam/tn/tenncare/documents/qualitystrategy pdf, retrieved January 4, 2021
"% hitps://www dmas,virginia. gov/fites/iinks/4144/Medallion%204 0%202019%20Contract pdf, retneved January 12, 2021
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=  Economic Stability — poverty, employment, food security, housing stability
= Education — high school graduation, enroliment in higher education language and literacy,
early childhood education and development
=  Social and Community — context, social cohesion, civic participation, perceptions of
discrimination and equity, incarceration/institutionalization
»  Health and Healthcare — access to healthcare, access to primary care, health literacy
neighborhood and built environmental conditions
o Section 8.10 (pg. 233) outlines a Medallion System and Innovation Partnership (MSIP) with the goal to
improve health outcomes for Medicaid members through a system designed to integrate primary, acute,
and complex health services provided by MCOs in the Health Care Homes program and aliows MCOs
to test different VBP payment systems.
= As part of the program, MCOs must enter 2 contractual agreements: a program innovation
initiative and a performance-based incentive initiative that includes: 1) gain and/or risk sharing
and/or 2) other incentive reforms tied to Commonwealth-approved quality metrics and financial
performance.

= Payment types:

Louisiana Directed Payment Options Analysis
Appendix D

Incentives and Performance Results: subcontracts must establish incentives and
performance results must be reported annuaily with the MCO providing data to verify
reported results

Requirements: Care coordination, quality metrics, financial performance measures,
state department review and acceptance, and reporting requirements are required for
each payment.

Medallion System and Innovation Partnership (MSIPs) Payment Types (MCOs must
at least 2):

o]

Model 1.1.A: MCO contracts with Primary Care Providers — Performance
rewards: performance pool or pay for performance

Model 1.2.B: MCO contracts with Primary Care Providers or Care Systems
to include payment for Care Coordination, as an alternative to Health Care
Home care coordination fees — Primary care coordination of care payment;
or partial sub-capitation for primary care and care coordination by Primary
Care Coordinator within Medallion Care System Partnership (MCSP)

Model 2.C: MCO contracts with provider Care System or a collaborative
(primary care providers) with delegated management of care to the provider
Care System or collaborative, using risk/gain/performance payment models
across services — Sub-capitation or virtual capitation for total cost of care
across multiple defined services including primary, acute, and long-term
care.

Model 3.A: MCO contracts with providers under payment arrangements that
can provide financial and/or performance incentives for
integration/coordination of Chemical/Pharmaceutical and/or mental health
services with acute/primary care services. May include designated HCH or
Health Homes - Performance rewards: performance pool or pay for
performance

Model 3. B: MCO contracts with providers under payment arrangements that
can provide financial and/or performance incentives for
integration/coordination of Chemical/Pharmaceutical and/or mental health
services with acute/primary care services. May include designated HCH or
Health Homes - Primary care coordination of care payment; or partial sub-
capitation for primary care and care coordination by Primary Care
Coordinator within MCSP

Model 3.C: MCO contracts with providers under payment arrangements that
can provide financial and/or performance incentives for
integration/coordination of Chemical/Pharmaceutical and/or mental health
services with acute/primary care services. May include designated HCH or
Health Homes - Sub-capitation or virtual capitation for total cost of care
across multiple defined services including primary, acute, and long-term
care.

Model 4.D: Alternative defined by proposal — alternative proposais
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=  Section 9.9 (pg. 244) outlines the Performance Incentive Awards (PIA) process.

o PlAs will be made according to criteria established by the state department.

o  Criteria will include measures designed to evaluate managed care quality.

¢ PIA awards/penalties will be proportionate to the extent by which the MCO'’s
performance compares with benchmarks and thresholds for each measure
established by the state department, and relative performance as compared against
other MCOs.

e The max amount at risk for each MCO will be a percentage of the PMPM capitation
rate system payments.

» Total awards for all MCOs will be equal to total penalties for alt MCOs.

Quality Measures

In 2019, 36 of the 40 states with MCOs reported having quality initiatives in place with an additional 2 states planning
to implement quality initiatives in FY 2020, bringing the total to 38 of 40 states. Of the states that reported
implementing performance measures as a factor for their quality initiative projects, 31 states reported chronic disease
management as a performance measurement of interest. More than half of the states reported performance areas of
interest in perinatal/birth outcomes, mental health/substance use disorder, and potentially preventable events.
Additionally, 17 of the states reported that they link incentives to value-based purchasing metrics. The following table
shows the performance areas of interest that states with MCOs used to guide quality initiatives.'%®

Figure D-3: State MCO Performance

Performance Measures Focus Areas for MCO Incentives

Performance Area s':a(t,tfes States (39 of 40 MCO States Responding) *
Chronic Disease Management 31 AZ, CA, CO, DC, DE, FL, GA, HI, IA, IL, IN, KS, LA, MA, MI, MN,
9 = MO, MS, NE, NJ, NM, NV, NY, OH, OR, PA, RI, SC, TX, WA, WI
X . CA, CO, DC, DE, FL, Hi, IL, IN, KS, LA, MI, MO, MS, NE, NH, NJ,

Perinatal/Birth Outcome 26 NM. NV. OH, OR, PA, Rl, SC, TX, VA. Wi
CA, CO, FL, GA, HIL A, IL, IN, KS, LA, MA, MN, MO, NH, NM,

Mentalikieakii 24 | NY. OH. OR, PA, R, SC, TX, WA, WI

] AZ, CA, DC, DE, FL, GA, IA, LA, MA, MI, MN, MO, NE, NH, NJ,

Potentially Preventable Events 22 OH. PA. RI. SC. TX. VA Wi

Substance Use Disorder 19 CO, FL, HI, IL, IN, KS, LA, MA, NH, NM, OH, OR, PA, RI, SC, TX,
VA, WA, WI

Value-Based Purchasing 17 AZ, CA, DE, GA, KS, LA, MI, MN, NH, NM, OH, PA, RI, SC, TN,
TX, WA

Dental 13 AZ, CA, GA, IN, KS, MI, MN, MO, NY, OR, PA, TX, Wi

Member Satisfaction 12 DC, GA, HI, LA, MA, MI, NH, NY, OH, OR, SC, TX

Health Info Exchange 4 CA, MI, OH, WI

Health Disparities 2 CA, Mi

Telehealth 1 NY

Other 12 CA, DE, HI, 1A, IL, IN, MA, MI, NE, NV, TN, WI

*MD did not report

Below are contract examples of what quality measures are used to evaluate the progress of the state's quality
initiative. Many states use the HEDIS measures and many use other measures in conjunction with HEDIS. As stated
above and depicted in the table, many states guide their quality measure decisions based on certain performance
areas of interest.

¢ California

" hitps /iwww kff org/report-section/a-view-from-the-states-key-medicaid-policy-changes-delivery-systems/ retrieved January 4, 2021

Lowsiana Directed Payment Options Analysis July 28. 2021
Appendix



MILLIMAN CLIENT REPORT

o Sections "Quality Improvement Annual Report” and “External Quality Review Requirements” (pgs. 19-
23) outline the Quality Improvement process and oversight
= The MCO will collect and analyze data from HEDIS measures and Consumer Assessment of
Healthcare Providers and Systems (CAHPS) surveys and then audited by a third-party of the
Medicaid agency’'s choosing.
o Quality Measures of interest'%’
= Dashboard Initiative to strengthen public reporting practices
¢  Enroliment trends
o Eligibility count (county level)
»  Dental Managed Care Performance Measures
e Annual visits
e Use of preventative services
e Use of sealants
e  Count of fluoride varnishes
o Use of diagnostic services
e Treatment/Prevention of Caries
e Use of dental services
e Preventative services to fillings ratio
e  Utilization of dental services (within 1,2,3 years)
= CMS Core Set Measures
e Aduit Core'®
o Primary care access and preventative care
o Maternal and Perinatal Health
o Care of Acute and Chronic Conditions
« Child Core'®
Primary Care Access and Preventive Care
Maternal and Perinatal Health
Care of Acute and Chronic Conditions
Behavioral Healthcare
Dental and Oral Health Services
Experience of Care

O 0O 0O 0 0O O©°

= Mental Health
»  Adult crisis residential services
e  Adult residential services
e Crisis intervention
e  Therapeutic Behavioral Services
=  Neonatal quality improvement
« Reducing/Eliminating catheter associated blood stream infections (CABSIs) and other
hospital-acquired infections in Neonatal Intensive Care Units (NICUs).
= Foster care quality of care
e  Follow-Up Care for Children Prescribed Attention Deficit Hyperactivity Disorder
Medication includes an initiation phase and a continuation phase
* Follow-Up After Hospitalization for Mental lliness includes a 7 day and a 30-day
follow-up
e Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics
e Use of Multiple Concurrent Antipsychotics in Children and Adolescents
e  Metabolic Monitoring for Children and Adolescents on Antipsychotics
o District of Columbia''®
o Section C.5.32.1.7.2 (pg 149) lists performance measures that should be used.
= "Contractor shall use performance measures including, but not limited to, HEDIS®, CAHPS®,
Provider surveys, satisfaction surveys, CMS-specified Core Measures, EPSDT, Clinical and
Non-Clinical Initiatives, Practice Guidelines, Focused Studies, Adverse Events, and all
External Quality Review Organization (EQRO) activities as part of its QAPI program.”

" https:/fwww dhcs ca gov/dataandstats/Pages/QualityMeasurementAndReporting asp, retrieved on January 4 2021

' hitps:/iwww medicaid gov/medicaid/quality-of-care/downloads/performance-measurement/2019-adult-core-set pdf retrieved January 4, 2021

9% hitps:/iwww medicaid gov/medicaid/quality-of-care/downloads/performance-measurement/2019-child-core-set pdf, retrieved January 4, 2021

"2 http:/fapp.ocp dc gov/Award_attachments/CW69127-Base%20Period-Contract%20Award-Executed%20Contract pdf, retrieved January 14, 2021
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o Section C.5.32.1.7.10 (pg. 150) states that performance improvement projects must follow performance
measures outlined in 42 C.F.R. § 430.330(a)(2).

o Section C.5.32.6 "Performance Measures” (pg 155-157) provides more detail on the process and
implementation of performance measures and using those to guide alternative payment models.

e Delaware'!"

o Section 3.13 "Quality” (pgs. 231- 241) outlines the process of how performance measures will be set
annually, the MCOs' responsibilities to meet and report performance measures, and Federal and State
oversight.

= "The Contractor shall comply with the State’s Quality Management Strategy (QMS). The QMS
includes, among other things, details on the State's expectations and requirements for quality
activities.” (pg. 231)

= “The QMS is reviewed annually and may be revised based on such review. If significant
changes occur that impact quality activities or threaten the potential effectiveness of the QMS,
as determined by the State, the QMS may be reviewed and revised more frequently. The
Contractor will have an opportunity to review and comment on proposed changes to the QMS
through the Contractor's regular participation in the QIl Task Force. The Contractor shall
comply with any revisions to the QMS.” (pg. 231)

= "The Contractor shall comply with the requirements in the QMS regarding performance
measures for medical, behavioral health and LTSS. The Contractor shall use the methodology
established by the State for all performance measures specified in the QMS.” (pg. 235)

e Michigan

o Requires MCOs to report performance measures for their performance improvement projects (PIPs) to
address racial disparities in the timeliness of prenatal care.

o Section XI. "Quality Improvement and Program Development” (pgs. 64-73) outlines the performance
measure requirements and process for reporting.

o 2019 HEDIS Aggregate Report for Michigan reported the following performance measures: 12

= Child & Adolescent Care
e  Childhood Immunization status
e Well-Child Visits (first 15mo, 3-6yrs)
=  Women — Adult Care
e  Breast cancer screening
e Cervical cancer screening
*  Access to Care
e Children and Adolescents’ Access to Primary Care Practitioners—Ages 12 to 24
Months, Ages 25 Months to 6 Years, Ages 7 to 11 Years, and Ages 12 to 19 Years
e  Adults' Access to Preventive/Ambulatory Health Services—Ages 20 to 44 Years,
Ages 45 to 64 Years, Ages 65+ Years, and Total
= Obesity
e Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index (BMI) Percentile Documentation—Total,
Counseling for Nutrition—Total, and Counseling for Physical Activity—Total
=  Pregnancy Care
e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care
«  Living with liiness
« Medication Management for People with Asthma—Medication Compliance 50%—
Total and Medication Compliance 75%—Total
e  Controlling High Blood Pressure
¢ Medical Assistance with Smoking and Tobacco Use Cessation
=  Health Plan Diversity
e Race/Ethnicity Diversity of Membership
e Language Diversity of Membership—Spoken Language Preferred for Healthcare,
Preferred Language for Written Materials, and Other Language Needs
s Utilization
e  Ambulatory Care—Total (Per 1,000 Member Months)—Emergency Department (ED)
Visits—Total and Outpatient Visits—Total

""" https.//dhss delaware gov/dhss/dmmaffiles/mco_msa2018 pdf, retrieved January 14, 2021
"2 https://www michigan. gov/documents/mdhhs/MI2019_HEDIS-Aggregate_Report_rev_669299_7 pdf retneved January 4, 2021
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e Inpatient Utilization—General Hospital/Acute Care

e Use of Opioids from Muitiple Providers—Multiple Prescribers, Multiple Pharmacies,
and Multiple Prescribers and Multiple Pharmacies

e« Use of Opioids at High Dosage

e« Risk of Continued Opioid Use—At Least 15 Days Covered—Total and At Least 31
Days Covered—Total

¢ Plan All-Cause Readmissions—Index Admissions—Total, Observed Readmissions
Rate—Total, Expected Readmissions Rate—Total, and O/E Ratio—Total

* Minnesota
o Hybrid HEDIS Performance Measures used in the Model MCO Contract in a recent RFP (pg. 151-
152):113
s  Adult BMI Assessment
#  Childhood Immunization Status
* Immunizations for Adolescents
=  Cervical Cancer Screening
=  Controlling High Blood Pressure
= Comprehensive Diabetes Care
= Prenatal and Postpartum Care
= Well-Child Visits in the First 15 Months of Life 6+ Visits
= Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
=  Adolescent Well-Child Visits
o Risk Corridor Quality Incentive Measures (pgs. 152-155)
=  Baseline rate period: 1/1/19-12/31/19 with the performance rate beginning 1/1/21
= Performance measures will be stratified by race and ethnicity
= Quality Measures
¢ Prevention and Screening
o Breast Cancer Screening ages 52-74
o Colorectal Cancer Screening ages 51-75
o Childhood Immunization Status (Combo 10) age 2
e Access to Care
o Well Visits in first 15mo: 6 or more visits
o Well Child Visits: 1 or more visits ages 3-6
e  Care for At-Risk Populations
o Comprehensive Diabetes Care: HbA1c ages 18-75
o Asthma Medication Ratio ages 5-64
e« Behavioral Health
o Follow-up After Hospitalization for Mental lliness (30-day) ages 6+
o Initiation and Engagement of Alcohol, Opioids, and Other Drug Dependence
Treatment ages 13+
o Antidepressant Medication Management: Acute Phase and Continuation
Phase ages 18+
o  Utilization
o Plan All-Cause Readmissions: 1 to 3 Index Hospital Stays ages 18-64
o Ambulatory Care: Emergency Department
e Ohio"*

o Requires MCOs to report PIPs related to hypertension control and reducing preterm birth/infant
mortality.

o In Appendix O “Pay-for-Performance (P4P) and Quality Withhold” (pgs. 239-246) outlines the
performance measures that MCOs are required to meet and the process to report and potential
consequences of not meeting the requirements.

o Tennessee

o In 2019, TennCare implemented a quality of life and satisfaction survey for residents of nursing homes,

family members, and nursing home staff to inform QuiLTSS value-based initiatives, including

''* hitps://mn govidhs/assets/2021-rfp-004-3-19-PrepaidHC-AttachmentJ-Contract-1-4-doc_tcm1053-462237 pdf, retrieved on January 8, 2021
""" hitps://medicaid ohio gov/Portals/0/Providers/ProviderTypes/Managed%20Care/Provider%20Agreements/Medicaid-Managed-Care-Generic-PA pdf
retrieved January 14 2021
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prospective nursing home payments based on outcomes, satisfaction, and improved quality of life.
These efforts seek to improve overall quality and experience in nursing facilities (pg. 56).11°
o LTSS Quality Monitoring (pg. 50) TennCare's LTSS Division monitors MCO performance through:
=  assessing care between settings;
= comparing services and supports with those in the member's plan;
= incorporating MCOs into efforts to prevent, detect, and remediate critical incidents; and
= assessing member quality of life, rebalancing, and community integration activities.
o Section V (pgs. 109-117) lists the goals and objectives to reach quality measurements.
=  Timeliness of Prenatal Care;
= Postpartum Care;
= Medication Management for People with Asthma — 75% measure;
= Diabetes — Nephropathy, Retinal Exam, and BP;
=  Follow-up Care for Children Prescribed ADHD medication-initiation phase;
=  Follow-up Care for Children Prescribed Attention Deficit and Hyperactive Disorder (ADHD)
medication — continuation phase. Both initiation and continuation measures have to be
calculated in order to receive the quality incentive payment;
Adolescent Well-Care Visits;
Immunizations for Adolescents — Combo 1;
Antidepressant Medication Management — acute and continuation; and,
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) screening ratio 80% or
above.
o Section V (pg. 123) lists the HEDIS measures of interest
= “Annually, each MCO must submit all HEDIS measures designated by NCQA as relevant to
Medicaid, excluding dental measures. The MCOs must use the hybrid methodology for any
measure containing Hybrid Specifications as identified by NCQA. The results must be reported
annually for each grand region in which the Contractor operates. They must contract with an
NCQA-certified HEDIS auditor to validate their processes in accordance with NCQA
requirements.”
= “Each D-SNP that has signed a MIPPA agreement with TennCare also submits HEDIS and
CAHPS measures designated for D-SNPs to both TennCare and Qsource, who then
aggregates the data and provides a written report.”
o Behavioral Health Crisis Prevention, Intervention, and Stabilization Services:; "Systems of Support”
(SOS) (pgs. 138-140) Nonclaims-based performance measures:
= Use of psychotropic medications,
= Number of crisis events requiring intervention by SOS provider,
= |n-person assistance by the SOS provider,
= QOut-of-home placement (including length of out-of-home placement),
= Community tenure — days/periods without institutionalization or out-of-home placement,
= Stability in living arrangements,
= Participation in community activities,
= |ntegrated competitive employment,
= Perceived quality of life, and
= Satisfaction with services.

e Virginia"®
o HEDIS measures that are used for Quality Initiatives:

= Childhood immunization Status (Combo 3)
¢ Each vaccine must be reported separately

=  Comprehensive Diabetes Care
¢ A1ctesting and control
¢ Retinal eye exam
o Medical attention for nephropathy
* Blood pressure control

= Controlling high blood pressure

"' https://www tn gov/content/dam/tn/tenncare/documents/qualitystrategy pdf. retrieved January 4 2021
"% https://www dmas virginia gov/files/links/4144/Medallion%204 0%202019%20Contract pdf
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Medication Management for People with Asthma
Postpartum visits

Timeliness of Prenatal Care

Breast Cancer Screening

Antidepressant Medication Management 2 Indicators Acute Phase and Continuation Phase

Follow-up Care for Children Prescribed ADHD Medication 2 indicators, initiations phase;

continuations and maintenance phase
Follow-up after Hospitalization for Mental lliness (7-day follow up only)
Well-Child Visits in the First 15 Months of Life
Well-Child Visits in the 3-6 Years of Life
Adolescent Well-Care Visits
Cervical Cancer Screening
Medical Assistance with Smoking and Tobacco Use Cessation
e  Advising smokers to quit
o Discussing cessation medication
o Discussing cessation strategies
Use of First Line Psychosocial Care for Children and Adolescents on Antipsychotics
Aduits’ Access to Preventative/Ambulatory Health Services
Children and Adolescents Access to Primary Care Practitioners
Follow-Up After Emergency Department Visit for Alcohol and Other Drug Dependence
Use of Multiple Concurrent Antipsychotics in Children and Adolescents
Colorectal Cancer Screening
Flu Vaccinations for Adults Ages 18-64

o Other Measures of interest

OHSU: Developmental Screening in The First 3 Years of Life

Early Elective Deliveries Rate

CDC: Percent of Live Births <2,500 Grams

AHRQ: PQI 14: Asthma Admission Rate (2-17)

AHRQ: PQI 15: Asthma in Younger Adults Admission Rate

AHRQ: PQI 05: COPD and Asthma in Older Adults Admission Rate

o Consumer Assessment of Healthcare Provider and Systems (CAHPS)
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Appendix E: Examples of State Directed Payments for Hospitals

Based on our review of state directed payment preprints, we have identified selected examples of Medicaid state
directed payments focused on hospitals.

Arizona'?

s VBP Payment Type: Medicaid-specific delivery system reform
o Length: 5yr payment arrangement (1/18/17-9/30/21) - 3yrs integration/baseline, year 4 & 5 evaluated
s  General Notes
o Makes payments to managed care organizations (MCO) associated with their targeted investments
(TI) program specified in their 1115 waiver for hospital projects associated with community adult
discharges for enrollees with a primary diagnosis for mental health or Substance Use Disorder
(SUD) or enrollees determined to have a Serious Mental lliness (SMI).
o Per Milestone Per Discharge Per Year (PDPY) amounts are finalized once the participant
discharges are known for T| Y3 and can include an urban/rural differentiator
o Payments are made to hospitals based on ¥ (discharges x earned milestone weightsx $PDPY per
milestone
o Emphasis on whole-person care:
= Development of procedures for warm hand-offs to primary care providers (PCP) and
Community Behavioral Health Providers (CBHP)
=  Scheduling follow-up appts
=  Effective processes for transitions of care
California’®

o VBP Payment Type:
o Quality Payments/Pay for Performance (Category 2 APM, or similar)
o Performance Improvement Initiative
e Length: 4yr payment arrangement (2017-2021) — year 1 baseline years 2-4 are evaluated
o Four main strategic quality categories: primary care provider (PCP), Specialty Care, Inpatient care,
Resource utilization (pg.10)
e  Any revisions from year 1 (2017) must be approved by the State and meet one or more of the following
(pg.11):
o Is a National Quality Forum (NQF)-endorsed measure
o Considered a national Medicaid performance measure
o Has been used with financial performance accountability in a CMS approved performance program and is
not duplicative of a current CMS approved Medicaid program
o  Performance measures (pgs. 12-13):

Figure E-1: California Performance Measures

Category Type Service Measures Sources

(CDC-E) (NQF 0055,
Quality ID 117)

Comprehensive Diabetes Care: Eye exam

Comprehensive Diabetes Care: Blood Pressure Control CDC-BP
Comprehensive Diabetes Care: A1C Control CDC-H8
. Asthma Medication Ratio AMR
EnmanylGare Children and Adolescent access to PCP (pediatric) CAP
Medication reconciliation Post Discharge MRP
immunization for Adolescents (IMA) Combination 2 (pediatric) 214%': oS NSy 1D
Childhood Immunizations (CIS) Combination 3 (pediatric) e
""" AZ_438 8(c) Proposal G_Preprint_2018-2021. obtained through a Freedom of Information Act request
'3 CA_438 6(c) Proposal F_Rvsd Preprint v3_2018-2021 obtained through a Freedom of Information Act request
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Category

Type Service

7-Day Post-Discharge
Beneficiaries

Follow-Up Encounter for High-Risk

Measures Sources

Specialty Care

Coronary Artery Disease (CAD): Antiplatelet Therapy

NQF 0067, Quality ID
006

Coronary Artery Disease (CAD): ACE Inhibitor or ARB Therapy -
Diabetes or Left Ventricular Systolic Dysfunction (LVEF < 40%)

NQF 0066, Quality 1D
118

Coronary Artery Disease (CAD): Beta-Blocker Therapy-Prior
Myocardial Infarction (Ml) or Left Ventricular Systolic Dysfunction
(LVEF <40%)

NQF 0070, Quality ID
#007, eMeasure ID
CMS145v6

Heart Failure (HF): ACE Inhibitor or ARB Therapy for Left Ventricular
Systolic Dysfunction (LVSD)

(NQF: 0081, Quality ID
005) (eMeasure ID:
CMS135v6, eMeasure
NQF: 2907)

Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic
Dysfunction (LVSD)

(NQF 0083, Quality ID
#008) (eMeasure ID
CMS144v6, eMeasure
NQF 2908)

Atrial Fibrillation and Atrial Flutter: Chronic Anticoagulation Therapy

(NQF 1525, Quality ID
326)

Surgical Site Infections (SSI)

Perioperative Care: Selection of Prophylactic Antibiotic — First OR
Second Generation Cephalosporin

NQF 268, Quality ID 21

Perioperative Care: Venous Thromboembolism (VTE) Prophylaxis

NQF 239, Quality ID 23

Preoperative Evaluation in Low-Risk Surgery Patients

Inpatient (part
of DSRIP but Prevention of Central Venous Catheter (CVC) - Related Bloodstream Quality ID 76
not PRIME) Infections y
Appropriate Treatment of Methicillin-Sensitive Staphylococcus .
Aureus (MSSA) Bacteremia Quality'l 407
r—— [ . . TJC STK-2, eMeasure
Stroke and Stroke Rehabilitation: Discharged on Antithrombotic ID: CMS104v6
Emergency Department Utilization of CT for Minor Blunt Head )
Trauma for Patient 18 years and Older QuailB R
Emergency Department Utilization of CT for Minor Blunt Head "
Resouice Trauma for Patients Aged 2 to 17 years old Al Do
Utilization Unplanned Reoperation within 30 Day Postoperative Period Quality ID 355
Cardiac Stress Imaging Not Meeting Appropriate Use Criteria: Quality ID 322

Concurrent Use of Opioids and Benzodiazepines

o “The gap is defined as the difference between the DPH system'’s end of program year performance and the
Medicaid 90th percentile benchmark. The target setting methodology will be as follows for PY 2-PY 4:

e 10.0% gap closure for 1% year of QIP reporting, or subsequent PYs assuming the California Department

of Public Health (DPH) failed to meet a 10.0% gap closure in the prior year,

o  8.5% gap closure for 2" year of QIP reporting, or subsequent PYs assuming the DPH failed to meet an

8.5% gap closure in the prior year,

e  6.0% gap closure for 3™ year of QIP reporting, or subsequent PYs assuming the DPH failed to meet a

6.0% gap closure in the prior year.” (pg. 13)

Hawaii'1?

o VBP Payment Type: Other Value-Based Purchasing Model

(o}

e Length: indefinite beginning 1/1/18
e General Notes:

0

" HI_438 8(c) Proposal A_Preprint_2018, obtained through a Freedom of [nformation Act request
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Adding public hospitals under the umbrella of a CY17 pay for performance pool for private hospitals
but evaluated separately.

Public and Private hospitals are evaluated on a standard set of quality measures and bonuses will
be paid according to the hospitals’ evaluated pay for performance pool.
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o Applies to all Hawaii hospitals
o Methodology used to set performance targets

Used a vendor's baseline/target with intermediate targets to encourage continued
progress across all quality metrics
Process measure example

Quality metrics to include process measures and State Department of Health (SDOH)-
type measures
Additionally, payment is based on a combination of the number of quality metrics the
hospital achieves times the volume of patients it receives.
Hospitals with psychiatric beds have a slightly different weighting for one of the quality
metrics

e Used a predetermined number of employees by hospital within a specific time

period, based on a reasonable proportion of intake staff per the size of the

hospital.

o Quality Measures

Figure E-2: Hawaii Performance Measures'?®

Goal

Improving preventative
care for women and
children

Objective

Childhood Immunizations

Measures

Childhood Immunization
(combination 2) measure
to meet/exceed the 2015
Medicaid 75th percentile.

Measures’ Sources

HEDIS

Frequency of Ongoing
Prenatal Care

Frequency of Ongoing
Prenatal Care measure to
meet/exceed the 2015
Medicaid 75th percentile.

HEDIS

Timeliness of Prenatal
Care

Timeliness of Prenatal
Care measure to
meet/exceed the 2015
Medicaid 75th percentile.

HEDIS

Breast Cancer Screening

Breast Cancer Screening
measure to meet/exceed
the 2015 Medicaid 75th
percentile.

HEDIS

Cervical Cancer
Screening

Cervical Cancer
Screening measure to
meet/exceed the 2015
Medicaid 75th percentile.

HEDIS

Participant Ratio to
meet/exceed 80 percent
for children of all ages.

EPSDT

Improve healthcare for
individuals who have
chronic illnesses

Comprehensive Diabetes
Care Measures

Diabetes Care Measure
for A1c testing to
meet/exceed the 2015
HEDIS 75th percentile.

HEDIS

Diabetes Care Measure
for A1c control (>9) to
meet/exceed the 2015
HEDIS 50th percentile

HEDIS

Diabetes Care Measure
for A1c control (>8) to
meet/exceed the 2015
HEDIS 50th percentile

HEDIS

Louisiana Directed Payment Options Analysis

Appendix E

Diabetes Care Measure
for blood pressure control
(<140/90) to meet/exceed

HEDIS

120

QUEST Integration Quality Strategy July 7, 2016, hitps://medquest hawaii.gov/content/dam/formsanddocuments/resources/quality-strategy/7-7-
2016-HI-MQD-Quality-Strategy-Approved. pdf, retrieved January 14. 2021
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Goal

Objective

Measures

the 2015 HEDIS 75th
percentile

Measures’ Sources

Diabetes Care Measure
for eye exams to
meet/exceed 2015 HEDIS
75th percentile.

HEDIS

Blood Pressure Control in
the General Population

Blood Pressure Control
(BP<140/90) measure to
meet/exceed the 2015
HEDIS 75" percentile.

HEDIS

Appropriate Medications
in Asthma

Asthma (using correct
medications for people
with asthma) measure to
meet/exceed 2015 HEDIS
75 percentile.

HEDIS

Reduce the percent of
asthma related ED visits
for Medicaid beneficiaries
ages 0-20

Decrease the percent of
asthma related ED visits
to less than or equal to
6%

Improve beneficiary
satisfaction with health
plan services

Improve beneficiary
satisfaction with health
plan services

'Getting Needed Care’
measure to meet/exceed
CAHPS 2015 Child
Medicaid 75th percentile

CAHPS

‘Rating of Health Plan’
measure to meet/exceed
CAHPS 2015 Child
Medicaid 75th percentile.

CAHPS

‘How well doctors
communicate' measure to
meet/exceed CAHPS
2015 Child Medicaid 75th
percentile.

CAHPS

Improve cost-efficiency
of health plan services

Monitor Plan All Cause
Readmission annually to
identify if improving from
baseline that was
established in CY13

MCOs will perform
Performance
Improvement Programs
(PIPs) on Plan All Cause
Readmission to improve
this measure.

Follow-Up After
Hospitalization for Mental
lliness

Follow-Up After
Hospitalization for Mental
lliness measure to
meet/exceed the 2015
HEDIS 75th percentile.

HEDIS

Medication Reconciliation
Post-Discharge

Medication Reconciliation
Post Discharge measure
to meet/exceed the 2015
HEDIS 75th percentile.

HEDIS

Emergency Department
Visits/1000 rate to
meet/fall below the HEDIS
2015 10th percentile.

HEDIS

Home and Community
Based Service (HCBS)

Expand access to HCBS
and assure that

individuals have a choice
of institutional and HCBS

Increase the proportion of
beneficiaries receiving
HCBS instead of
institutional-based long-
term care services by 5%
over the waiver
demonstration (to 70%).

CMS Approved Waiver

Louisiana Directed Payment Options Analysis
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Goal Objective Measures Measures’ Sources

Improve access to Assure that settings are

community living and the integrated and support full

opportunity to receive access to the greater

services in the most community by each CcMS
integrated setting setting meeting/exceeding

appropriate for individuals | 85% compliance with the

receiving HCBS HCBS final rules

Optimize individuals’
initiative, autonomy and
independence in making
life choices (including
daily activities, physical
environment, and with
whom to interact) by
beneficiaries confirming
their setting
meets/exceeds 85%
compliance with the
HCBS final rules.

CMS

Kentucky'?!

o VBP Payment Type: Quality Payments / Pay for Performance (Category 2 APM, or similar)
e Length: 4yr program (7/1/19 —6/30/23)

o Year 1(7/1/19-6/30/20) is the baseline for performance measures and performance improvement
targets

o Years 2-4 (7/1/2020-6/30/2023) will be for evaluating participating providers' improvement and
programmatic impacts.

e  General Notes:
o VBP Payment arrangement applies to:
=  State public schools of medicine, dentistry, and nursing.at the University of Kentucky, the
University of Louisville, and state university teaching hospitals

o State requires MCOs to have network provider agreements with all state university providers.

o Quality goals are like ones used for Medicare’'s Quality Payment Program and commercial insurers,
and focus on:

= Reducing the burden of chronic disease and substance use disorder
e Promote evidence-based treatment for heart disease, diabetes, and hypertension
e Improve treatment for depression; prevent opioid abuse, provide treatment and
recovery support, and decrease opioid-related deaths
» [ncrease preventive services to improve population health
»  Promote evidence-based preventive services for cancer, obesity, and tobacco
cessation
= Maintaining timely access to high-quality care for Medicaid beneficiaries and reducing
unnecessary and wasteful care
» Improve access to primary and specialty care, improve care coordination, and
reduce avoidable readmissions
= Improve care and outcomes for children
e Ensure access to preventive services (e.g., vaccinations and well-child visits).

o Providers would qualify for annual value-based bonus payments from MCOs if certain reporting
requirements are met in Year 1 and the provider meets performance thresholds established by the
state Medicaid department for each subsequent year under the KY Medicaid MCO value-based
payment program

= Bonus payments increase throughout the time of the program

'2'KY_438 6(c) Proposal B_Preprint_2019-2020, obtained through a Freedom of Information Act request
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e Year 1 (baseline). at most 5% of the average commercial rate (ACR) for the
services provided (e.g., inpatient hospital, outpatient hospital and professional

services).

e Year 2: at most 10% of ACR for services provided
s  Year 3: at most 15% of ACR for services provided
e Year 4: at most 20% of ACR for services provided
= Performance measure thresholds for Years 2+ will be set by the state Medicaid
department using Year 1 performance data as a baseline and will not exceed the 50t
percentile of national benchmarks established under the Quality Payment Program.
=  Additionally, providers must also conduct performance improvement activities in line with
Medicaid’s quality goals, including participating in opioid-related improvement activities in
order to qualify for value-based bonus payments.

0 Performance measures

Figure E-3: Kentucky Performance Measures

Measure Measure Steward/Developer

Breast Cancer Screening NQF 2372

Colorectal Cancer Screening NQF 32

Tobacco Use: Screening and Cessation Intervention NQF 28

Body Mass Index (BMI) Screening and Follow-Up NQF 421

Screening for Clinical Depression and Follow Up Plan, 418 NQF 418

Statin Therapy for Patients with Cardiovascular Disease CMS PREV-13; CMS 347v1 eCQM
Diabetes Care: Hemoglobin (HbA1¢) Poor Control (>9.0%), 59 NQF 59

Controlling High Blood Pressure (Hypertension) NQF 18

Medication Reconciliation Post-Discharge NQF 97

30 day All Cause Readmissions NQF 1768

Childhood Immunization Status NQF 38 (Combo)
Well Child Visits, 3-6 years and First 15 months NQF 1516, NQF 1392
Well Child Visits, First 15 months NQF 1392

Use of Opioids at High Dosage (proposed) NCQA

Ohio'2?

e VBP Payment Type: Quality Payments/Pay for Performance (Category 2 APM, or similar)

e Length: 3yr program; 7/1/19 — 6/30/22
e General Notes:

o VBP program goals are to improve health outcomes for patients with:
= An opioid or other substance abuse disorder, mental iliness

= At-risk mothers, infants, and children

o Monthly per member per month (PMPM) payments will be made to participating providers by the

MCO and will be allocated based on:
= Historical utilization data

= Quality improvement initiative work each participating provider is implementing and

executing.

o Providers are also eligible to receive annual quality incentive bonus payments at 100% of the

statewide ACR.

=  Bonus amounts will be calculated as the difference between the provider's actual
utilization, priced at the statewide ACT, and the total monthly VBP program per-member
per-month (PMPM) payments received by the agency during the rate year.

%2 OH_438.6(c) Proposal A_Preprint_2019 2022 obtained through a Freedom of Information Act request
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= The total potential bonus pool will equal the sum of each individual provider's potential
bonus amounts.
= |f providers do not meet requirements, bonus payments will not be made.

o Collective Impact Standard: if the coalition of providers have met the collective impact standard if
the unweighted collective rate meets or exceeds the established threshold for a given metric in that
performance year.

= In this case, bonus payments are based on the participating providers must collectively
meet a specified number of metrics each performance year
¢  The number of standards that need to be met to earn a higher percent payout
increase with each subsequent performance year (i.e. Year 1: 4+ standards,
Year 2: 5+ standards, Year 3: 6+ standards to receive 100% payout).

o The first 6 months were focused on implementing quality initiatives, baseline evaluation, and
necessary data reporting

o Performance measures

= State baselines for all measures are updated annually
¢ Preliminary baseline years
o Opioid measures: SFY 18
o Clinical measures: CY 17
= Reporting years for all measures: CY19 - 21

Figure E-4: Ohio Reporting Measures

Measure M
Steward/Developer
Opioid Solid Doses Dispensed (without PQA Rate of Opioid Solid Doses Dispensed
Suboxone) Per Patient of Doctors Prescribing Opioids
. Rate of patients receiving > 80mg MED of
Patieqis) at SS0mgIMED PQA patients with opioid prescriptions
Patients on both opioid & Benzos PQA Rate of patients receiving opioids also

receiving Benzodiazepine

Initiation and Engagement of Alcohol and

other Drug Dependen_ce 'Tre.atment; 0004 NES
:Tlc:‘lleosv;;-gg?%ﬂer Hospitalization for Mental NCQA
Timely Prenatal NCQA
Postpartum Care; 1517 NCQA
Emergency Room Utilization Reduction HEDIS

Pennsylvania

Potentially Preventable Admissions'23

e VBP Payment Type: Quality Payments/Pay for Performance (Category 2 APM, or similar)
e Length: S5yr payment arrangement; 1/1/16 — 12/31/21
e General Notes:
o Specifically refers to the potentially preventable admissions (PPA) measures in the state’s Hospital
Quality Incentive Program
o VBP arrangement applies to private general acute care hospitals enrolled in the Pennsylvania (PA)
Medical Assistance (MA) Program
o General incentive goals are to improve utilization and delivery of healthcare services within the
community
o Incentive amounts are based on the previous year's inpatient hospital admission information from
the state’s Medicaid Management information Systems (MMIS) as submitted by MCOs and
evaluated for PPAs identified by the state health department using the 3M™ Population Focused
Preventable software

23 PA_438 6(c) Proposal A_Preprint_2019, obtained through a Freedom of Information Act request
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=  Each admission will be defined from the date of admission to the date of discharge with
each admission only to be counted once.
=  Admissions are based solely on individuals in the PA MA's Health Choices program
o The payment arrangement targets all enrollees that have an inpatient stay paid for by a physical
health MCO
»=  Admissions for dual-eligible enrollees over 21 years old are not included
o Children’s and non-children’s general acute care hospitals will have separate benchmarks and will
be evaluated separately.

o Incremental improvement calculation:
CYi18 MAPPA €Y19 MA PPA
CY18 Total MA Admissions - CY19 MA Tatal Admissions
= A hospital must improve by at least 0.5% in order to qualify

= incremental improvement

Figure E-5: Pennsylvania Performance Incentives

Incremental Improvement Percent Payout

2 3 Percentage Point Improvement 100%
2 2 and < 3 Percentage Point Improvement 90%
2 1 and < 2 Percentage Point improvement 80%
2 0.5 and < 1 Percentage Point Improvement 70%

o Benchmark Achievement calculation
CYLAMAPEY 19 PAMA PPA -
L =
CY19 PA MA Total Admissions Preventable Event Statistic

= Non-children's acute care hospital can earn benchmark incentive payment based on a
sliding scale as long as they perform at or below the 50" percentile of the previous year's
statewide PPA benchmark.

Figure E-6: Pennsylvania Performance Incentives for Acute Care Hospitals

Percentage/Payout At or below 25" Percentile At or below 50" Percentile

CY 2018 Preventable Event o "
Benchmark Percentage 11.53% QES8
Percent Payout 100% 90%

= Children's hospitals have a separate benchmark based on the previous year's median PPA statistic among
children’'s hospitals, which excludes low-volume children’s hospitals.

=  Children’s hospitals are eligible for payment if their PPA statistic is at or below one standard deviation above
the median according to the sliding scale.

Figure E-7: Pennsylvania Performance Incentives for Children’s Hospitals

At or below one standard

Percentage/Payout At or below the Median deviation above the Median
CY 2018 Preventable Event B 3
Benchmark Percentage IS e
Percent Payout 100% 90%

Opioid Use Disorder'?*

e VBP Payment Type:
o Quality Payments/Pay for Performance (Category 2 APM, or similar)
o Performance Improvement Initiative

o Length: 5yr payment arrangement; 1/1/16 — 12/31/21

2" PA_438 &(c) Proposal D_Revised Preprint_2019, obtaned through a Freedom of information Act request
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e  General Notes:
o VBP arrangement applies to private general acute care hospitals enrolled in the PA MA Program
o 2 phase initiative
= Phase 1: hospitals will be provided with incentives to build at least one of four specific
clinical pathways that individuals can use following treatment in an emergency department
(ED) setting to increase access and quality of care.
e The goal is to avoid the need for repeat treatment in an ED setting.
e  Hospitals will be awarded incentive funds based on the number of pathways
developed and the number of recipients enrolled in MA HealthChoices being
treated through the new pathways and the following tiers in Figure E-8:

Figure E-8: Hospital Tiers for Volume of Opioid Use Disorder Patients

Low-volume Emergency Departments (EDs) — Hospitals that had less than 20 OUD ED visits must
serve a minimum of 1 MA Health Choices recipient through a newly established pathway.
Standard EDs — Hospitals that had between 20 and 200 OUD ED visits must serve a minimum of 10
MA Health Choices recipients through the newly established pathways.
High Volume EDs — Hospitals that had more than 200 OUD ED visits must serve a minimum of 20 MA
Health Choices recipients through the newly established pathways
= Phase 2: is designed to maintain phase 1 progress by giving each hospital the opportunity
to earn both benchmark and incremental improvement incentive payments based on
benchmark or incremental achievement of the HEDIS® measure:
o 7-day OUD follow-up treatment initiation with the following modification:
o Limited to just Opioid/Opioid Poisoning diagnoses, evaluation of the top
nine diagnoses positions.
o 4 specified pathways that are acceptable for clinical treatment of opioid use disorder (OUD)
«  ED initiation of buprenorphine with warm hand-off to the community
=  Direct warm hand-off to the community for medically assisted treatment (MAT) or
abstinence-based treatment
= Specialized protocol developed by the hospital to address pregnant women with OUD
= Direct inpatient admissions for methadone or observation for buprenorphine induction
o The more pathways a hospital chooses to undertake and meet requirements in phase 1 will result
in higher payouts
= Remaining funds will be distributed proportionally to hospitals successfully implementing
the defined clinical pathway(s) based on an individual's hospital's OUD related ED visits
divided by the total OUD related ED visits for all hospitals collectively

o Incremental improvement calculation:
CY18 MCY19 MA MC recipients from denominator seen for OUD treatment within 7~days of ED _

CY19 MA MC recipients seen in the ED for OUD
CY18 MA MC recipients from denominator seen for OUD treatment within 7—-days of ED _

CY18 MA MC recipients seen in the ED for OUD
incremental improvement
= A hospital must improve by at least 0.5% in order to qualify

Louisiana Directed Payment Options Analysis July 28, 2021
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Figure E-9: Pennsylvania Performance Measures for Opioid Use Disorder

Incremental Improvement Percent Payout
2 3 Percentage Point Improvement 100%
2 2 and < 3 Percentage Point improvement 90%
2 1 and < 2 Percentage Point Improvement 80%
2 0.5 and < 1 Percentage Point Improvement 70%

o Benchmark Achievement calculation
CY19 MA recipients from denominator seen for QUD treatment within 7-days of ED visit __

CY19 MA recipients seen in the ED for OUD
Hospital’ sbenchmark comparison statistic

= A hospital can earn benchmark incentive payment based on a sliding scale as long as
they perform at or above the 50" percentile of the previous year's statewide preventable
event benchmark.

Figure E-10: Pennsylvania Incentive Benchmark for Opioid Use Disorder

Percentage/Payout At or below 75" Percentile At or below 50" Percentile

Percent Payout 100% 90%

o Performance Measures

Figure E-11: Pennsylvania Performance Measures for Opioid Use Disorder

Measure Measure Steward/Developer \[o] 13

Attestation to having implemented

each clinical pathway for which PA
funding is requested
Number of MA recipients served in PA

each pathway

The event denominator will be any
MA recipient seen in the ED for

OUD treatment within 7 days of OouD.
discharge from the ED — modified .
HEDIS® as described in response RESR e mediteg The event numerator will be anyone
#5 in the denominator seen for QUD
treatment within 7 days of discharge
from the ED.
Louisiana Directed Payment Options Analysis July 28, 2021
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LOUISIANA DEPARTMENT OF HEALTH

STATE DIRECTED PAYMENTS CONSIDERATIONS
DIRECTED FEE SCHEDULE OPTIONS ANALYSIS - TIERED APPROACH (SCENARIO 1: ADDITIONAL $400 MIL)

BASE PAYMENTS MODELED DFS INCREASE __ MODELED DFS PAYMENTS
TOTAL CURRENT MODELED
MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
|HosPITAL TIER INPATIENT  OUTPATIENT  INPATIENT OUTPATIENT  INPATIENT  OUTPATIENT REMAINING DSH RETAINEDUPL  PAYMENTS PAYMENTS CHANGE
1 $243797912  §255459,926 28.7% 518%  $70,089224  $132,319506  § 321,266,651 $0  $523,675381 $489972,600  $ 33,702,691
2 235,403,976 339,285,285 41.9% 60.3% 98,632,348 204,674,616 4,695,118 2,923,643 310,925,725 414420618 (103,494 ,893)
3 149,452,687 118,983,519 41.9% 93.1% 62,619,458 110,733,841 11,129,514 - 184,482,813 169,804,345 14,678,468
4 170,357,204 164,132,819 117.9% 128.6% 200,927,524 211,133,975 7,198,394 - 419,259,893 272,028,117 147,231,776
5 174,706,751 149,056,417 197.4% 238.0% 344,829,719 354,699,827 5,000,000 - 704,529,546 396,697,588 307,831,958
Total $ 973,718,529  $ 1,026,917,966 79.8% 98.7% $777,098,274 $1,013,561,764 $ 349,289,677 $2,923,643 $2,142,873,358 $ 1,742,923,358 $ 399,950,000
BASE PAYMENTS MODELED DFS INCREASE MODELED DFS PAYMENTS
TOTAL CURRENT MODELED
MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
HOSPITAL TIER INPATIENT ~ OUTPATIENT  INPATIENT OUTPATIENT  INPATIENT  OUTPATIENT REMAININGDSH RETAINEDUPL  PAYMENTS PAYMENTS CHANGE
1 $243797912  § 255459,926 30.7% 541%  $74,805072  $1368145514  $314,564,822 $0  $527,535408 $489.972690  $37,562,718
2 235,403,976 339,285,285 59.8% 80.5% 140,660,477 273,115,127 3.499,503 2,342,706 419,617,903 414,420,618 5.197,285
3 149,452,687 118,983,519 59.8% 117.4% 89,302,171 139,636,658 1,406,001 - 230,344,830 169,804,345 60,540,485
4 170,357,204 164,132,819 146.8% 158.9% 250,081,009 260,814,636 s : 510,895,644 272,028,117 238,867,527
5 174,708,751 149,056,417 197.4% 238.0% 344,829,719 354,699,827 5,000,000 = 704,529,546 396,697,588 307,831,958
Total $ 973,718,529  $ 1,026,917,966 92.4% 113.6% $ 899,678,449  $1,166,411,761 $ 324,490,416 $ 2,342,706  $ 2,392,923,331 $1,742,923,358 $ 649,999,973
BASE PAYMENTS MODELED DFS INCREASE MODELED DFS PAYMENTS
TOTAL CURRENT MODELED
MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
HOSPITAL TIER INPATIENT ~ OUTPATIENT  INPATIENT OUTPATIENT  INPATIENT  OUTPATIENT REMAINING DSH RETAINEDUPL  PAYMENTS PAYMENTS CHANGE
1 $243797912  §255459,926 95.9% 1310%  $233,802197  $334572216  § 133,342,589 $0  §701,717,002 $489,972,690  $211,744,312
2 235,403,976 339,285,285 65.8% 87.3% 154,778,290 296,105,215 3,098,000 2,147,562 456,129,067 414,420,618 41,708,449
3 149,452 687 118,983,519 72.8% 135.1% 108,842,893 160,803,242 = = 269,646,135 169,804,345 99,841,790
4 170,357,204 164,132,819 146.8% 158.9% 250,081,009 260,814,636 < - 510,895,644 272,028,117 238,867,527
5 174,706,751 149,056,417 197.4% 238.0% 344,829,719 354,699,827 5,000,000 - 704,529,546 396,697,588 307,831,958
Total $ 973,718,529  $1,026,917,966 112.2% 137.0% $1,092,334,109  § 1,406,995,135 $ 141,440,589 $ 2,147,562  $2,642,917,394 $1,742,923,358 $ 899,994,036
BASE PAYMENTS MODELED DFS INCREASE MODELED DFS PAYMENTS
TOTAL CURRENT MODELED
MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
|HosPITAL TIER INPATIENT ~ OUTPATIENT  INPATIENT OUTPATIENT  INPATIENT  OUTPATIENT REMAININGDSH RETAINEDUPL  PAYMENTS PAYMENTS CHANGE
1 $243797912  $255459,926 130.8% 1721%  $318,925082  $439.733913  §$70,160,243 $0  $828819.239 $489972,690  $ 338,846,549
2 235,403,976 339,285,285 65.8% 87.3% 154,778,290 296,105,215 3,098,000 2,147,562 456,129,067 414,420,618 41,708,449
3 149,452,687 118,883,519 72.8% 135.1% 108,842,893 160,803,242 - - 269,646,135 169,804,345 99,841,790
4 170,357,204 164,132,819 146.8% 158.9% 250,081,009 260,814,636 - - 510,895,644 272,028,117 238,867,527
5 174,708,751 149,056,417 197 4% 238.0% 344,829,719 354,699,827 5,000,000 = 704,529,546 396,697,588 307,831,958
Total $ 973,718,529  § 1,026,917,966 120.9% 147.3% $1,177,456,994 $1,512,156,832 $ 78,258,243 $ 2,147,562 $2,770,019,631 $1,742,923,358  $ 1,027,096,273

Modeled Payments by Class Milliman Page 1
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LOUISIANA DEPARTMENT OF HEALTH
STATE DIRECTED PAYMENTS CONSIDERATIONS

DIRECTED FEE SCHEDULE OPTIONS ANALYSIS - TIERED APPROACH BY HOSPITAL (SCENARIO 1: ADDITIONAL $400 MIL)

HOSPITAL SYSTEM

Rursl (Public and Private)

Other Urban Private

Glenwood Regional Medical Center
Lake Charles Memorial Hospital
Hospital Service Districts

Baton Rouge General / Baton Rouge Mid City
Loulsiana Children’s Medical Center
Christus

Aliegiance Health

QOchsnar / Lafayette General
Ochsnar LSU Shreveport

Rapides Regional / Tulane University
Franciscan Missionaries of Our Lady
(Willis-Kmighton

Wamans Hospital

Total

BASE PAYMENTS

MODELED DFS PAYMENTS

INPATIENT
$62,510,820
937,269
10,005,021
25,657,028
69,483,624
26,690,661
164,393,694
33,307,154
10,766,628
163,524,784
83,531 529
69,070,912
157,776,255
41,982,273
54,080,879
$ 973,718,529

OUTPATIENT
$ 163,817,945
5,396,622
6,002,797
21,171,259
106,776,636
20,366,973
179,334,168
28,942 454
14,126,789
163,330,526
70,591,527
39,355,344
158,450,214
34,601,870
14,652,841
$ 1,026,917,966

MODELED DFS INCREASE

INPATIENT OUTPATIENT
46 1% 62 5%
287% 51.8%
287% 51 8%
41.9% 93.1%

166 7% 186 3%
731% 100.1%

63 7% 79 4%
287% 51 8%
287% 51 8%
72.5% 91.9%

142 4% 181 0%
164.0% 194.9%
41.7% 59.8%
117.9% 1286%
287% 51.8%
79.8% 98.7%

INPATIENT
$ 28,812,891
269,454
2,876,334
10,750,086
115,847,988
19,502,750
104,727,439
9,575,441
3,085,287
118,574,496
118,860,763
113,258,313
65,783,449
49,515,923
15,547,659
$ 777,098,274

MODELED

MODELED

OUTPATIENT REMAINING DSH RETAINED UPL

$ 102,445,948
2,795,266
3,108,244

19,703,358
198,978,092
20,381,224
142,366,380
14,991,201
7317194
150,129,795
127,743,418
76,707,719
94,792,776
44,510,479
7,589,671
$1,013,561,764

$0
7,814,423
11,128,514
7,198,394
189,875,636
34,533,357
64,755,125
5,000,000

18,883,228

$ 349,289,677

$2,923,643

$ 2,923,643

TOTAL

MODELED

PAYMENTS
$ 134,182,482
3,064,720
13,800,000
41,582,958
314,826,080
47,082,368
447,069,454
59,100,000
10,412,481
333,459,417
251,704,181
189,966,033
179,459,452
94,026,402
23,137,330
$ 2,142,873,358

CURRENT
SUPPLEMENTAL
PAYMENTS

$ 113,813,839
13,800,000
41,582,958

199,819,684
39,300,000
429,543,095
59,100,000
263,044,716
294,169,656
74,600,000
162,370,417
40,767,158
21,011,835
$1,742,923,358

MODELED
PAYMENT
CHANGE
$ 20,368,643
3,064,720
115,006,396
7,782,368
17,526,359
10,412,481
70,414,701
(42,485 475)
115,366,033
27,089,035
53,259,244
2,125,495
$ 399,950,000

DIRECTED FEE SCHEDULE OPTIONS ANALYSIS - TIERED APPROACH BY HOSPITAL (SCENARIO 2: ADDITIONAL $650 MIL)

BASE PAYMENTS MODELED DFS INCREASE MODELED DFS PAYMENTS
TOTAL CURRENT MODELED

MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
HOSPITAL SYSTEM INPATIENT OUTPATIENT INPATIENT OUTPATIENT INPATIENT OUTPATIENT REMAININGDSH RETAINED UPL PAYMENTS PAYMENTS CHANGE
Rural (Public and Private) $ 62,510,820 $ 163,817,945 64 6% 83 0% $ 40,352,500 $ 136,026,652 $0 $ 2,342,706 $ 178,721,859 $113,813,839 $ 64,908,020
Other Urban Private 937,269 5,396,622 307% 541% 287,584 2,918,341 - - 3,205,925 - 3,205,925
Gilenwood Regional Medical Center 10,005,021 6,002,797 307% 54 1% 3,069,863 3,246,143 7,483,993 - 13,800,000 13,800,000 -
Lake Charles Memorial Hospital 25,657,028 21,171,259 59.8% 117 4% 15,330,794 24,846,163 1,406,001 - 41,582,958 41,582,958 -
Hospital Service Districts 69,483,624 106,776,636 175.8% 199.5% 122,139,566 213,059,221 - 335,198,787 199,819,684 135,379,103
Baton Rouge General / Baton Rouge Mid City 26,690,661 20,366,973 88.4% 119.9% 23,589,108 24,426,853 . - 48,015,961 39,300,000 8,715,961
Louisiana Children’s Medical Center 164,393 694 179,334,168 76 8% 93.0% 126,302,905 166,712,566 196,834,452 - 489,849,923 429,543,095 60,306,828
Christus 33,307,154 28,942,454 307% 54 1% 10,219,710 15,651,262 33,229,028 - 59,100,000 59,100,000 -
Allegiance Health 10,766,628 14,126,789 307% 54 1% 3,303,549 7,639,369 - - 10,942,918 - 10,942,918
Ochsner / Lafayette General 163,524,784 163,330,526 84.0% 104.0% 137,427,762 169,898,712 61,653,713 - 368,980,187 263,044,716 105,935,471
Ochsner LSU Shreveport 83,531,529 70,591,527 1487% 187 8% 124,232,740 132,587,478 5,000,000 - 261,820,218 294,169,656 (32,349,438)
Rapides Regional / Tulane University 69,070,912 39,355,344 176 1% 206.8% 121,638,877 81,398,760 - - 203,037,637 74,600,000 128,437,637
Franciscan Missionaries of Our Lady 157,776,255 158,450,214 59 3% 78.9% 93,560,582 125,092,427 18,883,228 - 237,536,237 152,370,417 85,165,820
Willis-Knighton 41,982,273 34,601,870 146.8% 158.9% 61,629,147 54,983,971 - - 116,613,119 40,767,158 75,845,961
Womans Hospital 54,080,879 14,652,841 307% 54 1% 16,593,760 7,923,843 - - 24,517,603 21,011,835 3,505,768
Total $973,718,523 §1,026,817,966 92.4% 113.6% $ BO9.6TB,448  $1,166,411,761 $ 324,490,416 $2,342,706  $ 2,392,923,331 $1,742,823,358 $ 549,999,973

Modeled Payments by System Milliman Page 1



HOSPITAL SYSTEM

Rural (Public and Private)

(Other Urban Private

Glerwood Regional Medical Center
Lake Charles Memorial Hospital
Hospital Service Districts

fBaton Rouge General / Baton Rouge Mid City
Louisiana Children’s Medical Center
Christus

Allegiance Health

Ochsner / Lafayette General
Ochsnar LSU Shreveport

Rapides Regional / Tulane University
Franciscan Missionaries of Our Lady
Jwillis-Knighten

Wemans Hospital

Total

MODELED DFS INCREASE

LOUISIANA DEPARTMENT OF HEALTH

STATE DIRECTED PAYMENTS CONSIDERATIONS
DIRECTED FEE SCHEDULE OPTIONS ANALYSIS - TIERED APPROACH BY HOSPITAL (SCENARIO 3: ADDITIONAL $900 MIL)

MODELED DFS PAYMENTS

BASE PAYMENTS

INPATIENT OUTPATIENT
$62,510,820 $ 163,817,945
937,269 5,396,622
10,005,021 6,002,797
25,657,028 21,171,259
69,483,624 106,776,636
26,690,661 20,366,973
164,393,694 179,334,168
33,307,154 28,942 454
10,766,628 14,126,789
163,524,784 163,330,526
83,531,529 70,591,627
69,070,912 39,355,344
157,776,255 158,450,214
41,982,273 34,601,870
54,080,879 14,652,841
$973,718,529  § 1,026,917,966

INPATIENT
702%
95.9%
95 9%
72.8%

176.5%
121.2%
113.9%
959%
95 9%
1027%
152 4%
176.1%
66 2%
146.8%
95 9%
12.2%

OUTPATIENT
89 6%
131.0%
131 0%
1351%
200 8%
148.5%
138.0%
131.0%
131.0%
144 3%
180 6%
206 8%
89.8%
158.9%
131.0%
137.0%

INPATIENT
$43,894,712
898,841
9,594,815
18,685,413
122,628,464
32,346,619
187,241,150
31,941,561
10,325,196
167,882,695
127,283,319
121,638,877
104,479,738
61,629,147
51,863,563
$ 1,082,334,109

MODELED

MODELED

OUTPATIENT REMAINING DSH RETAINED UPL

$ 146,767,692
7,067,878
7,861,778

28,612,426
214,382,423
30,248,831
247,489,777
37,905,519
18,501,654
235,685,850
134,552,186
81,398,760
142,345,775
54,983,971
19,190,617
$ 1,406,995,135

$0

100,860,463
2,112,529
14,584,369
5,000,000
18,883,228

$ 141,440,589

$2,147,562

$ 2,147,562

TOTAL

MODELED

PAYMENTS
$ 192,809,965
7,966,719
17,456,593
47,297,839
337,010,887
62,595,450
535,591,390
71,959,608
28,826,850
418,152,913
266,835,504
203,037,637
265,708,741
116,613,119
71,054,180
$2,642,917,394

CURRENT MODELED
SUPPLEMENTAL PAYMENT
PAYMENTS CHANGE
$113,813,839 $ 78,996,126
: 7,966,719
13,800,000 3,656,593
41,582,958 5,714,881
199,819,684 137,191,203
39,300,000 23,295,450
429,543,095 106,048,295
59,100,000 12,859,608
- 28,826,850
263,044,716 155,108,197
294,169,656 (27,334,152)
74,600,000 128,437 637
152,370,417 113,338,324
40,767,158 75,845,961
21,011,835 50,042,345
$1,742,923,358  $ 899,994,036

DIRECTED FEE SCHEDULE OPTIONS ANALYSIS - TERED APPROACH BY HOSPITAL (SCENARIO 4: ADDITIONAL $1.0 BIL)

BASE PAYMENTS MODELED DFS INCREASE MODELED DFS PAYMENTS
TOTAL CURRENT MODELED
MODELED MODELED MODELED SUPPLEMENTAL PAYMENT
HOSPITAL SYSTEM INPATIENT OUTPATIENT INPATIENT OUTPATIENT INPATIENT OUTPATIENT REMAINING DSH RETAINED UPL PAYMENTS PAYMENTS CHANGE
Rural (Public and Private) $62,510,820  $163,817,945 70.2% 89.6% $43,894,712  $ 146,767,692 $0 $2,147,562  $ 192,809,965 $113,813,839 $78,996,126
Ctther Urban Private 937,269 5,396,622 130.8% 1721% 1,226,091 9,289,432 : - 10,515,523 - 10,515,523
Glenwood Regional Medical Center 10,005,021 6,002,797 130 8% 1721% 13,088,102 10,332,867 - 23,420,970 13,800,000 9,620,970
Lake Charles Memorial Hospital 25,657,028 21,171,259 72.8% 135.1% 18,685,413 28,612,426 - - 47,297,839 41,582,958 5,714,881
Hospital Service Districts 69,483,624 108,776,636 176 5% 200 8% 122,628,464 214,382,423 < - 337,010,887 199,819,684 137,191,203
Baton Rouge General / Baton Rouge Mid City 26,690,661 20,366,973 138.6% 163.8% 37,035,160 33,365,765 - - 70,400,925 39,300,000 31,100,925
Louisiana Children’s Medical Center 164,393,694 179,334,168 133 5% 161 2% 219,523,023 289,006,197 54,514,397 563,043,617 429,543,095 133,500,522
Christus 33,307,154 28,942,454 130.8% 172.1% 43,570,869 49,819,863 - - 93,390,732 59,100,000 34,290,732
Allegiznce Health 10,766,628 14,126,789 130.8% 1721% 14,084,401 24,317,036 - - 38,401,438 - 38,401,438
Ochsner / Lafayette General 163,524,784 163,330,526 108 3% 161.6% 177,084,619 263,933,846 3,098,000 - 444,116,464 263,044,716 181,071,748
Ochsner LSU Shreveport 83,531,529 70,591,527 152 4% 190 6% 127,283,319 134,552,186 5,000,000 266,835,504 294,169,656 (27,334,152)
Rapidas Regional / Tulane University 69,070,912 39,355,344 176.1% 206.8% 121,639,877 81,398,760 - - 203,037,637 74,600,000 128,437,637
Franciscan Missionaries of Our Lady 157,776,255 158,450,214 66 8% 923% 105,338,708 146,171,817 15,645,846 - 267,156,371 152,370,417 114,785,954
Willis-Knighton 41,982,273 34,601,870 146 8% 158 9% 61,629,147 54,983,971 - 116,613,119 40,767,158 75,845,961
Wormans Hospital 54,080,879 14,652,841 130 8% 1721% 70,746,089 25,222,552 - - 95,968,641 21,011,835 74,956,806
Total $973,718,529  $1,026,917,966 120.9% 147.3% $1,177,456,994 $1,512,156,832 $ 78,258,243 $2,147,562  $2,770,019,631 $1,742,923,368  $ 1,027,096,273
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Vi E OF
ELOPMENT

INFRASTRUCTURE

INVESTMENT & JOBS
ACT




INFRASTRUCTURE
INVESTMENT & JOBS ACT

$550B in new NATIONAL spending over 5 years

: Environmental Remediation
.ﬁ.|rpc+rt5\\ ___ Ports & Waterways

Public Transit

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

e

—

517 415

Electric Vehicles & Infrastructure

4114 ——Safety & Research

Infrastructure Resiliency

Roads & Bridges

Water Infrastructure,
Water Storage, &
Wastewater Systems®

Passenger & Freight Rail
Broadband Internet

Power Infrastructure

www.dotd.la.gov
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LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

INFRASTRUCTURE
INVESTMENT & JOBS ACT

Highway Provisions

$350.8 B (FY 22-26) for highway programs

$303.5 B in Contract Authority (CA) from the +$47.3 B in advance appropriations from the
Highway Trust Fund (HTF) General Fund (GF)

90% apportioned
(formula)

72%
formula

www.dotd.la.gov



LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

Formula Programs

LA
2024

INFRASTRUCTURE
INVESTMENT & JOBS ACT

PROGRAM LA LA
2022 2023

National Highway Performance Program S$524M  S535M
Surface Transportation Block Grant Program $255M  $260M
Surface Transportation Alternatives S26M S26M
Highway Safety Improvement Program S55M S56M

Rail-Highway Grade Crossing Program S4.4M  S4.4M

Congestion Mitigation & Air Quality $12.4M  $13M
Metropolitan Planning S6M S6M
National Highway Freight Program S24M S25M

$545M
$265M
S27M
S57M
$4.4M
S$13M
S6M

S25M

S556M
$271M
S27M
S59M
$4.4M
S$13M
S6M

S26M

S567M
S276M
$28M
S60M
$4.4M
$14M
S6M

S26M

www.dotd.la.gov




INFRASTRUCTURE
INVESTMENT & JOBS ACT

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

Formula Programs

PROGRAM LA LA LA LA LA
2022 2023 2024 2025 2026

Carbon Reduction Program S23M  S23M  S24M  S24M  S25M

Promoting Resilient Operations for S26M S26M S27M S27M S28M
Transformative, Efficient, and Cost-

saving Transportation (PROTECT)

Bridge Replacement, Rehabilitation, S195M S199M S202M  S207M  S211M
Protection and Construction Program

National Vehicle Electric Formula S14M S14M S15M S15M S15M
Program

Construction of Ferry Boats and Ferry S2.2M  S2.2M  S2.2M  S2.3M  S2.3M
Terminal Facilities

www.dotd.la.gov
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TR INFRASTRUCTURE
INVESTMENT & JOBS ACT
Bridge Formula Program
Louisiana’s Bridge Inventory Needs Bridge Formula Funds

12,853
Bridges

T LT

Aiﬂﬂﬁ

$1.012B

BRIDGE
RJ.\ol...n 1,634 or 13%
-n Poor Condition

$3.3B

Needs
(2019 estimates)

www.dotd.la.gov



INFRASTRUCTURE
INVESTMENT & JOBS ACT

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

Additional State Match

FY FY FY FY
21/22 22/23 23/24 24/25

Match needed Pre IJA - $130.9M  $128M  $130.7M
Additional Match Needed With IJA S$42.5M  S44.9M S47M $49.1M
TOTAL MATCH NEEDED $42.5M $175.8M $175M $179.8M

In accordance with the May 18, 2021 REC and current budget partition

Any discretionary funding will require match above what's shown

www.dotd.la.gov
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OUI JAMNA DEPAETMENII"\ INFRASTRUCTURE
TRANSPORTATION & DEVELOPMENT INVESTMENT & JOBS ACT

Competitive Funding Opportunities

$5B $8B $12.5B $2.5B

National Infrastructure Infrastructure for Bridge Investment Charging & Fueling
Project Assistance Rebuilding America Program Infrastructure

$250M $1B $7.5B $2B

Congestion Relief Reconnecting Local and Regional Rural Surface
Program Communities Project Assistance Transportation Grant

www.dotd.la.gov



INFRASTRUCTURE
INVESTMENT & JOBS ACT

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

National Priorities
In order to be successful in competitive funding

i Made in America Climate Resilienc
Equity Blue Collar Jobs Building Back Better y

www.dotd.la.gov



INFRASTRUCTURE
INVESTMENT & JOBS ACT

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

Innovative Financing

Transportation Infrastructure Finance and Innovation Act (TIFIA)

» Enhancement loan terms include:
— Max loan maturity extended to (i) 75 years or (ii) 75% of asset’s useful life
— Higher threshold for dual rating requirement ($75m to $150m)
— Elimination of “upside” prepayment requirement for revenue risk
transactions for government borrows under certain circumstances

» Benefits
— Benchmarked against Treasury rate at +1bps
— Same rate applies to all investment-grade ratings (BBB or above)
— Rural projects benefit from 50% of the posted rate (subject to max loan

size)
— Flexible payment terms; now provides for max 75 year term for assets with
longer life

— Interest accrues as proceeds drawn (not upfront)

www.dotd.la.gov



LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

INFRASTRUCTURE

INVESTMENT & JOBS ACT

Innovative Financing

Transportation Infrastructure Finance and Innovation Act (TIFIA)

Act 443 of 2019 Regular Sessions

BP Settlement Funds

Bonita Bridge
September 2021

.69%

T

LA3241
Segment 2
September 2021

.5%

T~

LA3241
Segment 3
December 2021

.69%

Expected upcoming in mid-2022

1-49S

Cameron Ferries

Bridge Program

www.dotd.la.gov



INFRASTRUCTURE
INVESTMENT & JOBS ACT

LOUISIANA DEPARTMENT OF
TRANSPORTATION & DEVELOPMENT

Innovative Financing

Private Activity Bonds (PABs)
» Expands eligibility for PABs to qualified broadband and carbon capture projects

Benefits

» Allows private developers under a P3 to issue tax-exempt bond for qualified
public purpose projects

» Tax-exempt interest rates lowers the cost of finance relative to otherwise taxable
interest rates and generates savings to public agency sponsor.

» Bonds issued through public entity/conduit issuer, but debt services remain an
obligation of the private development - Developer’s sources of repayment is
typically a project-generated revenue (tolls), or the capital portion of an
availability payment from the public owner.

www.dotd.la.gov
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Chair

T. Jay Seale 111
Vice Chair

Sonia A. Pérez
Secretary

Kim Hunter Reed, Ph.D.
Commissioner of
Higher Education

REGENTS

BOARD OF REGENTS

Randy L. Ewing
Stephanie A. Finley
Robert W. Levy

Phillip R. May, Jr.
Charles R. McDonald
Darren G. Mire

Wilbert D. Pryor

Gary N. Solomon, Jr.
Terrie P. Sterling

Collis B. Temple 111
Felix R. Weill

Judy A. Williams-Brown
Cameron Jackson, Student

P. O. Box 3677
Baton Rouge, LA 70821-3677
Phone (225) 342-4253, FAX (225) 342-9318

www.regents.la.gov

December 8, 2021

Senator Mack “Bodi” White
Chair
Joint Legislative Committee on the Budget

RE:  Contract between Louisiana Tuition Trust Authority and ThoughtSpan Technology, LLC
Dear Senator White:

The Louisiana Office of Student Financial Assistance (LOSFA), a Program of the Board of
Regents, requests to extend its contract with ThoughtSpan Technology LLC (hereinafter
“Contractor”), entered as of February 4, 2019, for a period of 12 months. Section 2.1 of the contract
requires approval of the Joint Legislative Committee on the Budget to extend this contract. The
contract extension adds $65,564 for licensing fees and $100,000 for support services, bringing the
total contract amount to $651,018.

The Contractor provides proprietary software and support services to modify the software
to reflect updates to Federal and state law governing the Student Tuition and Revenue Trust
(START) Saving Program, the START K12 Program, and the Louisiana Achieving a Better Life
Experience (LA ABLE) Program. The Contractor supports the websites that allow individuals to
open accounts in each of the programs and to make deposits, request disbursements, change
investment options, and close accounts. In addition, the software supports the back-end processes
that allow for the efficient administration of the programs by LOSFA staff, including interfacing
with The Vanguard Group and the State Treasurer.

START and START K12 are administered in accordance with Section 529 of the Internal
Revenue Code (IRC 529). The START Saving Program provides a saving mechanism for the
higher education expenses of the beneficiaries of the accounts. Louisiana provides two advantages
to investing in the START Saving Program that are not provided in the IRC 529. One is the state
match, called earnings enhancements, which is anywhere from two to fourteen percent, depending
upon the income of the account owner. The other advantage to Louisiana’s program is a state tax
credit of $2,400 per year per account ($4,800 for married account owners filing jointly). The
software provided by Contractor has been modified to account for these differences between
Louisiana’s IRC Section 529 plan and plans provided by other states/entities.


http://www.regents.state.la.us/

Senator Mack “Bodi” White
December 8, 2021
Page 2

LA ABLE is administered in accordance with Section 529a of the Internal Revenue Code,
and it allows disabled individuals to save up to $100,000 without affecting eligibility for Federal
disability benefits, such as SSI and SSDI.

All three programs have essentially the same parameters for saving and allow for
investment in stocks/bonds. The investments for the programs are selected by the State Treasurer,
and all investments are currently provided by The Vanguard Group.

As of November 30, 2021, the software supported the investment of $1,405,968,667.45 by
account owners across all three programs. Investments in the START Saving Program comprise
the vast majority of these investments with $1,390,060,023.29 invested in 72,764 accounts.
Maintaining consistency and efficiency in the investment of these accounts is essential to ensure
that funds are available as needed for the education and disability expenses of those who own
accounts in these programs. As a result, we request that a 12-month extension of LOSFA’s contract
with ThoughtSpan Technology, LLC be approved.

Sincerely,

iy

Kim Hunter Reed, Ph.D.
Commissioner of Higher Education



AMENDMENT TO CONTRACT BETWEEN STATE OF LOUISIANA
LOUISIANA BOARD OF REGENTS/LOSFA PROGRAM
AND
ThoughtSpan Technology LL.C
14045 Ballantyne Corporate Place, Suite 550, Charlotte, North Carolina 28277

Contract # (LaGov #):
Contract Term: February 5. 2019 to February 4. 2022
Amendment #: 1 Revised Contract Term: February 5, 2019-February 4, 2023

Amendment Effective Date: February 4, 2022

Previous Contract Amount: $ 485.454

Revised Contract Amount: $ 651,018

Justification for amendment:

This amendment is required to update contract terms to include a twelve month extension and
revise payment terms.

Additional Documentation: BA22

Change From:
2.1 TERM OF CONTRACT to read:

This contract shall begin on February 5, 2019 and shall end on February 4, 2022, unless otherwise
terminated in accordance with the Termination provision(s) of this Contract. At the option of the
State of Louisiana and acceptance of the Contractor, this Contract may be extended for two (2)
additional twelve (12) month periods at the same prices, terms, and conditions.

Prior to the extension of the Contract beyond the initial thirty-six (36) month term, prior approval
by the Joint Legislative Committee on the Budget (“JLCB”) or other approval authorized by law
shall be obtained. Such written evidence of JLCB approval shall be submitted, along with the
contract amendment to the Office of State Procurement (“OSP”) to extend the contract term
beyond the initial thirty-six (36) month term. Total contract time may not exceed sixty (60)
months

Change To:
2.1 TERM OF CONTRACT

This contract shall begin on February 5, 2019 and shall end on February 4, 2023, unless otherwise
terminated in accordance with the Termination provision(s) of this Contract. At the option of the
State of Louisiana and acceptance of the Contractor, this Contract may be extended for an
additional twelve (12) month period at the same prices, terms, and conditions.

Page 1 of 4



Prior to the extension of the Contract beyond the initial thirty-six (36) month term, prior
approval by the Joint Legislative Committee on the Budget (“JLCB”) or other approval authorized
by law shall be obtained. Such written evidence of JLCB approval shall be submitted, along with
the contract amendment to the Office of State Procurement (“OSP”) to extend the contract term
beyond the initial thirty-six (36) month term. Total contract time may not exceed sixty (60) months

Change from:

5.0 COMPENSATION AND MAXIMUM AMOUNT OF CONTRACT

A. LOSFA agrees to pay to Contractor an annual license fee of $60,000 for the use of the 529
Saving Plan Administrative System, 529a Saving Plan Administrative System, and the Web
Enabling Interface Module. The annual license fee as set forth above may be increased by no more
than three percent (3%) annually. The amount paid under this contract for license fees shall not
exceed $185,454 for a three (3) year period.

B. In consideration of other services required by this Contract, LOSFA hereby agrees to pay to
ThoughtSpan a maximum amount of $300,000.00 for the costs of enhancements/modifications, to
be billed at the rate of $150 per hour actually worked. Payment will be made only on approval of
LOSFA's Project Director and upon approval of the Office of State Purchasing.

C. The maximum amount of this Contract ($485,454) may not be increased except as provided in
Section 2.2 Contract Modifications of this contract.

D. ThoughtSpan shall submit monthly invoices during each month that it performs billable work
under this Contract. With each invoice, ThoughtSpan shall submit time sheets to LOSFA's Project
Director indicating effort expended and work performed by each member of its staff participating
in this Contract. Time sheets shall, at a minimum, identify the name of the individual performing
the work, the number of hours worked during the period by task, and provide a brief description
of the tasks performed.

E. Each invoice must be approved by LOSFA's Project Director. LOSFA shall make payment to
ThoughtSpan for each approved invoice within thirty (30) days of receipt.

F. ThoughtSpan shall be responsible for all of its out-of-pocket expenses, including, but not limited
to, airfare, lodging, meals, car rentals and parking and taxi expenses.

G. In the event this Contract is terminated in accordance with the Termination of this Contract for
Convenience Section or Fiscal Funding Section of this Contract, LATTA shall be obligated to pay
for work actually performed by ThoughtSpan through the last day before the day of termination.

H. Late payments - Interest due by the State Agency for late payments shall be in accordance with
La. R.S. 39:1695 at the rates established in La. 13:4202.

Change to:
5.0 COMPENSATION AND MAXIMUM AMOUNT OF CONTRACT
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A. LOSFA agrees to pay to Contractor an annual license fee of $60,000 for the use of the 529
Saving Plan Administrative System, 529a Saving Plan Administrative System, and the Web
Enabling Interface Module. The annual license fee as set forth above may be increased by no more
than three percent (3%) annually. The amount paid under this contract for license fees shall not
exceed $251,018 for a four (4) year period.

B. In consideration of other services required by this Contract, LOSFA hereby agrees to pay to
ThoughtSpan a maximum amount of $400,000.00 for the costs of enhancements/modifications, to
be billed at the rate of $150 per hour actually worked. Payment will be made only on approval of
LOSFA's Project Director and upon approval of the Office of State Purchasing.

C. The maximum amount of this Contract ($651,018) may not be increased except as provided in
Section 2.2 Contract Modifications of this contract.

D. ThoughtSpan shall submit monthly invoices during each month that it performs billable work
under this Contract. With each invoice, ThoughtSpan shall submit time sheets to LOSFA's Project
Director indicating effort expended and work performed by each member of its staff participating
in this Contract. Time sheets shall, at a minimum, identify the name of the individual performing
the work, the number of hours worked during the period by task, and provide a brief description
of the tasks performed.

E. Each invoice must be approved by LOSFA's Project Director. LOSFA shall make payment to
ThoughtSpan for each approved invoice within thirty (30) days of receipt.

F. ThoughtSpan shall be responsible for all of its out-of-pocket expenses, including, but not limited
to, airfare, lodging, meals, car rentals and parking and taxi expenses.

G. In the event this Contract is terminated in accordance with the Termination of this Contract for
Convenience Section or Fiscal Funding Section of this Contract, LATTA shall be obligated to pay
for work actually performed by ThoughtSpan through the last day before the day of termination.

H. Late payments - Interest due by the State Agency for late payments shall be in accordance with
La. R.S. 39:1695 at the rates established in La. 13:4202.

SIGNATURES:

This amendment contains or has attached hereto all revised terms and conditions agreed upon by
contracting parties.

IN WITNESS THEREOQOF, this amendment is signed and entered into on the date indicated
below.

CONTRACTOR’S SIGNATURE DATE
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CONTRACTOR’S NAME PRINTED CONTRACTOR’S TITLE PRINTED

7/;* 7\/ M December 09, 2021

STATE OF LA/LA BOARD OF REGENTS/LOSFA SIGNATURE DATE

Kim Hunter Reed, Ph.D. Commissioner of Higher Education
AGENCY’S REPRESENTATIVE PRINTED AGENCY’S REPRESENTATIVE TITLE
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STATE OF LOUISIANA

SOFTWARE LICENSE CONTRACT
PST LOG #19 04 009

Be it known, that on this 5 day of February, 2019 the Louisiana Board of Regents, (hereinafter
sometimes referred to as "the Board") and ThoughtSpan Technology LLC (hereinafter sometimes
referred to as "Contractor"), 14045 Ballantyne Corporate Place, Suite 550, Charlotte, North
Carolina 28277, do hereby enter into a contract under the following terms and conditions:

WHEREAS, the Louisiana Office of Student Financial Assistance (“LOSFA™), a Program of the
Board of Regents, administers Internal Revenue Code (IRC) Sections 529 and 529a programs on
behalf of the state under the direction of the Louisiana Tuition Trust Authority (“LATTA™);

WHEREAS, the IRC Section 529 and 529a programs administered include the Louisiana Student
Tuition Assistance and Revenue Trust (“START") Saving Program, the START K12 Program,
and the Louisiana Achieving a Better Life Experience (ABLE) Program (collectively, “the
Programs™).

WHEREAS, there are differences between the state’s Programs and those of other states, requiring
significant modification of existing software to allow for the administration of the Programs in
accordance with law;

WHEREAS, a previous Contract between ThoughtSpan and LATTA, issued through a Request
for Proposal, provided for the modification of ThoughtSpan software to meet the needs of the
Programs;

WHEREAS, LATTA will interface with The Vanguard Group and the Louisiana Department of
Revenue;

NOW, THEREFORE, the parties enter into the following contract:
1.0 SCOPE OF SERVICES

Contractor shall furnish the Board with a limited, nonexclusive and nontransferable license to use
Contractor’s software for LATTA’s internal operations as well as support for such software. Such
support shall include, but not be limited to, the repair of programming errors in the software, and
updates, revisions, and system enhancements made to the software. Contractor will provide the
necessary consulting services to assist in the modification of its software to meet the specific needs
of the 529 Saving Plan Administrative system which includes support for the Programs.
Contractor will provide appropriate training on the use of the software as modified.

1.1 STATEMENT OF WORK

The Louisiana START Saving Program was created by the Louisiana Legislature, through
adoption of Act 547 of the 1995 Regular Session (the Act), to help make education affordable and
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accessible to all citizens of Louisiana, to encourage savings and to enhance the ability of citizens
to obtain access to institutions of postsecondary education. The START Saving Program is
Louisiana’s Qualified Tuition Program under Section 529 of the Internal Revenue Code of 1986.

The START Saving Program is administered by LATTA, a statutory board created specifically for
the purpose of administering the program. Under the direction of LATTA, LOSFA manages the
program on a day-to-day basis.

Under Section 529a of the Internal Revenue Code (IRC), LA ABLE Program, which are tax-
advantaged savings accounts for individuals with disabilities and their families, was created as a
result of the passage of the Stephen Beck Jr., Achieving a Better Life Experience Act of 2014 or
better known as the ABLE Act.

The Louisiana Legislature passed Act 687 which implements the Tax Cuts and Jobs Act of 2017.
This Act provides for a new program called START K12 which allows families to save for tuition
expenses related to attendance at any Louisiana school that provides any or all of kindergarten
through twelfth grade.

Contractor shall furnish LOSFA with a limited, nonexclusive and nontransferable license to use
Contractor’s software for LOSFA’s internal operations to support the Programs and the Web
Enabling Software Interface Module. Contractor shall support all other programs or major
enhancements that fall within IRC Sections 529 and 529a.

LOSFA may make a reasonable number of copies of each application as needed solely for backup,
testing, and production purposes. The number of defined LOSFA users is unlimited and there are
no additional user charges.

Software application services will include, but will not be limited to:

e Website presence which includes static content outlining the rules of the 529 or
529a program, as applicable, along with a secure portal that allows account
owners/account administrators secure access to create and/or manage their account
at any time.

o Back-end support functions for personnel.
Support of Investment Trade functions (currently with the Vanguard Group).
Support of Interfaces with other agencies {e.g., Louisiana Department of Treasury,
Louisiana Department of Revenue, Internal Revenue Service, Social Security
Administration) or third parties (e.g., postsecondary education institutions,
payment partners, employers).
Reporting functions to support daily, monthly, and annual processes.
Support of annual year-end functions for posting interest and Earning
Enhancements and for submitting annual statements to account owners.

¢ Support for the software includes, but is not limited to, the repair of programming

errors in the software, and updates, revisions, and system enhancements made to
the software.
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2.0 ADMINISTRATIVE REQUIREMENTS
2.1 TERM OF CONTRACT

This contract shall begin on February 5, 2019 and shall end on February 4, 2022, unless otherwise
terminated in accordance with the Termination provision(s) of this Contract. At the option of the
State of Louisiana and acceptance of the Contractor, this Contract may be extended for two (2)
additional twelve (12) month periods at the same prices, terms, and conditions.

Prior to the extension of the Contract beyond the initial thirty-six (36) month term, prior approval
by the Joint Legislative Committee on the Budget (“JLCB”) or other approval authorized by law
shall be obtained. Such written evidence of JLCB approval shall be submitted, along with the
contract amendment to the Office of State Procurement (“OSP”) to extend the contract term
beyond the initial thirty-six (36) month term. Total contract time may not exceed sixty (60)
months.

2.2 CONTRACT MODIFICATIONS

No amendment or modification of the terms of this contract shall be valid unless made in writing,
signed by the parties and approved as required by law. No oral understanding or agreement not
incorporated in the contract is binding on any of the parties.

2.3 WARRANTIES

Contractor warrants that all services shall be performed in a workmanlike manner, and according
to its current description (including any completion criteria) contained in the scope of work.
ThoughtSpan shall indemnify LATTA against any loss or expense arising out of any breach of any
specified Warranty.

A. Period of Coverage. The Warranty period for software and system components covered
under this Contract will begin on the date of acceptance or date of first productive use, whichever
occurs later, and will terminate thirty-six (36} months thereafter.

B. Free from Defects. ThoughtSpan warrants that the system developed hereunder shall be
free from defect in design and implementation and will continue to meet the specifications agreed
to during system design and ThoughtSpan will, without additional charge to LOSFA correct any
such defect and make such additions, modifications, or adjustments to the system as may be
necessary to operate as specified in the Technical Deliverables accepted by LOSFA.

C. Software Standards Compliance. ThoughtSpan warrants that all software and other
products delivered hereunder will comply with LOSFA standards and/or guidelines for resource

names, programming languages, and documentation.

D. Software Performance. Specific operating performance characteristics of the software
developed and/or installed hereunder are warranted by ThoughtSpan.
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E. Original Development. ThoughtSpan warrants that all materials produced hereunder will
be of original development by ThoughtSpan, and will be specifically developed for the fulfillment
of this contract. In the event ThoughtSpan elects to use or incorporate in the materials to be
produced any components of a system already existing, ThoughtSpan shall first notify LOSFA,
which after whatever investigation LOSFA may elect to make, may direct ThoughtSpan not to use
or incorporate any such components. If LOSFA does not object, ThoughtSpan may use or
incorporate such components at ThoughtSpan’s expense and shall furnish written consent of the
party owning the same to LOSFA in all events. Such components shall be warranted as set forth
herein (except for originality) by ThoughtSpan and ThoughtSpan will arrange to transfer title or
the perpetual license for the use of such components to LOSFA for purposes of the contract.

F. No Surreptitious Code Warranty. Contractor warrants that Contractor will make all
commercially reasonable efforts not to include any Unauthorized Code in the software provided
hereunder. "Unauthorized Code" means any virus, Trojan horse, worm or other software routine
or component designed to permit unauthorized access to disable, erase, or otherwise harm
software, equipment, or data, or to perform any other such actions. Excluded from this prohibition
are identified and State-authorized features designed for purposes of maintenance or technical
support.

Extent of Warranty: THESE WARRANTIES REPLACE ALL OTHER WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

2.4 INDEMNIFICATION AND LIMITATION OF LIABILITY

Neither party shall be liable for any delay or failure in performance beyond its control resulting
from acts of God or force majeure. The parties shall use reasonable efforts to eliminate or minimize
the effect of such events upon performance of their respective duties under Contract.

Contractor shall be fully liable for the actions of its agents, employees, partners or subcontractors
and shall fully indemnify and hold harmless the State and its Authorized Users from suits, actions,
damages and costs of every name and description relating to personal injury and damage to real or
personal tangible property caused by Contractor, its agents, employees, partners or subcontractors,
without limitation; provided, however, that the Contractor shall not indemnify for that portion of
any claim, loss or damage arising hereunder due to the negligent act or failure to act of the State.

If applicable, Contractor will indemnify, defend and hold the State and its Authorized Users
harmless, without limitation, from and against any and all damages, expenses (including
reasonable attorneys' fees), claims, judgments, liabilities and costs which may be finally assessed
against the State in any action for infringement of a United States Letter Patent with respect to the
Products furnished, or of any copyright, trademark, trade secret or intellectual property right,
provided that the State shall give the Contractor: (i) prompt written notice of any action, claim or
threat of infringement suit, or other suit, (ii) the opportunity to take over, settle or defend such
action, claim or suit at Contractor's sole expense, and (iii) assistance in the defense of any such
action at the expense of Contractor. Where a dispute or claim arises relative to a real or anticipated
infringement, the State or its Authorized Users may require Contractor, at its sole expense, to
submit such information and documentation, including formal patent attorney opinions, as the
Commissioner of Administration shall require.
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The Contractor shall not be obligated to indemnify that portion of a claim or dispute based upon:
i) Authorized User's unauthorized modification or alteration of a Product, Material or Service; ii)
Authorized User's use of the Product in combination with other products not furnished by
Contractor; iii) Authorized User's use in other than the specified operating conditions and
environment.

In addition to the foregoing, if the use of any item(s) or part(s) thereof shall be enjoined for any
reason or if Contractor believes that it may be enjoined, Contractor shall have the right, at its own
expense and sole discretion as the Authorized User's exclusive remedy to take action in the
following order of precedence: (i) to procure for the State the right to continue using such item(s)
or part (s) thereof, as applicable; (ii) to modify the component so that it becomes non-infringing
equipment of at least equal quality and performance; or (iii) to replace said item(s) or part(s)
thereof, as applicable, with non-infringing components of at least equal quality and performance,
or (iv) if none of the foregoing is commercially reasonable, then provide monetary compensation
to the State up to the dollar amount of the Contract.

For all other claims against the Contractor where liability is not otherwise set forth in the Contract
as being "without limitation", and regardless of the basis on which the claim is made, Contractor's
liability for direct damages, shall be the greater of $100,000, the dollar amount of the Contract, or
two (2) times the charges rendered by the Contractor under the Contract. Unless otherwise
specifically enumerated herein or in the work order mutually agreed between the parties, neither
party shall be liable to the other for special, indirect or consequential damages, including lost data
or records (unless the Contractor is required to back-up the data or records as part of the work
plan), even if the party has been advised of the possibility of such damages. Neither party shall be
liable for lost profits, lost revenue or lost institutional operating savings.

The State and Authorized User may, in addition to other remedies available to them at law or
equity and upon notice to the Contractor, retain such monies from amounts due Contractor, or may
proceed against the performance and payment bond, if any, as may be necessary to satisfy any
claim for damages, penalties, costs and the like asserted by or against them.

2.5 STAFF INSURANCE

Contractor shall procure and maintain for the duration of the contract insurance against claims for
injuries to persons or damages to property which may arise from or in connection with the
performance of the work hereunder by the Contractor, his agents, representatives, employees or
subcontractors. The cost of such insurance shall be included in the total contract amount included
in Section 5.0. For insurance requirements, refer to Attachment 1.

2.6 LICENSES AND PERMITS

Contractor shall secure and maintain all licenses and permits, and pay inspection fees required to
do the work required to complete this contract.

2.7 SECURITY

Contractor's personnel will comply with all security regulations in effect at the State's premises,
the Information Security Policy at http://www.doa.la.gov/Pages/ots/InformationSecurity.aspx and
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externally for materials and property belonging to the State or to the project. Contractor is
responsible for reporting any breach of security to the State promptly.

2.8 TAXES

Contractor is responsible for payment of all applicable taxes from the funds to be received under
this contract. Contractor's federal tax identification number is 27-0610235.

2.9 CONFIDENTIALITY

All financial, statistical, personal, technical and other data and information relating to the State's
operations which are designated confidential by the State and made available to the Contractor in
order to carry out this Contract, or which becomes available to the Contractor in carrying out this
contract, shall be protected by the Contractor from unauthorized use and disclosure through the
observance of the same or more effective procedural requirements as are applicable to the State.
Contractor shall not be required to keep confidential any data or information which is or becomes
publicly available, is already rightfully in the Contractor's possession, is independently developed
by the Contractor outside the scope of this Contract, or is rightfully obtained from third parties.

3.0 TECHNICAL REQUIREMENTS
3.1 STATEMENT OF WORK

Contractor will perform services according to the terms of this Contract and according to the
Statement of Work (SOW) in Section 1.1.

3.2 CONFIGURATION REQUIREMENTS

Contractor will continue to provide its software to run in LOSFA’s existing hardware environment.
LOSFA’s environment includes a test and production webserver with a DB2 database connection
to a System I solution. Contractor shall run the test and production software on a Windows 2012
R2 a 64 bit 2012r2 OS with 16 Gb of RAM, using IIS 8.5.9600.16384. Contractor will have access
to both test and production environments via user logins and appropriate access to the System 1.
Contractor will access the environment via the local network via a Domain user account which
expires normally. This domain account has Virtual Private Network (VPN) Users Access Control
List (ACL) assigned to it so that the Contractor can access the systems needed. Any changes to
the hardware environment will be initiated by LOSFA and agreed upon by Contractor.

3.4 QUALITY ASSURANCE REVIEWS

State reserves the right to conduct Quality Assurance Reviews at appropriate checkpoints
throughout the contract period. Contractor will facilitate the review process by making staff and
information available as requested by the reviewers at no additional cost to the State. State has the
ability to request a review, at Contractor’s expense, of Contractor’s internal controls and processes
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to determine that the vendor’s operations meet LOSFA’s requirements for performance and
security.

3.5 CONTRACTOR RESOURCES

Contractor agrees to provide the key personnel. Contractor shall assign staff who possess the
knowledge, skills, and abilities to successfully perform assigned tasks.

3.6 STATE PROJECT DIRECTOR

State shall appoint a Project Director for this Contract who will provide oversight of the activities
conducted hereunder. LOSFA's Director of Information Technology, currently Alice T. Brown,
or her successor, or a person appointed by LOSFA's Executive Director in writing to be LOSFA’s
Project Director for this contract (hereinafter “LOSFA’s Project Director™) shall be the principal
point of contact on behalf of the State and will be the principal point of contact for Contractor
concerning Contractor's performance under this Contract.

3.7 STATE FURNISHED RESOURCES

State will make available to the Contractor for use in fulfillment of this contract web development,
networking, operations, and application programmer resources.

3.8 STATE STANDARDS AND GUIDELINES

Contractor shall comply with State standards and guidelines related to systems development,
installation, software distribution, security, networking, and usage of State resources.

4.0 ACCEPTANCE OF DELIVERABLES

Contractor will provide consulting services to assist LOSFA in the administration of the Programs.
The contractor will provide consulting services when requested between 8:00AM and 4:30PM
Central Time Monday through Friday. Response time for these services will be at a maximum of
24 hours.

5.0 COMPENSATION AND MAXIMUM AMOUNT OF CONTRACT

A. LOSFA agrees to pay to Contractor an annual license fee of $60,000 for the use of the 529
Saving Plan Administrative System, 529a Saving Plan Administrative System, and the Web
Enabling Interface Module. The annual license fee as set forth above may be increased by no more
than three percent (3%) annually. The amount paid under this contract for license fees shall not
exceed $185,454 for a three (3) year period.

B. In consideration of other services required by this Contract, LOSFA hereby agrees to pay to
ThoughtSpan a maximum amount of $300,000.00 for the costs of enhancements/modifications, to
be billed at the rate of $150 per hour actually worked. Payment will be made only on approval of
LOSFA's Project Director and upon approval of the Office of State Purchasing.
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C. The maximum amount of this Contract ($485,454) may not be increased except as provided in
Section 2.2 Contract Modifications of this contract.

D. ThoughtSpan shall submit monthly invoices during each month that it performs billable work
under this Contract. With each invoice, ThoughtSpan shall submit time sheets to LOSFA's Project
Director indicating effort expended and work performed by each member of its staff participating
in this Contract. Time sheets shall, at a minimum, identify the name of the individual performing
the work, the number of hours worked during the period by task, and provide a brief description
of the tasks performed.

E. Each invoice must be approved by LOSFA's Project Director. LOSFA shall make payment to
ThoughtSpan for each approved invoice within thirty (30) days of receipt.

F. ThoughtSpan shall be responsible for all of its out-of-pocket expenses, including, but not limited
to, airfare, lodging, meals, car rentals and parking and taxi expenses.

G. In the event this Contract is terminated in accordance with the Termination of this Contract for
Convenience Section or Fiscal Funding Section of this Contract, LATTA shall be obligated to pay
for work actually performed by ThoughtSpan through the last day before the day of termination.

H. Late payments - Interest due by the State Agency for late payments shall be in accordance with
La. R.S. 39:1695 at the rates established in La. 13:4202,

6.0 TERMINATION
6.1 TERMINATION FOR CAUSE

State may terminate this Contract for cause based upon the failure of Contractor to comply with
the terms and/or conditions of the Contract; provided that the State shall give the Contractor written
notice specifying the Contractor's failure. If within thirty (30) days after receipt of such notice, the
Contractor shall not have either corrected such failure or, in the case of failure which cannot be
corrected in thirty (30} days, begun in good faith to correct said failure and thereafter proceeded
diligently to complete such correction, then the State may, at its option, place the Contractor in
default and the Contract shall terminate on the date specified in such notice. Contractor may
exercise any rights available to it under Louisiana law to terminate for cause upon the failure of
the State to comply with the terms and conditions of this contract; provided that the Contractor
shall give the State written notice specifying the State's failure and a reasonable opportunity for
the state to cure the defect.

6.2 TERMINATION FOR CONVENIENCE
The State of Louisiana may terminate this Contract for convenience at any time without penalty
(1) by giving thirty (30) days written notice to the Contractor of such termination; or (2)by

negotiating with the Contractor an effective date. The State shall pay the Contractor for, if
applicable: (a) deliverables in progress; (b) the percentage that has been completed satisfactorily;
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and, (c) for transaction-based services up to the date of termination, to the extent work has been
performed satisfactorily.

7.0 CONTRACT CONTROVERSIES

Any claim or controversy arising out of this contract shall be resolved by the provisions of La.
Revised Statute 39:1671-1673.

8.0 TERMINATION FOR NON-APPROPRIATION OF FUNDS

The continuation of this contract is contingent upon the appropriation of funds by the legislature
to fulfill the requirements of the contract. If the legislature fails to appropriate sufficient monies to
provide for the continuation of the contract, or if such appropriation is reduced by the veto of the
Governor or by any means provided in the appropriations act or Title 39 of the Louisiana Revised
Statutes of 1950 to prevent the total appropriation for the year from exceeding revenues for that
year, or for any other lawful purpose, and the effect of such reduction is to provide insufficient
monies for the continuation of the contract, the contract shall terminate on the date of the beginning
of the first fiscal year for which funds have not been appropriated. Such termination shall be
without penalty or expense to the State except for payments which have been earned prior to the
termination.

9.0 OWNERSHIP OF PRODUCT

Upon completion of this contract, or if terminated earlier, all software, data files, documentation,
records, worksheets, or any other materials related to this contract shall become the property of
State. All such software, records, worksheets, or materials shall be delivered to the State within
thirty days of the completion or termination of this contract.

10.0 ASSIGNMENT

No contractor shall assign any interest in this contract by assignment, transfer, or novation, without
prior written consent of the State. This provision shall not be construed to prohibit the contractor
from assigning his bank, trust company, or other financial institution any money due or to become
due from approved contracts without such prior written consent. Notice of any such assignment or
transfer shall be furnished promptly to the State.

11.0 RIGHT TO AUDIT

Contractor grants to the Office of the Legislative Auditor, Inspector General's Office, the Federal
Government, and any other duly authorized agencies of the State where appropriate the right to
inspect and review all books and records pertaining to services rendered under this contract for a
period of five (5) years from the date of final payment or as required by applicable State or Federal
Law. Contractor shall comply with federal and/or state laws authorizing an audit of Contractor's
operation as a whole, or of specific program activities.
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12.0 RECORD RETENTION

Contractor agrees to retain all books, records, and other documents relevant to this contract and
the funds expended hereunder for a period of at least five (5) years after final payment, or as
required by applicable State or Federal law, if Federal funds are used to fund this contract.

13.0 AMENDMENTS IN WRITING

Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only
when they have been reduced to writing, duly signed. No amendment shall be valid until it has
been executed by all parties and approved by the Director of the Office of State Procurement,
Division of Administration.

14.0 FUND USE

Contractor agrees not to use funds received for services rendered under this Contract to urge any
elector to vote for or against any candidate or proposition on an election ballot nor shall such funds
be used to lobby for or against any proposition or matter having the effect of law being considered
by the Louisiana Legislature or any local governing authority. This provision shall not prevent the
normal dissemination of factual information relative to a proposition on any election ballot or a
proposition or matter having the effect of law being considered by the Louisiana Legislature or
any local governing authority.

15.0 COMPLIANCE WITH CIVIL RIGHTS LAWS

Contractor agrees to abide by the requirements of the following as applicable: Title VI of the Civil
Rights Act of 1964 and Title VII of the Civil Rights Act of 1964, as amended by the Equal
Employment Opportunity Act of 1972, Federal Executive Order 11246 as amended, the
Rehabilitation Act of 1973, as amended, the Vietnam Era Veteran's Readjustment Assistance Act
of 1974, Title IX of the Education Amendments of 1972, the Age Discrimination Act of 1975, the
Fair Housing Act of 1968 as amended, and Contractor agrees to abide by the requirements of the
Americans with Disabilities Act of 1990,

Contractor agrees not to discriminate in its employment practices, and will render services under
this contract without regard to race, color, religion, sex, sexual orientation, national origin, veteran
status, political affiliation, disability, or age in any matter relating to employment. Any act of
discrimination committed by Contractor, or failure to comply with these statutory obligations when
applicable shall be grounds for termination of this contract.

16.0 HEADINGS

Descriptive headings in this contract are for convenience only and shall not affect the construction
or meaning of contractual language.
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17.0 APPLICABLE LAW

This Contract shall be governed by and interpreted in accordance with the laws of the State of
Louisiana. Venue of any action brought with regard to this Contract shall be in the Nineteenth
Judicial District Court, parish of East Baton Rouge, State of Louisiana.

18.0 CODE OF ETHICS

The contractor acknowledges that Chapter 15 of Title 42 of the Louisiana Revised Statutes (La. R.S.
42:1101 et. seq., Code of Governmental Ethics) applies to the Contracting Party in the performance
of services called for in this Contract, The Contractor agrees to immediately notify the state if
potential violations of the Code of Governmental Ethics arise at any time during the term of this
Contract,

19.0 WAIVER

Waiver of any breach of any term or condition of this Contract shall not be deemed a waiver of any
prior or subsequent breach. No term or condition of this Contract shall be held to be waived,
modified or deleted except by the written consent of both parties.

20.0 SEVERABILITY

If any term or condition of this Contract, or the application thereof, is held invalid, such invalidity
shall not affect other terms, conditions or applications which can be given effect without the invalid
term, condition or application; to this end the terms and conditions of this Contract are severable.

21.0 CONTRACTOR’S CERTIFICATION OF NO FEDERAL SUSPENSION OR
DEBARMENT

Contractor has a continuing obligation to disclose any suspensions or debarment by any
government entity, including but not limited to General Services Administration (GSA). Failure
to disclose may constitute grounds for suspension and/or termination of this Contract and
debarment from future contracts.

22.0 CONTRACTOR’S COOPERATION/CLOSE-OUT

The Contractor has the duty to fully cooperate with the State and provide any and all requested
information, documentation, etc. to the State when requested. This applies even if this Contract is
terminated and/or a lawsuit is filed. Specifically, the Contractor shall not limit or impede the
State’s right to audit or to withhold State owned documents.

23.0 SECRETARY OF STATE REGISTRATION REQUIREMENT
In accordance with Louisiana law, all corporations (see La. R.S. 12:262.1} and limited liability

companies (see La. R.S. 12:1308.2) must be registered and in good standing with the Louisiana
Secretary of State in order to hold a purchase order and/or a contract with the State.
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24.0 PROHIBITION OF DISCRIMINATORY BOYCOTTS OF ISRAEL

In accordance with Executive Order Number JBE 2018-15, effective May 22, 2018, for any
contracts with a value of $100,000 or more and for any Contractor with 5 or more employees, the
Contractor certifies that it is not engaging in a boycott of Israel and it will, for the duration of its
contractual obligations, refrain from a boycott of Israel.

25.0 TURNOVER

Contractor shall establish a turnover plan and implement the complete turnover of this system in the
event that another Contractor is awarded a Contract upon expiration or termination of this Contract.

26.0 BACKGROUND CHECKS

Contractor agrees that it will conduct a background check on all personnel prior to such personnel
undertaking any action in connection with this Contract. Contractor agrees that it shall not
knowingly permit any of its personnel to have access to the records or data of the State when such
personnel: (i) uses drugs illegally; or (ii) has been convicted of a crime in connection with a
dishonest act or a breach of trust.

27.0 COMPLETE CONTRACT

This is the complete Contract between the parties with respect to the subject matter and all prior
discussions and negotiations are merged into this Contract. This Contract is entered into with neither
party relying on any statement or representation made by the other party not embodied in this
Contract and there are no other agreements or understanding changing or modifying the terms. This
Contract shall become effective upon final statutory approval.

IN WITNESS WHEREOF, the parties have executed this Contract as of the Effective Date. Each
person who signs this Contract below represents that such person is fully authorized to sign this
Contract on behalf of the applicable party
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Accepted By: Accepted By:

ThoughtSpan Tecl? LLC Lou:snana/Board of Regents
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S-8- 2019 5/16(a019
Date ! Date’

APPROV

DIVISION OF ADMINISETFRTION
OFFICE OF STATE PROCUREMENT

LOG NO:. \°l b“t OO
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ATTACHMENT I
INSURANCE REQUIREMENTS FOR CONTRACTORS

Insurance shall be placed with insurers with an A.M. Best's rating of no less than A-: VI. This
rating requirement shall be waived for Workers” Compensation coverage only. The Contractor
shall purchase and maintain for the duration of the contract insurance against claims for injuries to
persons or damages to property which may arise from or in connection with the performance of
the work hereunder by the Contractor, its agents, representatives, employees or subcontractors.

1. Minimum Scope and Limits of Insurance

a. Workers’ Compensation
Before any work is commenced, the Contractor shall maintain during the life of the
contract, Workers’ Compensation insurance which shall comply with the Workers’
Compensation laws of Louisiana and of the State of the Contractor’s headquarters.
Employers” Liability is included with a minimum limit of $500,000 per accident/per
disease/per employee.

b. Commercial General Liability
The Contractors shall maintain during the life of the contract, such Commercial General
Liability insurance, including Personal and Advertising Injury Liability, which shall
have a minimum limit per occurrence of $1,000,000 and a minimum general aggregate
of $2,000,000. The Insurance Services Office (ISO) Commercial General Liability
occurrence coverage form CG 00 01 (current form approved for use in Louisiana), or
equivalent, is to be used in the policy. Claims-made form is unacceptable.

¢. Automobile Liability
The Contractor shall maintain during the life of the contract, such Automobile Liability
Insurance which shall have a minimum combined single limit per occurrence of
$1,000,000. ISO form number CA 00 01 (current form approved for use in Louisiana),
or equivalent, is to be used in the policy. This insurance shall include third-party bodily
injury and property damage liability for owned, hired and non-owned automobiles.

d. Professional Liability (Errors and Omissions)
The Contractor shall maintain during the life of the contract, such Professional Liability
(Error & Omissions) insurance, which covers the professional errors, acts, or omissions
of the Contractor, shall have a minimum limit of $1,000,000. Claims-made coverage is
acceptable. The date of the inception of the policy must be no later than the first date
of the anticipated work under the contract. It shall provide coverage for the duration of
the contract and shall have an expiration date no later than thirty (30) calendar days
after the anticipated completion of the contract. The policy shall provide an extended
reporting period of not less than twenty-four (24) months, with full reinstatement of
limits, from the expiration date of the policy.
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€.

Cyber Liability

Cyber liability insurance, including first-party costs, due to an electronic breach that
compromises the State’s confidential data shall have a minimum limit per occurrence
of $3,000,000. Claims-made coverage is acceptable. The date of the inception of the
policy must be no later than the first date of the anticipated work under this contract.
It shall provide coverage for the duration of this contract and shall have an expiration
date no earlier than 30 days after the anticipated completion of the contract. The policy
shall provide an extended reporting period of not less than 24 months from the
expiration date of the policy, if the policy is not renewed. The policy shall not be
cancelled for any reason, except non-payment of premium.

2. Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to and accepted by the State. The
Contractor shall be responsible for all deductibles and self-insured retentions.

3. Other Insurance Provisions

The policies are to contain, or be endorsed to contain, the following provisions:

a.

General Liability and Automobile Liability Coverage

i. The Department, its officers, agents, employees and volunteers shall be named as
an additional insured as regards negligence by the Contractor. ISO Form CG 20
10 (current form approved for use in Louisiana), or equivalent, is to be used when
applicable. The coverage shall contain no special limitations on the scope of
protection afforded to the Department.

ii. The Contractor’s insurance shall be primary as respects the Department, its
officers, agents, employees and volunteers. Any insurance or self-insurance
maintained by the Department shall be excess and non-contributory of the
Contractor’s insurance.

iii. The Contractor's insurance shall apply separately to each insured against whom
claim is made or suit is brought, except with respect to the policy limits.

b. Workers® Compensation and Employers’ Liability Coverage

c.

The insurer shall agree to waive all rights of subrogation against the Department, its
officers, agents, employees and volunteers for losses arising from work performed by
the Contractor for the Department.

All Coverage
i. Coverage shall not be canceled, suspended, or voided by either party (the
Contractor or the insurer) or reduced in coverage or in limits except after thirty
(30) calendar days written notice has been given to the Department. Ten (10)-day
written notice of cancellation is acceptable for non-payment of premium.
Notifications shall comply with the standard cancellation provisions in the
Contractor’s policy.
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ii. Neither the acceptance of the completed work nor the payment thereof shall
release the Contractor from the obligations of the insurance requirements or
indemnification agreement.

iii. The insurance companies issuing the policies shall have no recourse against the
Department for payment of premiums or for assessments under any form of the
policies.

iv. Any failure of the Contractor to comply with reporting provisions of the policy
shall not affect coverage provided to the Department, its officers, agents,
employees and volunteers.

4. Acceptability of Insurers

All required insurance shall be provided by a company or companies lawfully authorized to do
business in the jurisdiction in which the Project is located. Insurance shall be placed with
insurers with an A.M. Best's rating of A-: VI or higher. This rating requirement may be waived
for workers’ compensation coverage only.

If at any time an insurer issuing any such policy does not meet the minimum A M. Best rating,
the Contractor shall obtain a policy with an insurer that meets the A.M. Best rating and shall
submit another Certificate of Insurance as required in the contract.

5. Verification of Coverage

The Contractor shall furnish the Department with Certificates of insurance reflecting proof of
required coverage. The Certificates for each insurance policy are to be signed by a person
authorized by that insurer to bind coverage on its behalf. The Certificates are to be received
and approved by the Department before work commences and upon any contract renewal
thereafter.

In addition to the Certificates, Contractor shall submit the declarations page and the
cancellation provision endorsement for each insurance policy. The Department reserves the
right to request complete certified copies of all required insurance policies at any time.

Upon failure of the Contractor to furnish, deliver and maintain such insurance as above
provided, the contract, at the election of the Department, may be suspended, discontinued or
terminated. Failure of the Contractor to purchase and/or maintain any required insurance shall
not relieve the Contractor from any liability or indemnification under the contract.

6. Subcontractors
The Contractor shall include all subcontractors as insured under its policies OR shall be
responsible for verifying and maintaining the Certificates provided by each subcontractor.

Subcontractors shall be subject to all of the requirements stated herein. The Department
reserves the right to request copies of subcontractor’s Certificates at any time.
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7. Workers’ Compensation Indemnity

In the event Contractor is not required to provide or elects not to provide workers’
compensation coverage, the parties hereby agree that Contractor, its owners, agents and
employees will have no cause of action against, and will not assert a claim against, the State
of Louisiana, its departments, agencies, agents and employees as an employer, whether
pursuant to the Louisiana Workers’ Compensation Act or otherwise, under any
circumstance. The parties also hereby agree that the State of Louisiana, its departments,
agencies, agents and employees shall in no circumstance be, or considered as, the employer or
statutory employer of Contractor, its owners, agents and employees. The parties further agree
that Contractor is a wholly independent Contractor and 1s exclusively responsible for its
employees, owners, and agents. Contractor hereby agrees to protect, defend, indemnify and
hold the State of Louisiana, its departments, agencies, agents and employees harmless from
any such assertion or claim that may arise from the performance of this contract.
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Office of State Procurement

State of Louigiana
Division of Administration

JOHN BEL EDWARDS
GovERNOR

JAY DARDENNE
COMMISSIONER OF ADMINISTRATION

May 22, 2019

Ms. Karen Whitworth

Board of Regents

Louisiana Office of Student Financial Assistance
602 North Fifth Street

Baton Rouge, LA 70802

RE:  PST Log #19 04 009 — Thoughtspan Technology LLC Software License Contract for the
Board of Regents, Louisiana Office of Student Financial Assistance (BOR/LOSFA)

Dear Ms. Whitworth:

The Software License Contract between Thoughtspan Technology LLC and the Board of Regents
has been statutorily approved and two (2) fully executed original copies of the contract and two
(2) copies of Purchase Order Number 2000417004 are enclosed. Please forward one (1) copy of
the contract and the original copy of the purchase order to Thoughtspan Technology LLC and
maintain one (1) copy of each for your records.

If you have any questions regarding this matter, please contact me at (225) 342-8029 or at
felicia.sonnier@]la.gov.

Sincerely,

Q)lo@m.imém

Felicia M. Sonnier, CPPB
Assistant Director

Enclosure(s)

1201 N, THIRD STREET b Suite 2-160 * P.O. Box 94095 + BaTon Rouge. Louisiana 70804-9095 < (225) 342-8010
Fax (225) 342.9756
OSP Here Desk EMaiL: DOA-OSP-HeLrpEsk@®LA.Gov
DOA-ProrFessional CoNTRACTS HELPDESK EmaiL: DOA-PCHeLPoESK@LA.Gov
VENDOR INQuUIRY EMar: VENDOR INO@LA Gov
An EouaL OrPPORTUNITY EMPLOYER
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