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AGENDA
Health Care Appropriations Subcommittee

February 16, 2011
1:00 p.m. - 4:00 p.m.

Webster Hall

I. Call to Order/Roll Call

II. Opening Remarks

III. Overview of State Veterans' Nursing Homes-Options for Privatization
presentation by General Robert Milligan, Florida Department of
Veterans' Affairs Interim Executive Director

IV. Overview of State Mental Health Institutions-Options for Outsourcing
presentation by Dr. Nevin Smith, Budget Director, Department of
Children & Families

V. Overview of Independent Living Program presentation by Dee Richter,
Deputy Director Family Safety Program Office, Department of Children
& Families

VI. Presentation by OPPAGA on Research Memorandum "Comparisons to
Other States Funding Options for the Independent Living Program"
presentation by Nancy Dufoe, Chief Legislative Analyst

VII. Closing Remarks/Adjournment
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Florida Department
of Veterans' Affairs

Lieutenant General Bob Milligan
U.S. Marine Corps (Ret)

Interim Executive Director



FDVA Footprint

· 27 locations
· 6 Veterans' Nursing

Homes
· 1 Domiciliary (ALF)
· 22 field offices

staffed with Claims
Examiners

· 3 division
headquarters

Florida Department of Veterans' Affairs (FDVA)
Veterans' Assistance Locations

• FDVA EXEC. DIRECTOR & HQ STAFF

~ FDVA STATE VETERANS' HOMES

+ VA MEDICAL CENTERS

II VA OUTPATIENT CLINICS

January 2011



Our Veterans'Homes
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o RobertJenkins Domiciliary (Lake City) 1990

• Emory Bennett SVNH (Daytona Beach) 1993

• Baldomero Lopez SVNH (Land 0' Lakes) 1999

e Sandy Nininger SVNH (Pembroke Pines) 2001

o Clifford Sims SVNH (Springfield) 2003

• Douglas Jacobson SVNH (Port Charlotte) 2004

• Clyde Lassen SVNH (St. Augustine) 201 0
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Homes'Program 
Current Funding

• Construction & Renovation Reimbursement Sources:
- 65% Federal VA funding
- 35% State of Florida matching funds

.. Resident Care Reimbursement Sources:
- Resident care funded by VA if service-connected disability is 70%

or greater

- VA Per Diem
- Private pay

- Third-Party Insurance
- Medicare
- Medicaid (Payer ofLast Resort)
- General Revenue
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Public Corporation
Concept

• Operation of State Veterans' Homes transferred to Public
Corporation

• Public Corporation to be self-funded -- no GR
• Improve Veteran resident quality of care
· Improve flexibility to recruit & retain employees
• Allow homes to compete with industry incentives
• Corporation reports directly to Governor & Cabinet as

Board of Trustees
• FDVA & Public Corporation coordinate on Veterans' issues
· Retain Federal VA Per Diem funding
• Sovereign Immunity & risk management continue to apply
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State Veterans' Homes Corporation - Concept Overview
February 16, 2011

Summary of Concept:

• Florida Veterans Homes Corporation would be created in Chapter 296 as a public
corporation and be constituted as a public instrumentality. Concept is similar to the
Florida Housing Finance Corporation and modeled closely after Maine and Tennessee.

• Governed by a Board of Trustees (conceptually, the Governor and Cabinet). The Board
would hire an executive director.

• Corporation would be self-sustaining.
• Corporation eligible for Federal VA per diem arid certain matching funds

• Employees of the corporation would be public employees and would be eligible for state
health and retirement benefits.

• Corporation would maintain sovereign immunity and coverage through the State Risk
Management Trust Fund.

Funding:

• Resident care funded by VA if service-connected disability is 70% or greater

• VA Per Diem
• Private Pay
• Third-Party Insurance

• Medicare
• Medicaid (Payer of last resort)

Goals:

• Provide the best quality of care for Florida veterans.
• Increase the effectiveness and efficiency of the homes operations.
• Be competitive in recruiting and retaining the best personnel in the long term care

industry.

Timeframe:

• FY 2011-2012 Homes Operation remains as in prior years.
• FY 2011-2012 FDVA prepares a business and implementation plan with detailed fiscal

analysis. Present the plan to the Governor and Cabinet and the Legislature for 2012
session.

• FY 2012-2013 The Corporation becomes effective on July 1, 2012 and the homes
program transitions to the Corporation in accordance with the business and
implementation plan recommendations.
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February 15, 2011

1

Nevin Smith, PhD

Budget Director

rtment of Children
Famili

Mental Health Services
Institutional Models for Efficiency



Adults Served

Adults Served

Community

Facilities

Civil

Forensic

Sexually Violent Predators

FY
2009-10

190,400

5,296

1,759

2,780

757

2



*Bond payment for newer facilities not included in the appropriations above. Bond payment for South Florida
State Hospital is $3.2 million annually and the bond payment for South Florida Evaluation and Treatment Center
is $3.4 million annually.

State Mental Health Treatment Facilities

$5,823,880

$23,338,151

$25,988,086

$67,800,622

$25,562,502

$35,244,546*

$25,917,664*

Geo Care, Inc.

Geo Care, Inc.

Geo Care, Inc.

Geo Care, Inc.

State-operated

State-operated

Lakeview Center80

633

198

216

335

238

720

South Florida State Hospital

Treasure Coast Forensic
Treatment Center

North Florida Evaluation and
Treatment Center

South Florida Evaluation and
Treatment Center

West Florida Community Care
Center

Northeast Florida State Hospital

Florida Civil Commitment Center



Treatment Facilities

*Includes 720 beds at the Florida Civil Commitment Center



,Undocumented Persons in MH Treatment
Facilities as of December 31, 2010

Facility Number of Persons
FL State Hospital 23

N Florida Evaluation &Tx Center 4

NE Florida State Hospital 21

S Florida Evaluation &Tx Center 7

S Florida State Hospital 13

Treasure Coast Forensic Tx Center 4

Florida Civil Commitment Center 15

Total 87



26,281,336

Facility Budgets

Civil

Forensic

Civil/Forensic

'SFETC Outsourced 01/06

South Florida Evaluation Treatment Center I 24,993,233 29,097,155 29,328,377 29,328,377

21,174,930 23,500,843 23,338,151 23,338,151

Civil 4,885,792 5,823,880 5,823,880 5,823,880 5,823,880 5,823,880 5,823,880

South Florida State HosDital I Civil 34,937,815 35,937,815 36,917,256 38,962,720 38,833,900 38,537,546 38,537,546

Florida Civil Commitment Center I SVP 19.591.687 23.995.687 23.995.687 I 23.995.687 I 23.803.432 I 31.192.662 I 31,089,317

Northeast Florida State Hospital (NEFSH)

Green Represents State Operated

Florida State Hospital (FSH)

North Florida Evaluation and Treatment
Center (NFETC)

Orange Represents Outsourced
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Average Days to Restore Competency in a
Forensic Facility in FY 2009-2010

Florida State Hospital - State 135
Operated

North Florida Evaluation and 120
Treatment Center - State
Operated

South Florida Evaluation and 119
Treatment Center -Privatized

Treasure Cost Center - Privatized 101



Length of Stay in a State Mental Health
Treatment Facility

Length of Stay (in days) for Active Civil
Length of Stay (in days) for Active

Forensic Residents on January 31, 2011
Residents on January 31, 2011

Median

Median Average FSH - Step Down 619 924

SFSH 467 700
NFETC 765 2012

NEFSH 392 758
FSH
civil 426 721 FSH - Forensic 193 466

SFETC 173 275
SFSH 231 533

453NFETC 140

WFCCC 103 166 TCFTC 118 230



Adult Mental Health Treatment Facilities

Fiscal Year 2010-11

Facility Type Location Provider No. of Beds Daily Cost Per Bed Cost with Certificate

Florida State Hospital Forensic Chattahoochee State 540 $352
Florida State Hospital Civil Chattahoochee State 502 $323

North Florida Evaluation Forensic Gainesville State 216 $333
and Treatment Center

Treasure Coast Treatment Forensic Indiantown GEO Care 198 $323
Facility

South Florida Evaluation Forensic Florida City GEO Care 238 $298 $338
& Treatment Center

(SFETC)

Northeast Florida State Civil Macclenny State 633 $298
Hospital

South Florida State Civil Pembroke Pines GEOCare 335 $288 $315
Hospital (SFSH)

West Florida Community Civil Milton Lakeview Center 80 $199
Care Center

Florida Civil Commitment Civil Arcadia GEO Care 720 Per Occupant
Center (FCCC) ($25,988,086) ($36,000 per resident per year)

The Department pays annual Certificate of Participation Payment of $5.1 million for FCCC that is not included in the budget total above.

9



Facility Bed vs.
mmunity Alternative Be

10

INSTITUTION CIVIL
Northeast Florida State

Hospital - $298 per bed
day

Florida State Hospital 
$323 per bed day

South Florida State
Hospital - $288 per bed
day

COMMUNITY
CIVIL

Secure Level Short Term
Residential Treatment 
$291 per bed day



11

ENTEFFICIENCY OPTIONS TO IMPL
A 7% TARGETED REDUCTI

1. Privatize All Existing Civil and Forensic Facilities

2. Privatize Some Existing Facilities Based on Vendor Response

3. Expand Existing Privatized Forensic Facilities and Reduce
Existing State Operated Forensic Facility Capacity

4. Increase Community Civil Capacity and Reduce State Operated
Facility Capacity

5. Increase Community Civil Capacity as well as Reduce and
Privatize Remaining Civil Institution Capacity

6. Increase Community Civil Capacity as well as Reduce and
Privatize Some Remaining Civil Facilities Capacity Based on
Vendor Responses
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EVALUE DECISION F

OVERALL

• Select least cost alternatives based on long range costs
and benefits.

• Reduce risk dependence on vendor responses to ensure
maximum state savings results.

• Eliminate complex medical care as a primary state cost
driver.

• Minimize state cost share taking into account
Disproportionate Share and Medicaid cost participation.

• Include a Reconstruction Option in Privatization

• Allow employee bid team.

• Utilize outside experts review panel.



OUTCOME DECISION FRAME

FORENSIC

• Take advantage of economies of scale in the forensic
system.

• Minimize the time required for restoration of competency
to proceed for forensic patients.

• Maximize safety associated with return to community for
forensic patients.

CIVIL

• Maximize efficacy of choice for civil patients.

• Minimize time-to-return to less restrictive less costly
community care for civil patients.

• Meet emerging court directives related to community
care.

13



The Mental Health Program Office is developing
implementation mechanisms using available
alternatives to ensure the 7°k savings will be
realized. Additional details will be available in
two weeks.

The final multifaceted approach if approved in the
General Appropriations Act will provide a
multifaceted alternative approach that will take
advantage of market place competition to
ensure least cost and best value.

14
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Rick Scott, Governor
David E. Wilkins, Secretary

Independent Living
Program

House Health t;ar,
ppropriations Subcommittee

February 16, 2011

Mission: Protect the Vulnerable, Promote Strong and Economically Self- Sufficient Families,
and Advance Personal and Family Recovery and Resiliency.



History and Background
TEENS LEAVING FOSTER CARE

The goal of the child welfare system is to:
• protect children from harm,
• provide them with a safe and permanent home or a lifelong

connection to a caring adult, and
• care for their general well-being-health, education, and

competency in basic life skills.

For most children in foster care, these goals are achieved
through reunification, permanent guardianship, or
adoption.

For the children where no reunification, guardianship or
adoption occurs before their 18th birthday, they leave
care or "age out."

2



History and Background
TEENS LEAVING FOSTER CARE

Nationally, and in Florida, there were young people "aging
out" of foster care, without
- A place to live
- A High School diploma
- A driver's license
- Employment
- Skills to live independently

Florida was a leader in continuing to support teens "aging
out" of foster care.

The federal government followed by enacting laws to assist
states and young people leaving foster care

3



History and Background
LEGISLATIVE TIMELINE

Education/Training Vouchers (2001)

Designed to provide support to youth to attend Road to Independence Act (2002)
college or vocational training after high
school through age 22

4

STATE
Services to complete high school

or GED up to age 21 (1980)
Expanded to include post

secondary education (1988)

FEDERAL
Independent Living Initiatives and laws
Youth in foster care ages 16-18 (1986)
Youth leaving care for 6 months (1987)
Youth leaving care up to age 21 (1990)
Congress provided permanent funding (1993)

Chafee Foster Care Independence (1999)
States have flexibility within general

purposes of law
Permits states to extend Medicaid

coverage to age 21



History and Background
Changes to Florida Law Since 2002

- Road to Independence eligibility was extended to former foster
children adopted or placed in court-approved dependency guardian
after age 16

- Medicaid eligibility was extended to age 21 for all former foster
children

- Provided liability exemptions to persons signing for foster child to get
learner's permit

- Financial literacy and credit management were added to the
definition of life skills

- Permitted courts to order that youth age 16 to 18 who have
completed a financial literacy class may establish bank accounts

- Established the Independent Living Services Advisory Council to
make recommendations to the Legislature and Department

5



Eligibility and Services
Chapter 409.1451, F. S.

Independent Living Programs are a set of services
designed to help youth prepare for adulthood.

They do not replace the goals of reunification,
guardianship or adoption.

Services for youth ages 13 thru 17 adjudicated
dependent and living in licensed foster care settings

- Pre-Independent Living services (ages 13 and14)
- Life skills services (ages 15 thru 17)
- Option for Subsidized Independent Living (ages 16 and 17)

Services for young adults leaving foster care
(ages 18 through 22, with Medicaid thru age 20)

- Aftercare Support Services
- Road to Independence
- Transitional Support Services

6



Federal and State Funding

Federal funds for state fiscal year (SFY) 2010 - 2011
Requires 200/0 non-federal match

7

$5.8 million
$2.4 million

State funds for (SFY) 2010 - 2011
Required Match $ 2.1 million
Additional GR $19.2 million

Chafee
Education &
Training Voucher

Total Federal and State budget for SFY 2010 - 2011
$29.5 million



Unduplicated Numbers Served in Florida
SFY 2009-10

NOTES:
State law provides that some young people can receive and are receiving more than one

of the services for 18-22 year-olds at a point in time
Over the past three years, the number of youth turning 18 years old and aging out of

Florida's foster care system has averaged about 1,200 teens per year.
8

6,554

157

3,698
1,671

911
12,991

16 and 17-year-aids
Subsidized Independent Living

18 through 22 year-aids
Road to Independence (full-time school)
Transitional Support (short-term)
Aftercare (one-time occurrence)

TOTAL

13-17 year-aids in licensed foster care placements

Pre-independent and life skills,
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The Florida Legislature

OFFICE OF PROGRAM POLICY ANALYSIS AND

GOVERNMENT ACCOUNTABILITY

RESEARCH MEMORANDUM

Comparisons to Other States and Funding
Options for the Independent Living Program

February 2,2011

Summary

As requested, this memo addresses three questions about the Department of Children and
Families' Independent Living Program that provides services to foster youth to help prepare
them for early adulthood.

• At what ages are youth eligible for Florida's Independent Living Program and how does
Florida compare to other states?

• What services does Florida's Independent Living Program provide to foster youth and how
does Florida compare to other states?

• What options could the Legislature consider to reduce general revenue spent on Road-to-
Independence stipends?

Florida's Independent Living Program provides services and payments to youth transitioning
from foster care to independence. The largest component of Florida's Program is the Road-to
Independence stipend, which provides money to older youth who· are in high school, seeking a
GED, or pursuing a postsecondary education. Florida is one of five states in which foster youth
are eligible for independent living services at age 13 or younger; the eligible age in other states
ranges from 14 to 16. Florida is one of 43 states and the District of Columbia that allows youth
up to age 23 to receive Education and Training Vouchers for post-secondary education rather
than the federal minimum requirement of age 21. Although federal law gives states broad
flexibility in designing and implementing programs, Florida and other states that have a large
population of foster youth primarily structure services around federal requirements. However,
Florida has set a higher maximum award than these other states for Education and Training
Vouchers offered to young adults in postsecondary education. Most of these other states are
similar to Florida in providing additional cash assistance beyond the voucher for postsecondary
education, although two do not provide such assistance. The Legislature could consider three
options for reducing general revenue spent on Road-to-Independence stipends.

Kathy McGuire, Interim Director

II I West Madison Street _ Room 312 _ Claude Pepper Building _ Tallahassee, Florida 32399-1475
850/488-0021 _ FAX 850/487-9213

www.oppaga.state.fl.us



RE: Comparisons to Other States and Funding Options for the Independent Living Program
Date: February 2, 2011
Page 2

Background

To meet the needs of youth transitioning from foster care to independence, the 1999 federal
Chafee Foster Care Independence Act (Public Law 106-169) requires states to provide a range of
independent living services. As shown in Exhibit 1, these services include helping current and
former foster youth develop life skills and obtain an education. (Appendix A provides
information on other programs states often offer to former foster youth.)

Exhibit 1
The Chafee Act Specifies Services That States Must Provide in Their Independent Living Programs

=-=-=-=

Source: John H. Chafee Foster Care Independence Program (Section 477. [42 U.S.c. 677]).

The federal government provides states two funding sources for independent living services.
States receive Chafee Foster Care Independence Program funds to provide life skills and
financial, education, and employment assistance, and Chafee Education and Training Vouchers
to provide post-secondary education support and specific related costs. I Annual federal funding
allotments per state are based on the number of youth in foster care and require a 20% state
match.

Florida statutes direct the Department of Children and Families to implement the Independent
Living Program in compliance with federal requirements and create a continuum of services and
financial assistance for preparing youth to live independently.2 These services include pre
independent living and life skills for current foster youth ages 13 to 17 and financial assistance
and services for former foster youth between age 18 and their 23rd birthday.3 The department
contracts with community-based care lead agencies to provide these services.

In Fiscal Year 2009-10, the Legislature appropriated $35.3 million to the Independent Living
Program. This includes $9 million in federal funds from the Chafee Foster Care Independence
Program and Education and Training Voucher funds, and $26 million in general revenue. In

I Congress amended the 1999 Act in 2001 and added requirements and funding for Education and Training Vouchers.

2 Section 409.1451, F.S.

3 For additional information about Florida's Independent Living program, see Improved Fiscal and Quality Oversight Is Neededfor the
Independent LiVing Program. OPPAGA Report No. 07-11, February 2007.



RE: Comparisons to Other States and Funding Options for the Independent Living Program
Date: February 2,2011
Page 3

addition to the legislative appropriation, the lead agencies spent $16.8 million in general revenue
from carry forward ($4.2 million) and funds they shifted from other child welfare services ($12.6
million).4

At what ages are youth eligible for Florida's Independent Living Program and
how does Florida compare to other states?

Federal law mandates that states provide independent living services to youth in foster care from
age 16 until they reach their 21 st birthday, but gives states flexibility to serve younger and older
youth. As shown in Exhibit 2, Florida is one of fiv.e states that provides independent living
services to youth ages 13 or younger.s Forty-three states (including Florida) and the District of
Columbia provide services to young adults up to age 23 (Le., they are no longer eligible as oftheir
23rd birthday), 4 states provide services up to age 22, and 3 states provide services up to age 21.
Federal law authorizes states to allow young adults receiving Education and Training Vouchers
by their 21 st birthday to remain eligible for services up to age 23.6

Exhibit 2
Florida Begins Independent Living Support Services Earlier Than Most States and Offers Education Support to
the Maximum Age Allowed, Similar to Most Other States

Age Eligible for Services
State Minimum Maximum

Age Eligible for Services
State Minimum Maximum

Age Eligible for Services

State Minimum Maximum

California 16 23 23

23

23Ohio 16

Oregon 14

Rhode Island 14

Kentucky 12 22

'iM@Wl~n~}i·{/;;;;t; ,'~4 'i. '~k~1,;A~3;:{0,

Massachusetts 14 23

23Arizona 16

Connecticut 14 23
;;Mtq6iil~ti,: ;,f):}::,ii; ;;;.;14'.·~\~;R23<~~;" '
Minnesota 14 23

$puthCar{51Ina h : ,;13
South Dakota 16

,23-,'
22

D.C. 15 23
·Mi~1¥~jppj:;;.;:?\~i;.j .~4 " \?I:?;;2s';;ri.,
Missouri 14 23 Texas 14

,23
23

Ohio 16 23

23
21 '

Vermont 16
.Virginia " ", , 1.4 ,.'JIlli~a~a; ,/":Xi ,10' 112, ' < ~g,/:

New Hampshire 14 23

i.M~p\\i;l~, i;).•~:;);;" '/;1~, ';jlk~3~~&;'

Nebraska 17 23Geo 1 14 22
Ronda 13 23

1 Georgia also provides supplemental funds up to age 26 for former foster care youth who attend Georgia public or private colleges.

2 Hawaii also provides young adults a $529 per month allowance until age 27 while attending an accredited academic or vocational
institution.

3 Pennsylvania has provided support services tei youth at age 14 but most commonly begins support services at age 16.

Source: oppAGA analysis of individual state programs as described in various state govenunent and national association websites.

4 Department staff told us that the lead agencies shifted surplus funds from other child welfare programs such as in-home and out-of-home
services, and dependency case management The surplus funds were a result of a decrease in the number ofyouth in both in-home and out-of
home care due to implementing the Title IV-E Waiver in Fiscal Year 2006-07.

5 The other four states that provide independent living services to youth ages 13 or younger are Hawaii, Kentucky, North Carolina, and South
Carolina.

" States that serve young adults may provide different levels of service or require young adults to meet specific eligibility criteria to receive
certain types of services and funding support. Therefore, not all young adults transitioning from foster care will qualify for all of a state's
available independent living support services at all ages.



RE: Comparisons to Other States and Funding Options for the Independent Living Program
Date: February 2,2011
Page 4

What services does Florida's Independent Living Program provide to foster
youth and how does Florida compare to other states?

While states have designed and implemented their programs differently, independent living
services offered in Florida are comparable to those offered in other states with a large number of
foster youth ages 16 to 21. However, Florida has set a higher maximum award than these other
states for Education and Training Vouchers offered to young adults in postsecondary education.
Some other states provide other sources of cash assistance separate from the voucher, while two
states, Maryland and New York, do not provide other cash assistance.

Florida's Independent Living Program provides similar services to those provided by other

states. Federal law allows states flexibility and discretion in designing and implementing
independent living programs, specifying that states may use the funds in any manner reasonable
to accomplish the program's purposes. As shown in Exhibit 3, Florida's program provides six
categories of services. (Appendix B provides a detailed description of these service categories.)

Exhibit 3
Florida's Independent Living Program has Six Service Categories

Source: Section 409.1451, F.5.

Florida is 1 of 10 states that serve the largest number of youth in foster care between ages 16 and
21, and all of these states provide comparable services and primarily structure their programs
around federal requirements.7 For example, all 10 states provide services to help young adults
obtain employment and assist them in preparing for and entering post-secondary education and
training institutions.

However, there are some differences among these states in eligibility requirements and funding.
For example, in Florida, Illinois, and Massachusetts, the state determines eligibility for program
services and the amount of funds available. In contrast, California, Maryland, New York, and

7 The 10 states with the largest number ofyouth in care ages 16 to 21 in order of population size are California, New York, Pennsylvania, Illinois,
Michigan, Ohio, Maryland, Massachusetts, Texas, and Florida. To make this comparison, we used data the states reported to the federal
Administration for Children and Families. This data is compiled in the federal Adoption and Foster Care Analysis and Reporting System
(AFCARS). The most recent data available is 2006.



RE: Comparisons to Other States and Funding Options for the Independent Living Program
Date: February 2,2011
Page 5

Pennsylvania operate locally administered programs in which the ages of youth served and
service limits and availability may differ by county.

Most states with large populations of youth in foster care offer Education and Training
Vouchers and other financial assistance to young adults, but Florida has a higher maximum

voucher award. The largest component of Florida's Independent Living Program is the Road-to
Independence stipend, which provides money to assist young adults ages 18 to 23 who are in
high school, seeking a OED, or pursuing a postsecondary education. In accordance with federal
law, the Department of Children and Families can only use Education and Training Vouchers for
young adults pursuing a postsecondary education. The department also uses Chafee funds and
general revenue to assist these young adults, as well as those in high school and seeking a OED.
Florida statutes provide that the amount of each young adult's Road-to-Independence stipend
must be based on their living and educational needs, but shall not exceed the amount earned by
working 40 hours a week at a job paying the federal minimum wage.8 In Fiscal Year 2009-10,
the maximum Road-to-Independence stipend was $1,256 per month, or $15,072 per year.9

To maximize the amount of federal funds, Florida sets its maximum voucher award at $6,250
annually. This is composed of $5,000 in federal funds, which is the maximum federal amount
that states can provide for vouchers, and $1,250 in general revenue for the required 20% state
match.

Of the nine other states that serve the highest number of foster youth, only two (Maryland and
New York) do not provide additional cash support beyond the voucher for young adults in
postsecondary education. Similar to Florida, at least five of the other states we reviewed provide
additional cash assistance. 10 For example, Illinois has a Youth in College Vocational Training
Program that provides monthly grants and money to pay for books. Massachusetts' Foster Child
Orant Program provides grant monies for young adults attending public and private post
secondary school full-time, and some counties in Pennsylvania give monthly stipends to youth in
post-secondary education.

However, Florida's maximum voucher award is higher than in the other nine states. These states
set the maximum voucher award equal to or less than the federal maximum of $5,000, and thus
their 20% state match is based on a lower amount than in Florida. California, Illinois, Maryland,
Massachusetts, New York, Ohio, and Texas award an annual maximum of $5,000, which
includes a 20% state match of$l,OOO. Michigan and Pennsylvania award a maximum of $4,000
per year, which includes a 20% state match of$800.

What options could the Legislature consider to reduce general revenue spent on
Road-to-Independence stipends?

Florida statutes provide that the Department of Children and Families base the amount of the
Road-to-Independence stipend on young adults' living and educational needs but that the annual
stipend amount cannot exceed the amount earned by working 40 hours a week at a job that pays
the federal minimum wage. In Fiscal Year 2009-10, the maximum Road-to-Independence

8 Section 409.1451, F.S.

9 Youth ages 18 to 22 who are in the Road-to-Independence Program may also qualify for additional cash support through the Aftercare and
Transitional support services components of the Independent Living Program.

10 Of the nine states that we reviewed, Illinois, Massachusetts, Michigan, Pennsylvania, and Texas give young adults additional cash assistance
for educational expenses beyond the voucher award. California and Ohio did not respond to a request for information about the cash assistance
they provide to young adults in postsecondary education.
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stipend was $1,256 per month, or $15,072 per year, which the department funds from Education
and Training Vouchers or the Chafee Foster Care Independence Program, which both require a
20% state match. However, if a stipend award exceeds the maximum of $6,250 for an Education
and Training Voucher or ifthe state expends all of its annual award of federal funds, it must fund
100% of the stipend with general revenue. We identified three options the Legislature could
consider for reducing the general revenue used for the Road-to-Independence stipend; with
savings ranging from $4.0 million to $12.6 million. These options are described below.

•

•

•

Option 1. Reduce the annual maximum Road·to·lndependence stipend to an amount

between $5,000 and $10,000. This option would,save from $4.0 million to $12.0 million in
general revenue funds depending on how it was implemented. Some states, such as
Maryland and New York, do not provide young adults in postsecondary education additional
cash support beyond the voucher and set the voucher award at $5,000, which equals the
maximum amount of federal voucher funds that states can award. In Fiscal Year 2009-10,
approximately 2,894 young adults in Florida received stipends greater than $5,000 and of
those, 1,935 received more than $10,000. If the Legislature reduced the stipend to $5,000,
the general revenue savings would be approximately $12.0 million and if it reduced the
stipend to $10,000, the general revenue savings would be approximately $4.0 million.

Option 2. Restrict the use of general revenue. to the 20% state match required to draw

down federal funds. This option would save approximately $12.6 million in general revenue
funds. If implemented, some stipends would be reduced or eliminated because the
department uses more general revenue than the required 20% match for stipends for 1,877
young adults. In Fiscal Year 2009-10, the department spent $8.8 million in general revenue
to fund the portion of 1,358 young adults' stipends that exceeded the maximum Education
and Training Voucher award. The department also spent $3.8 million to fund 100% of the
stipends for 519 young adults. This option also would probably reduce the department's
ability to serve additional young adults who apply for the stipend.

Option 3. Only provide Road.to.lndependence stipends up to age 21. This option would
save approximately $10.5 million in general revenue funds. The Chafee Act requires that
states serve young adults until their 21 st birthday and provides flexibility to continue
providing Education and Training Vouchers until their 23rd birthday. In Fiscal Year 2009-10,
the department served 1,100 young adults age 21 and older, at a cost of approximately $10.5
million.
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AppendixA

States Use aVariety of Programs Other Than
Independent Living to Support Former Foster Youth
In addition to Independent Living, states often provide eligible young adults who are 18 years of
age and older with living expenses, health care, and educational support services. For example, as
shown in Table B-1, states may offer the option of allowing young adults to remain in foster care
beyond age 18. This allows states to receive additional federal Title IV-E foster care support
funds.! Many states also extend Medicaid coverage to former foster youth to ensure they have
access to health care and offer tuition waivers to encourage them to pursue postsecondary
education.

Table A-1
Florida and Some Other States Provide aVariety of Programs to Support Youth in Addition to
Independent Living Programs

Extends Eligible for
Foster Care Medicaid After Tuition
Beyond Age leaving Foster Waivers

State 18 Care Available1

Extends Eligible for
Foster Care Medicaid After Tuition
Beyond Age leaving Foster Waivers

State 18 Care Available1

Alabama Yes

YesYesWyoming

Yes

Arizona

California

1 Some states limit tuition waivers to public institutions, while others provide tuition waivers to all post-secondary institutions.

Source: National Resource Center for Youth Development and OPPAGA Analysis.

1 Florida's Department of Children and Families is considering applying for a similar extension.
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AppendixB

Florida's Independent Living Transition Program has Six
Program Components
The Department of Children and Families establishes Independent Living Program guidelines
and distributes funds to community-based care lead agencies to provide services through six
program components. As shown in Table B-1, the six program components are pre-independent
living, life skills, subsidized independent living, aftercare support, Road-to-Independence, and
transitional support.

The lead agencies provide pre-independent living and life skills services to current foster youth
ages 13 to 17 to help them obtain the skills and education needed to live independently after
exiting the foster care system. Services include educational field trips, conferences, interviewing
skills training, banking and budgeting skills training, and counseling. In addition, certain 16- and
17-year-olds may chose to participate in the Subsidized Independent Living Program, which
allows them to live independently of the daily care and supervision of an adult. There were
6,554 youth ages 13 to 17 eligible to receive pre-independent living and life skills services in
Fiscal Year 2009-10 and 157 youth ages 16 and 17 received subsidized independent living
services?

Lead agencies also provide financial assistance and services to former foster youth age 18 and
over through the Road-to-Independence Program. The program provides cash awards of up to
$1,256 per month ($15,072 per year) for young adults finishing high school, pursuing a OED, or
enrolled full-time in postsecondary education. Young adults may also receive aftercare and
transition funds that provide temporary financial support to prevent homelessness, assist with
living expenses, and other services intended to help young adults develop a personal support
system and achieve self-sufficiency. Of the young adults ages 18 to 23 served by the
Independent Living Program, 3,698 participated in the Road-to-Independence Program, 911
received aftercare services, and 1,671 received transition services in Fiscal Year 2009-10.

2 The department does not require lead agencies to report the actual number ofyouth ages 13 to 17 who receive these services.
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Pre-Independent Living
Services

Life Skills Services

Subsidized Independent
Living Services

Aftercare Support Services

Road-to-Independence
Scholarship (RTI)

Transitional Support
Services

Source: Section 409.1451, F.S.

All 13- to 14cyear-old youth in foster care

All 15- to 17-year-old youth in foster care

Some 16- and 17-year-old youth chosen by the
department as being able to demonstrate independent
living skills
Youth ages 18 to 22 who have been in foster care,
meet certain conditions, and are determined eligible by
the department. Temporary assistance is provided to
prevent homelessness. The amount provided is based
on funds available.

Youth ages 18 to 20 (initial award)
Under 23 (renewal awards)
Must meet one of the following criteria: (1) earned a
high school diploma or its equivalent and has been
admitted for full-time enrollment in an eligible
postsecondary education institution; (2) enrolled full
time in an accredited high school; (3) enrolled full-time
in an accredited adult education program designed to
provide the student with ahigh school diploma or its
equivalent.

Youth ages 18 to 22 who have been in foster care and
demonstrate that the services are critical to their own
efforts to develop apersonal support system and
achieve self-sufficiency.

I-

• Life skills training such as classes and
activities needed to help transition to
adulthood and self-sufficiency

• Educational field trips
• Conferences
• Banking and budgeting skills
• Interviewing skills
• Parenting skills
• Time management and organizational skills
• Educational support
• Employmenttraining
• Counseling
Arrangements that allow achild to live
independently of the daily care and supervision
of an adult.
Services to assist young adults who were
formerly in foster care to continue to develop
the skills and abilities necessary for
independent living. Services may include:
• Mentoring and tutoring
• Mental health services and substance abuse

counseling
• Life skills classes, including credit

management and preventive health activities
• Parenting classes
• Job and career skills training
• Counselor consultations
• Temporary financial assistance
• Financial literacy skills training
Financial assistance to help former foster
children to receive the educational and
vocational training needed to achieve
independence.
The amount of the award based on the living
and educational needs of the young adult and
may be up to, but shall not exceed, the amount
the student would have been eligible to earn
working 40 hours aweek at ajob paying the
federal minimum wage.

Short-term services, which may include:
• Financial
• Housing
• Counseling
• Employment
• Education
• Mental health
• Disability support services
• Other services, if the young adult

demonstrates that the services are critical to
achieve self-sufficiency
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Elder Affairs
Governor's Recommended Budget for Fiscal Years 2011-12 and 2012-13

Position Reductions

..e_ Class Tltl, Pay Plan Code D." PM FIe Vacant Ft. Po. Hum Clall Code
Vacant

"""000 ADMINISTRATIVE SECRETARY 01 3J 100 100 oo20סס 0106
65100400 SYSTEMS PROJECT ANALVST 01 " 100 100 00,,,"7 2107
6510060O SENIOR CLERK 01 56 100 '00 000345 """"- COMMJNITY RELATIONS COORDINATOR 06 72 100 '.00 00_ "97
65100200 REGISTERED NURSE SPECIALIST 01 '00 '.00 100 000237 5294
65060600 SYSTEMS PROJECT ANALYST· SES 06 .2< '.00 1.00 000115 2107

65100200 CARES ASSESSOR SUPERVISOR· SES 06 '" '.00 1.00 000308 5756
65100200 REGISTERED NURSE SPECIALIST 01 '" 100 100 000181 5294

'~1lO2OO CARES ASSESSOR 01 140 100 100 000503 5754

65:00200 CARES ASSESSOR 01 140 100 '.00 0005<14 57"
65100200 CARES ASSESSOR 01 '" 1.00 100 000506 57"
65..200 CARES ASSESSOR 01 '" '.00 100 000512 57"
'5l86200 CARES ASSESSOR 01 140 100 100 000515 57"
6Sl60200 CARES ASSESSOR 01 140 100 '00 0005'. 57"
6Sl60200 CARES ASSESSOR 01 140 1.00 100 000517 57"
65Ill2OO REGISTERED NURSE SPECIALIST 01 140 '.00 100 000518 5294

65tlO200 REGISTERED NURSE SPECIALIST 01 '" '.00 '00 000519 5294
....200 REGISTERED NURSE SPEClALlST 01 '" '00 '00 00D520 5294- DEPUTY SECRETARY & CHIEF Of STAFF-DOEA 09 148 1.00 100 00D002 8926..~ REGISTERED NURSE SPECIALIST 01 '51 100 100 000228 5294
6$'00200 CARES ASSESSOR SUPERVISOR - SES 06 170 100 '00 000217 5756
.>tlO2OO CARES ASSESSOR 01 170 100 '00 000317 57"
....,200 SENIOR CARES ASSESSOR 01 170 '00 '00 000394 5755
65,.:10200 CARES ASSESSOR 01 ,as 1.00 '00 0003" 57"
5500200 CARES ASSESSOR SUPERVISOR· SES 06 '" '00 '00 """" 5756
65'W100 CARES ASSESSOR SUPERVISOR - SES 06 ....3 '.00 '00 000310 5756

Total: 26.00 26.00

J:n 'tVttl "''' , '"'''urn
IE Program Component Issue Code m GR·FSIl GR-fSI2 2S16 FSI 3 2261 FSI 3 Total

6s.1l1~_ 1304.00.00.00 33V1620 1 S 32,643 S . S . S · S 32,643. --
65""'" 1303.00.00.00 33V1620 20 . 244,454 733,361 · 977,815

65"""" 1602.00.00.00 33V1620 4 33,752 50,883 . 152,638 237,273

."""'" 1303.00.00.00 33V1620 1 . 28,962 28,963 · 57,925
Totals: 2. $ 66 395 S 324299 $ 762 324 S 152638 S 1305656

Note: Fer Vacancy and FiIaI Report as 01 11 18 10
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Veterans' Affairs
Governor's Recommended Budget for Fiscal Years 2011-12 and 2012-13

Position Reductions in EDSS as a Result of Transitioning the Veterans' Homes Division

FTECode I SItem

GOl G04
Ret Plan Pay Plan Vacant Class

Be Code Cod Prog Camp C d Pas Fie Fl Pas Num Cod Class TIlle FY 2011·12 FY 2012·13
e 0 e e e LASPBS Entry LASPBS Entry

50100400 HA '602.00.~~ --2L 1,00 0.00 000004 0714 ADM1NI~TIVEASSISTANT III - SES _ S 60,931

,50100400 HA 1602.00.00.00 08 1.00 0.00 000012 3671 HUMAN RESOURCE OFFICER 111,841

50100400 HA 1602.00.00.00 08 1.00 0.00 000013 9997 FISCAL OFFICER-OVA 89,795" -- - - - ---- --_.
50100400 HA 1602~:~9..:~O_ 06 1.00 0.00 O~ 8317 INVESTIGATION SPECIALIST II- SES 55,047
50100400 HA 1602.00.00.00 08 1.00 0.00 0008~ ~72 M{'>NAGEMENT ANALYST-OVA __ 66,384

50100400 HA 1602.00.00.00 01 1.00 0.00 000888 2043 OFFICE AUTOMATION SPECIALIST II S 53,457 _ 53,457

,50100400 PA 1602.00.00.00 08 1.00 0.00 000897 0714 ADMIN1S.'!:'Y'TIV~ASSISTANTIII"SES 61,889 61,669
50100400 PA 1602.00.00,00 08 1.00 0.00 001530 9985 PURCHASING OFFICER·OVA 99,045 99,045

50100400 OP 1602.00.00.00 09 1.00 0.00 001596 9699 INFORMATION SERVICES PROGRAM DIRECTOR 137,536 137,536
~ - - -- -- ---
50100400 HA 1602.00.00.00 01 1.00 0.50 000422 0712 ADMINISTRATIVE ASSISTANT II 22.160 22,160

Totals: S 374,087 S 758,085
I. ,,_ , I IO'¥'" I

------;:c- BE,
Program. Comp:

Issue Code:

50100400
1602.00.00.00

3383200

G01

-'~"~a=.=m='="~:::1 FY 2012-13:
G04 (total)

$ 374,087 4.50

$ 383,998 5.00---,
$ 758,085 9.50

Note: Per Vacancy and Filled Report as 0111.18.10
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Veterans' Affairs
Governor's Recommended Budget for Fiscal Years 2011-12 and 2012-13

Position Reductions

Execulive Direction and Support Services DMs/on

S 341,696Totalsa.503.00Total

Program Pay Plan 0.,. V.cant CI•••
Reduc.dln

8. Code luu. Code Fund Filled FTE Po. Num CIa•• Title LASPBS
Compona"l Code Vacant FTe Code

UC 3382120

50100400 1602.00.00.00 3382120 1000 09 a 1.00 a.oo 000014 8289 CHIEF OF STAFF $ 146,736
-

50100400 1602.00.00.00 33B2120 1000 a. a 1.00 a.OO 00041" 1856 INTERNAL AUDITOR II • SES 64,097

50100400 1602.00.00.00 3382120 1000 a. a 1.00 a.oo 000425 7738 SENIOR ATTORNEY 108,703

50100400 1602.00.00.00 3362120 '000 01 a a.oo a.50 000422 0712 ADMINISTRATIVE ASSISTANT n 22,160
- - -- - -- -

Veterans' Benefits and Assistance Division

S 526,224Total Filled2.007.50Total:

Program Pay Plan 0.,. Vacant Class
Reduced In

Be Code ISlue Code Fund Filled HE Pos Num Class Title LASPBS
Component Cod. Vacant FTe Code

1fC 3382220

50100700 1304,00.00.00 33B2220 1000 01 6 a.oo 1.00 001538 9109 VETERANS' CLAIMS EXAMINER II $ 55,392
--

50100700 1304.00.00.00 3362220 1000 01 27 0.00 100 000901 9109 VETERANS' CLAIMS EXAMINER It 55.392
-- -
50100700 1304.00.00.00 3382220 1000 01 a 1.00 a.oo 000871 9109 VETERANS' CLAIMS EXAMINER II 55,392--
50100700 1304.00.00.00 3382220 '000 01 a 1.00 a.oo 000424 9109 VETERANS' CLAIMS EXAMINER II 55,392

50100700 1304.00.00.00 3382220 1000 01 a 1.00 a.oo 000441 9109 VETERANS' CLAIMS EXAMINER II 55.392

50100700 1304.00.00.00 3382220 1000 01 a 1.00 a.oo 000444 9109 VETERANS' CLAIMS EXAMINER II 55.392-
50100700 1304.00,00.00 3382220 1000 01 a 1.00 aoo 0004'6 9109 VETERANS' CLAIMS EXAMINER II 55,392

50100700 1304.00.00.00 3382220 1000 01 a 1.00 aoo 0004'. 9109 VETERANS' CLAIMS EXAMINER II 55,392

50100700 1304.00.00.00 3382220 1000 01 a a.50 a.OO 000853 • 9109 VETERANS' CLAIMS EXAMINER II 27,696--
50100700 1304.00,00.00 3382220 1000 01 a 1.00 a.oo 000862 9109 VETERANS' CLAIMS EXAMINER II 55,392- .. - -- - --

• Only eliminated 0,5 FTE of position # 000853, which Is a split position.

Note: Per Vacancy and Filled Report as of 11.18.10
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~9-2._ 642007g~ ..~~ j _._q~ i ~~~?D19, i 11 ~. I . c _!:Q~ _1 Q.oq_ r_1:~O 0058~~ t _~~2~ .. __~~~~L'(_~~P9RT ~ORK~!3 _ ..... I ..

~~QQ~ 6420070~ .!j~ -t.- ,q~1 ..~!3/?g1.o ;~~ ~ '_1__ ._~.:Qq... f- _0·Q,9 [~1.00 0_3599~ _1.~1~ __~ _ ~ J:ER_SO_N~!- !§C~f\!~CJ:'\~ III - SES _._1_

6400 64200700 HA 01 7/31/2010 i 114
6400- 64200700- ---H-A"-- -,. -01 -, -7-i31i201-0: 11A

6400 642OD700----HA· c

- -01 ] 7/31/2010' 11-4
6400 64200700 - 'HA- -, 01 j 7/3112010 1 11-4

~O ~~O__~~~~ Q~-'f7/31-~01q ~-~11-4- I ,'GQQ t~_O~,~ *_~__0621~8~~..!009_i---- __'~ERSO~~_~!.~~~J~!~'!:~~__ , __ l.'.-..-.. _.2.6!~~.' .. ~.•.. ' _26.64~ i,_10,24r ~ __~_~_~86~ __
6400 64200700 HA 01 I 7/3112010 I 114 1.00 t 0.00 1.00 064455 5953 SOCIAL SERVICES COUNSELOR t 29,457 29,457, 8,867 =t 0 3,173

E~~ E;~~~~ =~= __ ~)U~[~j 1~~ f<l*~-=[~=!~ j1f ~E~~;=1i-~=~~~~ita~~~;::~- --i;~t;- ~~tT=l;'~+{~-~~i~f~

6400 64200700 HA L 01 I 7/30/2010 ~ 115 j 1.00 j 0.00 + 1.00 039292r 6030~_ HEAlll-l EDUCATOR ~ 28,033 28,033 L 8,867 l 0 I' 3,019

:: :~~~~;-~+~1--+=~~~~+HI+ I~ =.= =::~!-==1=~~F ~~=[~~-=~=-===:~,~~ctiff~:~R~~-===f==~~~=~ -~Ff~-f~--=FF=-~~-
6400 64400200 _.t
6400 64200700 I-

6400 6420071

-- ----
6400 6440011
---

6400 6420071

6400 6420071
--- --
6400 6420071

6400 642007(
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,~et ··I..····par '.. ' 'i:

cOd~.IBeCQd~ .t,COd~ ",CQde' l[)at~,va.ciiJ1tlNacal1tl'el)fj;'F,t~.IA~PtFt~.I'jF,te.'.·1 pp:;;, Num f Code I; I .. Amt .•.. 1,. ·.·Amt:.I:·l\rrit: •..•..·.t,<t=J~~ I, 1' .. ,1Percent 11 Code 2 !percent 2

6400 ! 64200400 j HA I O1i"719/2010 . 1361'.-00 ! 0.00 '1:6i:l! 05543"7i 6030 i HEALTH EDUCATOR ! 28,033 : 28,033 8,867

~56-1~~~;66-r ~~ [. 61 1-~6:6--h~~-+--i:~~-!-¥o6~- ++~6-_1~~~}1 :~i:, SEN~:~~~fc:~~:~ i:~~~~:;~~jST---¥a~~} _. I . ~Nii • -i.~; , l~_l~1iliJ

6400 i 64200700! HA I 01 I 7/2/2010 143 1.00 0.00 1.00 004254 I 5297 : ADVANCED REGISTERED NURSE PRACTITIONER 39,589 39,589 j 8,867 3,029 .,._ ,,_ 2141_ _ a

6400 ! 64300100 HA' 01 : 7/1/2010 I 144 1.00. 0.00 I 1.00 i 044009! 5308 SENIOR REGISTERED NURSESUPV I 39,589 39,589' 8,867 0 I 4,264 0 i 3,029 1000 I 0
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12
o
o
o

T. -~
. 0

L 0

~- -..P
! 12

'·1 ~
i 0
! 0

'l-. -()
i- ~

f·.• ,~-L~~- --~;:~ -- -Tf---t---: i-

r~¥~~~+~t=::~~~-==0 ~----

o 1,592 2141 .----+------l"~-~.---,.

i 16 2,969 2141

_-L-·-j~~'~ .-+=~~_-= 2141

tJ~-Ll-~Hi_-~fh-~~~~~= .;~~:~--~--- -,
! 2,328 ! 0 i 1,653 2141 "

i i~~t~~T~~~ ~~rt~~-j- __t~t~_-~-~~~~~~J~~~it~~~!~~~!~~1~;~~1=t~=:=::~;~=t=. ~~:;ii~--~~i
-ii~ ~*~N6~+ -S~ ~ ~~ ;~~~~6~~: ~:;.~ ~~~6-'-'i--'6~~~---'+'-+~~-- -6:~~~·t--~~i-·-L -~~~~S!A'~I~i~~:~~\T:i~uWl~~·:I-RE.CT~~_'--l------1~:::~ ----t.. -.1l:~:~· .L_ ..~:~~-

~~ :!!Hni-~~:;;i~;iii~i: -jj~~-l-~f =~:==~~J.~~lj~~tt!r~~~if~f: ~--f:~~:~~ ~~:~=~¥t~ i
6400 64200700 HA I 01 7/1/2010 i 144, 1.00 I 0.00 1.00 081956 5934 i HUMAN SERVICES COUNSELOR I i 24,674 24,674 8.867 r

;~~=r~~~~:8~J ~~tij~~ I:;~ l-~-_~=_l~t ~;t- ~:~~=::~~~-_~_};;~~~~~~~~{6_RI__-: :1-- ~:~}=~ _~::~~-r-~i~~- .tf~ ~
6400 ~4200700 HA r 08 1,7/H2010 I 144. ~_ 'LOO 0.00 1.00 084139 5949 SENIOR HUMAN SERVIC COUNSElOR SUPV - SES 29,457 29,457 10,247 0

6400 64200700 ..... HA' - ·'01 i'·· 6/25/2010 1

. ·'150 [ ... 1.00··' 0.00 1.00 001102 5221 . SENIOR PUBLIC HEALTH NUTRITIONIST SUPV· 32,306 32,306 8,867 I. 0

25,577 8,867 i 0

-- 19,274=:~~:;=~-~~~~~i_-_' r-.-O
1_. 0

L_9.
L 0

L~ ~
1..",0
l. 0

l ~
i 0
1-· ~

i 0
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OI6'-;und]<i~W;~I::¢~~~I,.:::F.~~d'····•••:·I••. b~~:~~.· .•··... ·· ..·rt*IU
cOd~2:1p~ce~2'i>'3;·: :·~ercent3 ·.•··.··.·~h fffl~4

i/"lf"l

--1-
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6400 I 64200700I_H." ~_ 01 ~_ §I5~O _117E_i_1-"~ '_ _~_ Loo r_Q~9~77: 5325 SENIOR COMMUNITY HEALTH NURSE .. _~. _ 3}211 1 31 ,311 8,867 i- 0 1- 3,372 __ ~_0___3,"-~

6400 1_642007001. HA 1_ "!.._ -'!J31201O_ _E~ I _ !:OQ __ j_~-"_O 1.ooI00~27L 523Q ._.! _.P..:.U!3-lr<;: HEALTH N~RITIONISIi.!!!'.~Fl.V_~Q..~:·...•·..• ·., f."".3.
Q

._.'.'.418.•._.. : '.•...··.•.·.3.O.•~..l..~...•.'" l' ~·..•.,.8·.~.7 1....••.•.....•,.0.._•..·.• _..•..' ..•,__3.· ·.276_._..•...... ~ _.. "•. _.•.....2.. _..!...3.._2.. 7 'f. _. _2._...1.·.~,..16400 1_?4,~90200.,H~ ~~Q..8_ 6/3/22.!.~" ~"1..7~.t, ,~2 . _._.~.:2.~ __ ~:O~.!~17~?,. 5~~1 : SENIOR PHYSICIAN ,,_ .. I. ,.__?~,~?_. t !.8..?.8?, ;. ,!O,247 ,O ,._ ,~.442._._.._1.! __ S~9_?!._.J",_~]41 j'

6400 I 6~~9..Q?OO HA. I 01 6/2/2010 173 1.00 0.00 1.00! 003343 I 6036! HEALTH EDUCATOR CONSULTANT 36,608 I 36,608 .1 .~}~~7 .. .0 _,_~.~~____ ~!3_0.1__ . ....?1.4~ ;

SENIORREGISTEREDNUR$E . ..',' 29,677· ,29,577 , 8,867 L 0 3.'85 0 i 2,263 214'

'···~~J;~il;i~f~i~~::;f~~~lJ~:~-tll=.·flirJ~~J! ~i~i=1Ij·::IEl
ENVIRONMENTAL SPECIALIST I . 131,108. 1. 31.106_. L.~ ...-- __~.~~~~*_.~. L_?~~_!_3-~:4:! .."J..

6400 : 64200700 \ HA \ 01 5f28f2010 178 1.00 0.00 1.00 I 086442 I 0004 SENIOR CLERK . -----·,r-·--21-,616. - ·.. t----i1-~16 8,867 \ D , 2,3M--- 0 I 1.653 1 2141 \
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FUndi'CQ{fe.····· Fund
4. \ Percent 4 ~,StHf)alth 1.·StUfel:·~etiren1£nt····I·'DiSabmtyl··.·. .1 FU~~~de·1 ';"i~~)I'F~n4 ·'1 :Fund ··1 ~~~:

Amt .Amt.> ·..Amt Amt . FI<;:a ·•.•.··.'1·\<per~!nt·1Code.2 Percent 2 ·3

§4~Qq§'~9~og_! H~. I 01 I 5/19/2019 i 187 11.00 ' .., 0.001~OO '.. 051084f5599 '. LfCENSi::D PRACIIC,A.LNURSE:· 24,674 .. ·· '24,674: 8,867 a , ~~§.~!...~i q Ll.,~~~_.: __3.~ . _.. _.0._. . L

6400 64200700 f HA ! 01 I 511412010 i 192 l 1.00 0.00 1.00' 028197 f 2022 [ COMPUTER OPERATOR II' 23,573 23,573' 8,867 . 0 , 2,539 I 0

~~';!ll~~ !~:rtt~~¥,~j ::i i-~l=:~~]f~:--!J~it~?~~ jADViN;l!it~flE~ff:~~-'~~-'I]!rr ~r ;~ _~~p!~I:_~:
~,~_o 6420029P.t",.. ':f,.A. L 01 '. __ ~1_1_4._~~g~q I .1.~.2 L. ~~ .._~. __ .!:~_ LO~0542. _3Q.~_~ I .£?tSTf3I~U!~!?_COMPU"!E:~_~~~~SPECI~£~__ ~_3~~~ __ ._ . _~2,B~~~ I .~~?_ l- 0 r 3.535 I 0

?~q _§.~2007QQ.J~~_ i 01. ~_~!1~~22.~Q.. l __l~ t---~~-_.- __~_~ .J.:..~_~~~ __4~9~_! _... _E~YIRONMENTAL§.,=,ECIALI§':!:_L ~ ~~_ L__8~7 ;
~~.Q.. 64200400L_~~ .. 19! L 5!.~~/2~!g J 1~2 _ I. __ 1.00 __~ ---~OO--.H;;~~~T--_~~~~~ I _ _ _ _g.!:!~'!Qg~~ WO~!3. . 16,869 16,869 1 __8~~?7 1_

~:~ci··-::~~~;~I~···~1·r-J~· ! ~~·~1;~6~-cii.~:~~ I-~~- ~-- --~~~-l~::;~;-t·--:-i}i-jcC?~-~!}N~;~~~~T~fN~~~~~S~~NSU~~~T ~---- ;::::~ -18!2~i j-

6400 64200700 HA 01! 517/2010 .1 199 I 1.00 0.00 1.00 004268 5324 i COMMUNITY HEALTH NURSE 29,577 29,577 8,867' 0 3,185 0 2,263 2141

~
.~

- 1ft

~

--j
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--

t----·~·-··---·_--!- .. u..... ---~..m+----.--.--_j----.-.- 'j- --- .. ~t·_·· -.....---t.__ ... __.. 1._"

-.~.·.~.'~~.~.~._.•.i.~.·.-_:_·.I.~.~.•.•.r.~.t=.!...;.i...o.·.._~.~.•.-._.~.~Itj ..-.].f.-.~~~.~ 1~.t.-.i.•.-.•.-..·.1.-.~.:.I.~.=_ •.=.•.~.~.~.]_}_~.l.~.I.f.i.~.m.~.~..f.T.·.[.~.~.-.l.~~ ~
6400 64200400 I HA I DB : 4/30/2010 i 206 1.00' 0.00 1.00: 003544 5278_~~ PHYSICIAN !

i:I.E~~ii\~Jf liiiff~;i j .:~iF·: .~_i~ , ·ilfjjii~I-~~~li~i~II~~;:~~U~iA0i
6400 64200800 HA I 08 I 4/30/2010' 206! 1.00 0.00; 1.00 I 026383 5040 BIOLOGICAL ADMIN5TRATOR" - SES '

~~ :;~~~;~~ ..._~_ ..--~~- -"-1~~6~6i~-~~i'--11 ·'·}:ci·6··'··· "1··· .~~66· ... ·f -+~%- ...,~~~~ ~;~: ------.....-..~~~~~~~~~~~RN~~~-~·· ..-·-~··t··-·~~~~1ci-· ..... ...•- ~~::*- ~.-::::~_ ..~. -~---~{~. .,
~- :~~~~~~ ~l-~F=1ili~~F1fi=~1 I~_-Ef~:~~~: ~~:~. ·~~~:~;~~~~~t~~=·.E--3t~=~ -~::: ~~J~~:~~-l
6400 64200700 HA 01 4/20/2010 216! 1.00 0.00 1.00 051879 5602 MEDICAL TECHNOLOGIST I 25.577 25,577 8,867 0 2.,755 I

:1~-" ::~~~;~ci- ..··n~-+··6~ u+':~~-~~~6~'6 \ -~~6' .~- -t~~_·.. ]... ~:~~ ~ ... t6~···t-~~~;:~ I :::~- I -'P_'H'---'--'-'-6~~~t~~~:a~i--mu .'_'m --. tn-.---~~~~-.--- ....-t.. ~~:~~~ ~:::; ---t~--l-- ·-ti~~ .-\
:!~:~~~~F~i-T~FF~;~~i~t~f=r-~f~f-:=-=~ ··;·+~F}:~ ~~~-t;::~~ts~~~~~~~A~;=f-~f:::==f~~~C --::::F+~----+~~1 ·.i
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Old Fte - R~~;Ji,,';'!§~:{ .•, ;Ir·:;;Zi~~~i;·~:·~;d '· Annu~::. ~fe~~~t~j~,:~ift~~ 'M1t"',;/IhW""'\;l'iiIii,; -"'Fi~ "'1.

~~~.~ ~ -~ f~~I~I~~'
1.00 ! 081272 i 5281 ! SENIOR PHYSICIAN '78,386! 78,386 I 10,247 0 8,442 31 5,997 I 2141

?~!9R COMMUNITY HEALTH NURS§ .. _. I. ~1.,~~ 1 1.:3.~~1_ _ __ 8,867_.._.. _.0._. __

j~~/~/LU!~ ----l-~__ ~ ..l:'~. u.uu .1.:l.!LJ. [ ~~~~L j b~~~ j REGISTERED NURSE SPECIALlS",:,_. _... !~~,~!?4 .. L__ ~j1!.~~_ -..-8,86~ -- ..Q-- .. l---.--- ..-_ .. . "' _. _ ...
6400 64200700 i HA . _ 01 . 4/8/2010 228 1.00 0.00 i 1.00 I 027153 0004 SENIOR CLERK 1 21,616 ! 21,616 .. 8,867 0 2,328 0 1,653. . 2141. 0

§'±.._O~ ' 64.20~0._~_.._JiA._.. _._~.•.__~~ _1'~".'•.. ".".'.L '.. -_.0""':9.'.!:J._ L_..•1.......•.•0.0_- -.L~.~520~r.. -.~_894 _._H.LT..!"!.. S.ERVICE&FACIL1TIESCONSULTANT_S.E._S._•.._-.•....1 ~~~.6 _r__ __.~._.1,~_._ _ 10.247 0 4'4271~." 3,145_ _ _._.._~~..~.1 I 0r~J~t;Jri_~~_ jEi ~~-=~~=t~i~!l-Hl~~J:t~~D:RIBU~i::~:~:~~~~~;~MIN_~~I- i~ .L-~~:~~-f--::;;~~~-{~~~ ~:E! ~_ ~~iii:~ 1- ~
6400 64200700 I HA 01 4/2/2010 234 1.00, 0.00 j 1.00 ! 005759 6030 HEALTI-fEDUCATOR t 28,033 I 28,033 8,867 0 3,019 0 2,144 2141! 0

~~q_-i~~~700: '~B-~:_~=Qi~' 41212010 --234-- --.~~IQQ·~-=_L·~=q:~o. .1·~q.~_tpo576Q: ,--~j3!~:~.~:-:-=:=~--- . NUTRITION EDUCATOR . __.~.. '.' r _.~~2..7..-o l~~34,27~._ ~ 8.867-~--O- ~... =~-~~..-- -1,857 ~:...=-.~13i= .i 0

6400 .. 64200700 HA 01 ... 41212010 234 .1.001. 0.00 1.00 I 043346 4809 ENVIRONMENTAL SPECIALIST II i 36,608 . i.. 36,608.. 8,867 0 3,943.. ° 2,801,.2141. ..... 0

~~:riif-Jf~~jt-=_!~T]~ i H~J-i~fjTt~:~:;~~~l~=~~~:~~~~:::~::o~T -!~ J-;~~fi:~~ -!-- :~::~~_±--:~:;:~~]~= f 1~-
~t2..o. __~~~p_~.!..~_O."- .._....~..~.__.. _.~O'L.... 4/2/201 0__ ~__~~~._..._._ ... __.1..:Q~_ . l. 0,:00 _~ 1.09 ./-. ~a~.!1~ _. _~~,o._.-._ .. _j . PUBLIC HEALTH NUTRITIONIST SUPERVISO_~._.... ~.. ~'~.'~..1..~ .. !_._.:3.~_~" ..."..~_..~,867 ._.___0__ 3,27_~.. . J!._......_....._.~~J..-..?~-.4.--.. -1_- ..., '1 __,. l!

:~~~_L;~~~f~'j:_:~~_:-_'~~I~" :~~;~~}~ -~~:·.-t'--~-:-~~ t -~:: -I ;.~~ l~~{d~~=_II,~=~~=~~~:~R~~:~S;=:~~:~~,~~~!~=~~_·~.-~'~: -t~~~J :::;~- -_t ~:::i:-:' :.::i~~-:l~+:~~m-;- ~ I
6400 L64200700] HA 01 4/1/2010 235 1.00 I 0.00 ' 1.00 I 082060 I 0004 SENIOR CLERK r 21,616 i 21,616 I 8,867 0 2,328 0 1,653 t 2141 ' 0 !

t~H~;'L~LUL,~-~ltJ~~rI~t~~.i-}!~J!!tt~~tf~~~~-~ED:~~=~;::~:~~-_~f.*1~Tl!~F::Ef--- ±- ::~~:-~:_~f~= -~}fF:!;~~-~ ~ i
~~~-H¥~~;~~L~~L~~- ~---14~~~6·+-6: 1·}66H~*~~--~1H-r-- -~~~~~~~::::~:~::~:~~= ----I H:i~: ·!--~:-l=::::i- 1-- ~:~~6 -- - ~ -- ~~~: -.I -1i~: : 6 i

~~[~_~~_~i~;[~=~~·~,~~~~l~~
:;~~-!-~i6~ij-~~-H~ ~~:6;6-~~~--+--~6~ -~ i1~Hf~~:H--i1FJ+-- SENIOR ~~=::'~~~~~H NURSE--j- i~~~ +·~~i-k~-;"I 6 ::~;~-+-h ~:~: +~~1;- -t-+i
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CQdjJv~iq6~~r~~,b~~t~i~i~.f~~~:~~~~5~~I~~I~~i~I~~~~~
'F~nci-q~dalri·~Ul1d'.··1 F~n~ .•,.. . Fund

Amt; I ;,·,·Amt I i Fi<;.r?···!··. ····.t.·••· ' Percentt,Gode•..?·.Percent~
f5Und

_~ent4

i
r

'1'

t·
1

f--

i~

-,

. (-

o ~f~ ~ ::~~- t--~~--~l-~::~H- ~ ;~~~- __+__~~ .L. L.
-'I -

1
i
t·
j

---i

'-1- - I _ ~~_, ~. •• "

4,264 0 I 3,029 I 2141 0

'11§tl~~~~~~j ~~ ;~1- d~~~1~1·{~~_·[. J~~~t~,~J ..:~±~~.l .~~~ .;_·-:i~~~~~:~~C=_::J~_~~~=::~i~ --~:~~i
6~~~i.~4~00700: HA.· _~8 ~ 3122g0_'0 j 2~_J__ "~'!-l_o:"o_1-_.!'~j~4554d 4813, EN\lIR_ON~I!I_LSUPERV~~~§__ ~.__-,,~._r-c3~6OIl 10,247.

lifi~iff!1 t~ i· ~t: ~t~nj-~iiLLjij~l;ll~~~iJ jm _FA~5i!~~~~l~~~~l-::.ti_li ' ~~z
6400 i 64200700; HA 01 311912010; 248 i 1.00 10.00 1 1.00 I 005545 j 2050 DISTRIBUTED COMPUTER SYSTEMS SPECIALIST f 32,823 '32,823 8,867

6400 64200700 I HA ' 08 I 3/19/2010 i 248 1.00 0.00 1.00 068290 2236 OPERAnONS & MGMT CONSULTANT JI- SES 38,809 38.809 i 10.247

6400 r64200700r HA , 01 j 3/5/2010 I 262 f 1.00 0.00 1.00 001223 0004 I . SENIOR CLERK 21.616 21.616 I B,867

~~~Iif;!~ f ~~_! _fL j.-~~~. ~!J-~ ::~r~ ;-~~.::~=J;1r-!! ~ D'Si~~~~~F~:~~_ --=r::~_~~ -. ~:;YL'11~r
".40~ .64200~O i HA I O~ ! 3I512Ql.0.l _2~?_~ ~~ __ .2:Q~ J.:Q.~_ 003~?3 ~.~~ GO,{~J3!l~"!!.Q.PERATIONS CONSULTANT 111 43,675~ ~-,-6~5_ [ . 8,8~7
6400 64100400 I HA i 01 ) 3/5/2010 262 1.00 0.00 1.00 005382 2115 SYSTEMS PROGRAMMER III 43,675 43,675 + 8,867
6400 --64200800 HA 08 1 3;5;2010 - 262- - - -1i}o----- --0.00 ~1~ 026358 5071 MEDICAlLABORATORY SCIENTIST 111- SES -- -- -36,608 - -- - - 3"6-,008- 10~24i

~-~~~~! ~fJ. ~~Ti~fll-1:~=~~';;~:~~~cit~~ _If ~:l~h=-~~ ~ A~1~~~~~~=~~-=-:~;~-=-~f-1t;~= 1· ~~7
~4~~ ~~200~~~~1_ !"i_A I ~ II ~{~@-9-.!~ ..._~~ 1.:Q0 ~~..:~Q.. ~ 0437~±1~ ~2~1 I SENIORPHYSICIAN _ --.Z8,386~ __ j~18~~ ;_!O,?47

~~Q _jJ3.~~g~j_09L H~ j o~ 1_ 3/~19 -- ~~_ _~ .:!.:Qo _Q~ __2-:QQ Q~~03~._. __~022 : _~Q~PU"!EROPERATOR_" ~__ --- _~3..!573 - ---t -~~~~ I _8,~~7_
6~~9 ~~30~~OQ~ H~ L 91 ~ 3/~301_0 _.?~~_ ~. ~. __ 0.00 _ ~.~~__ 08252_~_1 ~ ~~9~ J ~!~~_N~~.~~TICAL NU~~ -.:!.?..!-~___ __~~,~ I 1.13.4
~~9_t~~0_079~~ HA ~ 01 ~ ~3/5/~9!0_ t__.?..?~_ 1__!.gQ._+O'OQ__t.!~__Q~~~~!-r- ~5_18 l _!::i~~~T!:,_~~'pORT~C-'i.~~ 3~ __ ~3-g,~!~_ r ~,~67
6_4g0 fl ~~1~~4~_O_, HA l 01.L ~!~!2Q1~.L --~2~l----J~----_l2.:.QQ__I_~__O~§.29.7 __ ~!Z4 S~12~!=~ORKS'CSTEMSANALYST _ ~ il!!~ I _i!~!O~_ I _8!8.,?7
64_o0 ~~2_0_0700! HA 1 01 I 3/2/2~1.9 I _,?~§'_. _. ~.:Q~~_ _~:9P_ -~L ~~ __g26810 J_5518 ~ _tl§AJ:Tt:! ~uP!:Qfn TECHNICIAN __..?~~~__.1 _" 20,a!~ __ l ~,~§7 .__

6,!OO_ 1~~2~~?90; ~A_ 1_01 ~ ~~~!Q. l _~?~_ j ~-f-__~9~-l- .!:O_l?. _! 04_9~~? [ 5?.§37 : AD'{.~!:I~_~~,R~~"!§'~~'§'Q.~!!RSE PRACT!I~.§...R_ L__ ~~,589 I _~~9 ; ~.~67
6400 .t~4200~0.9; t!A ~ ~_8_; ~~~t~01.9 j __~~~_~ [ __~_ _~ !.:~~~034~~ j_ ~~2_~. S~~O~~~~~~.§NT~ALYSTIl.~ J ~.!-~__ 1_~5§Q. _L 1~~:4!
~4~_0 _t' .§4~~0.?_00: I:'A : 01 ;_ 2{2Z~2~1~ J 268 ...!:9.p__ I ~~9. ~ ~.~ .9.§'~~__ ~~~1 ~ _ ~<?_~_~~~Ir::e.:: ~..§.~.!:.TH NURSING CONSULTANI__.L__ 44,649 i _~.~~._ ~ _ 8,~67
6~O~ '§~?E_~70.9.J _ HA I 01 i__ ?!3.~2~_~g.~_ 2~ ~~ _~:Q~ ~ 0850,!~ _5~50_ L .t!~L.T!!~ERVrCESREPRESENTATIV~_~1 2~~ l~~~~_ ~~ 8,~_67
6400. !~"?Of).7.OQL HM ~ 09 I ~~D.'0 1269J_----"""---- .__Q,o.Q...... __~l~4Q~i_9()()().. ~CQ~~~H~!!:'.."S"~NTADMINISTRATOR-HLTH__~_ --tf _~4.807,_ L_!~:.~~~
6~~Q 1~42~o7o_0~- H~ L 9!_: 2If_6!20!.0_~__~~ ' ~_po _~~ '!..:20__1Q~!4~L ~~~4; __~!§!§''3.§.~_t:J_,:!B.§ESPEC!.ALlST ..L-~~~ __ , __ 34,954: L- S..86.7
6400 i 64200700! HA ; 01 I 2/20/2010 I 275+ 1.00 0.00 i 1.00 l 002692! 5500 I PHARMACY TECHNICIAN _~ 23,573 l 23,513 : 8,867

i~fn~~~F'tFt:~1-I·t~~~·iH1~F~-=-::~~ :::~:-t-+.~f::F~~~;~;:F~~~FF:~E~~~:~~~~::~;~~~~;:IGSUPV·i=~*~-==-FI}~-::r-}FaF·
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1000
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2261
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21'4'1 1

. ; ..-~~~ ..;_.,-~,~~_. _.+_.._~_., -F~~~-_ ..j_,·--__9__ -···1~J'-~~

'~Hi~--t-~~ r-{-T-+:~:+ %- -j~1~j

i 29,577 8,867

l:-~itl]J~tlj=Lj~=-t==tt}~
- -.~ .. .. _?~_~~~~~ __ ~~~4Z__ E~""--.l' "~?-,i~ __._· ....!1_,_... _J,038- .

I 28,020 I 8,867 0 3,018 0 2,143--t~.2i0=r:::I-4~-= -=:Q:= =~~1~_::: =:::0=:::'" 86~~

-!-~~--r--!~1--I--~-. -1~~-----~-:~- -I-
,__~ ,957, 1,

_~3.!.Q.~~_. j
_".J~~_~?~

; 23,573 i 8.867 0 I 2,539 ! 0 I 1,804

~.

~661~~~5t~t~11t~~~:6; _~~--E -~6t 6:66 IJ~tH;~t==-:t:- ==;C:~~:~~~S~::
~1~~.+~1~b~~~6'i--_w~1·1-·~+-·t-~1~:~~~~' _'_~~~'~' .__·'.-~:~6- -- ~:~~ t"...}:~~'·i,·~~~~t"~:i-'+· .·-··..---GO~~~~::~~T I

§~~o. :,·.r-64?~~.. __H~_:t.l'1__.1..2JJl2. 009 ' '_~§_"··'·.·.'.·'I.'.' •.'. :._,..1.-,:.0,_,·.-.9.. .. C>.:.OO ., ~·· •.~,..'~ ..o..' ·. __1_:2~~~~.. ,::.:._ ~g,_ ___~_ ~.~_ ADMINISTRATIVE ASSISTANT.·~.(",
6400 t- 64300100 HA 01 11/27/2009 360 0.50, 0.00 ; 0.50 082520 5953 SOCIAL SERVICES COUNSELOR

~~9.9::t ~~~C>.7~0 :=~~="__ ._..2~=~= ".!~~~9~" ..__~?i~.:_T.'.'·"-j·~QQ: ·t .q.OO·· .!_',·J:qo-. p~~~~. _.j297 --'=~VANCEDREGISTERED NURSE PRACTrt~9~_~~ r.·
.
§~9.9 '.t'.,?~..~._~~9_ . ._!=!,l\.. __....P~._. 11J20/2~. _~~~..__.j-w__._ ..!:C>.l2..'. __....: _.Q:~q i __.~:qo."'-.,-L, 00.0509' , __~672 ._. 1_._ HEALTH INF9RMATION SPECIALIST Su.~y.~_~~? .".1'
6400 64200700 HA 01 11/20J2oo9 367, 1.00 I 0.00 I 1.00 I 063933 5290 REGISTERED NURSE

~~J!;;~~-~~~ l~~~o:;- ]~_rl':-~~-!;-~l-t~[~!=J~:~~~o~=:s~si
6400 164200700 HA 01 10/31/2009 387 1.00: 0.00 : 1.00 004542 0709 ADMINISTRATIVE ASSISTANT I6_4Q:~:r~~~_ :=:8T: -OJ:: 1013~~9 ~~ :~.~-:;-~.. I oeD .'~1'QA~~~--=:sm= ~AD"ANCED REGISTERED NURSE PRACTITIONER _i
6~~1642QQ?~ -~--- ~!... -- .J~@Q~~_ ~~+~ .. !:oo L 9.:9g. L_1:22.. t,9056_!~ :5325... SENIOR COMMUNITY HEALTH NUR~5... I.

:fo-~:~66+~ :6~~~66: ~:: r--~~I ~~~ +66- ~~~~~- --: t DISTRIBUTE~~~~:~;~~~~~~-SPEclALISii

~~i-~S~~~L~~~~±~~f
:~~6' -r~~~~~~-~~~"- .._.~.--- ~-~~i~: .. --'1~"'" ·j~·3 ~~ ...'L -. ~:6~ -j'--+:66-" L~~~ci~~' ,"' ~~~---l-·--··-~ ·..li~L~As~~~:~~~~=~~-~"~'-'"

5r~i{~~~;i_~~ljE~-1.'- f~~-:::--~tf~~itl_~: ~~~~~=f~~~t~~r -[
:~..~.~6.•,.w_-_~5~6+tt -fa-.~Jt --~~....~~.I~... ~,.'... ~_.-.t~~·-... ~-.. '." .•~.. -§~~~..'.. l.....·~:._.~~~:5"'..1..~".~.~~}.1~' _.~~: .' ..3.~_.·OVERNMENf~:;~~~~ ~6'=-LTA-..NT.-.·..U...I:.S__."E,-S"._·_.~_I·.
64qO ~~200700t_.!:!~_. __~_ 10/3/2009 ~-:!.~_..t.. _-.~-:gg._.~ o-Q9._ l,_.~Q.~,_~_9.9.~~_ ....!!727 _.. __ ~DMIt~!!§TRATIVESERVICESDIREC-r:9 ..R_I:..S~~ j

6~~.2_1_~~~.2~_L ..ti!>_ 01 _1.Q!3/2009 _L..i!_~__+-... __'l.:C>..O~,j ,.C>..:09 ... !._!Pl?.__ +__o§I..9J2. ..-.~~~t... FAMILY SUPPORT WORKER ._._" ,

~:ci6··!·~~~~~~~6-t·-n~·-r~+-... ~~;~66: +-~~-+----'~:65' .·f· 6:66-' j"'+66··t-~~i~"-f· .~~~~ I NUT:~:~~~~~:TOR
:~~~i¥.~~~-F~f-~ I ~6;:~~~:n~-l'-~{1--::-1---~:- ~::~~Ft~~f-*~~ SENloR~~~:;~~Tl!NU~~~_
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.~~g9~1~~;':2Q~gJ_!i!-_ -~-_.q~-J~0il!~~~_-I---4~--~-t--=-_1~g---~~i:OO 1_!:9Q_ l__~q~~~ j _.~~38 ~_~9':'ERN~EN"!" OPERATIONS CONSU!:_!~--"Er_!~_~_I 43,675 __ -.i--~;'~!? ~._~!.__ .~
6400 64200700 I HA ! 01 9/29/2009 I 419 1.00 0.00 L 1.00 1 005550 i 5297 i ADVANCED REGISTERED NURSE PRACTITIONER 39,589 i - 39,589 8,B67

~~~t~n*lT~j- jJf-t-r!tf:lfi}if~l~~L}l!-t~~~fI ~~... !- ....·~~~l~~~~~i~···_·-~I~-i~~~Ti!~: 1;~r
6400 64200700' HA : 01 ! 9/20/2009 I 428 1.00 0_00 1.00 I 068282 6030 1 HEALTH EDUCATOR I 28,033 : 28,033 8,867 i

5~!.1_ L_ __~~~S§.~ICESPROGRAMAN.A ..L!,.._.. §'.T __ ~ __.~9..!~~~..... ..)-.-.-..-.2-.~-.,4.. ??-... _l!,~~7. 1
1324 : TRAINING SPECIALIST" 28,033 28,033 8,867 j

6400 I 64200400 I HA I 01 ) 9/4/2009 I 444 I 1.00 0.00 I 1.00 i 053188! 58:)? 1- ~~I~~~~BV1CES £'R0~~M sPECiI~~i~~. __ _ -'_~2.823_·~ .. L.-. ~~~~~~ _fJ.~~8~7 _ , j
6091 _I. E~9~2.~IC SELF-SUFfICIENCY ~PE~Ll?T_!l __ ... _.. ~~~____ J .?~,Q~3 _ . ,.B,'??? t

~·~~f~~~~ll :i~J
6400 i 64200800 HA t 01 8/27/2009 452 1.00 0.00 1.00 067591' 2001 I DATA ENTRY OPERATOR 20,043 20,043 I 8,867 !

649~=~O~_~AtjLt~~~-"_:~ --i~==±~tiO§J~i58J652~_l~:.==--- ;~;lE~~:~~J~~i~~~~=~§;::~_~- -~!~ 1--;~lT
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~. -"~-~ . -··1'Oj_47~ -J
~~-·-:I=
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1··;\.·.•. :IJ»~li:elnf11Ic~)~t:l211~en:ent 21ft~l~g~l~IC~l~t
~~- 64100200t~_J~0~ ; !J1~/~9~_'.__~~~ L -~g----+~~11'OO J 0551~±L~_I~'__ tl§ALTH~U'p~.§~~~~~C-SE~ ~_L~±~_1~~~ I !O~~~_.+.--P_ ~~ 4~?~~~ 17 ~'-~~1_J._~1_!···lO_.~=-_..j.

_~.~O 6420070.Q._ -._H.• A.--._ -....•"-..I......••_.••01..•.. : 7/1~~QO~ t_ 4~~.1 !~.Q_._1_~2EQ. _~_ .£l605401.~_._. __.£'_~~~.I.<?.!!~~!H_~!E!"B.j!J9_NCONSU~I!\.NI._: .~ __ l ~~~~_. L_~~7. f--,
O
. j__ ~Z29_ 0 2~§... 2.._..8_ .._,_l,-..•..........-.'-.2!.~..!, __ - Q. ......•....•.-.•...,..l -•.... --_!6400 64200702_j_._~~_1.. 01 L7/11~~~~ r ~~~. L- 1.QQ. --L0.00. ...!.:QQ.._ 0025871 §lQ.3 _L. f..~~x.§.~~q~T}N..QI3.~EB __.__ ._.~__ ,22,540 __ .. L_~~~Q. .. J. _~~53? _ ~ O. _ 2,~~ 0 .1·!.?~.. L 3.~4..!._ _.....Q .... '. _ - I

E~- :~~~~~!t~~H! ;;;:~~:; :-:~~L=}!=--t~~t ~jli~+~t!!t~~::~~i~~~!~~~~~ES~:__~~:~~- __ .l Jt~ t- ~t~ II'=~; ~J~ ~ :.~:~:l~~.'-~. ~~.t.-_-.:-.·~.r~,- J
I • -- ,--- • -- l I 5703 I _. _---"~~y_S.YI'I'Q£<TWOR~~~ t __E·S40- J ~,S4E l. 8~~7. ~ ° -j'ii~~ ,°

2
I ~:~:b'L1ii~--=:-l:':b- t

f

' - '

... _~,.o_1~ 1~"! -}l::t ·~~1+_..·-~~-_0~.--_.~ .._-.f,1._. .-

1:~~~t-~-IJ:j,f~:~!1!!~: 1 iii!J~I~ -:~~ ---r'
i~t~~~ ~~~l~1~~~j

o I 2,380 2738 0

o T.'. 'X~o~~__~:~_~~_~. .Q

6 .... f.~~1~~~~~:,-.-.-~~~: +---'~ -.+-
o I 2,380 2738 0
0" r,- 2."380'-l~ -2738 0

~ .. --'r·~~rl~~--*~~· ~

~.~_-..i~~.!.t.~.~.A.-...=_-.J,:...•.•.~.•.-.•.~..•.•...·_·..·.I.-.•.•.!.i.-..!.I.•..~..•.t_•.:..•.·.•.•.s.~_._:.I.:-~.:-•.•.•.1.-..~.~.1.~-_.~.:.•~.~ ~~~~~~ ~~~~~~~~fJj~11~r.~.i.! ...-.!.i.•..~.-.•.:.~..-.-~-~-!-._~-_.~:~. :~~~~~'~i- HH~~~~i f-ii>l-~fo-----~:~~._. :~~ ~~:~~ .~~j---- ~~~:~~:~::~~~~~~~---F-i}::: --- -1G~i f i~ -' ci .1- ~~i6 [ ~ 1 +}~~±._~;~:- ~
:}.~~.~~.~.~.c.•.-...:...~:.._~.-...~..,J._-..-..~.~.~.:.~...1.i_.·._.•~.~_-.·.-.·.-.-.1_j.~.~.:.:=.-.l~~ : ::=~~~=~:~~:=~~=f~~§l~f~ .L~~l}~- ~~~~0100 _!::!~__~,_q~ . .ij-.§!?:?!3.0~J-_~"'--4_.L-__~!:Q.~~- 1.00 005308_~__3471 __~ ~§Q~LDISABILI!.Y.~MI~~_~_ .~__J _~1Qf!~ T

1

_ 8,867__..l_~_ I ?~~.__ ~ 0 j _~,~~9 2738. 0

6~.~Q__~QQ!.o..Q. _!:i~_L __q1_ L.~~~.~~~~,J _?~_1 L---~JlQ.-~~ 1.00 005309 +- 3471_~ .. ~MEDICA~.Q~~~TXE~~I!'J~~_~ __ ~ _ 31.108 _ r..__~.!g~ ~.~7 . _I_._g._-~t' ~.~~~_._~ ~ 1 ~,~~, _2738 - ...Q.
6,400. I 645001Q.Q _'.!"!~.' L.. !!.-.~."--. 1_ ...._6E.6.E.D~_ ~ ..._5._~~ _.-t...---~-.,~~- 1.00 00535511_~..! ~ __ MEDI~!:..!?~BILl!!'.EXAMIf'!~_._ 31,108 r....21.J_O_~_- ~ ~~? 1__ 9-- __~~3~o...-._T' __ ~., ._~ ?,~~g +- 273~-=R=.t--_. +---
6400 1 64500100T HA ! 01 I 6/26/2009 j 514 1.00 ..L~O 1.00 005356 3471 r MEDICAL DISABILITY EXAMINER 31.108' 31.108 ' 8,867 1 0 1 3,350 ! 0 2,380' 2738 0 -1.- t
6400 T64S00100 i -HA----r-..01" i '6126i2009 1---51'4 --, '--1~oo---'1 0.00 1.00 I 005376 f3471~~r~-----MEDICALDISABILITY EXAMINER 31,108 '--31."108 '-8~867"-----: '0 ---r ---i350--- ;- - 0 - i 2~380 '1- 2738 0 - - -- ----
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::;'~~-":I!~~~~~ I~t+h+~;:: '_~~-I'~::==j':=~;-:l=-i~:=;.;~~~~+~~f t ~~~===::=-+.. _f,i~ . .~-" 1()8 . !.:;;::~=u1·i -.:r;~=i~~·i_=.:l··I=·~~~:t=[·.~~
6400 64500100' HA , 01 t 511/2009 570 1.00 0.00' 1.00 '005104 j 3471 I MEDICAL DISABILITY EXAM INER ! 31.108 31.108 I 8.867 0 3.350 t 0 2.380! 2738

0.00 I 1.00 : 005114 ! MEDICAL DISABILITY HEARING OFFICER I 36.608 36,608 8,867 0 j 3.943 0 2,801 I 2738

640016420070°) HA r -01-l4/26/2009 57S-1---MO-" - O.O~ i"O.50 1-~~45~!- ~~4~ 1 ------~~i~T· ~:--~-. -. !. ~~~~~ 1·· ~i~i'~:- i 7i;: [ ~ ~-t~~- .. -"¥--"--~~i .-.---~~~~

~f.t~~-l ;~!:!!~i;-~-~i -~ t~~~i- f!ir~iL _~·R:{{§~~~~E11~ jilLfA~!t-d~~=~I~ ~l~~ ]rt-:~jl~o_o_ r ~~~~0700J H/: _~_Q1.._ _~~:2009 ~I._._~.oo .. Q.o.Q _ t- ,1_~9_ f0435.~_1_.~06~ j ENVIRONMENTALSPECIAUSTI __ . -.J _ -~!.Q.~ .jl .. ~1.,.!Q~ __ .. l.- _.~.~l?_7~.__ L.. 2.___ ~.~,350 __. __~__. ~o_._._.~~.~..1._
~~ j.'§~.!9~~Q.q~_!::l~_ ~.~~ 3/28/2009 604 1.00 ~_0..:Q2_ __1.l~O _ ~~8~ _ Qr~~_ +_ EXECUTIVEASSISTANTI-SES .L. ~~§~~. . 3~6~~_.'~ ..1~~!~~~_ L. Q_. 3,943 .~~_ .. _~~~. ._.!.QP.O .

§4g0 ~~~QQZ.~~ I fjA +_~_ _ 3/27/2009 605 .__~ ..Q~ __ . 1:QO. f-P~~!.7..~ .. _4~~~ J ..E!'JVIRONMENTAL SUPERVISOR 1-.S~§__ ~_L _}6,6q~ 1
1

__36!..~9_~ _L_ 1g..,~.~?_._. ._q_ _. __. 3.943 __ .J~_ ~J-._.._..__~1~-.1.~-
6400 64200700 f- HA 01 3/25/2009 607 1.00 0.00 1.00 004858 5632 I DENTAL ASSISTANT I 21.616 1 21,616 ~ 8,867 0 2,328 0 1,653 2141

~~OO I. 642~2l9Q1._H~ r_01 2/20/2009 640 1.00 0.00: 100 085331 0004 I SENIOR CLERK . . 21,616 . 21,616 8,867 I 0 2,328 0 1,653 _ 214:1.

~~~ 1:~1%~611)2 I ~. 1~~::9 :: ~-~:~~- ~-J}~-ll-:-~~·~t::· _EN~:~'~~~~:~T~~~~~~:I'=;_~ES=:~'_-_'·I~~-•..~.}E~~.:.· -13ili:.- t:·~~=.-F=F=ll:~ ~£_... '.' ~:~:~=~..._=.~1i~.~."
640q f'§.4.2g0~OOI HA 1°.1__ 1/9/2009 682 !.:.o.Q . . q9E__ r"~-'~E- .~I?~~Q. __.5.935 .J BIOLOGlCALSClENT1STlII . J-- .~~q~_ L ~~B.~~ l._~8§7 l a t-.-3~3 ..Q.__._._~ .. 202~ __

6~~ t~~"O~?O"O HA 1 01 1/5/2009 686 1.00 1 0.00 L 1.00 085045 I 5934 I HUMAN SERVICES COUNSELOR I I .. 24,674 : 24,674 1 . 8,8671 .. 0 2,657 0 1,888 .. .. }141..

:ra%~~~~~ ~ ~1 Ul~~ .itJi:;I~-; -f~~ I:!!~l-~~·1- M:~~~~~~~~::~~:~~~l:~~ -.•..·..•.~f'.••.~..·.·.••·.•.•.•..ff.~..! f}.·..•..r..:l..-.~..7.. ;.•.. :...•.'..-.J...e.• - •.... :.e.~.:.~.:.~.?..~~._.-.7.-..._. j.i.·.··.. ·_-.-.·.~.~_~.-.:·.".·.-.·.I.-.···.~.~.r~ _~t=.-...-_:.- ~;:~--.=t--.•...~..~.·.~f.....-..~.1.
~~~ L~~?9"O~OQ I !i.~_ J _.~!._tl.11/18/2008 734 _. _.~~_ _ _Q:.QQ. 1_ 1 QO I Q8~~~3_ t- _5_~?O _ l. HEALTH SERVICES REPRESENTATIVE __ " __ ~~~o.~? ~_ .?Bfl3.?__ ...4--. ~.8~!_ ... 1 0__ . .f-_..~~9 _-.2....~ _.._,~ __.3.1~~~
640_0 L~~2q,080.9r _H~ ! ~.1 11/141?~r--..!~ . .J...:Q.9__ __ o.~ _ 1_ 1.o..0_L9~9~!._ .1418 L _. __ FISCAL ASSISTANT II ... -. ~~~.¥_o_ ). .~?~5~Q__ ..+__ .;~6}_ t 9..~j __~~ _~_~___ 1~'!. __ ~ _._~~?~
6400. j 642007.00 ~ . H~_ L 0'-_[1~~'!.._, ~ I__ ~O{) _ ! .100 104~1~6 i- .5.327 i CO_M~UNITY HEALTH NURSING SUPERV~.. t-"".c".54 . i 34~~_" _~867 _. LO-i.~~- ..Q._-_.~-i ..2.1~1
:~6~ ~t6~~_~~ I ~UJ;:_~~__.~_j~=~~L If f§~ f.~t:~h= _~L l .__GO~~~~~~:~~~~~ 11-·_-== _'j:=:IUg if..·..~~~~~~~~·~--ri-·J~;LL:L L~: -f--=f~:~~=L~~
6400 I 64200700 I HA I 08 10/17/2008 766 1.00 I 0.00 1.00' 004627 I 5278 I PHYSICIAN i 62,709 62,709 I 10,247' 0 I 6,754 25 ~r4.797 I 2141
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~

6800 68700700 HA 01 1'(19/2010 3 1.UU u.uv 1.UU UOI,)(O J:.U':'£ v.....,. ....u v ........ "\ ........ , ..... ~ "'. _ ..... --,_. -
2003

6800 68500200 HA 01 11118/2010 4 1.00 0.00 1.00 047170 5879 SENIOR HUMAN SERViCES PROGRAM SPECIALlSl 36.608 8,867 0 3,943 0 2,801 2021 50 2565 50

6800 68500200 HA 01 11(18/2010 4 1.00 0.00 1.00 048203 1642 REGULATORY ANALYST II . 34,634 8,B67 0 3,730 0 2,649 2021

6800 68700700 HA 01 11/16/2010 6 1.00 0.00 1.00 064742 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 0 3,765 0 2,674 2003

6800 68200000 HA 08 11/1212010 10 1.00 0.00 1.00 063515 2109 SYSTEMS PROJECT ADMINISTRATOR - SES 43,675 10,247 0 4,704 17 3,341 2021

6800 68500200 HA 01 11/12/2010 10 1.00 0.00 1.00 021131 5879 SENIOR HUMAN SERVICES PROGRAM SPECIALISl 36,608 8,867 0 3,943 0 2,801 1000 51.5 2021 48.5

6800 68500200 HA 01 11/12/2010 10 1.00 0.00 1.00 046732 2238 GOVERNMENT OPERATIONS CONSULTANT III 43,675 8,867 0 4,704 0 3,341 1000 26 2021 74

6800 68500200 HA 01 11/1212010 10 1.00 0.00 1.00 048557 5877 HUMAN SERVICES PROGRAM SPECIALIST 32,823 8,867 0 3,535 0 2,511 2021 50 2565 50

6800 68500200 HA 01 11/1212010 10 1.00 0.00 1.00 058975 5877 HUMAN SERVICES PROGRAM SPECIALIST 32,823 8,867 0 3,535 0 2,511 1000 50 2021 50

6800 68500200 HA 01 11/12/2010 10 1.00 0.00 1,00 064245 5877 HUMAN SERVICES PROGRAM SPECIALIST 32,823 8,867 0 3,535 a 2,511 2021

6800 68500200 HA 08 11/1212010 10 1.00 0.00 1.00 064703 2250 A.GENCY FOR HEALTH CARE ADMINISTRATOR-SE~ 46,560 10,247 0 5,O1~ 19 3,562 2021

6800 68500200 HA 01 11/12/2010 10 1.00 0.00 1.00 064717 2225 GOVERNMENT ANALYST II 46,560 8,867 0 5,014 a 3,562 1000 50 2021 50

6800 68700700 HA 01 1111212010 10 1.00 0.00 1.00 061415 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 0 3,765 a 2,674 2531

6800 68700700 HA 01 11/11/2010 11 1.00 0.00 1.00 064740 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 0 3,765 0 2,674 2003

6800 68200000 HA 08 111912010 13 1.00 0.00 1.00 064172 2128 NETWORK SYSTEMS ADMINISTRATOR - SES 46,560 10,247 0 5,014 19 3,562 2021

6800 68500200 HA 01 111812010 14 1.00 0.00 1.00 063580 5877 HUMAN SERVICES pROGRAM SPECIALIST 32,623 8,867 0 3,535 a 2,511 2021

6800 68700700 HA 01 11/8/2010 14 1.00 0.00 1.00 037815 0004 SENIOR CLERK 21,616 8.667 Q 2,328 a 1,653 2003

6800 68700700 HA 01 11/6/2010 16 1.00 0.00 1.00 064199 5294 REGISTERED NURS E SPECIALIST 34,954 8,667 0 3,765 a 2,674 2003

6800 68200000 HA 01 11(512010 17 1.00 0.00 1.00 046645 1418 FISCAL ASSISTANT II 22,540 8,867 0 2,428 a 1,724 2021 50 2565 50

6800 68700700 HA 01 11/512010 17 1.00 0.00 1.00 020341 5614 HEALTH FACILITY EVALUATOR I 31,108 8,867 0 3,350 a 2,380 2531

6800 68700700 HA 01 11/512010 17 1.00 0.00 1.00 048816 5224 PUBLIC HEALTH NUTRITION CONSULTANT 34,354 8,667 0 3,700 0 2,628 2531

6800 68200000 HA 01 10/3012010 23 1.00 0.00 1.00 046548 1427 ACCOUNTANT I 24,674 8,867 0 2,657 a 1,888 2021

6800 68200000 HA 08 10/30/2010 23 1.00 0.00 1.00 064193 2225 SENIOR MANAGEMENT ANALYST II - SES 46,560 10,247 0 5,014 19 3,562 2021

6800 68700700 HA 01 10130/2010 23 1.00 0.00 1.00 030706 5620 HEALTH FACILITY EVALUATOR II 34,634 8,667 a 3,730 a 2,649 2531

6800 68500200 HA 01 10/29/2010 24 1.00 0.00 1.00 064840 2122 SENIOR DATA BASE ANALYST 43,675 8,867 a 4,704 a 3,341 1000 50 2021 50

6800 68700700 HA 01 10129/2010 24 1.00 0.00 1.00 048276 5894 HEALTH SERVICES & FACILITIES CONSULTANT 41,106 8,867 0 4,427 a 3,145 2531

6800 68700700 HA 01 10/29/2010 24 1.00 0.00 1.00 057507 4633 ENGINEERING SPECIALIST 111 41,106 8,B67 0 4,427 a 3,145 2003

6800 68700700 HA 08 10/29/2010 24 1.00 0.00 1.00 063227 5622 HEAlTH FACILITY EVALUATOR SUPV - SES 38,809 10,247 0 4,180 16 2,969 2531

6800 68700700 HA 08 10/29/2010 24 1.00 0.00 1.00 064196 5622 HEALTH FACILITY EVALUATOR SUPV - SES 38,809 10,247 0 4,180 16 2,969 2003

6800 68200000 HA 08 10/2612010 27 1.00 0.00 1.00 063614- 2133 DATA PROCESSING MANAGER - SES 46,560 10,247 0 5,014 19 3,562 2021

6800 68700700 HA 01 10/2312010 30 1.00 0.00 1.00 061405 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 a 3,765 a 2,674 2003

6800 68500200 HA 01 10/2212010 31 1.00 0.00 1.00 064258 2107 SYSTEMS PROJECT ANALYST 41,106 8,867 0 4,427 0 3,145 2021

6800 68700700 HA 01 10/2212010 31 1.00 0.00 1.00 064401 0441 REGULATORY SPECIALIST II 28,033 8,867 0 3,019 0 2,144 2003

6800 68700700 HA 01 10/2012010 33 1.00 0.00 1.00 034834 5294 REGiSTERED NURSE SPECIALIST 34,954 8,867 0 3,765 a 2,674 2531

6800 68700700 HA 01 10/2012010 33 1.00 0.00 1.00 037312 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 0 3,765 0 2,674 2531

6800 68700700 HA 01 10/2012010 33 1.00 0.00 1.00 064635 5294 REGISTERED NURSE SPECIALIST 34,954 8.867 0 3,765 0 2,674 2021

6600 68500200 HA 01 10/1612010 37 1.00 0.00 1.00 020522 0108 ADMINISTRATIVE SECRETARY 22,540 8,867 a 2,428 a 1,724 1000 50 2021 50

6800 68500200 HA 08 10/1612010 37 1.00 0.00 1.00 061961 7192 CHIEF OF MEDICAID QUALITY MANAGEMENT 53,121 10,247 0 5,721 21 4,064 2021 100

6800
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6800 68700700 HA 01 9/24/2010 59 1.00 0.00 1.00 064637 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 3,765 2,674 2021 100

6800 68500200 HA 01 9117/2010 66 1.00 0.00 1.00 019651 5879 SENIOR HUMAN SERViCES PROGRAM SPECIAL1s1 36,608 8,867 3,943 2,801 1000 50 2021 50

6800 68500200 HA 08 9/17/2010 66 1.00 0.00 1.00 063505 0709 ADMINISTRATIVE ASSISTANT I - SES 25,577 10,247 2,755 1,957 2021 100

6800 68500200 HA 01 9117/2010 66 1.00 0.00 1.00 064474 5312 REGISTERED NURSING CONSULTANT 44,649 8,867 4,809 3,415 2021 100

6800 68700700 HA 01 9/14/2010 69 1.00 0.00 1.00 063279 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 3,765 2,674 2531 100

6800 68700700 HA 01 9110/2010 73 1.00 0.00 1.00 034833 5620 HEALTH FACILITY EVALUATOR II 34,634 8,B67 3,730 2,649 2531 100

6800 68700700 HA 01 9/10/2010 73 1.00 0.00 1.00 061418 5312 REGISTERED NURSING CONSULTANT 44,649 8,867 4,809 3,415 2003 100

6800 68700700 HA 01 9/8/2010 75 1.00 0.00 1.00 053519 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 3,765 2,674 2531 100

6800 68700700 HA 08 9/4/2010 79 1.00 0.00 1.00 064360 2238 OPERATIONS & MGMT CONSULTANT MGR - SES 43,675 10,247 4,704 3,341 2003 100

6800 68200000 HA 08 9/312010 80 1.00 0.00 1.00 053319 9063 COMMUNICATIONSDIRECTOR-AHCA 45,347 10,247 4,884 3,470 2021 100

6800 68200000 HA 08 9/312010 80 1.00 0.00 1.00 061940 2239 MANAGEMENT REVIEW SPECIALIST - SES 41,106 10,247 4,427 3,145 2021 100

6800 68500?00 HA 01 9/312010 80 1.00 0.00 1.00 048412 5875 MEDIGAUHEALTHCARE pROGRAM ANALYST 41,106 8,867 3,145 2021 50 2565 50

6800 68200000 HM 09 91112010 82 1.00 0.00 1.00 061394 9041 SEGOFHEALTH CAREADMINISTRATION-AHCA 77,768 10,247 5,950 2531 100

6800 68500200 HA 08 8/27/2010 87 1.00 0.00 1.00 046476 9047 ASST DEP SEC FOR MEDICAID OPERATION-AHCA 53,121 10,247 4,064 2021 50 2565 50

6800 68200000 HM 09 8/21/2010 93 1.00 0.00 1.00 063449 9204 DIRECTOR OF INFORMATION TECHNOLOGY 54,438 10,247 4,164 2021 100

6800 68200000 HA 01 8/20/2010 94 1.00 0.00 1.00 055065 0818 PURCHASING SPECIALIST 34,634 8,867 2,649 2021 100

6800 68700700 HA 01 8120/2010 94 1.00 0.00 1.00 000567 0440 REGULATORY SPECIALIST I 25,577 8,867 1,957 2531 100

6800 68700700 HA 01 8/20/2010 94 1.00 0.00 1.00 037170 " 5614 HEALTH FACILITY EVALUATOR J 31,108 8,867 2,380 2531 100

6800 68500200 HA 01 8117/2010 97 1.00 0.00 1.00 055650 0108 ADMINISTRATIVE SECRETARY 22,540 8,B67 1,724 2021 100

6800 68200000 HA 06 8/1412010 100 1.00 0.00 1.00 05'3343" 2109 SYSTEMS PROJECTADMINISTRATOR - SES 43,675 10,247 3,341 2021 100

6800 682°9000 HA 01 8/6/2010 108 1.00 0.00 1.00 063435' . 2225 GOVERNMENT ANALYST II 46,560 8,867 3,562 2531 100

6800 68500200 HA 01 8/612010 108 1.00 0.00 1.00 022519 . .~.64 HUMAN ,SERVI:CESPROPRAMRECORDS ANALYSl 25,577 8,867 1,957 1000 50 2021 50

6800 68500200 HA 01 8/6/2010 108 1.00 0.00 1.00 022519 S664 HJ.1MANSERVICESPROGRAM RECORDS ANALYS1 25,577 8,867 1,957 2021 50

6800 687°9790 HA 01 8/6/2010 108 1.00 0.00 1.00 06463a .' 5294 RE;GISTERE[) NURSE SPECIALIST 34,954 8,867. 2,674 2003 100

6800 68560200 HA 01 8/5/2010 109 1.00 0.00 1.00 025870 ; 5875 Fv1ED1CAUHEALTH CARE PROGRAM ANALYST 41,106 8,867 3,145 1000 25 2021 75

6800 68500200 HA 01 7/31/2010 114 1.00 0.00 1.00 Oe1967 2225 GOVERNMENT ANALYST II 46,560 8,867 3,562 2021 100

6800 . '. 6$§OO20q HA 01 7/3012010 115 1.00 0.00 1.00 021743 010.8 ADM'lNISTRATIVESEGRETARY 22,540 8,867 1,724 1000 50 2021 50

6800 68500200 HA 01 7/30/2010 115 1.00 0.00 1.00 021743 0108 ADMINISTRATIVE SECRETARY 22,540 8,867 1,724 2021 50

680\). 68~0020o HA 01 7/27/2010 118 1.00 0.00 1.00 055433" 164:2 REGULATORY ANALYST If 34,634 8,867 2,649 2021 100

6800 68700700 HA 01 7/2412010 121 1.00 0.00 1.00 026182 ~94 REGISTERED NURSE SPECIALIST 34,954 8,867- 2,674 2531 100

6800 68700700 HA 01 7/24/2010 121 1.00 0.00 1.00 064729 2107 SYSTEMS PROJECT ANALYST 41,1.06 8,867 3,145 2003 100

6800 6850020d HA 08 7/23/2010 122 1.00 0.00 1.00 053776. . 0108 ADMINISTRA1WE'SECRETARY- SES 22,540 10,247 1,724 2531 100

6800 68700700 HA 08 7/23/2010 122 1.00 0.00 1.00 057488. 01.20 STAFF ASSISTANT -SES 23.573 10,247 .1,804 2531 100

6800 6870070Q HA 01 7/20/2010 125 1.00 0.00 1.00 06~607... 52,94 REGISTERED NURSE SPECIALIST 34,954 8,867 2;674 2021 100

6800 68200000 HM 09 7/1t;j/2010 129 1.00 0.00 1.00 063541 6838 DIR OF HLTH INFO & POLICY ANALYSIS-AHCA 54,438 10,247 4,164 1000 100

6800 ,68700700 HA 01 719/2010 136 1.00 0.00 1.00 026233 ~~12 REGISTERED NURSING CONSULTANT 44,649 8,867 3,415 2003 100

6800 68700700 HA 01 7/9/2010 136 1.00 0.00 1.00 06327T 5294' REGISTEREDNURSE SPECIALIST 34,954 8,867 2,674 2531 100

6800 68500200 HA 01 7/8/2010 137 1.00 0.00 1.00 064722 . 2225 GOVERNMENlANALYST II 46,560 8,867 3,562 1000 50 2021 50

6800 68500200 HA 01 7/8/2010 137 1.00 0.00 1.00 064839 2122 SENIOR DATA BASE ANALYST 43,675 8,867 3,341 1000 50 2021 50

6800 68500200 HA 01 71212010 143 1.00 0.00 1.00 063495 5312 REGISTERED NURSING CONSULTANT 44,649 8,867 3,415 2021 100

6800 68700700 HA 01 71212010 143 1.00 0.00 1.00 061419 5620 HEALTH FACILITY EVALUATOR II 34,634 8,867 2,649 2531 100

6800 68700700 HA 01 711/2010 144 1.00 0.00 1.00 064865 5620 HEALTH FACILITY EVALUATOR II 34,634 8,867 2,649 1000 100

6800 68700700 HA 01 7/1/2010 144 1.00 0.00 1.00 064866 5620 HEALTH FACILITY EVALUATOR II 34,634 8,867 2,649 1000 100

6800 68200000 HA 08 6/25/2010 150 1.00 0.00 1.00 064825 7738 SENIOR ATIORNEY 51,825 10,247 3,964 2021 100

6800 68500200 HA 01 6/25/2010 150 1.00 0.00 1.00 036278 2238 GOVERNMENT OPERATIONS CONSULTANT III 43,675 8,867 3,341 2021 100 2021 50

6800 68700700 HA 01 6/25/2010 150 1.00 0.00 1.00 064412 5312 REGISTERED NURSING CONSULTANT 44,649 8,867 4,809 3,415 2003 100

6800 68700700 HA 01 6/25/2010 150 1.00 0.00 1.00 064555 5877 HUMAN SERVICES PROGRAM SPECIALIST 32,823 8,867 3,535 2,511 2003 100

6800 68200000 HA 01 6/16/2010 159 1.00 0.00 1.00 064659 0712 ADMINISTRATIVE ASSISTANT II 29,457 8,B67 3,173 2,253 2021 100

6800 68200000 HA 08 6/11/2010 164 1.00 0.00 1.00 064736 7738 SENIOR ATIORNEY 51,825 10,247 5,582 3,964 2021 100

6800 68500200 HA 01 6/11/2010 164 1.00 0.00 1.00 000136 1668 AUDIT EVALUATION & REVIEW ANALYST 41,106 8,867 4,427 3,145 1000 78.41 2021 21.59

6800 68500200 HA 01 6111/2010 164 1.00 0.00 1.00 055648 2107 SYSTEMS PROJECT ANALYST 41,106 8,867 4,427 3,145 2021 100

6800 68700700 HA 01 6/5/2010 170 1.00 0.00 1.00 064393 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 3,765 2,674 2021 100

6800 68700700 HA 01 615/2010 170 1.00 0.00 1.00 064646 5294 REGISTERED NURSE SPECIALIST 34,954 8,867 3,765 2,674 2003 100

5800 68500200 HA 01 6/4/2010 171 0.50 0.00 0.50 064797 0108 ADMINISTRATIVE SECRETARY 11,270 4,434 1,214 862 2021 100

5800 68500200 HA 01 6/2/2010 173 1.00 0.00 1.00 061408 2225 GOVERNMENT ANALYST II 46,560 8,867 5,014 3,562 2531 100
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Agency for Persons with Disabilities FY 201 O~2011

Total Number of positions in GAA Total number of positions allocated Positions in Reserve

Sum of FTE
Budget Entity Pro Num and Name Total

67100100 1303000000 - Long-Term Care 322.50 313.5 9.00
1603000000 - Information Technology

67100100 Total 322.50
67100200 1602000000 - Exec Leadership/Supprt Svc 308.00 292 16.00

1603000000 - Information Technology 25.00 24 1.00
67100200 Total 333.00
67100300 1301030000 - Forensic Commitment Prog 517.00 515 2.00

1303000000 - Long-Term Care 1,905.50 1837 68.50
67100300 Total 2,422.50
Grand Total 3,078.00 2981.5 96.5
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· ...;y For Persons With Disabilities
~pproved Operating Budget FY 2010-2011

;um of Allotment Year to Date FUND GROUP POSITIONS
115 org title GENERAL REVENUE TRUST FUNDS Grand Total FTEs
7100000000 APD DIRECTORS OFFICE 134,231 119,662 253,893 2.00
7101100000 CHIEF OF STAFF 241,881 215,625 457,506 5.00
7101110000 LEGISLATIVE AFFAIRS 126,276 112,569 238,845 3.00
7101120000 DATA ANALYSIS 190,226 169,577 359,803 4.00
7101130000 PERFORMANCE IMPROVEMENT 88,403 78,807 167,210 2.00
7101140000 EXTERNAL AFFAIRS 191,335 170,565 361,900 5.00
710120UOOO INSPECTOR GENERAL 256,909 229,021 485,930 5.00
7101300000 COMMUNICATIONS 141,943 126,536 268,479 4.00
71014011HlOO GENERAL COUNSEL 897,409 799,997 1,697,406 21.00

DEPUTY DIRECTOR BUDGET AND
7300000000 PLANNING 439,570 391,856 831,426 9.00
730100(()OOO BUREAU OF FINANCIAL SERVICES 1,880,069 1,675,991 3,556,060 47.00

BUREAU OF ADMINISTRATIVE
7302000000 SERVICES 2,107,217 1,878,482 3,985,699 56.00

DEPUTY DIRECTOR OF PROGRAM
7400000000 OPERATIONS 152,506 135,951 288,457 3.00

BUREAU OF COMMUNITY
7401000000 DEVELOPMENT 334,968 298,608 633,576 8.00
7402000000 BUREAU OF OPERATIONS 285,458 254,473 539,931 6.00
7402001000 APDAREAONE 788,343 702,769 1,491,112 27.00
7402002000 APDAREAlWO 1,084,174 966,488 2,050,662 37.50
7402003000 APD AREA THREE 847,370 755,389 1,602,759 27.00
7402004:000 APD AREA FOUR 1,083,739 966,100 2,049,839 38.00
7402007000 APD AREA SEVEN 1,230,100 1,096,574 2,326,674 43.50
'402008000 APD AREA EIGHT 837,098 746,232 1,583,330 27.00
'402009000 APD AREA NINE 731,311 651,928 1,383,239 25.00
'402010000 APDAREATEN 996,565 888,389 1,884,954 36.00
'402011000 APD AREA ELEVEN 1,551,333 1,382,938 2,934,271 51.00
'402012000 APD AREA lWELVE 610,467 544,201 1,154,668 22.00
'402013000 APD AREA THIRTEEN 768,153 684,772 1,452,925 28.00
'402014000 APD AREA FOURTEEN 563,447 502,285 1,065,732 19.00
'402015000 APD AREA FIFTEEN 592,865 528,510 1,121,375 21.50
'402023000 SUNCOAST REGION 2,339,746 2,085,770 4,425,516 78.00

BUREAU OF QUALITY ASSURANCE
'403000000 AND CLINICAL SUPPORT 484,966 432,324 917,290 10.00

MENTAL RETARDED DEFENDENT
406100000 PROGRAM AT FSH 12,828,729 12,828,729 313.00
406200000 TACACHALE 18,965,107 28,342,663 47,307,770 1,184.00
406500000 SUNLAND CENTER 17,045,304 15,195,062 32,240,366 814.00
406300000 GUlFCOAST CENTER 528,694 471,306 1,000,000
900000000 APD RESERVE 96.50

Grand Total 71,345,912 63,601,420 134,947,332 3,078,00

8M
Difference

71,345,912
o

63,601,420 134,947,332
o 0

3,078.00
0,00



67100100 1303000000 HA 03/19/10 255 1.00 0.00 016164 5868 HUMAN SERVICES ANALYST 28,033.49 8,867.00 0.00 2,144.00 1000

67100100 1303.000qoo HA 03/19/10 255 1.00 0.60 042568 5940 HUMAN SERylCESOPUNSELOR III 2?P3~;_~ 8;867.00 0.00 2,144~OO 1000

67100200 1602000000 HA 05/14/10 199 1.00 0.00 012155 2236 GOVERNMENT OPERATIONS CONSULTANT II 38,808.6f 8,867.00 0.00 2,969.00 1000

67100200 1602000000 HA 01/28/09 670 1.00 0.00 039745 5877 HUMAN SERVICES PROGRAM SPECIALIST 32,822.58 8,867.00 0.00 2,511.00 1000

67100200 1602000000

6700 67100300 1303000000 01

6700 67100300 1303000000 HA 08 03/05/10 269 1.00 0.00 1.00 011645 1311 VOCATIONAL INSTRUCTOR II ~ SES 24,674.16 10,247.00 0.00 2.657.00 10.00 1,888.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 02113/10 289 1.00 0.00 1.00 011673 2236 OPERATIONS & MGMT CONSULTANT II - SES 38,808.61 10,247.00 0.00 4,180.00 16.00 2,969.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 11/17/09 377 1.00 0.00 1.00 011681 6466 MAINTENANCE MECHANIC 24,674.16 8,867.00 0.00 2,657.00 0.00 1,888.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 08/21/09 465 1.00 0.00 1.00 011690 6466 MAINTENANCE MECHANIC 24,674.16 8,867.00 0.00 2,657.00 0.00 1,888.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 01108/10 325 1.00 0.00 1.00 011706 1003 PERSONNEL AIDE - SES 22,539.96 10,247.00 0.00 2,428.00 9.00 1,724.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 07/01/10 151 1.00 0.00 1.00 011757 5562 REHABILITATION THERAPIST 28,033.49 8,867.00 0.00 3,019.00 0.00 2,144.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 04/30/10 213 1.00 0.00 1.00 011796 5757 HUMAN SERVICES SENIOR SUPERVISOR - SES 26,642.62 10,247.00 0.00 2,869.00 11.00 2,038.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 07/10109 507 1.00 0.00 1.00 011821 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 I 1303000000 HA 01 02112/10 290 1.00 0.00 1.00 012054 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 05/21/10 192 1.00 0.00 1.00 012056 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 05/30/10 183 1.00 0.00 1.00 012757 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 06/10/10 172 1.00 0.00 1.00 012783 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 08/14109 472 1.00 0.00 1.00 012820 5736 RESIDENTIAL UNIT SPECIALIST - SES 23,573.26 10,247.00 0.00 2,539.00 9.00 1,804.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 06/19/10 163 1.00 0.00 1.00 013041 5774 RESIDENT SERV SUPV-DEVELOP DISABIL -SES 32,822.58 10,247.00 0.00 3,535.00 13.00 2,51-1.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 01/22/10 311 1.00 0.00 1.00 013185 5736 RESIDENTIAL UNIT SPECIALIST - SES 23,573.26 10,247.00 0.00 2,539.00 9.00 1,804.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 12102/09 362 1.00 0.00 1.00 013196 5751 BEHAViORAL PROGRAM SPECIALIST 24,674.16 8,867.00 0.00 2,657.00 0.00 1,888.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 06/18/10 164 1.00 0.00 1.00 013405 5736 RESIDENTIAL UNIT SPECIALIST - SES 23.573.26 10,247.00 0.00 2,539.00 9.00 1,804.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 07/10/09 507 1.00 0.00 1.00 013594 5230 BEHAVIORAL SPECIALIST 30,.418.25 8,867.00 0.00 3.276.00 0.00 2,327.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 06/15/10 167 1.00 0.00 1.00 013626 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 04/01/10 242 1.00 0.00 1.00 013632 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 04/30/10 213 1.00 0.00 1.00 013656 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 04/10/10 233 1.00 0.00 1.00 013684 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 02/19/10 283 1.00 0.00 1.00 013687 6539 AUTOMOTIVE EQUIPMENT MECHANIC I 21,615.76 8,867.00 0.00 2,328.00 0.00 1.653.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 05/28/10 185 1.00 0.00 1.00 013769 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 08/14/09 472 1.00 0.00 1.00 013805 6466 MAINTENANCE MECHANIC 24,674.16 8,867.00 0.00 2,657.00 0.00 1,888.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 04/24/10 219 1.00 0.00 1.00 014214 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 07/01/10 151 1.00 0.00 1.00 014973 5982 VOCATIONAL REHAB ADMINISTRATOR - SES 41,105.67 10,247.00 0.00 4,427.00 16.00 3,145.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 07101/10 151 1.00 0.00 1.00 014982 0839 GENERAl SERVICES SPECIALIST - SES 34,634.18 10,247.00 0.00 3,730.00 14.00 2,649.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 05/27/09 551 1.00 0.00 1.00 015040 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 08/07/09 479 1.00 0.00 1.00 015085 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 08/07/09 479 1.00 0.00 1.00 016279 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 11/27/09 367 1.00 0.00 1.00 016478 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 04/11/09 597 1.00 0.00 1.00 016564 1418 FISCAL ASSISTANT II 22.539.96 8,867.00 0.00 2,428.00 0.00 1,724.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 11/13/09 381 1.00 0.00 1.00 016575 2234 OPERATIONS & MGMT CONSULTANT I - SES 34,634.18 10,247.00 0.00 3,730.00 14.00 2,649.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 08 12/19/08 710 1.00 0.00 1.00 016769 5757 HUMAN SERVICES SENIOR SUPERVISOR - SES 26,642.62 10.247.00 0.00 2,869.00 11.00 2,038.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 07101/10 151 1.00 0.00 1.00 016933 5294 REG1STERED NURSE SPECIALIST 34,954.16 8,867.00 0.00 3,765.00 0.00 2,674.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 05/28/10 185 1.00 0.00 1.00 032335 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 06/23/10 159 1.00 0.00 1.00 032405 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00

6700 67100300 1303000000 HA 01 06/25/10 157 1.00 0.00 1.00 039377 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00



6700 67100300 1303000000 HA 01 11/13/09 381 1.00 0.00 1.00 039619 0093 :NIOR WORDPROCESSING SYSTEMS OPERATe 22,539.96 8,867.00 0.00 2,428.00 0.00 1,724.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA 01 04/19/10 224 1.00 0.00 1.00 039636 6213 FOOD SUPPORT WORKER 17,978.99 8,867.00 0.00 1,936.00 0.00 1,376.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA 08 01/27/10 306 1.00 0.00 1.00 039644 6387 MAINTENANCE &. CONSTRUCTION SUPT - SES 36,607.86 10,247.00 0.00 3,943.00 15.00 2,801.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA DB 04/30/10 213 1.00 0.00 1.00 040526 2236 OPERATIONS & MGMT CONSULTANT II - SES 38,808.61 10,247.00 0.00 4,180.00 16.00 2,969.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA 01 05/07/10 206 1.00 0.00 1.00 042207 5709 HUMAN SERVICES WORKER II 20,043.23 8,867.00 0.00 2,159.00 0.00 1,534.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA 01 02/06/10 296 1.00 0.00 1.00 052807 5600 SENIOROCENSED PRACTICAL NURSE 25,577.22 8,867.00 0.00 2,755.00 0.00 1,957.00 1000 0.00 2516 0.00
6700 67100300 1303000000 HA 08 10/30/09 395 1.00 0.00 1.00 053362 1442 ACCOUNTINSSERVICES SUPERVISOR 1- SES 34,634.18 10,247.00 0.00 3,730.00 14.00 2,649.00 1000 0.00 2516 0.00
6700 67100300 1~03q'oo060 HA 01 04/10/10 233 1.QO 0.00 1.00 0640~2 ~5?a .~': .. , mSTOblAL WORKER 16,869.21 8,8S7.00 0.00 1,817.00 0.00 1,291.00 1000 0.00 2516 0.00
6700 67100300 1301030000 HA 01 01/29/10 304 1.00 0.00 UXl 072549 5248 SENIOR PHARMACIST 38,747.02 8,867.00 0.00 4,173.00 0.00 2,964.00 1000 0.00
6700 67100300 1301030000 HB 01 10/31/09 394 1.00 0.00 1_00 072559 5204 DIETITIAN - F/C 27,132.78 8,867.00 0.00 6,308,00 0.00 2,075.00 1000 0.00
6700 67100300 1301030000 HA 01 02/14/09 653 1.00 0.00 1.00 053661 5784 HUMANSERVICES WORKER II - F/C 21,584.96 8,867.00 0.00 2,325.00 0.00 1,651.00 1000 0.00

2
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PERSONAL SECRETARY I

OPERAllQr-JS REVIEW SPECIALIST

OPE RA1l0N S REVIEW SPECIALIST

SENIOR HUM¢.NSERVICES PROGRAMSPECIALIST

SENIOR MANAGEMENT ANALYST SUPV - SES

ADMIMSlRA TIVE ASSISTANT /I·SES

217,825.37

,

a.(CAV'\(je-S

315,:)31.37

4,817.92

4,81792

4,372.01

5,475.73

3,779.5~



60900101 ,£02600200 HA

60900101 ~'502600200 HA

6G900101 .-502600200 HA

60900101 n602600200 HA

60900101 llG02600200 HA

"60900101 ~ 602600200 HA

'6O~00101 t 602600200 HA

60900101 1.-502600200 HA

160900101 1602600200 HA

,60900101 1602600200 HA

01

01

01

01

01

01

DB

01

01

01

07/01/10

01123110

11124/09

07/30110

08/13/10

04/01110

03/26/10

10/01109

04116110

08106)10

151

310

370

122

lOB

242

248

424

227

115

1.00

1,00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

C)

000277

004695

004700

016133

021834

026096

037000

052471

069486

070370

2209

1436

1427

2224

1427

2212

2224

2238

2001

2224

OPERATIONS ANALYSTI

ACCOUNTANT III

ACCOUNTANT I

GOVER~MENT ANALYST I

ACCOUNTANT I

OPERATIONS ANALYSTfi

SENIOR MANAGEMENT ANALYST r - SES

GOVERNMENT OPERATIONS CONSULTANT III

DATA ENTRY OPERATOR

GOVERNMENT ANALY$T J

26.033.4!

29,45721

24.674.16

36,60HI

24.67416

31.107,81

36.607.16

43,674.10

20,04313

36,607.86

311,488.31

B.667.00

8.66700

8.ll67.00

8.85700

8.116700

11.867.00

lD.247.00

8,007.00

8.867.00

8,36700

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

000

3.019.00

3.173.00

2,657.00

3,943.00

2,657.00

3.350.00

3.943.00

4,704.00

2,159.00

3,943.00

0.00

000

0.00

0.00

0.00

0.00

15.00

0.00

0.00

0.00

2,!-W.OO

2.:aOO

1,e3IOO

2.~OO

1,amOO

2.33ll00

2.00:00

3,~.OO

1.~

2.fm.OO

:·:·42.!l6JA9
::::~i3;7$,i,j

. '~:g:~1.~

5:2;21~:~·:.:

'3i;Di6;1S:::':
:4~5~'(81:::::

·.::sj,6;iti6:::::
"60;~:7{)'::-:

::U:66i:ij : :::
::::5~;i1i.8:6:.

42,063.49

43,750.24

38,086.16

52,218.86

38,086.16

45,704.81

53,613.86

60,586.70

32,603.23

52,218.86

458,932.37

42.063.49

43,750.24

38.086.16

52,2l886

38.086.16

45,704.81

53.61386

42.198.64

32.60323

52.21886

0.00

000

000

000

0.00

000

000

957.27



(fY

1603lXl0000 ffil, 01 02120109 647 100 00D4~ 21:>9 OPERAfJNG SYSTEMS PROGRAMMER II 41,105.67 8,867.00 0.00 4,42700 0.00 3,14500 57,544.67

1003lll\l0000 HA 08 11/12/09 382 LOO 00041;.9 2117 sYSTEMS PROGRAMMING ADMINISTRATOR· SES 49,616.88 10,247.00 000 5,344.00 20.00 3,79500 &9,D22.88
6:"K.'.!.X)()202 18D:i>OO0000 HA 01 08/14/10 107 100 000471 2142 APPLICATION SYSTEMS PROGRAMMER II 41,105.67 8,B67.0il 000 4,42TOO 0.00 3,14500 57,544.67

17~020Z 160:;000000 HA 01 ~8/1S{08 836 100 00048~ 2107 SYSTEMS PROJECT ANALYST 41,10567 8,867.00 0.00 4,421.00 0.00 3,14500 57,544.67

~Q2.QZ 1603W0000 HA 01 08120m 101 100 000516 0839 GEIiERAL SERVICES SPECIAUST 34,63418 8,867.00 O.OQ 3,730.00 0.00 2,64900 49,880.18

~J',~.,100202? 18D:i>OO0000 HA 08 07101108 8S1 1.00 0345\T 2133 DA TAPR OCESSING MANAGER· SE5 46,559.53 10,247.VD D,OO 5.0i4,uD 19.00 :>,562.00 65,401.53

E"~"!£1OQ2eZ 10/)J)lJOOOOO HA 01 05/01110 212 100 048577 2103 COMPUTE R PROGRAMMER ANALYST tI 36.607.86 8,86700 0.00 3,943.00 0.00 2,80100 52,218.86
&,f§OO2DZ 16ttlroOQOO HA 01 04110110 233 1.00 048581 2107 S15TEMS PROJECT ANALYST 41,105.07 8,867.00 000 4,427.00 0.00 3,14500 57,544.87

u;r~JlO020Z 16ll3t1l0000 HA 01 Q4102110 241 1.00 048586 2102 COMPUTER PROGRAMMER ANALYSTf 32,82258 8,867.00 0.00 3,535.00 0.00 2,511.00 47,135.58

i'11.'il1J020Z t6il3000000 HA 01 OS/21/10 192 1.00 0485!l11 2143 APPLICATION SYSTEMS PROGRAMMER III 43,67470 e,867.OQ 0.00 4,704'00 ODD 3,341.00 60,SH6.70
lW~iiJOO2aZ 16lm'00QOO ffil, 01 10101109 424 1.00 048595 2109 SYSIEMS PROJECT CONSULTANT 43,674.70 B,867.0il 0.00 4,704.00 000 3,341.00 60,586.70
£Ilw,ThlO20Z 16f13f()0000 HA 01 05130/09 548 1.00 048663 2142 APPUCATION SYSTEMS PROGRAMMER II 41,10567 8.867.00 0.00 4,427.00 0.00 3.14500 57,544.67
bOli:,,o020Z 1-6llJOOOOOO IlI\ 01 06/12109 535 1.00 056205 2143 APPLIClltON SYSTEMS PROGP,AMMER III 43,67470 8,867.00 0.00 4,704.00 0.00 3,341.00 60,5<16.70

J;liO,!>0020Z lOG~OOO H~ 01 09118109 437 1.00 056963 2142 APPLICATION SYSTEMS PROGRAMMER II 41,10567 8,867.00 0.00 4,427.00 0.00 3,14500 57,544.67

6IIl'!l£D020Z t6/l3l11)OOOO HA 08 10/16/09 409 1.00 056966 2234 Of'ERAIDNS & MGMTCONSUlTAN'fI,SES 34,634.16 10,247.00 0.00 3,730.00 14.00 2,649.00 51,2/4.18

6iii!',i!I)020Z Tlill:lroOOOO IlI\ 08 08120/10 101 1.00 060747 2228 SEN lOR MIN AGEMENT ANALYST SUPv· SE S 46,559.53 10,247.00 0.00 5,014.00 19.00 3,562.Q{\ 65,401,53

liCt-J;nG02OZ r6ll1llOO000 HA 08 11114108 745 LOO 069953 2109 SYSTEMSPROJECT AOMINISTRATQR·SES 43,674.70 10,247.00 0.00 4,704.00 17.00 3,341.00 61,983,70

17 743,873.23 1,047,491.23



(f2

D(V~cant A~8aseRa;~'
HA 08 08/28/09 020550 8309 PROTWIVE INVESTIGATOR SUPERVISOR - SES 34,634.18 10,247~OO 0.00 3,730.00

lr..GBttQ~"1'{) l:ll:l4::JeOOoo HA 01 10/17108 020595 2234 GOVERNMENT OPERATIONS CONSULTANT I 34,634.18 8,867.00 000 3,730.00

f,"K:!S"rO:::;';<;l.1} 1JB>.W60000 HA 01 02/12/10 021449 5703 FAMILY SUPPORTWORKER 22,53996 8,867.00 0.00 2,428.00

it-':,,::Si:1D::: W a··o 13l:M060000 HA 01 05/01110 021510 5940 RUMAN SERVICES COUNSE LOR UI 28,033.49 6,867.00 0.00 3.01900

17::91'03'.':'·'1'0 1:J().i;060000 HA 01 07109/10 022166 5879 SENIORffUMAN SERVICES PROGRAM SPECIALIST 36.50786 8,867-1)0 000 3.94300

e~tO:2'ilO l:i£!.t.D60000 HA 08 03/19/10 022276 5949 SENJORHUMAN SERVICCOUNSElORSUPV - SES 29,457.24 10,247.00 0.00 3.17300

fl.~\'O::';~1.o 1:liW060000 HA 01 08/13/10 022526 5940 liUMAN SERVICES COUNSELOR III 28,033.49 6,867.00 0.00 3.019.00

;iJ'"'31;'03'1"O 130>4060000 HA 01 10/01/09 024292 5703 FAMILY SUPPORTWORKER 22,53996 8.867.00 0.00 2,428.00

Oif...3:ro':31f.:fO 131U060000 HA 01 04/23/10 024695 5940 MUMAN SERVICES COUNSELOR III 28,033.49 8,867.CO 0.00 3,019.00

~-[.."'M'O::'f» '.10 130>:.060000 HA 01 07/30/10 024698 5940 WMAN SERVICES COUNSELOR JII 28,033.49 8.867.00 0.00 3,019.00

~0:'-S~~iO 13G/:0600OD HA 01 04/30/10 024899 0105 SECRETARY SPECIALIST 20,61449 8,867-1)0 0.00 2,242.00

~f131i'''t'J 1304060000 HA 01 04/10/10 025267 5940 II1MAN SERVICES COUNSELOR HI 23,033.49 8,867.00 0.00 3.019.00

:a'.:J!!lW2P·~·()lan~060000 HA 08 04/17/09 030545 0709 AllMINISTRATIVEASSISTANT I·SES 25,577.22 10.247.00 0.00 2.755.00

i.ii..:L~3i,".~,o lJW060000 HA 01 03/23/07 069346 5702 DIRECT SERVICES AIDE 8,989.62 4,434.00 0.00 968.00

13.5 375.96215

2,649.00

2,649.00

1,724.00

2,144.00

2,801.00

2,253,00

2,144.00

1.72400

2,144.00

2,144.00

1,592.00

2,144.00

1,957.00

687.00

·;·:·51;·F4;1:S:·:
;::;:4g;8S0:18':;

::::'35;553:96:':
. >I~;O.~~:~:::

:;5i;i-j~'85":
:;45;142:24.
':4i;o!33:~'"

::35;55e:~Il:':
... ::~~:~BH1i.:·
:::.:4i;OSj,4,9
::::~;~'r5;4~

::::;i~;O~3;4~ .
:::;):O;5,4~:~::

::~~i6i:B:~::

'"

51,274.111

49,880.18

35,558.9&

42,063.49

52,218.86

45,142.24

42,063.49

35,558.96

42,063.119

42,063.49

33,515,49

42,063,49

40,546.22

15,07B.62

569,091.16

32,69242

31,803.60

22,672.39

26.819.68

33.294.75

'28,782.69

26,81968

22,672.39

26.819.68

26.81968

21,369.48

26,819.68

25,652.27

9.61413

11.931.50

11,60712

8.274.57

9,786.17

12,151J3

10.50~60

9,78817

8,274.57

9,78817

9,788.17

7,799.05

9,788.17

9,435.11

3,508.79
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9!e11>i031 Cl'i 1304070000

FEf...,OO HD .304070000

Re1l';03 lGl i030407QOOO

&Sii-.a31OJ 1304070000

~1<''G31OJ j,304070000

&lar·::.>e.10l t304070000

m~.t3 1ill 1304070000

'lmllie31OJ 1304070000

&if}1l!.'l'..310i '1:304070000

m9f'l'3310' 1304070000

SW-f>'0310, 1304070000

Q'!If>m:lil'lG 1304070000

lmt,m:31.Q ;304070000

~tG3 to 3304070000

fil!·H~1'0 1'304070000

am~1Il 1304070000

itSt(;!l8 :;0 t304070000

mn~10 B04070000

~1l133!10 '304070000

&me310 t304070000

m-

~
~

~

~

HA

~

~

~

~

~

~

HA

~

~

~

~

~

~

HA

~

~

071Z2!10

OGIZ5/10

07f30/10

08120/10

os/va/10

07/(;9/10

07/13/10

071L'9/l0

07124/10

06nB/10

07/3tJ.110

06/1.6/10

02/9.9/10

OS/27/10

11/1)7/00

03fU5/10

04/W/10

081.2910B

01n9/10

09f{l.5JQB

130

157

122

101

164

143

139

143

126

164

122

166

283

166

JB7

169

213

122

314

115

1.00

1M

1M

1m
1.00

1.00

1.00

1.00

1.00

1~

1.00

1.00

1m
1.00

1.00

1.00

1.00

O~

O~

O~

18.5

002491

002500

002597

023531

042669

055896

056233

057651

057778

057762

057860

057863

065842

067667

070550

071794

071669

072716

072716

072733

0102

6371

0078

8372

2001

8371

8371

7738

7703

7703

0129

7703

0108

7738

7738

7738

7703

6371

8371

6371

SECRETARY

CHILD PROTECTIVE INVESTIiATOR

ClERK TYPIST SPECIAIJST

CHILD PROTECTIVE INVESTlGATCP. SUPV-SES

[lATA ENTRY OPERATIll

CHILD PROTECTIVE INVESTlGATOR

CHILD PROTECTIVE INVE STIbA TOR

SENIOR AnORN EY

PARALEGAL SPECIAUSl

PARALEGAL SPECIALIST

OFFICE OPERATIONS SUPERVISOR n·SES

PARALEGAL SPECIALIST

ADMINISTRATIVE SECRETARY

SENIOR ATTORN EY

SENIOR AnORN EY

SENIOR AnORN EY

PARALEGAL SPECIALIST

CHILO PROTECTIVE IflVE STJG,\TO'!

CHILO PROTECTIVE INVESTIGATOR

CHfLOPROTECTIVE INVESTIGATOR

18.595.99

31,107.B1

1~,273.55

3(63418

~,043.23

31,107.81

31,107.81

51,625.47

23.57326

23,573.26

25,577.22

21,573.26

22,53996

51,825.47

51,825.47

51.625.47

21,573.26

11,554.03

15.55403

1~554.03

581,244,57

8,867.00

8.867.00

8.86700

10,247.00

8,867.00

8.867.00

8.867.00

10,247.00

8.86700

6,86700

10.247.00

8,667.00

8,86700

10,247.00

10,247.00

10.247.00

8,867.00

4,434.00

4,434.00

4.434.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

000

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2,003.00

3.35000

2,07600

3,730.00

2.159.00

3,350.00

3,35000

5,582.00

2.539.00

2,53900

2,75500

2.539.00

2.428.00

5.582.00

5,582.00

5,582.00

2,539.00

1,675.00

1.675.00

1,675.00

Disab_A~1

000

000

0.00

14.00

000

000

0.00

21.00

0.00

0.00

10,00

0.00

0.00

21.00

2100

21.00

0.00

0.00

0.00

0.00

1.423.00

2,38000

1,474.00

2,649.00

1.534.00

2.38000

2.380.00

3.964.00

1,804.00

1.80400

1.957.00

1,80400

1,724.00

3,964.00

3,964.00

3,964.00

1.804.00

1,190.00

1,190.00

1,190.00

:.;HJ;~8B;99

::~~;7Q4.81 ..
:·3.1;GS~.5~. :.'.
::5~;i!~.~B: :
::n;6o~:2J::<.

:'4.5;701:111:::-:
·.:-:4s;'i',D4:i1 ::.

·7.~,~~9:4:7 :<
, '~;!il3:26:::-:

.i8;7Bj~2.6: .

.... :~;?~6;22::
:::::Ji;;7~ii6-:

:::::~;55a:96::':'

:::::7~!6.3~A~:: .'
:::::7.1i6.39:1(::::
:::::7:1;6.#~~:::::

:::::~6;7#2~:::::

":':22;353.03' :.:

:::::~;~~~Aj:: :::
:::::t?;~~3:O.j: :.'

30,888.99

45.704.81

31,690.55

51.274.18

32,603.23

45,704.81

45,704.81

71,639.47

36,783.26

36,783.26

40,546.22

36,783.26

35,558.96

71,639.47

71,639.47

71,639,47

36,783.26

22,853.03

22,853.03

22,853.03

861,926.57

9,92772

14,689.53

10.185.34

16.479.52

10,478.68

14,68953

14,689.53

23,02493

11,82214

11,822.14

13,031.56

11,622.14

11,428.65

23,024.93

23.024.93

23.024.93

11,822.14

7.344.96

7,344.96

7,344.96

7,24275

3,71879

3.718.79

4,09922

3,71879

3,595.01

7,242.75

7,242.75

7,24275

3,718.79

13.19887

19.52967

13,54137

21,90946

13.931.36

19.52967

19.529.67

9,76510

9,765,10

9.76510
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~ 60910604 1 G020000()O HA

60910604 1602000()()O HA

@

2238

2238



j)

1304010000 HA 01 07123/10 1;{\I 1.00 019771 6090 ECCtIOMICSELF-SLiFACIENCY SPECIALIST I
26,642.62 :5,B67.00 0.00 2,869.00 000 2,038.00 -:':-~.41S;52 :.: 40,416.62 21.687.56 16.696.11

~fm'-Pt:07~'\!316 1304010000 HA 08 05128/10 185 1.00 020052 6092 ECONOMfCSELF-SUFTlCIENCY SPEC SUPV.SES
29,457.24 10,247.00 000 3.17300 12.00 225300 ::-::~:142:24 ':'. 45,142.24 24,223.33 1e.64826

:;m:.:illlrr:.§.,.$13 '1304010000 HA 01 07123/10 129 1.00 020326 6090 ECOtroM1CSELF.S~IENCYSPECIALIST I 26.642.62 e.B67.00 000 2.869.00 000 2.038.00 :-:)0;41:6.5:2< 40,416.62 21.687.56 16.69611

t5'J:<;i07~'!!"B 1:104010000 HA 01 07123/10 129 1,00 020366 6090 ECOHOMICSELF.SUFfICIENCY SPECIAliST I
26,642.62 6.B67.00 0.00 2.869.00 000 2.03800 '::~;4i~:62 40,416.62 21.68756 16,696.11

."!iii!}'1iD7f\1t.i3 1304010000 HA 01 08110/10 111 1.00 020459 6090 ECQ\JOMICSELF-Sl1fF1CIEI~CYSPECIALIST f
26,642.62 8,867.00 000 2,869.00 0.00 2.038.00 :::::4ti;41~:6i::': 40,416.62 21.687.56 15,696.11

i..ID9~7t:!:;;,1'J 1304010000 HA 01 D7f23110 129 1.00 020556 G090 ECQNOMICSELF-S\.F.FiCIENCY SPECIALIST I 2G.fi4262 8.867.00 000 2.BS9.0n GOO 2.036.00 ·.:-,::4P;4!·~:?·2'-::· 40,416.62 21.68756 '6,696.11

9iii9".:ifDn::~:m 13041l1!lOOO HA 01 07124110 126 1.00 020579 6090 ECOOOMICSELF-SlflICIENCY SPECIALIST I
26,642.62 6.867.00 000 2.B69 00 0.00 2,038.00 .:.::~~;~~6:&~:Z .. :. : 40,416.62 21.687.56 15.69611

.,:e'ia7lC,:\m 1304010000 HA 01 02111/05 2117 1.00 021692 1427 ACCOUNTANT f
24,674.16 8.867.00 000 2.657.00 0.00 1.88e.00 :::::~a.aBoJ./j:::·· 38,086.16 20.437.03 ~:S.733.39

";iJ9'o$roTf<~ 13041110000 HA 08 01101/10 332 1.00 022341 5916 PROGRAM ADUlNISTRATOR ·SES
43,674.70 10,247.00 0.00 ,(.104.00 17.00 3.341.00 :::::?1;~B3:7Q: 61,983.70 33.250.'15 2'5,60547

;;;m9"Yi1lQlJ;'::ll 1304610000 HA 01 07123/10 129 1.00 023038 6090 ECONOMICSELF-SlJfFJCJENCY SPECIALIST I 26.642.62 5.86700 0.00 2.869.00 0.00 2.03800 :::::4t!;4·16,62 ::: 40,416.62 21,687.56 10,696.11

,,1iJ9i-mlC!i'f;:;} 130-4(110000 HA 01 07123/10 129 1.00 023830 6090 ECONOMICSELF.SUfFICIENCY SPECIALIST I 26.642.62 6,867.00 0.00 2.86900 0.00 2.03800 :::::~~:16;6:i .<: 40,416.62 21.687.56 lli.696.11

~·~78\"".9 1304010000 HA 01 07f23/10 129 1.00 023940 6090 ECOtolOM1CSELF.SUFFICIENCY SPECIALIST I 26.642.62 8,B67.00 0.00 2.669.00 0.00 2.03B.00 :::::~;4{6;6;2.·::· 40,416.62 21,667.56 10.595.11

,;;m.-:-~;:~, m04otOOOO HA 01 07123/10 129 1.00 024361 0078 CLERK TYPtSTSPECIALlST 19.273.55 8,867.00 0.00 2.076.00 0,00 1.474.00 >:>1;6~~~~~ >: 31,690.55 17,005.15 1:3.091.37

~..1'/}/lWWi 1304010000 HA 01 oBl12/10 109 1.00 024500 6090 ECOflOMICSELF.SUFACIENCY SPECIALIST I 26.642.62 8,667.00 0.00 2.6-69.00 0.00 2,038.00 :::::4.0!,j~~··62::-:: 40,416.62 21,687.56 15.69611

~jlJ:l,)rtlmm~i1; 1.J04011l000 HA 01 07123/10 129 1.00 024803 6090 EcONOMICSELF-SUfflCIENCY SPECIALJST f 26,642.62 8,B67.00 0.00 2.869.00 0.00 2,03B.00 :::::4?i41~~~::::: 40,416.62 21,687.56 1v.&9B.11

_.<:1C1OfJ,:t 1'304010000 HA 01 07F23110 129 100 024537 6090 ECOHOMICSELF-SUFFlCIENtY SPECIALIST 1
26,642.62 6.867.00 0.00 2.86900 0.00 2.038,00 '.: ::~:eO;4~~',6~':::: 40,416.62 21.687.56 16,69611

iiilH!JJ0i7O'i5-ff. '1304010000 HA 01 07123/10 129 1.00 025676 6090 ECOOOMICSELF.SUFFrCIENCY SPECIALIST J 26,642.62 8.B67.00 0.00 2.869.00 0.00 2.038.00 :::::~;4jl?:~~':::: 40,416.62 21.687.56 »ii.69G.ll

;5!n§Ol;'r;~ 13040111000 HA 01 07123/10 129 1.00 034908 6090 ECOlIDMICSELF.SUFflCIENCY SPECIALIST I
28,642.62 8.B67.00 0.00 2.86'9.00 0.00 2,038.00 :::~:40;~'~6:62::::: 40,416,62 21,687.56 1~,696.11

1BlIH:;i97OfO'5: 13041111000 HA 01 07123110 129 1.00 034919 6090 ECOHOMICSELF-SUFFICIENCY SPECIALIST I
26,642.62 8.B67.00 0.00 VI69.00 0.00 2.038.00 :: :::~:~~~~~1::::: 40,416.62 21,6B7.56 16,696.11

'!illlt'~Of:t\~ -13040111000 HA 01 10131/06 759 1.00 037166 1700 REVENUE SPECIALIST II
26,642.62 8,B67.00 0.00 1.869.00 0.00 2.038.00 ::::~;1:16:6.2::::: 40,416.62 21,687.56 1ii.696.11

af~'~ ,f30401OO00 HA 01 07123/10 129 1.00 039331 6090 ECONOMIC SELF-SUFfICIENCY SPECIALIST 1
26,642.62 8,867.00 0.00 2.869.00 0.00 2.03B.00 ::::~A6;6,:i': 40,416.62 21,687.56 Hi.696.11

"':Iml~!O': lJ040WOOO HA 01 07123/10 129 1.00 040225 0078 CLERK TYPlSTSPECIALIST
19,273.55 8.B67.00 0.00 2,076.00 0.00 1,474.00 :::::~1;~i1g;~5::::: 31,690.55 17,005.15 13.091.37

·,..r~i 1304010000 HA 01 07/23110 129 1.00 0422B1 0090 ECONQMICSELF-SlJFfY:.IENCY SPECIALlST' 26.642.62 8.B67.00 0.00 2.869.00 0.00 2.038.00 ::::~;4t6;i>i.:::: 40,416.62 21,687.56 16,696.11

••.1tSlJ1};'~ '304010000 HA 01 08120/10 101 1.00 042698 6090 ECONOMIC SELF-SUFF!CIE NCY SPECIALIST I
26,642.62 8.867.00 0.00 2lJ69.00 0.00 2.03B.00 :::)U;4~~:~~::':: 40,416.62 21.687.56 16.696.11

"JBt:G10&':, . 1304010000 HA DB 07123/10 129 1.00 042717 6092 ECONOMIC SELF-SUFAClENCY SP.EC SUPV-SES
29,457.24 10,247.00 0.00 3. 173.00 12.00 2253.00 ::: ::~;1~?:i~::.:: 45,142.24 24,223.33 18.648.26

3'f,~g.. 1304(}looOO HA 08 08113/10 108 1.00 044543 6092 ECONOMIC SELF·SUFACIENCYSPEC SUPV·SES
29,457.24 10,247.00 0.00 3.173.00 12.00 2.253.00 :::::~i1~?:;i.{:::: 45,142.24 24,223.33 18.64826

.;;r.Il!l"1 ~WDIt. 1304010000 HA 01 03105/10 269 1.00 044560 0078 CLERK TYPlSTSPECIALlST
19,273.55 6,B67.00 0.00 2.076.00 0.00 1.474.00 :::::~;6~~:~!?::::: 31,690.55 17,005.15 13,091.37

A!lt.~ 1304010000 HA 01 01/11108 1053 1.00 044131 0120 STAFF ASSISTANT 23,573.26 8.867.00 0.00 2.539.00 0.00 1,804.00 :::::ijj#2~::::: 36,783.26 19,737.90 15,195.16

mt"mtlll 13.04610000 HA 01 01102/10 150 1.00 044862 0078 CLERK TYPISTSPECIALIsr 19,273.55 8.867.00 0.00 2.D76.o0 0.00 1,474.00 :::::i1;6~0:S:5::::: 31,690.55 17,005.15 13.091.J7

't'IQ1<~':~ 1304010000 HA 01 07123110 129 1.00 044669 6090 ECONOMIC SELF·SUFrCIENCY SPECIALIST I
26,642.62 8.867.00 0.00 2JJ69.00 0.00 2,038.00 :::::4:0;4;6:~:Z::::: 40,416.62 21,687.56 16.696,11

-.:liIlJlfr.liID1.t 11104010000 HA 01 OBJ01110 120 1.00 046295 6091 ECONOMIC SELF-SUFFICIENCY S'PECIALfST II 28,033.49 8.867.00 0.00 3.019.00 0.00 2,144.00 :::)~;~~3;4~:: ::: 42,063.49 22,571.27 11,376.43

~tm:D'D& 1B040roooo HA DB 08/07/09 479 1.00 046563 5916 PROGRAM AoMmlSTRATOR -SES
43,674.70 to.247.00 0.00 ",70400 17.00 3.341.00 ::::¥1;~~j;ro::: :: 61,983.70 33,260.45 25.£05.47

~~-:eID 1'304G\OOOO HA 0'\ 0:.125105 2075 0.50 046620 1100 REVENUE SF£ClALlST II 13,3'2.1.44 4,434.00 0.00 1.435.00 000 1.019.00 ::: ::jJ;~Q9;~4::::: 20,209.44 10,e44.~9 8,34B.52

,.»lf Ja'/.!;': .130411l1lOO0 HA 01 02106109 661 1.00 046622 6091 ECONOMIC SELF-SUFHCtENCY SPECIAUST II
28,033.49 8.867.00 0.00 3.019.00 0.00 2,144.00 :::::jz;oiii4.9::::: 42,063.49 22,57117 17.376.43

~(~'fr:, 1304UlOOOO HA 01 07123110 129 1.00 046657 6O'JO ECONOMIC SELF·SUFt-LIENCY S PEClALfST I
26,642.62 8.B67.00 0.00 2,869.00 0.00 2,038.00 :::::~416:6:i::::: 40,416.62 21.687.56 15.696.11

~:3X~ 1:104010000 HA 01 OBI06110 115 1.00 049567 61190 ECONOMIC SELF·SUFflCIENCYSPECIAUST I
26,642.62 il.B67.00 0.00 2.669.00 0.00 2,038.00

~>~;::~<~
40,416.62 21.687.56 16.696.11

!:'Ii!tt:O~' ~1504010000 HA 01 01108/10 325 100 049672 51179 SENIOR HUMAN SERVICES PROGRAM SPECIALIST
36.607.86 8,867,00 0.00 3.943,00 0.00 2.601.00 52,218.86 28.020.64 2l.571.61

·.:"B"(;Jima -1204010000 HA 01 07106/10 146 1.00 050234 3334 INTERVIEwmG CLERK
20,614.49 8.867.00 0.00 2242.00 0.00 1,592.00 :::::~5:i~;~~::::: 33,515,49 17,984.41 lJ.845.25

..SRIfO"MJ 1.304010000 HA 08 07123110 129 1.00 050262 6692 ECONOMIC SELF·SUFFIC£NCY SPEC SIJPV-SES
29,457.24 to.247.00 0.00' 3.113.00 12.00 2,253.00 :: :::45;1~2:i4::::: 45,142.24 24,223.33 18,648.26

e-lO:<'1.lliJ 1304()IOOOO HA 01 08/20110 101 1.00 050306 61190 ECONOMIC SELF·SUFRClENCYSPECIAUST I
26,642.62 8.867.00 0.00 2,869.00 0.00 2,038.00 :<:~;~~6;~2>:: 40,416.62 21,687.56 1£,.696.11

"IiItfi:-:c:m i304l)tOOOO HA 08 01/30110 303 1.00 050363 6002 ECONOMIC SELF-SUFFIQ£NCY SPEC SUPV·SES
29,457.24 10,247.00 0.00 3.173.00 12.00 2,253.00 :::::~,~~:2:2.4: ::: 45,142.24 24,223.33 18,648.26

"iRlID:D 1304010000 HA 01 OB/20110 101 1.00 050375 6IJM ECQNOMJCSELF-SUFfilCIENCYSPECIAlfST I
26,642.62 8.867.00 0.00 1.869.00 0,00 2,036.00 :::::~4~itS:i :::: 40,416.62 21,687.56 16,£96.11

:~ '~304<110000 HA 01 07/10110 142 1.00 050376 0709 ADMINISTRATIVE ASSISTANT l 25,577.22 B.B67.00 0.00 2..755.00 0.00 1,957.00 ·':-:~;156;2;2 :::: 39,156.22 21,011.23 15.175.43

'..im~ 1304010000 HA 01 07123/10 129 1.00 050391 6000 ECONOM1CSELF.SUFPlClENCYSPEClALlST I 26.642.62 8.867.00 000 2.869.00 0.00 2.038.00 ·::::~;416;ici::·: 40,416.62 21,687,56 15.696.11

~'C"~ ~30:Wtf)flCO HA 01 08/06110 115 1.00 050510 €WO ECONOMIC SELF-SUFF:oENCY SPEO.41.L1S T I 26,642.62 8,86700 000 2'.869.00 000 2.038 00 ::-::~;41is2:": 40,416.62 21,687.56 16_~9611

~".;:at '1:304010000 HA 01 07(23/10 129 1.00 050569 6000 ECONOMIC SELF·SUFFlCIENCY SPEClAUS T I
26.542.62 6.867.00 0.00 1.eG9.OO 0.00 2.038.00 :::: :~;4~~:~.:< 40,416.62 21.687.55 15J596.11

$.'DO~;;:aa i13040l!lOOO H[\ 01 08/06/10 115 1.00 050808 6llOO ECONOMIC SELF_SUFAJENCYSPEClALlST I 26.642.62 8,867.00 000 2,.86900 0.00 2,038.00 :::::~4:i~~62 :::: 40,416.62 21.687.56 16.896.11

;'ii1»m""-D. '-:3304010(]00 HA 01 06/01110 181 1.00 052292 6090 ECONOMIC SELF·SUFF.ICtENCY SPEClALlS T I
26,542.62 8,867.00 0.00 1,B69.0o . 0.00 2,038.00 :::::~;4:i6~~=?:.:: 40,416.62 21.687.56 16.69611

..iimQ'';:.m ··t3D4010000 HA 01 08(20/10 101 1.00 053152 6090 ECONOMIC SELF·SUFFlClENCYSPEOALIST I
26,642.62 8.667.00 0.00 2.869.00 0.00 2.038.00 :-. :~:~4j~.6~· ::'. : 40,415.62 21,687.56 16J;;96.11

~%""j,$ :1:304010000 HA . (l1 09105108 8t5 0.50 05:>745 6001 ECONOMIC SELF-SUFB'.:IENC"Y SPEOA.LlST 11
14,01674 4,43400 000 \.510.00 O.OG 1.U72.00 :: ~ :i.1;9:i2J4~:"-: ~ 21,032.74 11.281117 8.MIl.52

.!DOi~ .;t;104Q10000 HA 01 02119110 283 1.00 055009 0120 STAFF ASSISTANT 23.573.26 8,357.00 0.00 2.539.00 0.00 1,804.00 ::: ·:3(7~j:ib::::: 36,783.26 19,737.90 15-.195.16

;:m&~ ~3040tOOOO HA 01 08113/10 108 1.00 OS5240 6((j{) ECONOMIC SELF-SUFffiCi£NCY SPEOALIST I 25.64262 a.867.00 0.00 2.869.00 0.00 2.03800 .. ~4~6~~i>:: 40,416.62 21,687.56 16.£96.11

..;iiMfr;,75 ~~304011lOO0 HA 01 08(20110 101 1.00 055513 0078 CLERK TYPISTSPECIAUST 19273.55 8.867.00 0.00 2'.07600 0.00 1.474.00 ::.:~~~:~iJ,5.5.:::: 31,690.55 17,005.15 13.091.37

"'{l;",~~ ~r:30ilOlOOOO HA 01 07,'23110 129 1.00 059713 6aK1 ECONOMIC SELF-SUFF/Cl.ENCY SPEOft,LfS T I 26.642.62 8,867.00 000 1.859.00 0.00 2.036.00 ::::·~~:"(6;6:i····· 40,416.62 21.687.56 16)596.11

~iJP~ :1t3QAOIOOOO HA 01 07/23/10 129 l.00 o5971B 6090 ECONOMICSELF-SUFF.lCtENCYSPEOA.L1ST I 26.642.62 8.667.00 0.00 2.00900 0.00 2,038.00 . :':~4:16ii 40,416.62 21.687.56 16..096.11

.2SQiS ·,:'13.o40JooOO HA 01 10/15/04 2236 100 060472 1700 REVENUE SPECIAL 1ST II 26.042.62 8.867.00 000 2,~9.00 000 2.03fi.OO '::::44:416.62:-'· 40.416.62 21.68756
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01 05/25110 157 ll62728 0078 CLERK TYPIST SPECIALIST 19.273.55 8.867.00 a.DD 2.075.00

01 08/20110 101 064683 6091 ECONOMIC SELF·SUFFICIENCY SPECIALIST II 26,03349 8.667.00 0.00 3.019.00

",.:i$l070.8 13[)~OI0000 HA 01 07102/10 1SG 065952 6091 ECONOMIC SELF-SUFFICIENCY SPECIALIST II 28.033 49 8,867.00 D.OO 3.019.00

.r:;,::gllJ1l!ja 1304010000 HA 01 07/23/10 12!l 066410 6090 ECONOMIC SELF-SUFFICIENCY SPECIALIST I 26.642.62 8.867.00 0.00 2.86900

1,~!911JPiiB 1304010000 HA 01 07/23110 129 066475 6090 ECONOMIC SELF-SUFFICIENCY SPECIALIST I 26.542.62 8.867.00 0.00 2.86900

:..,,~ 13~Dl0000 HA 01 03/11/10 171 0(15726 6091 ECQt40M1C SELF-SUFrlCIENCY SPECIALIST II 23.~33.49 6,667.00 0.00 3,Om-OO 0.00 l.144.00

''.:•.1:'.J!MD1IlS 1.3/J40 10000 HA 01 06/11/10 171 1166996 6091 ECONOMIC SELF-SUFFICIENCY SPECIALIST II 28.03349 8,B67.00 0.00 3,019.00 0.00 2,144.00

rl:iI:St01"ollil 1304010000 HA 01 06/11/10 171 070458 6091 ECONOMIC SELF-SUFFICIENCY SPECIALIST II 28,113349 8,867.00 0.00 3,019.00 0.00 2.144.00

F."''''St0700 1304010000 HA 01 04122/05 2047 073212 1427 ACCOUNTANT I 12,337.21 4,43400 0.00 1,323.00 0.00 944.00

~~~g107G8 1304010000 HA 01 OB/13/10 108 073595 6090 ECONOft~ICSELF-SUFFICIENCY SPECIALIST I 26,642.62 8,867.00 0.00 2.8roOO 0.00 2.038.00

>'-':;~§10nm 130401 OO()() HA 01 08/11/10 110 073641 6090 ECONmAIC SELF-SUFFICIENCY SPECIALIST I 26,642.62 B,B67.00 0.00 2,8SS.00 0.00 2,038.00

~:;i:.1'.!!!lt07Ga 1304010000 HA 01 07/01/10 151 073681 6090 ECONOMIC SELF-SUFFICIENCY SPECIALIST I 26.642.62 B.867.00 0.00 2,869.00 0.00 2,038.00
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Executive Summary

Justification Review of the
Mental Health Institutions Program

Purpose-----------
This report presents the results of OPPAGA's program evaluation and
justification review of the Department of Children and Families' Mental
Health Institutions Program. The 1994 Government Performance and
Accountability Act directs OPPAGA to conduct justification reviews of
each program during its second year of operation under a performance
based budget. OPPAGA is to review agency performance measures,
evaluate program performance, and identify policy alternatives for
improving services and reducing costs.

Background----------
The Mental Health Institutions Program provides inpatient hospital
treatment to adults with severe and persistent mental illness. The
program comprises two subprograms, civil institutions and forensic
hospitals. The civil institutions provide treatment to enable residents to
manage their psychiatric symptoms so that they can return to the
community. Forensic hospitals are to restore the legal competency of
adults who have been charged with a felony so that they can proceed
through the judicial system. During the 1998-99 fiscal year, the Mental
Health Institutions Program served 4,305 clients.

Program Benefit, Placement,
and Performance
The program is a
benefit to Florida
citizens andshouldbe
continued

The Mental Health Institutions Program provides beneficial services to
clients as well as a public safety benefit to Florida's citizens. The program
serves clients who are institutionalized because they are incapable of
taking care of themselves and have symptoms that are so severe that they
pose a danger to themselves or others. The program also serves



Executive Summary

individuals who have been charged with committing felonies but are
mentally incompetent to stand trial due to a mental illness so that they
cannot continue with the criminal process. It would be inappropriate to
treat many of the currently institutionalized clients in the community due
to the severity of their mental illness or because a judge orders them into
an institution.

The program should
remain within the
Department ofChildren
andFamilies

Two hospitals are fUlly
privatized

The program is
generally effective in
achieving its goals

There is no compelling reason to transfer the Mental Health Institutions
Program to another state agency. This program is logically placed in the
Department of Children and Families because this is the agency that is
responsible for the Alcohol, Drug Abuse and Mental Health (ADM)
Program, which provides community-based mental health treatment.
Through an integrated system administered by a single agency,
institutions are able to release clients into the community more quickly,
thus proViding for a more efficient and effective service delivery system.

Two of the seven mental health hospitals are fully privatized, South
Florida State Hospital and West Florida Community Care Center. The
two perceived benefits to fully privatizing hospitals are less cost to the
state and better client outcomes. However, review of cost and
performance data for South Florida State Hospital indicate no Significant
differences from the other civil institutions. Hospital administrators at the
remaining state hospitals have proceeded with privatization when it was
cost-effective, contracting with some private companies for non-treatment
services.

Data for Fiscal Year 1998-99 indicate that the Mental Health Institutions
Program is generally effective in providing inpatient hospital treatment to
adults with severe and persistent mental illness. Both the civil institutions
and the forensic hospitals met their performance standard for improving
mental health, indicating that treatment had a positive impact on
redUcing the severity of their psychiatric symptoms. While the civil
institutions did not meet the standard for discharge rate into the
community, we believe this standard was not based on reliable data and
was set too high. The forensic hospitals demonstrate a high level of
performance for restoring clients' mental competencies and returning
them to the courts.

Options for Improvement
The program should
release some institution
clients to less costly
community treatment
programs

Over 300 clients residing in civil institutions could be served in less
restrictive and less costly community treatment programs if these were
available. Some clients await discharge from an institution because
appropriate treatment placements in their home communities are not
available. Needed community treatment alternatives include short-term
psychiatric hospitals, residential treatment facilities, and assertive

11



Discharge delays for
forensic clients impede
program effectiveness.

The state shouldfund
priority capital
improvementprqjects

Executive Summary

community treatment services. Some clients who have not been
diagnosed with a major mental disorder are in need of nursing home care
given their complex medical conditions. Delays in discharging civil clients
represent an inefficient use of the state's resources.

Some program clients remain in forensic hospitals after their mental
competencies have been restored given limited community treatment
alternatives or a lack of mental health services in jails. Some of these
discharge delays can be avoided given better program coordination and
communication between forensics hospitals staff and community jails,
judicial staff, and department forensic staff in the service districts.
Further, with more community treatment programs, the department
could discharge forensic clients more qUickly while serving these clients in
less costly community settings. Community treatment for forensic clients
is also less expensive than treatment at forensic hospitals ($115 versus
$285 a day). At present. 11% of the clients who are discharge ready in
forensic hospitals wait an average of 127 days longer for placement into
these facilities than forensic clients discharged to civil mental institutions.

The state's seven mental institutions are large facilities and have ongoing
maintenance and capital improvement needs. While we are
recommending closure of the G. Pierce Wood Memorial Hospital, we
recommend that the Legislature provide for identified. critical capital
infrastructure projects needed at some institutions in order to avoid more
costly maintenance of these facilities in future years. The department
should also prioritize funding for capital improvement projects for
forensic hospitals given the increasing demand for these beds and to
maintain these relatively newer facilities in good operating condition.

Agency Response
The Secretary of the Department of Children and Families provided a
written response to our preliminary and tentative findings and
recommendations. She generally agreed with our findings and
recommendations and outlined actions that the department plans to take
to improve the program. (See Appendix C. page 53. for her response.)
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Chapter 1

Introduction

Purpose-----------
This report presents the results of OPPAGA's program evaluation and
justification review of the Department of Children and Families' Mental
Health Institutions Program. The 1994 Government Performance and
Accountability Act directs OPPAGA to conduct justification reviews of
each program dUring its second year of operation under a performance
based budget. OPPAGA is to review agency performance measures,
evaluate program performance, and identify policy alternatives for
improving services and redUcing costs.

This report analyzes policy alternatives for improving program services
and reducing costs of the Mental Health Institutions Program.
Appendix A is a summary of our conclusions regarding the nine issue
areas the law requires OPPAGA to consider in a program evaluation and
justification review.

Background----------
The Mental Health Institutions Program provides inpatient hospital
treatment to adults with severe and persistent mental illness. Program
clients are institutionalized due to the severity of their mental illness and
because they are at risk of harming themselves or others or have been
charged with committing a felony. Most of the program clients have
psychotic disorders, primarily schizophrenia. Other common disorders
are mood disorders, such as bipolar disorders and major depression.

Since 1979, it has been the intent of Florida law to treat adults with mental
illness in the least restrictive, most appropriate treatment settings within
available resources. Mental health institutions are to prepare clients to
return to the community as soon as possible for continued treatment and
integration back into the community. The 1979 change in statute reflected
medical advances in the treatment of mental illness and a philosophical
shift from institutional care to less restrictive community-based care.
Because of these changes the number of beds in state mental institutions
has declined.

1
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Institutional care is becoming more expensive. Despite declining bed
capacity, program appropriations have risen 25% since 1990, from
$227.6 million to $284.2 million. Appropriations per institutional bed have
increased an average of 8% per year (see Exhibit 1). The primary reasons
for increased program operating costs are reduced economies of scale
within institutions, inflationary cost increases in medical supplies, and
changing treatment methods.

Exhibit 1
Despite Declining Institutional Bed Capacity
Costs for Institutional Care Have Continued to Increase

I11III Bed Capacity .....Appropriation Per Treatment Slot

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999

Year

1 Includes civil institutions. West Florida Community Care Center. and forensic hospitals. Excludes
the Mentally Retarded Defendant Program at Florida State Hospital.

Source: OPPAGA analysis of information provided by the Department of Children and Families.

Program mission
The Mental Health Institutions Program comprises two subprograms, civil
institutions and forensic hospitals. The program operates three civil
institutions, one short-term psychiatric hospital that serves civil clients,
two forensic hospitals, and one institution serving civil and forensic
clients.

2



Civilinstitutionsprovide
treatment to enable
mentally illadults to
return to community

Introduction

Exhibit 2
The Mental Health Institutions Program Operates Seven Facilities

West Florida
Community Care Center
Milton,FL

North Florida Evaluation
and Treatment Center
Gainesville, FL

G. Pierce Wood
Memorial Hospital
Arcadia, FL

South Florida State Hospital
Pembroke Pines, FL

South Florida Evaluation
and Treatment Center
Miami,FL

Source: The Department of Children and Families.

The civil institutions are Northeast Florida State Hospital, G. Pierce Wood
Memorial Hospital, South Florida State Hospital, and Florida State
Hospital. 1 Civil institutions primarily admit adults who the courts have
involuntarily committed under Ch. 394, FS. (the Baker Act). Civil
institutions are to provide treatment to

• enable residents to manage their psychiatric symptoms and

• acquire and use skills and supports necessary to return to the
community.

In addition to psychiatric treatment, civil institutions provide residential
and basic care, rehabilitation services, and a range of non-psychiatric
medical care. These facilities are equipped to treat mentally ill adults that
have specialized needs, including the elderly and residents with medical
complications or developmental disabilities.

In contrast with these civil institutions that serve clients needing long
term care, the West Florida Community Care Center is a short-term

1 Florida State Hospital is unique in that it serves civil and forensic clients. This hospital is the largest
institution.
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psychiatric community hospital. Its primary mission is to divert potential
clients from being admitted to Florida State Hospital and treat their
mental illness in a less expensive setting that is more closely integrated
with local community mental health services.

Forensic hospitals treat
patients to enable them
to proceed withjudicial
process

Forensic hospitals provide treatment in secure facilities for adults with
mental illness who have been charged with a felony. Adults who are
admitted to a forensic hospital through a court order are either mentally
incompetent to continue with criminal proceedings or are adjudicated not
guilty by reason of insanity due to a mental illness and are a danger to
themselves or others. Forensic hospitals are to

• promptly restore the legal competency of adults determined
incompetent to proceed to trial due to a mental illness so the judicial
process can continue and

• treat residents' mental illness enabling their release to less secure
treatment settings, such as civil mental health hospitals or community
mental health programs.

Forensic hospitals provide a range of psychiatric, non-psychiatric medical,
rehabilitation, residential, and basic care services similar to those services
offered at civil institutions, except that forensic hospitals have an added
emphasis on security.

Clients served
The Mental Health Institutions Program served 4,305 clients during the
1998-99 fiscal year, mostly in civil institutions. (See Exhibit 3.) As
indicated in Exhibit 4, the clients served by the different types of mental
health facilities have different characteristics that affect the services
provided. In contrast with the patients at civil institutions, the patients at
West Florida Community Care Center generally are younger and have
shorter stays in the hospital. Typical patients at forensic hospitals tend to
be younger males who also have shorter stays in the hospital than civil
institution patients do.
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Exhibit 3
The Program Served Mostly Civil Clients in Fiscal Year 1998-99

Percentage of Clients Served
(N=4,305)

Civil
Institutions

63%
Forensic
Hospital

37%

Source: Department of Children and Families.

Exhibit 4
The Different Mental Health Hospitals Tend to Serve Different Types of Patients

Number of clients served 1

Percentage of men 3

Percentage non-white 3

Percentage 65 or older 3

Median age 3

64.1%

33.2%

16.2%

47 years

299

48.7%

23.1%

5.0%

40 years

1,605

87.9%

52.4%

4.1%

42 years

Percentage in hospital more
than one year 4 39.8%

Median length of hospital stay 4 252 days

1.4%

84 days

22.4%

158 days
I Based on the 4,305 clients served in Fiscal Year 1998-99.
2 Excludes West Florida Community Care Center.
3 Based on the 2,558 residents as ofJuly I, 1999.
4Fiscal Year 1998-99 discharges.

Source: OPPAGA analysis of Department of Children and Families' data.
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Client services
The Mental Health Institutions Program provides a variety of services.

• Intake and assessment services identify clients' needs when they are
admitted to a state mental institution and develop a treatment plan
designed to stabilize the clients' psychiatric symptoms and return
them to the community.

• Psychiatric treatment and therapeutic services diagnose and stabilize
a client's psychiatric symptoms and include services such as
psychotherapy, treatment planning, and administration of
psychotropic medications.

• Health care services include routine health assessments, services for
acute illnesses and injuries, and services for managing chronic
conditions.

• Residential and basic care services provide food, shelter, clothing.
and other amenities for clients alloWing them to achieve a successful
quality of life.

• Enrichment services help clients achieve and maintain a satisfactory
quality of life and help them to support themselves when they return
to the community. These services include vocational, educational, and
supported employment opportunities for clients.

• Discharge planning and community transition services prepare
clients to return to the community. Hospital case managers, district
case managers, and community mental health proVider staff
determine community care arrangements for clients for when they
leave the hospital.

Program organization
The Department of Children and Families administers the program
through

• a central program office in Tallahassee,

• 15 district Alcohol, Drug Abuse and Mental Health offices, and

• an Institutional Management Group.

The central program office handles administrative and policy
development functions, such as planning, budgeting, quality assurance,
data collection, and contract management for the privately run South
Florida State Hospital. Except for South Florida State Hospital, hospital
administrators report to the district administrator of the district in which
the hospital is located. 2 Through case managers, all of the district offices

2 South Florida State Hospital reports'to central program office and on-site contract monitors.
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coordinate community and institutional care. The Institutional
Management Group, composed of the seven hospital administrators,
representatives of the host districts, and a representative from the central
program office, meets at least quarterly to discuss budget and policy
issues.

Civil institutions generally admit patients who come from their immediate
geographic area. These geographic areas are based on the department's
district boundaries. Forensic hospitals can admit patients from anywhere
in the state. Using a patient's sex, availability of treatment slots, and
location of court proceedings, the state's central forensic coordinator
decides in which forensic hospital to place a patient.

Program resources
For Fiscal Year 1999-2000, the Mental Health Institutions Program had a
total operating budget of $283.8 million. Program funding came from two
primary sources, general revenue and the Operations and Maintenance
Trust Fund (most ofwhich consists of federal Medicaid dollars). Also,
less than 1% of the program's operating budget comes from the Tobacco
Settlement Trust Fund. Exhibit 5 reflects resources by source for the
1999-2000 fiscal year.

Exhibit 5
General Revenue Funds Account for 63% of the Mental Health Institutions
Program's Fiscal Year 1999-2000 Operating Budget

Total Operating Budget = $283,795,136

General
Revenue Fund
$179,776,125

63%

Operations and
Maintenance
Trust Fund

$103,609,011
37%

Tobacco
Settlement Trust

Fund
$410,000

<1%

Source: Department of Children and Families.
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As shown in Exhibit 6, the total amount of the Operations and
Maintenance Trust Fund is $103.6 million. The major source ofrevenue
for the Operations and Maintenance Trust Fund is federal funding, with
$83.4 million (80%) coming from the Medicaid Mental Hospital
Disproportionate Share Program. 3 The Operations and Maintenance
Trust Fund also receives significant revenues from Medicare, Medicaid,
and third-party fees.

Exhibit 6
Federal Funds from the Medicaid Mental Hospital
Disproportionate Share Program Account for 80% of
Revenues to the Operations and Maintenance Trust Fund

Operations and Maintenance Trust Fund Revenues
($103,609,011 )

Medicaid
mental hospital

dispropor
tionate share

80%
Medicare,

Medicaid, third
party fees

15%

Other revenue
5%

Source: Department of Children and Families.

In Fiscal Year 1998-99, expenditures for the Mental Health Institution
Program totaled $267 million, of which $198 million (or 74%) was for
salaries and benefits for 6,304 full-time equivalent (FTE) positions. The
average daily cost to serve each program client was $295. (See Exhibit 7.)

3 As part of the Omnibus Budget Reconciliation Acts of 1980 and 1981, the Disproportionate Share
Hospital Program provides supplemental payments to cover costs for indigent patients at the four
state civil institutions.
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Exhibit 7
Program Expenditures for Fiscal Year 1998-99 Were $267 Million

Florida State Hospital!

Northeast Florida State Hospital

G. Pierce Wood Memorial Hospital

South Florida State Hospital

South Florida Evaluation and Treatment

North Florida Evaluation and Treatment

West Florida Community Care Center 2

Miscellaneous contracted services

$ 98,159,682

52,631,972

43,807,613

29,739,697

19,857,150

18,261,372

4,346,858

255,132

1,000

593

382

350

200

216

90

$301

260

338

290

292

252

190

Includes 10 beds for the Mentally Retarded Defendants Program.
2 Expenditures per patient day is based on total operating expenditures for 90 beds, $5,006,619, of
which $4,346.858 is paid by the Mental Health Institutions Program to support 80 beds.

Source: Department of Children and Families and West Florida Community Care Center.
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Chapter2

General Conclusions and
Recommendations

Introduction
The Department of Children and Families established its Mental Health
Institutions Program under performance-based program budgeting in
Fiscal Year 1998-99. The program provides inpatient hospital treatment to
adults with severe and persistent mental illness. The program also serves
individuals charged with felonies and determined by courts to be
incompetent to proceed through the judicial process or who are not guilty
by reason of insanity due to a mental illness.

Program Need

The program is beneficialandshouldbe continued
The Mental Health Institutions Program provides beneficial services to
clients as well as a public safety benefit to Florida's citizens. The program
serves clients who are institutionalized because they are incapable of
taking care of themselves and have symptoms that are so severe that they
pose a danger to themselves or others. The program also serves
individuals who have been charged with committing felonies but are
mentally incompetent to stand trial due to a mental illness or not guilty by
reason of insanity due to a mental illness so that they cannot continue
with the criminal process. Although community treatment may be a more
cost-effective alternative to institutionalizing some mentally ill clients, it
would be inappropriate to treat many of the currently institutionalized
clients in the community due to the severity of their mental illness or
because ajudge orders them into an institution. Therefore, discontinuing
this program would not be desirable because it might pose a public safety
threat.
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The program is appropriatelyadministeredby the
Department ofChildren andFamilies

There are no compelling reasons to transfer the Mental Health Institutions
Program to another state agency. This program is logically placed in the
Department of Children and Families because this is the agency that is
responsible for the Alcohol, Drug Abuse and Mental Health (ADM)
Program, which provides community-based mental health treatment. In
OPPAGA Report No. 99-09, we concluded that the ADM program was
appropriately administered by the Department of Children and Families
and that it would not be beneficial to transfer the program to any other
state agency. An integrated system administered by a single agency is
beneficial because it enables institutions to release clients into the
community more qUickly, thus providing for a more efficient and effective
service delivery system. Therefore, it makes sense to keep the Mental
Health Institutions Program within the Department of Children and
Families.

Although some persons advocate transferring the Mental Health
Institutions Program to the Department of Health, we do not believe this
change is needed. Proponents believe that the primary advantage to
making this change would be to encourage the public to view mental
illness as a health problem rather than as a problem requiring social
services. Opponents counter with the argument that service delivery for
this program has been traditionally based in the Department of Children
and Families because it offers a broader spectrum of care than the
Department of Health. Opponents have concerns that transferring the
program to the Department of Health would shift attention away from
the counseling aspects of treatment and would emphasize the use of
drugs to treat mental illness problems. In addition, the administrative
structure within the Department of Children and Families provides for a
more efficient and effective service delivery system than the county-based
administrative structure of the Department of Health. Therefore, we
believe there are no compelling reasons for transferring this program.

Potential for Privatization------
As ofJune 2000, the program operated seven mental health hospitals, two
of which were fully privatized. South Florida State Hospital, a civil
institution located in Pembroke Pines, is run by Atlantic Shores
Healthcare, Inc., a subsidiary of Wackenhut Corrections Corporation.

11
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As authorized by the 1997 Legislature, the department contracted with
this private company to provide all program services at South Florida
State Hospital, and it began operating the hospital in November 1998.

West Florida Community Care Center, a short-term psychiatric hospital
located in Milton, is run by Lakeview Center, Inc., which began operating
this facility in 1990.

Privatization provides
greater flexibility in
decision making

Privatizing South
Florida State Hospital
has notresuhedin cost
savings or improved
client outcomes

Administrators at these two hospitals told us that the primary benefit of
privatization was an improved ability to be more responsive to client
needs due to greater flexibility in making decisions and the backing of the
private corporation's financial resources. For example, in response to a
problem involving furniture and housing accommodations for geriatric
patients, South Florida StateHospital was able to quickly allocate $160,000
to resolve the problem. Hospital administrators told us that it would have
taken much more time to resolve this problem under the state-run system
due to the restrictive nature of state budgeting and purchasing rules.
Another example involves West Florida Community Care Center
responding qUickly to create more crisis stabilization beds when the local
county hospital closed a number of beds that had been used for
psychiatric patients.

The remaining state-run hospitals also contract for some non-treatment
services from private companies, including facilities maintenance and
food services management. For example, Florida State Hospital contracts
with Facilities Resource Management, Inc., for facilities management
work. Hospital administrators have proceeded with privatization when it
was cost-effective, or when they believed they could achieve cost savings
and obtain a greater level of expertise.

There are two perceived benefits to fully privatizing hospitals: they can be
less costly to the state and produce better client outcomes. However, our
review of cost and performance data for Fiscal Year 1998-99 for South
Florida State Hospital and three state-run civil institutions indicates no
significant differences in total operating costs or in client outcomes. For
example, the daily cost of treating a patient at South Florida State Hospital
was $314 compared to the average per patient day cost of $294 for the
three state-run civil institutions. 4 In addition, preliminary performance
data for Fiscal Year 1998-99 indicate that client outcomes for South Florida
State Hospital clients were comparable to outcomes for clients of state-run
hospitals.

4 This figure excludes costs for patients at West Florida Community Care Center because this facility
provides less intensive and less costly services than are prOVided at the state-run civil institutions.
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Ways to Improve the Program
Although the Mental Health Institutions Program has been reasonably
successful (see Chapter 3), we identified improvements the department
could make that would likely result in cost savings to the state and
improved client outcomes. These improvements involve modifying
practices at the program's civil institutions and forensic hospitals. Issues
and recommendations for improving the civil institutions are discussed in
detail in Chapter 4 and for improving forensic hospitals in Chapter 5.
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Chapter3

Program Generally Effective in
Achieving Goals; Performance in
Civil Institutions Could Improve

Introduction-----------
The primary mission of the Mental Health Institutions Program is to
provide inpatient hospital treatment to adults with severe and persistent
mental illness. To assess program performance, we analyzed Fiscal Year
1998-99 performance-based program budgeting data and other relevant
performance information. As discussed in Chapter 7 of this report, we
concluded that these data were generally reliable.

Our analysis of the performance of civil institutions was hindered by two
factors. First, historical data were unavailable for civil institutions, thus
limiting our ability to compare performance over time. Second, the
department did not report data for Fiscal Year 1998-99 on four of eight
outcome measures for civil institutions. 5 However, the department did
report data for the three most important outcome measures needed to
assess program effectiveness.

In addition to these three measures, the institutions collect data on other
performance indicators. Chapter 7 discusses how the individual
institutions use this information to manage their operations. Our
conclusions about the program's success in meeting its goals are
presented below.

Civil institutions
A primary goal of civil institutions is to treat clients' mental health
symptoms so that they can be returned to the community as qUickly as
pOSSible. Two other important goals are providing a safe and secure
environment for clients while they are institutionalized andimproving

5 Prior to Fiscal Year 1998-99. the department had not developed standardized instruments to assess
patients' ability to live in the community and to assess the satisfaction with program services of
community stakeholders. which relate to these four outcome measures.
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Civil instituUons are
generally effective at
improving clients'
mentalhealth
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the client's mental health. The program's outcome measures for civil
institutions include the' percentage of residents showing an improvement
in their mental health status, the number of harmful incidents involving
residents that result in physical injury or death, and the resident
discharge rate for civil institutions.

Improvement in Mental Health Status. The department tracks
improvement in residents' mental health by using a standardized
instrument that assesses the severity of clients' psychiatric symptoms,
such as depression, hallucinations, and confusion about their
surroundings. 6 Trained psychologists, psychiatrists, nurses, and clinical
social workers administer the instrument to clients at the time of
admission to and discharge from the institution and at six-month
intervals.

For Fiscal Year 1998-99, 65.3% of clients served in civil institutions had
shown improvements in their mental health status, which meets the
legislative performance standard of 65%. This indicates that the treatment
clients received had a positive impact on redUcing the severity of their
psychiatric symptoms and helped to prepare them for return to the
community. As shown in Exhibit 8, performance varied by institution,
from a low of 56.5% of clients shOWing improvement at South Florida
State Hospital to a high of71.5% of clients at G. Pierce Wood Memorial
Hospital. Two civil institutions-Florida State Hospital and South Florida
State Hospital-did not meet the legislative standard. It is not clear why
these differences in client outcome exist among the hospitals. While
program officials do not believe that these two institutions have a more
severely ill patient population, they could not explain why G. Pierce
Wood and Northeast Florida State Hospital had better performance. The
department has established a process to review hospital practices in order
to improve performance and client outcomes.

6 The department uses the Positive and Negative Symptoms Scale (PANSS) to evaluate patients'
mental health status.
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Exhibit 8
While Most Civil Institution Clients Had Improved Mental Health Functioning,
Performance Varies Among Institutions

FY1998·99
Standard

_________65%

Aggregate Northeast G. Pierce Florida State South Florida
Florida State Wood State

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data.

Resident safety could
be improvedat two civil
institutions

Resident Safety. Another primary goal of civil institutions is to provide
treatment to clients in environments that keep them safe from abuse,
neglect, and physical danger. Because treatment effectiveness can be
diminished or even negated for clients who are physically or emotionally
harmed, the department seeks to minimize the number of incidents
involVing injury to clients. Florida law requires institutions to report to
the department every incident that results in a harmful experience to a
client. Major reporting categories include clients who sustain physical
injuries or inflict injuries on others, clients who escape from an institution
and are absent for more than two hours, clients who attempt suicide, and
clients who die as a result of accidents or a homicide. The department
tracks and annually reports the number of harmful incidents involving
clients.

For Fiscal Year 1998-99, the department reported 372 harmful incidents
involving 272 residents (11 %) of the total patients served in civil
institutions. More than three-fourths of the reported harmful incidents
involved physical injuries to clients. (See Exhibit 9.) Injuries result from
self-abuse, accidents, and altercations with other residents. They range
from clients requiring minor medical attention such as stitches or
bandaging to clients requiring hospitalization due to more critical injuries.
Ten clients died while residing in civil institutions in Fiscal Year 1998-99;
one client committed suicide, two clients had accidental deaths, and the
remaining seven clients died as a result of natural causes.
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Exhibit 9
Most Harmful Incidents Involve Physical Injury to Civil Institution Clients

Percentage of Harmful Events
in Civil Institutions (N=372)

Injury
78%

Sexual Battery
1%

Altercation
1%

Death
--- 3%

Attempted
Suicide

3%

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data.

The 1998 Legislature established a performance standard of no more than
20 harmful incidents per 100 residents at each institution. For the 1998-99
fiscal year, two civil institutions (Florida State Hospital and Northeast
Florida State Hospital) reported having fewer than 20 harmful incidents
per 100 residents. However, the other two institutions (G. Pierce Wood
Hospital and South Florida State Hospital) had significantly higher
numbers of harmful incidents per 100 residents. (See Exhibit 10.)

Exhibit 10
Two of Four Civil Institutions Did Not Meet 1998-99 Performance Standard
of No More Than 20 Harmful Incidents Per 100 Clients Served

Harmful incidences per 100 residents

FY 1998-99
Standard

20

Northeast Florida State
Florida State

G. Pierce
Wood

South Florida
State

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data,
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Two civil institutions
have worse
performance due to
higherrates ofinjuries
andescapes

Higher injury rate may
be due to reduced use
ofphysical restraints
on clients

Escapes from South
Florida State Hospital
occurmore frequently
than other civil
institutions

Two primary factors appear to account for the disparity between the two
institutions that met the standard and the two institutions that did not.
First, the rate of injuries for residents at G. Pierce Wood Memorial
Hospital and South Florida State Hospital was 61% higher in Fiscal Year
1998-99 than the injury rate for the other two institutions that had fewer
overall harmful incidents. Second, the number of escapes in the 1998-99
fiscal year for South Florida State Hospital was more than three times
higher than the number of escapes at Florida State Hospital and
Northeast Florida State Hospital.

Administrators at the two institutions with a higher injury rate indicated
that they had placed greater emphasis on redUcing the use of physical
restraints on clients at their institutions. G. Pierce Wood implemented a
program designed to reduce restraints because the institution had an
above average incidents of restraint use. To decrease restraint use when
patients act out, staff at these facilities try to use behavioral measures
rather than physical restraints to help the patients regain self-control.

The use of behavioral measures rather than physical restraints is
responsive to current attitudes among mental health experts nationwide
to cut down on the use of physical restraints for reasons that it violates
patients' rights. In addition, it helps patients gain the necessary skills to
deal with situations that may cause anger or frustration.

However, the practice of reducing physical restraints may result in more
harmful incidents because the patients have more ability to interact with
other clients. According to program office staff, in order for this practice
to be effective without increasing injuries to residents, institution staff
need to receive proper training in the alternative behavioral methods.

Another factor contributing to the relatively high number of reported
harmful incidents at South Florida State Hospital is that this institution
had 28 escapes during Fiscal Year 1998-99, compared to fewer than 10
escapes at each of the other three civil institutions. If patients leave the
institution grounds, it is only considered an escape or elopement if they
are missing for more than two hours. Unlike other civil institutions
located in rural areas of the state, South Florida State Hospital is located in
an urban area where transportation is more available. Thus, patients have
more opportunities to actually leave the grounds of South Florida State
Hospital for extended periods of time than they would at other
institutions. Department staff told us that administrators at South Florida
State Hospital are working to reduce unauthorized absences and have
revised their freedom of movement policy, thus making it more difficult
for clients to leave the institution grounds.
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Timely Discharges. Because Florida law requires the department to serve
clients in the least restrictive setting, civil institutions need to treat clients
to prepare them for discharge to the community as qUickly as possible.
For Fiscal Year 1998-99, of the total number of patients served. 34% were
discharged from the civil institutions, which was substantially below the
performance standard of 50%. (See Exhibit 11.) The standard was not
based on reliable baseline data and was set at too high a level.

As reported in OPPAGA Report No. 99-23, achieving this level of
performance is dependent on the civil institutions' ability to mitigate
residents' psychiatric symptoms and improve their skills for functioning
in the community. It also depends on the availability of community
mental health services.

Exhibit 11
None of the Civil Institutions Met the 1998-99 Performance Standard
of a 50% Discharge Rate

1998-99 Discharge Rate for the Civil Institutions

FY 1998-99
Standard50% _

Aggregate South Florida Florida State Northeast G. Pierce
State Hospital Florida State Wood

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data.

The primary impediment to the department's ability to discharge current
institutional clients to the community is a lack of appropriate, available
community treatment alternatives. G. Pierce Wood is the only institution
that came close to meeting the performance standard, with a 48%
discharge rate. This level of performance may be a result of the court
decree mandating that G. Pierce Wood build up community resources
and release patients into the community. Hospital administrators told us
that they have discharge waiting lists of patients who are ready to leave
the institution but are unable to because appropriate community settings
are not available. For further discussion of the limited aVailability of
community services, see Chapter 4 of this report.
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Oepanment should
more closelymonitor
laggingpedormance at
South Florida State
Hospital

For Fiscal Year 1998-99, South Florida State Hospital did not meet the
standard for any of the three performance measures. Department staff
responsible for monitoring this institution provided two plausible
explanations. First, South Florida State Hospital experienced a transition
from being a state-run institution to being taken over by a private
company in November 1998. Second, administrators at this institution
focused efforts on obtaining accreditation during its first full year of
operation. 1 Program monitoring staff said that hospital administrators
and staff could now focus their efforts on improving performance with
the transition period and accreditation effort behind them.

Forensic hospitals

Forensic hospitals are
reasonably effective in
restoring clients' legal
competency so that
they canproceed with
thejudicialprocess in a
timely manner

The primary goal of forensic hospitals is to treat clients who are
determined by the courts to be either mentally incompetent to stand trial
due to a mental illness or are adjudicated not guilty by reason of insanity
due to a mental illness and are a danger to themselves or others.
Outcome measures for forensic hospitals include the timeliness with
which clients' mental competencies are restored, the percentage of
residents showing an improvement in their mental health status, and the
number of harmful incidents involving residents that result in physical
injury or death.

RestoringPatients'Mental Health. Forensic hospitals must treat clients
in order to restore their mental competencies so that they can proceed
with the judicial process and stand trial for criminal charges. To be
declared competent, clients must demonstrate that they are able to
proVide relevant testimony and pertinent facts and behave appropriately
in the courtroom. They must also show that they understand charges
being brought against them, possible penalties, and the adversarial nature
of the legal system. Restoring competency as qUickly as possible shortens
the time the clients spend in forensic hospitals. Clients can return to the
county jail, which costs less per day than treatment at a forensic hospital
is less costly to the state. For example, the average daily cost to treat
patients in a forensic facility is $285 while the cost per day in a county jail
is $45.

For Fiscal Year 1998-99, forensic hospitals took an average of 178 days to
restore clients' mental competencies and return them to the courts. This
performance exceeded the 1998-99 standard of an average of 195 days.
Data also suggests that the forensic facilities can achieve the 1999-2000

1 The Joint Commission for Accreditation of Healthcare Organizations UCAHO) is a nationally
recognized accrediting body. South Florida State Hospital was successful in obtaining full accreditation
in July 1999 even though the contract specified that provisional accreditation was sufficient.
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standard of 167 days because they restored competency for 73% of the
clients within this time frame. 8

Performance varied by institution. (See Exhibit 12.) North Florida
Evaluation and Treatment Center had a much lower average number of
days to restore competency than the rate at the other two facilities. This
center was originally designed for evaluation and treatment of mentally
disordered sex offenders and staffed with specifically trained. high-level
professionals. Program officials told us that when North Florida
Evaluation and Treatment Center became a forensic facility in 1986. the
facility was able to retain many of its clinical staff. and this factor may help
explain the relative better performance.

Exhibit 12
The Average Number of Days to Restore the Legal competency
of Patients Varies Slightly Among Forensic Facilities

FY 1998·99
Standard
195 Days

Aggregate North Florida
Evaluation and

Treatment
Center

Florida State
Hospital

South Florida
Evaluation and

Treatment
Center

Source: OPPAGA analysis of Fiscal Year 1988-99 performance data.

A plausible reason why South Florida Treatment and Evaluation Center
reported a higher average number of days to restore competency is that it
has a relatively larger percentage of non-English speaking patients than
do other facilities. Program officials told us that the language barrier
could make it more difficult for clinical staff to treat patients and restore
their competencies.

8 Using median days rather than average days is a better measure. Performance for median days to
restore competency also improved, going from 126 days in Fiscal Year 1996-97 to 106 days in Fiscal Year
1998-99.
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Forensic hospitals are
effective at improving
residents'mentalhealth

Improving Mental Health. To accomplish the goal of restoring clients'
mental competencies so that they can be returned to the courts, forensic
hospitals provide treatment aimed at improving residents' mental health.
The department uses the same standardized instrument used by civil
institutions to track improvement in forensic clients' mental health. The
instrument is administered in the same manner and follows the same time
frame.

For Fiscal Year 1998-99, 72% of forensic clients showed improvement in
their mental health status. (See Exhibit 13.) This level of performance
almost met the 1999-2000 standard of 77%. 9 This indicates that the
treatment forensic clients received had a positive impact on reducing the
severity of their psychiatric symptoms and helped to prepare them for
return to the courts. A higher percentage of forensic clients showed
improvements in their mental competencies than civil clients because
forensic clients tend to be less severely mentally ill than clients served in
civil institutions. A comparison of scores on the standardized instrument
used to assess mental status (PANSS) indicates that forensic clients exhibit
less severe psychiatric symptoms than civil clients. For Fiscal Year
1998-99, forensic clients had an average score of 41.6 on the PANSS
compared to the average score of 45.5 for civil clients, which is a
statistically significant difference.

Exhibit 13
The Forensic Institutions Do a Reasonably Good Job
of Improving Residents' Mental Health Status

75.6%

71.9%

Aggregate

64.1%

North Florida
Evaluation and

Treatment
Center

64.8%

South Florida
Evaluation and

Treatment
Center

Florida State
Hospital

Source: OPPAGA analysis of Fiscal Year 1989-99 performance data.

9 The 1998-99 General Appropriations Act did not include a standard for this measure.
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Client Safety. Forensic hospitals must also provide care in a non
threatening environment where residents are free from physical and
emotional harm and are able to focus on improving the status of their
mental health. As with civil institutions, Florida law requires forensic
hospitals to report to the department harmful incidents that occur to
clients. The department tracks and annually reports the number of
harmful incidents involving forensic clients.

For Fiscal Year 1998-99, forensic hospitals reported 72 harmful incidents
involving 3.9% of the residents served for a total of 9.1 harmful incidents
per 100 residents. The number of harmful incidents at each individual
forensic hospital did not meet the 1998-99 standard of 1.5 harmful
incidents per 100 residents. (See Exhibit 14.) However, this standard was
not based on historical data and was set at too high a level. The Fiscal
Year 1998-99 performance on this measure did represent a slight
improvement over the prior year, as Fiscal Year 1997-98 data indicated
there were 9.3 harmful incidents per 100 residents reported for forensic
facilities. All of the forensic hospitals had fewer harmful incidents per 100
residents than the civil institutions. The total number of harmful
incidents per 100 residents at the civil institutions was 21.98 compared to
9.1 for the forensic facilities. A plausible explanation for the better
performance among forensic hospitals than at civil institutions is that
forensic hospitals have increased security that may help to reduce the
number of incidents.

Exhibit 14
Forensic Facilities Do a Reasonably Good Job of
Providing a Safe and Secure Treatment Environment

12.2

FY1998·99
Standard
1.5 days

South Florida North Florida
Evaluation and Evaluation and

Treatment Center Treatment Center

Florida State
Hospital

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data.

As shown in Exhibit IS, forensic hospitals did not have any reported
deaths or incidents of sexual battery in Fiscal Year 1998-99.
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Exhibit 15
Forensic Hospitals Did Not Have Any Deaths or Sexual Batteries
in Fiscal Year 1998-99

Percentage of Harmful Incidents in Forensic Institutions
(N=72)

Attempted
Suicide

11%

Altercation
60/0 ---

Escape
6% ----

Death
0%

Sexual Battery
0%

Source: OPPAGA analysis of Fiscal Year 1998-99 performance data.
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Chapter 4

Plan to Close a Civil Institution Will
Address Fiscal Shortfall

The Mental Health Institutions Program is facing a severe financial
problem. Beginning in Fiscal Year 2001-02, state mental institutions
will lose funds they currently receive from the federal Medicaid
Disproportionate Share Program. 10 By Fiscal Year 2002-03, these cuts will
be $29.6 million, or almost 11% of the state's budget for mental
institutions. If the state cannot find a way to cut program costs, it will
have to supplant this decreased federal funding with general revenue.

The department's proposal to close one of the civil mental health
institutions, G. Pierce Wood Memorial Hospital, appears to be the most
feasible way to cut program costs. The number of clients needing to be
institutionalized has declined steadily over the past 20 years due to
improvements in therapy and medications and increased community
mental health programs. Closing G. Pierce Wood will produce long-term
cost savings, but would require additional investments to increase the
capacity of community mental health programs. Successfully closing
G. Pierce Wood would also provide a blueprint for replacing remaining
institutional bed capacity with less expensive and restrictive community
based services.

Department'splan to close G. Pierce Wood
MemorialHospital is reasonable

To offset the loss of $29.6 million in federal funds, the department
proposes to close G. Pierce Wood Memorial Hospital by Fiscal Year
2002-03. The department's proposal is reasonable for three reasons.

• The department estimates that closing G. Pierce Wood and moving
clients into community treatment programs or other institutions
would cost $21.8 million in Fiscal Year 2002-03, which is less than
half the $45.2 million it would cost to continue to serve these clients
at G. Pierce Wood. Thus, this action would help to offset the
$29.6 million reduction in federal funding.

10 As part of the Omnibus Budget Reconciliation Acts of 1980 and 1981. the Disproportionate Share
Hospital Program provides supplemental payments to cover costs for indigent patients at the four
state civil institutions. The Balanced Budget Act of 1997 reduced federal dollars for this program.
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• An alternative option to achieve a $29.6 million reduction by cutting
500 beds across existing institutions may not be feasible because it
would reduce overall system bed capacity at each institution by 18.2%,
which would decrease each institution's operating efficiency by losing
economies of scale.

• There is sufficient bed capacity at the remaining institutions to serve
the client population that would need to stay in civil institutions
because they are not well enough to be placed in community
treatment settings. Department officials estimate that 120 clients at
G. Pierce Wood would need continued institutional care. For Fiscal
Year 1999-2000 the average daily census for South Florida State
Hospital was 79% and for Florida State Hospital it was 80%. Hence,
there are enough beds to serve the G. Pierce Wood clients that would
need continued institutional placement. Serving these clients in these
two hospitals would also enable the institutions to increase their bed
usage rates and improve their cost efficiency. Increasing bed usage at
the privatized South Florida State Hospital would be highly cost
effective because the state is currently paying for beds that are not
utilized. The department's current contract with the private company
running South Florida State Hospital (in effect through June 30, 2003)
specifies reimbursement based on full capacity rather than daily usage
rates. In negotiating a new contract, the department should make
provisions to reimburse the private company for actual daily bed
usage. In its first year of operations, if the private company had been
reimbursed for actual occupancy, then the state would have paid the
company $17.1 million rather than $21 million,Jor a cost savings of
$3.9 million.

To effectively implement its closure plan, the department needs

• to identify the number of institutional clients statewide that could be
transferred to other facilities, such as nursing homes and intermediate
care facilities, and those clients who would be more appropriately
served in community mental health treatment settings and

• to develop strategies to mitigate the adverse economic impact the
closure ofG. Pierce Wood would have on DeSoto County.
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Community-basedservices are less restrictive and
more economical than mentalhealth institutions
Community-based
treatment is preferred
to institutional care

Mental health
institutions are more
expensive than
communityalternatives

Legislative intent is that, when possible, individuals with mental illnesses
are to be cared for in community settings. Community-based care is
considered to be preferable to institutional care because it provides
individuals with greater freedom and is less expensive. Most mental
health institutions are remote and removed from communities. This
limits the potential for their clients to interact with friends or family or to
participate in community activities.

In addition, mental health institutions cost more than community
services. In Fiscal Year 1998-99 the average annual cost to serve
individuals with mental illnesses in Florida's state mental institution was
$72,000 per client. In contrast, although costs for community placements
vary depending on the type of program, the department's highest
estimated cost of serving individuals with mental illnesses in community
settings is $44,000 per person per year. Much of the higher cost of serving
individuals in mental health institutions is due to the high fixed costs for
large facility operations and maintenance.

Bedcapacity ofmentalhealth institutions
can be reduced

The state can reduce the need for civil institutions and enable it to close
G. Pierce Wood by pursing two initiatives:

• transferring geriatric clients or those without a primary diagnosis of
mental illness to community placements or institutions better suited to
care for them and

• investing more in community-based services to prevent individuals
from being admitted to or facilitate their discharge from state mental
institutions.

Many institutionalized
clients wouldbe more
appropriately servedin
alternative community
facilities

Transferring to more appropriate facilities. Some clients currently
residing in civil mental institutions could be more appropriately placed in
community settings or other institutions. According to department staff,
more than 300 clients in the civil mental health institutions are geriatric or
do not have a primary diagnosis of mental illness. These clients are frail or
have medically complex conditions such as Alzheimer's disease,
developmental disabilities, or closed head injuries. They were placed in
civil mental institutions because alternative care was not available at the
time of their placement.
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Investing in
community-based
services is needed to
reduce institutionalbed
capacity

Community residential
treatment facilities help
to divert clients from
institutions

However, community facilities such as assisted living facilities, nursing
homes, and intermediate care facilities for individuals with
developmental disabilities now exist to serve clients with similar
conditions. Furthermore, unlike civil mental institutions, these other
placement options are less expensive than institutional care or are still
eligible for Medicaid funding. Therefore, transferring geriatric clients or
those without primary diagnoses of mental illness to these other types of
placement options could be cost-effective for the state.

Expanding community treatmentprograms. Other mentally ill clients
served in civil mental institutions either could be diverted from
institutional care or discharged more quickly if more community-based
resources were available. Department staff believe that with the proper
mix of community-based services, the department could cut institutional
capacity and costs.

Three community-based services appear to be effective in reducing the
capacity and costs of state mental institutions: residential treatment
services, short-term psychiatric hospitals, and assertive community
treatment (ACT) teams.

First, residential treatment services offer a range of assessment, support,
and therapeutic services in non-hospital settings. They provide varying
levels of support, with Levell residential services providing 24-hour
supervision and Level 4 services providing limited supervision. The
average daily cost for the most expensive Levell residential treatment
services bed is $153 per day, which is substantially less than the $294
average daily cost of a bed in a civil institution.

The aVailability of residential treatment facilities can decrease usage of
state mental institutions by enabling institutions to more qUickly
discharge clients and by enabling the department to serve clients in
community settings and divert them from institutional care. Department
service districts that use more community treatment services tend to have
lower utilization of civil institution beds than the districts that lack these
alternative placements. As shown in Exhibit 16, districts that make greater
use of residential treatment facilities tend to admit fewer of their clients to
state mental institutions.
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Exhibit 16
Districts With a Higher Proportion of Adult Mental Health Clients Receiving
Community-Based Residential Services Generally Have
Lower Admission Rates to the Civil Mental Health Hospitals

Median Number of Clients Receiving Residential Services
Per 100 Adults in the District's Community Mental Health Program

•••• Districts (5, 7, 10, and 11) with
lowest hospital admission rates

••• Districts (3, 4, 9, 12, 13, and 14) with
medium hospital admission rates

Districts (2, 8, and 15) with
highest hospital admission rates

Shan-term psychiatric
hospitals are a less
expensive treatment
alternative than state
mentalheaHh
institutions

The shan-term
psychiatric hospital
helps to diven clients
from civil institutions

Notes: District 1 is excluded due to West Florida Community Care Center being the primary
reason for lower hospital admissions. not residential services. District 6 is excluded due to data
reporting problems.

The relationship between availability ofcommunity services and civil hospital admissions
is statistically significant.

Source: OPPAGA analysis of Fiscal 1998-99 hospital admission and community service data.

Second, the short-term psychiatric hospital, West Florida Community
Care Center, provides services such as intensive therapeutic care, crisis
support, and medication management that is comparable to those
prOVided by state mental institutions. Care in this psychiatric hospital
costs less than care in a mental institution. The average cost per patient
day at this hospital is $190, while the average cost per patient day is $301
at Florida State Hospital, which is the institution that would serve some of
these clients if the short-term psychiatric hospital did not exist.

The short-term psychiatric hospital appears to reduce admissions to state
mental institutions and reduce patient days spent in hospitals. For
example, Districts 1 and 2 are similarly sized districts that send clients to
Florida State Hospital. However, District 1 has the West Florida
Community Care Center and more residential treatment centers than
District 2. As a result, the rate of admissions to Florida State Hospital from
District 1 was 70% lower than District 2 in Fiscal Year 1998-99, and
patients from District 1 spent 28% fewer days in Florida State Hospital or
West Florida Community Care Center than District 2 patients spent at
Florida State Hospital. According to mental health staff, at least part of
this reduction in the use of institutional care is due to West Florida
Community Care Center's proximity to community providers, which
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makes it easier for the hospital to coordinate serVices with these providers
and return clients to the community.

Assertive community
treatment teams can
reduce the needfor
state mentalhealth
institution beds

Third, assertive community treatment (ACT) teams are teams of 10 to 12
professionals including psychiatrists or psychologists, nurses, and social
workers who proVide services to clients in the community. These teams
typically serve caseloads of about 100 clients and provide them more
intensive crisis support counseling, medication management, supported
employment. and other community-based services than are typically
provided to most clients of community mental health providers. ACT
teams may not be appropriate for institutional patients with the most
severe illnesses who require 24-hour-a-day, 7-day-a-week residential
treatment but can be appropriate for other patients in the community
who otherwise would need to be sent to a civil institution. The estimated
average cost of providing community care using ACT teams is about
$48 per patient day. The estimate includes a $200 monthly housing
allowance.

As ofJanuary 2000 the department had established ACT teams in 8 of its
15 service districts. For Fiscal Year 2000-01, the Legislature appropriated
funds to establish 13 additional ACT teams to cover every service district
in the state. Department staff indicate that 5 of the 13 new ACT teams will
be located in the G. Pierce Wood catchment area to serve clients being
discharged from that civil institution. Although the department has not
developed sufficient data to estimate the effect of ACT teams on use of
mental institutions, mental health experts believe that their use has a
positive effect in keeping clients out of institutions. Mental health experts
indicated several states have used ACT teams to de-populate institutions
including Rhode Island, Michigan, Delaware, Vermont, and Ohio.

Mitigating the effects ofclosing G. Pierce Wood
The primary drawback to closing G. Pierce Wood is the adverse impact
the closing would have on the economy of DeSoto County. G. Pierce
Wood is located in a rural area of Southwest Florida and hospital
employees represent a significant percentage of the total workforce and
personal income in DeSoto County. As of May 2000, G. Pierce Wood has
979 employees, which represent 10.8% of the workforce and 5.6% of the
personal income in DeSoto County.

The state could take several steps to mitigate the effects of closing
G. Pierce Wood, which is to occur over a two-year period, from Fiscal Year
2000-01 to Fiscal Year 2001-02. The state could give priority to affected
employees for other state jobs that will be created in the region. The 2000
Legislature appropriated $11 million in state funds that would create 280
new jobs in DeSoto County and neighboring Charlotte County (see
Exhibit 17). These jobs will be created in other institutions that are to be
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operational by Fiscal Year 2001-02 and should help to mitigate the loss of
jobs at G. Pierce Wood. IfG. Pierce Wood employees were given priority
for these jobs, almost one-third of the displaced staff could be employed.

Exhibit 17
The 2000 Legislature Funded New Programs in DeSoto County and
Surrounding Areas That Will Provide 280 New Jobs by Fiscal Year 2001-02

Department of New Mental Health Treatment Program to
Juvenile Justice be located on grounds of G. Pierce Wood $ 7,000,000 130

Department of New ACT Teams to be located near
Children and Families DeSoto County 2,000,000 1 20

Department of Veteran's Nursing Home in Charlotte
Veteran's Affairs County to be constructed by 2002 11,000,000 130

1 This is part of $12.1 million in state and federal dollars to be used for community mental health
services.

Source: OPPAGA analysis of the Department of Children and Families plan to create jobs given the
closure of G. Pierce Wood Memorial Hospital.

The Department of Children and Families, Department of Corrections,
and Department ofJuvenile Justice have plans to create other new
facilities and services over the next two years in DeSoto and surrounding
counties that would create more jobs than would be needed to fully offset
the loss ofjobs at G. Pierce Wood. As shown in Exhibit 18,1,150 new jobs
would be created if the Legislature were to fund these agencies' requests
for a new facility for sexually violent offenders, the expansion of a short
term residential treatment program, and new juvenile justice programs.
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Exhibit 18
If the 2001-02 and 2002-03 Legislatures Fund These Programs an Additional
1,150 New Jobs Will Be Created in DeSoto County and Surrounding Areas

Department of New Facility for Sexually Violent Offenders to be
Corrections located at DeSoto Corrections Institute 350

Department of New Short Term Residential Treatment Facility to be
Children and Families located in G. Pierce Wood Catchment Area 180

Department of New Residential Treatment Facility for Delinquent Youth
Juvenile Justice to be located in Charlotte County (FY 2001-02) 300

Department of Further Expansion of Mental Health Treatment Facility
Juvenile Justice at G. Pierce Wood site (FY 2001-02) 160

Department of Further Expansion of Mental Health Treatment Facility
Juvenile Justice at G. Pierce Wood site (FY 2002-03) 160

Source: Department of Children and Families, Mental Health Program Office.

The state could also provide retraining to enable the current employees of
G. Pierce Wood to meet the requirements of the new jobs. The new
institutions, which will provide custodial care to inmates and patients,
will likely require the same types of institutional care skills that the
current employees already have. However, these staff may need training
in specific procedures or knowledge areas to qualify for the new jobs. The
state could arrange to provide such retraining through its new Workforce
Florida initiative. If needed, Workforce Florida could also provide other
types of retraining to enable the affected employees to qualify for other
types of non-state jobs in the area.

Finally, the state could offer early retirement benefits to affected
employees who were nearing their regular retirement age. These benefits
typically include paying for health insurance and removing early
retirement penalties. Depending on the benefits provided, the cost of
these types of packages could range from one-fourth of a year's salary to a
compensation package that includes one full year's salary, health
insurance, and payment of annual and sick leave. If the state gave early
retirement benefits to the 133 G. Pierce Wood employees who are within
5 years of 30 years service, the cost would likely range from $1.6 million to
$6.2 million.
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Recommendations--------
We believe the department's proposal to close G. Pierce Wood Memorial
Hospital in response to reductions in federal Medicaid funding is
reasonable and support the Legislature's approval of this initiative.
Under the department's plan, the hospital would be phased out over a
two-year period ending in Fiscal Year 2001-02. The plan specifies the
Legislature would need to invest $20.4 million for Fiscal Year 2001-02 to
pay for closure expenses, the development of additional community
resources, and decreased federal funding. II By April 2002, when the
department anticipates that G. Pierce Wood will be closed completely, the
savings from the closure would help offset the $29.6 million reduction in
federal funding as well as pay for the ongoing community services
needed to divert clients from institutions.

The success of the department's plan depends on its ability to expand
community-based mental health services and to place geriatric
institutional clients in more appropriate settings; these actions will reduce
the department's needs for mental institution beds enough to close a
facility. The 2000 Legislature began this process by appropriating
$12.1 million to create new community treatment services.

However, the department needs to develop more detailed plans in order
to make the transition to community placements successful. Specifically,
we recommend that the department

• assess the alternative placement options for each client who is
currently placed in a civil mental health institution, particularly those
clients who have been placed in an institution for an extended period
of time, and determine whether each client could be served in a
community or alternative placement;

• identify the type and number of community services that currently
exist within each district and the number and type of services that will
be needed to support more clients in community or alternative
placements; and

• develop specific strategies to facilitate the transition of institutional
clients into more appropriate alternative placements. These strategies
should be presented to the Legislature as part of future agency budget
requests.

We also recommend that the department work with the agencies that are
now developing, or are planning to develop, other state facilities in the
DeSoto County area to mitigate the adverse effects the closure of G. Pierce
Wood will have on the economy of DeSoto County. The department
should consider the mitigation options of giving affected employees

II The department did not include the costs of providing early retirement benefits in its cost estimates.

33



Plans to Close

priority for new jobs created by new state services and facilities being
created in the region, providing job retraining through the Workforce
Florida Initiative to affected employees who need assistance in obtaining
new jobs, and providing early retirement benefits to employees who are
close to retirement age. As necessary, these plans should be reviewed and
approved by the Executive Office of the Governor and the Legislature.

In addition, we recommend that the department study the effect of the
closure of G. Pierce Wood. If the department determines it is cost
effective to reduce the statewide civil institution bed capacity by further
increasing community-based mental health services in the state, we
recommend that the Legislature direct the department to develop plans
for redUcing capacity by either closing another civil institution or building
a smaller hospital, such as South Florida State Hospital, on the grounds of
Florida State Hospital or North East Florida State Hospital. The
department should include a detailed plan for further reductions in bed
capacity in its legislative budget request for Fiscal Year 2002-03.
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Forensic Hospitals Experience
Admission and Discharge Delays

Forensic hospitals provide treatment in secure facilities for adults with
mental illness who have been charged with committing a felony, have
been determined by the courts to be a danger to others or themselves, and
have been adjudicated either mentally incompetent to continue with
criminal proceedings or not guilty by reason of insanity due to a mental
illness. The goal of treatment at forensic hospitals is to enable mentally
incompetent adults to understand the seriousness of the charges made
against them and possible penalties associated with those charges.
Treatment should enable these individuals to be able to disclose pertinent
facts, provide relevant testimony, and behave appropriately in the
courtroom. An additional goal of treatment is to enable these adults and
those who are determined to be not guilty by reason of insanity due to a
mental illness to manage their psychiatric symptoms and learn daily
liVing skills so less restrictive treatment settings may become appropriate.

To accomplish their goal of helping clients regain their mental
competencies and continue with criminal proceedings or to be released to
less secure treatment settings, forensic hospitals seek to promptly admit,
treat, and discharge patients. Prompt admissions are important because a
person's mental condition can worsen without treatment. As expressed in
s. 916.107(I)(a), F.S., the department is required to admit a forensic patient
within 15 days of receiving their commitment order. Timely discharges
are important because it is costly to keep patients in forensic hospitals
longer than necessary and state law requires patients to be treated in the
least restrictive appropriate setting.

As discussed in Chapter 3, forensic hospitals have been reasonably
effective at improving clients' mental health and restoring their mental
competencies in a timely manner. However, the hospitals experience
delays, as noted below, in admitting some patients who receive a
commitment order and in releasing patients once their legal competency
is restored.

• While the hospitals have improved their timeliness in admitting
patients in recent years, some patients, primarily women, are not
admitted within the IS-day statutory time period due to the limited
number of available beds.
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• Many patients (over one-third) remain in forensic hospitals for over a
month after regaining their competencies while awaiting further court
action on their cases or placement in alternative settings.

Admission delays put forensic patients at risk of their mental conditions
deteriorating while waiting in county jails and the department at risk of
legal action from judges whose commitment orders are not being
executed in a timely manner. Discharge delays increase costs to the state,
as treatment in a forensic hospital can be substantially higher than
placement in alternative settings.

Although hospitals admit mostpatients on time,
admission delays for women persist
Until recently, the
hospitals hadmade
progress in admitting
patients on time

Until recently, the program had made progress in admitting patients in a
timely manner. As shown in Exhibit 19, all but 7% of admissions to
forensic hospitals during Fiscal Year 1998-99 were within 15 days of the
patients' commitment orders, as reqUired by Florida law. This is an
improvement over prior years when from 10% to 19% of patients were
not admitted within 15 days. However, a 23% increase in admissions in
the first 10 months of Fiscal Year 1999-2000 substantially increased
admission delays. Admission delays primarily affect women.

Exhibit 19
Admission Delays for Women Persist

Percentage Not Admitted in 15 Days

o Women

IlII All Patients

43% 44%

75%

1994·95

33%

1995·96 1996·97

10%

1997·98

32%

[1
1998·99 1999·00

Fiscal Year

1July 1, 1999. through April 30, 2000.

Source: OPPAGA analysis of admission data.
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increased in Fiscal
Year 1999-2000

Admissions delay
problems can be
attributedprimarily to
an insufficientnumber
offemale beds

Forensic Hospitals Experience Delays

The length of delays for patients not admitted within 15 days increased in
the first 10 months of Fiscal Year 1999-2000. In most cases the admission
delays in Fiscal Year 1998-99 were relatively short (5 days or less). and the
longest delay was 19 days. Delays increased to a typical delay of 7 days,
and the longest delay being 54 days. Patients typically remain in a county
jail until a forensic hospital admits them.

The primary cause ofadmissions delays is an insufficient number of beds
reserved for women. 12 Despite the department recently adding beds for
women there are not enough beds to meet the demand. Currently
hospitals have 105 female beds (12% of total bed capacity); however,
female admissions account for 15% of all admissions. The disparity
between male and female beds has existed since the 1994-95 fiscal year.

The trend in the number of forensic admissions affects the viability of
options to address the delays in admissions. Given a decrease in
admissions from the 1999-2000 fiscal year, the first two options presented
below are preferred because they require minimal or no additional
resources to implement. If admissions continue at Fiscal Year 1999-2000
levels or increase, the Legislature can consider the third option of
additional resources to expand forensic hospital capacity.

Option 1. The department should monitor the number of admissions and
length of admission delays to the forensic hospitals through the first half
of the 2000-01 fiscal year. Prior to the 1999-2000 fiscal year, forensic
hospital admissions were declining. If admissions began to decline again
the admission delays should not worsen.

Option 2. A cost-effective option to improve admission times would be to
convert existing beds for men to beds for women. This option is viable
only if the number of men admitted declines; otherwise, converting beds
will address delays for women but will increase the wait time for men.
This can be accomplished with minimal renovation costs by converting a
treatment ward for men at Florida State Hospital or South Florida
Evaluation and Treatment Center. Operating costs for the hospitals
would not be affected by the conversion because the same number of
patients would be served.

Option 3. If admissions and admission delays continue to increase in
Fiscal Year 2000-01, an option for the Legislature to consider is adding
new forensic beds for women at Florida State Hospital. According to the
department, the most cost-effective option is to move the 70 beds of the
Mentally Retarded Defendants Program into unused Department of
Corrections' Correctional Mental Health Institution facility. The move will

12 Historical trends indicate that the usage of forensic beds for women has remained high. above 95%
since the 1993-94 fiscal year as measured on july 1 of each fiscal year. The median time for forensic
hospitals to restore the competency of women in Fiscal Year 1998-99 was 100 days. the second lowest
since the 1990-91 fiscal year. Consequently. it is unlikely that the hospitals could materially reduce the
admission delays for women by increasing their capacity usage rate or reducing treatment time.
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provide a secure building requiring minimal renovation to house up to 40
beds for forensic women with mental illness. The department estimates
that it would require $3.5 million for minimal renovations, staffing,
medical costs, and expenses for 40 beds for the first year of operation.
Besides appropriations, this option depends on the Department of
Corrections and the Department of Children and Families reaching
agreement on the use of the Correctional Mental Health Institution
facility.

Timeliness ofdischarges can be improved
Discharge delays increase costs to the state as treatment in a forensic
hospital can be substantially higher than placement in an alternative
setting. Discharge delays affect a larger number of forensic patients than
admission delays. Most patients (80%) who regain their mental
competencies are discharged to the courts to proceed with the judicial
process, while 11% are discharged to the community, and 6% are
discharged to civil mental health institutions (based on Fiscal Year 1998-99
data).

Over one-thirdof
patients are not
discharged in a timely
manner

Somejudges are
reluctant to discharge
patients to countyjails
to await competency
hearings

As shown in Exhibit 20,38% of patients discharged in Fiscal Year 1998-99
remained hospitalized for more than 30 days after they were restored to
competency, and 10% remained hospitalized for more than two months
after regaining their mental competencies.

Hospital administrators and judges we interviewed indicated that judges
can be reluctant to order patients to be discharged to county jails because .
of concerns that patients~ mental health status may deteriorate before
their criminal cases can be resumed. In some judicial circuits it is the
court's policy to have court experts confirm the hospitals' clinical findings
of competency and to transport the patient to the county jail within a few
days of the patients' schedule hearing, minimizing time the patients stay
in jail. These practices increase the length of time that the patients stay in
forensic hospitals before being discharged.
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Exhibit 20
Many Patients Remain in Forensic Hospitals
After Their Mental Competencies Are Restored

Percentage of Adults Restored to
Competency (N=638)

62%

0-30

28%

31-60

7%

61-90

2%

91-120

1%

120+

To reduce discharge
delays, the department
can increase its
coordination efforts
with the court

Patients are not
discharged to
community treatment
programs in a timely
manner

Forensic-only
residential community
treatmentprograms
can help to reduce
discharge delays

Number ofDays AfterBeing Found Competent
that the Resident Was Discharged from the Hospital

Source: OPPAGA analysis of Fiscal Year 1998-99 discharge data.

The department can address these discharge delays by continuing its
efforts to coordinate with the judiciary on the release of patients who are
returned to the court to proceed with criminal cases. Timely
communication and follow-up is important. To the extent practical,
forensic hospitals should provide judges and the department's district
forensic coordinators with anticipated discharge dates for patients who
are approaching competency. District forensic coordinators can follow up
with the judges, public defenders, and state's attorneys in scheduling
hearings for patients soon to be discharged.

Discharge delays also occur for forensic patients who are discharged to
community treatment programs. These patients comprised 11% of
discharges in Fiscal Year 1998-99. Documentation provided by one of the
forensic hospitals indicated that patients waiting for a slot in a community
program typically waited for 127 days, almost two months longer than
those waiting to be placed in a civil mental health institution.

Few community programs exist for forensic patients. Most community
mental health programs primarily serve civil clients and are not designed
for forensic hospital patients who have committed felonies. Two forensic
only residential community treatment programs operate in the state,
Tampa Crossroads with 15 treatment slots and Passageways in Miami
Dade with 38 treatment slots.
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Based on Fiscal Year 1998-99 discharges, five additional department
districts (Districts 2, 4, 6, 7, and 10) had as many discharges from forensic
hospitals as the district supporting Tampa Crossroads, the smaller of the
two forensic programs. The five other districts should be able to support
at least a IS-bed forensic-only treatment facility.

These facilities can be more cost-effective than continued placement in
forensic hospitals, as they have per diem rates of $90 to $115 compared to
$285 for the forensic hospitals.

Recommendations
We believe that it would be cost-effective for the state to address the
discharge delays of patients from the forensic hospitals.

We recommend that the program increase its efforts to coordinate with
the judiciary on the release of patients who will be returned to the court
to proceed with criminal cases. To the extent practical, the forensic
hospitals should provide judges early notification of patients approaching
competency and their anticipated discharge dates. Early notification will
help the courts schedule hearings for these patients soon after their
anticipated release date. District forensic coordinators should follow up
with the judges, public defenders, and states' attorneys and closely
monitor the time it takes from when patients' mental competencies are
restored to when patients' court hearings are set.

We recommend that the department solicit proposals from community
providers to establish additional forensic-only residential community
programs. Based on Fiscal Year 1998-99 data, it appears that at least five
additional community forensic programs could be established within
department service districts. We estimate it would cost between $2.5 and
$3.1 million to establish IS-bed programs in these five districts. The
department needs to assess the number of beds each district could
support, the costs for these beds, local judges' support for such programs,
and options for making corresponding reductions in forensic hospital
capacity, which would be needed to achieve cost savings through this
approach.

Expediting the discharge of forensic patients will help reduce the
admission delays that have been aggravated by a recent increase in
admissions to forensic hospitals. Regarding the problem of delayed
admissions, we recommend that the department closely monitor the
number of admissions and the length of admission delays. If overall
admissions decline from Fiscal Year 1999-2000 levels, further action may
not be necessary.
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If the number of men admitted declines from Fiscal Year 1999-2000 levels,
we recommend that the department convert a treatment ward for men to
a ward for women to address the lack of beds for women. This option
requires minimal renovation expenses, no increases in operating
expenses, and would have little adverse effects on men's admission times.

If admissions continue to increase, we recommend that the department
include in their Fiscal Year 2001-02 budget request a proposal for adding
forensic hospital beds. A cost-effective way to implement this option is to
move the residents of the Mentally Retarded Defendants Program at
Florida State Hospital into the unused Department of Corrections'
Correctional Mental Health Institution facility. The move will provide a
secure building for up to 40 forensic beds for women. The department
estimates that it would require $3.5 million for minimal renovations,
staffing, medical costs, and expenses for 40 beds for the first year of
operation. To reduce initial operating costs, the department can phase in
the 40 beds as needed.
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Funding Priority Capital Improvement
Projects Would Be Prudent Use of
State Resources

The state's seven mental health institutions are large facilities that have
ongoing maintenance and capital improvement needs. Also, all of the
civil institutions, except South Florida State Hospital, are relatively old
and have periodic needs for renovation. Maintaining the facilities in good
operating condition is important to ensure patient safety, promote good
clinical outcomes, and to avoid more costly repairs that could be needed if
buildings are allowed to deteriorate. 13 However, given the state's limited
fiscal resources, it is also important to have reasonable priorities for
considering and funding capital outlay budget requests.

The department's five-year capital improvement plan for the mental
health facilities identified $60.1 million in fixed capital outlay funding
requests for the Fiscal Year 2000-01 through 2004-05 period. The plan
includes projects such as installing fire alarm systems, replacing roofs, and
renovating resident living quarters. (See Appendix B for itemized list of
proposed capital improvement projects by facility.)

To help optimize use of limited state resources, we worked with
department officials to prioritize the capital improvement projects based
on three criteria-correcting violations of state building codes; achieving
compliance with the Americans with Disabilities Act; repairing the most
critical physical problems at the facilities, such as plumbing, roofs, and
exterior wall repairs. We excluded all fixed capital outlay projects for
G. Pierce Wood Hospital because of plans to close that hospital in Fiscal
Year 2001-02 (see Chapter 4). We also excluded projects for the South
Florida State Hospital because it is moving into a newly constructed
campus.

13 During the late 1980s, class action lawsuits were filed against the state by mental health institution
patients alleging inhumane, unsafe, and unsanitary conditions at two of the facilities. In response to
these lawsuits, the Legislature appropriated $11.5 million in Fiscal Years 1992-93 and 1993-94 to make
capital improvements at these facilities and generally improve resident living conditions.
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Based on these criteria, we identified $9.8 million in priority capital
improvement projects, which represents about one-sixth (16.3%) of the
department's capital improvement plan (see Exhibit 21).

Exhibit 21
Funding the Highest Priority Capital Improvement Projects for the
Mental Health Institutions Would Require $9.8 Million

South Florida Evaluation Treatment Center

Northeast Florida Treatment Center

South Florida State Hospital

0$2.2
.$2.1

0$2.8
.$2.5

0$1.7

o Capital
Improvement
Plan

IlII Priority
Projects

G. Pierce Wood

Northeast Florida State Hospital .r-=$"::""3.7=-•• I$14.0

Florida State Hospital _r:::-$"""1.5=-··........c..........c.. , $13.7

Source: Department of Children and Families.

The 2000 Legislature appropriated $2.1 million in fixed capital outlays for
the 2000-01 fiscal year. This would reduce the amount needed to fund the
most critical capital improvement projects to $7.1 million.

Recommendations
We recommend that the department prioritize its request for fixed capital
outlay funding in the legislative budget request for Fiscal Year 20ot-02.
We also recommend that the Legislature consider funding the high
priority capital improvement projects as this will help avoid future costs
of deferred maintenance and help safeguard patient safety and security.
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Program Accountability

Introduction----------
A key factor in performance-based program budgeting is that agencies
need to develop strong accountability systems that enable managers, the
Legislature and the public to assess program performance. An effective
accountability system depends on the development of valid performance
measures, a process for validating data reliability, and adequate
dissemination and uses of data by program management to modify
practices and improve client outcomes.

The department has developed a reasonable set of performance measures
and has collected reliable data that can be used to assess the performance
of the Mental Health Institutions Program. The department also regularly
reports on program performance and department managers use
performance information to manage the program.

Pedormance measures
Agency accountability systems should include two levels of performance
measures. First, they should include policy-level outcome and output
measures that help the Legislature assess program effectiveness and make
budget decisions. These measures should be included in agencies'
legislative budget requests and appropriations legislation. Second,
agencies should maintain supplemental program-level measures that
provide more detailed information about interim outcome measures that
can be tied more closely to program operations. Agencies should inform
the Legislature about the internal measures they are keeping and make
data for the measures available for legislative review as needed.

The performance-based program budgeting measures included in
previous years' appropriations legislation can be reduced to a concise list
of reasonable measures. Exhibit 22 lists our recommendations for policy
level outcome and output measures to be included in the 2001-02 General
Appropriations Act. 14 These indicators provide information on how
effective institutions have been in achieving their mission of enabling civil

14 These recommendations are included in OPPAGA Report No. 99-23, published in january 2000, and
made available to the Legislature prior to the 2000 session.
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residents to move to community settings, restoring forensic residents to
competency, and providing safe treatment settings.

Exhibit 22
OPPAGA Recommends Five Measures for Inclusion in
Appropriations legislation

Discharging residents

Restoring competency

Providing a safe treatment setting

Serving the mentally ill

Operating an efficient program

Source: OPPAGA analysis.

Percentage of civil residents served discharged to the
community

Average number of days to restore the competency of
forensic residents

Annual number of harmful events per 100 residents at
each mental health institution

Number of persons served

Annual cost per person served

One policy-level measure, the percentage of persons served discharged to
the community, is affected by the services provided by the Adult
Community Mental Health Program as well as the Mental Health
Institutions Program. As such, it measures the overall policy goal of
discharging patients to a less restrictive treatment setting, but does not
indicate how well the institutions are doing in preparing patients to be
discharged. To monitor the performance of institutions in preparing
residents to return to the community, we recommend the department
track information on additional measures of program activities (see
Exhibit 23). These additional measures provide information on improving
residents' psychiatric symptoms and skills for living in the community, on
discharging long-term residents, and on using inpatient mental health
facilities shortly after discharge.
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Exhibit 23
The Department Needs to Maintain Additional Program-Level
Performance Indicators

Preparing residents
for discharge

Discharging
residents

Restoring
competency

• Percentage of residents whose mental health improves (based on
the Positive and Negative Syndrome Scale)

• Percentage of residents who improve on the community ability I
readiness survey (based on the Multnomah Community Ability
Survey)

• Median length of stay from admission to discharge

• Percentage discharged to the community in 365 days or more

• Percentage discharged admitted to an inpatient mental health
treatment facility within 14 and 30 days after discharge

• Median time to restore incompetent to proceed to competency

• Percentage incompetent to proceed restored to competency in
180 days or more

Source: OPPAGA analysis.

Data reliability
Program data can be
used to monitor
programperformance

In our review of program performance (see Chapters 3, 4, and 5), we
found few discrepancies in the Fiscal Year 1998-99 performance measure,
admissions, and discharge data. We are confident the data can be used to
monitor program performance. The state program office and the mental
health institutions have procedures that reasonably ensure the accuracy
of program data.

• The mental health institutions have continuous quality improvement
processes that rely on mapping core work processes and monitoring
data on process indicators. Hospital management regularly reviews
data for inaccuracies and uses it to improve work processes.

• Program office and institution staffs regularly conduct quality reviews
that include reviewing procedures for collecting performance data
and reviewing the records of a random sample of residents for
completeness of information.

• The department stores program data in a central data warehouse and
has procedures for improving data reliability using automated data
checker programs.
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Program Accountability

We did, however, find minor data inconsistencies created by data entry
errors. The department can reduce the number of data entry errors by
improving data verification procedures. The department needs to
regularly verify the accuracy of performance measure, admission, and
discharge data using statistically valid samples. The sample sizes
currently used dUring quality reviews are not sufficient to estimate the
extent of data errors.

Reporting information anduse bymanagement
The department does a good job of reporting program information and
using the information to manage the program. The department reports
program performance information in the legislative budget request,
quarterly performance reports, and the department's strategic plan. These
documents are available to the public from the department's website. In
addition, the department produces regular quality reviews of each
hospital and has recently published an informative report providing
pertinent information regarding trends and services within the hospitals.

Program managers use a variety of performance and process information
to direct program activities. The central data warehouse provides
program management qUick access to information on resident admissions,
discharges, demographic characteristics, hospital performance, and other
administrative information. The mental health institutions use
continuous quality improvement processes that rely on mapping core
work processes and monitoring data on process indicators. The
Institutional Management Group meets regularly to review budgets and
performance and discuss policy direction for the institutions. Program
office and district contract management staff closely monitor performance
and process indicators for the two privatized hospitals, South Florida
State Hospital and West Florida Community Care Center.

Hospital administrators use performance-based program budgeting and
continuous quality improvement process indicators to direct activities.
Monitoring key performance-based program budgeting and core work
processes indicators enables hospital managers to track and diagnose
declines in performance and modify practices to improve performance.

For example, in March and April 1998, Florida State Hospital managers
noticed a significant increase in the average number of days to restore
patients' competencies, a key performance indicator. A detailed analysis
revealed that the increase was due to discharges during these months of a
greater number of more severe long-term patients, which is a positive
result. This analysis enabled managers to identify specific practices used
by hospital units and service teams to improve the time to restore the
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legal competency of patients, including patients with more severe
psychiatric symptoms.

Another example of hospital managers using performance indicators to
modify practices in order to achieve better client outcomes is the use of
the standardized instrument used to assess mental status (PANSS). Using
the PANSS to guide therapy for residents of its Walden Village unit,
Northeast Florida State Hospital staff were able to

• improve the negative psychiatric symptoms of 85% of the residents
and

• reduce by 30% the negative symptoms for those clients who showed
improvements in their psychiatric symptoms.
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Statutory Requirements for Program Evaluation
and Justification Review

Section 11.513(3), F.5., provides that OPPAGA Program Evaluation and
Justification Reviews shall address nine issue areas. Our conclusions on
these issues as they relate to the Department of Children and Families'
Mental Health Institution Program are summarized in Table A-I.

Table A-1

Summary of the Program Evaluation and Justification Review
of the Mental Health Institutions Program

The identifiable cost of the program

The specific purpose of the program,
as well as the specific public benefit
derived therefrom

Progress towards achieving the
outputs and outcomes associated
with the program

An explanation of circumstances
contributing to the state agency's
ability to achieve, not achieve, or
exceed its projected outputs and
outcomes, as defined in s. 216.01"
F.5., associated with the program

Alternative courses of action that
would result in administering the
program more efficiently and
effectively

In Fiscal Year 1998-99, the Mental Health Institutions Program expended $267.1 million.
General revenue is the primary funding source for the program, composing 63.3% of the Fiscal
Year 1999-2000 budget. The Medicaid Mental Hospital Disproportionate Share Program is the
other major source of revenue, composing 29.4% of the Fiscal Year 1999-2000 bUdget.

The program is designed to provide intensive treatment to the state's most severely mentally ill
individuals who are deemed to have become a danger to themselves or others and who have
not been successfully treated in community settings. Treatment must facilitate, whenever
possible, that individual's return to the community for continued treatment as soon as possible
in a less restrictive treatment setting.

Civil institutions can improve their performance. Due to the lack of community mental health
services, the Fiscal Year 1998-99 discharge rate for civil institutions is 35%, substantially under
the performance standard of 50%. Two of four hospitals did not meet performance standards
for annual number of harmful events per 100 residents (20) and the percentage of residents
improving psychiatric symptoms (65%).

The forensic mental health hospitals are reasonably effective in meeting program goals.

A shortage of community treatment facilities in certain regions of the state causes some
institutions to have greater difficUlty achieving prescribed discharge rates. For example,
discharge rates for the Florida State Hospital and Northeast Florida State Hospital were 25% and
29%, respectively, given a shortage of appropriate and available community treatment
alternatives in the districts of these two hospitals' catchment areas.

Civil Institutions. Over 300 clients residing in civil institutions could be served in less restrictive
and less costly community treatment programs if these were available. Some clients await
discharge from an institution because appropriate treatment placements in their home
communities are not available. Needed community treatment alternatives include short-term
psychiatric hospitals, residential treatment facilities, and assertive community treatment
services. Some clients, who have not been diagnosed with a major mental disorder, are in
need of nursing home care given their complex medical conditions. Delays in discharging civil
clients represent an inefficient use of the state's resources.

Forensic Hospitals. Some program clients remain in forensic hospitals after their mental
competencies have been restored given limited community treatment alternatives or a lack of
mental health services in jails. Some of these discharge delays can be avoided given better
program coordination and communication between forensic hospitals staff and community
jails, judicial staff, and department forensic staff in the service districts. Further, with more
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community treatment programs, the department could discharge forensic clients more quickly
while serving these clients in less costly community settings. Community treatment for
forensic clients is also less expensive than treatment at forensic hospitals ($115 versus $285 a
day). At present, 11% of the clients who are ready for discharge in forensic hospitals wait an
average of 127 days longer for placement into these facilities than forensic clients discharged
to civil mental institutions

Fixed Capital Outlay. The state's seven mental institutions are large facilities and have ongoing
maintenance and capital improvement needs. While we are recommending closure of the
G. Pierce Wood Memorial Hospital, we recommend that the Legislature provide for identified,
critical capital infrastructure projects needed at some institutions in order to avoid more costly
maintenance of these facilities in future years. The department should also prioritize funding or
capital improvement projects for forensic hospitals given the increasing demand for these beds
and to maintain these relatively newer facilities in good operating condition.

The consequences of discontinuing
the program

Determination as to public policy;
which may include recommendations
as to whether it would be sound
public policy to continue or
discontinue funding the program,
either in whole or in part

Whether the information reported
pursuant to s. 216.03(5), F.s., has
relevance and utility for the evaluation
of the program

Whether state agency management
has established control systems
sufficient to ensure that performance
data are maintained and supported by
state agency records and accurately
presented in state agency
performance reports

Eliminating civil institutions and forensic hospitals would result in more of Florida's most
severely mentally ill being treated in community settings. This may put particularly vulnerable
or psychotic clients at a greater risk of becoming homeless, hospitalized in the community, or
incarcerated. While many states have reduced the capacity of mental health institutions, there
has been a corresponding increase in the mentally ill appearing in community jails and other
corrections facilities. Any reduction in institutional capacity would require a corresponding
increase in the availability of community treatment alternatives such as short-term community
hospitals, residential treatment facilities or more intensive case management services. Some
post-institutional clients would be treated in more restrictive community treatment settings
given the nature of their illness and the need for constant supervision. This would also increase
the overall costs of community care to include expanded capacity for crisis stabilization units or
inpatient psychiatric units.

The department, with the Legislature's approval, is currently planning to close one of its four
civil institutions, G. Pierce Wood Memorial Hospital. We concur with this decision. The
department estimates that necessary appropriations for expanding community treatment
programs, given the closure of G. Pierce Wood, would cost $29 million per year. The operating
budget of G. Pierce Wood is currently $45.2 million. Hence, annual savings of $16 million per
year could be realized by the time this institution has been completely closed.

The department should also consider whether future reductions in institutional facilities in favor
of community treatment alternatives could take place. The department should base this
evaluation, in part, on its experience with the planned phase-out of G. Pierce Wood Memorial
Hospital in Arcadia and with respect to the privatization of the South Florida State Hospital in
Pembroke Pines.

The department reports information on five appropriate policy-level outcomes and outputs.
These indicators provide information on how effective institutions have been in enabling civil
residents to move to community settings, restoring the competency of forensic residents, and
providing safe treatment settings. In addition, the department tracks information on indicators
of improving residents' psychiatric symptoms, skills for living in the community, discharging
long and short-term residents, and using inpatient mental health facilities shortly after
discharge. (See Appendix B for discussion on measures.)

The department has established sufficient procedures that reasonably ensure that performance
data are accurate.

• Data are regularly reviewed and used by hospital management in continuous quality
improvement efforts.

• Random samples of resident files are reviewed as part of regular quality reviews.

• Data are centrally maintained and checked for discrepancies.
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AppendixB

Current Department Plans Specify Need for
$60.1 Million in Fixed Capital Outlay Funding
Through Fiscal Year 2004-05

Department Plans Specify Requests for Capital Improvement Projects of
$53.8 Million for Civil Institutions Through Fiscal Year 2004-05

florida State Hospital (civil)

Northeast Florida State
Hospital

G. Pierce WoodMemorial
Hospital

South florida State Hospital

1834-1998

1959

1947

1953

620 acres
226 buildings

310 acres
55 buildings

250 acres
103 buildings

287 acres

$12.4 million

$14.0 million

$25.7 million

$1.7 million

ADA compliance; asbestos removal;
building renovations; plumbing and steam
piping; JCAHO certification survey; roof
replacement; fire alarm codes

Life safety and ADA compliance; ground
H20 storage tank replacement; asbestos
removal; asphalt resurfacing; window
replacement

ADA compliance; Suicide Precaution
Project; building renovationl demolition;
replace roof; waste-water treatment plant;
sewage system renovations; central AC

Roof replacement; asbestos removal;
chilled water cooling tower replacement;

Department Plans Specify Requests of $6.3 Million for Capital Improvement Projects for
Forensic Hospitals Through Fiscal Year 2004-05

florida State Hospital 1961-1991 15 buildings $1.3 million Renovate bUildings; replace plumbing
(forensic)

North florida Evaluation 1976 55 acres $2.8 million Repair control rooms; renovate patient
and Treatment Center 28 buildings living area; replace resident building

roofs; renovate seclusion rooms

South florida Evaluation 1986 7 acres $2.2 million Replace roofs; replace chillerl cooler
and Treatment Center 1 building tower; install evacuation equipment;

replace air handler; repair building
exterior
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AppendixC

Response from the
Department of Children and Families

In accordance with the provisions of s. 1l.45(7)(d), F.S., a draft of our
report was submitted to the secretary of the Department of Children and
Families for her review.

The department's written response is reprinted herein beginning on
page 53.
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FLORIDA DEPARTMENT OF

Children
& Families

September 25, 2000

Mr. John W. Turcotte, Director
Office of Program Policy Analysis and Government Accountability
Post Office Box 1735
Tallahassee, Florida 32302

Dear Mr. Turcotte:

AppendixC

Jeb Bush
Governor

Kathleen A. Kearney
Secretary

Thank you for your September 7 letter enclosing the preliminary findings and
recommendations of your review of the "Florida Department of Children and Families
Mental Health Institutions Program."

Enclosed are responses to the discussion and recommendations found in your
review. I trust this information will assist in finalizing your report. If I may be of
further assistance, please let me know.

Very truly yours,

/s/
JUdge Kathleen A. Kearney
Secretary

Enclosure

1317 Winewood Boulevard Tallahassee, Florida 32399-0700
The Department ofChildren andFamilies is committed to working in partnership

with local communities to ensure safety; well-being andself-sufficiency for the people we serve.
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AppendixC

RESPONSE TO OPPAGA'S REVIEW OF
THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES

MENTAL HEALTH INSTITUTIONS PROGRAM

The Department concurs with the findings and recommendations identified in the
OPPAGA review. This response includes corrective actions completed or a
status report Of progress that addresses the areas of concern.

Chapter 3. p. 14.

Although reported by OPPAGA as generally reliable, performance-based
program bUdgeting data was found for only four of eight measures for civil
institutions for Fiscal Year 1998-99.

The ability for the mental health facilities and the Mental Health Program Office
(PDMH) to gather, assimilate, and report the data for the individual performance
measures was phased-in based on priorities. The state facilities were phased-in
beginning in 1997, one year after the community sector. The four outcome
measures included in the report were the initial priority measures identified for
measurement.

The PDMH Office has made substantial gains in its ability to implement data
collection systems and assimilate accurate data for the performance-based
outcome measures mandated by the Legislature. Data is now available on all
eight measures, however, we are still working on reliability issues.

Chapter 4. p. 25.

Due to the loss of $29.6 million from the federa1 Medicaid Disproportionate Share
Program, the primary funding concern cited in the OPPAGA report, which affects
all state mental health facilities, is the fiscal shortfall.

The PDMH Office agrees that the method for addressing the Medicaid funding
shortfall through the closure of G. Pierce Wood Memorial Hospital (GPW) is
feasible and will result in long-term cost savings without adversely affecting the
operations and delivery of services in the remaining facilities. The PDMH Office
has developed a plan to meet the Legislature's mandate to close GPW by April
2002.

Chapter 4. p. 26-32.

Recommendations in the report indicate effective implementation of the
Department's plan to close GPW. There are two areas of focus: the plan must
include identification and subsequent transfer of individuals residing in state
mental health facilities that would be more appropriately served at other types of
facilities or in community mental health treatment settings; and, the plan must
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AppendixC

RESPONSE TO OPPAGA'S REVIEW OF
THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES

MENTAL HEALTH INSTITUTIONS PROGRAM

include strategies to mitigate the adverse economic impact of the closure of
GPW on DeSoto County.

The PDMH Office has coordinated the development and implementation of a
comprehensive plan that addresses the aforementioned issues as well as others
pertaining to the closure of GPW and the statewide impact. The plan was
developed in partnership with departmental staff, community providers,
consumer advocates and other stakeholders. The closure plan, referred to as the
Mental Health System Improvement Plan, focuses on three major areas:

1) Facility Utilization - The primary purpose is to define the mission
and role of state civil facilities to include the clarification of the most
appropriate populations we serve. This includes ad ions to redistribute
bed capacity at the mental health facilities, to accommodate the loss of
beds at GPW, and to better serve individuals requiring continued
hospitalization. Plans to address assessment and transfer of geriatric
individuals, without a primary diagnosis of mental illness, from all civil
state mental health facilities to the community have been developed.

2) Community Development - The purpose is to plan for community
services and supports that can meet the needs of consumers in the
GPW catchment area. These services and supports include
acute/sub-acute care, medical services, day treatment based on a
recovery model, drop in centers, ACT teams, supported apartments,
group homes, housing subsidies, and other supports to meet special
needs.

3) GPW Closure - The purpose is to promote a safe transition of
residents into the community by the closure date. The closure plan
addresses the assessment of GPW residents, the development of an
appropriate discharge plan process, the identification of community
needs of residents, the transition of staff, and the implementation of
closure activities.

PDMH Office staff support the activities of these groups with oversight from an
upper management oversight team. Based on preliminary requests from the
team, and an analysis of needs, legislative budget requests were developed to
fund recommended services.

Recommendations, p. 33.

The PDMH Office agrees with the three recommendations provided in the
OPPAGA report and is taking action to address each one.
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Issues above the Base

ESTIMATED EXPENDITURES - OPERATIONS 18,239,862,302
CASUALTY INSURANCE PREMIUM

AHCA IADJUSTMENT 37,243
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010-

AHCA 111 - EFFECTIVE 7/1/2010 I 92,608 I 576,231 I 668,839
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR

4 FY 2010-11 - EFFECTIVE 1211/2010 478,380
ELIMINATION OF AGENCY PAYALL STATUS-
EFFECTIVE 7/1/2010

ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11-

AHCA IEFFECTIVE 1211/2010 , (6,018)' (41,174.)' (47,192
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION -
FISCAL YEAR 2009-10 125,856
SUNCOM SERVICES RATE REDUCTION (52,464)
REALIGN POSITIONS AND/OR BUDGET
BETWEEN PROGRAM COMPONENTS -

AHCA IDEDUCT (103,083 (103,083)1

REALIGN POSITIONS AND/OR BUDGET
10 AHCA BETWEEN PROGRAM COMPONENTS - ADD 103,083 103,083

DEDUCT AGENCY DATA CENTER SERVICES
11 AHCA FUNDING (11,338) (11.338)

ADD SERVICES PROVIDED BY PRIMARY
12 AHCA DATACENTER 11,338 11,338

TRANSFER FOR THE FLORIDA NURSING
13 AHCA HOME TRANSITION PLAN (3,25"1.203) (5,211,863)

TRANSFER DISPOSABLE INCONTINENCE
14 AHCA SUPPLIES TO MEDICAID STATE PLAN 1,182,645 1,892,355

TRANSFER NURSING HOME GROWTH TO
15 AHCA WAIVER PROGRAMS - DEDUCT (3,174,733) (5,114,900)1 (8,289,633)

I
TRANSFER MEDICAID ASSISTIVE CARE
STATE SHARE FROM THE DEPARTMENT OF
CHILDREN & FAMILY SERVICES TO THE AGY

16 FOR HEALTH CARE ADMINISTRATION
17 DEDUCT OLD STRUCTURE (1,5"18
18 ADD NEW SERVICE STRUCTURE 1,578



Issues above the Base

TRANSFER BUDGET TO HEALTH FACILITY
REGULATION FROM EXECUTIVE DIRECTION

19 IAHCA lAND SUPPORT SERVICES - ADD

1 1
142,098 1 142,098

TRANSFER BUDGET FROM EXECUTIVE
DIRECTION AND SUPPORT SERVICES TO

20 IAHCA IHEALTH FACILITY REGULATION - DEDUCT I 1 (142,098)1 (142,098)
REALIGNMENT OF PACE EXPANSION
BUDGET TO THE CORRECT

21 IAHCA IAPPROPRIATION CATEGORY - ADD I I I I • I 9,960,0791 9,960,0791 .. I 9,960,0791 9,960,079

REALIGNMENT OF PACE EXPANSION
BUDGET TO THE CORRECT

22 IAHCA IAPPROPRIATION CATEGORY - DEDUCT 1 1 1 1 • 1 (9,960,07911 (9,960,079)1 .. I (9,960,O79}1 (9,960,O79

RESTORE COVERAGE FOR ADULTS IN THE
MEDICALLY NEEDY PROGRAM WITH

23 IAHCA INONRECURRING FUNDS r 160,687.163)

RESTORE COVERAGE FOR THE MEDICAID
FOR THE AGED AND DISABLED PROGRAM

24 AHCA WITH NONRECURRING FUNDS
25 AHCA LOW INCOME POOL
26 AHCA NURSING HOME QUALITY ASSESSMENT

ESTABLISH BUDGET AUTHORITY FOR
27 AHCA MEDICAID SERVICES

INSTITUTIONAL AND PRESCRIBED DRUG
28 AHCA PROVIDERS 636,332,893

DIRECT BILLING FOR ADMINISTRATIVE
29 AHCA HEARINGS 37,093

ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009-10 - 10 MONTH

30 AHCA ANNUALIZATION 108,875 520,405 629,280
EXPANDED FRAUD AND ABUSE

31 AHCA RECOUPMENT (3,141,691) (6,566,870) (9,708,561)1
32 AHCA LIMIT ADULT VISION SERVICES (18,779) (40,608 (59,38'7)1

HEALTH MAlNTENANCE ORGANIZATION
(3,828,546)133 AHCA RATE REDUCTION (1,236,708) (2,591 ,838)

INTERMEDIATE CARE FACILITY FOR THE
DEVELOPMENTALLY DISABLED (ICF-DD)

34 IAHCA IRATE REDUCTION I (486,083)1 (1,016,028)1 (1,502,111)
INTERMEDIATE CARE FACILITIES FOR THE
DEVELOPMENTALLY DISABLED QUALITY

35 IAHCA IASSESSMENT FEE I I 9,312,982 1 9,312,982



Issues above the Base

CONTAINING HEALTH CARE COSTS
ADDITIONAL RESOURCES FOR FRAUD AND

36 AHCA ABUSE PREVENTION 904,280 1,304,281 2,208,561
LEGAL REPRESENTATION FROM ATTORNEY

37 AHCA GENERAL 500,000 500,000
38 AHCA CHILDREN'S SPECIAL HEALTH CARE 13,864,337 23,234,510 37,098,847
39 AHCA MEDICAID SERVICES 1,591,202,529 797,319,467 2,388,521,9961 .- 2,267,064,7851 673,006,422 I 2,940,071,207 I ·1Bm 2,267,064,785 I 673,006,422 I 2,940,071,207

CHILDRENS MEDICAL SERVICES PRIMARY
CARE CENTER TARGETED CASE

40 MANAGEMENT FEE REDUCTION
DECREASE THE EMERGENCY ALTERNATIVE

41 PLACEMENT ALLOCATION
ELIMINATE FULL TIME EQUIVALENT
POSITIONS AND EXPENSES FROM

42 IAHCA IADMINISTRATION AND SUPPORT
ELIMINATE FULL TIME EQUIVALENT
POSITIONS AND EXPENSES FROM HEALTH

43 IAHCA IQUALITY AND ASSURANCE (205,42,8) '205,428 (89,2T1)1 (1)

REDUCE THE NUMBER OF ALLOWABLE BED-
44 AHCA HOLD DAYS FOR NURSING FACILITIES (2,329,269)
45 AHCA ELIMINATE HOSPITALIST CONTRACTS (2,724,O50)

ELIMINATE THE THERAPY MANAGEMENT
46 AHCA CONTRACT (PRESCRIBED DRUGS)
47 AHCA ELIMINATE GOLD STANDARD CONTRACT

ELIMINATE THE ALTERNATIVE THERAPY
48 AHCA DISEASE MANAGEMENT PROGRAM

EXCLUDE THE DUAL ELIGIBLES FROM THE
HUMAN IMMUNODEFICIENCY VIRUS (HIV)/
ACQUIRED IMMUNE DEFICIENCY
SYNDROME (AIDS) DISEASE MANAGEMENT

49 AHCA PROGRAM (1,484,918) (1,913,842)
INSTITUTIONAL PROVIDER UNIT COST

50 AHCA FREEZE 176,704,968) (226,147.420)
REDUCTION TO HOSPITAL INPATIENT

51 AHCA RATES (1 '13,382,943\
REDUCTION TO HOSPITAL OUTPATIENT

52 AHCA RATES {31.027.627}
53 AHCA REDUCTION TO NURSING HOME RATES (61,933,629)

INTERMEDIATE CARE FACILITIES FOR THE
DEVELOPMENTALLY DISABLED (ICF/DO)

54 RATE REDUCTION {13.271,994\
COUNTY HEALTH DEPARTMENTS RATE

55 REDUCTION (9,575,225)



Issues above the Base

REDUCE FLORIDA STATEWIDE ADVOCACY
56 IAHCA ICOUNCIL FUNDING

RESTORE COVERAGE FOR ADULTS IN THE
MEDICALLY NEEDY PROGRAM WITH

57 IAHCA INONRECURRING FUNDS

1
293,328.4221 523,841,590 J----!1L170,012

RESTORE COVERAGE FOR THE MEDICAID
FOR THE AGED AND DISABLED PROGRAM

58 AHCA WITH NONRECURRING FUNDS I 228.008,289 I 398,493,604 I 626,501.893
IMPACT TO HOSPICE RATES FROM

59 AHCA ADJUSTING NURSING HOME RATES (6,745,601 (10,793,664 ) (17,539,265)1 l1li (5,217,768}1 (6,624,648)1 (11,842,416}1 .- (5,217,768)1 (6,624,648)1 (11,842,416)1
FREEZE FLORIDA HEALTHY KIDS

60 AHCA CORPORATION CAPITATION RATES

61 AHCA PHARMACEUTICAL EXPENSE ASSISTANCE (400,OOO) (400,000)
62 AHCA LIMIT PRIVATE DUTY NURSING SERVICES (2,696,554 (3,356,316) (6,O52,870)

EXPANSION OF POST-SERVICE
63 AHCA PREPAYMENT REVIEW OF CLAIMS (5,769,000) (9.231,000) (15,OOO,OOO)

SAVINGS FROM NURSING HOME GROWTH
(3,258.333)164 AHCA TO WAIVER PROGRAMS (1,253,155) (2,005,178)

SAVINGS FROM CALL CENTER CONTRACT
65 AHCA RENEGOTIATION

MANAGED CARE FRAUD AND ABUSE
66 AHCA CAPITATION ADJUSTMENT I (8, 731 ,766~

LIMIT BENEFITS FOR NON-PREGNANT
ADULTS IN THE MEDICALLY NEEDY

67 AHCA PROGRAM I 1 lID 1 1 1 .- {485,885.267)1 (589,430,270)1 (1,O75,315,53?)
ELIMINATE LOW INCOME POOL

68 AHCA CONSULTANT FUNDING (125,000) (125,OOO)
REDUCE LOW INCOME POOL AND

69 AHCA EXEMPTIONS GENERAL REVENUE (9,OOO,OOO)
ELIMINATE DISEASE MANAGEMENT

70 AHCA INCENTIVE PAYMENT (692,280) (1 r 107,720) (1,800,000
71 AHCA VACANT POSITION REDUCTIONS 1 -... (2,014,116}J (2,477,265)J (4,491.381 )J (84)l1li {2,O14.116)1 (2.477,265)1 (4,491,381 )1 (84)

REDUCE CLINIC SERVICES
72 AHCA REIMBURSEMENT RATES (15,421,299) (24,957,801) (40,379,100

PHARMACEUTICAL REBATES FOR
73 AHCA INJECTABLE DRUGS - ADD 1,649,565 1,649,565

PHARMACEUTICAL REBATES FOR
74 AHCA INJECTABLE DRUGS - DEDUCT (634,423 (1,015,142) (1,649,565)
75 AHCA NURSING HOME RATE REDUCTION ('16,690,03"1) '122,'712,036) (199,402,073)

76 AHCA HOSPITAL OUTPATIENT RATE REDUCTION (20,969,114) (33.?22,275) (54,791.389)
77 AHCA HOSPITAL INPATIENT RATE REDUCTION (89,249,983) (142,971,624) (232,221,607)



Issues above the Base

HEALTH MAINTENANCE ORGANIZATION
78 AHCA RATE REDUCTION (39.311,124) (63.293,365)
79 AHCA OFFICE AND BUILDING LEASE SAVINGS T - (26,580)1 (611,269}1 (637,849)1 .. (53,J_60)1 (1,222.537}1 (1,275,697)
80 AHCA DELETE UNFUNDED BUDGET (20,483,816)

REDUCE SPECIAL CATEGORIES -
81 AHCA CONTRACTED SERVICES (2,981,633) (2.981,632)

TRANSFER TO GENERAL REVENUE -
82 AHCA DEDUCT 1 1 (3,907,172,030)1 (3,907,172,030}1 1 (3,907,172,030)1 (3,907,172,030)
83 AHCA TRANSFER FROM TRUST FUND - ADD 1 3,907,172,030 1 I 3,907,172,030 I 3,907,172,030 I 1 3,907,172,030

GENERAL REVENUE TO HEALTH CARE
84 AHCA TRUST FUND - DEDUCT (28,200,000)

GENERAL REVENUE TO HEALTH CARE
85 AHCA TRUST FUND - ADD 28,200,000

GENERAL REVENUE TO ADMINISTRATIVE
86 AHCA TRUST FUND - ADD 947,596

GENERAL REVENUE TO ADMINISTRATIVE
87 AHCA TRUST FUND - DEDUCT (947,596)

PUBLIC MEDICAL ASSISTANCE TRUST FUND
88 IAHCA ITO HEALTH CARE TRUST FUND - DEDUCT 1 (5,600,000)1

PUBLIC MEDICAL ASSISTANCE TRUST FUND
89 IAHCA ITO HEALTH CARE TRUST FUND - ADD 5.600,000

I~EALIGNMENTOF TOBACCO SETTLEMENT
TRUST FUND/GENERAL REVENUE

90 IAHCA IAPPROPRIATIONS - DEDUCT
REALIGNMENT OF TOBACCO SETTLEMENT
TRUST FUND/GENERAL REVENUE

91 IAHCA IAPPROPRIATIONS - ADD 2,329,367

FEDERAL MEDICAL ASSISTANCE
92 IAHCA IPERCENTAGE (FMAP) RATE CHANGE - ADD 800,000

FEDERAL MEDICAL ASSISTANCE
PERCENTAGE (FMAP) RATE CHANGE -

93 IAHCA IDEDUCT I (BOO,OOO}I I (800,000)

GRANTS AND DONATIONS TRUST FUND TO
GENERAL REVENUE FOR INTERMEDIATE
CARE FACILITIES FOR THE

94 IAHCA IDEVELOPMENTALLY DISABLED - ADD I 491,0421 I 491,042



Issues above the Base

GRANTS AND DONATIONS TRUST FUND TO
GENERAL REVENUE FOR INTERMEDIATE
CARE FACILITIES FOR THE

95 IAHCA IDEVELOPMENTALLY DISABLED - DEDUCT 1 1 (491,042)1 (491,042)
GRANTS AND DONTATIONS TRUST FUND TO
GENERAL REVENUE FOR LOW-INCOME

96 IAHCA IPOOL-ADD 1 5,000,00°1 , 5,000,000
GRANTS AND DONTATIONS TRUST FUND TO
GENERAL REVENUE FOR LOW-INCOME

97 'AHCA 'POOL - DEDUCT
ONLINE LICENSING AND RECONCILIATION

98 AHCA SYSTEM I I 1,751,600 I 1,751,600 I I 2,322,800 , 2,322,800
99 'AHCA 'ENHANCED DETECTION TECHNOLOGY , , 800,0001 800,0001 1 40,0001 40,000

ENHANCED SURVEY PROCESS TRAINING
I I

100 IAHCA IFOR AMBULATORY SURGICAL CENTERS 345,577 345,577

STATE HEALTH INFORMATION EXCHANGE
101 IAHCA ICOOPERATIVE AGREEMENT PROGRAM 9,865,232 9,865,232

MEDICAID PROVIDER INCENTIVE PROGRAM
102 IAHCA IPLANNING AND DEVELOPMENT 5,912,752
103 AHCA 'MEDICARE PART D PAYMENT (66,411.604)

1041AHCA
MEDICAID ELECTRONIC HEALTH RECORD
INCENTIVE PROGRAM (EHRIP) , , 1 ... 1 72,953,854 1 72,953,854 1 .. I 72,953,854 , 72,953,854
CONSULTANT FOR MEDICAID INFORMATION

1051AHCA
TECHNOLOGY ARCHITECTURE (MITA)

IASSESS 2,600,000 2,600,000
CHANGE IN MEDICAID FEDERAL MEDICAL

106 AHCA ASSISTANCE PERCENTAGE (FMAP) 1 r.. 1,466,072 1 1 1,466,072 1 IIfI 1,466,072 1 1 1,466,072
107 'AHCA 'DISPROPORTIONATE SHARE AUDIT 270,000 270,000

CHILDREN'S HEALTH INSURANCE PROGRAM
108 AHCA REAUTHORIZATION ACT GRANT (CHIPRA) 2,157,063 2,157,0631 1"- I 1,199,252' 1,199,252 I ... I 1,199,252 I 1,199,252
109 AHCA FREESTANDING DIALYSIS CENTERS 252,856 405,514 658,370
110 AHCA NURSING HOME QUALITY ASSESSMENT 139,367,774 139,367,774

SPECIALIZED MENTAL HEALTH SERVICES
111 AHCA FOR YOUTH 5,200,208 5,200,208

CLINIC SERVICES RATE REDUCTION BUY
112 AHCA BACK 40,097,566 40,097,566

HOSPITAL INPATIENT SERVICES RATE
113 AHCA REDUCTION BUY BACK 485,922,760 485,922,760



Issues above the Base

HOSPITAL OUTPATIENT SERVICES RATE
114 AHCA REDUCTION BUY BACK 131,528,509 131,528,509

CASE MANAGEMENT FOR CONTRACTED
115 AHCA MEDICAL FOSTER CARE 1,170,047 1,170,047

INCREASE HEALTHY KIDS DENTAL
116 AHCA CAPITATION FEE 686,633 1,509,890 2,196,523
117 AHCA PHYSICIAN UPPER PAYMENT LIMIT (UPL) 25,000,000 25,000,000

EXPAND MEDICAID STATE PLAN TO
INCLUDE DISPOSABLE INCONTINENCE
PRODUCTS FOR BENEFICIARIES AGES

118 AHCA FOUR THROUGH TWENTY 5,626,415 9,002,846 14,629,261
ESTABLISH BUDGET AUTHORITY FOR

119 AHCA MEDICAID SERVICES 22,977,668 22,977,668
PATIENT PROTECTION AND AFFORDABLE

120 AHCA CARE ACT - ADD 44,601,224 44,601,224 89,202,448
PATIENT PROTECTION AND AFFORDABLE

121 AHCA CARE ACT - DEDUCT (89,202,448) (89,202,448)
122 AHCA CHILDREN RECEIVING HOSPICE CARE I .- 1,573,1071 2,027,5041 3,600,611 • mtm 1,573,1071 2,027,504' 3,600,611

ADMINISTRATION OF DRUG REBATE
123 AHCA PROGRAM 717,348 717,348

LEGAL REPRESENTATION FROM ATTORNEY
124 AHCA GENERAL I .. I 735,000 I 735,000

AUTOMATED EXTERNAL DEFIBRILLATION IN
125 AHCA ASSISTED LIVING FACILITIES - HB 945 33,647 33,647

LOW INCOME POOL, HOSPITAL INPATIENT
AND OUTPATIENT SERVICES FUNDING-

126 AHCA SECTION 84(B)(C) & (D) 30,000,000 30,000,000
127 AHCA SHANDS TEACHING HOSPITAL (9,673.569) (9.6'13,569~

RESTORATION OF SHANDS TEACHING
128 AHCA HOSPITAL VETO· HJR 11 A 9,673,569 9,673,569
129
130 TotalAHCA 4,127,101,019 16,705.913,860 20.833,014,8791 1,663 6,067,849,4561 (3,347,269,576;1 2,720,579,880 1 (85) 5,581,937,6091 (3,938,234,914) I 1,643,702,695 I (85)

IESTIMATED EXPENDITURES - OPERATIONS
I I I I I

1311APD 374,909,038 710.209,079 1,085,118,117

1321APD
ICASUALTY INSURANCE PREMIUM
ADJUSTMENT 1,017,493 36,902 1,054,395
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010-

133 IAPD 111 - EFFECTIVE 7/1/2010 I 446,121 I 431,283' 877,404
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR

134 FY 2010·11 - EFFECTIVE 1211/2010 846,983
ELIMINATION OF AGENCY PAYALL STATUS-

135 EFFECTIVE 7/1/2010 (200,855)



Issues above the Base

(395,190,796) (438,532,966) (833,723,762)1 (2,163)
395,190,796 438,532,966 833,723,762 1 2,163

(524,280) (675.720) (1,200,000)

524,280 675,720 1,200,000

(962,178) 1 (962,178)

962,178 1 1 962,178

ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11-

136 IAPD IEFFECTIVE 12/1/2010 1 (16,185)1 (19,369)1
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION -

137 APD FISCAL YEAR 2009-10 112,905 132,613
138 APD SUNCOM SERVICES RATE REDUCTION (15,465) (26,551)

DEDUCT AGENCY DATA CENTER SERVICES
139 APO FUNDING (41,303)

ADO SERVICES PROVIDED BY PRIMARY
140 APO DATACENTER 41,303

TRANSFER DISPOSABLE INCONTINENCE
141 APO SUPPLIES TO MEDICAID STATE PLAN (1,182,645) (1,892,355}1 (3,075,000

ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES -

142 IAPO IDEDUCT 1 (224,686)1 I (224,686)
ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES -

143 APD ADD 956,459 956,459
144 APD DEDUCT OLD STRUCTURE (842,021,943)
145 APD ADD NEW SERVICE STRUCTURE 842,021,943

REALIGNMENT OF ADMINISTRATIVE
146 APD EXPENDITURES - DEDUCT (36,S3G) 25,139) (62,069 524,280)

REALIGNMENT OF ADMINISTRATIVE
147 APD EXPENDITURES· ADD 36,930 25,139 62,069 524,280 675,720

REALIGN DEVELOPMENTAL DISABILITIES
PUBLIC FACILITIES BUDGET TO FUND

148 IAPD IPRESCRIBED MEDICINE/DRUGS - DEDUCT 1 1 1 I .. (962. 17B}1 I (962,178)
REALIGN DEVELOPMENTAL DISABILITIES
PUBLIC FACILITIES BUDGET TO FUND

149 APD PRESCRIBED MEDICINE/DRUGS - ADD 1 &II 962.1781 1 962,178
FUND SPECIAL PROJECTS WITH

150 APD NONRECURRING FUNDS - ADD (475,595) (475,595)
AGENCY RESOURCES TO ADDRESS WAIVER

151 APD DEFICIT (19,123,l32) (19,123,732)
152 APD DEVELOPMENTAL SERVICES PROGRAMS (500,aOO) (500,000)1

INFORMATION TECHNOLOGY
153 APD INFRASTRUCTURE (635,272)

EMERGENCY RESPONSE MONITORING OF
AGENCY FOR PERSONS WITH DISABILITIES·

154 IAPD ILiCENSED RESIDENTIAL FACILITIES I I (175,000)1 (175,000)



Issues above the Base

COST ADJUSTMENT FOR DATA
PROCESSING SERVICES AT PRIMARY DATA

155 APO CENTER 150,803
DIRECT BILLING FOR ADMINISTRATIVE

156 APO HEARINGS (166,709)
ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009-10 -10 MONTH

157 APD ANNUALIZATION 564,525 1,227,590
TRANSFER TO SERVE ADDITIONAL CLIENTS

158 APO IN THE COMMUNITY - ADD 776,640 2,400,000
TRANSFER TO SERVE ADDITIONAL CLIENTS

159 APO IN THE COMMUNITY - DEDUCT (776,640) (2,400,000)
TRANSFER TO CONTINUE CONSUMER

160 APO DIRECTED CARE PLUS - DEDUCT (286,942
TRANSFER TO CONTINUE CONSUMER

161 APD DIRECTED CARE PLUS - ADD 286,942

ANNUALIZATION OF FY 2009-10 ELIMINATE
162 APD MEDICATION REVIEW REDUCTION (32,566 (100,636)

163 APD CONSOLIDATE DURABLE AND CONSUMABLE (301,625) (932,092)

164 APD WORKLOAD INCREASE FOR FAIR HEARINGS 301,500 301,500 603,000
165 APO DELETE UNFUNDED BUDGET (66,227) (66,227)

REVISE ADULT DAY TRAINING CUSTOMER
166 APD RATIO 2,682.196)

167 APD ADDITIONAL PROVIDER RATE REDUCTION
BUDGET IN WAIVER CATEGORIES - CAP

168 APD TIER 1 AT $120,000
BUDGET IN WAIVER CATEGORIES ~ CAP

169 APD TIER 1 AT $150,000 (535,804) (857,341) (1,393,145)
BUDGET IN WAIVER CATEGORIES-
ELIMINATE BEHAVIOR ASSISTANCE
SERVICES IN STANDARD AND BEHAVIOR

170 IAPD IFOCUS GROUP HOMES 1 1 1 1 .. (1,538,400>1 (1,982,772)1 (3,521,172>1 fill (1,538,400)1 (1,982,772)1 (3,521,172)
BUDGET IN WAIVER CATEGORY -
CONSOLIDATE AND REDUCE MEANINGFUL

171 IAPD IDAY ACTIVITY SERVICES I 1 1 I l1li (31,737,240>1 (40,904,646)1 (72,641,886)1 .. (31,737,240)1 (40,904,646)1 {72,641 ,886)
WAIVER CATEGORY - REDUCE
GEOGRAPHICAL DIFFERENTIAL FOR

172 SOUTHEAST FLORIDA AND THE KEYS (2,945,754)
173 MEDICAID WAIVER ADMINISTRATION (156,000)

174 WAIVER CATEGORIES - LIFE SKILL COACH (18,998.948)



Issues above the Base

WAIVER CATEGORIES ~ COMPANION CARE
RATE REVISION
PROGRAM REDUCTIONS IN
DEVELOPMENTAL DISABILITY CENTERS,

176 APD AREA OFFICES, AND CENTRAL OFFICE (3,518,921 ) (3,518,921 )1 (97)
BUDGET IN THE ROOM AND BOARD

177 APD PAYMENTS CATEGORY (4,000.000) 4,000,000)
REDUCE POSITIONS VACANT OVER 150

178 APD DAYS (1,273,579) (1,O80,922) (1,273,579) {2,354,501 )1 (59
SAVINGS REALIZED FROM THE
OUTSOURCING OF DEVELOPMENTAL

179 APD DISABILITIES FACILITIES {8,217,443)1 (760
180 APD PROVIDER RATE REDUCTION
181 APD ADJUSTMENTS TO TIER GAPS
182 APD OFFICE AND BUILDING LEASESAVINGS (129,824)

REDUCTIONS FROM TECHNOLOGY SERVICE
183 APD CONSOLIDATIONS (1,161,104)
184 APD REVERSIONS - GENERAL REVENUE

DEVELOPMENTALLY DISABLED PUBLIC
185 APD FACILITIES

TRANSFER TO GENERAL REVENUE ~

186 APD DEDUCT (2,524.262) (2,524,262) 2,524,262)
187 APD TRANSFER FROM TRUST FUND - ADD 2,524,262 2,524,262 2,524,262

CHANGES TO FEDERAL FINANCIAL
188 APD PARTICIPATION RATE - STATE 57,958,807 57,958,807 60,662,570 60,662,570 60,662,570

CHANGES TO FEDERAL FINANCIAL
189 APD PARTICIPATION RATE - FEDERAL (57,958,807) (57,958,807 (60,662.570) (60,662.570) (60,662,570)

TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF

190 IAPD ICHILDREN AND FAMILIES - ADD 1 48,602 1 1 48,602
TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF

191 APD CHILDREN AND FAMILIES - DEDUCT (48,602) (48,602)
CLOSING OF THE GULF COAST CENTER

(10,067,990"\192 APD FACILITY (2,032,958) (8,035,032
VOCATIONAL AND EDUCATIONAL SERVICES

193 APD OF SOUTH FLORIDA 1,200,000 1,200,000
ADDITIONAL RESOURCES REQUIRED TO
SUPPORT CONSOLIDATION OF

194 TECHNOLOGY SERVICES 320,404
195 DEVELOPMENTAL SERVICES 300,000
196



Issues above the Base

(785,607)

(209,569)

3,724,881

1,630,126

4,283,379

6,178,809

{5,178,809)

1 • I
4,257,419 4,257,419 4,257,419 4,257,419

(4,257,419 (4,257,419) (4,257,419\ '4,257,419)

16,069,055 16,069,055 15,926,564 15,926,564

16,069.055) (16,069,055) (15,926,564) (15,926,564\

2,989,820,994

151,102

1,547,209,783

2,113,738 2,169,641

1,964,324 1,760,557

(407,405) (378,202)

(88,441) (121.128

551,929 473,366
600,681) (282,607)

~326

6,178,809

(6,178,809)

1,479,024

REALIGN POSITIONS AND BUDGET TO
REFLECT THE CORRECT FUNDING SOURCE
AND ORGANIZATIONAL STRUCTURE - ADD

ESTIMATED EXPENDITURES - OPERATIONS
CASUALTY INSURANCE PREMIUM
ADJUSTMENT
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010
11 - EFFECTIVE 7/1/2010

ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR
FY 2010-11 - EFFECTIVE 1211/2010

ELIMINATION OF AGENCY PAYALL STATUS
EFFECTIVE 7/1/2010

ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11
EFFECTIVE 1211/2010

ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION 
FISCAL YEAR 2009-10
SUNCOM SERVICES RATE REDUCTION
INCREASED SALARIES FOR THE REFUGEE
SERVICES PROGRAM

ADJUST FUND SOURCE INDICATORS IN
ADULT MENTAL HEALTH TREATMENT
FACILITIES - ADD
ADJUST FUND SOURCE INDICATORS IN
ADULT MENTAL HEALTH TREATMENT
FACILITIES - DEDUCT
ADJUST FUNDING SOURCE IDENTIFIER (FSI)
IN THE NORTHWOOD SHARED RESOURCE
CENTER-ADD
ADJUST FUNDING SOURCE IDENTIFIER (FSI)
IN THE NORTHWOOD SHARED RESOURCE
CENTER - DEDUCT
ADJUST FUNDING SOURCE IDENTIFIER (FSI)
IN THE INFORMATION TECHNOLOGY ENTITY
-ADD

ADJUST FUNDING SOURCE IDENTIFIER (FSI)
IN THE INFORMATION TECHNOLOGY ENTITY
-DEDUCT

197 1._._.... , 1 ._-,---,--- 1 ---.---.--- I -.---,---,--- 1 ,---or

204 lQQE
205 IDCF

200 IDCF

206 IDCF

201 IDCF

202 IDCF

199 IDCF

203 IDCF

198 IDCF

207 IDCF

208 IDCF

210 IDCF

209 IDCF

211 IDCF

212 IDCF

213 IDCF



Issues above the Base

REALIGN POSITIONS AND BUDGET TO
REFLECT THE CORRECT FUNDING SOURCE
AND ORGANIZATIONAL STRUCTURE -

214 IDCF IDEDUCT 1 I 1 1 .. 1 1 1 (2)l1li 1 1 1 (2)
CONTINUE SCREENING, BRIEF
INTERVENTION, REFERRAL AND

215 IDCF ITREATMENT GRANT - ADD 1 I 157,386 1 157,386
CONTINUE STRATEGIC PREVENTION
FRAMEWORK STATE INCENTIVE GRANT

216 DCF (SPFSIG) - ADD 563,752 563,752
217 DCF MANAGING ENTITIES - DEDUCT (669,156 (270,486 (939,642)
218 DCF MANAGING ENTITIES - ADD 669,156 270,486 939,642

EMERGENCY SERVICES FOR HAITIAN
219 DCF CRISIS 4,344,983 4,344,983
220 DCF ACCESS PROVIDER FUNDED POSITIONS 2,251,916 2,251,916

REALIGN BUDGET BY FUND WITHIN THE
221 DCF DEPARTMENT-ADD 1,476,057 2,533,826 4,009,883

REALIGN BUDGET BY FUND WITHIN THE
222 DCF DEPARTMENT-DEDUCT (1,476,057) (2,533,826) (4,009,883)

FEDERAL GRANT FUNDING FOR
223 DCF WRAPAROUND MIAMI SYSTEM OF CARE 1,750,000 1,750,000

TRANSFER POSITION AND BUDGET FROM
EXECUTIVE lEADERSHIP TO SUBSTANCE

224 IDCF IABUSE PROGRAM - ADD I I 124,000 I 124,000

TRANSFER POSITION AND BUDGET FROM
EXECUTIVE LEADERSHIP TO SUBSTANCE

225 IDCF IABUSE PROGRAM - DEDUCT 1 I {124,OOO)1 (124,000)
SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM EDUCATION PLAN (SNAP-ED)

226 DCF INCREASE 847,548 847,548
DEDUCT AGENCY DATA CENTER SERVICES

227 DCF FUNDING (4,816) (21,344) (32,160) (73,027) (73,027 (73,027) "3,027)
ADD SERVICES PROVIDED BY PRIMARY

228 DCF DATACENTER 4,816 27,344 32,160 73,027 73,027 73,027 73,027
CONSOLIDATE SERVICES IN PRIMARY DATA

229 DCF CENTERS 1,977,584 1,977,584 7 633,142 633,142 1,746,195 1,746,1951 4
TRANSFER FOR THE FLORIDA NURSING

230 DCF HOME TRANSITION PLAN 179,994 288,009 468,003
TRANSFER MEDICAID ASSISTIVE CARE TO
AGENCY FOR HEALTH CARE

231 IDCF IADMINISTRATION I I I I IBIt (8,384,468)1 I (8,384A138)1 lIB (8,384,468)1 I (8.384,468)



Issues above the Base

ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES -

232 IDCF IDEDUCT 1 I I I • I (28,228,884)1 {28,228,884>1 (94)11II 1 (29,189,865}1 (29,189,865)

ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES -

233 IDCF IDEDUCT 1 (3,310.974») (571,060)1 (3,882,034)
ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES -

234 DCF ADD 3,635,667 4,103,204 7,738,871
235 DCF DEDUCT OLD STRUCTURE (1,430,927,435) 1,311,381,274) (2,742,308,709) (11,338 (8,821)

236 DCF ADD NEW SERVICE STRUCTURE 1,430,927,435 1,311,381,274 2,742,308,709 11,338 8,821

TRANSFER ADULT PROTECTION TO CITRUS
237 DCF COUNTY SHERIFF - DEDUCT (143,455) (43,788) (18-r,243)

TRANSFER ADULT PROTECTION TO CITRUS
238 DCF COUNTY SHERIFF - ADO 143,455 43,788 187,243

ALIGN EXPENDITURES BETWEEN
EXPENSES AND CONTRACTED SERVICES -

239 IDCF IADD 1 561,408 1 731,749 I 1,293,157
ALIGN EXPENDITURES BETWEEN
EXPENSES AND CONTRACTED SERVICES -

240 IDCF IADD 1 3,259 1 1,000 I 4,259
ALIGN EXPENDITURES BETWEEN
EXPENSES AND CONTRACTED SERVICES -

241 IDCF IDEDUCT 1 (561,408}1 (731,749)1 (1,293,157)
ALIGN EXPENDITURES BETWEEN
EXPENSES AND CONTRACTED SERVICES -

242 DCF DEDUCT (3.259} (1,000) (4,259)
REALIGNMENT OF BUDGET TO

243 DCF ANTICIPATED EXPENDITURES - ADD 14,276 56,358 70,6341 .. 45,000 1 45,000 1 90,000 1 .. 45,000 I 45,000 I 90,000
REALIGNMENT OF BUDGET TO

244 DCF ANTICIPATED EXPENDITURES - ADD 648,351 473,784 1,122,135
REALIGNMENT OF BUDGET TO

245 DCF ANTICIPATED EXPENDITURES - DEDUCT (14,276) (56.358) {70,634)1 .. (45,000)1 (45,000)1 (90,000)1 III (45,000)1 (45,000)1 (90,000
REALIGNMENT OF BUDGET TO

246 DCF ANTICIPATED EXPENDITURES - DEDUCT

TRANSFER POSITIONS TO APPROPRIATE
PROGRAM COMPONENT MENTAL HEALTH

247 IDCF IPROGRAM TO CORRECT BASE - ADD

1
57,833 1

1
57,833

TRANSFER POSITIONS TO APPROPRIATE
PROGRAM COMPONENT MENTAL HEALTH

248 IDCF IPROGRAM TO CORRECT BASE - DEDUCT I (57,833)( 1 (57,833)



Issues above the Base

TRANSFER POSITIONS TO APPROPRIATE
PROGRAM COMPONENT MENTAL HEALTH

249 IDCF IPROGRAM - ADD I 57,833
TRANSFER POSITIONS TO APPROPRIATE
PROGRAM COMPONENT MENTAL HEALTH

250 IDCF IPROGRAM - DEDUCT {57,833}

REALIGN RESOURCES TO FUNO STAFFING
251 IDCF INEEDS IN MENTAL HEALTH - AOD 233,458 63,455

REALIGN RESOURCES TO FUND STAFFING
252 IDCF INEEDS IN MENTAL HEALTH w DEDUCT (233,458) (63,455)

REALIGNMENT OF SPECIAL SESSION
REDUCTION IN MENTAL HEALTH

253 IDCF ITREATMENT FACILITIES - ADD I 732,791
REALIGNMENT OF SPECIAL SESSION
REDUCTION IN MENTAL HEALTH

254 IDCF ITREATMENT FACILITIES - DEDUCT

ALIGN POSITION WITHIN BUDGET ENTITY
255 IDCF IBETWEEN PROGRAM COMPONENTS - ADD 53,453

ALIGN POSITION WITHIN BUDGET ENTITY
BETWEEN PROGRAM COMPONENTS -

256 IDCF 'DEDUCT 53,453) (53,453 (1)

TRANSFER FUNDING TO THE PRESCRIBED
257 IOCF IMEDICINE/DRUGS CATEGORY - DEDUCT 311,342)

TRANSFER FUNDING TO THE PRESCRIBED
258 DCF MEDICINE/DRUGS CATEGORY - ADD 311,342 311,342

REALIGN POSITION WITHIN THE MENTAL
259 OCF HEALTH PROGRAM - ADD 570,943 570,943

REALIGN POSITION WITHIN THE MENTAL
260 DCF HEALTH PROGRAM - DEDUCT (570,943) (570,943)

ALIGN POSITION FROM CHILO PROTECTION
TO THE CHILD CARE REGULATION

26110CF rROGRAM COMPONENT - ADD

ALIGN POSITION FROM CHILD PROTECTION
TO THE CHILD CARE REGULATION

262 PROGRAM COMPONENT - DEDUCT
CHILO CARE TRAINING INFORMATION

263 CENTER-ADD I 43,421 I 254,746 I 298,167



Issues above the Base

CHILD CARE TRAINING INFORMATION
264 DCF CENTER - DEDUCT 1 (43,421)
265 DCF COMMUNITY BASED CARE RISK POOL

FLORIDA SACWIS SOLUTIONS PROJECT
266 DCF EXTENSION

MARISSA AMORA RELIEF BILL ANNUAL
267 DCF REQUEST

SOCIAL SERVICES BLOCK GRANT DISASTER
268 DCF RELIEF GRANT

FEDERAL STIMULUS PACKAGE
269 DCF ADJUSTMENT - ADD

ADOPTION SUBSIDIES RECOVERY AND
270 DCF REINVESTMENT PLAN - ADD

ADOPTION INCENTIVE AWARD INCREASE-
271 DCF ADD

TITLE IV-E FOSTER CARE AMERICAN
RECOVERY AND REINVESTMENT PLAN -

272 DCF ADD
VIOLENCE AGAINST WOMEN PROGRAM

273 DCF INCREASE
MAINTENANCE ADOPTION SUBSIDIES

274 DCF INCREASE 1 1 (2,778,883)1
275 DCF RESTORE SPECIAL PROJECTS 1 (9,740,976)1 (5,452,042)1

RESTORE NONRECURRING COMMUNITY I I (3,485,208)1276 DCF BASED CARE SERVICES

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

277 IDCF 12009 - DEDUCT 1 1 47,221,385 1 47,221,385
REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

278 IDCF 12009 -ADD 1 I (47,221,385)1 (47,221,385)

CONTINUATION OF MAINTENANCE
ADOPTION SUBSIDIES FROM FISCAL YEAR

279 2008-2009 3,376,816)
280 DISPROPORTIONATE SHARE - ADD (1,602,747)

REPLACE GENERAL REVENUE WITH
MENTAL HEALTH AND SUBSTANCE ABUSE

281 IDCF IBLOCK GRANT - ADD I I (4,9"73,667>1 (4,973,66'l)
COMMUNITY BASED MEDICAID
ADMINISTRATIVE CLAIMING - MENTAL

282 IDCF IHEALTH AND SUBSTANCE ABUSE I I (516,534)



Issues above the Base

COMMUNITY BASED MEDICAID
ADMINISTRATIVE CLAIMING - MENTAL

283 IDCF IHEALTH AND SUBSTANCE ABUSE INCREASE1 1 (6,500,OOO)
CONTINUE COMMUNITY MENTAL HEALTH
SERVICES WITH ALCOHOL DRUG ABUSE

284 IDCF lAND MENTAL HEALTH BLOCK GRANT 1 1 (5,400,000)
RESTORE NONRECURRING TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

285 DCF FUNDING (4,618,620) l4,618,620)
286 DCF GENERAL REVENUE FUND 5,900,OOO} i5,900,OGO)
287 DCF FAMILIES (TANF) ESTIMATING CONFERENCE (44,637,095) (44,637,095)
288 DCF HOMELESS PREVENTION INCREASE (12,904,265) (12.904,265)
289 DCF PROGRAM (SNAP) ADMINISTRATION (14,569,767) (14,569,767)

ADJUSTMENT TO BALANCE THE DCF DATA
290 DCF CENTER (1,121,163 (1,121,163) (1,121,163)

ADJUSTMENT TO BALANCE THE
291 NORTHWOOD SHARED RESOURCE CENTER 297,633 (297,633) (297,633)

DIRECT BILLING FOR ADMINISTRATIVE
292 HEARINGS (90,877) (90,87?) 131,099 131,099 131,099

ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009-10 - 10 MONTH

293 IDCF IANNUALIZATION 1 2,759,645 1 2,366,830 1 5,126,475
ADJUSTMENT FOR TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES (TANF)

294 IDCF (ESTIMATING CONFERENCE 10.288,411 7,563,793 17,852,204

CASH ASSISTANCE ADJUSTMENT -
295 DCF ESTIMATING CONFERENCE ADJSUTMENT 8,172,630 I 8,172,630 I lIB I 9,916,132 I 9,916,132

KIDCARE PROGRAM - BEHAVIORAL HEALTH
296 DCF NETWORK ENROLLMENT 966,637 966,637

WORKLOAD FOR APPEALS HEARING
297 DCF OFFICE 672,712 672,712 1,345,424

ELECTRONIC BENEFITS TRANSFER
PAYMENT FOR INCREASED NUMBER OF

298 DCF ELIGIBLE CLIENTS 3,453,632 3,453,632 6,907,264
299 DCF REDUCE SEXUAL PREDATOR PROGRAM (2,000,000) (2,000,000)
300 DCF TRAINING LEADERSHIP INSTITUTE (433,619) 433,619)
301 DCF AGENCY OVERHEAD REDUCTION (22,500,000)
302 DCF REGION AND CIRCUIT STREAMLINING (5,500,000\

SMALL PROGRAM ADMINISTRATION
303 DCF STREAMLINING (1,086,537}



Issues above the Base

OUTSOURCING OF MENTAL HEALTH
304 DCF FACILITIES {4,746,289} (17.556,459) (4,746.289) {22,302,748)1 (3,770)

EXPAND MANAGING ENTITY OUTSOURCING
305 DCF ADD 2,099,986 2,099,986 2,099,986

EXPAND MANAGING ENTITY OUTSOURCING
306 DCF DEDUCT (2,099,986) (2,O99,986}1 (30)

RESTORE ADULT COMMUNITY MENTAL
HEALTH - COUNTY CRIMINAL JUSTICE
GRANTS WITH FEDERAL GRANTS TRUST

307 IDCF IFUND 1 I 3,000,000 I 3,000,000
RESTORE COMMUNITY ADULT MENTAL
HEALTH PROGRAM WITH NONRECURRING

308 IDCF IGENERAL REVENUE I 1,000,000 I I 1,000,000
RESTORE THE HEALTHY FAMILIES
PROGRAM WITH NONRECURRING GENERAL

309 IDCF IREVENUE I 2,000,000 I I 2,000,000
CAP ENROLLMENT IN THE HOME AND
COMMUNITY BASED WAIVER FOR DISABLED

310 DCF ADULTS (2,296,056 (3,764,O26) (2,296,056) (3,764,026)

ELIMINATE COMMUNITY BASED SERVICES
311 DCF FOR DISABLED ADULTS (4,261,815) (4,261,815

ELIMINATE HOMELESS CHALLENGE
312 DCF GRANTS (2,031,354) {2,031 ,354)

313 DCF REDUCE VACANCIES OVER 100 DAYS 3,902,312) (7,453,509) (141) (3,902.312) (7,453.509}1 (141
MENTAL HEALTH INSTITUTION

314 DCF EFFICIENCIES (2,049,000 (2,049,000)
STATE EMPLOYEE ADOPTION BENEFITS

315 DCF PROGRAM (1,835,957) 1,835,957)
EXECUTIVE DIRECTION AND SUPPORT
SERVICES REDUCTION - DISTRICT

316 IDCF IADMINISTRATION (1,361,318)1 (2,337,371 }I {3,698,G89}

FAMILY SAFETY AND PRESERVATION
I 1

317 DCF SERVICES PROGRAM OFFICE REDUCTION (Bi6,305)
MENTAL HEALTH SERVICES PROGRAM

318 DCF OFFICE REDUCTION (535,892
SUBSTANCE ABUSE SERVICES PROGRAM

319 DCF OFFICE REDUCTION (136,113}1 I (136,113)

ECONOMIC SELF SUFFICIENCY SERVICES
(l,136,16SJ I320 IDCF IPROGRAM OFFICE REDUCTION (1,136.168)

ADULT COMMUNITY MENTAL HEALTH -
COUNTY CRIMINAL JUSTICE (CJ) GRANTS

321 IDCF IREDUCTION I (2,000,000)1 J1,OOO,OOO)



Issues above the Base

COMMUNITY ADULT SUBSTANCE ABUSE
322 DCF PROGRAM REDUCTION

COMMUNITY ADULT MENTAL HEALTH
323 OCF PROGRAM REDUCTION

REDUCE EXECUTIVE DIRECTION AND
324 DCF SUPPORT SERVICES BY SEVEN PERCENT
325 DCF REDUCE CIVIL COMMITMENT PROGRAM
326 DCF REDUCE CHILDRENS MENTAL HEALTH

ELIMINATE SUBSTANCE ABUSE AND
327 DCF MENTAL HEALTH CORPORATION

ELIMINATE THE SELECT ADVISORY PANEL
328 DCF ON ADULT PROTECTIVE SERVICES
329 DCF REDUCE HEALTHY FAMILIES
330 DCF OFFICE AND BUILDING LEASE SAVINGS

REDUCTIONS FROM TECHNOLOGY SERVICE
331 DCF CONSOLIDATIONS
332 DCF ELIMINATE UNFUNDED BUDGET

REDUCE COMMUNITY BASED CARE
333 DCF ADMINISTRATION (500,000)

TRANSFER TO GENERAL REVENUE -
334 DCF DEDUCT
335 DCF TRANSFER FROM TRUST FUND - ADD

REPLACE GENERAL REVENUE WITH
336 IDCF IADOPTION INCENTIVE AWARD FUNDS - ADD 3,996,990 3,996,990

REPLACE GENERAL REVENUE WITH
ADOPTION INCENTIVE AWARD FUNDS -

337 DCF DEDUCT 3,996,990) (3,996,990)
REALIGN TOBACCO/GENERAL REVENUE

338 DCF FUNDS -ADD 6,253,252 6,253.252 12,506,504
REALIGN TOBACCO/GENERAL REVENUE

339 DCF FUNDS - DEDUCT (6,253,252) (6,253,252) (12,506,504)
CHANGES TO FEDERAL FINANCIAL

340 OCF PARTICIPATION RATE - STATE 1.316,716 1,316,716
CHANGES TO FEDERAL FINANCIAL

341 DCF PARTICIPATION RATE - FEDERAL (1,316"'16) (1,316,716)
SHIFT INCENTIVE TRUST FUND FROM
OPERATING CAPITAL OUTLAY AND DATA
PROCESSING SERVICES TO PURCHASE OF

342 IDCF ISERVICES - DEDUCT I I (55,745). (55,745)



Issues above the Base

SHIFT INCENTIVE TRUST FUND FROM
OPERATING CAPITAL OUTLAY AND DATA
PROCESSING SERVICES TO PURCHASE OF

343 IOCF ISERVICES - ADD I 55,745

34410CF
IREPLACE DOMESTIC VIOLENCE TRUST
FUND WITH GENERAL REVENUE - ADD 3,762,050

REPLACE DOMESTIC VIOLENCE TRUST
345 IOCF IFUND WITH GENERAL REVENUE - DEDUCT I (3,762,050)

IREPLACE ADMINISTRATIVE TRUST FUND
WITH OPERATIONS AND MAINTENANCE

34610CF ITRUST FUND - OEDUCT 1 1 (8,531,847>1 {8,531 ,847)

REPLACE ADMINISTRATIVE TRUST FUND
WITH OPERATIONS AND MAINTENANCE

347 IDCF IT RUST FUND - ADD 1 1 8,531,847 1 8,531,847
REPLACE RECURRING GENERAL REVENUE
WITH NONRECURRING GENERAL REVENUE

348 IDCF IADD I 24,700,135 1 1 24,700,135
REPLACE RECURRING GENERAL REVENUE
WITH NONRECURRING GENERAL REVENUE

349 IDCF IDEDUCT 1 (24,700,135>1 1 (24,700,135)
COMPLETION OF FLORIDA STATE
AUTOMATED CHILD WELFARE

350 IDCF IINFORMATION SYSTEM (SACWIS) 1 1 2,186,5441 2,186,544

TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF
CHILDREN AND FAMILIES DATA CENTER-

351 IDCF IADD 1 312,512 1 837,196 1 1,149,708
TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF
CHILDREN AND FAMILIES DATA CENTER-

352 IOCF IDEDUCT

J
(312,512)1 (837,196)1 (1,149,708)

DEPARTMENT OF CHILDREN AND FAMILIES
FLORIDA SUPPORT DEPARTMENT OF

353 IOCF IREVENUE CAMS PROJECT I 1 1,132,200 1 1,132,200
ESTABLISH ADMINISTRATIVE POSITIONS
FOR THE NORTHWOOD SHARED

354 RESOURCE CENTER 363,933
SHARED RESOURCE CENTER FEDERAL

355 DEPRECIATION 932,270



Issues above the Base

AUTOMATED COMMUNITY CONNECTION TO
ECONOMIC SELF~SUFFICIENCY(ACCESS)

356 IDCF I FLORIDA IMPROVED CUSTOMER SERVICE 1 1 5,835,940 I 5,835,940
TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES (TANF) ESTIMATING CONFERENCE

357 IDCF IADJUSTMENT 1 1 22,645,739 1 22,645,739
TITLE IV-E FOSTER CARE AMERICAN
RECOVERY AND REINVESTMENT PLAN -

358 IDCF IADD I I 10,315,978 I 10,315,978
SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM (SNAP) ADMINISTRATION

359 INCREASE 6,391,000
CALL CENTER SUBSIDIZED EMPLOYMENT

360 PROJECT 664,317
ELECTRONIC BENEFIT TRANSFER PAYMENT
FOR SERVICES TO INCREASED NUMBER OF

361 DCF ELIGIBLE CLIENTS 12,678,948 12,678,948
362 DCF HOMELESS PREVENTION INCREASE 8,602,844 8,602,844
363 DCF VIOLENCE AGAINST WOMEN PROGRAM 2,486,729 2,486,729

SUPERIOR ACHIEVEMENT BONUS FOR
364 OCF ACCESS EMPLOYEES 3,846,311 3,846,311

REALIGN ADMINISTRATIVE FUNCTIONS
SOUTHWOOD AND NORTHWOOD SHARED

365 IDCF IRESOURCE CENTER DATA CENTERS ~ ADD I 1 2,673,562 1 2,673,562
REALIGN ADMINISTRATIVE FUNCTIONS
SOUTHWOOD AND NORTHWOOD SHARED
RESOURCE CENTER DATA CENTERS -

366 DCF DEDUCT (538.466) (538,466)
MEMORANDUM OF UNDERSTANDING

367 DCF OVERLAP 75,708 75,708
CHANGE IN MEDICAID FEDERAL MEDICAL

368 DCF ASSISTANCE PERCENTAGE (FMAP) 5,341,328 5,341,328 6,437,442
369 DCF TITLE IV~E DEMONSTRATION WAIVER 4,716,675 4,716,675 4.858,175
370 DCF PROMOTION OF HEALTHY MARRIAGES 500,000 500,000
371 DCF RESTORE SPECIAL PROJECTS 250,000 250,000

RESTORE DIRECT SERVICES FUNDING FOR
372 DCF MENTAL HEALTH AND SUBSTANCE ABUSE 15,443,018 15.443,018

RESTORE DIRECT SERVICES FUNDING FOR
373 OCF MENTAL HEALTH 50,507,372

RESTORE DIRECT SERVICES FUNDING FOR
374 DCF SUBSTANCE ABUSE 22,012,913



Issues above the Base

375 IDCF IMEDICAID SERVICES I I 1,578,990 ~578,990

RESTORE ELECTRONIC BENEFIT TRANSFER
PAYMENT FOR SERVICES TO INCREASED

376 IDCF INUMBER OF ELIGIBLE CLIENTS I I I I ~339,4741 6,339,474 1 12,678,948 1 Elm 6,339,4741 6,339,4741 12,678,948

COMMUNITY BASED MEDICAID
ADMINISTRATIVE CLAIMING - MENTAL

377 DCF HEALTH AND SUBSTANCE ABUSE INCREASE 5,500,000 5,500,000
378 DCF SERVICES TO LOW-INCOME FAMILIES 200,000 200,000

RESTORE FUNDING FOR THE HEALTHY
379 OCF FAMILIES PROGRAM I - 2,000,000 I I 2,000,000 I - 2,000,000 •

•
2,000,000

MARISSA AMORA RELIEF BILL ANNUAL
380 OCF REQUEST 1,700,000 1,700,000

HEALTH AND SAFETY INITIATIVE FOR CHILD
381 OCF CARE I 11II I 194,064' 194,064

AUTOMATED COMMUNITY CONNECTION TO
ECONOMIC SELF-SUFFICIENCY FLORIDA
PROGRAM PROVIDER FUNDED ELIGIBILITY

382 IOCF IPOSITIONS 1 1 2,317,242 1 2,317,242
CONVERT TO AUTOMATED COMMUNITY
CONNECTION TO ECONOMIC SELF-
SUFFICIENCY PROVIDER FUNDED

383 IOCF POSITIONS I ~ I I I 56 IBII I I I 56

38410CF
IRESTORE REVENUE FOR THE HOMELESS
PROGRAM 250,000 3,900,000 4,150,000

FAMILY VIOLENCE PREVENTION SERVICES
385 DCF ACT GRANT AWARD INCREASE 500,000 500,000

RESTORE MENTAL HEALTH BLOCK GRANT
386 DCF FUNDING 10,173,667 10,173,667

RESTORE SUBSTANCE ABUSE SERVICES
387 DCF FUNDING 7,393,620 7,393,620

JAIL DIVERSION AND TRAUMA RECOVERY
388 DCF PROJECT GRANT 394,000 394,000 • ... I 394,000 • 394,000 • .. • 394,000 • 394,000

TRANSFORMATION TRANSFER INITIATIVE
389 DCF GRANT 90,500 90,500

AMERICANS WITH DISABILITIES ACT (ADA)
AND REHABILITATION ACT COMPLIANCE

390 IOCF 'SETTLEMENT AGREEMENT , I , ,
~ I 213,952' 213,952



Issues above the Base

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

391 IDCF 12009 - DEDUCT 1 1 (966,594)

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

392 DCF 2009 - ADD 966,594 966,594
393 DCF MAINTENANCE ADOPTION SUBSIDIES 3,996,990 5,847,858 9,844,848

MAINTENANCE ADOPTION SUBSIDIES
394 DCF RESTORE NONRECURRING 12,806,222 12,806,222

UTILIZE NONRECURRING BLOCK GRANT
395 DCF FOR ADULT SUBSTANCE ABUSE SERVICES 9,359,093 9,359,093

UTILIZE NONRECURRING BLOCK GRANT
396 DCF FOR ADULT MENTAL HEALTH SERVICES 1,450,752 1,450,752

RESTORE FAMILY VIOLENCE PREVENTION
397 DCF SERVICES ACT GRANT AWARD INCREASE 500,000

398 DCF MARRIAGE EDUCATION GRANT PROGRAM (500,000
399
400 TotalDCF 1,457,566.273 1,495,611,622 (2,553,010) I (4,366)

401 DOEA ESTIMATED EXPENDITURES - OPERATIONS 215,243,312 498,926,176 714,169,488
CASUALTV INSURANCE PREMIUM

402 DOEA ADJUSTMENT 31,108) 9,953 (21,155)
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010-

4031DOEA 111 - EFFECTIVE 7/1/2010 1 43,9441 122,0121 165,956
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR

404 DOEA FY 2010-11 - EFFECTIVE 1211/2010 125,041
ELIMINATION OF AGENCY PAYALL STATUS-

405 DOEA EFFECTIVE 7/1/2010
ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11 -

406 IDOEA IEFFECTIVE 1211/2010 I (2,906)1 (8,504)1 (11,410)
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION -

407 FISCAL YEAR 2009-10
408 SUNCOM SERVICES RATE REDUCTION

CORRECT FUNDING SOURCE IDENTIFIER
409 (FSI)-ADD



Issues above the Base

CORRECT FUNDING SOURCE IDENTIFIER
410lDOEA I(FSI} M DEDUCT I ) (3,200,484») (3,200,484)

ADDITIONAL FEDERAL GRANTS TRUST
FUND FOR RECENTLY AWARDED FEDERAL

411 DOEA GRANTS
412 DOEA BASE BUDGET CORRECTION M ADD 1,603,017
413 DOEA BASE BUDGET CORRECTION - DEDUCT (1,603,017)

ADDITIONAL BUDGET AUTHORITY FOR THE
EMERGENCY HOME ENERGY ASSISTANCE
FOR THE ELDERLY PROGRAM (EHEAEP) -

414 IDOEA IADD ) ) 1,097,802) 1,097,802
RECURRING BUDGET AMENDMENT FOR
ADDITIONAL FEDERAL GRANTS TRUST

415 FUND AUTHORITY 1,045,020 1,045,020
DEDUCT AGENCY DATA CENTER SERVICES

416 DOEA FUNDING (156,674) (156,674)
ADD SERVICES PROVIDED BY PRIMARY

417 DOEA DATACENTER 156,674 156,674
TRANSFER FOR THE FLORIDA NURSING

418 DOEA HOME TRANSITION PLAN 2,622,277 4,195,915 6,818,192
TRANSFER NURSING HOME GROWTH TO

419 DOEA WAIVER PROGRAMS - ADD 3,174,733 5,114,900 8,289,633
420 DOEA DEDUCT OLD STRUCTURE T {281,063,375)T {409,432,861 }
421 DOEA ADD NEW SERVICE STRUCTURE I 281,063,375 I 409,432,861

REALIGN ALZHEIMER'S DEMENTIA SPECIFIC
I I

422 IDOEA IMEDICAID WAIVER FUNDING - ADD 1,546,664 2,474,824 4,021,488

REALIGN ALZHEIMER'S DEMENTIA SPECIFIC
423 IDOEA MEDICAID WAIVER FUNDING - DEDUCT (1,546,664) (2,474,824)
424 DOEA COMMUNITY CARE FOR THE ELDERLY (i0n,OOO)

425 DOEA ELDER NUTRITION (7,227,015)
426 IDOEA SENIOR EMPLOYMENT (1,119,963)

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

427 IDOEA 12009 - DEDUCT ) ) 8,346,978 ( 8,346,978

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

428 IDOEA 12009 -ADD I I (8,346,978)1 (8,346,978)



Issues above the Base

CONVERT OTHER PERSONAL SERVICES
(OPS) POSITIONS TO 100% FEDERAL
FUNDED FULL-TIME EQUIVALENT (FTE)

429 IDOEA IpOSITIONS - ADD 1 1 {4,412)1 (4,412)

430 IDOEA
I~IRECTBILLING FOR ADMINISTRATIVE
HEARINGS I - I 4691 4691 .. 1 469 I 469
ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009M 10 K 10 MONTH

431 DOEA ANNUALIZATION 46,675 113,680 160,355
COMPREHENSIVE ASSESSMENT AND

432 DOEA REVIEW OF LONG TERM CARE SERVICES 338,369 1,015,105 1,353,474
LONG-TERM CARE COMMUNITY DIVERSION

433 DOEA PILOT PROGRAM 105,886 105,887 211,773
434 DOEA HEADQUARTER EXPENSES T -- T {80.988)T (80,988)1 --- T (80.988}f (80,988~

j

435 DOEA LOCAL SERVICES PROGRAMS (7,015,811) (7,015,811)

RESTORE ELIMINATE ALZHEIMER'S DISEASE
436 IDOEA 'PROJECT WITH NONRECURRING FUNDS 5,381,642 5,381,642

REDUCE ASSISTED LIVING FOR THE FRAIL
ELDERLY WAIVER TO OFFSET WORKLOAD
ISSUES RELATED TO NURSING HOME

437 DOEA DIVERSION (710.854) 1,155,109)
438 DOEA PROVIDER RATE REDUCTIONS
439 DOEA VACANT POSITION REDUCTIONS (26)
440 DOEA OFFICE AND BUILDING LEASE SAVINGS
441 DOEA DELETE UNFUNDED BUDGET (575,200) 575,200)
442 DOEA ADMINISTRATIVE EFFICIENCIES 109,666)

SAVINGS FROM THE SUNSET OF THE
ALZHEIMER'S DEMENTIA SPECIFIC

443 MEDICAID WAIVER 998,721)
ELIMINATE ALZHEIMER'S DISEASE

444 PROJECTS

REALIGNMENT OF FEDERAL GRANTS
TRUST FUND AND OPERATIONS AND
MAINTENANCE TRUST FUND INDIRECT
EARNINGS TO ADMINISTRATIVE TRUST

445 IDOEA IFUND-ADD 14,153

REALIGNMENT OF FEDERAL GRANTS
TRUST FUND AND OPERATIONS AND
MAINTENANCE TRUST FUND INDIRECT
EARNINGS TO ADMINISTRATIVE TRUST

446 IDOEA IFUND - DEDUCT I I (14,153)t (14,153)



Issues above the Base

REALIGNMENT OF TOBACCO SETTLEMENT
TRUST FUND/GENERAL REVEUNE

447 IDOEA IAPPROPRIATIONS - DEDUCT 1 1 (24,7'70,633)1 (24,770,633)
REALIGNMENT OF TOBACCO SETILEMENT
TRUST FUND/GENERAL REVEUNE

448 DOEA APPROPRIATIONS - ADD 24,770,633 24,770,633
CHANGES TO FEDERAL PARTICIPATION

449 DOEA RATE - STATE EXPENSES 29,414,718 29,414,718 27,765,541
CHANGES TO FEDERAL PARTICIPATION

450 DOEA RATE-FEDERALEXPENSES (29,414,718) (29,414,718) (27,765,541)
CHRONIC DISEASE SELF MANAGEMENT

451 DOEA PROGRAM 500,000 500,000
452 DOEA LOCAL SERVICES PROGRAMS 7,015,811 7,015,811
453 DOEA LOCAL SERVICE PROGRAMS 450,000 450,000
454 DOEA PACE EXPANSION - ADD 1,027,534 1,644,161 2,671,695

STATEWIDE PUBLIC GUARDIANSHIP OFFICE
455 DOEA ADMINISTRATIVE TRUST FUND 185,000 185,0001 fig) 1 398,000 I 398,000 1 BIt 1 48,000 1 48,000

456 DOEA GRANTS AND AIDS - FIXED CAPITAL OUTLAY 2,922,503 2,922,503
457
458 Total DOEA 279,114,714 450,329,926 729,444,640 (26)

459 ESTIMATED EXPENDITURES - OPERATIONS 470,536,044 2,458,213,698 2,928,749,742
CASUALTY INSURANCE PREMIUM

460 ADJUSTMENT (66,538) 1,465,921 1,399,383
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010-

461 IDOH 111 - EFFECTIVE 7/1/2010 I 1,532,032 1 4,829,182 I 6,361,214
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR

462 FY 2010-11 - EFFECTIVE 1211/2010 5.138.143
ELIMINATION OF AGENCY PAYALl STATUS -

463 EFFECTIVE 7/112010 (1,028,584)

ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11-

4641DOH IEFFECTIVE 1211/2010 I (68,419)1 {31B,908)1 (387.327)

ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION -

465 FISCAL YEAR 2009-10 1,516,934
466 SUNCOM SERVICES RATE REDUCTION (316,720)

ALIGN POSITIONS BETWEEN PEOPLE FIRST
AND GENERAL APPROPRIATIONS ACT -

467 IDOH IPROGRAM COMPONENT DEDUCT I (99,777)1 (179,508)1 (279,285)



Issues above the Base

ALIGN POSITIONS BETWEEN PEOPLE FIRST
AND GENERAL APPROPRIATIONS ACT -

468 DOH PROGRAM COMPONENT ADD 99,777 179,508 279,285
REALIGN POSITIONS TO REFLECT ACTUAL

469 DOH LOCATION - DEDUCT (604,OO8) (180,872)
REALIGN POSITIONS TO REFLECT ACTUAL

470 DOH LOCATION - ADD 604,008 180,872
REALIGN CHILDREN'S MEDICAL SERVICES
POSITIONS TO REFLECT ACTUAL LOCATION

471 IDOH I-DEDUCT I I I I 111I 1 (60,423)1 (60,423)1 (1)_ I {60,423)1 (60,423)1 (1)

REALIGN CHILDREN'S MEDICAL SERVICES
POSITIONS TO REFLECT ACTUAL LOCATION

472 IDOH I-ADD 1 1 1 I 11II I 60,423 1 60,423 1 1_ 1 60,423 1 60,423
TRANSFER BETWEEN APPROPRIATION
CATEGORIES - CHILDREN'S MEDICAL

473 IDOH ISERVICES - DEDUCT 1 (194,671)1 1 (1e4,671)
TRANSFER BETWEEN APPROPRIATION
CATEGORIES - CHILDREN'S MEDICAL

474 DOH SERVICES - ADD 194,671 194,671
PROGRAM COMPONENT TECHNICAL

475 DOH CORRECTION - DEDUCT (2,110,342 (63,461,219) {65,571 ,561
PROGRAM COMPONENT TECHNICAL

476 DOH CORRECTION - ADD 2,110,342 63,461,219 65,571,561
BRAIN AND SPINAL CORD INJURY TRUST

477 DOH FUND REVIEW - DEDUCT (216,128\ (216,128)
BRAIN AND SPINAL CORD INJURY TRUST

478 DOH FUND REVIEW - ADD 216,128 216,128

479 DOH GENERAL REVENUE FUND REVIEW-DEDUCT (294,682)
480 DOH GENERAL REVENUE FUND REVIEW-ADD 294,682

TOBACCO SETTLEMENT TRUST FUND
481 DOH REVIEW - DEDUCT I (7,463,392)

TOBACCO SETTLEMENT TRUST FUND
482 DOH REVIEW-ADD 7,463,392

REAPPROVAL OF SOUTHWEST
CONSORTIUM LEGAL STAFF BUDGET

483 IDOH IAMENDMENT 1 I 124,1591 124,159
REAPPROVAL OF ORANGE COUNTY HEALTH
DEPARTMENT HUG-ME PROGRAM BUDGET

484 IDOH IAMENDMENT 3,030,517

REAPPROVAL OF LOW INCOME POOL (LIP)
485 IDOH IGRANT FUNDS BUDGET AMENDMENT 2,250,000



Issues above the Base

486 IDOH

487 IDOH

488 IDOH

489 IDOH

490 IDOH

491 100H

492 IDOH

493 IDOH

494 IOOH

495 IDOH

496 100H

497 IDOH

498 DOH
499 DOH
500 DOH

REAPPROVAL OF TOBACCO PREVENTION
AND EDUCATION BUDGET AMENDMENT FOR
AWARDS TO COUNTIES

REAPPROVAL OF BUDGET AMENDMENT TO
RESOLVE COMPUTATIONAL ERROR FOR
THE COUNTY HEALTH DEPARTMENT
PORTION OF THE 2% SALARY AND RATE
REDUCTION
REAPPROVAL OF ALACHUA COUNTY
HEALTH DEPARTMENT CHOICES PROGRAM
BUDGET AMENDMENT

REAPPROVAL OF BAKER COUNTY HEALTH
DEPARTMENT ADDITIONAL MEDICAL AND
DENTAL SERVICES BUDGET AMENDMENT

REAPPROVAL OF PINELLAS COUNTY
HEALTH DEPARTMENT SEXUAL VIOLENCE
PREVENTION PROGRAM BUDGET
AMENDMENT
REAPPROVAL OF PUTNAM COUNTY HEALTH
DEPARTMENT NEW DENTAL CLINIC STAFF
BUDGET AMENDMENT
REAPPROVAL OF WOMEN, INFANTS, AND
CHILDREN (WIC) BUDGET AMENDMENT
DEDUCT AGENCY DATA CENTER SERVICES
FUNDING
ADD SERVICES PROVIDED BY PRIMARY
DATACENTER
TRANSFER FOR THE FLORIDA NURSING
HOME TRANSITION PLAN

TRANSFER DRUGS, DEVICES AND
COSMETICS PROGRAM FROM DEPARTMENT
OF HEALTH TO DEPARTMENT OF BUSINESS
PROFESSIONAL REGULATION - DEDUCT
ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES ~

DEDUCT
ALIGN NORTHWOOD SHARED RESOURCE
CENTER BUDGET BETWEEN AGENCIES 
ADD
DEDUCT OLD STRUCTURE
ADD NEW SERVICE STRUCTURE

(100,000)

100,000

454,932

92,798

3,989,693

(2,853,829

2,853,829

727,939

(570,560

(410,035)

92,798

3,989,693

(2,953,829)

2,953,829

1,182,871

(570,560)

(410,035)

(2,209,245)

(1,114,446,072}1 (1,605,794,218
1,114,446,0721 1,605,794,218

(2,720,240.290)
2,720,240,290

(2,209,245}1 (31

(1,114,425,063) (16,488)
1,114,425,063 16,488



Issues above the Base

REALIGNMENT OF ADMINISTRATIVE
501 DOH EXPENDITURES - DEDUCT (2,000) (1,340) (3,340)

REALIGNMENT OF ADMINISTRATIVE
502 DOH EXPENDITURES - ADD 2,000 1,340 3,340

REALIGNMENT OF MATERNAL AND CHILD
503 DOH HEALTH BLOCK GRANT ~ DEDUCT (797,928)

REALIGNMENT OF MATERNAL AND CHILD
504 DOH HEALTH BLOCK GRANT - ADD 797,928

PROVIDE TEMPORARY ASSISTANCE TO
505 DOH NEEDY FAMILIES (TANF) FUNDING 5,500,000) (5,500,000)

ISLET CELL TRANSPLANTATION TO CURE
506 DOH DIABETES (1,000,000) (1,000,000)

CHILDRENS MEDICAL SERVICES
DEVELOPMENT AND INTEGRATION

507 IDOH IPROJECT I I (2,609,6OOU (2,609,600)
WOMEN, INFANTS AND CHILDREN (WIC)
DATA SYSTEM PLANNING AND

508 DOH DEVELOPMENT
509 DOH BIOMEDICAL RESEARCH PROGRAM

TRAINING AND HELP DESK SUPPORT FOR
510 DOH ELECTRONIC DEATH REGISTRY SYSTEM I I (371,718)

I I
A HEALTHY START FOR CHILDREN
AMERICAN REINVESTMENT AND RECOVERY

5111o0H IACT (ARRA) - EARLY STEPS PART C I I (11,538,560)1 (11,538,560)

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

512 IDOH 12009 - DEDUCT I I 11,538,560 I 11,538,560

REALIGNMENT OF APPROPRIATION
CATEGORIES FOR THE AMERICAN
RECOVERY AND REINVESTMENT ACT OF

5131DOH 12009-ADD
514 DOH MIAMI PROJECT TO CURE PARALYSIS I (1,000,000)

INCLUDE OFFICE OF DISABILITY
DETERMINATIONS POSITIONS IN THE

515 IDOH IGENERAL APPROPRIATIONS ACT I I (1,445,052)
COST ADJUSTMENT FOR DATA
PROCESSING SERVICES AT PRIMARY DATA

516 CENTER 681,808
DIRECT BILLING FOR ADMINISTRATIVE

517 HEARINGS 78,636



Issues above the Base

ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009-10 - 10 MONTH

518 DOH ANNUALIZATION 1,786,860 5,797,810 7,584,670
519 DOH CH1DREN'S SPECIAL HEALTH CARE 22,910,949 22,910,949
520 DOH DELETE UNFUNDED BUDGET (70.000,00O) (70,000,000)
521 DOH VISION QUEST ----(500~OOO)

DEERFIELD BEACH HIGH SCHOOL
522 DOH OUTPATIENT FAMILY HEALTH CENTER (367,149)

JESSIE TRICE CANCER CENTER - DADE
523 DOH COUNTY

MINORITY OUTREACH AT PENALVER CLINIC
524 DOH DADE COUNTY

MANATEE COUNTY RURAl HEALTH
525 DOH SERVICES

526 DOH ALPHA ONE PROGRAM - ALACHUA COUNTY
ISLET CELL TRANSPLANTATION TO CURE

527 DOH DIABETES
528 DOH LA L1GA - LEAGUE AGAINST CANCER

BREAST/CERVICAL CANCER SCREENING
529 DOH AND DETECTION - DADE COUNTY

530 DOH ECONOMIC OPORTUNITY - DADE COUNTY
531 DOH AREA HEALTH EDUCATION CENTERS

NOVA UNIVERSITY NURSING TUITION
532 DOH ASSISTANCE PROGRAM

HIV/AIDS OUTREACH - HAITIAN AND
533 DOH HISPANIC COMMUNITY

CHILDREN'S MEDICAL SERVICES FETAL
534 DOH ALCOHOL SPECTRUM DISORDER

SOUTH FLORIDA AIDS NETWORK - JACKSON
535 DOH MEMORIAL
536 DOH DENTAL HEALTH INITIATIVE

537 DOH DENTAL CLINICS (UNIVERSITY OF FLORIDA)
538 DOH COMMUNITY SMILES

COUNTY SPECIFIC DENTAL PROJECTS -
539 DOH ESCAMBIA, CHARLOTTE, LEE, COLLIER
540 DOH ADMINISTRATIVE REDUCTIONS (2,715,265) (2,715,265)

INDIRECT AND OVERHEAD COSTS FOR
541 DOH CONTRACTUAL SERVICES (3,561,938 3,561,938)

542 DOH RURAL DIVERSITY MINORITY HEALTH CARE (1,500,000'
543 DOH NON-MATCHING GENERAL REVENUE (16,150,560)



Issues above the Base

545 DOH

REDIRECT RECURRING APPROPRIATIONS
546 DOH TO NONRECURRING ~ DEDUCT

REDUCTION/ELIMINATION OF SPECIAL
547 DOH PROJECTS

ELIMINATE AREA HEALTH EDUCATION
548 DOH CENTER NETWORKS 4,975,?32}

549 DOH CHILDREN'S MEDICAL SERVICES NETWORK
550 DOH HEALTHY START COALITIONS
551 DOH VACANT POSITION REDUCTIONS {40,473,090)1 (848)

ELIMINATE THE FLORIDA CENTER FOR
552 DOH NURSING

REDUCE GENERAL REVENUE
CONTRIBUTION TO COUNTY HEALTH

553 DOH DEPARTMENTS f10,542,190} (10,542,190) 21,084,380)

554 DOH REDUCE WIRELESS DEVICE EXPENDITURES (350,000) (350,OOO) (700,000)
555 DOH REDUCE GENERAL REVENUE FUNDING (7,460,788 (7,460,"188)

556 DOH ELIMINATE UNFUNDED BUDGET (12,810,638 (12,810,638 (12,810,638)

557 DOH OFFICE AND BUILDING LEASE SAVINGS (21,010) (1,317,099 (42.019) (2,634,198 (2,676,217)
TRANSFER TO GENERAL REVENUE -

558 DOH DEDUCT 776,039,068) (?76,O39,O68)

559 DOH TRANSFER FROM TRUST FUND ~ ADD 776,039,068 776,039,068
TRANSFER POSITION AND RELATED
FUNDING BETWEEN TRUST FUNDS -

560 IDOH IDEDUCT (149.054

TRANSFER POSITION AND RELATED
561 IDOH IFUNDING BETWEEN TRUST FUNDS - ADD 149,054

COMPLIANCE WITH 215.32(2)(B), F.S.
GRANTS AND DONATIONS TRUST FUND ~

562 ADD 2,412,704
COMPLIANCE WITH 215.32(2)(8), F.S.

563 ADMINISTRATIVE TRUST FUND ~ DEDUCT

COMPLIANCE WITH 20.435(14), F.S.
EMERGENCY MEDICAL SERVICES TRUST

564 FUND -ADD 7,500,000
CHANGES TO FEDERAL FINANCIAL

565 PARTICIPATION RATE - STATE 817,840 I ... 95,7531 1 95,7531 .. 95,753 I 1 95,753



Issues above the Base

CHANGES TO FEDERAL FINANCIAL
PARTICIPATION RATE - FEDERAL I I (817,840)1 (817,840)1 Imt 1 (95,753)1 (9S,753}1 .. 1 (95,753)

FUND SHIFT FROM TRUST FUND EXPENSE
TO GR EXPENSE AND FROM GR SPECIAL
CATEGORY TO TRUST FUND SPECIAL

567 IDOH ICATEGORY ~ DEDUCT I (85,021>1 (85,021)1 (170,042)
FUND SHIFT FROM TRUST FUND EXPENSE
TO GR EXPENSE AND FROM GR SPECIAL
CATEGORY TO TRUST FUND SPECIAL

568 IOOH ICATEGORY - ADD I 85,021 I 85,021 I 170,042
TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF

569 IOOH ICHILDREN AND FAMILIES - ADD I I 32,422 I 32,422
TRANSFER BUDGET AND POSITIONS
BETWEEN NORTHWOOD SHARED
RESOURCE CENTER AND DEPARTMENT OF

570 CHILDREN AND FAMILIES - DEDUCT
SHARED RESOURCE CENTER FEDERAL

571 DEPRECIATION

CHILDRENS MEDICAL SERVICES
DEVELOPMENT AND INTEGRATION

572 IOOH IPROJECT I I 2,242,800 I 2,242,800 I r-. I 2,000,000 I 2,000,000
WOMEN, INFANTS AND CHILDREN (WIC)
DATA SYSTEM PLANNING AND

573 IOOH IDEVELOPMENT

1 1
2,168,952 J 2,168.952 1 • 1

4,383,2521 4,383,252

INFORMATION TECHNOLOGY
PREPAREDNESS AND INFRASTRUCTURE

574 IOOH ISECURITY WORKFORCE - DEDUCT (1.107.940)

INFORMATION TECHNOLOGY
PREPAREDNESS AND INFRASTRUCTURE

575 JOOH ISECURITY WORKFORCE - ADD I I 1,107,940 I 1,107,940

A HEALTHY START FOR CHILDREN
AMERICAN RECOVERY AND REINVESTMENT

576 IOOH IACT (ARRA) - EARLY STEPS PART C 1 1 9,753,063 1 9,753,0631 IBI 1 4,217,2571 4,217,257

AMERICAN RECOVERY AND REINVESTMENT
577 IOOH IACT (ARRA) -IMMUNIZATION I I 4,399,931 I 4,399,931 I ... I 625,615 I 625,615

AMERICAN RECOVERY AND REINVESTMENT
ACT (ARRA) - COMMUNITY HEALTH

578 IOOH I CENTERS I I 1,413,999 I 1,413,999



Issues above the Base

AMERICAN RECOVERY AND REINVESTMENT
ACT (ARRA) - BEHAVIORAL RISK FACTOR
SURVEILLANCE, DIABETES PREVENTION,

579 IDOH IHEALTHY COMMUNITY, TOBACCO

1 1
2,862,583 1 2,862,583 1 • 1

2,464,389 I 2,464,389

AMERICAN RECOVERY AND REINVESTMENT
ACT (ARRA) - COMMUNITIES PUTTING

580 IDOH IPREVENTION TO WORK

1 1
8,988,961 1 8,988,961 I • 1

8,491,070 I 8,491,070

AMERICAN RECOVERY AND REINVESTMENT
ACT (ARRA) - EPIDEMIOLOGY AND

581 DOH LABORATORY CAPACITY (ELC)
CHANGE IN MEDICAID FEDERAL MEDICAL

582 DOH ASSISTANCE PERCENTAGE (FMAP) 400,642 400,642 I 1,386,737

583 DOH RURAL DIVERSITY MINORITY HEALTH CARE 1,500,000 1,500,000
584 DOH NEUROSCIENCE CENTERS OF FLORIDA 3,500,000 3,500,000
585 DOH HEIKEN CHILDREN'S VISION PROGRAM 139,000 139,000

FLORIDA AGRICULTURAL AND MECHANICAL
586 DOH UNIVERSITY CRESTVIEW CENTER 8,500,000 8,500,000
587 DOH VISIONQUEST 160,868 160,868
588 DOH DENTAL HEALTH INITIATIVES 2,608,740 2,608,740

ADDITIONAL COUNTY HEALTH
589 DOH DEPARTMENT BUDGET AUTHORITY 7,408,551 7,408,551
590 DOH COST ALLOCATION PLAN 500,000 500,000
591 DOH BIOMEDICAL RESEARCH PROGRAM 50,000,000 50,000,000 52,200,000
592 DOH HB 325 PASS THROUGH FUNDING 3,250,000

593 DOH TOBACCO CONSTITUTIONAL AMENDMENT (247,595) (247.595) 1,043,693
ADDITIONAL FEDERAL FUNDING FOR RAPE

594 DOH PREVENTION PROGRAM GRANTS 612,998
ADDITIONAL BUDGET AUTHORITY FOR
MATERNAL AND CHILD HEALTH BLOCK

595 DOH GRANT TRUST FUND 1,332,845
LOCAL HEALTH PLANNING COUNCIL

596 DOH INCREASE 100,000
ADDITIONAL RESOURCES REQUIRED TO
SUPPORT CONSOLIDATION OF

597 DOH TECHNOLOGY SERVICES 21,250
598 DOH NITROGEN REDUCTION STRATEGIES 2,000,000



Issues above the Base

ADDITIONAL BUDGET AUTHORITY TO
SUPPORT ENVIRONMENTAL HEALTH

599 DOH SERVICES FEDERAL GRANT AWARDS I BIll I 350,000 I 350,000 I .. I 350,000 I 350,000

ISLET CELL TRANSPLANTATION TO CURE
600 DOH DIABETES 300,000 300,000

PROVIDE TEMPORARY ASSISTANCE TO
601 DOH NEEDY FAMILIES (TANF) FUNDING 5,500,000 5,500,000 1 ... 1 5,500,000 1 5,500,000

RELOCATION OF THE DISABILITY
DETERMINATION JACKSONVILLE AREA

602 IDOH IOFFICE I I 1,239,8461 1,239,846
RENOVATION AND EXPANSION OF THE
DISABILITY DETERMINATION TAMPA AREA

603 IDOH 10FFICE I I 464,7571 464,757
INCREASE DISABILTY DETERMINATION
BUDGET AUTHORITY - UNITED STATES

604 DOH TRUST FUND 50,000 50,000
CONSOLIDATE EPILEPSY PROGRAM

605 DOH CATEGORIES INTO ONE - DEDUCT (1,340,OOO} (1,340,000 )1
CONSOLIDATE EPILEPSY PROGRAM

606 DOH CATEGORIES INTO ONE - ADD 1,340,000 1,340,000
607 DOH FLORIDA PEDIATRIC SOCIETY T lIB T 500,0001 500,000

FUNDING FOR SYLVESTER CANCER
CENTER, SHANDS CANCER HOSPITAL AND
BRAMAN FAMILY BREAST CANCER

608 DOH IINSTITUTE - SECTION 84(E),(F)&(G) 20,000,000 20,000,000
609 DOH MAINTENANCE AND REPAIR 7,533,960 7,533,960
610 DOH SPECIAL PURPOSE 2,500,000 9,855.200 12,355,200
611
612 Total DOH 474,597,669 2,468,727,440 2,943,325,1091 17,368 749,392,9901 (769,943,237)1 (20,550,247tl. (879t1Bl 749,371,981 1 {799,360,587>l (49,988,606tl. (a7g}

613 IDVA IESTIMATED EXPENDITURES - OPERATIONS
I I

13,101.548 55,612,477 68,714,025

614lDVA
ICASUALTY INSURANCE PREMIUM

347,868ADJUSTMENT 20,723 368,591
FLORIDA RETIREMENT SYSTEM
CONTRIBUTION ADJUSTMENT FOR FY 2010-

615 IOVA 111 - EFFECTIVE 7/1/2010 1 68,1401 213,4501 281,590
ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION FOR

616 FY 2010-11 - EFFECTIVE 1211/2010 272,069
ELIMINATION OF AGENCY PAYALL STATUS·

617 EFFECTIVE 7/1/2010

ADJUSTMENT TO STATE LIFE INSURANCE
CONTRIBUTION RATE FOR FY 2010-11-

618 IDVA IEFFECTIVE 1211/2010 I {3,316)1 (4,917)



Issues above the Base

ADJUSTMENT TO STATE HEALTH
INSURANCE PREMIUM CONTRIBUTION -

619 OVA FISCAL YEAR 2009-10
620 OVA SUNCOM SERVICES RATE REDUCTION

TRANSFER POSITIONS BETWEEN PROGRAM
621 OVA COMPONENTS - ADD

TRANSFER POSITIONS BETWEEN PROGRAM
622 OVA COMPONENTS-DEDUCT

ADJUSTMENT TO FUNDING SOURCE
623 OVA IDENTIFER - DEDUCT (12,202 (8,882,434

ADJUSTMENT TO FUNDING SOURCE
624 OVA IDENTIFIER ~ ADD 12,202 8,882,434

ADJUSTMENTS TO CONTINUATION BASE
625 OVA FOR REAPPROVED BUDGET AMENDMENTS 3,060,000 3,060,000

TRANSFER FUNDING FOR VETERANS
626 OVA CLAIMS PROCESSING - OEDUCT {12,OOO} £12,000)

TRANSFER FUNDING FOR VETERANS
627 OVA CLAIMS PROCESSING - ADD 12,000 12,000

DEDUCT AGENCY DATA CENTER SERVICES
628 OVA FUNDING (2,557

ADD SERVICES PROVIDED BY PRIMARY
629 OVA DATACENTER 2,557
630 OVA OEDUCT OLD STRUCTURE (27,315,766)
631 OVA ADD NEW SERVICE STRUCTURE 27,315,766

STATE VETERANS'NURSING HOME
PROGRAM PURCHASE VANS EQUIPPED TO

632 I OVA ITRANSPORT HANDICAPPED RESIDENTS I I (60,000)
STATE NURSING HOME REPLACEMENT
EQUIPMENT - OPERATING CAPITAL OUTLAY

633 I I(OCO) CATEGORY
DEPARTMENT OF VETERANS' AFFAIRS
INFORMATION TECHNOLOGY PROGRAM -

634 IOVA PURCHASE OF MOTOR VEHICLE

OPERAliONS MAINTENANCE MANAGEMENT
635 OVA SYSTEM SOFTWARE PLATFORM

APOLLO RISK MANAGEMENT SYSTEM BY
636 OVA POLARIS

INITIAL STAFFING/START~UP FUNDING ST.
JOHNS COUNTY STATE VETERANS'

637 IOVA INURSING HOME I {79,GG5)

(5,570,848)
5,570,848

(8,882,434}

8,882,434

(1,084,739
1,084,739

{8,882,434

8,882,434

(6,655,587)
6,655,587

(123)
123



Issues above the Base

DIVISION OF BENEFITS AND ASSISTANCE
BUREAU OF FIELD SERVICES STAFFING

638 (OVA (INCREASES 1 1 (154,869)1 (154,869)
STATE NURS1NG HOME REPLACEMENT
EQUIPMENT - OPERATING CAPITAL GUTLAY

639 IDVA (OCO) CATEGORY I I 577,380 I 577,380
ADJUSTMENT TO STATE HEALTH
INSURANCE FOR FY 2009-10 -10 MONTH

640 ANNUALIZATION 294,495
ANNUALIZATION: VETERANS' NURSING

641 HOMES 1,893,589
DIVISION OF BENEFITS AND ASSISTANCE
BUREAU OF FIELD SERVICES STAFFING

642 OVA INCREASES
STATE VETERANS' NURSING HOMES

643 OVA STAFFING INCREASE 807,136
EXECUTIVE DIRECTION AND SUPPORT

644 OVA SERVICES PROGRAM REDUCTION (4)
645 OVA BENEFITS AND ASSISTANCE REDUCTION (10)

DEPARTMENT OF VETERANS' AFFAIRS
EXECUTIVE DIRECTION/SUPPORT SERVICES

646 'OVA (PROGRAM REDUCTION 1 1 I 1 11II (374,087)' 1 (374,08'1)' (5)_ (758,cBS)( J (758,O85)' (10

PRIVATIZATION OF STATE PROGRAMS,
SERVICES OR ACTIVITIES, VETERANS'

647 OVA HOMES (73,360,443)( (978
648 OVA OFFICE AND BUILDING LEASE SAVINGS (307)
649 OVA DELETE UNFUNDED BUDGET (2,342,926)

TRANSFER TO GENERAL REVENUE -
650 OVA OEDUCT (36,850,467)
651 OVA TRANSFER FROM TRUST FUND - ADD 36,850,467

REALIGNMENT OF OPERAliONS AND
MAINTENANCE TRUST FUNDS/GENERAL

652 (OVA IREVENUE APPROPRIATIONS ~ ADD 1 I 2,192,623 1 2,192,623
REALIGNMENT OF OPERATIONS AND
MAINTENANCE TRUST FUNDS/GENERAL

653 OVA REVENUE APPROPRIATIONS ~ DEDUCT (2,192,623 (2,192,623)1
HEALTH INFORMATION TECHNOLOGY I654 OVA SYSTEMS UPGRADE 11II , 428,000 I 428,000 , .. , 428,000 , 428,000
CHANGES IN NURSING FULL TIME

655 OVA EQUIVALENT POSITIONS - ADD 102,382 102,382
CHANGES IN SENIOR PHYSICIAN FULL TIME

656 OVA EQUNALENT-DEDUCT (58,247) (58.247)



Issues above the Base

657 OVA

658 OVA

659 OVA

660 OVA
661 OVA
662
663 Tota/DVA

CHANGES IN CUSTODIAL WORKER AND
SUPPORT SERVICE AIDE FULL TIME
EQUIVALENT - DEDUCT
INITIAL STAFFING/START-UP FUNDING ST.
JOHNS COUNTY STATE VETERANS'
NURSING HOME
TRANSFER CONTRACTED SERVICES TO
OTHER PERSONAL SERVICES - ADD
TRANSFER CONTRACTED SERVICES TO
OTHER PERSONAL SERVICES - DEDUCT
MAINTENANCE AND REPAIR

274,567

13,209,812

{1,O33,328} (1,033,328)

7,177,234 7,451,801

862,774 862,774

862,774) (862,774)
1,435,000 1,435,000

68,147,417 81,357,229 14,027,223

1,800,500

(49,941,422)

1,800,500

(35,914,199) (7,717,695) (67,061,376) (74,779,071) I (1,001)

Grand Total 6 767 925 639 21 788 313 370 28 556 239 009 ~ 6852651177 ~~ 2145242832 WU2.l 6361751634 {§lqil.~!~.6_4.&:W 1316427029 ~ml
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BIEADL01 LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY

SP 02/10/2011 17:18 PAGE: 1

-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: EXEC DIR AND SUPPORT
ADMINISTRATIVE SUPPORT

PUBLIC PROTECTION
CORR MEDICAL AUTHORITY

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64100000
64100200
12
1206.01.00.00
33NOOOO

33N0100
030000

GENERAL REVENUE FUND -STATE 44,195 44,195 1000 1

EXPENSES 040000

GENERAL REVENUE FUND -STATE 13,654 13,654 1000 1

OPERATING CAPITAL OUTLAY 060000

GENERAL REVENUE FUND -STATE 44 44 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 391 391 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: CORR MEDICAL AUTHORITY
BY FUND TYPE

GENERAL REVENUE FUND .

58,284

58,284

58,284

58,284

33N0100

1206.01. 00.00

1000



---------------------------------------------------------------------------- ---------------------------------------------------

BIEADL01 LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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HEALTH, DEPT OF
PGM: EXEC DIR AND SUPPORT
ADMINISTRATIVE SUPPORT

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

GOV OPERATIONS/SUPPORT
EXEC LEADERSHIP/SUPPRT SVC

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

CODES

64000000
64100000
64100200
16
1602.00.00.00
33NOOOO

33N0100
030000

1000 1

040000

1000 1

050000
050310

1000 1

060000

1000 1

100000
100777

1000 1

33N0100

20,755

48,808

51,440

77,808

680,518

481,707

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT

77,808

51,440

48,808

20,755

680,518

481,707

-STATE

-STATE

-STATE

-STATE

-STATE

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

SPECIAL CATEGORIES
CONTRACTED SERVICES

EXPENSES

OPERATING CAPITAL OUTLAY

AID TO LOCAL GOVERNMENTS
G/A - MINORITY HEALTH INIT

TOTAL: EXEC LEADERSHIP/SUPPRT SVC
BY FUND TYPE

GENERAL REVENUE FUND . 680,518 680,518

1602.00.00.00

1000

TOTAL: ADMINISTRATIVE SUPPORT
BY FUND TYPE

GENERAL REVENUE FUND . 738,802 738,802

64100200

1000



GOV OPERATIONS/SUPPORT
INFORMATION TECHNOLOGY

HEALTH, DEPT OF
PGM: EXEC DIR AND SUPPORT
INFORMATION TECHNOLOGY

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE..... .... .... 1,219,107

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

SP 02/10/2011 17:18 PAGE: 3

-------------

CODES

64000000
64100000
64100400
16
1603.00.00.00
33NOOOO

33N0100
030000

1000 1

040000

1000 1

100000
100777

1000 1

33N0100

1603.00.00.00

1000

930,906

280,565

7,636

1,219,107

1,219,107

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY

7,636

280,565

930,906

1,219,107

-STATE

-STATE

-STATE

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

SPECIAL CATEGORIES
CONTRACTED SERVICES

EXPENSES

-------------------------------------------

BIEADLOl LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

TOTAL: INFORMATION TECHNOLOGY
BY FUND TYPE

GENERAL REVENUE FUND .

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES



-----------------------------------------------------
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BUDGET PERIOD: 2001-2012

STATE OF FLORIDA
--------------------------------------------

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
FAMILY HLTH OUTPATNT/NUTRN

HEALTH AND HUMAN SERVICES
HEALTH SVCS/INDIVIDUALS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200300
13
1301. 00.00.00
33NOOOO

33NOI00
030000

GENERAL REVENUE FUND -STATE 4,868 4,868 1000 1

EXPENSES 040000

GENERAL REVENUE FUND -STATE 50,800 50,800 1000 1

AID TO LOCAL GOVERNMENTS 050000
G/A-FAMILY PLANNING SVCS 050001

GENERAL REVENUE FUND -STATE 48,771 48,771 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 21,318 21,318 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: HEALTH SVCS/INDIVIDUALS
BY FUND TYPE

GENERAL REVENUE FUND .

125,757

125,757

125,757

125,757

33NOI00

1301. 00.00.00

1000
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STATE OF FLORIDA
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EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
FAMILY HLTH OUTPATNT/NUTRN

HEALTH AND HUMAN SERVICES
COUNTY HEALTH DEPARTMENTS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

AID TO LOCAL GOVERNMENTS
G/A-FAMILY PLANNING SVCS

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200300
13
1306.00.00.00
33NOOOO

33N0100
050000
050001

GENERAL REVENUE FUND -STATE 858,213 858,213 1000 1

CONTR TO COUNTY HLTH UNITS 050329

GENERAL REVENUE FUND -STATE 1,005,371 1,005,371 1000 1

G/A-PRIMARY CARE PROGRAM 050331

GENERAL REVENUE FUND -STATE 2,838,477 2,838,477 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE....... 4,702,061 4,702,061

33N0100

TOTAL: COUNTY HEALTH DEPARTMENTS
BY FUND TYPE

GENERAL REVENUE FUND .

TOTAL: FAMILY HLTH OUTPATNT/NUTRN
BY FUND TYPE

GENERAL REVENUE FUND .

4,702,061

4,827,818

4,702,061

4,827,818

1306.00.00.00

1000

64200300

1000



BIEADL01 LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
INFECTIOUS DISEASE CNTRL

HEALTH AND HUMAN SERVICES
HEALTH SVCS/INDIVIDUALS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200400
13
1301.00.00.00
33NOOOO

33N0100
030000

GENERAL REVENUE FUND -STATE 1,591 1,591 1000 1

EXPENSES 040000

GENERAL REVENUE FUND -STATE 257,928 257,928 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 9,822 9,822 1000 1

PURCHASED CLIENT SERVICES 102933

GENERAL REVENUE FUND -STATE 27,842 27,842 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: HEALTH SVCS/INDIVIDUALS
BY FUND TYPE

GENERAL REVENUE FUND .

297,183

297,183

297,183

297,183

33N0100

1301.00.00.00

1000
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CODES

64000000
64200000
64200400
13
1301.06.00.00
33NOOOO

33N0100
030000

1000 1

040000

1000 1

060000

1000 1

070000

1000 1

100000
100777

1000 1

100779

1000 1

33N0100

1301.06.00.00

1000

6,730

5,666

42,161

43,854

45,614

253,478

109,453

253,478

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY

5,666

6,730

42,161

45,614

43,854

253,478

109,453'

253,478

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

-STATE

-STATE

-STATE

-STATE

-STATE

-STATE

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

GENERAL REVENUE FUND

OPERATING CAPITAL OUTLAY

EXPENSES

SPECIAL CATEGORIES
CONTRACTED SERVICES

FOOD PRODUCTS

G/A-CONTRACT PROF SERVICES

--------------- -------------

BIEADL01 LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA
---------------------------------------------------------------------------------------------------------

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
INFECTIOUS DISEASE CNTRL

HEALTH AND HUMAN SERVICES
INST SERVICES/TUBERCULOSIS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

TOTAL: INST SERVICES/TUBERCULOSIS
BY FUND TYPE

GENERAL REVENUE FUND .
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BIEADLOl LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
INFECTIOUS DISEASE CNTRL

HEALTH AND HUMAN SERVICES
COUNTY HEALTH DEPARTMENTS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

AID TO LOCAL GOVERNMENTS
CONTR TO COUNTY HLTH UNITS

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200400
13
1306.00.00.00
33NOOOO

33N0100
050000
050329

GENERAL REVENUE FUND -STATE 2,057,066 2,057,066 1000 1

TOTAL: INFECTIOUS DISEASE CNTRL
BY FUND TYPE

GENERAL REVENUE FUND . 2,607,727 2,607,727

64200400

1000
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BIEADLOl LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA
------------------------------------------
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HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
ENVIRONMENTAL HEALTH SVCS

HEALTH AND HUMAN SERVICES
ENVIRONMENTAL HEALTH

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200600
13
1302.00.00.00
33NOOOO

33N0100
040000

GENERAL REVENUE FUND -STATE 68,627 68,627 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 31,911 31,911 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: ENVIRONMENTAL HEALTH
BY FUND TYPE

GENERAL REVENUE FUND .

100,538

100,538

100,538

100,538

33N0100

1302.00.00.00

1000
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------------------------------------------ --------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
ENVIRONMENTAL HEALTH SVCS

HEALTH AND HUMAN SERVICES
COUNTY HEALTH DEPARTMENTS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

AID TO LOCAL GOVERNMENTS
CONTR TO COUNTY HLTH UNITS

COL G64
ACT APP {3j
FY 2010-11

POS AMOUNT

COL G65
ACT APP {3j
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200600
13
1306.00.00.00
33NOOOO

33NOI00
050000
050329

GENERAL REVENUE FUND -STATE 640,179 640,179 1000 1

TOTAL: ENVIRONMENTAL HEALTH SVCS
BY FUND TYPE

GENERAL REVENUE FUND . 740,717 740,717

64200600

1000
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BIEADLOl LAS/PBS SYSTEM
BUDGET PERIOD: 2001-2012

STATE OF FLORIDA
------------------

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
CTY HLTH LOC HLTH NEED

HEALTH AND HUMAN SERVICES
LOCAL HEALTH NEEDS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

AID TO LOCAL GOVERNMENTS
CONTR TO COUNTY HLTH UNITS

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200700
13
1306.01.00.00
33NOOOO

33N0100
050000
050329

GENERAL REVENUE FUND -STATE 8,114,336 8,114,336 1000 1

COMMUNITY HLTH INITIATIVES 052250

GENERAL REVENUE FUND -STATE 114,857 114,857 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE..... .... .... 8,229,193 8,229,193

33N0100

TOTAL: LOCAL HEALTH NEEDS
BY FUND TYPE

GENERAL REVENUE FUND . 8,229,193 8,229,193

1306.01. 00.00

1000



------------------------------------------------------------------- ------------------------------
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BUDGET PERIOD: 2001-2012

STATE OF FLORIDA

EXHIBIT D-3A
EXPENDITURES BY

ISSUE AND APPROPRIATION CATEGORY
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HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
SW PUBLIC HLTH SUPPORT SVC

PUBLIC PROTECTION
EMERGENCY PREV/PREP/RESPNS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200800
12
1208.00.00.00
33NOOOO

33N0100
040000

GENERAL REVENUE FUND -STATE 15,250 15,250 1000 1
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
SW PUBLIC HLTH SUPPORT SVC

GOV OPERATIONS/SUPPORT
EXEC LEADERSHIP/SUPPRT SVC

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200800
16
1602.00.00.00
33NOOOO

33N0100
040000

GENERAL REVENUE FUND -STATE 16,989 16,989 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 24,625 24,625 1000 1

TOTAL; REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL; EXEC LEADERSHIP/SUPPRT SVC
BY FUND TYPE

GENERAL REVENUE FUND .

41,614

41,614

41,614

41,614

33N0100

1602.00.00.00

1000
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
SW PUBLIC HLTH SUPPORT SVC

GOV OPERATIONS/SUPPORT
PHARMACY SERVICES

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200800
16
1602.01.00.00
33NOOOO

33N0100
030000

GENERAL REVENUE FUND -STATE 1,273 1,273 1000 1

EXPENSES 040000

GENERAL REVENUE FUND -STATE 58,706 58,706 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 2,435 2,435 1000 1

DRUGS/VACCINES/BIOLOGICALS 101015

GENERAL REVENUE FUND -STATE 2,589,266 2,589,266 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE..... 2,651,680 2,651,680

33N0100

TOTAL: PHARMACY SERVICES
BY FUND TYPE

GENERAL REVENUE FUND . 2,651,680 2,651,680

1602.01.00.00

1000
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HEALTH, DEPT .oF
PGM: COMMUNITY PUBLIC HLTH
SW PUBLIC HLTH SUPPORT SVC

GOV OPERATIONS/SUPPORT
LABORATORY SERVICES

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200800
16
1602.02.00.00
33NOOOO

33N0100
040000

GENERAL REVENUE FUND -STATE 169,276 169,276 1000 1

OPERATING CAPITAL OUTLAY 060000

GENERAL REVENUE FUND -STATE 17,575 17,575 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 54,652 54/652 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: LABORATORY SERVICES
BY FUND TYPE

GENERAL REVENUE FUND .

241,503

241,503

241,503

241,503

33N0100

1602.02.00.00

1000
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------------------------------------------------------- ----------------------------------------------------

HEALTH, DEPT OF
PGM: COMMUNITY PUBLIC HLTH
SW PUBLIC HLTH SUPPORT SVC

GOV OPERATIONS/SUPPORT
VITAL STATISTICS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64200000
64200800
16
1602.03.00.00
33NOOOO

33NOI00
040000

GENERAL REVENUE FUND -STATE 12,236 12,236 1000 1

TOTAL: SW PUBLIC HLTH SUPPORT SVC
BY FUND TYPE

GENERAL REVENUE FUND . 2,962,283 2,962,283

64200800

1000
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STATE OF FLORIDA
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ISSUE AND APPROPRIATION CATEGORY
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: CHILDREN'S MED SVCS
CHILD SPECL'HLTH CARE

HEALTH AND HUMAN SERVICES
HEALTH SVCS/INDIVIDUALS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64300000
64300100
13
1301.00.00.00
33NOOOO

33N0100
030000

GENERAL REVENUE FUND

EXPENSES

GENERAL REVENUE FUND

OPERATING CAPITAL OUTLAY

GENERAL REVENUE FUND

SPECIAL CATEGORIES
G/A-MED SVCS AB/NEG CHILD

GENERAL REVENUE FUND

-STATE

-STATE

-STATE

-STATE

315,854

39,575

9,597

2,313,827

315,854

39,575

9,597

2,313,827

1000 1

040000

1000 1

060000

1000 1

100000
100655

1000 1

POISON CONTROL CENTER 102936

GENERAL REVENUE FUND -STATE 330,306 330,306 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE..... .... .... 3,009,159 3,009,159

33N0100

TOTAL: HEALTH SVCS/INDIVIDUALS
BY FUND TYPE

GENERAL REVENUE FUND . 3,009,159 3,009,159

1301.00.00.00

1000
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-----------------------------------------------------------------------------------------------------------------------------------

HEALTH, DEPT OF
PGM: CHILDREN'S MED SVCS
CHILD SPECL HLTH CARE

GOV OPERATIONS/SUPPORT
EXEC LEADERSHIP/SUPPRT SVC

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

OTHER PERSONAL SERVICES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64300000
64300100
16
1602.00.00.00
33NOOOO

33NOI00
030000

GENERAL REVENUE FUND -STATE 1,386 1,386 1000 1

EXPENSES 040000

GENERAL REVENUE FUND -STATE 35,484 35,484 1000 1

SPECIAL CATEGORIES 100000
G/A-MED SVCS AB/NEG CHILD 100655

GENERAL REVENUE FUND -STATE 2,896 2,896 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: EXEC LEADERSHIP/SUPPRT SVC
BY FUND TYPE

GENERAL REVENUE FUND .

TOTAL: CHILD SPECL HLTH CARE
BY FUND TYPE

GENERAL REVENUE FUND .

39,766

39,766

3,048,925

39,766

39,766

3,048,925

33N0100

1602.00.00.00

1000

64300100

1000
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-------------------------------------------------------------- ----------------------------------------------------------------

HEALTH, DEPT OF
PGM: HLTH CARE PRAC/ACCESS
COMMUNITY HEALTH RES

HEALTH AND HUMAN SERVICES
HEALTH SVCS/INDIVIDUALS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

EXPENSES

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64400000
64400200
13
1301.00.00.00
33NOOOO

33N0100
040000

GENERAL REVENUE FUND -STATE 13,543 13,543 1000 1

SPECIAL CATEGORIES 100000
CONTRACTED SERVICES 100777

GENERAL REVENUE FUND -STATE 5,421 5,421 1000 1

G/A-CONTRACTED SERVICES 100778

GENERAL REVENUE FUND -STATE 288,752 288,752 1000 1

TOTAL: REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

TOTAL ISSUE .

TOTAL: HEALTH SVCS/INDIVIDUALS
BY FUND TYPE

GENERAL REVENUE FUND .

307,716

307.716

307,716

307,716

33N0100

1301. 00.00.00

1000
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HEALTH, DEPT OF
PGM: HLTH CARE PRAC/ACCESS
COMMUNITY HEALTH RES

HEALTH AND HUMAN SERVICES
COUNTY HEALTH DEPARTMENTS

PROGRAMS FUNDED AS NONRECURRING
REDIRECT RECURRING APPROPRIATIONS
TO NONRECURRING - ADD

AID TO LOCAL GOVERNMENTS
CONTR TO COUNTY HLTH UNITS

COL G64
ACT APP (3)
FY 2010-11

POS AMOUNT

COL G65
ACT APP (3)
N/R 2010-11

POS AMOUNT CODES

64000000
64400000
64400200
13
1306.00.00.00
33NOOOO

33N0100
050000
050329

GENERAL REVENUE FUND -STATE 17,847 17,847 1000 1

TOTAL: COMMUNITY HEALTH RES
BY FUND TYPE

GENERAL REVENUE FUND . 325,563 325,563

64400200

1000

TOTAL: REPORT
BY FUND

GENERAL REVENUE FUND -STATE 24,700,135 24,700,135 1000 1
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