


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

DEPARTMENT: Department of State FOR OPB USE ONLY
AGENCY: Secrstary of State OPB LOG NUMBER AGENDA NUMBER
SCHEDULE NUNBER: 04-13%
SUBMISSION DATE: January 15, 2021
L ADDENDUM TO PAGE 1

AGENCY BA-7 NUMBER: 4 - Voting Technology Stat Ded

Use this section for additional Dedicated Fund Accounts or Statutory Dedications, if neetled,

The subtotal wlll autcamatically be transfarred to Page 1

~ CURRENT “ADJUSTMENT 'REVISED
FY 20202021 Y. 2020-2024
GENERAL FUND BY:
FEES & SELF-GENERATED
[Selact Fund Account] $0 $0 $0
[Select Fund Account] 30 $0 : $0
SUBTOTAL (to Page 1) $o $0 $0
STATUTORY DEDICATIONS
Shreveport Riverfront and Convention
Center and Indepandence Stadium Fund $113,078 | $0 $113,078
(Tog)
[Select Statutory Dedication} %0 $0 50
[Salent Statutory Dedication) $0 20 $0
[Selett Statutory Dedication] $0 $C $0
[Select Statutory Dedication) 30 $0 $0
[Select Statutory Dedication] _ $0 $0 0
SUBTOTAL ito page 1) $113,078 $0 $113,078

Use this section for additional Program Namaes, if needed.

The subtotal will automatically be transferrad to Page 1

PROGRAM EXPENDITURES : 08 |

PROGRAM NAME:
50 0 $0 0 $0 0
50 0 30 0 $¢ 0
80 0 30 0 - $0 8
50 0 $0 0 $0 0
$0 0 %0 0 $¢ 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
50 0 $0 0 $0 0
30 0 $0 0 $0 ]

SUBTOTAL ito page 1) $0 0 $0 0 $0 0
BA-7 FORM (7/1/2020) Page 2




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

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

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

The source of the funding is the Voting Technoiogy Statutory Dedication created by R.S. 18:21. RS 18:21 (3) states,
"All monigs in the fund shall be used sclely and exclusively for general operating purposes and for the acquisition and
maintenance of voting machine tachnology, including hardware and software; voting equipment and supplies; voter
outraach; voter improvement; early voting; and information technology products to produce, run, and support tha
election and voting system". These funds will be used to cover the expenditures for the FY20 Spring Elections that
were moved to FY21 due to the pandemic.

2. Enter the financlal impact of the requested adijtistment for the next four fiscal years.

MEANS OF FINANCING | ' !' _
OR EXPENDITURE FY 2020-2021 | FY 2021-2022 || FY 2022-2023 || FY 2023-2024 || FY 2024-2025
GENERAL FUND BY: ' o . 2 ’ '
DIRECT $0 $0 $0 $0 $0
INTERAGENCY TRANSFERS $0 50| . $0 $0} $0
FEES & SELF-GENERATED $0 $0 $0 $0 $0
STATUTORY DEDICATIONS . $6,807,630 $0 $0 $0 $0
FEDERAL $0 $0 $0 $0 $0
TOTAL $6,897,630| $0 $0 $0 $0

3. if this action requires additlonal personnel, provide a detalled explanation below:
N/A - this action does not require additional personnel.

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

year.
This request cannot be postponed to next fiscal year because the funds will be used to cover expenditures for tha FY21

elections.

5. Is this an after the fact BA-7, 8.9.; have expenditures been made toward the program this BA-7 is for? if yas,
explain per PPM No.52,
No, this is not an after the fact BA-7.

BA-7 FORM (7/472020) Page 3













QUESTIONNAIRE ANALYSIS

{Please referance question numbers, provide detailed information and use continuation sheets as needed. )

GENERAL PURPOSE
The general purpose of the BA-7 is {0 appropriate Voting Technology Fund Statutery Dedication monies
to fund the FY20 Spring Elections that were moved to FY21 due to the COVID-19 pandemic.

REVENUES
Means of Financing will be Voting Technology Fund Statutory Dedications.

XPENDITURES

Elections: Oparating
2008/2870 84,000
2008/2800 705,000
$789,000
Other Charges
2008/3671 160,000
2008/3680 5,103,630 -
2008/3681 693,000
2008/3700 152,000
$6,108,630

TOTAL: $6,897,630

OTHER
Laura Sanders, Accountani Administrator: 225-922-1229 or laura,sanders@sos.la.gov
Melissa Thibodeaux, Budget Administrator: 225-362-5156 or melissa thibodeaux@sos.la.gov

i

BA-7 SUPPORT INFORMATION
Page 13 .
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STATE OF LOUISIANA
DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DEPARTMENT: Louisiana Department of Health

FOR OPB USE ONLY

AGENCY BA-7 NUMBER: #5 AT Budget Authority

AGENCY: Office of Behavioral Health OPB LOG NUMBER AGENDA NUMBER
SCHEDULE NUMBER: 09%-330
SUBMISSION DATE: January 29, 2021

ADDENDUM TO PAGE 1

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

GENERAL FUND BY:
FEES & SELF-GENERATED
[Select Fund Account] $0 $0 $0
[Select Fund Account] $0 $0 $0
SUBTOTAL (o Page 1) $0 $0 $0
STATUTORY DEDICATIONS
-~ Health Care Facility Fund {H12) $302,212 $0 $302,212
[Select Statutory Dedication] $0 $0 $0
' [Select Statutory Dedication] $0 $0 $0
[Select Statutory Dedication] 50 $0 $0
[Select Statutory Dedication] %0 $0 $0
[Select Statutory Dedication] $0 $0 $0
r SUBTOTAL (o Page 1) $302,212 $0 $302,212
Use this section for additional Program Names, if needad.
The subtotal wili automaticaily be transferred to Page 1
PROGRAM EXPENDITURES | DOLI |
PROGRAM NAME:
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
$0 0 $0 0 $0 0
SUBTOTAL (to Page 1) $0 0 $0 0 $0 0
BA-7 FORM (7/1/2020) | Page 2




STATE OF LOUISIANA

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

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

COMPLETELY WILL BE CAUSE TO RETURN THIS DOCUMENT WITHCUT ACTION.

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

appraopriation must accompany the BA-7. What are the expenditure restrictions of the funds?
The source of funding is IAT from FEMA/GOHSEP for disaster related expenditures

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

MEANS OF FINANCING FY 2020-2021 || FY 2021-2022 || FY 2022-2023 || FY 2023-2024 || FY 2024-2025
OR EXPENDITURE

GENERAL FUND BY:

DIRECT $0 $0 $0 $0 $0

INTERAGENCY TRANSFERS $9,643,367 $0 $0 $0 $0

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

STATUTORY DEDICATIONS $0 $0 $0 $0 $0

FEDERAL $0 30 30 50 S0
$9,643,367 $0 $0 $0 $0

3. If this action requires additional personnei, provide a detailed explanation below:
This action does not require additional personnel

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

year.

The purpose of this BA-7 is to provide OBH additional |AT authority to receive funding from FEMA/GOHSEP for disaster

related expenditures,

5. Is this an after the fact BA-7, e.g.; have expenditures been made toward the program this BA-7 is for? If yes,

explain per PPM No.52,
This is not an after the fact BA-7.

BA-7 FORM (7/1/2020)

Page 3




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

PERFORMANCE IMPACT OF MID-YEAR BUDGET ADJUSTMENT

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

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

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

OBJECTIVE: 1

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

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

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

4. If there are no performance impacts associated with this BA-7 request, then fully explain this lack of performance
impact.
There are no performance impacts associated with any existing performance cobjectives or indicators.

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

Additional budget authority is required to receive these IAT funds from FEMA/GOHSEP. Failure to approve this BA-7
wil  ultinOBHnot! ing L AT  thority to nbi t from FEMA/GOHSEP for di
related expenditures.

BA-7 FORM (7/1/2020) Page 4






STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 1 NAME:

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

Behavioral Health Administration and Community Oversight Program

State General | Interagency Fees & Self- Statutory
MEANS OF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
Revenues
AMOUNT $0 $0 $0 $0 $0 $0
EXPENDITURES:
Salaries $0 $0 $0 $0 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 $0 $0 $0 $0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0
Professional Services b:1¥] b1 b:1¥] $U $U 30
Other Charges $0 $0 $0 $0 $0 $0
Debt Services $0 $0 $0 $0 $0 $0
Interagency Transfers $0 $0 $0 $0 $0 $0
Acquisitions $0 50 %0 50 $0 $0
Major Repairs $0 30 $0 %0 %0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 $0
OVER / (UNDER}) $0 $0 $0 $0 $0 $0
POSITIONS
Classified 0 0 0 0 0 0
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
Other Charges Positions 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 2 2
TOTAL POSITIONS 0 0 0 0 2 2
BA-7 FORM (7/1/2020) Page 6







STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM 2 NAME:

HOSPITAL BASED TREATMENT

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

State General | Interagency Fees & Self- Statutory

MEANS OF FINANCING: Fund Transfers Generated Dedications Federal Funds TOTAL
Revenues

AMOUNT $0 $9,643,367 $0 $0 $0 $9,643,367
EXPENDITURES:
Salaries 30 30 30 50 30 30
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits 50 $0 $0 %0 50 $0
Travel 50 $0 $0 50 $0 $0
Operating Services 50 $8,889,590 %0 50 $0 $8,889,590
Supplies $0 $691,777 $0 50 $0 $691,777
Professional Services $0 $0 $0 50 $0 $0
Other Charges 30 $62,000 $0 $0 $0 $62,000
Debt Services $0 $0 $0 50 $0 $0
Interagency Transfers $0 $0 30 $0 $0 $0
Acquisitions $0 $0 $0 $0 $0 $0
Major Repairs $0 $0 $0 50 $0 $0
UNALLOTTED $0 $0 $0 $0 50 $0
TOTAL EXPENDITURES $0 $9,643,367 $0 $0 $0 $9,643,367
OVER / (UNDER}) $0 $0 $0 $0 $0 $0
POSITIONS
Classified 0 0 0 0 0 0
Unclassified o o 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
Other Charges Positions 0 0 0 4] 0 0
Non-TQ FTE Positions 0 0 0 0 0 o
TOTAL POSITIONS 0 0 0 0 0 0

BA-7 FORM (7/1/2020)

Page 8







STATE OF LOUISIANA

REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

DIVISION OF ADMINISTRATION, OFFICE OF PLANNING AND BUDGET

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 3 NAME: AUXILIARY
MEANS OF FINANCING: Stato General | Interagency | oo o Statutory | ¢ jeratFunds|  ToTAL
Fund Transfers Revenues Dedications
AMOUNT $0 $0 $0 $0 $0 $0
EXPENDITURES:
Salaries $0 $0 $0 50 $0 $0
Other Compensation $0 $0 $0 $0 $0 $0
Related Benefits $0 $0 $0 80 $0 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 $0 $0 30 50 $0
Supplies $0 30 $0 %0 $0 $0
Professional Services $0 $0 $0 $0 $0 $0
Other Charges $0 30 $0 $0 $0 $0
Debt Services $0 $0 $0 $0 $0 $0
Interagency Transfers $0 $0 $0 $0 $0 $0
Acquisitions $0 $0 50 $0 $0 $0
Major Repairs $0 $0 $0 80 $0 $0
UNALLOTTED $0 50 50 $0 50 $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 80
OVER / (UNDER) $0 $0 $0 $0 $0 $0
POSITIONS
Classified 0 0 0 0 0 0
Unclassified 0 0 0 0 0 0
TOTAL T.O. POSITIONS 0 1 0 ¢ o 0
Other Charges Positions 0 0 0 0 0 0
Non-TO FTE Positions 0 0 0 0 0 0
TOTAL POSITIONS 0 ¢ 0 0 0 0
BA-7 FORM (7/1/2020) Page 10







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

PROGRAM LEVEL REQUEST FOR MID-YEAR BUDGET ADJUSTMENT

PROGRAM 3 NAME: UNALLOTTED
IMEANS OF FINANCING: S‘at:f::" al "}‘f;:gfe'::y F;::::i:: D::;:::t?g:s Federal Funds|  TOTAL
Revenues
AMOUNT $0 $0 $0 $0 $0 $0
EXPENDITURES:
Salaries 50 50 $0 50 50 $0
Other Compensation 50 $0 30 $0 $0 $0
Related Benefits 50 50 $0 50 50 $0
Travel $0 $0 $0 $0 $0 $0
Operating Services $0 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0
Professional Services 30 $0 $0 $0 $0 $0
Other Charges $0 $0 $0 $0 $0 $0
Debt Services $0 $0 $0 $0 $0 $0
Interagency Transfers 50 $0 $0 $0 $0 $0
Acquisitions $0 $0 $0 $0 $0 $0
Major Repairs $0 50 30 50 $0 $0
UNALLOTTED $0 $0 $0 $0 $0 $0
TOTAL EXPENDITURES $0 $0 $0 $0 $0 $0
OVER / (UNDER) $0 $0 $0 $0 $0 $0
POSITIONS
Classified 0 0 0 0 o 0
Unclassified 0 0 0 0 0 0
TOTAL T.0. POSITIONS 0 0 0 0 0 0
Other Charges Paositions 0 o 0] o 0 0]
Non-TO FTE Paositions 0 0 0 0 0 0
TOTAL POSITIONS 0 ] 0 0 0 0 0
BA-7 FORM (7/1/2020) Page 12




OBH BA-7 #5 — QUESTICNNAIRE

GENERAL PURPOSE

The purpose of this BA7 is to increase IAT budget authority to allow the Office of Behavioral
Health to receive reimbursement for disaster-related expenditures from FEMA/GOHSEP.

REVENUES

IAT $9,643,367

EXPENDITURES

Program ORG oBJ Amount Means of Finance

(MOF)

300 0033 3000 $3,828,000 IAT

300 0033 3750 $ 62,000 IAT

300 1402 - 3000 $5,081,590 IAT

300 : 1402 3100 $ 691.777 IAT i

$9,643,367 |

Total disaster expenditures $9,643,367. FY 21 Available IAT Revenue Authority is $0 resulting in a
shortfall of $9,43,367. Disaster expenditures include emergency nursing services, PPEs, wipes and
disinfectant supplies for COVID-19 and emergency utilities repairs and tree remaoval for Hurricane Laura
and Delta.

OTHER

Contact;

Deanne Mills

Program Manager 3 - Budget — Administration
(225) 342-9265

1 Revised January 30, 2001
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