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Senate Appropriations Subcommittee on Health and Human Services

FTE GR TF TOTAL

1

2

3 AUTOMATED COMMUNITY CONNECTION TO 

ECONOMIC SELF SUFFICIENCY - ADDRESS 

VERIFICATION SOFTWARE

(1,500,000) (1,410,000) (2,910,000) This reduction can be realized because of a one-time solution implemented 

during fiscal year (FY) 2012-2013 that translates into a reduction of the 

Electronic Benefit Transfer (EBT) vendor contract charges for 

returned/remailed EBT cards. The address cleansing occurs real time 

during each on-line web application submission.

The cost reduction shows up in the EBT contract costs 

without any direct impact on agency clients or operations.  

This meets all federal requirements; and the savings 

represents a coordinated effort to achieve efficiencies in 

multiple program areas application processing, eligibility 

authentication, and benefit delivery.

4 AUTOMATED COMMUNITY CONNECTION TO 

ECONOMIC SELF SUFFICIENCY - CALL CENTER TOLL

(600,000) (560,865) (1,160,865) The Department incurs 2.2 cents per minute in toll charge for all customers 

dialing the 888-767-2237 (866.76ACCESS) customer service toll-free 

phone line, whether it is for the purpose of accessing the voice automated 

response service, holding for a customer call agent, or actually talking with 

a customer call agent.  

By working with DMS to secure multiple mobile or wire line 

service provider networks to recognize and route a unique 

and dedicated three digit dialing option to a local SIP trunk, 

the Department will reduce the number of minutes billed to 

our toll-free phone number by 20%.

5 AUTOMATED COMMUNITY CONNECTION TO 

ECONOMIC SELF-SUFFICIENCY SCANNING SERVICES

(600,000) (580,607) (1,180,607) During fiscal year (FY) 2011-2012, the Department transitioned from six 

regions, with dedicated specialized staff performing mail handling and 

document indexing functions, to a statewide centralized contracted 

services platform using the state term contract for staff augmentation. 

Once the entire process was standardized and improved efficiencies 

identified in FY 2012-2013, a competitive procurement resulted in further 

automation and cost reductions.

The Department will be able to further reduce the cost of 

indexing a client verification document from $0.34/document 

(FY 12-13) to a contracted rate of just $0.18/document (FY 

13-14). This meets current federal requirements; however 

additional security features may be required for the handling 

of IRS-related documents by FY 13-14.

6 SUBSTANCE ABUSE REVERSION TARGET (35,999) (35,999) The reduction amount was reverted in FY 2011-2012 and the reduction will 

be taken in the Outreach to the Elderly for Medical Compliance Program, 

whose goals do not align with the strategic priorities of the Department of 

Children and Families.  Medication compliance, medication coordination, 

and hospital-based injury follow-up services are program domains that fall 

under the purview of the Department of Health and/or the Agency for 

Health Care Administration.

This reduction is not expected to have any impact on DCF's 

clients nor agency operations.

7 AUTOMATED COMMUNITY CONNECTION TO 

ECONOMIC SELF SUFFICIENCY REVERSION TARGET

(28.00) (877,311) (831,547) (1,708,858) The reduction will reduce ACCESS Eligibility by 28 unfunded FTE. Based 

on monthly Salary Trend Reports data shows that the deletion of these 

FTE will balance the Salary budget with FTE allocations. The FTE will be 

placed in DCF Reserve in March, 2013 for projected deletion in the GAA. 

This issue will support a reduction in salary budget of $1,640,403. The 

difference between the original budget reduction data submitted and the 

revised is due the change in budget program component which receives a 

slightly different funding allocation. The General Revenue reduction 

balances to the Departments LBR and Governor's Recommendations with 

the change only in Federal Grants Trust Fund. 

There is no impact to operations or programs for the 28 FTE 

reduction since they are unfunded. The salary budget 

reduction can be absorbed through normal lapse.

8 EXECUTIVE DIRECTION REVERSION TARGET (356,423) (356,423) The Executive Direction and Support Budget Entity, which supports Region 

(District) Administration, Assistant Secretary for Administration and 

Executive Leadership have streamlined process and realigned its structure 

( Example: Budget and Human Resource Shared Services) to consolidate 

resources to increase support to the Department statewide. 

These adjustments allow the program to reduce costs 

associated with operations such as travel, purchasing, 

support staff needs (OPS) and miscellaneous costs that 

accompany the structure prior to organization and 

operational changes.

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE

IN GOVERNOR'S RECS:

DEPARTMENT OF CHILDREN AND FAMILIES

EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

9 STAFF REDUCTION EFFICIENCIES IN INFORMATION 

TECHNOLOGY

(11.00) (1,000,000) (1,000,000) (2,000,000) The Department 's Office of Information Technology Services (OITS) 

created a shared services organization (SSO) to streamline IT functions, 

gain efficiencies with the standardization of business processes and 

practices, improve service delivery, and realize cost reductions.  

The reduction of $1,000,000 in General Revenue is a result 

of improved efficiencies and standardization of services 

realized by OITS.

10 EXECUTIVE DIRECTION AND SUPPORT SERVICES 

REDUCTION - DISTRICT ADMINISTRATION

(10.00) (1,000,000) (1,000,000) Currently the District Administration (DA) Program Component supports 

Program Operations Managers within Family Safety and ACCESS 

Eligibility. The Department will transfer the managers from the DA Program 

Component to their appropriate program of oversight that aligns resources 

with the General Appropriations Act. In addition the 10 FTE savings is part 

of Program Operations Managers within Family Safety and ACCESS 

Eligibility and 3 vacant FTE that will not be filled due to increased 

operational efficiencies.

This transfer will create a cost savings within the 

Department's district administration. 

11 CHILD CARE REGULATION REDUCTION (3.00) (152,347) (152,347) The Department would reduce the scope of some inspections to the key 

indicators of quality, conduct abbreviated inspections where possible, and 

increase technical assistance to ensure compliance with minimum 

standards while maintaining a valuable presence and resource within the 

programs.  

The child care regulation program will have to reduce the 

scope of some inspections to only the key indicators where 

possible, and increase technical assistance to ensure 

compliance with minimum standards while maintaining a 

valuable presence and resource within the programs. 

12 ELIMINATE LITIGATION AND RELATED EXPENSES FOR 

CHILD WELFARE CASES

(499,944) (499,944) A budget reduction of $499,944 in recurring Operations and Maintenance 

Trust Fund budget authority will eliminate activities funded for Child 

Welfare Related Services.  These activities have historically included 

litigation and related expenses for child welfare related cases; technical 

assistance in the area of privatized child welfare and managed care 

techniques and other costs related to administering the child welfare 

programs such as monitoring, technical assistance, special reviews, 

various membership dues, data collection and analysis and electronic 

communications, etc.

This reduction will shift the cost burden for legal expenses to 

the responsible program, including litigation costs, special 

reviews, data collection and analysis and technical 

assistance.

13 FAMILY SAFETY AND PRESERVATION SERVICES 

REVERSION TARGET

(145,790) (145,790) A budget reduction of $145,790 in recurring General Revenue budget 

authority will be absorbed within the Family Safety Program Office with a 

newly negotiated agreement for services from the Florida Center for Child 

Welfare Practice as well as potential future negotiations to modify service 

deliverables.  

This reduction will result from changes in a statewide 

contract with the Florida Center for Child Welfare Practice.

14 VENDOR MANAGEMENT INITIATIVE SAVINGS (5,249,708) (2,908,608) (8,158,316) A total of $6,408,608 ($3,500,000 state, $2,908,608 federal ) will be saved 

in FY 2013-14 as a result of negotiations with a new vendor for the 

Electronic Benefits Transfer (EBT) Account Management Contract.  

Additionally, negotiations also resulted in lower contract bed day rates at 

Treasure Coast Forensic Treatment Center, South Florida State Hospital, 

and South Florida Evaluation and Treatment Center for a recurring annual 

savings of $1,749,708 in state funds.

Direct savings to Florida taxpayers with no adverse impacts 

on service delivery to public assistance clients.
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

15 REAL ESTATE INITIATIVE SAVINGS (691,043) (461,666) (1,152,709) An analysis was completed on private sector leases that will be expiring 

between now and the end of 2014 to determine the projected cost 

avoidance related to these leases.   Based on this analysis it was 

determined that the Department could reduce recurring General Revenue 

in the amount of $691,043.  The General Revenue in many of the areas 

impacted was being used a match to several Federal Grants and as a 

result of reducing the General Revenue, $457,012 in Federal Grants Trust 

Fund budget authority was identified as unfunded.

A budget reduction of $1,152,709 ($691,043 of General 

Revenue, $457,012 of unfunded Federal Grants Trust Fund, 

and $4,654 in Working Capital Trust Fund "double budget") 

in recurring budget authority will be absorbed throughout the 

Department due to lease savings.

16 DELETE UNFUNDED POSITIONS (146.50) 116.50 unfunded FTE will be eliminated in the ACCESS Program. 108 FTE 

were pulled to reserve as a result of the Mail handling/document scanning 

and indexing function being outsourced. The other 8.5 were ACCESS 

eligibility positions that would not be filled to lack of budget.

Deleting the 116.5 positions in ACCESS  will have no 

adverse impact on service delivery. There were no plans to 

fills these position due to insufficient budget.

17 ELIMINATE UNFUNDED BUDGET (48,324) (48,324) Eliminates unfunded budget in the Department. No impact on the Department.

18

19

MENTAL HEALTH SERVICES REVERSION TARGET (1,126,779) (1,126,779) The department recommends a total reduction of $1,126,779 in the Civil 

Commitment program component and Prescribed Medicine/Drugs 

appropriation categories. 

This reduction is not expected to have a significant impact on 

client services, as many medications are now available in 

generic form and are less costly.

20

REDUCE CIVIL BEDS AND TRANSFER TO COMMUNITY (90.00) (5,500,000) (5,500,000) Reducing the Northeast Florida State Hospital's budget by $5,500,000 will 

require the closure of approximately 83 civil beds (number dependent upon 

the unit/ward configuration), based on the direct costs associated with 

operating a residential unit. 

The loss of 83 beds at the Northeast Florida State Hospital 

will have a significant impact on mental health services to 

individuals in the Northeast and Central Regions of the state.

21

REDUCE SUBSTANCE ABUSE AND MENTAL HEALTH 

SERVICES

(38,752,119) (38,752,119) The Substance Abuse and Mental Health program prioritized the proposed 

budget reductions based on the statutory criteria for priority populations, 

services, and program office responsibilities that are defined in Chapters 

394 and 397, F.S.

Reductions in funding for Substance Abuse and Mental 

Health services, at this point in time, will jeopardize the 

current Substance Abuse and Mental Health service delivery 

system restructuring and the transition to a managed care 

model through use of managing entities.  In addition, 

reductions in General Revenue funding will also reduce 

Florida's Maintenance of Effort (MOE) for both the 

Community Mental Health Block Grant and the Substance 

Abuse Prevention and Treatment Grant, which could result in 

a loss of federal grant funding, increasing the impact of this 

reduction on the service delivery system. 

22

REDUCE ELECTRONIC BENEFIT TRANSFER PROGRAM (3,500,000) (2,908,608) (6,408,608) The current Electronic Benefit Transfer (EBT) contract was reprocured 

through an Invitation To Negotiate (ITN) during fiscal year (FY) 2012-2013. 

The new FY 2013-2014 contract is anticipated to have reduced cost per 

case maintenance (CPCM) monthly charge and restructured costs for 

Disaster Food Assistance cases. 

The service levels in the EBT contract charges, including the 

CPCM, meet or exceed all federally required services.

NOT IN GOVERNOR'S RECS:
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

23

ELIMINATE CIVIL COMMITMENT CAPACITY BY 

CLOSING THE WEST FLORIDA INSTITUTIONAL 

FACILITY

(2,100,000) (2,100,000) The West Florida Community Care Center's total budget is $5,823,880 to 

operate 80 beds. The department's recommendation is to transfer 

$3,723,880 of the West Florida Community Care Center's budget authority 

to the community to serve the population that would have been served at 

the West Florida Community Care Center, and reduce the budget by 

$2,100,000. 

The transfer of $3,723,800 will result in an increase in 

projected adults to be served since community-based 

services are less costly than facility services (approximately 

$47,548 per person, depending on the necessary range of 

services). This will allow the Circuit 1/Northwest Region, and 

Managing Entity representatives to determine the best 

service array for individuals currently being served at the 

West Florida Community Care Center and those who might 

need similar levels of care in the future.

24

ELIMINATE CONTRACT OVERSIGHT UNIT (21.50) (1,538,859) (1,538,859) Eliminates the Contracting Oversight Unit which is staffed to meet the 

Department's anticipated contract monitoring workloads of about 475 to 

500 contracts after full implementation of Managing Entities in SAMH. The 

unit conducts internal fiscal monitoring for all CBC contracts. All of the 

contract monitoring and quality assurance activities for CBC Pilot Contracts 

in Broward and Miami/Dade and Monroe Counties are contracted out with 

independent organizations as required by law.

Client safety, quality of care and programmatic goals may be 

impacted.

25

ELIMINATE CIVIL RIGHTS UNIT (9.00) (650,671) (650,671) Elimination of the program. The elimination of the Civil Rights Unit will increase the 

Department's liability by: increased time between complaint 

and investigation, fewer informal inquiries and resolutions, 

lack of staff to facilitate mediation, training and technical 

assistance, and the inability to monitor Civil Rights concerns. 

Elimination of this unit increases the risk of non-compliance 

and suspension of Federal financial assistance.

26

HOMELESS PROGRAM REDUCTION (2.00) (432,402) (432,402) This issue reduces all state funds within base budget. The elimination of the general revenue funding for the 

homeless program would end the operation of the Office on 

Homelessness, and eliminate funding to support the 

operation of the statewide interagency Council on 

Homelessness.  The funding for two Full Time Equivalent 

(FTE) positions, and one Other Personal Service (OPS) 

position would be eliminated. 

27

REDUCE DOMESTIC VIOLENCE PROGRAM (516,460) (1,069,563) (1,586,023) A reduction of 10% of state funds identified for Fiscal Year 2013-2014 

within the Domestic Violence Program for services is equal to $516,460 of 

General Revenue and $696,540 of Domestic Violence Trust Fund.  The 

total proposed reduction is $1,212,999 for domestic violence services; this 

is also equal to 3.9% of the total program budget if federal funds are 

included. These funds are allocated to the state's 42 certified domestic 

violence centers to provide emergency shelter and related services to 

domestic violence victims and their children.  

The loss of state funds will have a negative impact on 42 

state-certified domestic violence centers resulting in reducing 

their budgets and limiting the number of victims they serve in 

Florida. These centers receive some funding from other 

sources, but rely solely on state funding to support most (50-

70%) critical services and operating expenses. 

28

REDUCE COMMUNITY BASED CARE (7,346,344) (7,346,344) Ten percent reduction to recurring General Revenue allocated to the 

Community Based Care Lead Agencies, less Maintenance of Effort for the 

Title IV-E Waiver and Temporary Assistance for Needy Families Grant.

A budget reduction of $7,346,344 in recurring General 

Revenue will decreases that state funds that are allocated to 

the Community Based Care Lead Agencies for purposes that 

do not meet criteria for federal reimbursement but that are 

eligible for state funds.  
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

29

REDUCE SHERIFF PROTECTIVE SERVICES (1,965,467) (734,858) (2,700,325) Ten percent reduction to recurring General Revenue and Tobacco 

Settlement Trust Funds in the Grants and Aids   Sheriffs Protective 

Investigations Grants category for sheriffs conducting Child Protective 

Investigations as of July 1, 2012.

A budget reduction of $2,700,325 in recurring ($1,965,467 of 

General Revenue and $734,858 of Tobacco Settlement 

Trust Fund) budget authority decreases the state funds 

allocated for child protective investigations through a savings 

resulting from the Department assuming the function from 

the six county sheriff's offices.  

30

REDUCE CHILD CARE REGULATION - STATE FUND 

ELIMINATION

(2.00) (1,371,124) (530,696) (1,901,820) Removes all General Revenue and state funding from each budget 

category affecting program operations. 

 The loss of the proposed funding would reduce the number 

of career service licensing staff from 84 to 82 and additional 

6.5 OPS funded positions.  The loss of additional licensing 

staff would result in the program having to reduce the 

number of onsite inspections conducted for child care 

arrangements statewide.  

31

REDUCE SOCIAL SERVICES BLOCK GRANT TRUST 

FUND

(4,180,979) (4,180,979) The Department was assigned a target for the Social Services Block Grant 

(SSBG) federal funds.  These funds are utilized by the legislature within the 

agency's Executive Direction and Support Services, Family Safety and 

Preservation Services, Mental Health Services and Substance Abuse 

Services budget entities in accordance with legislative decisions.  

Anything other than a reduction in proportion to the 

legislative allocation decision would appear to be a violation 

of legislative intent.  Therefore, the Department has assigned 

the reduction amounts in the SSBG federal funds in 

proportion to the amount legislatively allocated.

32

REDUCE TEMPORARY ASSISTANCE TO NEEDY 

FAMILIES

(11,791,149) (11,791,149) The Department was assigned a target for the Welfare Transition Trust 

Fund (WTTF). These funds are utilized by the legislature within the 

agency's Executive Direction and Support Services, Family Safety and 

Preservation Services, Mental Health Services, Substance Abuse 

Services, and Economic Self Sufficiency Services budget entities in 

accordance with legislative decisions. 

Anything other than a reduction in proportion to the 

legislative allocation decision would appear to be a violation 

of legislative intent. Therefore, the Department has assigned 

the reduction amounts in the SSBG federal funds in 

proportion to the amount legislatively allocated.

33 TOTAL - DEPARTMENT OF CHILDREN & FAMILIES (323.00) (77,008,846) (29,517,414) (106,526,260)

34

35

36

DELETE UNFUNDED BUDGET (534,775) (534,775) Provides deletion of unfunded Grants and Donations Trust fund budget 

authority in the State Underground Petroleum Environmental Response 

(SUPER) Act Reimbursement special category.

This category is no longer utilized.

37

ELIMINATE JESSIE TRICE COMMUNITY HEALTH 

CENTER

(52,422) (52,422) Provides outreach services to clients.  Contract with Jessie Trice 

Community Health Center provides cardiovascular risk assessments, 

referrals and education to the at risk population of racial and ethnic 

minorities of Dade county utilizing a mobile van.

100% reduction would impact 5,685 clients.

38

ELIMINATE MINORITY OUTREACH - PENALVER CLINIC (319,514) (319,514) Provides community outreach services to the Little Havana area of Miami-

Dade county to facilitate access to comprehensive primary health care 

services provided at the clinic and the Jackson Hospital health system.

100% reduction would impact 4,670 clients.

39

ELIMINATE JESSIE TRICE CANCER CENTER (156,485) (156,485) Provides smokers with prevention education, risk assessments and 

community-based screenings for minority inner city residents of Miami-

Dade and provides education and screenings for breast and cervical 

cancer in Broward county.

100% reduction would impact 1,100 clients.

IN GOVERNOR'S RECS:

DEPARTMENT OF HEALTH
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

40

ELIMINATE DEERFIELD BEACH SCHOOL HEALTH 

CLINIC

(367,149) (367,149) This is a school-based health center contracted to the North Broward 

Hospital District.  The center provides primary health care, dental and 

school health services to students, their families and the communities 

surrounding Deerfield Beach.

100% reduction would impact approximately 13,000 

services.

41

ELIMINATE UF DENTAL CLINICS (714,519) (714,519) Provides direct client dental care for indigent persons through 6 University 

of Florida College of Dentistry clinics and 9 community based clinics using 

students and residents.

100% reduction would impact 4,000 clients.

42

ELIMINATE ORAL HEALTH DISPARITIES (346,678) (346,678) Provides for the expansion of county health department safety-net dental 

programs that are a vital component in an integrated, coordinated oral 

health system between public and private sectors.

100%  reduction would impact 1,400 clients.

43
ELIMINATE COMMUNITY SMILES (283,643) (283,643) Implements a Pediatric Dental Residency program with the Miami 

Children's Hospital.

100% reduction would impact 4,000 clients.

44

ELIMINATE MANTEE COUNTY RURAL HEALTH 

SERVICES

(82,283) (82,283) Provides primary care and laboratory services to the indigent and 

underserved population in Manatee and DeSoto counties.  This is a 

federally qualified community health center.

100% reduction would impact 10,000 clients.

45

ELIMINATE SW ALACHUA COUNTY PRIMARY AND 

COMMUNITY HEALTH CARE

(98,529) (98,529) The Archer Family Health Care Clinic is operated by the University of 

Florida College of Nursing and provides comprehensive primary care 

services to indigent/uninsured clients in Southwest Alachua County.  

Services are for children and adults and may include community health 

activities, health screenings and health promotion.

100% reduction would impact 1,600 services.

46

ELIMINATE ALPHA ONE PROGRAM (345,169) (345,169) Provides statewide screening, detection and research for a rare genetic 

disorder "alpha 1-antitrypsin (ATT) deficiency"  This disorder manifests 

most commonly as lung disease in adults as well as liver disease in both 

children and adults.

100% reduction would impact 1,500 clients.

47

ELIMINATE ISLET CELL TRANSPLANTATION (213,332) (213,332) This is a contract with the Diabetes Research Institute (DRI) Foundation for 

staff to follow up with transplantation patients after surgery and for anti-

rejection agents.  The foundation conducts research to further islet cell 

transplantation as a method for reversing diabetes in humans.

100% reduction impacts research efforts to cure diabetes.  

23 patients participated in clinical trials.

48

REDUCE TOBACCO CONTRIBUTIONS TO COUNTY 

HEALTH DEPARTMENTS

(1,651,522) (1,651,522) Funding distributed to all 67 CHDs to augment current resources for 

various client services that are not fully funded from other direct sources of 

revenue,.

100% reduction would impact various client services at all 67 

County Health Departments (CHDs).

49
REDUCE COUNTY HEALTH DEPARTMENTS 

CONTRACTED SERVICES

(21,294,817) (21,294,817) 5% of estimated income from local funds currently using double budget 

authority within the CHD Trust fund.

5% Double budget authority would be eliminated.

50
A. G. HOLLEY HOSPITAL/TUBERCULOSIS CONTROL (163,279) (163,279) Due to the closing of AG Holley Hospital these food products will not be 

needed.

No impact

51

SOCIAL SERVICES BLOCK GRANT (368,828) (368,828) Provides funding for the CMS program area for patient services related to a 

child's chronic condition.  Funds also used to support child protection team 

services for child abuse and neglect investigations.

5% reduction will be spread statewide.
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PROPOSED BUDGET REDUCTION

52

EPILEPSY SERVICES (6,107,152) (1,427,831) (7,534,983) Provides client services for the care and treatment of persons with 

epilepsy, provides educational programs regarding epilepsy, and promotes 

the prevention of epilepsy.  Services consist of case management, dental 

care, psychological care, vocational assistance and transportation based 

on client need and availability of funds.  Medications for low income 

persons are provided through the DOH Central Pharmacy or local county 

health department pharmacies.

100% reduction impacts 5,685 clients.  

53

54

FETAL ALCOHOL SPECTRUM DISORDER (280,000) (280,000) Provide diagnostic services for a minimum of 55 unduplicated children and 

their families and intervention services for 30 unduplicated children and 

their families residing in Sarasota, Manatee, Monroe and DeSoto Counties; 

20 education and training programs to be provided to serve a minimum of 

350 to educate and train both medical professionals and lay persons 

statewide on FASD.    Program goal: provide access to evaluation, 

diagnosis, and intervention services for infants and children and their 

families at risk for developing secondary disabilities related to prenatal 

exposure to alcohol. 

100% reduction would impact 41 diagnostic assessments, 32 

intervention services, 318 education and training services 

and distribution of 40,000 rack cards.

55

TRAUMATIC BRAIN INJURY ASSOCIATION/ BRAIN 

INJURY ASSOCIATION OF FLORIDA

(1,000,000) (1,000,000) Provides prevention, education, and long term care services and support 

through the Family and Community Support Program.  Also provides 

resources to individuals, family members, advocates and professionals 

who serve individuals with traumatic brain injury.

100% reduction would impact 1,410 clients and 3,900calls 

for information and referral services.

56

RAPE CRISIS PROGRAM (1,605,022) (1,605,022) Provides 24 hour hotlines, information and referral, crisis intervention, 

counseling, case management, legal/medical advocacy and 

accompaniment, community awareness initiatives, system coordination 

(among partnering agencies), therapy, support groups, medical/forensic 

examinations and medical evaluation.

100% reduction would impact 10,157 clients.

57

PALM BEACH COUNTY RAPE CRISIS TREATMENT 

CENTER

(282,039) (282,039) Funds will be used to equip and staff at least one treatment facility that will 

provide sexual assault victims with crisis stabilization, expert medical care, 

forensic examinations, and trauma therapy. The project will identify a 

centralized hospital and/or community based facility where trained Sexual 

Assault Nurse Examiners (SANE) will conduct forensic rape examinations 

for the purpose of providing patient assessment and medical treatment, 

documenting and collecting forensic evidence, and preparing for offender 

prosecution.

100% reduction would impact 180 clients.

58

CRISIS COUNSELING (2,000,000) (2,000,000) Services provided through direct client services providers include:  

pregnancy testing, counseling and support services with the goal of 

childbirth and/or lifestyle counseling, referral services, education and 

training classes.

100% reduction would impact 24,000 clients.

59
MEDICAL QUALITY ASSURANCE TRUST FUND SWEEP (10,000,000) (10,000,000) Non-recurring cash available to reduce the projected revenue shortfall.  

Continuing revenue sources will support current budget appropriations.

Not a corresponding reduction in specific budget 

appropriations for the cash.

60
RADIATION PROTECTION TRUST FUND SWEEP (1,500,000) (1,500,000) Non-recurring cash available to reduce the projected revenue shortfall.  

Continuing revenue sources will support current budget appropriations.

Not a corresponding reduction in specific budget 

appropriations for the cash.

NOT IN GOVERNOR'S RECS:
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

61
PLANNING AND EVALUATION TRUST FUND SWEEP (1,500,000) (1,500,000) Non-recurring cash available to reduce the projected revenue shortfall.  

Continuing revenue sources will support current budget appropriations.

Not a corresponding reduction in specific budget 

appropriations for the cash.

62
BIOMEDICAL RESEARCH TRUST FUND SWEEP (5,988,906) (5,988,906) Non-recurring cash available to reduce the projected revenue shortfall.  

Continuing revenue sources will support current budget appropriations.

Not a corresponding reduction in specific budget 

appropriations for the cash.

63
EMERGENCY MEDICAL SERVICES TRUST FUND 

SWEEP

(3,500,000) (3,500,000) Non-recurring cash available to reduce the projected revenue shortfall.  

Continuing revenue sources will support current budget appropriations.

Not a corresponding reduction in specific budget 

appropriations for the cash.

64 TOTAL - DEPARTMENT OF HEALTH 0.00 (12,812,193.00) (49,371,701.00) (62,183,894.00)

65

66

67

MANAGEMENT REDUCTIONS (147,519) (5,023) (152,542) Proposes a reduction to the following categories: OPS (GR) = $988; 

Expenses (GR=$100,987, TF=$5,023) = $106,010; OCO (GR) = $40,000; 

Contracted Services = $5,544 

Reductions would negatively impact the level of oversight of 

our fiduciary responsibilities and would limit the support to 

Florida veterans. Current funding for the Expense category is 

extremely limited and further reductions would negatively 

impact management's ability to travel to all Homes and 

Veterans' Services Offices, which are located throughout the 

state, thus affecting outreach efforts to advocate for our 

veterans. Furthermore, the Department may not be able to 

comply with lease obligations as they relate to its 

Headquarters located in Largo, Florida. A decrease in OCO 

would limit the Department's ability to purchase proper 

equipment needed for the performance of our statutory 

responsibilities. 

68

STATE VETERANS' HOMES PROGRAM REDUCTIONS (2,485,822) (2,485,822) Proposes a reduction to the following categories (All from the O&M Trust 

Fund): OPS  = $300,816; Expenses = $1,608,351; OCO = $3,692; Food 

Products = $287,378; Contracted Services = $285,585

Occupancy in all State Veterans' Homes (Homes) is 

projected to increase 4.6% during FY 2013-14. This will 

result in occupancy levels of 99%+; therefore, additional 

resources will be needed to support the increased number of 

veterans served. A decrease in OPS funding would limit the 

ability of the Homes to comply with the state mandated 

minimum nurse-staffing ratio. Higher occupancy in the 

Homes requires increased goods and services; thus, 

reductions in the Expense, Food and Contracted Services 

categories would affect the Homes' ability to provide 

adequate long term health care to veteran residents. 

Furthermore, these reductions may compromise the ability of 

the Homes to provide adequate diet and medically necessary 

prescription drugs to veteran residents. Lastly, these 

reductions may affect the ability to operate the Homes in a 

safe environment.

NOT IN GOVERNOR'S RECS:

DEPARTMENT OF VETERAN AFFAIRS
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FTE GR TF TOTAL

FY 2013-14 Proposed Budget Reductions

ISSUE TITLE EXPLANATION OF ISSUE IMPACT OF REDUCTION

PROPOSED BUDGET REDUCTION

69

BENEFITS AND ASSISTANCE DIVISION REDUCTION (3.00) (212,019) (212,019) Proposes a reduction to the following categories (All from GR): Salaries & 

Benefits = $159,354; OPS  = $600; Expenses = $51,937; Contracted 

Services = $128

A reduction in Salaries & Benefits would significantly degrade 

the level of services provided to Florida veterans and would 

have a profound negative impact on the quality and quantity 

of benefits received by veterans. The decrease in benefits 

may negate influx of federal dollars to Florida's economy. 

Furthermore, the reductions would result in a decrease in 

veterans' advocacy and processing of claims, appellate 

review of appeals of disability rating decisions by the United 

States Department of Veterans Affairs, service-connected 

compensation, pension benefits and representation before 

the Board of Veterans' Appeals. A decrease in Expenses 

would limit the ability to travel to and from facilities in order to 

provide managerial oversight and the necessary support to 

our veterans through outreach activities. This reduction will 

negatively impact the ability of the Division to comply with its 

statutory responsibilities, regarding training, certification and 

accreditation. 

70 TOTAL - DEPARTMENT OF VETERANS AFFAIRS (3.00) (359,538) (2,490,845) (2,850,383)
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Low Income Pool (LIP) Program 

• The Low-Income Pool (LIP) program was implemented 
July 1, 2006 as part of the Medicaid Reform 1115 
Research and Demonstration Waiver, and the waiver was 
extended for three years December 15, 2011. 

• Per Special Term and Condition (STC) #51 of the 1115 
Wavier:  
– “The Low Income Pool provides government support for the 

safety net providers that furnish uncompensated care to the 
Medicaid, underinsured and uninsured populations. The LIP 
is also designed to establish new, or enhance existing, 
innovative programs that meaningfully enhance the quality of 
care and the health of low income populations.” 

2 



Low Income Pool – Provider Access Systems 

• Funding in the LIP Program allows many Provider 
Access Systems (PAS) in Florida to receive additional 
payments to cover the cost of providing services to 
Medicaid, uninsured, and underinsured individuals.  PAS 
entities are defined in the waiver as providers with 
access to LIP funding and services funded from LIP.   

• PAS entities include entities such as hospitals, clinics, or 
other provider types and entities designated by Florida 
Statutes to improve health services access in rural 
communities, which incur uncompensated medical care 
costs in providing medical services to the uninsured and 
underinsured. 

 

3 



Low Income Pool Council 

• Council Authority and Membership: 

– The Low Income Pool (LIP) Council is created by 

Section 409.911(10), F.S. 

» Twenty-four members including representatives from local 
governments, various public, teaching, rural, for-profit, not-for-
profit hospitals, federally qualified health centers, the 
Department of Health, and the Agency for Health Care 
Administration (the Agency). 

» Twenty members are appointed by the Secretary of AHCA. 
Two members are appointed by the Senate President; two by 
the Speaker of the House of Representatives. 

» The Council is Chaired by the Agency’s Secretary or designee. 
The Chair is a non-voting member. 
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Low Income Pool Council 

• Per the statute, the Council is an advisory 
body responsible for: 
– Providing recommendations on the financing of and 

distribution of funds for the LIP and Disproportionate 
Share Hospital (DSH) programs. 

– Advising the Agency on the development of the LIP Plan 
required by the waiver. 

– Advising the Agency on the distribution of hospital funds 
used to adjust inpatient hospital rates, rebase rates, or 
otherwise exempt hospitals from reimbursement limits and 
restore reductions to rates, as financed by 
intergovernmental transfers. 

– Submitting its findings and recommendations to the 
Governor and the Legislature no later than February 1 
each year. 
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Low Income Pool Permissible Expenditures 

• “Funds from the LIP may be used for health care costs (medical care 

costs or premiums) that would be within the definition of medical 

assistance in Section 1905(a) of the Act. These health care costs may 

be incurred by the State, by hospitals, clinics, or by other provider 

types to furnish medical care for the uninsured and underinsured for 

which compensation is not available from other payors, including 

other Federal or State programs. Such costs may include premium 

payments, payments for provider access systems (PAS) and insurance 

products for such services provided to otherwise uninsured 

individuals, as agreed upon by the State and CMS.  These health care 

costs may also include costs for Medicaid services that exceed 

Medicaid payments (after all other Title XIX payments are made, 

including disproportionate share hospital payments).” 
* Special Term and Condition  #54 

 



Medicaid Payments to Hospitals: 

 

• Under the Medicaid program, rates for institutional 

providers, such as hospitals, are set on a facility specific 

basis, based on each facility’s reported costs. 

• Rate are established once a year, and are all inclusive, “per 

diem” rates, based on reported costs for services provided 

by the hospital to Medicaid recipients on a fee-for-service 

basis. 

• Rates are set for Inpatient and Outpatient services. 

• Hospital inpatient rates are set to move from per diem to 

DRG effective July 1, 2013. 
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Council Challenges in the Development of 

recommendations for SFY 2013-2014 

• Reductions to Medicaid reimbursement rates for hospitals and the 
use of Intergovernmental Transfer (IGT) funds as a source of funds 
for rate buy-backs and the resulting impact on IGTs as matching 
funds under the LIP program. 

• Commitment of Funding: While the model adopted by the Council 
for its SFY 2013-14 recommendations assumes that the currently 
participating 27 local governments can meet the need via their 
voluntary contributions of IGTs, there is no assurance that this is 
the case.  Given the State’s economic climate, a request for 
increased state General Revenue funds is not feasible. 

• The Council received multiple updates from AHCA staff and 
consultants regarding the inpatient Diagnostic Related Groups 
(DRG) reimbursement methodology development.   
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Low Income Pool Council 

• The Council held 8 public meetings during state fiscal year 

2012-13 between August 30, 2012, and January 22, 2013.  

• A total of 15 different funding models, and variations of 

those models, were considered by the Council. 

• At  its January 22, 2013, meeting, the Council adopted the 

recommended model--Model 11--with one negative vote 

and one abstaining vote. 
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LIP Council Recommendations 

Following are the LIP Council recommended funding 

levels for SFY 2013-14 (in millions): 

      Council Recommended 

Low Income Pool -                                   $1,000.2 

Exemptions Program -                 $676.4* 

Disproportionate Share  -                $245.8 

Medicaid “Buy-Backs” Program -     $130.5 

 

Total                                               $2.05 billion 

 

10 

*Includes funding for exemptions and for global reimbursement of liver transplants $9.9 million 



Comparison of SFY 2012-13 Appropriation to 

SFY 2013-14 LIP Council Recommendations  
(in millions) 

Low Income Pool:                      SFY 2012-13 GAA           Recommended for SFY 2013-14 

 

• LIP Hospital                 $ 771.5             $766.9 

• Special LIP                           113.4               118.0 

• LIP Non-Hospital                         115.3               115.3 

• Total LIP (millions)                      $1,000.2          $1,000.2 

 

Related Programs: 

 

• Disproportionate Share Hospital                   $ 260.0             $245.8 

• Exemptions                                             648.5               676.4 

• Medicaid “Buy-Back” Program                   130.5               130.5 

• Total LIP Related (millions)               $ 1,039.1          $1,052.7 

  

Total LIP and Related Programs                  $2,039.3          $2,052.9 
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Summary of Funding Sources: 

SFY 2013-2014 Recommendations 

Where do the dollars come from? 

 

State General Revenue                      $     18.6 million 

Local Taxes & Other Agencies         $   829.7 million  

Federal Funds                         $ 1,204.6 million 

 

Total                                     $ 2,052.9 billion 
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Sources of Matching Funds 

Matching funds (all programs):  

 $18.6 million in total state GR match. 

 $829.7 million in local Intergovernmental Transfers 

(IGTs) are provided using local tax dollars, other 

Agencies’ funds and public hospital operating funds.  

Twenty-seven local governments contribute these 

funds. 

 The Council Recommendations for SFY 2013-14 

include a decrease of $15.9 million in local IGTs. 

13 



Hospital IGT Contributors 

14 

State and Local Government Statewide Issues  DSH 
LIP & Program 

Exemptions 
Total 

General Revenue                    -                           -                  250,000               250,000  

General Revenue Recurring                   -                  750,000           14,326,670          15,076,670  
Citrus County Hospital Board                   -                           -               7,215,882            7,215,882  

Hernando County                   -                           -                  981,938               981,938  

Duval County      1,506,817             4,711,475             2,664,256            8,882,548  

Halifax Hospital Medical Center Taxing District                   -               2,143,644           18,109,172          20,252,816  

Health Care District of Palm Beach County                   -                           -               3,500,000            3,500,000  

Health Central                   -                           -               2,370,438            2,370,438  

Hillsborough County                   -               3,322,203                          -              3,322,203  

H. Lee Moffitt (GR)                   -                           -               4,645,451            4,645,451  

Indian River Taxing District                   -                           -               8,915,254            8,915,254  

Lake Shore Hospital Authority                   -                           -               2,571,995            2,571,995  

Lee Memorial Health System                   -               5,425,469           16,377,741          21,803,210  

Marion County                   -                           -               2,085,150            2,085,150  

Miami-Dade County    12,094,236           38,573,306         316,170,556        366,838,098  

North Broward Hospital District (Broward Health)      4,216,371           18,670,014  
       143,290,372        166,176,757  

North Lake Hospital Taxing District                   -                           -                  187,622               187,622  

Orange County                   -               2,878,180                          -              2,878,180  

Highlands County                   -                           -                  565,209               565,209  

Sarasota County Public Hospital Board                   -               19,232,905          19,232,905  

South Broward Hospital District      2,761,135           12,450,124         102,874,740        118,085,999  

Santa Rosa County                   -                           -                  122,483               122,483  

Suwannee County Board of Co. Comm                   -                           -                  224,283               224,283  

Munroe Hospital Board (DSH)                   -                  941,251                          -                 941,251  

Gulf County                   -                           -                  417,604               417,604  

IGT UNDETERMINED      2,188,721                900,781           17,057,748          20,147,250  

Taylor County                   -                           -                            -                          -    

Bay County                   -                           -               5,348,464            5,348,464  

North Brevard Hospital District                   -                           -               1,055,929            1,055,929  

IGT GME Consortium                   -                  790,114                          -                 790,114  

Manatee County                   -                           -               2,039,290            2,039,290  

DSH (Shands-UF General Revenue)                   -               5,852,899                          -              5,852,899  

Total Government Transfer (Hospitals)    22,767,280           97,409,460         692,601,152        812,777,892  



Recommended LIP Program 

LIP Allocated and Proportional Distributions  

Recommended Funding of $766.9 million 

 

• The Council recommends the distribution methodology 
approved in the 2012 GAA with minor policy modifications 

– Primary Care increased by $1.95 million 

– Trauma increased by $206,266 

– Safety Net increased by $2.46 million 

• Allocation factor is 8.5% 

• Rural Hospitals are held harmless in this calculation at $2.4 
million.   
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Special Hospital LIP 

Council Recommended funding of $118.0  

million for the following initiatives: 

 

– Rural      $     5.6 m 

– Primary Care     $   12.0 m 

– Specialty Pediatric   $     1.4 m 

– Trauma      $     8.8 m 

– STC 61 Quality Measures  $   15.0 m 

– Safety Net               $   75.1 m 

  Total Special LIP     $ 118.0 m 
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LIP “Below the Line” Programs 

  Recommended funding of $115.3 million   

 Initiatives focused on primary care, emergency room 
diversion, disease management, poison control, and 
continued initiatives related to premium assistance 
programs for uninsured and underinsured individuals.  

 Federally Qualified Health Centers, County Health 
Departments, Hospital based Primary Care Programs 
benefit from continued funding. 

 Projects Include: 
• Poison Control Centers 

• Federally Qualified Health Centers  

• County Health Department Initiatives  

• Hospital Based Primary Care Initiatives 

• Premium Assistance Programs 

• Manatee, Sarasota, and Desoto County Emergency Room Diversion 

• STC 61 Tier One Milestone Distribution  

17 



Disproportionate Share Hospital Program 

(DSH) 

Recommended funding $245.8 million 

• The DSH Program provides financial support to hospitals 

serving a significant number of low-income patients.   

– Federally capped program with limited allotments to each state.    

– Seventy hospitals including the rural hospitals are recommended for Medicaid 
DSH payments.   

• The DSH Program distribution method remains the same as 
current policy and distribution. 

• DSH is authorized under federal law and not part of the 1115 
Waiver LIP Pool. 
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Exemption Program 

Recommended funding of $666.5 million* 

 Qualifying hospitals are eligible for Medicaid reimbursement that is 
exempt from specific ceilings and targets  

 Exemption Level: 
• Children’s Hospitals    89.967983% 

• Statutory Teaching Hospitals     71.967983% 

• Public Hospitals    71.967983% 

• Trauma Hospitals    67.450583% 

• CHEP, Specialty, and GAA Hospitals   67.450583% 

• Hospitals with greater than 15% Charity Care  67.450583% 

• Hospitals with Charity Care > 11% but < 15%  67.450583% 

• Trauma Add on    1.5000000% 

• Pediatric Add on    1.5000000% 

 

 Authority for any Medicaid hospital not otherwise qualified to “self-
exempt” using local funds 

 

 
19 *Excludes $9.9 million for liver transplants. 



Embedded Children’s Hospitals 

• Hospitals that serve a substantial volume of 

pediatric patients. 

• Providers defined as those that provided over 

30,000 pediatric patient days of inpatient 

hospital services (excluding normal 

newborns). 

• Proportional allocation of $19.9 million to the 

12 hospitals meeting this criteria. 
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Buy-Back Program 

Recommended funding of $130.5 million 

 Authority was granted in the 2008 Legislative Session to 
allow qualifying hospitals to “Buy Back” required rate 
reductions. This results in increased reimbursement paid by 
Medicaid.  The Authority was modified and expanded in the 
2009 Session and again in the 2010 and 2011 Sessions. 

 Rate Buy-Backs - Medicaid trend adjustments (current year 
rate cuts) and rate reductions are partially restored for 
certain hospitals. 

 Hospitals with qualifying IGTs will be allowed to maximize 
funds to restore reimbursement rate reductions. 

 

 
 

21 



Questions? 
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