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Health and Senior Services Budget Unit 58241C
Senior and Disability Services
Core - Senior and Disability Services Program Operations HB Section 10.800

GR Federal Other Total GR Fed Other Total
PS 12,740,742 14,742,760 0 27,483,502 PS 0 0 0 0
EE 1,176,385 1,390,651 0 2,567,036 EE 0 0 0 0
PSD 865,000 4,934,932 0 5,799,932 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 14,782,127 21,068,343 0 35,850,470 Total 0 0 0 0

FTE 309.76 301.93 0.00 611.69 FTE 0.00 0.00 0.00 0.00

Est. Fringe 9,475,742 10,084,040 0 19,559,782 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2. CORE DESCRIPTION

1. CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

This core funding supports staff and operations of the Division of Senior and Disability Services (DSDS).  DSDS is comprised of four programmatic components: 
1) Section of Home and Community Based Services (HCBS) which now includes the Bureau of Special Health Care Needs; 2) Section of Adult Protective Services (APS);
3) Bureau of Senior Programs; and 4) Office of Long Term Care Ombudsman.  DSDS plays a crucial role as the state unit on aging and is the primary agency that
oversees, monitors, and assures the health and safety of seniors and individuals with disabilities receiving long-term care in their home or community as an alternative to
facility-based care.  DSDS investigates allegations of abuse, neglect, and financial exploitation of seniors and adults with disabilities; registers hotlines and regulatory
complaints regarding care; informs individuals considering long-term care about home-based care options; provides oversight for eligibility determinations and
authorizations of HCBS; advocates for resident rights and resolves complaints regarding nursing facility care; provides customer service to seniors and individuals with
disabilities and their caregivers; and oversees the Older Americans Act funded programs administered by the Area Agencies on Aging.

Funding is utilized to support adult protective service activities, crisis intervention, complaint investigation, and HCBS administration, implementation, and quality 
assurance activities as mandated under Chapters 197, 198, 208, 565, 570, and 660, RSMo; participation in six 1915(c) waivers through the Centers for Medicare and 
Medicaid Services; and the Older Americans Act.

FY 2024 Budget Request FY 2024 Governor's Recommendation

Federal Funds: Department of Health and Senior Services - Federal (0143), Department of Health and Senior Services Federal Stimulus (2350), and Department of 
Health and Senior Services - Federal Stimulus - 2021 (2457).
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Health and Senior Services Budget Unit 58241C
Senior and Disability Services
Core - Senior and Disability Services Program Operations HB Section 10.800

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 25,394,395   25,908,813 26,230,530 36,281,705
Less Reverted (All Funds) (356,961) (364,114) (368,552) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 25,037,434 25,544,699 25,861,978 36,281,705

Actual Expenditures (All Funds) 23,066,957 23,568,032 22,549,689 N/A
Unexpended (All Funds) 1,970,477 1,976,667 3,312,289 N/A

Unexpended, by Fund:
     General Revenue 936,145 696,564 1,376,316 N/A
     Federal 1,034,332 1,280,103 1,935,973 N/A
     Other 0 0 0 N/A

3. PROGRAM LISTING (list programs included in this core funding)

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

4. FINANCIAL HISTORY

Senior and Disability Services Administration
Adult Protective Services Operations
Home and Community Based Services Operations
Bureau of Senior Programs
Long Term Care Ombudsman Program

23,066,957 
23,568,032 

22,549,689 

10,000,000

15,000,000

20,000,000

25,000,000

30,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DIV SENIOR & DISABILITY SVCS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PS 611.69 12,740,742 14,742,760 0 27,483,502
EE 0.00 1,217,003 1,431,268 0 2,648,271
PD 0.00 865,000 5,284,932 0 6,149,932

Total 36,281,705021,458,96014,822,745611.69

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

(40,617) 0 (40,617)0EE9051x Expenditures 0.008256

One-time appropriated amount in FY
2023.

0 0 (40,618)(40,618)EE9051x Expenditures 0.008255

Grant funding that will be expended
in FY23.

(350,000) 0 (350,000)0PD919Core Reduction 0.002278

Internal reallocations based on
planned expenditures.

0 0 00PS819Core Reallocation 0.001260

Internal reallocations based on
planned expenditures.

0 0 00PS819Core Reallocation (0.00)1258

(40,618) (390,617) 0 (431,235)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PS 611.69 12,740,742 14,742,760 0 27,483,502
EE 0.00 1,176,385 1,390,651 0 2,567,036

DEPARTMENT CORE REQUEST
PS 611.69 12,740,742 14,742,760 0 27,483,502
EE 0.00 1,176,385 1,390,651 0 2,567,036
PD 0.00 865,000 4,934,932 0 5,799,932

Total 611.69 14,782,127 21,068,343 0 35,850,470
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DIV SENIOR & DISABILITY SVCS

CORE RECONCILIATION DETAIL

Explanation

GOVERNOR'S RECOMMENDED CORE
PD 0.00 865,000 4,934,932 0 5,799,932

Total 611.69 14,782,127 21,068,343 0 35,850,470
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV SENIOR & DISABILITY SVCS

CORE

PERSONAL SERVICES
GENERAL REVENUE 9,124,018 224.62 12,740,742 309.76 12,740,742 309.76 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 10,671,409 255.24 14,742,760 301.93 14,742,760 301.93 0 0.00

19,795,427 479.86 27,483,502 611.69 27,483,502 611.69 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 619,803 0.00 1,217,003 0.00 1,176,385 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 530,890 0.00 1,431,268 0.00 1,390,651 0.00 0 0.00

1,150,693 0.00 2,648,271 0.00 2,567,036 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 796,350 0.00 865,000 0.00 865,000 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 807,170 0.00 2,714,417 0.00 2,714,417 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 1,784,417 0.00 1,784,417 0.00 0 0.00
DHSS FEDERAL STIMULUS 2021 0 0.00 786,098 0.00 436,098 0.00 0 0.00

1,603,520 0.00 6,149,932 0.00 5,799,932 0.00 0 0.00TOTAL - PD

22,549,640 479.86 36,281,705 611.69 35,850,470 611.69 0 0.00TOTAL

GRAND TOTAL $22,549,640 479.86 $36,281,705 611.69 $35,850,470 611.69 $0 0.00

9/21/22 13:19
im_disummary

367



DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV SENIOR & DISABILITY SVCS

CORE

DIVISION DIRECTOR 118,226 1.00 120,100 1.00 0 0.00112,629 0.98

DEPUTY DIVISION DIRECTOR 97,257 1.00 108,336 1.00 0 0.0092,596 0.98

DESIGNATED PRINCIPAL ASST DIV 207,311 3.21 207,311 3.21 0 0.00190,588 2.86

PROJECT SPECIALIST 582,283 16.53 594,542 16.86 0 0.00283,148 7.80

LEGAL COUNSEL 51,070 0.71 228,348 3.07 0 0.0052,295 0.74

CHIEF COUNSEL 13,005 0.10 47,029 0.40 0 0.009,024 0.07

SENIOR COUNSEL 8,766 0.10 34,336 0.40 0 0.008,207 0.10

TYPIST 17,624 0.69 17,624 0.69 0 0.0012,999 0.48

OFFICE WORKER MISCELLANEOUS 14,555 0.50 14,555 0.50 0 0.006,606 0.22

SPECIAL ASST PROFESSIONAL 144,112 2.04 191,725 2.63 0 0.00130,061 1.90

SPECIAL ASST OFFICE & CLERICAL 0 0.00 7,484 0.22 0 0.002,823 0.06

ADMIN SUPPORT ASSISTANT 1,211,167 37.46 1,211,167 37.46 0 0.00774,046 26.54

LEAD ADMIN SUPPORT ASSISTANT 632,190 14.28 641,980 14.53 0 0.00414,149 12.10

BUSINESS PROJECT MANAGER 0 0.00 0 0.00 0 0.0057,622 1.01

SR BUSINESS PROJECT MANAGER 230,980 3.05 230,980 3.05 0 0.00272,512 3.90

PROGRAM ASSISTANT 42,944 1.15 42,944 1.15 0 0.0088,807 2.20

SENIOR PROGRAM SPECIALIST 168,838 3.32 168,838 3.32 0 0.00247,316 4.73

PROGRAM MANAGER 78,357 1.00 78,357 1.00 0 0.0077,534 1.04

ASSOC RESEARCH/DATA ANALYST 108,241 2.48 108,241 2.48 0 0.0090,339 2.08

SENIOR RESEARCH/DATA ANALYST 64,778 1.05 64,778 1.05 0 0.0022,227 0.38

REGISTERED NURSE 1,099,507 18.59 1,099,507 18.59 0 0.000 0.00

REGISTERED NURSE SPEC/SPV 131,762 1.85 131,762 1.85 0 0.000 0.00

NURSE MANAGER 71,371 0.86 71,371 0.86 0 0.000 0.00

CHIEF PHYSICIAN 0 0.00 26,657 0.14 0 0.000 0.00

STAFF DEV TRAINING SPECIALIST 71,199 1.57 71,199 1.57 0 0.0074,629 1.75

SR STAFF DEV TRAINING SPEC 146,479 2.84 146,479 2.84 0 0.0096,611 1.84

AGENCY BUDGET ANALYST 0 0.00 0 0.00 0 0.00113 0.00

ACCOUNTS ASSISTANT 31,244 1.00 31,244 1.00 0 0.005,803 0.21

SENIOR ACCOUNTS ASSISTANT 77,337 2.00 77,337 2.00 0 0.0070,649 1.86

ACCOUNTS SUPERVISOR 53,041 1.00 53,041 1.00 0 0.0052,871 1.00

ACCOUNTANT 90,745 2.00 90,745 2.00 0 0.0048,124 1.10

SENIOR ACCOUNTANT 118,995 2.00 118,995 2.00 0 0.00149,736 2.72

Page 76 of 1129/21/22 13:18
im_didetail
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV SENIOR & DISABILITY SVCS

CORE

ACCOUNTANT SUPERVISOR 61,353 1.00 61,353 1.00 0 0.0056,719 0.87

ACCOUNTANT MANAGER 75,677 1.00 75,677 1.00 0 0.0068,970 0.92

GRANTS MANAGER 0 0.00 0 0.00 0 0.00446 0.01

ASSOCIATE SOCIAL SERVICES SPEC 445,012 11.73 445,012 11.73 0 0.00303,198 8.68

SOCIAL SERVICES SPECIALIST 14,708,536 352.02 14,354,908 347.53 0 0.0010,817,725 286.18

SR SOCIAL SERVICES SPECIALIST 278,084 3.25 278,084 3.25 0 0.00194,478 4.03

SOCIAL SVCS UNIT SUPERVISOR 2,497,385 50.40 2,497,385 50.40 0 0.002,274,093 47.36

SOCIAL SVCS AREA SUPERVISOR 739,750 12.35 739,750 12.35 0 0.00602,497 9.93

SOCIAL SERVICES ADMINISTRATOR 338,149 4.31 338,149 4.31 0 0.00373,885 4.93

ASSOC APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.0013,172 0.25

APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.0011,662 0.18

SENIOR APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.003,164 0.05

APPLICATIONS DEVELOPMENT SPEC 0 0.00 0 0.00 0 0.008 0.00

APPLICATIONS DEVELOPMENT MGR 0 0.00 0 0.00 0 0.002,323 0.02

DATA TECHNICIAN 0 0.00 0 0.00 0 0.0015 0.00

BUSINESS ANALYST 0 0.00 0 0.00 0 0.00169 0.00

PROJECT MANAGER 0 0.00 0 0.00 0 0.007,457 0.10

PUBLIC HEALTH PROGRAM ASSOC 322,354 6.10 322,354 6.10 0 0.0026 0.00

PUBLIC HEALTH PROGRAM SPEC 48,462 0.87 48,462 0.87 0 0.000 0.00

SR PUBLIC HEALTH PROGRAM SPEC 220,295 4.00 220,295 4.00 0 0.00146,958 3.12

PUBLIC HEALTH PROGRAM SPV 322,629 5.00 322,629 5.00 0 0.00110,558 1.71

PUBLIC HEALTH PROGRAM MANAGER 73,956 1.00 73,956 1.00 0 0.000 0.00

NON-COMMISSIONED INVESTIGATOR 88,026 2.30 88,026 2.30 0 0.0037,151 0.98

SR NON-COMMISSION INVESTIGATOR 1,190,064 26.35 1,190,064 26.35 0 0.00980,572 23.78

NON-COMMSSN INVESTIGATOR SPV 293,537 4.79 293,537 4.79 0 0.00256,199 4.72

INVESTIGATIONS MANAGER 72,279 1.01 72,279 1.01 0 0.0068,776 0.98

SR EMERGENCY MANAGEMENT OFCR 24,570 0.83 24,570 0.83 0 0.0021,142 0.41

TOTAL - PS 27,483,502 611.69 27,483,502 611.69 0 0.0019,795,427 479.86

TRAVEL, IN-STATE 1,513,510 0.00 1,513,510 0.00 0 0.00397,788 0.00

TRAVEL, OUT-OF-STATE 39,520 0.00 39,520 0.00 0 0.0010,912 0.00

SUPPLIES 125,468 0.00 125,468 0.00 0 0.0079,321 0.00

PROFESSIONAL DEVELOPMENT 64,900 0.00 64,900 0.00 0 0.0071,383 0.00

Page 77 of 1129/21/22 13:18
im_didetail
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV SENIOR & DISABILITY SVCS

CORE

COMMUNICATION SERV & SUPP 404,365 0.00 404,365 0.00 0 0.00240,107 0.00

PROFESSIONAL SERVICES 196,273 0.00 196,273 0.00 0 0.00146,024 0.00

M&R SERVICES 9,400 0.00 9,400 0.00 0 0.003,070 0.00

COMPUTER EQUIPMENT 104,800 0.00 104,800 0.00 0 0.00159,124 0.00

OFFICE EQUIPMENT 96,035 0.00 14,800 0.00 0 0.000 0.00

OTHER EQUIPMENT 65,600 0.00 65,600 0.00 0 0.0038,453 0.00

PROPERTY & IMPROVEMENTS 3,500 0.00 3,500 0.00 0 0.000 0.00

BUILDING LEASE PAYMENTS 6,600 0.00 6,600 0.00 0 0.002,243 0.00

EQUIPMENT RENTALS & LEASES 3,100 0.00 3,100 0.00 0 0.000 0.00

MISCELLANEOUS EXPENSES 15,200 0.00 15,200 0.00 0 0.002,268 0.00

TOTAL - EE 2,648,271 0.00 2,567,036 0.00 0 0.001,150,693 0.00

PROGRAM DISTRIBUTIONS 6,149,932 0.00 5,799,932 0.00 0 0.001,603,520 0.00

TOTAL - PD 6,149,932 0.00 5,799,932 0.00 0 0.001,603,520 0.00

GRAND TOTAL $35,850,470 611.69 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$22,549,640 479.86 $36,281,705 611.69

$10,540,171 224.62 $14,822,745 309.76

$12,009,469 255.24 $21,458,960 301.93
$0 0.00 $0 0.00

$14,782,127 309.76 0.00

$21,068,343 301.93 0.00
$0 0.00 0.00

Page 78 of 1129/21/22 13:18
im_didetail
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HB Section(s):

OTHER 0 0 0
3,502,893TOTAL 3,467,557 35,336

Senior and Disability Services Administration
Program is found in the following core budget(s):  

10.755 and 10.800

• The Division of Senior and Disability Services (DSDS) is the designated state unit on aging with primary responsibility to plan, coordinate, improve, and administer 
programs for Missouri's seniors and adults with disabilities age 18 to 59 in need of protection or long-term care services.
• The division's activities include investigating hotline calls that allege Abuse, Neglect, or Financial Exploitation of seniors and adults with disabilities; administering the 
Medicaid Home and Community Based Services Program; providing education and information about home and community based options for long-term care; 
administering the State Long-Term Care Ombudsman Program; monitoring Area Agencies on Aging programs for compliance with the Older Americans Act; and 
providing customer service, information, and referral services to seniors and adults with disabilities.
• DSDS' Director's Office provides management, oversight, and direction for division programs designed to help ensure the needs of Missouri senior citizens and 
adults with disabilities are addressed; reviews legislation impacting seniors and adults with disabilities; ensures compliance with federal and state rules and 
regulations; develops the division budget and tracks expenditures; coordinates policy responses to ensure consistency with division/department policy; coordinates 
disaster planning and emergency response; responds to clients, constituents, and legislative inquiries; and administers a workforce of approximately 600 employees.

1a.  What strategic priority does this program address?
Whole Person Health Access.
1b.  What does this program do?

PROGRAM DESCRIPTION

Office of Emergency 
Coordination

0
35,336FEDERAL

GR

DSDS Program 
Operations

1,162,219
2,305,338

TOTAL
1,162,219
2,340,674

Health and Senior Services
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HB Section(s):
Senior and Disability Services Administration
Program is found in the following core budget(s):  

10.755 and 10.800

PROGRAM DESCRIPTION

Health and Senior Services

361             2,128          
950             80               
38               1,045          

245             3,728          

2b.  Provide a measure(s) of the program's quality.

Payment Documents

DSDS Legislative Inquiries/Requests

Fiscal Note Responses

DSDS Staff Development Training Attendees
DSDS Constituent Inquiries
Presentations/Exhibiting Events

Contracts and Amendments 
Purchase Orders and Modifications

2a.  Provide an activity measure(s) for the program.
Services Provided by the Division's Administration in Support of Programmatic Functions

735 799

1,311 1,447
1,652 1,764

0

700

1,400

2,100

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Division of Senior and Disability Services Constituent and Legislature Inquiry Response Count
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HB Section(s):
Senior and Disability Services Administration
Program is found in the following core budget(s):  

10.755 and 10.800

PROGRAM DESCRIPTION

Health and Senior Services

2b.  Provide a measure(s) of the program's quality.  (continued)

2c.  Provide a measure(s) of the program's impact.

15.50% 15.80%

28.40%

17.50%
15.37% 15.27%15.90% 15.70%

23.00% 22.31% 21.64% 20.99%20.80% 20.20% 20.20% 20.20% 20.20% 20.20%

0%

5%

10%

15%

20%

25%

30%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Division of Senior and Disability Services Employee Turnover Rate

DSDS Turn-Over Rate Department-Wide Turn-Over Rate National Average* Base (15 percent) Stretch (13 percent)

5

2 2

1 1 1

0

2

4

6

FY 2019 FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj.

Division of Senior and Disability Services Constituent and Legislature Response Rate (days)

Base (3 business days) Stretch (1 business day)

*National Average data is from Bureau of Labor and Statistics and reflects the yearly average for State and Local Governments (excluding education).  FY 2021 to FY 2024 the national average is a 
projected trend.  US Department of Labor, Bureau of Labor Statistics.  https://www.bls.gov/news.release/jolts.t16.htm  (Last updated March 11, 2021.)
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HB Section(s):
Senior and Disability Services Administration
Program is found in the following core budget(s):  

10.755 and 10.800

PROGRAM DESCRIPTION

Health and Senior Services

2d.  Provide a measure(s) of the program's efficiency.

4.78% 4.67% 4.67%
3.92% 3.92% 3.92%

0%

2%

4%

6%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Administrative FTE to Program FTE

Base Target (4.56 percent) Stretch Target (4 percent)

6.61% 6.77% 7.78% 6.75% 6.75% 6.75%

0%

5%

10%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Division Administrative Costs to Program Administrative Costs

Base Target (7.78 percent) Stretch Target 6.50 percent)
*A reorganization to facilitate a more specialized response to needs of vulnerable populations added five additional Administrative positions to this employee count.
Administrative Costs include personal services (PS) and expense & equipment (EE) from the Director's Office and the Financial Support staff of DSDS.  These figures do not include costs in support of 
programmatic activities.  Vacant positions (primarily programmatic) are not included in these figures.

Administrative FTE include staff from the Director's Office and the Financial Support staff of DSDS.  These figures do not include FTE performing programmatic activities.
In FY 2023 the Special Health Care Needs team officially transferred to the Division of Senior and Disability Services, Bureau of Home and Community Based Services. 
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HB Section(s):
Senior and Disability Services Administration
Program is found in the following core budget(s):  

10.755 and 10.800

PROGRAM DESCRIPTION

Health and Senior Services

4.  What are the sources of the "Other " funds?
Not applicable.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
Chapters 192 and 208, RSMo.  Federal authority for specific activities is included on division program description pages.

6.  Are there federal matching requirements?  If yes, please explain.
Federal matching requirements for various activities are included on respective division program description pages.

7.  Is this a federally mandated program?  If yes, please explain.
The federal mandate for various activities is included on respective division program description pages.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

3,000,000

3,500,000

4,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

TOTAL

6,768,969
7,986,204

Adult Protective Services team:
• Investigates allegations of abuse, neglect, and financial exploitation (A/N/E) of individuals over age 60 and those with disabilities who are age 18 to 59;
• Coordinates appropriate intervention services to allow those individuals to remain in the least restrictive environment and prevent future incidents;
• Interprets state and federal laws, rules, and regulations; 
• Sets policies and provides training to HCBS providers and DSDS staff.

The Central Registry Unit (CRU) team:

6,768,969
7,986,204

14,755,173TOTAL
1a.  What strategic priority does this program address?
Whole Person Health Access. 
1b.  What does this program do?

• Serves as the Adult Abuse and Neglect Hotline for the Division of Senior and Disability Services (DSDS) and the Division of Regulation and Licensure (DRL).  The 
hotline operates 365 days per year from 7 A.M. to 8 P.M. and has an online reporting option available 24 hours a day.
• Serves as the point of entry for registering allegations of abuse, neglect, or exploitation of Missouri's elderly and adults with disabilities and for regulatory violations 
of nursing and residential care facilities, home health agencies, hospice agencies, and hospitals.
• Processes reports referred to other entities such as the Department of Mental Health, the Department of Social Services Missouri Medicaid Audit and Compliance 
Unit, and the Veterans Administration for intervention or review.
• Serves as the information and registration entry point for the Shared Care Program and tax credit.

The Special Investigations Unit:
  • Assists in complex and/or criminal investigations of alleged abuse, neglect, or financial exploitation for seniors and adults with disabilities between the ages of 18 
to 59. 
  • Acts as a liaison between DSDS staff, local law enforcement, local prosecuting attorneys, and the Missouri Attorney General's Office.

PROGRAM DESCRIPTION

0

Program is found in the following core budget(s):  

GR
FEDERAL
OTHER 0

14,755,173

DSDS Program 
Operations
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2a.  Provide an activity measure(s) for the program.

7,537 3,698 4,768 4,700 4,750 4,800

31,778
24,710

30,248 30,275 30,300 30,325

8,936

11,997
12,013 12,100 12,125 12,150

2,530
2,414

2,610 2,625 2,650 2,675

0

13,750

27,500

41,250

55,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Central Registry Unit - Intake Actions

Other* Long-Term Care Facility Complaints and Self Reports Abuse, Neglect, and Financial Exploitation Reports Information and Assistance Requests

In FY 2020 and 2021, DSDS implemented process improvements that allowed CRU to more appropriately classify incoming calls and divert part of the intake of abuse, neglect, and exploitation reports to 
investigation staff.  Additionally, intake actions were reduced due to COVID-19 as fewer reports were made by mandated reporters who regularly interacted with potential victims.
*Other: Shared Care Requests and/or complaints received for other state agencies like Health Services Regulation or Bureau of Special Health Care Needs. 
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Adult Protective Services Reports Investigated

Non-emergency Emergency

89%

11%

90% 92% 91% 91% 91%

10% 8% 9% 9% 9%

Emergency reports require the adult to be in imminent risk or be experiencing danger to his or her health, safety, or welfare as well as a substantial probability that death or serious injury will result.  
Examples include such issues as severe physical abuse, sexual abuse, or caregiver neglect.  Emergency reports require immediate investigation and intervention when necessary.
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2a.  Provide an activity measure(s) for the program. (continued)

2b.  Provide a measure(s) of the program's quality.
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FY 2022 Central Registry Unit Average Call Length (Minutes)

Average call length for all Missouri state call centers (eight minutes)

Average call length is the average amount of time each phone call takes for the CRU team, from the time the call is answered, to the time the call is terminated including after-call paperwork.   Significant 
information must be collected to screen calls and assure that information reaches the appropriate investigative agency.  This measure began in FY 2020.
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Adult Protective Services Information and Referral Requests that Resulted in a Field Investigation

Information and Referral Request activities address individual situations that do not rise to the level of an Adult Protective Services report or are related to additional information received on Adult Protective 
Services reports.  Activities may include phone calls, home visits, and referrals to local community resources or other state agencies. 
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality. (continued)
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Abandoned/Deflected Calls

Percentage of Abandoned/Deflected to total calls offered Stretch Target (Fourteen percent)

The number of abandoned/deflected calls has shown an overall decrease due to a series of process improvements.  Abandoned calls occur when the caller hangs up or disconnects after five seconds in 
the call queue, and deflected calls occur during CRU's business hours when callers are unable to be placed in the queue.  CRU's goal is to continue process improvements and reduce 
abandoned/deflected calls to 14 percent of calls which is the current statewide call center average. 
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Average Number of Days from Date Received to Completion of an Adult Protective Services Investigation

Stretch Target (42 days)

The national average for investigation completion is 67.8 days; data provided by the National Adult Maltreatment Reporting System (NAMRS) FFY 2021.  Common actions taken during an investigation 
include: interviews, information gathering, providing appropriate interventions, and making referrals to appropriate agencies.
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact.
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Adult Protective Service Visits Resulting from Intake

As a result of the intake of abuse, neglect, and exploitation reports, Adult Protective Services staff make home visits based upon the allegations and/or information received.  Not all reports received by 
DSDS require a home visit to resolve or remediate issues, and some adults cannot be located.  Reports not requiring a visit still require investigation.  Due to COVID-19, the number of home visits in FY 
2020 and FY 2021 were significantly reduced to protect the vulnerable population served by Adult Protective Services.  Additionally, DSDS received fewer reports due to isolation from community and 
mandated reporters.
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Recidivism Rate for Adult Protective Services Reports

Stretch Target (18 percent)

Recidivism rate is the percentage of adults having repeat reports of Abuse, Neglect, and Exploitation in a given fiscal year.  The goal is to reduce the rate of recidivism by providing appropriate and 
effective interventions during the first report; however, the needs of the individual may change after the report has been closed resulting in an additional report. 
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact.
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Special Investigation Unit Referrals

Office of General Counsel Medicaid Fraud Prosecuting Attorney

The Special Investigation Unit (SIU) refers substantiated allegations involving criminal conduct such as fraud, financial exploitation or theft, and physical and sexual abuse to the appropriate state agency or 
prosecuting attorney.  Referrals to the Department's Office of General Counsel are to place persons on the Employee Disqualification List after due process.  Anyone placed on this list cannot work for an 
Home and Community Based Services provider for a specified period.  
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact. (continued)
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FY 2022 Adult Protective Services Interventions

When responding to an Adult Protective Services Report, staff use interventions to address an adult's unmet needs or reduce the risk of Abuse, Neglect, or Exploitation.  The categories above 
were developed to provide information to the National Adult Maltreatment Reporting System (NAMRS), the national data collection system for Adult Protective Services.  In FY 2022, Adult 
Protective Services staff used approximately 115,000 interventions during the investigation of Abuse, Neglect, or Exploitation of vulnerable adults in Missouri.  
Additional descriptions of category titles:
Care/Case Mgt: Involves the development and implementation of a service plan to mobilize the formal and informal resources and services identified in the assessment to meet the needs of the 
eligible adult. 
DD/Habilitation: Provided for adults with developmental disabilities, physical disabilities and/or visual and auditory impairments to maximize potential, alleviate the effects of the disability, and 
enable them to live in the least restrictive environment possible.
Financial Management: Services or activities to assist in managing finances or planning for future financial needs, such as bank record reviews, wills, and budgeting. 
Law Enforcement: Any services provided by law enforcement such, as crisis intervention, police reports, or driver's condition reports.
Public Assistance: Services and activities provided to obtain assistance for individuals who lack the resources to provide basic necessities for themselves and their families such as SNAP, 
Medicaid/Medicare, or financial aid programs.
Victim Services: Services and activities provided to, or on behalf of, victims at any stage of the criminal justice process.  Programs supporting victims of domestic violence, sexual assault, abuse 
of older women, violence against women, and general crimes which are being handled by the police or prosecutors’ offices.
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2d.  Provide a measure(s) of the program's efficiency.
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Call Answer Rate/Average Hold Time

Percent calls answered Average hold time

Over the last three fiscal years, CRU has implemented a series of process improvements which include changes to the call prompt system as well as streamlining intake techniques, i.e., structured 
interview and removing unnecessary processes.  As a result of these efforts, in FY 2022 CRU has improved the call answer rate by 25 percent from FY 2020.  As call answer rates improve, the average 
hold time decreases. CRU's call answer rate target is 90 percent.
Note: Data collection for this measure began in FY 2020. 
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Health and Senior Services HB Section(s): 10.800
Adult Protective Services Operations

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

No.

4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

7.  Is this a federally mandated program?  If yes, please explain.
Some of the activities of the Central Registry Unit are eligible for Medicaid funding; the matching requirement is 50 percent.

Title XIX and Title XX of the Social Security Act; PL 89-73 Older Americans Act, updated in 2006 by PL 109-365, Chapter 192, Sections 198.032, 198.070, 565.180-

Not applicable.

6.  Are there federal matching requirements?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
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HB Section(s): 10.800

The Division of Senior and Disability Services (DSDS) operates Missouri’s Medicaid-funded Home and Community Based Services (HCBS) program which serves 
63,000 Missourians and is rapidly growing as the population ages.  Missouri statute and regulations as well as federal regulations provide the following requirements 
DSDS must adhere to while operating HCBS: 

•  Process and complete initial assessments for referrals for HCBS within 15 business days (Section 208.895, RSMo); 
•  Conduct an annual reassessment for each HCBS beneficiary (Section 208.906, RSMo; CFR 441.302(c)(2) and CFR 441.720(b)); 
•  Review reassessments conducted by providers prior to completion; and
•  Perform regular care plan modifications to ensure the services authorized reflect beneficiaries’ changing needs.  Examples of care plan modifications can
   include a change in provider, number of units, or to reflect a different need for services/tasks provided by a caregiver.  

Staff also perform the following administrative functions for the Medicaid HCBS program: 
•  Interpret state and federal laws, rules, and regulations;
•  Ensure compliance with the Medicaid State Plan and applicable Medicaid Waivers administered by the division; and 
•  Set policies and provide training to HCBS providers and DSDS staff.

1b.  What does this program do?
Whole Person Health Access.

2a.  Provide an activity measure(s) for the program.

FEDERAL
OTHER
TOTAL

0

1a.  What strategic priority does this program address?
10,020,605

PROGRAM DESCRIPTION

Health and Senior Services
HCBS Operations
Program is found in the following core budget(s):  

DSDS Program 
Operations

4,698,868GR
TOTAL

4,698,868
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Home and Community-Based Services (HCBS) Participants (Monthly Average)
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HB Section(s): 10.800

PROGRAM DESCRIPTION

Health and Senior Services
HCBS Operations
Program is found in the following core budget(s):  

2b.  Provide a measure(s) of the program's quality.

2a.  Provide an activity measure(s) for the program.  (continued) 
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Prescreens Completed at the Home and Community-Based (HCBS) Call Center 

*The HCBS Prescreen is an eligibility tool designed to assess preliminary eligibility for HCBS.  HCBS applicants who meet preliminary requirements at the Prescreen are referred to DSDS staff for a 
comprehensive LOC assessment.  FY 2020: Prescreen no longer includes preliminary LOC assessment.  Prescreen consists of confirming Medicaid eligibility prior to referring for comprehensive 
assessment.
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Average Pending Time for Care Plan Change Requests (Days)

 Base Target Stretch Target (13 days)

The average pending time for Care Plan Change requests remained higher throughout much of FY 2022, however the average pending time for Care Plan Change Requests as of  the end of FY 2022 was 
19 days. Additional staff have been allocated to assist with processing requests beginning in FY 2023, therefore the projected average pending time has been adjusted to reflect the anticipated benefit of 
additional team members.
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HB Section(s): 10.800

PROGRAM DESCRIPTION

Health and Senior Services
HCBS Operations
Program is found in the following core budget(s):  

2d.  Provide a measure(s) of the program's efficiency.

2c.  Provide a measure(s) of the program's impact.
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Administrative Costs for Field Operations Compared to Programmatic Costs (Services to Participants)

*The projected decrease in FY 2022 and FY 2023 is reflective of the anticipated increase in programmatic costs due to the upward trend of caseload growth and provider rate increases. 
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Stretch Target (100 percent)

Data gathered from 2019 to 2020 National Core Indicators - Aging and Disabilities (NCI-AD) Adult Consumer Survey.  DHSS did not participate in the 2020 to 2021 survey due to the public health 
emergency.  DHSS participated in the 2021 to 2022 NCI-AD survey; results are expected November 2022.
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HB Section(s): 10.800

PROGRAM DESCRIPTION

Health and Senior Services
HCBS Operations
Program is found in the following core budget(s):  

Yes, within this program lies responsibility for program oversight of the Medicaid State Plan Personal Care and Adult Day Care Programs, the Aged and Disabled 
Waiver, and the Independent Living Waiver.  State funds receive a 50 percent federal match when activities deal with home and community based care or the health and 
safety of Medicaid participants.

Title XIX and Title XX of the Social Security Act; PL 89-73 Older Americans Act, updated in 2006 by PL 109-365; and Chapter 192, Sections 208.152, 208.895, 208.900 to 
208.930, 565.180 to 565.188 and 570.145, RSMo.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

Not applicable.
4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 

No.  Due to Missouri opting to offer HCBS, oversight of federal funding is required for use of Title XIX and Title XX of the Social Security Act funds and PL 89-73, Older 
Americans Act.  Additional oversight of the Medicaid HCBS waivers is required by the Centers for Medicare and Medicaid.

7.  Is this a federally mandated program?  If yes, please explain.
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HB Section(s): 10.800 and 10.830

• The Missouri State Long Term Care Ombudsman Program (LTCOP) is federally mandated by the Older American's Act.  Department of Health and Senior
Services (DHSS) is the operating entity in Missouri for this program.  Due to the COVID-19 pandemic Ombudsmen were not allowed indoor access to long-term care 
facilities per federal guidance from Centers for Medicare and Medicaid Services (CMS) and state guidance from the DHSS.  The state guidance allowed Assisted 
Living and Residential Care facilities to have the final discretion on whether Ombudsmen could visit or not.  (Ombudsman were not allowed to visit March 2020-March 
2021 per CMS.  March 2022 to April 2022 Ombudsman were not allowed to visit if the facility had any COVID cases, per State Ombudsman policy.)
• LTCOP advocates for the rights of over 55,000 residents residing in approximately 1,189 licensed long-term care facilities and 7 Veterans Homes across the
  state.  Ombudsman advocate by conducting visits to the facilities on a regular basis, investigating complaints, and providing information and assistance.
• LTCOP relies heavily on volunteers to sustain the program, and has ongoing efforts to recruit ombudsman volunteers state-wide to resolve complaints, such as 
resident rights and quality of care.  
• LTCOP maintains a toll-free number for residents and family members to access ombudsman services.
• LTCOP provides educational materials to the public through publications, community events, and presentations.
• Missouri's LTCOP program is a decentralized structure, which includes three and a half federally funded state employees, including the State Long Term Care 
Ombudsman (SLTCO); 18.5 regional ombudsman, either contracted or employed by the Area Agencies on Aging (AAA); and approximately 78 ombudsman volunteers 
across the state.  The regional ombudsman are provided programmatic oversight by the SLTCO.  
 • State, regional, and volunteer ombudsmen are required to receive 36 hours of training to be certified and designated per the Ombudsman Federal Rule. 

PROGRAM DESCRIPTION

TOTAL
145,500
439,842

0
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200,480239,362

Program is found in the following core budget(s):  
DSDS Program 

Operations
DSDS Ombudsman 

Program

1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL 239,362

Whole Person Health Access.
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

2a.  Provide an activity measure(s) for the program.
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Complaints Investigated by State FFY 2020

The number of complaints fluctuates some year to year depending on how comfortable residents are with voicing complaints. The Ombudsmen are currently working on re-building relationships with 
residents after being out of facilities during COVID-19.

Federal Fiscal Year 2020 is the most current data available from the Administration for Community Living (ACL).  These states were selected as they are decentralized like Missouri and similar in
population.  Decentralized is defined as the State Long Term Care Ombudsman (SLTCO) being an employee of the state, but regional ombudsman are employed by the AAAs and provided programmatic 
oversight by the SLTCO. 

Complaints Investigated in Missouri
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

2b.  Provide a measure(s) of the program's quality. 

2a.  Provide an activity measure(s) for the program.  (continued)
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Missouri Long-Term Care Facilities Visited At Least Quarterly by an Ombudsman

Stretch Target (225 SNF facilities)

Ombudsman are encouraged to visit facilities on a quarterly basis.  The minimum is twice a year per facility according to the Missouri Long-Term Care Ombudsman Policy and Procedure Manual. Due to 
COVID-19, ombudsman were not allowed to visit facilities in person March 13, 2020 through March 2021 and beyond if the facility had an active COVID case, making projections much lower.  A very small 
number of facilities met the COVID safety guidelines and/or were willing to allow the ombudsman to conduct window or outdoor visits with residents during the pandemic. The loss of volunteers will impact 
the program's ability to conduct regular visits until the volunteer network is increased.
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Information and Assistance in Missouri 

While the Ombudsman Program was not able to go onsite due to COVID-19 restrictions, we were still able to provide valuable information and assistance to residents, family members, and facility staff via 
phone.
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

2c.  Provide a measure(s) of the program's impact.

2b.  Provide a measure(s) of the program's quality.  (continued)
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Remaining complaints were either withdrawn, no action needed, referred to other agencies, or not resolved to the resident's satisfaction. In some cases, resident expectation may differ from what the 
Ombudsman has the ability to resolve, resulting in less resident satisfaction.  A lot of complaints regarding COVID restrictions were not able to be resolved to the residents satisfaction due to public health 
guidelines and requirements out of the Ombudsman's control. 

FFY 2020 is the most current data available from the Administration for Community Living (ACL).  These states were selected as they are decentralized like Missouri and similar in population.  Missouri 
ombudsman are encouraged to visit facilities on a regular basis, with a minimum of two visits per year.  However, the restrictions from COVID-19 greatly impacted visits.
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

2c.  Provide a measure(s) of the program's impact.  (continued)
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Volunteers

Missouri National Average Stretch Target (120 Volunteers)

FFY 2020 is the most current data available from the Administration for Community Living (ACL).  These states were selected as they are decentralized like Missouri and similar in population.

*The national average for FFY 2021 is not yet available from the Administration for Community Living (ACL); therefore, a projection has been provided. The number of volunteers is decreasing in Missouri 
and nationally due to volunteers aging out of the program. Additionally, fear and safety concerns from the COVID-19 pandemic have left many volunteers uncomfortable visiting facilities and they have left 
the program. The pandemic has also made it more challenging to recruit new volunteers.
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.  Provide a measure(s) of the program's efficiency.
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FFY 2020 is the most current data available from the Administration for Community Living (ACL).  These states were selected as they are decentralized like Missouri and similar in population.  The paid 
staff number also includes state office staff who do not make routine nursing home visits in Missouri.
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HB Section(s): 10.800 and 10.830

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Long Term Care Ombudsman Program
Health and Senior Services

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
Nursing Facility Quality of Care (0271).
4.  What are the sources of the "Other " funds?

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.
No.

PL 89-73 Older Americans Act, updated by PL 109-365; 42 U.S.C., Section 3058; and 192.2300 through 192.2315, RSMo.

Yes, states receiving Older Americans Act funding are mandated to have a long-term care ombudsman serving residents statewide.
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Health and Senior Services Budget Unit 58247C, 58250C, 58253C, 58845C
Senior and Disability Services 
Core - Senior and Disability Services Non-Medicaid Programs HB Section 10.805

GR Federal Other Total GR Fed Other Total
PS 0 101,430 0 101,430 PS 0 0 0 0
EE 1,397,411 269,699 71,150 1,738,260 EE 0 0 0 0
PSD 1,142,432 3,528,221 974,900 5,645,553 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 2,539,843 3,899,350 1,046,050 7,485,243 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 37,002 0 37,002 Est. Fringe 0 0 0 0

This core funding provides temporary protective services for eligible adults who have been victims of abuse, neglect, or financial exploitation.  The Division of Senior and 
Disability Services', Social Services Specialists authorize and arrange for short-term services to allow individuals to remain in their homes and communities.  These in-
home services can include personal care, nurse visits, respite care, adult day care, and home delivered nutrition services.

Adult Brain Injury (ABI) Program provides service coordination and community based rehabilitation services.  Participants of ABI are ages 21 to 65 who are living with a 
traumatic brain injury (TBI).  Service coordination links the participants to resources to enable each person to obtain goals of independent living, community participation, 
and/or employment.  Participants may also receive community-based rehabilitation services to help achieve their identified goals.  Rehabilitation services include 
counseling, vocational training, employment supports, and home and community-based support training. 

The Children and Youth with Special Health Care Needs (CYSHCN) Program provides service coordination for children under the age of 21 who meet medical eligibility 
criteria and provides limited funding for preventative, diagnostic, and treatment healthcare services for those children whose families also meet financial eligibility.

This core also includes the Non-Medicaid Eligible (NME) Consumer Directed Services Program, which funds services to meet personal care needs for consumers who are 
not Medicaid eligible.  Individuals must meet annual eligibility requirements regarding income, assets, and need assistance with activities of daily living.  State statute 
places a cap on this program and no new participants may be enrolled.  The program is set to sunset June 30, 2025.

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

Federal Funds: Department of Health and Senior Services Federal Fund (0143, Department of Health and Senior Services Federal Stimulus (2350), and Department of 
Health and Senior Services Federal Stimulus - 2021 (2457).
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Health and Senior Services Budget Unit 58247C, 58250C, 58253C, 58845C
Senior and Disability Services 
Core - Senior and Disability Services Non-Medicaid Programs HB Section 10.805

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 972,093 872,093 2,584,262 7,671,643
Less Reverted (All Funds) (12,152) (21,151) (21,152) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 959,941 850,942 2,563,110 7,671,643

Actual Expenditures (All Funds) 474,478 386,906 580,425 N/A
Unexpended (All Funds) 485,463 464,036 1,982,685 N/A

Unexpended, by Fund:
     General Revenue 330,139 329,308 398,641 N/A
     Federal 155,323 134,728 1,584,044 N/A
     Other 0 0 0 N/A

Adult Protective Services
Adult Brain Injury Services 
Children and Youth Special Health Care Needs
Non-Medicaid Eligible (NME) Services

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

3.  PROGRAM LISTING (list programs included in this core funding)

4.  FINANCIAL HISTORY
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

SHCN NON-MED

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 0 182,370 0 182,370

Total 182,3700182,37000.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 0 182,370 0 182,370

Total 0.00 0 182,370 0 182,370

DEPARTMENT CORE REQUEST
EE 0.00 0 182,370 0 182,370

Total 0.00 0 182,370 0 182,370
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN NON-MED

CORE

EXPENSE & EQUIPMENT
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 182,370 0.00 182,370 0.00 0 0.00

0 0.00 182,370 0.00 182,370 0.00 0 0.00TOTAL - EE

0 0.00 182,370 0.00 182,370 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $182,370 0.00 $182,370 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN NON-MED

CORE

TRAVEL, IN-STATE 3,037 0.00 3,037 0.00 0 0.000 0.00

SUPPLIES 50,642 0.00 50,642 0.00 0 0.000 0.00

PROFESSIONAL DEVELOPMENT 79,352 0.00 79,352 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 33,457 0.00 33,457 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 14,915 0.00 14,915 0.00 0 0.000 0.00

M&R SERVICES 569 0.00 569 0.00 0 0.000 0.00

MISCELLANEOUS EXPENSES 398 0.00 398 0.00 0 0.000 0.00

TOTAL - EE 182,370 0.00 182,370 0.00 0 0.000 0.00

GRAND TOTAL $182,370 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $182,370 0.00

$0 0.00 $0 0.00

$0 0.00 $182,370 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$182,370 0.00 0.00
$0 0.00 0.00

Page 82 of 1129/21/22 13:18
im_didetail
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

APS & NME PROGRAMS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PS 0.00 0 101,430 0 101,430
EE 0.00 70,000 185,000 0 255,000
PD 0.00 635,065 2,375,735 0 3,010,800

Total 3,367,23002,662,165705,0650.00

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

(100,000) 0 (100,000)0EE9061x Expenditures 0.002980

0 (100,000) 0 (100,000)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PS 0.00 0 101,430 0 101,430
EE 0.00 70,000 85,000 0 155,000
PD 0.00 635,065 2,375,735 0 3,010,800

Total 0.00 705,065 2,562,165 0 3,267,230

DEPARTMENT CORE REQUEST
PS 0.00 0 101,430 0 101,430
EE 0.00 70,000 85,000 0 155,000
PD 0.00 635,065 2,375,735 0 3,010,800

Total 0.00 705,065 2,562,165 0 3,267,230
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

APS & NME PROGRAMS

CORE

PERSONAL SERVICES
DHSS FEDERAL STIMULUS 42,863 1.14 0 0.00 0 0.00 0 0.00
DHSS FEDERAL STIMULUS 2021 0 0.00 101,430 0.00 101,430 0.00 0 0.00

42,863 1.14 101,430 0.00 101,430 0.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 9,005 0.00 70,000 0.00 70,000 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 81,328 0.00 185,000 0.00 85,000 0.00 0 0.00
DHSS FEDERAL STIMULUS 170,962 0.00 0 0.00 0 0.00 0 0.00

261,295 0.00 255,000 0.00 155,000 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 276,267 0.00 635,065 0.00 635,065 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 82,028 0.00 82,028 0.00 0 0.00
DHSS FEDERAL STIMULUS 0 0.00 850,000 0.00 850,000 0.00 0 0.00
DHSS FEDERAL STIMULUS 2021 0 0.00 1,443,707 0.00 1,443,707 0.00 0 0.00

276,267 0.00 3,010,800 0.00 3,010,800 0.00 0 0.00TOTAL - PD

580,425 1.14 3,367,230 0.00 3,267,230 0.00 0 0.00TOTAL

APS ARPA Authority - 1580003

PERSONAL SERVICES
DHSS FEDERAL STIMULUS 2021 0 0.00 0 0.00 222,514 0.00 0 0.00

0 0.00 0 0.00 222,514 0.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
DHSS FEDERAL STIMULUS 2021 0 0.00 0 0.00 36,056 0.00 0 0.00

0 0.00 0 0.00 36,056 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
DHSS FEDERAL STIMULUS 2021 0 0.00 0 0.00 1,721,230 0.00 0 0.00

0 0.00 0 0.00 1,721,230 0.00 0 0.00TOTAL - PD

0 0.00 0 0.00 1,979,800 0.00 0 0.00TOTAL

GRAND TOTAL $580,425 1.14 $3,367,230 0.00 $5,247,030 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

APS & NME PROGRAMS

CORE

PROJECT SPECIALIST 101,430 0.00 101,430 0.00 0 0.0029,314 0.79

SOCIAL SERVICES SPECIALIST 0 0.00 0 0.00 0 0.0011,550 0.31

SOCIAL SVCS UNIT SUPERVISOR 0 0.00 0 0.00 0 0.001,999 0.04

TOTAL - PS 101,430 0.00 101,430 0.00 0 0.0042,863 1.14

TRAVEL, IN-STATE 0 0.00 0 0.00 0 0.003,370 0.00

TRAVEL, OUT-OF-STATE 0 0.00 0 0.00 0 0.0052,271 0.00

SUPPLIES 0 0.00 0 0.00 0 0.0023,809 0.00

PROFESSIONAL DEVELOPMENT 0 0.00 0 0.00 0 0.0034,396 0.00

COMMUNICATION SERV & SUPP 0 0.00 0 0.00 0 0.0059,152 0.00

PROFESSIONAL SERVICES 0 0.00 0 0.00 0 0.0081,401 0.00

M&R SERVICES 155,000 0.00 55,000 0.00 0 0.000 0.00

COMPUTER EQUIPMENT 85,000 0.00 85,000 0.00 0 0.000 0.00

OTHER EQUIPMENT 15,000 0.00 15,000 0.00 0 0.006,896 0.00

TOTAL - EE 255,000 0.00 155,000 0.00 0 0.00261,295 0.00

PROGRAM DISTRIBUTIONS 3,010,800 0.00 3,010,800 0.00 0 0.00276,267 0.00

TOTAL - PD 3,010,800 0.00 3,010,800 0.00 0 0.00276,267 0.00

GRAND TOTAL $3,267,230 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$580,425 1.14 $3,367,230 0.00

$285,272 0.00 $705,065 0.00

$295,153 1.14 $2,662,165 0.00
$0 0.00 $0 0.00

$705,065 0.00 0.00

$2,562,165 0.00 0.00
$0 0.00 0.00

Page 80 of 1129/21/22 13:18
im_didetail
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

SHCN

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 0 0 31,150 31,150

Total 31,15031,150000.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 0 0 31,150 31,150

Total 0.00 0 0 31,150 31,150

DEPARTMENT CORE REQUEST
EE 0.00 0 0 31,150 31,150

Total 0.00 0 0 31,150 31,150
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN

CORE

EXPENSE & EQUIPMENT
HEALTH INITIATIVES 0 0.00 31,150 0.00 31,150 0.00 0 0.00

0 0.00 31,150 0.00 31,150 0.00 0 0.00TOTAL - EE

0 0.00 31,150 0.00 31,150 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $31,150 0.00 $31,150 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN

CORE

TRAVEL, IN-STATE 1,960 0.00 1,960 0.00 0 0.000 0.00

SUPPLIES 3,055 0.00 3,055 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 686 0.00 686 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 25,449 0.00 25,449 0.00 0 0.000 0.00

TOTAL - EE 31,150 0.00 31,150 0.00 0 0.000 0.00

GRAND TOTAL $31,150 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $31,150 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $31,150 0.00

$0 0.00 0.00

$0 0.00 0.00
$31,150 0.00 0.00

Page 79 of 1129/21/22 13:18
im_didetail
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

CHILD W/SPECIAL NEEDS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 606,480 0 40,000 646,480
PD 0.00 360,420 0 0 360,420

Total 1,006,90040,0000966,9000.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 606,480 0 40,000 646,480
PD 0.00 360,420 0 0 360,420

Total 0.00 966,900 0 40,000 1,006,900

DEPARTMENT CORE REQUEST
EE 0.00 606,480 0 40,000 646,480
PD 0.00 360,420 0 0 360,420

Total 0.00 966,900 0 40,000 1,006,900
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CHILD W/SPECIAL NEEDS

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 0 0.00 606,480 0.00 606,480 0.00 0 0.00
C & M SMITH MEMORIAL ENDOWMENT 0 0.00 10,000 0.00 10,000 0.00 0 0.00
CHILD SPECIAL HLTH CARE NEEDS 0 0.00 30,000 0.00 30,000 0.00 0 0.00

0 0.00 646,480 0.00 646,480 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 0 0.00 360,420 0.00 360,420 0.00 0 0.00

0 0.00 360,420 0.00 360,420 0.00 0 0.00TOTAL - PD

0 0.00 1,006,900 0.00 1,006,900 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $1,006,900 0.00 $1,006,900 0.00 $0 0.00

9/21/22 13:19
im_disummary

408



DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CHILD W/SPECIAL NEEDS

CORE

SUPPLIES 103,777 0.00 103,777 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 534,559 0.00 534,559 0.00 0 0.000 0.00

OTHER EQUIPMENT 8,144 0.00 8,144 0.00 0 0.000 0.00

TOTAL - EE 646,480 0.00 646,480 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 360,420 0.00 360,420 0.00 0 0.000 0.00

TOTAL - PD 360,420 0.00 360,420 0.00 0 0.000 0.00

GRAND TOTAL $1,006,900 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $1,006,900 0.00

$0 0.00 $966,900 0.00

$0 0.00 $0 0.00
$0 0.00 $40,000 0.00

$966,900 0.00 0.00

$0 0.00 0.00
$40,000 0.00 0.00

Page 85 of 1129/21/22 13:18
im_didetail
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CHILD W/SPECIAL HLTH NEEDS

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 588,286 0.00 0 0.00 0 0.00 0 0.00
CHILD SPECIAL HLTH CARE NEEDS 15,550 0.00 0 0.00 0 0.00 0 0.00

603,836 0.00 0 0.00 0 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 333,042 0.00 0 0.00 0 0.00 0 0.00

333,042 0.00 0 0.00 0 0.00 0 0.00TOTAL - PD

936,878 0.00 0 0.00 0 0.00 0 0.00TOTAL

GRAND TOTAL $936,878 0.00 $0 0.00 $0 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CHILD W/SPECIAL HLTH NEEDS

CORE

SUPPLIES 0 0.00 0 0.00 0 0.00129,314 0.00

PROFESSIONAL SERVICES 0 0.00 0 0.00 0 0.00467,706 0.00

OTHER EQUIPMENT 0 0.00 0 0.00 0 0.006,816 0.00

TOTAL - EE 0 0.00 0 0.00 0 0.00603,836 0.00

PROGRAM DISTRIBUTIONS 0 0.00 0 0.00 0 0.00333,042 0.00

TOTAL - PD 0 0.00 0 0.00 0 0.00333,042 0.00

GRAND TOTAL $0 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$936,878 0.00 $0 0.00

$921,328 0.00 $0 0.00

$0 0.00 $0 0.00
$15,550 0.00 $0 0.00

$0 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 28 of 1129/21/22 13:18
im_didetail
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

SHCN PROG

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 0 2,329 0 2,329
PD 0.00 0 960,539 0 960,539

Total 962,8680962,86800.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 0 2,329 0 2,329
PD 0.00 0 960,539 0 960,539

Total 0.00 0 962,868 0 962,868

DEPARTMENT CORE REQUEST
EE 0.00 0 2,329 0 2,329
PD 0.00 0 960,539 0 960,539

Total 0.00 0 962,868 0 962,868
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN PROG

CORE

EXPENSE & EQUIPMENT
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 2,329 0.00 2,329 0.00 0 0.00

0 0.00 2,329 0.00 2,329 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 960,539 0.00 960,539 0.00 0 0.00

0 0.00 960,539 0.00 960,539 0.00 0 0.00TOTAL - PD

0 0.00 962,868 0.00 962,868 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $962,868 0.00 $962,868 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SHCN PROG

CORE

SUPPLIES 2,329 0.00 2,329 0.00 0 0.000 0.00

TOTAL - EE 2,329 0.00 2,329 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 960,539 0.00 960,539 0.00 0 0.000 0.00

TOTAL - PD 960,539 0.00 960,539 0.00 0 0.000 0.00

GRAND TOTAL $962,868 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $962,868 0.00

$0 0.00 $0 0.00

$0 0.00 $962,868 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$962,868 0.00 0.00
$0 0.00 0.00
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

BRAIN INJURY SVS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 720,931 0 0 720,931
PD 0.00 146,947 278,347 974,900 1,400,194

Total 2,121,125974,900278,347867,8780.00

DEPARTMENT CORE ADJUSTMENTS
DCPH states grant has been full
expended.

(86,400) 0 (86,400)0PD908Core Reduction 0.002281

0 (86,400) 0 (86,400)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 720,931 0 0 720,931
PD 0.00 146,947 191,947 974,900 1,313,794

Total 0.00 867,878 191,947 974,900 2,034,725

DEPARTMENT CORE REQUEST
EE 0.00 720,931 0 0 720,931
PD 0.00 146,947 191,947 974,900 1,313,794

Total 0.00 867,878 191,947 974,900 2,034,725
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

BRAIN INJURY SVS

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 0 0.00 720,931 0.00 720,931 0.00 0 0.00

0 0.00 720,931 0.00 720,931 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 0 0.00 146,947 0.00 146,947 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 191,947 0.00 191,947 0.00 0 0.00
DHSS FEDERAL STIMULUS 2021 0 0.00 86,400 0.00 0 0.00 0 0.00
BRAIN INJURY FUND 0 0.00 974,900 0.00 974,900 0.00 0 0.00

0 0.00 1,400,194 0.00 1,313,794 0.00 0 0.00TOTAL - PD

0 0.00 2,121,125 0.00 2,034,725 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $2,121,125 0.00 $2,034,725 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

BRAIN INJURY SVS

CORE

PROFESSIONAL SERVICES 720,931 0.00 720,931 0.00 0 0.000 0.00

TOTAL - EE 720,931 0.00 720,931 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 1,400,194 0.00 1,313,794 0.00 0 0.000 0.00

TOTAL - PD 1,400,194 0.00 1,313,794 0.00 0 0.000 0.00

GRAND TOTAL $2,034,725 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $2,121,125 0.00

$0 0.00 $867,878 0.00

$0 0.00 $278,347 0.00
$0 0.00 $974,900 0.00

$867,878 0.00 0.00

$191,947 0.00 0.00
$974,900 0.00 0.00

Page 84 of 1129/21/22 13:18
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

BRAIN INJURY SERVICES

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 648,819 0.00 0 0.00 0 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 151 0.00 0 0.00 0 0.00 0 0.00

648,970 0.00 0 0.00 0 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 197,014 0.00 0 0.00 0 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 269,043 0.00 0 0.00 0 0.00 0 0.00
BRAIN INJURY FUND 402,413 0.00 0 0.00 0 0.00 0 0.00

868,470 0.00 0 0.00 0 0.00 0 0.00TOTAL - PD

1,517,440 0.00 0 0.00 0 0.00 0 0.00TOTAL

GRAND TOTAL $1,517,440 0.00 $0 0.00 $0 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

BRAIN INJURY SERVICES

CORE

PROFESSIONAL SERVICES 0 0.00 0 0.00 0 0.00648,970 0.00

TOTAL - EE 0 0.00 0 0.00 0 0.00648,970 0.00

PROGRAM DISTRIBUTIONS 0 0.00 0 0.00 0 0.00868,470 0.00

TOTAL - PD 0 0.00 0 0.00 0 0.00868,470 0.00

GRAND TOTAL $0 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$1,517,440 0.00 $0 0.00

$845,833 0.00 $0 0.00

$269,194 0.00 $0 0.00
$402,413 0.00 $0 0.00

$0 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 24 of 1129/21/22 13:18
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HB Section(s): 10.805
Adult Protective Services (Short-term Interventions)
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

TOTAL
290,927

The Adult Protective Services Short-term Interventions program provides temporary services to eligible adults who have been victims of abuse, neglect, or financial 
exploitation.  Funding for this program pays for emergency services and evaluations to assist/assess the victim in remaining safely in their homes and communities.  
These non-Medicaid funded services fill the gap while waiting for eligibility for other programs to be determined or when no other formal/informal resource is available for 
needed oversight.

1b.  What does this program do?

1a.  What strategic priority does this program address?

Health and Senior Services

DSDS Program 
Operations

290,927GR

Whole Person Health Access.

3,288,165
0

3,579,092

FEDERAL
OTHER

3,288,165
0

3,579,092TOTAL

2a.  Provide an activity measure(s) for the program.

15

76

136 140 145 150

0

70

140

210

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Participants Receiving Short-Term Intervention Adult Protective Services

In FY 2021, DSDS completed process improvements to the short-term intervention program that allowed employees to quickly assist more Missouri citizens who fall victim to urgent situations of abuse, 
neglect, and exploitation when other local resources are not immediately available.  This allowed the number of persons receiving services to significantly increase in FY 2022. 
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HB Section(s): 10.805
Adult Protective Services (Short-term Interventions)
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Health and Senior Services

2a.  Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

10%

69%

14%

1% 3% 4%
0%

20%

40%

60%

80%

HCBS Groceries Housing Transportation Environmental cleanup Other

Short-term Intervention Services

Short-term interventions are provided to adults who require a variety of person-centered services.  Interventions are based upon individual needs and community availability.  The goal of interventions 
provided is to reduce some of the adult's risk factors, such as assuring community placement over nursing facility care.   

$161,300

$95,970 $99,336

$48,717

$159,929

$32,852 $37,122

$131,347

$46,878 $38,993
$0

$40,000

$80,000

$120,000

$160,000

$200,000

Aging Ahead Aging Best Aging Matters Care Connection Mid-America
Regional Council

Northeast Mo AAA Region X Senior Age St. Louis AAA Young At Heart
Resources

Direct Services Program Funded by Federal COVID funds by AAA's.

The Direct Services Program is funded through the Coronavirus Response and Relief Supplemental Appropriations Act of 2021 (CRRSAA) and the American Rescue Plan Act of 2021 (ARPA) to assist 
eligible adults in remaining in the least restrictive environment and, by doing so, improve their overall quality of life and health.  The Direct Services Program provides short-term interventions for adults 
experiencing abuse, neglect, or exploitation.  DHSS contracted with the Area Agencies on Aging to administer the funding and provide case management services.  Funding was allocated based on the 
number of hotlines in the AAA's service area.  Adult Protective Services staff will access this resource after all others have been exhausted.  DSDS projects that a minimum of 426 at-risk Missourians will 
benefit annually.
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HB Section(s): 10.805
Adult Protective Services (Short-term Interventions)
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Health and Senior Services

 2d.  Provide a measure(s) of the program's efficiency.

2c.  Provide a measure(s) of the program's impact.

100% 100% 93% 95% 97% 98%

0%

20%

40%

60%

80%

100%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Participants Receiving Short-Term Intervention Services that Did Not Enter a Facility  

Stretch Target (100 percent)

$1,234 $211 $193 $200 $203 $207

$41,614 $41,088 
$45,479 $46,000 $46,200 $46,400 

$0

$10,000

$20,000

$30,000

$40,000

$50,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Annual Cost per Individual for Intervention Services as Compared to Nursing Facility Placement

Short-Term Intervention Services Program Nursing Facility

Individuals receive short-term intervention services in an attempt to prevent facility placement within the year in which the short-term services are received.

Short-term intervention services participant cost varies depending upon individual emergent needs, excluding the Direct Services Program.
Note: Nursing Facility cost data provided by the Department of Social Services, MO HealthNet Division.
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HB Section(s): 10.805
Adult Protective Services (Short-term Interventions)
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Health and Senior Services

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.
Sections 192.2400 - 192.2505, RSMo.

No.

No.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

Not applicable.

0

750,000

1,500,000

2,250,000

3,000,000

3,750,000

4,500,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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RANK: 5 OF 16

Budget Unit 58845C

DI# 1580003 HB Section 10.805

GR Federal Other Total GR Federal Other Total
PS 0 222,514 0 222,514 PS 0 0 0 0
EE 0 36,056 0 36,056 EE 0 0 0 0
PSD 0 1,721,230 0 1,721,230 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 1,979,800 0 1,979,800 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 81,173 0 81,173 Est. Fringe 0 0 0 0

Federal Funds: Department of Health and Senior Services Federal Stimulus - 2021 (2457).

New Legislation New Program Fund Switch
Federal Mandate Program Expansion X Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

NEW DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2. THIS REQUEST CAN BE CATEGORIZED AS:

1.  AMOUNT OF REQUEST

Adult Protective Services ARPA Authority

Health and Senior Services
Senior and Disability Services

FY 2024 Budget Request FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.
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RANK: 5 OF 16

Budget Unit 58845C

DI# 1580003 HB Section 10.805

NEW DECISION ITEM

Adult Protective Services ARPA Authority

Health and Senior Services
Senior and Disability Services

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.

The amount requested is equivalent to the anticipated carryover from the first ARPA award, plus the full Notice of Award received for the second ARPA award, less 
authority already received in the FY 2023 budget.  

• Collaboration with AAAs to assist victims of abuse, neglect, and exploitation to access needed goods and services that are otherwise not available (including 
part-time staff for coordination); 
• Part-time staff PS costs to focus on quality assurances of investigations received during pandemic; 
• Public outreach resources and materials to increase public awareness of APS’ functions (including part-time staff for coordination); 
• Pursue training and professional development for APS staff; 
• Pursue initiatives to expand APS best practices (i.e. Adult Abuse Multi-Disciplinary Teams); 
• Enhance the safety preparedness of APS staff by acquiring safety equipment and training; 
• Enhancements to APS’ case management IT system; 
• Pursue project management resources to ensure effective implementation of projects being pursued with federal funding; and 
• Acquire a TeleHealth-type service to facilitate virtual interactions between APS staff and clients and other key stakeholders.

The American Rescue Plan Act (ARPA) of 2021 granted states formula-based awards to be utilized on Adult Protective Services (APS).  The second round ARPA 
award of $2,979,772, is intended to create long-term enhancements to the APS infrastructure.  The amount requested represents the additional authority needed 
above the funding received for the first round of ARPA in FY 2023.

DSDS proposes use this funding to continue the efforts initiated with the earlier COVID APS federal grants, including the following:

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested number of 
FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as outsourcing or automation 
considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions of the request are one-times and 
how those amounts were calculated.) 
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RANK: 5 OF 16

Budget Unit 58845C

DI# 1580003 HB Section 10.805

NEW DECISION ITEM

Adult Protective Services ARPA Authority

Health and Senior Services
Senior and Disability Services

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

H&I Project Specialist (009724)(100) 0 0.00 211,769 0.00 0 0.00 211,769 0.00 0
Accountant (11AC50)(100) 0 0.00 10,745 0.00 0 0.00 10,745 0.00 0
Total PS 0 0.00 222,514 0.00 0 0.00 222,514 0.00 0

0 3,510 0 3,510 0
0 9,969 0 9,969 0
0 10,776 0 10,776 0
0 8,151 0 8,151 0
0 3,650 0 3,650 0

Total EE 0 36,056 0 36,056 0

Program Distributions (800) 0 1,721,230 0 1,721,230 0
Total PSD 0 1,721,230 0 1,721,230 0

Grand Total 0 0.00 1,979,800 0.00 0 0.00 1,979,800 0.00 0

Travel (140)
Supplies (190)
Communication Services (340)
Professional Services (400)
M&R Services (430)

Budget Object Class/Job Class

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.
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RANK: 5 OF 16

Budget Unit 58845C

DI# 1580003 HB Section 10.805

NEW DECISION ITEM

Adult Protective Services ARPA Authority

Health and Senior Services
Senior and Disability Services

6b.  Provide a measure(s) of the program's quality. 

6c.  Provide a measure(s) of the program's impact.  

Not applicable

6a.  Provide an activity measure(s) for the program. 

6d.  Provide a measure(s) of the program's efficiency.  

7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions. 

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions. 

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions. 

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions. 

6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional funding.)

427



DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

APS & NME PROGRAMS

APS ARPA Authority - 1580003

PROJECT SPECIALIST 0 0.00 211,769 0.00 0 0.000 0.00

ACCOUNTANT 0 0.00 10,745 0.00 0 0.000 0.00

TOTAL - PS 0 0.00 222,514 0.00 0 0.000 0.00

TRAVEL, IN-STATE 0 0.00 3,510 0.00 0 0.000 0.00

SUPPLIES 0 0.00 9,969 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 0 0.00 10,776 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 0 0.00 8,151 0.00 0 0.000 0.00

M&R SERVICES 0 0.00 3,650 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 36,056 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 0 0.00 1,721,230 0.00 0 0.000 0.00

TOTAL - PD 0 0.00 1,721,230 0.00 0 0.000 0.00

GRAND TOTAL $1,979,800 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$1,979,800 0.00 0.00
$0 0.00 0.00

Page 81 of 1129/21/22 13:18
im_didetail
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HB Section(s): 10.800 and 10.805

1,779,735

4,227,287

Whole Person Health Access.
1b.  What does this program do?
Special Health Care Needs (SHCN) supports individuals with disabilities and chronic illness to improve their level of independence and overall health status by 
providing service coordination and authorization of program specific healthcare support services.  SHCN serves both Medicaid and Non-Medicaid participants.  
The Medicaid programs have been incorporated in the Home and Community Based Medicaid Services Program Description.  Non-Medicaid programs within 
Special Health Care Needs include:

• The Children and Youth with Special Health Care Needs (CYSHCN) Program provides service coordination for children under the age of 21 who meet 
medical eligibility criteria and provides limited funding for preventative, diagnostic, and treatment healthcare services for those children whose families also 
meet financial eligibility.
• Adult Brain Injury (ABI) Program provides service coordination and community based rehabilitation services.  Participants of ABI are ages 21 to 65 who 
are living with a traumatic brain injury (TBI).  Service coordination links the participants to resources to enable each person to obtain goals of independent 
living, community participation, and/or employment.  Participants may also receive community-based rehabilitation services to help achieve their identified 
goals.  Rehabilitation services include counseling, vocational training, employment supports, and home and community-based support training.

The above programs are administered through contracts with participating local public health agencies (LPHAs).

PROGRAM DESCRIPTION

FEDERAL
OTHER 9,067

9,067

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  

GR

DSDS Program 
Operations

0

DSDS Non-Medicaid 
Programs

1,779,735

4,218,220

TOTAL

TOTAL

0 1,423,585
1,014,900

1,423,585
1,023,967

1a.  What strategic priority does this program address?
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HB Section(s): 10.800 and 10.805

PROGRAM DESCRIPTION

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  

FY 2020 FY 2021 FY 2022 
Proj. **

FY 2023 
Proj. 

FY 2024 
Proj. 

FY 2025 
Proj. 

830 768 830 830 830 830

717 655 717 717 717 717

9,945 9,416 9,945 9,945 9,945 9,945

13 32 32 32 32 32
520 489 520 520 520 520

278 268 278 278 278 278

Adult Brain Injury (ABI) participants receiving service coordination

Adult Brain Injury (ABI) participants receiving provider rehabilitation services*
*This count is also reflected in the number of program participants receiving service coordination.   
**Data available November 2022. 

2a.  Provide an activity measure(s) for the program.

• Family Partnership for CYSHCN provides Family Partners, who are available to assist families impacted by special health care needs, resources, and 
information that empower these families to live a good life.  Each Family Partner is a parent of a child or youth with special health care needs and is 
equipped to explore options and solutions with the families they serve.  Family Partners are located throughout the state and host events that enable 
families to network and to stay current with trends and issues that may affect them.
• Kids Assistive Technology Project provides funding to Missouri Assistive Technology to assist children and youth with special health care needs with 
access to technology resources that help reduce their functional barriers.
• Federal TBI State Partnership Grant promotes system change initiatives and public awareness efforts through activities initiated with this grant, which in 
turn expand access to a comprehensive and coordinated system of services and supports for individuals with TBI. 
• Missouri Brain Injury Advisory Council (MBIAC) established pursuant to Section 192.745, RSMo, provides staffing to assist the MBIAC in its statutory 
obligation to make recommendations to the Department of Health and Senior Services Director for developing and administering a state plan to provide 
services for individuals living with a brain injury.

1b.  What does this program do? (continued)

Children and Youth with Special Health Care Needs (CYSHCN) participants 
receiving service coordination 
Children and Youth with Special Health Care Needs (CYSHCN) participants 
receiving diagnostic and treatment services*
Family Partnership for Children and Youth with Special Health Care Needs 
contacts 
Kids Assistive Technology individuals served 

In addition to these programs, Special Health Care Needs also supports individuals through managing the following initiatives:
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HB Section(s): 10.800 and 10.805

PROGRAM DESCRIPTION

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  

2c.  Provide a measure(s) of the program's impact.

2b.  Provide a measure(s) of the program's quality.

64% 61% 55% 55% 61% 64%
36% 39% 45% 45% 39% 36%
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25%

50%

75%

100%

FY 2020 FY 2021 FY 2022 Proj.* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Successful Unsuccessful Base Target (97 percent Successful) Stretch Target (100 percent Successful)

88% 90% 90% 92% 92% 92%

12% 10% 10% 7% 7% 7%
1% 1% 1% 1% 1% 1%

0%

25%

50%

75%

100%

FY 2020 FY 2021 FY 2022 Proj. ** FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Very Satisfied Satisfied Somewhat or Very Dissatisfied Base Target (92 percent Very Satisfied) Stretch Target (98 percent Very Satisfied)

Data obtained from assessments conducted with ABI and CYSHCN participants. 
*Data available November 2022. 

This measure is specific to the participants that received pre-vocational, pre-employment, or supportive employment.  Research indicates that individuals with TBI often experience difficulty 
securing and/or returning to competitive employment post injury and maintaining employment for extended periods of time.  In FY2021 and FY2022 due to COVID-19, there was an increase in 
unemployment for participants of the ABI Program.  
*Date available November 2022. 

Adult Brain Injury Program Participants Who Have Maintained Employment Six Months or Longer or Actively Participating 
in Pre-Vocational Rehabilitation or Pre-Employment Training

Participant Satisfaction with Non-Medicaid SHCN Services
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HB Section(s): 10.800 and 10.805

PROGRAM DESCRIPTION

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact. (continued)

98% 99% 98% 98% 98% 98%
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FY 2020 FY 2021 FY 2022 Proj.* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Base Target (99 percent) Stretch Target (100 percent)

98% 98% 98% 98% 98% 98%

50%

70%

90%

110%

FY 2020 FY 2021 FY 2022 Proj. * FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

CYSHCN Participants Who Receive Health Care Within a Medical Home

Base Target (99 Percent) Stretch Target (100 Percent)

Adult Brain Injury Program Participants Who Report Maintenance of or Improvement in Independent Living or Community Participation

Data obtained from assessments conducted with ABI participants.
*Data available November 2022.   

Data obtained from assessments conducted with program participants.  Access to a medical home is associated with increased quality of care, improved health outcomes, and decreased 
unmet medical needs. A medical home is not a building, house, or hospital, but rather an approach to providing health care services in a high-quality and cost-effective manner. Individuals who 
have a medical home receive the care they need from a health care provider whom they know and trust. Individuals and their health care providers act as partners in a medical home to identify 
and access all the medical and non-medical services needed to achieve maximum potential. A medical home should be accessible, family-centered, continuous, coordinated, comprehensive, 
compassionate, and culturally competent.  (Medical Home definition adapted from American Academy of Pediatrics.) 
*Data available November 2022. 

432



HB Section(s): 10.800 and 10.805

PROGRAM DESCRIPTION

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  

2d.  Provide a measure(s) of the program's efficiency.

2c.  Provide a measure(s) of the program's impact. (continued)

78% 74% 74% 74% 74% 74%
21% 25% 25% 25% 25% 25%
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CYSHCN Participants who Report Services have Improved the Quality of Their Life

A Great Deal Some Very Little/Not at All Base Target (Great Deal 90 percent) Stretch Target (Great Deal 94 percent)

Data obtained from assessments conducted with program participants. 
*Data available November 2022. 
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Adult Brain Injury Program Pending Time to Receive Services

Days Base Target (35 days) Stretch Target (30 days)

Individuals who are on the Waiting list are pending to receive services for various reasons including, but not limited to, the following: time to identify or select provider(s), provider agency hiring 
staff to deliver service(s), the individual has decided to hold services for personal reasons. 
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HB Section(s): 10.800 and 10.805

PROGRAM DESCRIPTION

Health and Senior Services
Non-Medicaid Special Health Care Needs Programs
Program is found in the following core budget(s):  

7.  Is this a federally mandated program?  If yes, please explain.
Yes, states receiving the Maternal and Child Health Block Grant funds are required to have a Children with Special Health Care Needs Program.  Also, the 
existence of a brain injury advisory council is required in order to receive the federal TBI grant.  (TBI grant funds may not be used for direct services or care 
coordination.)

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include 
fringe benefit costs.)

Yes, the Maternal and Child Health Grant supports SHCN and requires a three dollar non-federal, four dollar federal match; and maintenance of effort.  In 
addition, Medicaid funds support a portion of SHCN, requiring General Revenue funds to match Federal funds.  The TBI grant requires a 50 percent match of 
state funds for every federal dollar granted.  

Sections 201.010 to 201.130, RSMo; Title V of the Social Security Act, Maternal and Child Health Block Grant, Sections 501 to 514; Sections 192.735-192.745, 
199.003-199.009, and 304.028, RSMo; Title XIX of Social Security Act.

Health Initiatives (0275), Brain Injury (0742), C&M Smith Memorial Endowment (0873), and Children's Special Health Care Needs Service (0950).
4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.
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Program Expenditure History

GR FEDERAL OTHER TOTAL

Until FY 2023, the Bureau of Special Health Care Needs was part of the Division of Community and Public Health. The FY 2023 planned expenditures reflect the reorganization of the Bureau. 
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Health and Senior Services HB Section(s): 10.805
Non-Medicaid Eligible Service 

PROGRAM DESCRIPTION

GR
FEDERAL

Program is found in the following core budget(s):  

Non-Medicaid Eligible TOTAL
392,986 

0 
392,986

0
0

392,986

Whole Person Health Access.

OTHER
TOTAL

2a.  Provide an activity measure(s) for the program.

0 
392,986 

1b.  What does this program do?

1a.  What strategic priority does this program address?

This program provides Consumer Directed Services (CDS) for Non-Medicaid Eligible (NME) adults with disabilities who need assistance in accessing care or services to 
perform activities of daily living necessary to maintain independence and dignity in the least restrictive environment of their choice including their homes and 
communities.  Participants must meet all criteria set forth in Sections 208.900 to 208.930, RSMo.  The NME program is available only to those participants who were 
receiving consumer directed services funded through NME prior to June 30, 2005, when program enrollment was frozen; no new participants shall be added to the NME 
program.  The program was designed to assist participants who had extensive health care needs, but did not qualify for Medicaid-funded Home and Community Based 
Services (HCBS).  Participants receiving services funded through the NME program are eligible for those services throughout their lifetime and may be added or 
removed from the program as necessary.  The NME program will sunset on June 30, 2025, unless the program is renewed through legislative action.
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Participants Served by Type

NME Spenddown NME
Some Non-Medicaid Eligible participants are Medicaid Spenddown participants who must pay a spenddown amount each month in order to receive Medicaid benefits.  The NME program pays these 
participants spenddown each month.  All other participants are not currently eligible for Medicaid nor Medicaid Spenddown.  Program reduction could be attributed to death, facility placement, participant 
choice to close services, or change in Medicaid status.
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Health and Senior Services HB Section(s): 10.805
Non-Medicaid Eligible Service 

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality.

2c.  Provide a measure(s) of the program's impact.
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NME Participants Who Received a Financial Review, Eligibility Review, and a Timely Reassessment
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NME Participants Who Remain in their Home vs. Admission to a Skilled Nursing Facility or Hospital

Remained in Home ≤ 30 Days Skilled Nursing Facility/Hospital > 30 Days Skilled Nursing Facility/Hospital

Timely Reassessment indicates an NME participant was reassessed within the required 365 day timeframe.
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Health and Senior Services HB Section(s): 10.805
Non-Medicaid Eligible Service 

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.  Provide a measure(s) of the program's efficiency.
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Program Expenditure History

GR FEDERAL OTHER TOTAL

$13,331 $15,254 $15,096 $14,893 $14,893 $14,893 

$41,614 $41,088 $45,479 $45,479 $45,479 $45,479 

$0

$10,000

$20,000

$30,000

$40,000

$50,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Average Annual Cost of NME Per Participant

NME cost Skilled Nursing Facility Cost

NME results in lower expenditures to the state long-term and a cost savings to the participant.  Long-term NME allows the participant to receive services and it is anticipated that the participant's assets 
would be exhausted on average within six months without the NME program resulting in the participant meeting Medicaid eligibility; therefore, increased cost to the state.  Beginning FY 2018, all Medicaid
Consumer Directed Service participants, including NME participants, had care plan reductions to 60 percent of the average nursing facility cost per House Bill 10, Section 10.806.
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Health and Senior Services HB Section(s): 10.805
Non-Medicaid Eligible Service 

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.
No.

No.

Sections 208.900 to 208.930, RSMo.  Program sunsets on June 30, 2025 per Section 208.930.12, RSMo.

Not applicable.
4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
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Health and Senior Services Budget Unit 58847C
Senior and Disability Services
Core - Medicaid Home and Community-Based Services HB Section 10.815

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 634,375 1,483,967 0 2,118,342 EE 0 0 0 0
PSD 224,284,021 471,435,070 0 695,719,091 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 224,918,396 472,919,037 0 697,837,433 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

Home and Community-Based Services (HCBS) allows Medicaid eligible seniors and individuals with physical disabilities access to a variety of long-term services and 
supports in the community that promote independence, health, and quality of life in their community or least restrictive setting.  HCBS may include personal care, attendant 
care, nurse visits, adult day care, homemaker, respite, and home delivered meals, specialized medical/adaptive equipment, medical supplies, private duty nursing, health 
screenings, and subsequent treatment for identified health problems.  Service options may vary depending on specific qualifying criteria for each HCBS option.  

The Division of Senior and Disability Services (DSDS) is responsible for HCBS eligibility determination and authorization.  DSDS manages HCBS benefits authorized 
under the Medicaid State Plan, and administers six 1915(c) waivers  (Aged and Disabled Waiver, Adult Day Care Waiver, Independent Living Waiver Structured Family 
Caregiving Waiver, Traumatic Brain Injury Waiver, and Medically Fragile Adults Waiver) that provide HCBS benefits to seniors and individuals with disabilities who would 
otherwise be eligible to receive care in a skilled nursing facility or intermediate care facility.  The Division of Community and Public Health (DCPH) administers the AIDS 
Waiver to individuals with serious medical needs who would otherwise be eligible to receive care in an intermediate care facility.  

This core also contains funding to reimburse providers for annual reassessments of participants as required by Section 208.906, RSMo. 

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation
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Health and Senior Services Budget Unit 58847C
Senior and Disability Services
Core - Medicaid Home and Community-Based Services HB Section 10.815

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 436,082,532 436,082,532 503,172,558 699,889,223
Less Reverted (All Funds) 0 0 (43,100) 0
Less Restricted (All Funds) (6,000,000) 0 0 0
Budget Authority (All Funds) 430,082,532 436,082,532 503,129,458 699,889,223

Actual Expenditures (All Funds) 402,868,490 417,733,597 425,151,436 N/A
Unexpended (All Funds) 27,214,042 18,348,935 77,978,022 N/A

Unexpended, by Fund:
     General Revenue 5,648,158 6,655,863 17,862,295 N/A
     Federal 21,565,884 11,693,072 60,115,728 N/A
     Other 0 0 0 N/A

3.  PROGRAM LISTING (list programs included in this core funding)

4.  FINANCIAL HISTORY

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

MEDICAID HOME & COM BASED SVC

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 634,375 1,483,967 0 2,118,342
PD 0.00 224,284,021 473,486,860 0 697,770,881

Total 699,889,2230474,970,827224,918,3960.00

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

(1,025,895) 0 (1,025,895)0PD9091x Expenditures 0.008520

One-time appropriated amount in FY
2023.

(1,025,895) 0 (1,025,895)0PD9091x Expenditures 0.002029

0 (2,051,790) 0 (2,051,790)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 634,375 1,483,967 0 2,118,342
PD 0.00 224,284,021 471,435,070 0 695,719,091

Total 0.00 224,918,396 472,919,037 0 697,837,433

DEPARTMENT CORE REQUEST
EE 0.00 634,375 1,483,967 0 2,118,342
PD 0.00 224,284,021 471,435,070 0 695,719,091

Total 0.00 224,918,396 472,919,037 0 697,837,433

441



DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEDICAID HOME & COM BASED SVC

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 543,825 0.00 634,375 0.00 634,375 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 1,273,545 0.00 1,483,967 0.00 1,483,967 0.00 0 0.00

1,817,370 0.00 2,118,342 0.00 2,118,342 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 143,689,406 0.00 224,284,021 0.00 224,284,021 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 279,644,661 0.00 453,882,517 0.00 452,856,622 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 19,604,343 0.00 18,578,448 0.00 0 0.00

423,334,067 0.00 697,770,881 0.00 695,719,091 0.00 0 0.00TOTAL - PD

425,151,437 0.00 699,889,223 0.00 697,837,433 0.00 0 0.00TOTAL

GRAND TOTAL $425,151,437 0.00 $699,889,223 0.00 $697,837,433 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEDICAID HOME & COM BASED SVC

CORE

PROFESSIONAL SERVICES 2,118,342 0.00 2,118,342 0.00 0 0.001,817,370 0.00

TOTAL - EE 2,118,342 0.00 2,118,342 0.00 0 0.001,817,370 0.00

PROGRAM DISTRIBUTIONS 697,770,881 0.00 695,719,091 0.00 0 0.00423,334,067 0.00

TOTAL - PD 697,770,881 0.00 695,719,091 0.00 0 0.00423,334,067 0.00

GRAND TOTAL $697,837,433 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$425,151,437 0.00 $699,889,223 0.00

$144,233,231 0.00 $224,918,396 0.00

$280,918,206 0.00 $474,970,827 0.00
$0 0.00 $0 0.00

$224,918,396 0.00 0.00

$472,919,037 0.00 0.00
$0 0.00 0.00

Page 87 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58844C
Senior and Disability Services
Core - Medicaid HCBS Consumer Directed Services HB Section 10.810

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 228,349,475 469,242,668 0 697,592,143 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 228,349,475 469,242,668 0 697,592,143 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

Federal Funds: Department of Health and Senior Services - Federal (0143), and HCBS FMAP Enhangment (2444).

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

Home and Community-Based Services (HCBS) State Plan Consumer Directed Services (CDS) afford Medicaid eligible seniors and adults with physical disabilities control 
over and access to a full array of long-term services and supports in the community that promote independence, health, and quality of life.  Consumer Directed personal 
care assistance supports activities of daily living and/or instrumental activities of daily living provided as an alternative to nursing facility placement to persons with a 
physical disability.  The consumer is responsible for hiring, training, supervising, and directing the personal care attendant.

The Division of Senior and Disability Services (DSDS) is responsible for HCBS level of care eligibility determination and service authorizations.  

Home and Community Based Services - Consumer Directed Services.
3.  PROGRAM LISTING (list programs included in this core funding)
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Health and Senior Services Budget Unit 58844C
Senior and Disability Services
Core - Medicaid HCBS Consumer Directed Services HB Section 10.810

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 495,628,893 538,462,310 541,998,825 700,203,513
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds) 0 0 0 0
Budget Authority (All Funds) 495,628,893 538,462,310 541,998,825 700,203,513

Actual Expenditures (All Funds) 492,395,369 531,739,449 534,818,949 N/A
Unexpended (All Funds) 3,233,524 6,722,861 7,179,876 N/A

Unexpended, by Fund:
     General Revenue 1,340,178 2,730,254 892,943 N/A
     Federal 1,893,346 3,992,606 6,286,933 N/A
     Other 0 0 0 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

Reverted includes the Governor's standard three percent reserve (when applicable).
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

CONSUMER DIRECTED

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 228,349,475 471,854,038 0 700,203,513

Total 700,203,5130471,854,038228,349,4750.00

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

(1,305,685) 0 (1,305,685)0PD9071x Expenditures 0.009049

One-time appropriated amount in FY
2023.

(1,305,685) 0 (1,305,685)0PD9071x Expenditures 0.003930

0 (2,611,370) 0 (2,611,370)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 228,349,475 469,242,668 0 697,592,143

Total 0.00 228,349,475 469,242,668 0 697,592,143

DEPARTMENT CORE REQUEST
PD 0.00 228,349,475 469,242,668 0 697,592,143

Total 0.00 228,349,475 469,242,668 0 697,592,143
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CONSUMER DIRECTED

CORE

PROGRAM-SPECIFIC
GENERAL REVENUE 182,493,501 0.00 228,349,475 0.00 228,349,475 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 352,325,448 0.00 457,056,106 0.00 455,750,421 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 14,797,932 0.00 13,492,247 0.00 0 0.00

534,818,949 0.00 700,203,513 0.00 697,592,143 0.00 0 0.00TOTAL - PD

534,818,949 0.00 700,203,513 0.00 697,592,143 0.00 0 0.00TOTAL

GRAND TOTAL $534,818,949 0.00 $700,203,513 0.00 $697,592,143 0.00 $0 0.00

9/21/22 13:19
im_disummary
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BUDGET UNIT NUMBER:  58844C and 58847C DEPARTMENT: Department of Health and Senior Services     
BUDGET UNIT NAME: Division of Senior and Disability Services
HOUSE BILL SECTION: 10.810 and 10.815 DIVISION: Division of Senior and Disability Services

Not Not applicable. 

CURRENT YEAR

3.  Please explain how flexibility was used in the prior and/or current years.

Expenditures will differ annually based on needs to cover 
operational expenses, address emergency and changing 
situations, etc.  In addition, the level of governor's reserve, 
restrictions, and core reductions impact how the flexibility will 
be used, if at all.  The department's requested flex will allow 
the department to utilize available resources in the most 
effective manner as the need arises.  The department cannot 
predict how much flexibility will be utilized.

ACTUAL AMOUNT OF FLEXIBILITY USED  FLEXIBILITY THAT WILL BE USEDFLEXIBILITY THAT WILL BE USED

EXPLAIN ACTUAL USE EXPLAIN PLANNED USE

FLEXIBILITY REQUEST FORM

1.  Provide the amount by fund of personal service flexibility and the amount by fund of expense and equipment flexibility you are 
requesting in dollar and percentage terms and explain why the flexibility is needed.  If flexibility is being requested among divisions, 
provide the amount by fund of flexibility you are requesting in dollar and percentage terms and explain why the flexibility is needed.

DEPARTMENT REQUEST

PRIOR YEAR ESTIMATED AMOUNT OF

2.  Estimate how much flexibility will be used for the budget year.  How much flexibility was used in the Prior Year Budget and the Current 
Year Budget?  Please specify the amount.

ESTIMATED AMOUNT OF 

The department requests continuation of ten percent (10%) flexibility between Consumer Directed and Agency Directed Services that the legislature approved in FY 
2023.  Participant choice between Consumer Directed and Agency Model Programs make it difficult to estimate which budget line the Medicaid expenditures will incur 
under.     

BUDGET REQUESTCURRENT YEAR

HB 10.810 and 10.815 language allows up to ten 
percent (10%) flexibility between Consumer 
Directed and Agency Directed Services. 

$0

PRIOR YEAR
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

CONSUMER DIRECTED

CORE

PROGRAM DISTRIBUTIONS 700,203,513 0.00 697,592,143 0.00 0 0.00534,818,949 0.00

TOTAL - PD 700,203,513 0.00 697,592,143 0.00 0 0.00534,818,949 0.00

GRAND TOTAL $697,592,143 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$534,818,949 0.00 $700,203,513 0.00

$182,493,501 0.00 $228,349,475 0.00

$352,325,448 0.00 $471,854,038 0.00
$0 0.00 $0 0.00

$228,349,475 0.00 0.00

$469,242,668 0.00 0.00
$0 0.00 0.00

Page 86 of 1129/21/22 13:18
im_didetail
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HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  

224,866,765GR

Medicaid HCBS-CDS Medicaid HCBS

1,646,097 228,349,475

HCBS Service 
Enhancement

0
471,854,038FEDERAL

Whole Person Health Access.
1b.  What does this program do?

OTHER
5,265,841 475,970,827 867,247

0
867,247

This program provides Medicaid Home and Community Based Services (HCBS) to allow individuals with disabilities and seniors to remain safe and independent
in the least restrictive environment as an alternative to institutional care. 

• Program Medicaid eligibility is determined by the Department of Social Services, Family Support Division (FSD).  Service eligibility requires all participants to
  meet nursing facility level of care (LOC).  Department of Health and Senior Services (DHSS) staff complete LOC assessments to determine whether HCBS
  participants are at a functional level of need that would require institutional care without the assistance of HCBS.  Program eligibility is reassessed annually.
• HCBS provides assistance with Activities of Daily Living (ADL) and Instrumental Activities of Daily Living (IADL).  ADLs include assistance with dressing,
  grooming, meal preparation, bathing, toileting, etc.  IADLs include laundry, light housework, financial management services, grocery shopping, transportation,
  etc.
• HCBS includes the following waiver and state plan services:  
   ⁰ Adult Day Care Waiver: provides Adult Day Care services to adults aged 18 to 63 in an effort to promote community and social engagement; 
   ⁰ AIDS Waiver: provides personal care and support services to Missourians diagnosed with HIV; 
   ⁰ Aged and Disabled Waiver: provides Homemaker, Respite, Chore, and Adult Day Care services to adults aged 63+ to ensure each participant has the tool
     and support needed to remain in the least restrictive environment possible; 
   ⁰ Brain Injury Waiver: provides personal care and support services to Missourians aged 21 to 65 who are living with traumatic brain injury;
   ⁰ Healthy Children and Youth Program: provides medically necessary in home services (for example personal care and nursing care) to Missourians under
     the age of 21 with complex medical needs whose needs cannot be met through Missouri's State Plan programs;
   ⁰ Independent Living Waiver: provides self-direction services beyond the allowable maximum of the Consumer Directed Services program to adults aged 18 to
     64 in order to provide the support necessary for participants to remain in their homes and communities; 
   ⁰ Medically Fragile Adult Waiver: provides medically necessary in home services (for example personal care and nursing care) to Missourians aged 21+ with
     complex medical needs; 
   ⁰ Structured Family Caregiving Waiver: provides personal care, light housework, medication oversight, and transportation services to 
     adults aged 21 to 64 with a dementia related diagnosis; and
   ⁰ State Plan Personal Care (Agency-Model and Consumer Directed) services: provides personal care and other support services to adults aged 18+ in order
     to allow them to remain in their homes and communities as an alternative to institutional care.

TOTAL
454,862,337
953,957,953

0
1,408,841,439TOTAL 700,837,5926,933,087

1a.  What strategic priority does this program address?

0
700,203,513

21,149 0

DSDS Program 
Operations
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HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  
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Home and Community Based Services Participants (Monthly Average)
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FY 2022 Home and Community-Based Services Participants by Service Type

HCBS participants may participate in more than one service type, however they may not participate in more than one waiver.
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HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  
2b. Provide a measure(s) of the program's quality.

66% 67% 60% 63% 56%
68%
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75%

100%

Adult Day Care Waiver Aged and Disabled Waiver Agency Model
Personal Care

Consumer Directed
Services

Independent Living Waiver RCF/ALF

Proportion of People Whose Long-Term Care Services Meet all Their Current Needs and Goals            
(SFY 2020)

Stretch Target (90 percent) National Average (72 percent)

74% 82% 78% 84% 93%
70%

0%

25%
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Adult Day Care Waiver Aged and Disabled Waiver Agency Model
Personal Care

Consumer Directed
Services

Independent Living
Waiver

RCF/ALF

Proportion of People Who Know Whom to Contact if They Want to Make Changes to Their Services                                 
(SFY 2020) 

Stretch Target (90 percent) National Average (81 percent)

Data gathered from 2019-2020 National Core Indicators - Aging & Disabilities (NCI-AD) Adult Consumer Survey.  DHSS did not participate in the 2020-2021 survey due to the public health emergency. 
DHSS participated in the 2021-2022 NCI-AD survey; results are expected November 2022.

Data gathered from 2019 to 2020 National Core Indicators - Aging and Disabilities (NCI-AD) Adult Consumer Survey.  DHSS did not participate in the 2020 to 2021 survey due to the public health 
emergency.  DHSS participated in the 2021 to 2022 NCI-AD survey; results are expected November 2022.

452



HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  

 

2c. Provide a measure(s) of the program's impact. How much effort is invested to achieve impact.

2b. Provide a measure(s) of the program's quality (continued) 
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RCF/ALF

Proportion of People Who Know Whom to Contact if They Need Help With Services or Have a Complaint 
(SFY 2020)

Stretch Target (90 percent) National Average (75 percent)
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Independent Living
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RCF/ALF

Proportion of People Who Feel that the Care Supports and Services They Receive Help Them Live a Better Life 
(SFY 2020)

Stretch Target (100 percent)

Data gathered from 2019 to 2020 National Core Indicators - Aging and Disabilities (NCI-AD) Adult Consumer Survey.  DHSS did not participate in the 2020 to 2021 survey due to the public health 
emergency.  DHSS participated in the 2021 to 2022 NCI-AD survey; results are expected November 2022.

Data gathered from 2019 to 2020 National Core Indicators - Aging and Disabilities (NCI-AD) Adult Consumer Survey.  DHSS did not participate in the 2020 to 2021 survey due to the public health 
emergency.  DHSS participated in the 2021 to 2022 NCI-AD survey; results are expected November 2022.
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HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  
2d. Provide a measure(s) of the program's efficiency.

$41,614 $41,088 $45,479 $45,479 $45,479 $45,479 

$11,852 $12,021 $11,829 $11,786 $11,744 $11,702 
 $0
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FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Skilled Nursing Facility HCBS

Average Annual Costs Skilled Nursing Facility Compared to Home and Community-Based Services

$246,378 $251,257 $277,168 $286,868 $296,912 $296,912

$102,741 $100,355 $114,265 $116,683 $119,288 $119,288

$0

$65,000

$130,000

$195,000

$260,000

$325,000

FY 2020 FY 2021 Proj. FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.
MFAW In-Home Care ICF/IID Care

The cost for MFAW participants to receive services at home is significantly less than the cost for these individuals to live in an ICF/IID.  The SFY 2020 and 2021 data is in accordance with the approved 
MFAW application for SFY 2017 to 2021.  The SFY 2022, 2023, 2024, 2025 data is in accordance with the approved MFAW application for SFY 2022 to 2026.  The target is to keep MFAW in-home care 
costs less than the cost of ICF-IID Care.  Due to provider billing processes, the actual annual MFAW In-Home Care cost is not determined for a minimum of eighteen months following the end of the SFY.   

Medically Fragile Adult Waiver Cost for In-Home Care vs. Care in an Intermediate Care Facility for 
Individuals with Intellectual Disabilities (ICF-IID)
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HB Section(s): 10.810, 10.815, and 10.820

PROGRAM DESCRIPTION

Medicaid Home and Community-Based Services (HCBS)
Health and Senior Services

Program is found in the following core budget(s):  

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

Title XIX and Title XX of the Social Security Act; PL 89-73 Older Americans Act, updated in 2006 by PL 109-365; and Sections 192.2000, 192.2400 to 192.2505, 201.010 
to 201.130, 208.152, and 208.900 to 208.930, RSMo.

Yes, HCBS provided under State Plan Personal Care, the Adult Day Care Waiver, the Aged and Disabled Waiver, the Independent Living Waiver, the AIDS Waiver, the 
Medically Fragile Adult Waiver, Brain Injury Waiver, and Healthy Children and Youth (HCY) are matched by General Revenue according to the standard Federal Medical 
Assistance Percentage (FMAP) rate for activities related to home and community-based care for eligible participants.

None.

No.  Due to Missouri opting to offer HCBS, oversight of federal funding is required for use of Title XIX and Title XX of the Social Security Act funds and PL 89-73, Older 

0

400,000,000

800,000,000

1,200,000,000

1,600,000,000

2,000,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Budget Unit 58864C

HB Section 10.820

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 470,000 0 470,000 EE 0 0 0 0
PSD 0 1,328,088 0 1,328,088 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 1,798,088 0 1,798,088  Total 0 0 0 0  

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

FY 2024 Budget Request FY 2024 Governor's Recommendation

The Division of Senior and Disability Services (DSDS) operates Missouri’s Medicaid-funded Home and Community Based Services (HCBS) program which serves 63,000 
Missourians and is rapidly growing as the population ages.  The American Rescue Plan Act awarded states a temporary enhanced federal match percentage (FMAP) for 
all HCBS services.  The State received a 10 percent temporary increase for the period of 4/1/21 to 3/31/22 for specified HCBS offered across DHSS, DMH, and DSS.  To 
be eligible for the FMAP increase, the state cannot use the funding increase to supplant state funding and must use it for one or more activities to enhance, expand, or 
strengthen HCBS.   This section funds specific initiatives to enhance HCBS within DSDS utilizing the HCBS enhanced FMAP Fund.

CORE DECISION ITEM

2. CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Senior and Disability Services
Services Enhancements

Health and Senior Services

Federal Funds: Department of Health and Senior Services Federal (0143) and HCBS FMAP Enhancement (2444).
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Budget Unit 58864C

HB Section 10.820

CORE DECISION ITEM

Senior and Disability Services
Services Enhancements

Health and Senior Services

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

0 0 0 1,398,088
0 0 0 0
0 0 0 0
0 0 0 1,398,088

0 0 0 N/A
0 0 0 N/A

Unexpended, by Fund:
0 0 0 N/A
0 0 0 N/A
0 0 0 N/A

3.  PROGRAM LISTING (list programs included in this core funding)

4.  FINANCIAL HISTORY
Home and Community Based Services

Restricted includes any Governor's expenditure restrictions which remained at the end of the fiscal year (when applicable). 
Reverted includes the statutory three percent reserve amount (when applicable).

Appropriation (All Funds)
Less Reverted (All Funds)
Less Restricted (All Funds)*
Budget Authority (All Funds)

Actual Expenditures (All Funds)
Unexpended (All Funds)

     General Revenue
     Federal
     Other

0 0 0 
0

100,000

200,000

300,000

400,000

500,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

HCBS ENH

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 0 470,000 0 470,000
PD 0.00 0 928,088 0 928,088

Total 1,398,08801,398,08800.00

DEPARTMENT CORE ADJUSTMENTS
Transfer of appropriation authority
from Department of Mental Health.

200,000 0 200,0000PD911Transfer In 0.002922

Transfer of appropriation authority
from Department of Mental Health.

200,000 0 200,0000PD911Transfer In 0.002921

0 400,000 0 400,000NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 0 470,000 0 470,000
PD 0.00 0 1,328,088 0 1,328,088

Total 0.00 0 1,798,088 0 1,798,088

DEPARTMENT CORE REQUEST
EE 0.00 0 470,000 0 470,000
PD 0.00 0 1,328,088 0 1,328,088

Total 0.00 0 1,798,088 0 1,798,088
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

HCBS ENH

CORE

EXPENSE & EQUIPMENT
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 235,000 0.00 235,000 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 235,000 0.00 235,000 0.00 0 0.00

0 0.00 470,000 0.00 470,000 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 593,341 0.00 793,341 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 334,747 0.00 534,747 0.00 0 0.00

0 0.00 928,088 0.00 1,328,088 0.00 0 0.00TOTAL - PD

0 0.00 1,398,088 0.00 1,798,088 0.00 0 0.00TOTAL

HCBS Service Enhancement - 1580004

EXPENSE & EQUIPMENT
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 0 0.00 5,791,874 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 0 0.00 643,542 0.00 0 0.00

0 0.00 0 0.00 6,435,416 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 0 0.00 1,971,608 0.00 0 0.00
HCBS FMAP ENHANCEMENT 0 0.00 0 0.00 3,229,362 0.00 0 0.00

0 0.00 0 0.00 5,200,970 0.00 0 0.00TOTAL - PD

0 0.00 0 0.00 11,636,386 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $1,398,088 0.00 $13,434,474 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

HCBS ENH

CORE

PROFESSIONAL SERVICES 470,000 0.00 470,000 0.00 0 0.000 0.00

TOTAL - EE 470,000 0.00 470,000 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 928,088 0.00 1,328,088 0.00 0 0.000 0.00

TOTAL - PD 928,088 0.00 1,328,088 0.00 0 0.000 0.00

GRAND TOTAL $1,798,088 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $1,398,088 0.00

$0 0.00 $0 0.00

$0 0.00 $1,398,088 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$1,798,088 0.00 0.00
$0 0.00 0.00

Page 88 of 1129/21/22 13:18
im_didetail
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RANK: 6 OF 16

Budget Unit 58864C

DI# 1580004 HB Section 10.820

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 6,435,416 0 6,435,416 EE 0 0 0 0
PSD 0 5,200,970 0 5,200,970 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 11,636,386 0 11,636,386 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

Federal Funds: Department of Health and Senior Services (0143), and Home and Community Based Services FMAP Enhancement (2444). 

New Legislation New Program Fund Switch
Federal Mandate X Program Expansion X Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

NEW DECISION ITEM 

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Medicaid HCBS Services Enhancements

Health and Senior Services
Senior and Disability Services

FY 2024 Budget Request FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

1.  AMOUNT OF REQUEST

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.
The Department of Health and Senior Services, Division of Senior and Disability Services (DSDS) provides services to over 60,000 individuals through the Home and 
Community Based Services (HCBS) program.  The HCBS provision in the American Rescue Plan Act increases the federal matching rate (FMAP) for Medicaid HCBS 
spending by 10 percentage points from April 1, 2021 through March 31, 2022.  States must use these  funds "to enhance, expand, or strengthen” current Medicaid 
HCBS.  Funds are required to supplement what is available under the state's Medicaid program as of April 1, 2021, and must be expended by March 31, 2025.

2. THIS REQUEST CAN BE CATEGORIZED AS:
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RANK: 6 OF 16

Budget Unit 58864C

DI# 1580004 HB Section 10.820

NEW DECISION ITEM 

Medicaid HCBS Services Enhancements

Health and Senior Services
Senior and Disability Services

The funding will be utilized to continue the following HCBS initiatives in FY 2024:

Prescribed Pediatric Extended Care (PPEC) - formerly known as Medically Fragile Daycare Model
$1,257,753 (all HCBS Enhanced FMAP)
DSDS has begun working with stakeholders to pilot a pre-k daycare model serving medically fragile children.  This effort would provide private duty nursing (PDN) 
services for children with special health care needs outside of the home, specifically in a daycare setting.  Participants who receive PDN could receive services while in 
the care of nurses, teachers, aides, and therapists in a daycare setting to allow the child to build relationships outside of their home or a medical setting; thrive socially 
and emotionally; and receive preschool education all in one place.  Further, PPEC would allow parents currently providing PDN services for their children to work 
outside the home and those providing PDN services to serve multiple children at one-time.  

The goal for the program is to create longevity with this model through state plan services, similar to a PPEC setup in other states, for children receiving MO HealthNet 
fee-for-service.  Funding received in FY 2023 is projected to support four pilot sites and serve up to 24 children, beginning January 1, 2023.  This request is to continue 
the pilot program for a full 12 months before seeking CMS approval to add this service to the Medicaid State Plan. 

HCBS Case Management System
$6,435,416 (90/10 Fed/HCBS Enhanced FMAP Split)
DSDS' HCBS program relies on the use of multiple siloed, legacy technical solutions in order to meet federal and state regulation requirements for case management 
activities.  This siloed approach introduces extraneous processes to the business workflow of the HCBS program, leading to inefficient practices and reduced 
productivity.  To improve program performance and better serve Missourians, DSDS seeks to implement a modern, consolidated, feature-rich case management 
solution that not only meets the programs' current needs, but ensures the program has effective tools at hand to adapt to the evolving nature of the HCBS program.  
DSDS received formal approval to proceed with these efforts from the Cabinet Information Technology Governance Council in March 2022.

HCBS Reassessment Partnerships
$3,943,217 (50/50 Fed/HCBS Enhanced FMAP Split) 
In accordance with the FY 2023 budget, DSDS was approved to implement a new value-based model for the completion of Home and Community Based Services 
reassessments and care planning.  This new model will allow for an increased emphasis on the expansion of quality based assessments and care planning.  It also 
allows for the expansion of a provider group that has less conflict of interest when completing the assessments and care plans.  The funding received in FY 2023 
supports a partial year of this expanded partnership.  This item requests additional funding to support the partnership annually.

462



RANK: 6 OF 16

Budget Unit 58864C

DI# 1580004 HB Section 10.820

NEW DECISION ITEM 

Medicaid HCBS Services Enhancements

Health and Senior Services
Senior and Disability Services

HCBS 
Enhanced 

FMAP
Federal Total

HCBS 
Enhanced 

FMAP
Federal Total

HCBS 
Enhanced 

FMAP
Federal Total

272,247 530,841 803,088 1,530,000 0 1,530,000 1,257,753 0 1,257,753
0 0 0 643,542 5,791,874 6,435,416 643,542 5,791,874 6,435,416

1,784,417 1,784,417 3,568,834 3,756,026 3,756,025 7,512,051 1,971,609 1,971,608 3,943,217
2,056,664 2,315,258 4,371,922 5,929,568 9,547,899 15,477,467 3,872,904 7,763,482 11,636,386

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

Professional Services (400) 6,435,416 6,435,416
Total EE 0 6,435,416 0 6,435,416 0

Program Distributions (800) 0 5,200,970 0 5,200,970 0
Total PSD 0 5,200,970 0 5,200,970 0

Grand Total 0 0.00 11,636,386 0.00 0 0.00 11,636,386 0.00 0

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested number of 
FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as outsourcing or automation 
considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions of the request are one-times and 
how those amounts were calculated.) 
The amount requested is equivalent FY 2024 needed authority, less authority received in the FY 2023 budget.  

FY 2024 Needed Authority FY 2024 NDI

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Budget Object Class/Job Class

FY 2023 Budget Authority

Total

HCBS Initiative

Prescribed Pediatric Ext. Care
Case Mgmt System
Reassessment Partnership
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RANK: 6 OF 16

Budget Unit 58864C

DI# 1580004 HB Section 10.820

NEW DECISION ITEM 

Medicaid HCBS Services Enhancements

Health and Senior Services
Senior and Disability Services

6b.  Provide a measure(s) of the program's quality. 

6c.  Provide a measure(s) of the program's impact.  

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Not applicable.

6d.  Provide a measure(s) of the program's efficiency.  

7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

6a.  Provide an activity measure(s) for the program. 
6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional funding.)
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

HCBS ENH

HCBS Service Enhancement - 1580004

PROFESSIONAL SERVICES 0 0.00 6,435,416 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 6,435,416 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 0 0.00 5,200,970 0.00 0 0.000 0.00

TOTAL - PD 0 0.00 5,200,970 0.00 0 0.000 0.00

GRAND TOTAL $11,636,386 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$11,636,386 0.00 0.00
$0 0.00 0.00

Page 89 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58849C 
Senior and Disability Services
Core - Senior Services Growth and Development Program Transfer HB Section 10.825

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 2,500,000 0 2,500,000 TRF 0 0 0 0
Total 0 2,500,000 0 2,500,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

3.  PROGRAM LISTING (list programs included in this core funding)

TAFP SB 275 from the 2019 legislative session created the Senior Services Growth and Development Program within the Department of Health and Senior Services 
(DHSS).  Funding for the program will be collected by Department of Commerce and Insurance, and is provided by a transfer of five percent of certain premium taxes 
collected by the state on January 1st each year.  Funding is to be utilized solely for enhancing senior services provided by Area Agencies on Aging (AAA) of which 50 
percent must be applied to development and expansion of senior center programs, facilities, and services.  DHSS will disburse the funding to the AAAs utilizing the 
current federally required and approved intrastate funding formula. 

Older Americans Act Programs

Federal Funds:  Budget Stabilization Fund (0522)
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Health and Senior Services Budget Unit 58849C 
Senior and Disability Services
Core - Senior Services Growth and Development Program Transfer HB Section 10.825

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 3,968,860 1 1 2,500,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* (3,968,860) 0 0 0
Budget Authority (All Funds) 0 1 1 2,500,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 1 1 N/A

Unexpended, by Fund:
     General Revenue 0 1 1 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

NOTES: Senior Services Growth and Development program did not begin until FY 2020.

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

Reverted includes the Governor's standard three percent reserve (when applicable).

0 0 0 
0

1,000,000

2,000,000

3,000,000

4,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

SENIOR GROWTH FUND TRANSFER

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
TRF 0.00 0 2,500,000 0 2,500,000

Total 2,500,00002,500,00000.00

GOVERNOR'S RECOMMENDED CORE
TRF 0.00 0 2,500,000 0 2,500,000

Total 0.00 0 2,500,000 0 2,500,000

DEPARTMENT CORE REQUEST
TRF 0.00 0 2,500,000 0 2,500,000

Total 0.00 0 2,500,000 0 2,500,000
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SENIOR GROWTH FUND TRANSFER

CORE

FUND TRANSFERS
BUDGET STABILIZATION 0 0.00 2,500,000 0.00 2,500,000 0.00 0 0.00

0 0.00 2,500,000 0.00 2,500,000 0.00 0 0.00TOTAL - TRF

0 0.00 2,500,000 0.00 2,500,000 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $2,500,000 0.00 $2,500,000 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

SENIOR GROWTH FUND TRANSFER

CORE

TRANSFERS OUT 2,500,000 0.00 2,500,000 0.00 0 0.000 0.00

TOTAL - TRF 2,500,000 0.00 2,500,000 0.00 0 0.000 0.00

GRAND TOTAL $2,500,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $2,500,000 0.00

$0 0.00 $0 0.00

$0 0.00 $2,500,000 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$2,500,000 0.00 0.00
$0 0.00 0.00

Page 90 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58850C, 58242C, 58867C
Senior and Disability Services
Core - Area Agencies on Aging HB Section 10.830

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 4,250 12,750 1 17,000 EE 0 0 0 0
PSD 11,951,470 69,774,730 62,958 81,789,158 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 11,955,720 69,787,480 62,959 81,806,158 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

This core decision item funds services and programs for seniors administered via contracts with the ten Area Agencies on Aging (AAAs).  Federal Older Americans Act 
(OAA) funded grants pass through the Department of Health and Senior Services to the AAAs to provide senior programs including congregate and home-delivered 
meals, and to help prevent unnecessary or premature long-term care facility placement.

Acting as the designated state unit on aging, the Division of Senior and Disability Services (DSDS) has the responsibility of monitoring AAA compliance with OAA 
mandates, as well as providing technical assistance to enhance program operations.  The AAAs and DSDS maintain a close working relationship throughout the state to 
foster the information-sharing necessary to sustain a coordinated network of aging services. 

DSDS allocates Older Americans Act - Title III funds to the ten AAAs using a federally approved intrastate funding formula based on mandated criteria and information 
about the demographics of Missourians age 60 and over.  Community funds, grants, and contributions are also utilized.  Additionally, persons receiving services are invited 
to voluntarily and confidentially contribute toward the cost of the service.

Federal Funds: Department of Health and Senior Services Federal (0143), Budget Stabilization (0522), Department of Health and Senior Services Federal Stimulus 
(2350), HCBS FMAP Enhancement (2444), and Federal Stimulus - 2021 (2457).
Other Funds:  Elderly Home Delivered Meals Trust (0296) and Senior Services Growth and Development Program (0419).
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Health and Senior Services Budget Unit 58850C, 58242C, 58867C
Senior and Disability Services
Core - Area Agencies on Aging HB Section 10.830

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 85,487,538 79,518,679 76,058,376 91,553,896
Less Reverted (All Funds) (358,671) (358,672) (358,671) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 85,128,867 79,160,007 75,699,705 91,553,896

Actual Expenditures (All Funds) 44,384,904 46,805,289 48,620,764 N/A
Unexpended (All Funds) 40,743,963 32,354,718 27,078,942 N/A

Unexpended, by Fund:
     General Revenue 1 2 1 N/A
     Federal 36,750,144 32,322,257 27,063,982 N/A
     Other 3,993,818 32,459 14,959 N/A

Older Americans Act Programs

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

Reverted includes the Governor's standard three percent reserve (when applicable).

3.  PROGRAM LISTING (list programs included in this core funding)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

AAA CONTRACTS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
EE 0.00 4,250 12,750 0 17,000
PD 0.00 2,220,454 53,967,108 1 56,187,563

Total 56,204,563153,979,8582,224,7040.00

DEPARTMENT CORE ADJUSTMENTS
COVID funding will be fully expended
by end of FY 2023.

(6,234,737) 0 (6,234,737)0PD912Core Reduction 0.009042

COVID funding will be fully expended
by end of FY 2023.

(13,000) 0 (13,000)0PD912Core Reduction 0.008038

0 (6,247,737) 0 (6,247,737)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
EE 0.00 4,250 12,750 0 17,000
PD 0.00 2,220,454 47,719,371 1 49,939,826

Total 0.00 2,224,704 47,732,121 1 49,956,826

DEPARTMENT CORE REQUEST
EE 0.00 4,250 12,750 0 17,000
PD 0.00 2,220,454 47,719,371 1 49,939,826

Total 0.00 2,224,704 47,732,121 1 49,956,826
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

AAA GIVE 5

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 0 500,000 0 500,000

Total 500,0000500,00000.00

DEPARTMENT CORE ADJUSTMENTS
One-time Appropriated amount in FY
2023

(500,000) 0 (500,000)0PD9131x Expenditures 0.002714

0 (500,000) 0 (500,000)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 0 0 0 0

Total 0.00 0 0 0 0

DEPARTMENT CORE REQUEST
PD 0.00 0 0 0 0

Total 0.00 0 0 0 0
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

AAA MEAL PRODUCTION

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 0 15,100,000 0 15,100,000

Total 15,100,000015,100,00000.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 0 15,100,000 0 15,100,000

Total 0.00 0 15,100,000 0 15,100,000

DEPARTMENT CORE REQUEST
PD 0.00 0 15,100,000 0 15,100,000

Total 0.00 0 15,100,000 0 15,100,000
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

MEALS WHEELS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 9,731,016 9,955,359 62,958 19,749,333

Total 19,749,33362,9589,955,3599,731,0160.00

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

(3,000,000) 0 (3,000,000)0PD10191x Expenditures 0.002717

0 (3,000,000) 0 (3,000,000)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 9,731,016 6,955,359 62,958 16,749,333

Total 0.00 9,731,016 6,955,359 62,958 16,749,333

DEPARTMENT CORE REQUEST
PD 0.00 9,731,016 6,955,359 62,958 16,749,333

Total 0.00 9,731,016 6,955,359 62,958 16,749,333
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA CONTRACTS

CORE

EXPENSE & EQUIPMENT
GENERAL REVENUE 3,625 0.00 4,250 0.00 4,250 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 10,875 0.00 12,750 0.00 12,750 0.00 0 0.00
DHSS FEDERAL STIMULUS 112,819 0.00 0 0.00 0 0.00 0 0.00

127,319 0.00 17,000 0.00 17,000 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 2,154,337 0.00 2,220,454 0.00 2,220,454 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 27,389,339 0.00 27,531,891 0.00 27,531,891 0.00 0 0.00
DHSS FEDERAL STIMULUS 884,896 0.00 13,000 0.00 0 0.00 0 0.00
DHSS FEDERAL STIMULUS 2021 150,135 0.00 26,422,217 0.00 20,187,480 0.00 0 0.00
SR SVCS GRTH AND DEV PGM FUND 0 0.00 1 0.00 1 0.00 0 0.00

30,578,707 0.00 56,187,563 0.00 49,939,826 0.00 0 0.00TOTAL - PD

30,706,026 0.00 56,204,563 0.00 49,956,826 0.00 0 0.00TOTAL

Ombudsman ARPA Authority - 1580009

PERSONAL SERVICES
DHSS FEDERAL STIMULUS 2021 0 0.00 0 0.00 246,697 0.00 0 0.00

0 0.00 0 0.00 246,697 0.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
DHSS FEDERAL STIMULUS 2021 0 0.00 0 0.00 31,962 0.00 0 0.00

0 0.00 0 0.00 31,962 0.00 0 0.00TOTAL - EE

0 0.00 0 0.00 278,659 0.00 0 0.00TOTAL

Senior Services Growth - 1580007

PROGRAM-SPECIFIC
SR SVCS GRTH AND DEV PGM FUND 0 0.00 0 0.00 2,500,000 0.00 0 0.00

0 0.00 0 0.00 2,500,000 0.00 0 0.00TOTAL - PD

0 0.00 0 0.00 2,500,000 0.00 0 0.00TOTAL

GRAND TOTAL $30,706,026 0.00 $56,204,563 0.00 $52,735,485 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA GIVE 5

CORE

PROGRAM-SPECIFIC
BUDGET STABILIZATION 0 0.00 500,000 0.00 0 0.00 0 0.00

0 0.00 500,000 0.00 0 0.00 0 0.00TOTAL - PD

0 0.00 500,000 0.00 0 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $500,000 0.00 $0 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA MEAL PRODUCTION

CORE

PROGRAM-SPECIFIC
BUDGET STABILIZATION 0 0.00 15,100,000 0.00 15,100,000 0.00 0 0.00

0 0.00 15,100,000 0.00 15,100,000 0.00 0 0.00TOTAL - PD

0 0.00 15,100,000 0.00 15,100,000 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $15,100,000 0.00 $15,100,000 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEALS WHEELS

CORE

PROGRAM-SPECIFIC
GENERAL REVENUE 9,439,086 0.00 9,731,016 0.00 9,731,016 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 6,955,359 0.00 6,955,359 0.00 6,955,359 0.00 0 0.00
BUDGET STABILIZATION 0 0.00 3,000,000 0.00 0 0.00 0 0.00
DHSS FEDERAL STIMULUS 1,472,292 0.00 0 0.00 0 0.00 0 0.00
ELDERLY HOME-DELIVER MEALS TRU 48,000 0.00 62,958 0.00 62,958 0.00 0 0.00

17,914,737 0.00 19,749,333 0.00 16,749,333 0.00 0 0.00TOTAL - PD

17,914,737 0.00 19,749,333 0.00 16,749,333 0.00 0 0.00TOTAL

GRAND TOTAL $17,914,737 0.00 $19,749,333 0.00 $16,749,333 0.00 $0 0.00

9/21/22 13:19
im_disummary
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BUDGET UNIT NUMBER: 58850C and 58242C DEPARTMENT: Department of Health and Senior Services
BUDGET UNIT NAME: Division of Senior and Disability Services
HOUSE BILL SECTION: 10.830 DIVISION: Division of Senior and Disability Services

Payment of AAA supportive services. Not applicable. 

FLEXIBILITY THAT WILL BE USED

EXPLAIN ACTUAL USE EXPLAIN PLANNED USE

HB 10.830 language allows up to ten percent (10%) 
flexibility between Home and Community Services 
and meal services.

$170,000

PRIOR YEAR CURRENT YEAR

3.  Please explain how flexibility was used in the prior and/or current years.

Expenditures will differ annually based on needs to cover 
operational expenses, address emergency and changing 
situations, etc.  In addition, the level of governor's reserve, 
restrictions, and core reductions impact how the flexibility will 
be used, if at all.  The department's requested flex will allow 
the department to utilize available resources in the most 
effective manner as the need arises.  The department cannot 
predict how much flexibility will be utilized.

ACTUAL AMOUNT OF FLEXIBILITY USED  FLEXIBILITY THAT WILL BE USED

FLEXIBILITY REQUEST FORM

1.  Provide the amount by fund of personal service flexibility and the amount by fund of expense and equipment flexibility you are 
requesting in dollar and percentage terms and explain why the flexibility is needed.  If flexibility is being requested among divisions, 
provide the amount by fund of flexibility you are requesting in dollar and percentage terms and explain why the flexibility is needed.

DEPARTMENT REQUEST

PRIOR YEAR ESTIMATED AMOUNT OF

2.  Estimate how much flexibility will be used for the budget year.  How much flexibility was used in the Prior Year Budget and the Current 
Year Budget?  Please specify the amount.

ESTIMATED AMOUNT OF 

The department requests continuation of ten percent (10%) flexibility between Home and Community Services and meal services granted by the legislature in FY 2023.

BUDGET REQUESTCURRENT YEAR
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA CONTRACTS

CORE

TRAVEL, IN-STATE 0 0.00 0 0.00 0 0.003,004 0.00

TRAVEL, OUT-OF-STATE 0 0.00 0 0.00 0 0.00589 0.00

SUPPLIES 0 0.00 0 0.00 0 0.009,963 0.00

PROFESSIONAL DEVELOPMENT 0 0.00 0 0.00 0 0.005,480 0.00

PROFESSIONAL SERVICES 17,000 0.00 17,000 0.00 0 0.00107,995 0.00

MISCELLANEOUS EXPENSES 0 0.00 0 0.00 0 0.00288 0.00

TOTAL - EE 17,000 0.00 17,000 0.00 0 0.00127,319 0.00

PROGRAM DISTRIBUTIONS 56,187,563 0.00 49,939,826 0.00 0 0.0030,578,707 0.00

TOTAL - PD 56,187,563 0.00 49,939,826 0.00 0 0.0030,578,707 0.00

GRAND TOTAL $49,956,826 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$30,706,026 0.00 $56,204,563 0.00

$2,157,962 0.00 $2,224,704 0.00

$28,548,064 0.00 $53,979,858 0.00
$0 0.00 $1 0.00

$2,224,704 0.00 0.00

$47,732,121 0.00 0.00
$1 0.00 0.00

Page 91 of 1129/21/22 13:18
im_didetail
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA GIVE 5

CORE

PROGRAM DISTRIBUTIONS 500,000 0.00 0 0.00 0 0.000 0.00

TOTAL - PD 500,000 0.00 0 0.00 0 0.000 0.00

GRAND TOTAL $0 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $500,000 0.00

$0 0.00 $0 0.00

$0 0.00 $500,000 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 94 of 1129/21/22 13:18
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA MEAL PRODUCTION

CORE

PROGRAM DISTRIBUTIONS 15,100,000 0.00 15,100,000 0.00 0 0.000 0.00

TOTAL - PD 15,100,000 0.00 15,100,000 0.00 0 0.000 0.00

GRAND TOTAL $15,100,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $15,100,000 0.00

$0 0.00 $0 0.00

$0 0.00 $15,100,000 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$15,100,000 0.00 0.00
$0 0.00 0.00

Page 95 of 1129/21/22 13:18
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEALS WHEELS

CORE

PROGRAM DISTRIBUTIONS 19,749,333 0.00 16,749,333 0.00 0 0.0017,914,737 0.00

TOTAL - PD 19,749,333 0.00 16,749,333 0.00 0 0.0017,914,737 0.00

GRAND TOTAL $16,749,333 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$17,914,737 0.00 $19,749,333 0.00

$9,439,086 0.00 $9,731,016 0.00

$8,427,651 0.00 $9,955,359 0.00
$48,000 0.00 $62,958 0.00

$9,731,016 0.00 0.00

$6,955,359 0.00 0.00
$62,958 0.00 0.00

Page 96 of 1129/21/22 13:18
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HB Section(s): 10.800, 10.820, and 10.825

Senior Growth Fund 
Transfer TOTAL

11,553,458
82,175,215

62,958

0
2,500,000

0
93,791,6312,500,000

1b.  What does this program do?
 • The Older Americans Act (OAA) provides supportive services and nutrition programs through ten Area Agencies on Aging to Missourians age 60 and over to help 
them avoid institutionalization and remain in the location of their choice for as long as they want to be there.   
• Primary program funding is received from the federal government pursuant to the Older Americans Act (OAA).
• General Revenue funds are used as the required federal match and Maintenance of Effort for OAA distribution and as a supplement to increase service availability.  
The minimum state match requirement varies depending on the type of service being provided however, 25 percent is the largest minimum match required for the 
OAA funds.
• Funding also includes distributions from the Elderly Home Delivered Meals Trust Fund and Social Services Block Grant.

SB 275 from the 2019 legislative session created the Senior Services Growth and Development Fund, which was anticipated to begin in January 2020 however, that 
funding remains at $1 for FY 2021, FY 2022, and FY 2023.

OTHER 62,9580
TOTAL 90,849,244442,387

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

GR

AAA ContractsDSDS Program 
Operations

340,478
101,909

79,334,737
11,451,549

FEDERAL

Whole Person Health Access.
1a.  What strategic priority does this program address?
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HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

2a.  Provide an activity measure(s) for the program.

Personal Care
2.11%

Homemaker
7.50%

Adult Day Care/Health
0.07%Case Management

90.25%

Assisted Transportation
0.06%

FFY 2021 Supportive Services Provided by AAAs

69,311 62,621
81,407

56,191 56,191 56,19146,030
30,189 29,448 28,724 28,019 27,158

0

20,000

40,000

60,000

80,000

100,000

FFY 2020* FFY 2021 FFY 2022 Proj. FFY 2023 Proj. FFY 2024 Proj. FFY 2025 Proj.

Unduplicated Persons Who Received Home Delivered or Congregate Meals 

Home Delivered Meals Congregate Meals

*In FFY 2020 an increase in Home Delivered Meals and a decrease in Congregate meals was due to ongoing safety measures related to COVID-19.  This is expected to continue through FY2023 due to 
older adults continuing to receive home-delivered meals in spite of the majority of the senior centers reopening. 

Supportive services, such as Personal Care, Homemaker, Adult Day Care, Case Management, and Assisted Transportation, help individuals remain in their location of choice.  Supportive services for 
FFY 2021 are identified by the percent of each service provided to Older American Act participants across the state.  FFY 2021 is the most recently completed FFY.
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HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

 

2b.  Provide a measure(s) of the program's quality.

2a.  Provide an activity measure(s) for the program. (continued)
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Unduplicated Persons Receiving OAA Supportive Services by Year

*FFY 2020, FFY 2021 and FFY 2022 services were affected by COVID-19 as older adults chose to isolate in their homes.  This is also expected to impact growth for FFY 2023, which was adjusted due to this 
expected impact.
The number of total supportive services (Personal Care, Homemaker, Adult Day Care, Case Management, and Assisted Transportation) provided by the ten Area Agencies on Aging to Older Americans Act 
participants continues to grow year after year as the aging population increases.  FFY 2021 is the most recently completed FFY.

*In FFY 2022, it is predicted that persons who receive home delivered meals due to the Pandemic who are not at high nutritional risk will stop receiving meals.  Therefore, the percentage of persons 
receiving home delivered meals who are at high nutritional risk will increase proportionately to a level similar to pre-Pandemic numbers.  Persons determined to be at high nutritional risk via an 
assessment by the AAA are more likely to have higher overall healthcare costs or become institutionalized.  Receiving home-delivered meals is one way to help older homebound individuals reduce 
healthcare costs and remain in the home.  The Older Americans Act outlines a number of risk factors outside of high nutritional risk that could also lead to the need for home-delivered meals, including, 
but not limited to, those individuals with the greatest economic or social need as well as those that are homebound and unable to attend a senior center congregate meal.  FFY 2021 was the most 
recently completed fiscal year.  
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HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

2c.  Provide a measure(s) of the program's impact.
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Due to the COVID-19 pandemic, all Missouri senior centers closed in March 2020.  To ensure seniors continued to receive supplemental nutrition, congregate meal participants were offered 
home-delivered meals, which they could pick-up curbside at the senior center or have delivered to their homes.  In addition, any senior in Missouri that had not previously participated in the 
supplemental nutrition program was offered the same opportunity. FFY 2021 is the most recently completed FFY.
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Eligible Missouri Population Receiving Home Delivered or Congregate Meals

*FFY 2020 was extraordinarily high due to COVID forcing older adults to stay home and isolated which resulted in more older adults accessing meals through the Area Agencies on Aging. 
Starting in FFY 2021 the number of older adults accessing meals reduced closer to prepandemic numbers.  As the population ages, more older adults are expected to need meals from the Area 
Agencies on Aging.  FFY 2021 is the most recently completed FFY.
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HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

2d.  Provide a measure(s) of the program's efficiency.
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Missouri's average AAA cost to provide home-delivered meals continues to be competitive compared to neighboring states in the Health and Human Services, Administration for Community Living, Region 
VII.  FFY 2021 is the most recently completed FFY.

Missouri continues to provide substantially more meals than neighboring states in the Health and Human Services, Administration for Community Living, Region VII.  The number of home-delivered meals 
rose substantially during FFY 2020 due to the need for older adults to self-isolate.  The number of home-delivered meals is expected to slightly decrease for  FFY 2021 as more individuals return to the 
senior centers for congregate meals.  FFY 2021 is the most recently completed FFY.

490



HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

2d.  Provide a measure(s) of the program's efficiency. (continued)

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)
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*In FFY 2020, DHSS was awarded $19,276,127 in FFCRA and CARES Act awards.  Missouri's efficient use of administrative funding from the original grant allowed DHSS to send the entirety of the 
additional awarded dollars directly to the AAAs, foregoing the withhold of any administration funding from these awards. 
While Missouri is allowed to use up to five percent of the allotment from the Older Americans Act grant funds, the state has consistently operated the associated programs for less.  Any unused 
administrative dollars are provided to the Area Agencies for additional programming. 
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HB Section(s): 10.800, 10.820, and 10.825

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
Older Americans Act Services
Health and Senior Services

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.
No.  However, state oversight is mandated for states accepting OAA funds.  

Elderly Home Delivered Meals Trust (0296).

Yes, services funded through the Older Americans Act require matching funds.  Title III administration and Title III-E family caregiver costs require a 25 percent match.  
Title III-B supportive program and Title III-C nutrition funding require 15 percent match of which five percent must be state match.  No match is required for Title VII and 
the Nutrition Services Incentive Program (NSIP) funding.

Chapter 192, RSMo.  Federal Statutory or Regulatory Citation:  Title XIX and Title XX of the Social Security Act and PL 114-144, Older Americans Reauthorization Act of 
2016.
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RANK: 7 OF 16

Budget Unit 58850C

DI# 1580007 HB Section 10.830

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 2,500,000 2,500,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 0 2,500,000 2,500,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

Other Funds: Senior Services Growth and Development (0419)

New Legislation New Program Fund Switch
Federal Mandate X Program Expansion Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

NEW DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Senior Services Growth & Development Program

Health and Senior Services
Senior and Disability Services

FY 2024 Budget Request
1.  AMOUNT OF REQUEST

2. THIS REQUEST CAN BE CATEGORIZED AS:

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Governor's Recommendation
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RANK: 7 OF 16

Budget Unit 58850C

DI# 1580007 HB Section 10.830

NEW DECISION ITEM

Senior Services Growth & Development Program

Health and Senior Services
Senior and Disability Services

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

Program Distributions (800) 0 0 2,500,000 2,500,000 0
Total PSD 0 0 2,500,000 2,500,000 0

Grand Total 0 0.00 0 0.00 2,500,000 0.00 2,500,000 0.00 0

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested number of 
FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as outsourcing or automation 
considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions of the request are one-times and 
how those amounts were calculated.) 
TAFP HB 3010 for FY 2023 includes a transfer of $2.5 million into the SSGDP Fund; however, the ability for the area agencies on aging to utilize those transferred 
funds remains at $1 for FY 2023.  This item requests access to the transferred funds for the benefit of the area agencies on aging to develop and expand services in 
accordance with state statute.
5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Budget Object Class/Job Class

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.
TAFP SB 275 from the 2019 legislative session created the Senior Services Growth and Development Program within the Department of Health and Senior Services 
(DHSS).  The Senior Services Growth and Development Program (SSGDP) Fund was established pursuant to Section192.385.4, RSMo, to provide additional funding 
for senior services delivered through the area agencies on aging in this state.  Funding is to be utilized solely for enhancing senior services provided by Area Agencies 
on Aging (AAA) of which 50 percent must be applied to development and expansion of senior center programs, facilities, and services.  DHSS will disburse the funding 
to the AAAs utilizing the current federally approved intrastate funding formula.  
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA CONTRACTS

Senior Services Growth - 1580007

PROGRAM DISTRIBUTIONS 0 0.00 2,500,000 0.00 0 0.000 0.00

TOTAL - PD 0 0.00 2,500,000 0.00 0 0.000 0.00

GRAND TOTAL $2,500,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$0 0.00 0.00
$2,500,000 0.00 0.00

Page 93 of 1129/21/22 13:18
im_didetail
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RANK: 5 OF 16

Budget Unit 58850C

DI# 1580009 HB Section 10.830

GR Federal Other Total GR Federal Other Total
PS 0 246,697 0 246,697 PS 0 0 0 0
EE 0 31,962 0 31,962 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 278,659 0 278,659 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 18,872 0 18,872 Est. Fringe 0 0 0 0

Federal Fund:  Department of Health and Senior Services Federal Stimulus - 2021 (2457). 

New Legislation New Program Fund Switch
Federal Mandate Program Expansion X Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

NEW DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2. THIS REQUEST CAN BE CATEGORIZED AS:

1.  AMOUNT OF REQUEST

Health and Senior Services
Senior and Disability Services

FY 2024 Budget Request

Ombudsman ARPA Authority

FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.
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RANK: 5 OF 16

Budget Unit 58850C

DI# 1580009 HB Section 10.830

NEW DECISION ITEM

Health and Senior Services
Senior and Disability Services
Ombudsman ARPA Authority

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.
The Division has received a second American Rescue Plan Act (ARPA) long-term care ombudsman award of $340,041 to use through September 30, 2025.  The 
Missouri Long-Term Care Ombudsman Program (LTCOP) is federally mandated by the Older American's Act with the Department of Health and Senior Services 
(DHSS) being the operating entity in Missouri.  The LTCOP advocates for the rights of approximately 55,000 residents in approximately 1,164 long-term care 
facilities across the state.  The LTCOP relies heavily on volunteers to sustain the program.  Most of the approximately 70 to 80 ombudsman volunteers are in the 
older age range and have reduced their volunteer time due to the potential exposure risk of COVID.  These volunteers make regular visits to nursing facilities and 
are the direct advocates for those residents.  However, due to a volunteer shortage, there's an even greater need for additional paid Ombudsman.  (PL 89-73 Older 
Americans Act, updated by PL 109-365; 42 U.S.C., Section 3058; and 192.2300 through 192.2315, RSMo.)

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested number 
of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as outsourcing or 
automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions of the request are one-
times and how those amounts were calculated.) 
LTCOP advocates for residents in Skilled Nursing Facilities (SNF), Independent Care Facilities (ICF), Assisted Living Facilities (ALF), Residential Care Facilities 
(RCF), and Veterans Homes.  This second federal ARPA award is targeted to expand investigations of alleged abuse, neglect, and exploitation in RCFs and ALFs. 
Missouri has 632 RCFs and ALFs in the state, consisting of 27,991 licensed beds.  The national standard ratio for staff is one paid Ombudsman to every 2,000 
licensed beds.  
In Federal Fiscal Years 2020 and 2021, LTCOP did not have routine access to visit these types of facilities due to the lack of ombudsman representatives (paid and 
volunteer) and impacts from COVID-19.  During this time period, about 30 percent of RCFs and ALFs received only one visit during the Federal Fiscal Year.  The 
LTCOP plans to use this funding to hire, train, and designate four part-time staff for up to two years to increase visits to these facilities quarterly.  These four 
additional temporary, part- time staff will help the Program provide better access and advocacy to residents living in RCFs and ALFs.  The part-time staff hired will 
need to have specialized skills to do complex conflict resolution and mediation, exhibit strong problem solving skills, be familiar with state regulations that pertain to 
these facilities and have the ability to work independently within in the framework of established policy.  Additionally, these team members would impact the 
program long term because these team members would increase awareness of the volunteer program to continue to grow our volunteer pool. 
The $174,720 represents the PS authority needed to support the staffing costs for four temporary part-time employees.  The associated E&E expenses will be paid 
utilizing existing core ARPA authority for the Ombudsman program.  
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RANK: 5 OF 16

Budget Unit 58850C

DI# 1580009 HB Section 10.830

NEW DECISION ITEM

Health and Senior Services
Senior and Disability Services
Ombudsman ARPA Authority

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

H&I Project Specialist (009724) 0 0.00 235,952 0.00 0 0.00 235,952 0.00 0
Accountant (11AC50)(100) 0 0.00 10,745 0.00 0 0.00 10,745 0.00 0
Total PS 0 0.00 246,697 0.00 0 0.00 246,697 0.00 0

0 3,203 0 3,203 0
0 9,097 0 9,097 0
0 9,331 0 9,331 0
0 7,001 0 7,001 0
0 3,331 0 3,331 0
0 31,962 0 31,962 0

Grand Total 0 0.00 278,659 0.00 0 0.00 278,659 0.00 0

Budget Object Class/Job Class

Not applicable.

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.
7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

Travel (140)
Supplies (190)
Communication Services (340)
Professional Services (400)
M&R Services (430)
Total EE

6c.  Provide a measure(s) of the program's impact.  
Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.
6d.  Provide a measure(s) of the program's efficiency.  

6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional funding.)

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.
6a.  Provide an activity measure(s) for the program. 

6b.  Provide a measure(s) of the program's quality. 
Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

AAA CONTRACTS

Ombudsman ARPA Authority - 1580009

PROJECT SPECIALIST 0 0.00 235,952 0.00 0 0.000 0.00

ACCOUNTANT 0 0.00 10,745 0.00 0 0.000 0.00

TOTAL - PS 0 0.00 246,697 0.00 0 0.000 0.00

TRAVEL, IN-STATE 0 0.00 3,203 0.00 0 0.000 0.00

SUPPLIES 0 0.00 9,097 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 0 0.00 9,331 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 0 0.00 7,000 0.00 0 0.000 0.00

M&R SERVICES 0 0.00 3,331 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 31,962 0.00 0 0.000 0.00

GRAND TOTAL $278,659 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$278,659 0.00 0.00
$0 0.00 0.00

Page 92 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58848C
Senior and Disability Services
Core - Alzheimer's Grants HB Section 10.835

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 550,000 0 0 550,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 550,000 0 0 550,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

This core funding provides reimbursement for contracted assistance programs for persons with Alzheimer's and other dementia-related diseases and their families or 
caregivers, including caregiver respite grants, education, caregiver training programs and assistive safety devices.  

Alzheimer’s disease is an irreversible, progressive brain disorder that slowly destroys memory and thinking skills, and eventually the ability to carry out the simplest tasks.  
Women age 65 and older have a one in five chance of developing the disease and men have a one in eleven chance.  The risk of developing Alzheimer's doubles every 
five years after age 65.  By 2025, the number of people age 65 and older with Alzheimer's disease is estimated to reach 7.1 million, almost a 27 percent increase from the 
5.6 million affected in 2019.  By 2050, the projected number grows to 12.7 million.  Alzheimer’s is the sixth leading cause of death in Missouri.  

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

3.  PROGRAM LISTING (list programs included in this core funding)
Alzheimer's Services
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Health and Senior Services Budget Unit 58848C
Senior and Disability Services
Core - Alzheimer's Grants HB Section 10.835

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 550,000 550,000 550,000 550,000
Less Reverted (All Funds) (16,500) (16,500) (16,500) 0
Less Restricted (All Funds) 0 0 0 0
Budget Authority (All Funds) 533,500 533,500 533,500 550,000

515,914 271,937 439,758 N/A
Actual Expenditures (All Funds) 17,586 261,563 93,742 N/A
Unexpended (All Funds)

Unexpended, by Fund: 17,586 261,563 93,742 N/A
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

4.  FINANCIAL HISTORY
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439,758 

250,000

350,000
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

ALZHEIMER'S GRANTS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 550,000 0 0 550,000

Total 550,00000550,0000.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 550,000 0 0 550,000

Total 0.00 550,000 0 0 550,000

DEPARTMENT CORE REQUEST
PD 0.00 550,000 0 0 550,000

Total 0.00 550,000 0 0 550,000
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

ALZHEIMER'S GRANTS

CORE

PROGRAM-SPECIFIC
GENERAL REVENUE 439,758 0.00 550,000 0.00 550,000 0.00 0 0.00

439,758 0.00 550,000 0.00 550,000 0.00 0 0.00TOTAL - PD

439,758 0.00 550,000 0.00 550,000 0.00 0 0.00TOTAL

GRAND TOTAL $439,758 0.00 $550,000 0.00 $550,000 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

ALZHEIMER'S GRANTS

CORE

PROGRAM DISTRIBUTIONS 550,000 0.00 550,000 0.00 0 0.00439,758 0.00

TOTAL - PD 550,000 0.00 550,000 0.00 0 0.00439,758 0.00

GRAND TOTAL $550,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$439,758 0.00 $550,000 0.00

$439,758 0.00 $550,000 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$550,000 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00
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Health and Senior Services HB Section(s): 10.835
Alzheimer's Services

TOTAL

533,500
0
0

533,500
1a.  What strategic priority does this program address?

OTHER
TOTAL

The Customized Caregiver Training and Relief program offers assessment, care coordination, referrals, safety equipment, and training for caregivers in Track 1 
(Training) and assessment, care coordination, referrals, and caregiver relief in Track 2 (Relief).  
The ultimate goal of this program is to support efforts to decrease premature institutionalization of individuals diagnosed with Alzheimer's disease and other related 
dementias by reducing caregiver stress, helping caregivers cope, and ensuring the safety of the caregiver's loved one, through either respite for the caregiver's loved one 
or in-home caregiver training for the caregiver. 
The Alzheimer's Association estimates the number of Missourians 65 and older with Alzheimer's was 110,000 in 2018.  This estimate has increased to 120,000 for 2020 
and is expected to grow to 130,000 by 2025.  This estimated growth shows an 18.2 percent increase from 2018 to 2025.  
Source: https://www.alz.org/getmedia/8987e62a-ee49-4f54-8374-523e18f77494/statesheet_missouri

PROGRAM DESCRIPTION

Whole Person Health Access.

Program is found in the following core budget(s):  

GR
FEDERAL

Alzheimer's Services

533,500
0
0

533,500

1b.  What does this program do?

2a.  Provide an activity measure(s) for the program.

187
405 450 500 550
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200
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FY 2021* FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Unduplicated Clients Served in the Relief Program

Stretch Target (600 clients)
*The Alzheimer's Service Program and the Customized Caregiver Training Program were combined for FY 2021 and put out for bid three times before a bid was received.  The Customized Caregiver
Training and Relief Program contract was awarded 11/05/2020 with 60 days to be fully operational, only allowing five months for enrollments.  The subcontractor for this portion of the program has continued 
to see COVID-related barriers such as older adults and their caregivers not allowing individuals in their home, supply chain issues for necessary products, and has itself experienced staffing issues. 
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Health and Senior Services HB Section(s): 10.835
Alzheimer's Services

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

 

2a.  Provide an activity measure(s) for the program. (continued)

2b.  Provide a measure(s) of the program's quality.
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FY 2021* FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Unduplicated Clients Served in the Training Program

Stretch Target (115 clients)

84% 89% 91% 93% 93%96% 91% 96% 96% 96%
82% 93% 95% 95% 95%
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FY 2021* FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Caregiver Training and Relief Survey Results with Positive Responses

Helped me to feel better able to cope with my loved one's illness. Helped ensure the safety and well-being of my loved one.
Helped improve my well-being. Stretch Target (100 percent)

*The Alzheimer's Service Program and the Customized Caregiver Training Program were combined for FY 2021 and put out for bid three times before a bid was received.  The Customized Caregiver 
Training and Relief Program contract was awarded 11/05/2020 with 60 days to be fully operational, only allowing five months for enrollments. The subcontractor for this portion of the contract has refused 
to serve individuals outside of  St. Louis and the surrounding counties.  The contractor is in the process of hiring a Community Health Worker who will provide the services in the other three regions of the 
state.  COVID has also caused older adults and their caregivers to not allow individuals into their homes, which is a requirement for this program. 

*The most recent surveys completed by Missouri Rural Health Association in FY 2022 surveyed all caregivers receiving relief or training provided by the program to determine if the services received 
helped the caregiver cope with loved one's illness; ensure the safety; and well-being of their loved one, and improve their own well-being.  The percent of positive responses to each question are in the 
chart above.  Previous survey results included only Caregiver Relief participants. 
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Health and Senior Services HB Section(s): 10.835
Alzheimer's Services

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact.

2d.  Provide a measure(s) of the program's efficiency.

$533,500 $533,500 $533,500 $533,500 $533,500

$5,331,476
$4,278,955

$5,992,410 $5,992,410 $5,992,410

$0

$2,000,000

$4,000,000

$6,000,000

$8,000,000

FY 2021* FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Cost Savings to Medicaid Based on Average Delayed Institutional Placement

Program Cost Cost Savings to Medicaid (9 month delay in placement)

$2,334 $1,078 $970 $873 $794$1,940 $1,865 $1,617 $1,293 $1,078

$41,088 $45,479 $45,479 $45,479 $45,479

$0

$20,000

$40,000

$60,000

FY 2021* FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Average Program Participant Cost versus Nursing Facility Cost (Annual)

Missouri Rural Health Association (Caregiver Relief) Missouri Rural Health Association (Caregiver Training) Medicaid Average Nursing Home Cost (Annual)

*73 percent of survey responses indicated that the program helped them delay placement of a loved one which is a significant increase from prior year surveys.
Of those caregivers who stated that the program helped them delay placement of their loved one, the average delay was at least nine months.  The average monthly Missouri cost of a nursing home is 
$3,424.  The average Medicaid cost savings is based on nine months of nursing home care.  Some participants may not be Medicaid eligible at first, but could quickly become Medicaid eligible due to 
cost of Alzheimer's units in nursing facilities.

*Due to the timing of the program award, participant numbers were lower than previous years.  The spin-up costs of the new contractor coupled with the lower participation numbers increased the 
average program participant cost.  The average annual per participant cost to provide in-home caregiver training and respite services is substantially less than the amount it would cost if the 
participant was placed in a long-term care facility.  Some participants may not be Medicaid eligible at first, but could quickly become Medicaid eligible due to cost of Alzheimer's units in nursing 
facilities.
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Health and Senior Services HB Section(s): 10.835
Alzheimer's Services

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

No.

Not applicable.  

Sections 192.2100 to 192.2110, RSMo.

No.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

0

200,000

400,000

600,000

800,000

1,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Budget Unit 58856C

Senior Independent Living Programs HB Section 10.840

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 400,000 0 0 400,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 400,000 0 0 400,000  Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Senior and Disability Services
Health and Senior Services

3.  PROGRAM LISTING (list programs included in this core funding)

FY 2024 Budget Request FY 2024 Governor's Recommendation

This core funds the Senior Independent Living Program (SILP) (formerly Naturally Occurring Retirement Community or NORC), which establish programs, supports, and 
services within four local communities allowing seniors in the designated geographic areas to remain in the community rather than entering a long-term care facility.  
These programs support the healthy aging of older adults through increased community involvement and easy access to services that include transportation; socialization 
and education; assistance with household maintenance; healthcare; and volunteer opportunities. 

The SILP model promotes healthy aging, independence, and community building for adults 60 years of age and older in a designated service area through a multi-faceted 
approach.  The key elements consist of case management and social work services; health care management and prevention programs; education, socialization, and 
recreational activities; and volunteer opportunities for the community to assist members of the SILP with household tasks.  SILP allows aging in place with greater dignity, 
independence, and quality of life. 

Senior independent Living Program
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Budget Unit 58856C

Senior Independent Living Programs HB Section 10.840

CORE DECISION ITEM

Senior and Disability Services
Health and Senior Services

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

300,000 400,000 400,000 400,000
(9,000) (12,000) (12,000) 0

0 0 0 0
291,000 388,000 388,000 400,000

291,000 298,375 387,999 N/A
0 89,625 1 N/A

Unexpended, by Fund:
0 89,625 1 N/A
0 0 0 N/A
0 0 0 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the statutory three percent reserve amount (when applicable).

Appropriation (All Funds)
Less Reverted (All Funds)
Less Restricted (All Funds)*
Budget Authority (All Funds)

Actual Expenditures (All Funds)
Unexpended (All Funds)

     General Revenue
     Federal
     Other

4.  FINANCIAL HISTORY
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

NORC GRANTS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 400,000 0 0 400,000

Total 400,00000400,0000.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 400,000 0 0 400,000

Total 0.00 400,000 0 0 400,000

DEPARTMENT CORE REQUEST
PD 0.00 400,000 0 0 400,000

Total 0.00 400,000 0 0 400,000
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

NORC GRANTS

CORE

PROGRAM-SPECIFIC
GENERAL REVENUE 387,999 0.00 400,000 0.00 400,000 0.00 0 0.00

387,999 0.00 400,000 0.00 400,000 0.00 0 0.00TOTAL - PD

387,999 0.00 400,000 0.00 400,000 0.00 0 0.00TOTAL

GRAND TOTAL $387,999 0.00 $400,000 0.00 $400,000 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

NORC GRANTS

CORE

PROGRAM DISTRIBUTIONS 400,000 0.00 400,000 0.00 0 0.00387,999 0.00

TOTAL - PD 400,000 0.00 400,000 0.00 0 0.00387,999 0.00

GRAND TOTAL $400,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$387,999 0.00 $400,000 0.00

$387,999 0.00 $400,000 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$400,000 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 98 of 1129/21/22 13:18
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HB Section(s): 10.831

FEDERAL 0
0

388,000

PROGRAM DESCRIPTION

SILP
388,000

Program is found in the following core budget(s):  

GR
TOTAL

388,000

Health and Senior Services
Senior Independent Living Program (SILP)

OTHER
TOTAL
1a.  What strategic priority does this program address?

1b.  What does this program do?

2a.  Provide an activity measure(s) for the program.

Whole Person Health Access.

The goal of the program is to improve the health and safety of Missourians age 60 and over in four Senior Independent Living Programs (SILP) within the state: Jewish 
Federation of St. Louis in Creve Coeur; A Caring Plus Foundation in Jennings; Palestine Senior Center in Kansas City; and Aging Best Senior Independent Living 
Program (SILP) in Columbia.  The service area boundary for the Jewish Federation, a three mile radius of the Jewish Community Center Campus, was determined in 
their original federal grant from the Administration on Aging.  The boundaries for A Caring Plus Foundation and the Palestine Senior Center are defined as a two-mile 
radius from each center's location.  Aging Best SILP's service area targets the first and third wards in Columbia.  The SILP program provides support to older adults 
living in urban areas with a population of seniors who have insufficient resources to age independently in their own homes.

0
0

388,000

1,333 1,588 1,650 1,750 1,850 1,900

0

500

1,000

1,500

2,000

2,500

FY 2020* FY 2021* FY 2022* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

SILP Participants Reached 

Stretch Target (2,100 participants)

*SILP participation was affected by COVID-19 Pandemic.  SFY 2022 SILP participation was affected by COVID-19 Pandemic as participation relies on community interaction; however, the new Aging Best 
SILP had their first full year of enrollments in SFY 2022 which helped to increase the overall number for SFY 2022.
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HB Section(s): 10.831

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

Health and Senior Services
Senior Independent Living Program (SILP)

*Socialization activities include book clubs, outings to events, movie nights, themed dinner nights, grandparent events, and other activities to provide opportunities for the older adults to be actively involved 
with others in their communities.  Due to the COVID 19 Pandemic, the Senior Independent Living Program Contractors had to change the way they were providing services.  They chose to focus on the 
services that could be provided safely during the pandemic. 

Each SILP provides the specific services needed to meet the individual needs of the eligible populations in their designated geographical areas.  The most utilized 
services provided by each SILP in FY 2022 are listed by category in the four separate charts.

2b.  Provide a measure(s) of the program's quality.
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Care Support 
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FY 2022 Services Provided by Category - Jewish Federation

FY 2022 Services Provided by Category - Palestine Senior Center
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FY 2022 Services Provided by Category - A Caring Plus
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HB Section(s): 10.831

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

Health and Senior Services
Senior Independent Living Program (SILP)

2c.    Provide a measure(s) of the program's impact.

2d.    Provide a measure(s) of the program's efficiency.

3.60% 3.60% 3.60% 3.60% 3.60% 3.60%

0.38%
0.11%

0.76%
0.38% 0.38% 0.38%
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FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

SILP Residents Who Entered Nursing Facilities Compared to General Missouri Population 65+

Average MO Population 65+ in a Nursing Home* SILP participants who entered a Nursing Home Stretch Target (20 percent of the participants)

*Average percentage of Missouri population 65+ residing in a nursing home (data retrieved from Centers for Medicare and Medicaid Nursing Home Data Compendium publication). 
Participants in the program are provided supportive services to keep them in the environment of their choice, which is substantially less than the cost of a nursing facility.  Participants in the program are 
able to remain in their homes at a significantly higher rate than the general population in Missouri. 

$218.30 $213.00 $244.33 $240.00 $235.00 $220.00 
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Average Annual Cost Per Participant

Stretch Target ($194/participant)
SILP enrollment was affected by COVID-19 Pandemic, thus making the cost per participant increase.  FY 2023 SILP enrollment is predicted to be affected by COVID-19 pandemic as enrollment relies on 
community interaction.  The program provides services to participants at a cost much less than the average nursing facility cost while helping keep participants in their home.  The average nursing facility 
cost per participant per year is $41,088.
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HB Section(s): 10.831

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

Health and Senior Services
Senior Independent Living Program (SILP)

Not applicable.

Not applicable.

No. 
7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

No. 

0

100,000

200,000

300,000

400,000

500,000

600,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit 58846C
Senior and Disability Services
Core - Naturalization Assistance HB Section 10.845

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 200,000 0 0 200,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 200,000 0 0 200,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

3.  PROGRAM LISTING (list programs included in this core funding)

FY 2024 Budget Request FY 2024 Governor's Recommendation

The requested core funding is used to assist frail senior immigrants and refugees who have lawfully resided in Missouri for at least five years and who are not able to 
complete the normal naturalization process due to health barriers.  Becoming a citizen allows these individuals to obtain federal benefits they would not otherwise qualify 
for after their initial 84-month eligibility period in the United States.  These federal benefits, such as Medicare and Supplemental Security Income, relieve the financial 
obligation to state resources such as Medicaid. 

Naturalization Assistance
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Health and Senior Services Budget Unit 58846C
Senior and Disability Services
Core - Naturalization Assistance HB Section 10.845

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 200,000 200,000 200,000 200,000
Less Reverted (All Funds) (6,000) (6,000) (6,000) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 194,000 194,000 194,000 200,000

Actual Expenditures (All Funds) 176,975 166,876 192,648 N/A
Unexpended (All Funds) 17,025 27,124 1,352 N/A

Unexpended, by Fund:
     General Revenue 17,025 27,124 1,352 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

4.  FINANCIAL HISTORY
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

NATURALIZATION ASSISTANCE

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 200,000 0 0 200,000

Total 200,00000200,0000.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 200,000 0 0 200,000

Total 0.00 200,000 0 0 200,000

DEPARTMENT CORE REQUEST
PD 0.00 200,000 0 0 200,000

Total 0.00 200,000 0 0 200,000
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

NATURALIZATION ASSISTANCE

CORE

PROGRAM-SPECIFIC
GENERAL REVENUE 192,648 0.00 200,000 0.00 200,000 0.00 0 0.00

192,648 0.00 200,000 0.00 200,000 0.00 0 0.00TOTAL - PD

192,648 0.00 200,000 0.00 200,000 0.00 0 0.00TOTAL

GRAND TOTAL $192,648 0.00 $200,000 0.00 $200,000 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

NATURALIZATION ASSISTANCE

CORE

PROGRAM DISTRIBUTIONS 200,000 0.00 200,000 0.00 0 0.00192,648 0.00

TOTAL - PD 200,000 0.00 200,000 0.00 0 0.00192,648 0.00

GRAND TOTAL $200,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$192,648 0.00 $200,000 0.00

$192,648 0.00 $200,000 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$200,000 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 99 of 1129/21/22 13:18
im_didetail
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Health and Senior Services HB Section(s): 10.835
Naturalization Assistance

PROGRAM DESCRIPTION

This program is currently delivered through a contract with Bilingual International Assistance Services to provide assistance completing the naturalization process to frail 
senior immigrants and refugees throughout Missouri who have lawfully resided in Missouri for at least five years and who are not able to complete the normal 
naturalization process due to health barriers.  Becoming a citizen allows these individuals to obtain federal benefits they would not otherwise qualify for after their initial 
84-month eligibility period in the United States.  These federal benefits, such as Medicare and Supplemental Security Income, relieve the financial obligation to state 
resources such as Medicaid. 

Whole Person Health Access.

Program is found in the following core budget(s):  

GR
FEDERAL

0
194,000

OTHER

TOTAL
194,000

0
0

194,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

Naturalization 
Assistance

194,000
0

2a.  Provide an activity measure(s) for the program.
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FY 2020* FY 2021* FY 2022* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Participants Enrolled in the Program 

Stretch Target (260 enrolled)

*COVID-19 affected enrollments in the program for FY 2020, FY 2021, and FY 2022.  
Due to the length of the citizenship classes participants can be enrolled for more than one program year.
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Health and Senior Services HB Section(s): 10.835
Naturalization Assistance

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

The goal of the Naturalization Program is to help individuals achieve their United 
States citizenship.  The average length of time a participant stays in the program 
is nine months, but due to the complexity of some cases, individuals can be in the 
program for more than one year.  While in the program, participants are evaluated 
to determine if they are able to take the citizenship test in English.  If the 
participant is cognitively capable, they are put into the Tutoring Program where 
they learn English and work on the questions on the test.  If they are not able to 
learn English due to their cognitive state; they are assisted in applying for a 
waiver, which allows them to take the test in their own language.  In some rare 
cases, due to a person's health or reduced cognitive state, they are not able to 
take the citizenship test and a lawyer is hired to assist them in becoming 
naturalized.  Participants can be moved from tutoring to waiver or lawyer if it is 
determined during the process that additional assistance is needed due to 
declining health or cognitive status. 

2b.  Provide a measure(s) of the program's quality.
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FY 2020* FY 2021* FY 2022* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Participants Achieving Citizenship

Stretch Target (60 participants)

COVID-19 affected program enrollments in FY 2020, FY 2021, and FY 2022, as well as the ability to complete the naturalization interview to obtain citizenship.  The United States Citizenship and 
Immigration Services offices were closed from March through May of 2020 and have been working through the backlog of cases ever since.  Due to the length of time it takes to complete the process of 
naturalization, about 20 to 25 percent of the participants complete the program during the year they enrolled; therefore, this measure could be incorporating participants from prior years.  Noteworthy is 
that the majority of participants will complete citizenship in year two.

Working on 
Waiver Process 

39%

Lawyer Assigned 
3%

Currently in 
Tutoring Program

58%

FY 2022 PARTICIPANTS' PROGRESS TOWARDS 
NATURALIZATION
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Health and Senior Services HB Section(s): 10.835
Naturalization Assistance

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact.

2d.  Provide a measure(s) of the program's efficiency.

94 88
110 115 115 115

0
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150

FY 2020* FY 2021* FY 2022* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Participants Approved for Medicare

Stretch Target (120 participants)

*COVID-19 affected enrollments in the program for FY 2020, FY 2021, and FY 2022.  In addition, due to COVID-19 closures by the United States Citizenship and Immigration Services offices less 
individuals were able to achieve citizenship in SFY 2021.
By becoming United States citizens, immigrant/refugee participants can apply for Medicare, which offsets the cost of healthcare for these individuals for the State of Missouri.  Legal Permanent Residents 
(Green Card Holders) are eligible for Medicare after five years; this program also helps them with the application process for Medicare, so some become eligible for Medicare before they become U.S. 
Citizens. 
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$194,000 $194,000 $194,000 $194,000$630,174 $583,740
$765,026 $799,800 $834,574 $869,348
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FY 2020* FY 2021* FY 2022* FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Cost Savings to Missouri Medicaid Per Year

Program Cost Cost Savings to Medicaid

*COVID-19 affected enrollments in the program for FY 2020, FY 2021, and FY 2022.  
Once an individual is on Medicare, Medicare becomes the primary pay source relieving the state's Medicaid cost burden.  The chart above represents the estimated annual cost savings to Missouri once 
an individual is approved for Medicare and Medicaid becomes the secondary payer.  This savings would continue for each year the individual continues to live in Missouri.

525



Health and Senior Services HB Section(s): 10.835
Naturalization Assistance

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

No.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.
No.

Not applicable.

Not applicable.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)
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$150,000
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FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit 58858C
Regulation and Licensure
Core - Regulation and Licensure Program Operations HB Section 10.900

GR Federal Other Total GR Fed Other Total
PS 8,316,781 12,919,705 1,173,150 22,409,636 PS 0 0 0 0
EE 942,902 1,245,683 842,770 3,031,355 EE 0 0 0 0
PSD 16,784 139,208 1,979,142 2,135,134 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 9,276,467 14,304,596 3,995,062 27,576,125 Total 0 0 0 0

FTE 146.78 210.75 23.00 380.53 FTE 0.00 0.00 0.00 0.00

Est. Fringe 5,321,675 7,997,858 786,443 14,105,976 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

The Division of Regulation and Licensure (DRL) is composed of the Director's Office, Section for Long Term Care Regulation, Section for Health Standards and Licensure, 
Section for Child Care Regulation, Family Care Safety Registry, and the Board of Nursing Home Administrators.  These licensing (and certification for Medicare and 
Medicaid) programs include long-term care facilities (residential care facilities, assisted living facilities, intermediate care facilities, and skilled nursing facilities), adult day 
care providers, hospitals, ambulatory surgical centers, clinical laboratory services, mammography services, end stage renal dialysis centers, rural health clinics, home 
health agencies, hospices, outpatient physical therapy providers, comprehensive outpatient rehabilitation facilities, emergency medical technicians (basic, intermediate, 
and paramedic), air and ground ambulance services, trauma centers, stroke centers, ST-segment elevation myocardial infarction (STEMI) centers, and child care facilities.  
Further, the division registers persons and businesses that manufacture, distribute, prescribe, or dispense controlled substances.  The Family Care Safety Registry 
provides background screening results for employees in the child care and elder care industries.  The Board of Nursing Home Administrators test and license nursing 
home administrators.  The Missouri Health Facilities Review Committee administers the Certificate of Need Program to achieve the highest level of health care for 
Missourians through cost containment, reasonable access, and public accountability.
The mission of the Committee is fulfilled by reviewing applicable health care service proposals while taking into consideration community need.  Division staff support 
complaint investigation, licensure, and survey/inspection activities required under Chapters 190, 192, 195, 197, 198, 210, 344, and 660, RSMo; various sections of 21 CFR 
and 42 CFR; the Mammography Quality Standards Act; the Clinical Laboratory Improvement Amendments; the Social Security Act (Medicare and Medicaid), and 
conditions of participation in the Medicare 1864 agreement with the Centers for Medicare and Medicaid Services.

Federal Funds: Department of Health and Senior Services Federal (0143) and Department of Health and Senior Services Federal Stimulus (2350).
Other Funds: Nursing Facility Federal Reimbursement Allowance (0196), Nursing Facility Quality of Care (0271), Health Access Incentive (0276), 
and Mammography (0293). 
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Health and Senior Services Budget Unit 58858C
Regulation and Licensure
Core - Regulation and Licensure Program Operations HB Section 10.900

CORE DECISION ITEM

Board of Nursing Home Administrators Hospital Standards
Emergency Medical Services Long Term Care
Family Care Safety Registry Narcotics and Dangerous Drugs
Health Standards and Licensure Regulation and Licensure Administration

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 28,518,702 31,350,779 26,704,468 29,086,933
Less Reverted (All Funds) (296,483) (302,074) (259,828) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 28,222,219 31,048,705 26,444,640 29,086,933

Actual Expenditures (All Funds) 24,003,300 24,898,427 21,295,209 N/A
Unexpended (All Funds) 4,519,218 6,150,278 5,149,431 N/A

Unexpended, by Fund:
     General Revenue 1,282,759 923,010 336,031 N/A
     Federal 1,760,366 2,519,671 3,133,115 N/A
     Other 1,476,093 2,707,596 1,680,285 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

3.  PROGRAM LISTING (list programs included in this core funding)

4.  FINANCIAL HISTORY

24,003,300 

24,898,427 

21,295,209 

20,000,000

23,000,000

26,000,000

29,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DIV OF REGULATION & LICENSURE

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PS 379.02 8,236,781 12,952,621 1,173,150 22,362,552
EE 0.00 942,902 2,003,575 763,480 3,709,957
PD 0.00 16,784 139,208 2,058,432 2,214,424

Total 28,286,9333,995,06215,095,4049,196,467379.02

DEPARTMENT CORE ADJUSTMENTS
Transfer of Personal Services (PS)
and FTE from Department of Social
Services (DSS) to the Family Care
Safety Registry (FCSR) for
conducting background checks.

0 0 40,00040,000PS914Transfer In 1.002015

Transfer of Personal Services (PS)
and FTE from Department of Social
Services (DSS) to the Family Care
Safety Registry (FCSR) for
conducting background checks.

0 0 40,00040,000PS914Transfer In 1.001263

Internal reallocations based on
planned expenditures.

0 0 (0)0PS821Core Reallocation 0.001263

Internal reallocations based on
planned expenditures.

0 0 (0)0PS821Core Reallocation (0.00)1270

Internal reallocations based on
planned expenditures.

0 0 (0)0PS821Core Reallocation (0.00)2018

Internal reallocations based on
planned expenditures.

0 0 00PS821Core Reallocation 0.002015

Internal reallocations based on
planned expenditures.

0 0 00PS821Core Reallocation 0.001266
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DIV OF REGULATION & LICENSURE

CORE RECONCILIATION DETAIL

Explanation

DEPARTMENT CORE ADJUSTMENTS
Internal reallocations based on
planned expenditures.

0 0 (0)0PS821Core Reallocation (0.00)4814

Internal reallocations based on
planned expenditures.

0 0 00PS821Core Reallocation 0.004821

Internal reallocations based on
planned expenditures.

0 0 00PS821Core Reallocation 0.001275

Internal reallocations based on
planned expenditures.

0 79,290 79,2900EE821Core Reallocation 0.007107

Internal reallocations based on
planned expenditures.

0 (79,290) (79,290)0PD821Core Reallocation 0.007107

Naloxone contract/grant from the
Division of Regulation and Licensure
(DRL) to the Division of Community
and Public Health (DCPH) as the
programs responsibilities align with
DCPH programs.

(32,916) 0 (32,916)0PS915Core Reallocation (0.49)1266

Naloxone contract/grant from the
Division of Regulation and Licensure
(DRL) to the Division of Community
and Public Health (DCPH) as the
programs responsibilities align with
DCPH programs.

(757,892) 0 (757,892)0EE915Core Reallocation 0.001269

80,000 (790,808) 0 (710,808)NET DEPARTMENT CHANGES 1.51

DEPARTMENT CORE REQUEST
PS 380.53 8,316,781 12,919,705 1,173,150 22,409,636
EE 0.00 942,902 1,245,683 842,770 3,031,355
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DIV OF REGULATION & LICENSURE

CORE RECONCILIATION DETAIL

Explanation

GOVERNOR'S RECOMMENDED CORE
PS 380.53 8,316,781 12,919,705 1,173,150 22,409,636
EE 0.00 942,902 1,245,683 842,770 3,031,355
PD 0.00 16,784 139,208 1,979,142 2,135,134

Total 380.53 9,276,467 14,304,596 3,995,062 27,576,125

DEPARTMENT CORE REQUEST
PD 0.00 16,784 139,208 1,979,142 2,135,134

Total 380.53 9,276,467 14,304,596 3,995,062 27,576,125
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

CORE

PERSONAL SERVICES
GENERAL REVENUE 7,200,862 145.98 8,236,781 144.78 8,316,781 146.78 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 9,396,964 177.90 12,199,343 211.24 12,166,427 210.75 0 0.00
DHSS FEDERAL STIMULUS 648,144 12.36 753,278 0.00 753,278 0.00 0 0.00
NURSING FAC QUALITY OF CARE 693,533 13.77 1,013,243 20.25 1,013,243 20.25 0 0.00
HEALTH ACCESS INCENTIVE 76,558 1.73 86,053 1.00 86,053 1.00 0 0.00
MAMMOGRAPHY 50,236 1.12 73,854 1.75 73,854 1.75 0 0.00

18,066,297 352.86 22,362,552 379.02 22,409,636 380.53 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 755,295 0.00 942,902 0.00 942,902 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 860,462 0.00 1,703,576 0.00 945,684 0.00 0 0.00
DHSS FEDERAL STIMULUS 74,402 0.00 299,999 0.00 299,999 0.00 0 0.00
NURSING FACILITY FED REIM ALLW 73,891 0.00 27,323 0.00 106,613 0.00 0 0.00
NURSING FAC QUALITY OF CARE 264,154 0.00 715,335 0.00 715,335 0.00 0 0.00
HEALTH ACCESS INCENTIVE 2,373 0.00 7,712 0.00 7,712 0.00 0 0.00
MAMMOGRAPHY 4,439 0.00 13,110 0.00 13,110 0.00 0 0.00

2,035,016 0.00 3,709,957 0.00 3,031,355 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
GENERAL REVENUE 19,919 0.00 16,784 0.00 16,784 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 103,157 0.00 139,207 0.00 139,207 0.00 0 0.00
DHSS FEDERAL STIMULUS 0 0.00 1 0.00 1 0.00 0 0.00
NURSING FACILITY FED REIM ALLW 428,591 0.00 697,677 0.00 618,387 0.00 0 0.00
NURSING FAC QUALITY OF CARE 641,181 0.00 1,357,497 0.00 1,357,497 0.00 0 0.00
HEALTH ACCESS INCENTIVE 1,053 0.00 3,258 0.00 3,258 0.00 0 0.00

1,193,901 0.00 2,214,424 0.00 2,135,134 0.00 0 0.00TOTAL - PD

21,295,214 352.86 28,286,933 379.02 27,576,125 380.53 0 0.00TOTAL

Long Term Care Backlogged Surv - 1580002

PROGRAM-SPECIFIC
GENERAL REVENUE 0 0.00 0 0.00 630,157 0.00 0 0.00
DHSS-FEDERAL AND OTHER FUNDS 0 0.00 0 0.00 2,000,000 0.00 0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

Long Term Care Backlogged Surv - 1580002

PROGRAM-SPECIFIC
DHSS FEDERAL STIMULUS 0 0.00 0 0.00 1,150,834 0.00 0 0.00

0 0.00 0 0.00 3,780,991 0.00 0 0.00TOTAL - PD

0 0.00 0 0.00 3,780,991 0.00 0 0.00TOTAL

Supplemental Health Care Servi - 1580018

PERSONAL SERVICES
GENERAL REVENUE 0 0.00 0 0.00 777,822 15.00 0 0.00

0 0.00 0 0.00 777,822 15.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 0 0.00 0 0.00 446,643 0.00 0 0.00

0 0.00 0 0.00 446,643 0.00 0 0.00TOTAL - EE

0 0.00 0 0.00 1,224,465 15.00 0 0.00TOTAL

Civil Money Penalty-0271 - 1580005

EXPENSE & EQUIPMENT
NURSING FAC QUALITY OF CARE 0 0.00 0 0.00 1,200,000 0.00 0 0.00

0 0.00 0 0.00 1,200,000 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
NURSING FAC QUALITY OF CARE 0 0.00 0 0.00 2,000,000 0.00 0 0.00

0 0.00 0 0.00 2,000,000 0.00 0 0.00TOTAL - PD

0 0.00 0 0.00 3,200,000 0.00 0 0.00TOTAL

GRAND TOTAL $21,295,214 352.86 $28,286,933 379.02 $35,781,581 395.53 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

CORE

HEALTH PROGRAM REP II 58,126 1.75 0 0.00 0 0.000 0.00

DIVISION DIRECTOR 109,396 1.00 120,100 1.00 0 0.0098,731 0.96

DEPUTY DIVISION DIRECTOR 99,784 1.00 108,336 1.00 0 0.0090,056 0.96

DESIGNATED PRINCIPAL ASST DIV 53,693 1.00 53,173 1.00 0 0.0056,440 1.12

PROJECT SPECIALIST 337,275 8.43 382,021 5.44 0 0.00167,058 2.78

LEGAL COUNSEL 118,812 1.63 177,278 1.87 0 0.00169,740 2.39

CHIEF COUNSEL 42,902 0.33 34,024 0.24 0 0.0029,299 0.24

BOARD MEMBER 13,175 1.00 13,301 1.00 0 0.003,086 0.03

SENIOR COUNSEL 28,953 0.33 25,570 0.24 0 0.0026,645 0.33

TYPIST 15,809 0.91 16,859 0.46 0 0.007,809 0.26

ASSISTANT COOK 65 0.00 0 0.00 0 0.000 0.00

SPECIAL ASST PROFESSIONAL 134,577 1.92 178,567 2.26 0 0.00104,501 1.69

SPECIAL ASST OFFICE & CLERICAL 0 0.00 7,484 0.20 0 0.008,488 0.17

PRINCIPAL ASST BOARD/COMMISSON 122,276 1.92 113,784 2.00 0 0.00103,695 1.92

NURSING CONSULTANT 50,784 1.87 99,328 1.42 0 0.0047,770 0.71

ADMIN SUPPORT ASSISTANT 645,543 17.79 672,986 18.96 0 0.00462,862 15.59

LEAD ADMIN SUPPORT ASSISTANT 519,281 12.26 460,857 10.59 0 0.00390,499 11.45

ADMIN SUPPORT PROFESSIONAL 132,557 2.87 83,452 3.00 0 0.00112,387 2.88

PROGRAM ASSISTANT 412,870 9.58 453,751 10.45 0 0.00474,930 12.13

PROGRAM SPECIALIST 0 0.00 61,209 1.00 0 0.0055,885 0.96

RESEARCH/DATA ANALYST 54,349 1.00 53,805 1.00 0 0.0049,035 0.96

REGISTERED NURSE 7,335,050 114.60 7,328,048 115.38 0 0.005,778,932 105.14

REGISTERED NURSE SPEC/SPV 1,909,722 27.17 2,006,232 27.50 0 0.001,665,257 27.60

NURSE MANAGER 306,666 3.74 337,218 3.83 0 0.00278,357 3.88

CHIEF PHYSICIAN 0 0.00 20,027 0.05 0 0.000 0.00

ARCHITECT 70,821 1.00 70,112 1.00 0 0.0063,896 0.96

ASSOCIATE ENGINEER 73,871 1.00 73,131 1.00 0 0.0066,647 0.96

ACCOUNTANT 51,456 1.00 56,560 0.95 0 0.0046,356 0.97

INTERMEDIATE ACCOUNTANT 124,384 1.88 66,295 0.95 0 0.0065,595 1.17

SENIOR ACCOUNTANT 0 0.00 59,000 1.00 0 0.0031,132 0.54

ACCOUNTANT SUPERVISOR 77,057 1.00 76,284 1.00 0 0.0069,521 0.96

ACCOUNTANT MANAGER 79,466 1.00 78,695 1.00 0 0.0071,718 0.96

Page 100 of 1129/21/22 13:18
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

CORE

LEAD AUDITOR 58,532 0.99 64,339 0.95 0 0.0052,728 0.97

GRANTS MANAGER 0 0.00 0 0.00 0 0.00300 0.00

SOCIAL SERVICES SPECIALIST 0 0.00 0 0.00 0 0.00284 0.00

ASSOC APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.0056,106 1.16

APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.008,624 0.14

SENIOR APPLICATIONS DEVELOPER 0 0.00 0 0.00 0 0.001,871 0.03

APPLICATIONS DEVELOPMENT SPEC 0 0.00 0 0.00 0 0.002,570 0.04

APPLICATIONS DEVELOPMENT MGR 0 0.00 0 0.00 0 0.008,769 0.12

DATA TECHNICIAN 0 0.00 0 0.00 0 0.0011 0.00

BUSINESS ANALYST 0 0.00 0 0.00 0 0.001,145 0.03

PROJECT MANAGER 0 0.00 0 0.00 0 0.002,067 0.04

NETWORK INFRASTRUCTURE SPEC 0 0.00 0 0.00 0 0.00787 0.01

NETWORK INFRASTRUCTURE SPV 0 0.00 0 0.00 0 0.00852 0.01

SYSTEMS ADMINISTRATION SPEC 0 0.00 0 0.00 0 0.00383 0.01

PUBLIC HEALTH PROGRAM ASSOC 821,656 18.81 825,413 17.20 0 0.00605,945 15.54

PUBLIC HEALTH PROGRAM SPEC 194,045 3.53 261,445 4.37 0 0.00228,225 4.85

SR PUBLIC HEALTH PROGRAM SPEC 63,532 1.00 66,964 0.95 0 0.000 0.00

PUBLIC HEALTH PROGRAM SPV 300,487 4.21 292,180 3.97 0 0.00137,523 2.48

PUBLIC HEALTH PROGRAM MANAGER 173,509 1.92 191,843 1.97 0 0.00111,333 1.50

SR NON-COMMISSION INVESTIGATOR 136,298 3.46 195,843 4.66 0 0.00284,924 6.44

INVESTIGATIONS MANAGER 217,121 1.95 80,894 0.97 0 0.0037,268 0.54

COMPLIANCE INSPECTOR 32,733 0.11 0 0.00 0 0.000 0.00

REGULATORY AUDITOR 1,446,421 28.35 1,006,157 23.00 0 0.00798,811 19.81

SENIOR REGULATORY AUDITOR 4,036,987 70.37 4,227,923 79.23 0 0.003,394,488 70.71

REGULATORY AUDITOR SUPERVISOR 645,442 9.36 640,535 9.26 0 0.00615,548 11.30

REGULATORY COMPLIANCE MANAGER 1,257,069 15.98 1,268,613 17.21 0 0.001,119,408 16.46

TOTAL - PS 22,362,552 379.02 22,409,636 380.53 0 0.0018,066,297 352.86

TRAVEL, IN-STATE 1,368,377 0.00 1,368,377 0.00 0 0.00924,417 0.00

TRAVEL, OUT-OF-STATE 53,701 0.00 53,701 0.00 0 0.0011,579 0.00

FUEL & UTILITIES 2,400 0.00 2,400 0.00 0 0.000 0.00

SUPPLIES 1,047,631 0.00 289,739 0.00 0 0.00262,681 0.00

PROFESSIONAL DEVELOPMENT 31,725 0.00 31,725 0.00 0 0.0035,076 0.00
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

CORE

COMMUNICATION SERV & SUPP 235,374 0.00 235,374 0.00 0 0.00121,734 0.00

PROFESSIONAL SERVICES 621,763 0.00 701,053 0.00 0 0.00391,533 0.00

HOUSEKEEPING & JANITORIAL SERV 6,500 0.00 6,500 0.00 0 0.000 0.00

M&R SERVICES 228,768 0.00 228,768 0.00 0 0.00130,360 0.00

COMPUTER EQUIPMENT 1 0.00 1 0.00 0 0.0069,030 0.00

MOTORIZED EQUIPMENT 221 0.00 221 0.00 0 0.000 0.00

OFFICE EQUIPMENT 5,868 0.00 5,868 0.00 0 0.000 0.00

OTHER EQUIPMENT 32,327 0.00 32,327 0.00 0 0.0032,077 0.00

BUILDING LEASE PAYMENTS 5,410 0.00 5,410 0.00 0 0.00750 0.00

EQUIPMENT RENTALS & LEASES 952 0.00 952 0.00 0 0.000 0.00

MISCELLANEOUS EXPENSES 66,488 0.00 66,488 0.00 0 0.0055,759 0.00

REBILLABLE EXPENSES 2,451 0.00 2,451 0.00 0 0.0020 0.00

TOTAL - EE 3,709,957 0.00 3,031,355 0.00 0 0.002,035,016 0.00

PROGRAM DISTRIBUTIONS 2,196,129 0.00 2,116,839 0.00 0 0.001,163,319 0.00

DEBT SERVICE 18,295 0.00 18,295 0.00 0 0.0030,582 0.00

TOTAL - PD 2,214,424 0.00 2,135,134 0.00 0 0.001,193,901 0.00

GRAND TOTAL $27,576,125 380.53 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$21,295,214 352.86 $28,286,933 379.02

$7,976,076 145.98 $9,196,467 144.78

$11,083,129 190.26 $15,095,404 211.24
$2,236,009 16.62 $3,995,062 23.00

$9,276,467 146.78 0.00

$14,304,596 210.75 0.00
$3,995,062 23.00 0.00
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HB Section(s): 10.900

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

4,906 0
4,042 Staff Trained on Grant Management 0

49 492
73 50

1b.  What does this program do?

DRL Program 
Operations

552,097
684,756

552,097
684,756
800,000

2,036,853
1a.  What strategic priority does this program address?

• Long Term Care Regulation;
• Health Standards and Licensure which includes the bureaus of Narcotics and Dangerous Drugs, Emergency Medical Services, Home Care and Rehabilitative 
Standards, Diagnostic Services, Hospital Standards, and Ambulatory Care;
• Family Care Safety Registry;
• Board of Nursing Home Administrators;
• Certificate of Need (CON); and
• Time Critical Diagnosis (TCD).

Fiscal Note Responses
Printing Requisitions

Purchase Orders and Modifications

Services Provided by the DRL Administration in Support of Programmatic Functions

PROGRAM DESCRIPTION

800,000
2,036,853

Contracts and Amendments 

Health and Senior Services
Regulation and Licensure Administration
Program is found in the following core budget(s):  

GR

Grant and Contract Reports

2a.  Provide an activity measure(s) for the program.

FEDERAL

Audit Reports Reviewed

OTHER
TOTAL

Payment Documents

TOTAL

The Division of Regulation and Licensure (DRL) coordinates the health care licensing programs within the department.  The Division Director's Office provides 
leadership, management, and financial services for the programs which include:  



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Regulation and Licensure Administration
Program is found in the following core budget(s):  

2c.  Provide a measure(s) of the program's impact.

2b.  Provide a measure(s) of the program's quality.

$30,758

$119,212 $117,490

$92,000 $92,000 $92,000

$0

$60,000

$120,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

DRL Compensatory Time Liability 

Base Target  (Less than $90,000) Stretch Target (Less than $50,000)

16.80% 17.90%
19.90%

16.50% 16.50% 16.50%15.90% 15.70%

23.00% 22.31% 21.64% 20.36%19.90%

23.50%
20.20% 20.20% 20.20% 20.20%

0%

10%

20%

30%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Division of Regulation and Licensure Employee Turnover Rate

DRL Turn-Over Rate Department-Wide Turn-Over Rate National Avg. Base (12 percent) Stretch (10 percent)

FTE for Department and DRL in FY 2021 going forward are FTE worked.  
National Average data is from Bureau of Labor and Statistics and reflects the average for State and Local Governments (excluding education).  For FY 2019 to FY 2022, the national average is a projected 
trend.  US Department of Labor, Bureau of Labor Statistics. https://www.bls.gov/news.release/jolts.t16.htm  (Last updated March 11, 2021.) 



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Regulation and Licensure Administration
Program is found in the following core budget(s):  

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.  Provide a measure(s) of the program's efficiency.

0

500,000

1,000,000

1,500,000

2,000,000

2,500,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

2.87%
2.37% 2.49% 2.49% 2.49% 2.49%

0%

2%

4%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

DRL Administration Share of DRL Expenditures 

Base Target (2.90 percent) Stretch Target (2.50 percent)



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Regulation and Licensure Administration
Program is found in the following core budget(s):  

The federal mandate for specific activities is included on division program description pages. 

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.
Federal matching requirements for specific activities are included on division program description pages.

Portions of Chapters 190, 192, 195, 197, 198, 210, and 344, RSMo.  Specific section references for each program, as well as the federal authority for specific activities, 
are included on division program description pages.

Not applicable.



RANK: 7 OF 16

Budget Unit 58025C and 58858C

DI# 1580018 HB Section 10.605 and 10.900

GR Federal Other Total GR Federal Other Total
PS 777,822 0 0 777,822 PS 0 0 0 0
EE 574,739 0 0 574,739 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 1,352,561 0 0 1,352,561 Total 0 0 0 0

FTE 15.00 0.00 0.00 15.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 517,539 0 0 517,539 Est. Fringe 0 0 0 0

New Legislation X New Program Fund Switch
Federal Mandate Program Expansion Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

NEW DECISION ITEM 

Supplemental Health Care Service Agency Program

Department of Health and Senior Services
Division of Regulation & Licensure

FY 2024 Budget Request FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain 
fringes budgeted directly to MoDOT, Highway Patrol, and 

2. THIS REQUEST CAN BE CATEGORIZED AS:

1.  AMOUNT OF REQUEST

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.
Senate Bill 710 passed during the 2022 legislative session and requires the Department of Health and Senior Services (DHSS), Division of Regulation and Licensure 
(DRL), to create a program that monitors and collects required items for registration of each supplemental heath care services agency (SHCSA) that conducts business in 
Missouri health care facilities, and to promulgate rules to adopt the provisions of the legislation and create forms to implement the process.  The legislation also requries 
SHCSAs to provide health care facilities documentation that each health care personnel contracted meets all licensing, certification, educational, and background check 
requirements for the position they will be working.  Additionally, DRL staff will conduct annual inspections of each registered SHCSA to verify compliance and investigate 
complaints filed on a SHCSA.  Quarterly, any SHCSA that contracts with a Medicare/Medicaid certified health care facility must submit detailed lists of their average 
charges to each contracted facility for each individual health care personnel category and payments made by the SHCSA to health care personnel. 

The number of SHCSA registrations submitted and number of compliance inspections and complaint investigations is unknown at this time, but could be over 1,000.  
Inspections and investigations conducted by the department could either be virtual or in person. 
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RANK: 7 OF 16

Budget Unit 58025C and 58858C

DI# 1580018 HB Section 10.605 and 10.900

NEW DECISION ITEM 

Supplemental Health Care Service Agency Program

Department of Health and Senior Services
Division of Regulation & Licensure

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as 
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions 
of the request are one-times and how those amounts were calculated.) 
DHSS is unsure of the number of agencies that will apply to be registered, so a range of zero to 400 agencies was used as an estimate.  This would require DHSS to 
complete up to 400 compliance inspections and up to 600 complaint investigations per year.  The division assumes it will require the following FTEs to meet the 
requirements of the proposed legislation: 

One Regulatory Compliance Manager ($77,000 based on equivalent level managers in the division) will be needed to promulgate rules, establish policies and 
procedures, and create applications and forms for the registration process.  This manager will oversee the implementation of the program and program processes.

One Public Health Program Specialist ($45,593 based on the average starting salary in the division) will be responsible for the registration process and coordinating 
inspections, provide consultation on the application process and monitoring expirations.  Additionally, this position will review the quarterly charge/payment reports 
submitted and prepare annual reports of aggregate data.                                                                           

One Administrative Support Assistant ($31,200 based on the average starting salary in the division) will be responsible for data entry into databases to track 
registrants, inspections, and complaint investigations; issue registrations to agencies; monitor inspection packets; and assist in record retention. 

Seven Senior Regulatory Auditors ($50,120 based on the average starting salary in the division) will be responsible for reviewing applications and attachments 
including ownership documents, insurance, bond and workers compensation documents, and contracts yearly.  Regulatory Auditors will also be responsbile for 
completing compliance inspections, complaint investigations and write up of each inspection/investigation completed. 

Three Accountants ($50,866 based on the average starting salary in the division) will be needed to review applications and attachments including ownership 
documentation, policies/procedures, review insurance, bond, and workers compensation documentation, and contracts on a yearly basis.  Additionally, the 
Accountants will review the quarterly reports submitted and prepare annual reports of aggregate data.

Two Regulatory Auditors Supervisors ($54,923 based on the average starting salary in the division) will be needed to provide direct oversight of the Senior Regulatory 
Auditors. 

The total need resulting from a combination of FTE and expense and equipment is $1,213,720.  Registration fees of a maximum of $1,000 per registration will be 
collected and deposited into the state treasury and credited to the state general revenue fund. 
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RANK: 7 OF 16

Budget Unit 58025C and 58858C

DI# 1580018 HB Section 10.605 and 10.900

NEW DECISION ITEM 

Supplemental Health Care Service Agency Program

Department of Health and Senior Services
Division of Regulation & Licensure

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req

GR 
DOLLARS

GR 
FTE

FED
DOLLAR

S
FED
FTE

OTHER
DOLLAR

S
OTHER

FTE
TOTAL

DOLLARS
TOTAL

FTE
One-Time
DOLLARS

77,000 1.00 0 0.00 0 0.00 77,000 1.00 0
45,593 1.00 0 0.00 0 0.00 45,593 1.00 0
31,200 1.00 0 0.00 0 0.00 31,200 1.00 0

350,841 7.00 0 0.00 0 0.00 350,841 7.00 0
163,343 3.00 0 0.00 0 0.00 163,343 3.00 0
109,845 2.00 0 0.00 0 0.00 109,845 2.00 0
777,822 15.00 0 0.00 0 0.00 777,822 15.00 0

189,567 0 0 189,567 0
Supplies (190) 35,453 0 0 35,453 0
Communication Service & Supp (340) 42,961 0 0 42,961 0

239,014 0 0 239,014 0
M&R Services (430) 11,370 0 0 11,370 0
Computer Equipment (480) 23,550 0 0 23,550 23,550
Motorized Equipment (560) 1,215 0 0 1,215 0
Office Equipment (580) 6,799 0 0 6,799 6,799

24,810 0 0 24,810 0
574,739 0 0 574,739 30,349

1,352,561 15.00 0 0.00 0 0.00 1,352,561 15.00 30,349

Regulatory Compliance Manager (21RB70) (100)

Regulatory Auditor Supervisor (21RB60) (100)

Senior Regulatory Auditor (21RB50) (100)
Accountant (11AC50) (100)

Public Health Program Specialist (19PH20) (100)
Administrative Support Assistant  (02AM20) (100)

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Budget Object Class/Job Class

Grand Total

Professional Services (400)

Building Lease Payments (680)
Total EE

Total PS

Travel, In-State (140)
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RANK: 7 OF 16

Budget Unit 58025C and 58858C

DI# 1580018 HB Section 10.605 and 10.900

NEW DECISION ITEM 

Supplemental Health Care Service Agency Program

Department of Health and Senior Services
Division of Regulation & Licensure

6a.  Provide an activity measure(s) for the program. 6b.  Provide a measure(s) of the program's quality. 

Agencies 
Regulated

Annual 
Inspection

Number of 
Complaints

FY 2024 400 400 600 FY 2024
FY 2025 410 410 650 FY 2025
FY 2026 420 420 700 FY 2026

6c.  Provide a measure(s) of the program's impact.  6d.  Provide a measure(s) of the program's efficiency.  

FY 2024 FY 2024
FY 2025 FY 2025
FY 2026 FY 2026

6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional 
funding.)

7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:
Create clear requirements in the rulemaking process so agencies understand the documentation and items they need to provide and maintain to be registered.  Program 
staff will verify the documentation submitted with registrations and conduct inspections and complaint investigations to verify agencies are in compliance with statute. 

Registrations not issued or 
suspended due to 

noncompliance
75
50
50

50%
50%
50%

Noncompliant 
Agencies

100
75
75

Substantiated 
Complaints
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

Supplemental Health Care Servi - 1580018

ADMIN SUPPORT ASSISTANT 0 0.00 31,200 1.00 0 0.000 0.00

ACCOUNTANT 0 0.00 163,343 3.00 0 0.000 0.00

PUBLIC HEALTH PROGRAM SPEC 0 0.00 45,593 1.00 0 0.000 0.00

SENIOR REGULATORY AUDITOR 0 0.00 350,840 7.00 0 0.000 0.00

REGULATORY AUDITOR SUPERVISOR 0 0.00 109,846 2.00 0 0.000 0.00

REGULATORY COMPLIANCE MANAGER 0 0.00 77,000 1.00 0 0.000 0.00

TOTAL - PS 0 0.00 777,822 15.00 0 0.000 0.00

TRAVEL, IN-STATE 0 0.00 179,154 0.00 0 0.000 0.00

SUPPLIES 0 0.00 5,880 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 0 0.00 4,695 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 0 0.00 200,000 0.00 0 0.000 0.00

M&R SERVICES 0 0.00 540 0.00 0 0.000 0.00

COMPUTER EQUIPMENT 0 0.00 23,550 0.00 0 0.000 0.00

MOTORIZED EQUIPMENT 0 0.00 1,215 0.00 0 0.000 0.00

OFFICE EQUIPMENT 0 0.00 6,799 0.00 0 0.000 0.00

BUILDING LEASE PAYMENTS 0 0.00 24,810 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 446,643 0.00 0 0.000 0.00

GRAND TOTAL $1,224,465 15.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$1,224,465 15.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 104 of 1129/21/22 13:18
im_didetail
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIVISION OF ADMINISTRATION

Supplemental Health Care Servi - 1580018

TRAVEL, IN-STATE 0 0.00 10,413 0.00 0 0.000 0.00

SUPPLIES 0 0.00 29,573 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 0 0.00 38,266 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 0 0.00 39,014 0.00 0 0.000 0.00

M&R SERVICES 0 0.00 10,830 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 128,096 0.00 0 0.000 0.00

GRAND TOTAL $128,096 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$128,096 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 6 of 1129/21/22 13:18
im_didetail
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HB Section(s): 10.900

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

404
132
343
640
3

PROGRAM DESCRIPTION

Health and Senior Services
Board of Nursing Home Administrators
Program is found in the following core budget(s):  

GR
TOTAL

FY 2022Activities

Initial Applications for Licensure
New Licenses Issued
Administrator Exams-Federal and State 
Licenses Renewed
Legal Actions - Complaints/ Disciplinary Proceedings

DRL Program 
Operations

1a.  What strategic priority does this program address?

132,812
19,263

0
152,075

FEDERAL
OTHER
TOTAL

132,812
19,263

0
152,075

2a.   Provide an activity measure(s) for the program.

1b.  What does this program do?
• Promulgates regulations that establish qualifications for licensure, testing standards, and license renewal requirements of licensed administrators in a skilled, 
intermediate care, assisted living, or residential care facility that follows the residential care facility II regulations.
• Conducts hearings affording due process of law, upon charges calling for discipline of a licensee.
• Evaluates applicant's qualifications for licensure, issues licenses, and renews licenses of qualified licensees.
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Board of Nursing Home Administrators
Program is found in the following core budget(s):  

 

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.

250
337

297 262 262 262
217

319 316

200 200 200

0

100

200

300

400

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Lapsed/Expired Administrators compared to Qualified Individuals Applying for New Administrator Licensure

Qualified Individuals Expired or Lapsed Licensed Administrators
Base Target (40 more new qualified individuals than expired/lapsed licenses) Stretch Target (45 more new qualified individuals than expired/lapsed licenses)

319
397 404

325 325 325
274

337 297 301 301 301

0

100

200

300

400

500

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Individuals Applying for New Administrator Licensure 

Applicants Qualified Base Target (90 percent of Applicants are Qualified) Stretch Target (95 percent of Applicants are Qualified)
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PROGRAM DESCRIPTION

Health and Senior Services
Board of Nursing Home Administrators
Program is found in the following core budget(s):  
2d.   Provide a measure(s) of the program's efficiency.

3.     Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

0

50,000

100,000

150,000

200,000

FY 20 Actual FY 21 Actual FY 22 Planned FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

14 13

16

10 10 10 10

0

3

6

9

12

15

18

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Days to Process Administrator Applications

Base Target (9 Calendar Days) Stretch Target (7 Calendar Days)
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Board of Nursing Home Administrators
Program is found in the following core budget(s):  

Yes, Social Security Act-Section 1819(d)(1)(C), (e)(4), and (f)(4); Section 1902(a)(29); Section 1908; and Section 1919(d)(1)(C), (e)(4), and (f)(4); 42 CFR 431.700-
431.715.  

6.  Are there federal matching requirements?  If yes, please explain.
No.
7.  Is this a federally mandated program?  If yes, please explain.

4.  What are the sources of the "Other " funds?
Not applicable.
5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
Chapter 344, RSMo.
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HB Section(s): 10.900

FY 2020 FY 2021 FY 2022 FY 2023 
Proj.

FY 2024 
Proj.

FY 2025 
Proj.

Total Licensed EMTs (All Levels) 19,931 18,059 18,354 19,501 21,021 21,500
11,917 10,952 10,974 11,500 11,975 12,750

70 70 77 85 94 105
7,166 6,901 7,121 7,750 8,250 8,450

Community Paramedic 106 136 151 166 177 195
222 219 219 220 220 220
17 13 12 12 12 12
59 47 47 50 50 50
364 364 249 274 302 323
10 11 9 10 10 10

PROGRAM DESCRIPTION

Health and Senior Services
Emergency Medical Services
Program is found in the following core budget(s):  

DRL Program 
Operations TOTAL

Ground Ambulance Service

2a.  Provide an activity measure(s) for the program.
Licensed EMS Personnel and Services

GR

EMT-Paramedic

865,443

527,287 527,287
338,156

0
865,443

EMT-Basic

FEDERAL
OTHER
TOTAL

Advanced EMT

338,156
0

1a.  What strategic priority does this program address?

1b.  What does this program do?
Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

• Assures all levels of licensed Emergency Medical Technicians, ambulance services, training entities, Emergency Medical Response Agencies, and stretcher van 
services comply with minimum education, training, treatment, and operational standards.
• Investigates complaints from communities of interest, including the general public, in regard to Emergency Medical Services (EMS) related services, personnel and 
practices.
• Assures patient care reporting meets or exceeds state and national standards related to data collection and integration. 

Stretcher Van Service

Air Ambulance Service
Emergency Medical Response Agency
Training Entity
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PROGRAM DESCRIPTION

Health and Senior Services
Emergency Medical Services
Program is found in the following core budget(s):  

FY 2021 FY 2022 FY 2023 
Proj.

FY 2024 
Proj.

FY 2025 
Proj.

1,126 1,171 1,230 1,281 1,364
1 8 9 18 20

1,088 1,215 1,527 1,347 1,521
35 8 25 23 29
46 47 32 42 44
5 3 0 2 3
5 9 7 11 8
31 46 33 58 49
0 3 1 1 5

2b.  Provide a measure(s) of program's quality.

2a.   Provide an activity measure(s) for the program. (continued)
EMS Personnel and Services Relicensed

EMT-Basic
Advanced EMT
EMT-Paramedic
Community Paramedic
Ground Ambulance Service
Air Ambulance Service
Emergency Medical Response Agency
Training Entity
Stretcher Van Service
Beginning with FY 2021 data, this report reflects the number of relicenses processed by the Bureau of EMS, for each personnel and service 
licensure level. 

90%

0%

90% 90% 90% 90%

0%

20%

40%

60%

80%

100%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Favorable Response On Customer Satisfaction Survey - Services

Base Target (90 percent) Stretch Target (95 percent)

FY 2021-Due to conversion to a new License Management System and changes in Bureau leadership, the previous survey process was discontinued.  A new inspection satisfaction survey 
process was implemented in FY 2022.

553



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Emergency Medical Services
Program is found in the following core budget(s):  
2c.  Provide a measure(s) of the program's impact.

2d.  Provide a measure(s) of the program's efficiency.

7

13

5 5
4 4

0

4

8

12

16

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Days to Process Applications

Base Target (decrease by 1 day) Stretch Target (decrease by 2 days)

20 

5 

37 

0

15

30

45

Applicant Criminal History Expired Licensure Patient Care

Investigation Type

10

1

0

4

8

12

Licensed Personnel Service/Agency

Disciplinary Action/Probation

Although Investigations and Disciplinary Action are evidence of effectiveness and impact, the 
Bureau does not set targets or quotas.
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PROGRAM DESCRIPTION

Health and Senior Services
Emergency Medical Services
Program is found in the following core budget(s):  

No.

Not applicable.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

No.
7.  Is this a federally mandated program?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.
Sections 190.001 to 190.248, 190.255 and 190.525 to 190.621, RSMo.

0

400,000

800,000

1,200,000

1,600,000

2,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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PROGRAM DESCRIPTION

1b.  What does this program do?

2a.   Provide an activity measure(s) for the program.

TOTAL
949,377
279,544

0
1,228,921

949,377
279,544

0
1,228,921

Health and Senior Services
Family Care Safety Registry (FCSR)
Program is found in the following core budget(s):  

GR

DRL Program 
Operations

FEDERAL
OTHER
TOTAL
1a.  What strategic priority does this program address?
Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

• Provides background screenings to assist employers and families with determining if a potential caregiver represents a risk to vulnerable person(s) in care.  
The results of this screening enable employers or families to rule out those who may represent risk.  Caregivers for children, seniors, and disabled persons are 
required to register within fifteen days of hire.  
• Background screenings include criminal history, sex offender registry information, child abuse and neglect information; employee disqualification lists for both DMH 
and DHSS, child care and foster parent license denials; revocations, and involuntary suspensions. 
• Caregivers may work in the following locations: child care settings, children's residential facilities, long-term care facilities, mental health facilities, home health, 
hospice, in-home care or personal care agencies; or other organizations caring for children, seniors, or disabled persons.
• Collects a one-time registration fee that is deposited in the Criminal Record System Fund, which is administered by the Department of Public Safety.  
• Background screening information is provided at no cost to the employer or family.     

448,471 431,611 506,941 522,149 537,814 553,948 

77,068 69,127 96,410 99,302 102,281 105,350 

50,000

250,000

450,000

650,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Family Care Safety Registry Activity

Background Requests Processed Registrations Processed

556



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Family Care Safety Registry (FCSR)
Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.

55,422 54,515
63,056 65,142 67,119 69,133 
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Registrants Identified with One or More Negative Background Screening Findings
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FCSR Background Screenings Requiring Correction

Base Target (40 screenings) Stretch Target (25 screenings)

Screenings requiring correction equal less than 2/100 of one percent of the total screenings conducted.

Although negative findings are evidence of effectiveness and impact, FCSR does not set targets or quotas. 

557



HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Family Care Safety Registry (FCSR)
Program is found in the following core budget(s):  
2d.   Provide a measure(s) of the program's efficiency.

3.    Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)
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Program Expenditure History

GR FEDERAL OTHER TOTAL

1 1

2 2 2 2
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1
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FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Work Days to Process Background Screening Requests 

Base Target (2 Days) Stretch Target (1 Day)

FCSR requests are projected to increase due to an expanded universe of individuals who must be screened due to the elimination of other screening options.
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Family Care Safety Registry (FCSR)
Program is found in the following core budget(s):  

Yes, the program is required to match Medicaid (Title XIX) funds at a state match rate of 50 percent.

4.  What are the sources of the "Other " funds?

Sections 210.900 to 210.936, RSMo.

Not applicable.

7.  Is this a federally mandated program?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

No.
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Health and Senior Services HB Section(s): 10.900
Health Standards and Licensure

Home 
Health Hospice

Outpatient, 
PT, Speech 
Pathology

Comp 
Outpatient 

Rehab 
Facilities

Ambulatory 
Surgical 
Centers

Rural 
Health CLIA ESRD Mammogra

phy Radiology

161 112 35 2 123 361 5,770 172 169 4,843
166 117 36 2 124 360 5,800 164 168 4,858
154 117 51 1 125 344 6,295 164 167 4,859
159 122 56 1 127 341 6,354 165 162 4,860
164 127 59 1 129 338 6,375 167 165 4,910
169 132 62 1 130 335 6,350 168 165 4,925
174 137 65 1 130 333 6,355 168 165 4,930

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

TOTAL

FY 2021 

• Consists of the Bureau of Home Care and Rehabilitative Standards (HCRS), Bureau of Ambulatory Care (BAC), and the Bureau of Diagnostic Services (BDS).  
• Contracted by the Centers for Medicare and Medicaid Services (CMS) to conduct inspections of Home Health Agencies, Hospice Agencies, Outpatient Physical 
Therapy (OPT) Facilities, Comprehensive Outpatient Rehabilitative Facilities (CORF), Ambulatory Surgical Centers, End Stage Renal Dialysis (ESRD) Facilities, 
Clinical Laboratory Improvement Amendments (CLIA) Labs, Rural Health Clinics, mammography equipment, and radiology equipment in order to ensure compliance 
with state and federal regulations, while providing quality care and protecting/promoting the rights of the patients receiving care.
       • Patient Rights,         
       • Nursing Services,         
       • Organizational services, and        
       • Infection Control.          
• Educates providers and the general public regarding applicable federal and state requirements.                      

2a.   Provide an activity measure(s) for the program.

3,548,503
1a.  What strategic priority does this program address?

DRL Program 
Operations TOTAL

FY 2022 

GR
FEDERAL
OTHER

2,501,836
86,964

959,703 959,703
2,501,836

86,964
3,548,503

1b.  What does this program do?

FY 2023 Proj.

Agencies Regulated by Health Standards & Licensure

Year

FY 2019
FY 2020

FY 2024 Proj.
FY 2025 Proj.
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Health and Senior Services HB Section(s): 10.900
Health Standards and Licensure

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2b.    Provide a measure(s) of the program's quality.

2c.    Provide a measure(s) of the program's impact.  

23%

14%

33% 35% 37% 39%

14% 16% 16% 16% 16% 16%

4%
9%

3% 4% 4% 4%
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Inspections with Significant Deficiencies  (Federal Condition-Level or Immediate Jeopardy-Level Findings)

HCRS Percentage with IJ/Conditions BDS Percentage with IJ/Conditions BAC Percentage with IJ/Conditions

90% 90% 99% 90% 90% 90%

10% 10% 1% 10% 10%
10%
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25%

50%

75%

100%

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Customer Satisfaction Survey

Favorable Response Unfavorable Response Base Target (75 percent) Stretch Target (90 percent)
Health Standards and Licensure (HSL) began sending customer surveys in the 4th quarter of FY 2018.  The limited number of responses were highly positive, however, HSL does not expect as many 
responses to be favorable in the future due to the nature of the work.

Although deficiencies are evidence of impact and effectiveness of the program, HSL does not set targets or quotas. Federal Condition-level findings and Immediate Jeopardy-level findings are both 
considered to be significant deficiencies identified during the inspection of a health facility. Immediate Jeopardy is defined by CMS as “[a] situation in which the provider’s noncompliance with one or more 
requirements of participation has caused, or is likely to cause, serious injury, harm, impairment, or death to a resident." Federal-Condition Level deficiencies are a facility's non-compliance with requirements 
that represent a severe or critical health or safety breach.
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Health and Senior Services HB Section(s): 10.900
Health Standards and Licensure

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

`

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.   Provide a measure(s) of the program's efficiency.

0

1,500,000

3,000,000

4,500,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

18 16 16 20 20 20

123

96 88 80
100 100

19 23 22 27 27 27

0

75

150

FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Activities Per FTE by HSL Field Surveyor Staff

HCRS (Base Target 20, Stretch Target 25) BDS (Base Target 130, Stretch Target 135) BAC (Base Target 27, Stretch Target 30)

An Activity can include a initial survey, follow-up survey, inspection, complaint investigation, etc.  No measures are recorded for BDS and BAC for year's prior to FY 2019 when the two bureaus were 
reorganized.
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Health and Senior Services HB Section(s): 10.900
Health Standards and Licensure

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Yes, the program is required to match Medicaid (Title XIX) funds at a state match rate of 50 percent.
6.  Are there federal matching requirements?  If yes, please explain.

4.  What are the sources of the "Other " funds?

Yes, the federal government has guidelines as to the frequency of surveys performed to assure compliance.  Each provider type has different federal mandates for 
survey frequency.  Complaint investigations are conducted as needed.

7.  Is this a federally mandated program?  If yes, please explain.

Mammography (0293).

Chapter 197, RSMo; Sections 1861, 1864, 1891, and 1902 of the Social Security Act; 42 CFR 484.1 to 484.260; 42 CFR 418.1 to 418.405; 42 CFR 485.701 to 
485.729;and 42 CFR 485.50 to 485.74 Federal Statutory and Regulatory Citations: Section 1864 of the Social Security Act; Mammography Quality Standards Act and 
21 CFR 900.1 to 900.25; 42 CFR 488.1 to 488.211; 42 CFR 416.1 to 42 CFR 416.52;  Clinical Laboratory Improvement Act Amendments; 42 CFR 493.1 to 493.2001; 
42 CFR 482.1 to 482.104; and 42 CFR 494.1 to 494.180. 
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HB Section(s): 10.900

1,750,154
1a.  What strategic priority does this program address?

1b.  What does this program do?

2a.  Provide an activity measure(s) for the program.

• Educates providers and the general public regarding applicable federal and state requirements, specifically compliance with existing regulations and the 
  promulgation of new federal regulations and requirements.

• Investigates all allegations of noncompliance with the regulations governing these entities.     

• Contracted by the Centers for Medicare and Medicaid Services (CMS) to conduct inspections of hospitals in order to ensure compliance with state and federal
  regulations, while providing quality care and protecting/promoting the rights of the patients receiving care.
   • Identifies violations of the statute or regulation that are based on the provider's performance or practices.  Examples of the most common violations include:
          • Nursing services,         
          • Patient rights, and         
          • Infection control.         

OTHER

587,572
1,162,582

0
TOTAL 1,750,154

PROGRAM DESCRIPTION

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

TOTAL
587,572

1,162,582
0

Health and Senior Services
Hospital Standards
Program is found in the following core budget(s):  

GR

DRL Program 
Operations

FEDERAL

1,240 1,138 1,105 1,200 1,200 1200

172 155 123 200 200 200
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FY 2020 FY 2021  FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Annual Complaints/Investigations Surveyed

Annual Complaints Received Annual Complaints Surveyed
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Hospital Standards
Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality.

2c.  Provide a measure(s) of the program's impact.

21%
31%
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Hospitals Inspected with Significant Deficiencies
(Federal Condition Level or Immediate Jeopardy Level)
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Customer Satisfaction Survey

Favorable Response Unfavorable Response Base Target (90 percent) Stretch Target (95 percent)

Although cited deficiencies are evidence of effectiveness and impact, the Bureau does not set targets or quotas. 
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Hospital Standards
Program is found in the following core budget(s):  
2d.  Provide a measure(s) of the program's efficiency.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

0
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1,000,000

1,500,000

2,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

23.50
19.50 20
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0

10

20

30

FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Hospital Regulatory Activities Per FTE

Base Target (23 per FTE) Stretch Target (24 per FTE)

Survey process was postponed by CMS for some of FY 2022 due to COVID-19.
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HB Section(s): 10.900

PROGRAM DESCRIPTION

Health and Senior Services
Hospital Standards
Program is found in the following core budget(s):  

Yes, the hospital regulation program is mandated, and Missouri operates under a federal agreement to perform the regulatory services required under this program.  

Not applicable.
4.  What are the sources of the "Other " funds?

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

No.

Sections 190.185 and 190.241, RSMo (TCD program); Sections 197.010 to 197.120, RSMo (hospitals); Sections 197.285 to 197.297, RSMo (operation and management 
of hospitals); Sections 197.700 to 197.705, RSMo (medical staffing for licensed facilities); and Sections 197.150 to 197.165 and 197.293 to 197.294, RSMo (infection 
control).  Federal Statutory and Regulatory Citations: Section 1864 of the Social Security Act and 42 CFR 482.1 to 482.104 (hospitals).
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HB Section(s): 10.900

Program is found in the following core budget(s):  

GR

DRL Program 
Operations

4,575,689
10,105,108
3,811,075

FEDERAL
OTHER
TOTAL

• Conducts yearly inspections in long-term care facilities, intermediate care facilities for individuals with intellectual disabilities, and adult day care centers to 
  ensure facilities are meeting state and/or federal health and safety requirements.
• Conducts complaint investigations within prescribed timeframes based on seriousness of the allegations and the impact on the health, safety, and welfare of 
  residents.
• Administers the certified nurse aide, certified medication technician, and level one medication aide programs to ensure qualified workers are available for 
  employment in facilities.
• Reviews pre-admission documents to ensure residents admitted to Medicaid certified long-term care facility beds meet the required level of care. 

PROGRAM DESCRIPTION

18,491,872
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

4,575,689
10,105,108
3,811,075

18,491,872

Long Term Care
Health and Senior Services

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

2a.   Provide an activity measure(s) for the program.

863
146 438 800 1,100 1,200
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5,322
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Annual Inspections/Investigations Completed

Annual Inspections Conducted Complaints Received and Investigated
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HB Section(s): 10.900

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Long Term Care
Health and Senior Services

 

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.

8.10
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Deficiencies Cited At Annual Health Survey (Average)

Missouri National Average Regional Average
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Favorable and Neutral Response on Provider Satisfaction Survey 

Favorable Neutral Stretch Target (95 percent Favorable/Neutral) Base Target (85 percent Favorable/Neutral)

Although deficiencies cited are evidence effectiveness, the Section does not set targets or quotas. 
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HB Section(s): 10.900

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Long Term Care
Health and Senior Services

2d.   Provide a measure(s) of the program's efficiency.
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Average Hours Spent Conducting a Complaint Investigation in Certified Facilities for FFY 2022

Base Target (National Average 25.56 hours) Stretch Target (20 hours)
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Complaints Investigated within Required Time Frames 

Priority A (Immediate Jeopardy) Complaints Priority B Complaints

Per Section 198.070.6, RSMo, all Priority A complaints must be done in a twenty-four hour time frame.  Priority B complaints must be completed within ten (10) days. Priority B projection decrease is due 
to projected increase in total complaint numbers.
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HB Section(s): 10.900

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Long Term Care
Health and Senior Services

Yes, the Section for Long-Term Care Regulation is mandated by the Social Security Act to certify and inspect all long-term care facilities qualified to participate in the 
Medicaid/Medicare programs.

Sections 198.003 to 198.186, 198.500 to 198.528, 198.532 to 198.545, 192.2000, 192.2490, 192.2495 to 192.2500, and 192.2200 to 192.2260, RSMo;  Federal Statutory 
and Regulatory Citations:  Sections 1819, 1864, 1902, and 1919 of the Social Security Act and 42 CFR 488.1 to 488.456, 42 CFR Part 483, 42 CFR Part 488 Subpart E, 
42 CFR 483.400 (Chapter IV, Subpart 1), 42 CFR 483.150, 42 CFR Chapter IV, Part 456, Subpart F, and 42 CFR 483.20(m).

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Yes, the program is required to match Medicaid (Title XIX) funds; the state match ranges from 25 to 50 percent.

Nursing Facility Federal Reimbursement Allowance (0196) and Nursing Facility Quality of Care (0271). 
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Program Expenditure History

GR FEDERAL OTHER TOTAL
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RANK: 7 OF 16

Budget Unit 58858C

DI# 1580002 HB Section 10.900

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 630,157 3,150,834 0 3,780,991 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 630,157 3,150,834 0 3,780,991 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

Federal Funds: Department of Health and Senior Services (0143), and Department of Health and Senior Services Federal Stimulus (2350). 

New Legislation New Program Fund Switch
Federal Mandate Program Expansion Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

1.  AMOUNT OF REQUEST

NEW DECISION ITEM 

Long Term Care - Backlogged Survey and Comp

Department of Health and Senior Services
Division of Regulation and Licensure

FY 2024 Budget Request FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2. THIS REQUEST CAN BE CATEGORIZED AS:
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RANK: 7 OF 16

Budget Unit 58858C

DI# 1580002 HB Section 10.900

NEW DECISION ITEM 

Long Term Care - Backlogged Survey and Comp

Department of Health and Senior Services
Division of Regulation and Licensure

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

630,157 3,150,834 0 3,780,991 0
630,157 3,150,834 0 3,780,991 0

630,157 0.00 3,150,834 0.00 0 0.00 3,780,991 0.00 0

Budget Object Class/Job Class

Grand Total

Total PSD

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY OR 
CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as 
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail which portions of 
the request are one-times and how those amounts were calculated.) 

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Federal Statutory and Regulatory Citations:  Sections 1819, 1864, 1902, and 1919 of the Social Security Act and 42 CFR 488.1 to 488.456, 42 CFR Part 483, 42 
CFR 483.1 to 483.480 require state survey agencies to conduct a recertification survey not later than 15 months after the last day of the previous recertification 
survey and to maintain a statewide average interval between recertification surveys of 12 months or less.  Due to COVID-19 restrictions to suspend all 
recertification surveys and non-Immediate Jeopardy (NIJ) complaints in long-term care facilities, and the increase in the number of complaints the State of Missouri 
is currently receiving, the State is experiencing an increased volume of overdue NIJ complaints and recertification surveys.  The number of complaints received by 
the State has increased (increase of 2,000 complaints per year compared to FY 2020) and continues to outpace its ability to investigate timely and make significant 
progress on overdue recertification surveys and complaints.  Additionally, Missouri is experiencing a high volume of vacant Registered Nurse (RN) surveyor 
positions.  RNs are responsible for conducting surveys and complaint investigations.  With a larger workload and a shortage of RNs available to conduct surveys, 
the impact the state can make on the overdue surveys within the current budget is minimal.  The Centers for Medicare and Medicaid Services (CMS) has two one-
time funding opportunities to assist State Agencies to complete the following: Survey and Certification-$2,000,000 CMS Cares Funding-Backlogged surveys and 
immediate jeopardy complaints $1,150,834.  These funding opportunities requires a twenty percent state share totaling $630,167.  DRL is requesting a one-time 
increase in appropriation of $3,150,834 million in federal and $630,157 in General Revenue.

The average cost for a recertification survey by contract agencies is $25,000.  Data estimates are based on the state receiving an additional $2,500,000.  This 
would allow the contracted surveyors to conduct 100 surveys per year.  These 100 surveys, in addition to the surveys conducted by the state, would reduce and 
potentially eliminate the current survey backlog by the end of FY 2025, contingent on additional funding to increase salaries to eliminate current surveyor 
vacancies.  

Program Distributions (800)
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RANK: 7 OF 16

Budget Unit 58858C

DI# 1580002 HB Section 10.900

NEW DECISION ITEM 

Long Term Care - Backlogged Survey and Comp

Department of Health and Senior Services
Division of Regulation and Licensure

6a.  Provide an activity measure(s) for the program. 

385 104 166 215 400 520

6b.  Provide a measure(s) of the program's quality. 

7.8 10.7 11.6 12.0 10.0 8.0

6c.  Provide a measure(s) of the program's impact.  

137 414 352 299 115 0

6d.  Provide a measure(s) of the program's efficiency.  

187 259 267 275 260 225

The State of Missouri would like to use this available funding to hire contract surveyors, who are Surveyor Minimum Qualification Test (SMQT) trained/certified and 
field ready, to conduct overdue recertification surveys. 

FY 2020 FY 2021 FY 2022 
FY 2023 

Proj.
FY 2024 

Proj.

Average Number of Deficiencies Cited on Recertification Surveys

Overdue Recertification Surveys 

Average Number of Hours to Complete a Recertification Survey

FY 2020 FY2021 FY 2022 
FY 2023 

Proj.
FY 2024 

Proj.
FY 2025 

Proj. 

7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

Recertification Surveys Completed 

FY 2024
  Proj.

FY 2025 
Proj. 

FY 2025 
Proj. 

FY 2025 
Proj. FY 2020 FY 2021 FY 2022 

FY 2023 
Proj.

FY 2020 FY 2021 FY 2022 
FY 2023 

Proj.
FY 2024 

Proj.
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

Long Term Care Backlogged Surv - 1580002

PROGRAM DISTRIBUTIONS 0 0.00 3,780,991 0.00 0 0.000 0.00

TOTAL - PD 0 0.00 3,780,991 0.00 0 0.000 0.00

GRAND TOTAL $3,780,991 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$630,157 0.00 0.00

$3,150,834 0.00 0.00
$0 0.00 0.00

Page 103 of 1129/21/22 13:18
im_didetail
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RANK: 8 OF 16

Budget Unit 58858C

DI# 1580005 HB Section 10.900

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 1,200,000 0 1,200,000 EE 0 0 0 0
PSD 0 2,000,000 0 2,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 3,200,000 0 3,200,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

New Legislation New Program Fund Switch
X Federal Mandate X Program Expansion Cost to Continue

GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

Federal Statutory and Regulatory Citations:  Sections 1819 and 1919 of the Social Security Act and 42 CFR 488.433 require state survey agencies to use CMP funds 
entirely for activities that protect or improve the quality of care or quality of life for residents.  CMP fund use must be approved in advance by CMS. 42 CFR 488.433 also 
requires a core amount of CMP funds to be held in reserve for emergencies, such as relocation of residents.  This request is for an increase in appropriation authority to 
$5 million.  With the current appropriation authority, there is little opportunity to fund other CMP Projects if funds are available.   

FY 2024 Budget Request FY 2024 Governor's Recommendation

Other Funds: Nursing Fac Quality of Care (0271). 

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE 
STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.

1.  AMOUNT OF REQUEST

NEW DECISION ITEM 

Civil Monetary Penalty

Department of Health and Senior Services
Division Regulation and Licensure

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain 
fringes budgeted directly to MoDOT, Highway Patrol, and 

2. THIS REQUEST CAN BE CATEGORIZED AS:
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RANK: 8 OF 16

Budget Unit 58858C

DI# 1580005 HB Section 10.900

NEW DECISION ITEM 

Civil Monetary Penalty

Department of Health and Senior Services
Division Regulation and Licensure

There are currently the following projects/reserves approved for CMP fund use:                                                                                                                                                            
Emergency Reserve Fund – the Centers for Medicare and Medicaid Services (CMS) requires states to reserve a portion of the current Civil Monetary Penalty (CMP) fund 
balance for emergency situations, such as natural disasters and/or the relocation of residents pursuant to an involuntary termination from Medicare/Medicaid.  For 
Missouri, CMS expects the amount of emergency reserve fund to be $1,000,000.

Quality Improvement Program for Missouri (QIPMO) – This is a contract between DHSS and the University of Missouri-Columbia.  QIPMO provides technical assistance 
and clinical support to long-term care nursing facility staff in their adoption of evidence-based clinical care and their advancement of excellence in long-term care facilities; 
focusing on Quality Indicators, Quality Measures, and clinical best practices accepted in the industry, including key QIs and QMs identified by CMS.  For FY 2023, the 
project amount of CMP funds is $1,134,931.

Enhanced Leadership Development Academy (ELDA) – This is a contract between DHSS and the University of Missouri – Columbia.  The purpose of ELDA is to prepare 
licensed administrators and nurse leaders (RNs) in long-term care who can create and sustain improvement in their work settings, including ability to emphasize staff 
involvement, facilitate communication and teamwork, set clear expectations and ensure high standards of care.  Long-term care leaders who are skilled at driving and 
sustaining desired change through quality improvement efforts are essential for improved resident outcomes, staff retention and ultimately impact the bottom line of the 
organization.  For FY 2023, the project amount of CMP funds is $127,934.

CMS Authorized Projects – Since the beginning of the COVID-19 pandemic, CMS has authorized three separate CMP funds disbursements for Medicare/Medicaid 
certified facilities to purchase communication devices, visitation aids and portable air purifiers.  Each Medicare/Medicaid facility is eligible for up to $3,000 for each 
authorization totaling $4.6 million.  If CMS should authorize another disbursement, this could result in up to an additional $1,560,000. 

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the 
requested number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives 
such as outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.  Detail 
which portions of the request are one-times and how those amounts were calculated.) 
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RANK: 8 OF 16

Budget Unit 58858C

DI# 1580005 HB Section 10.900

NEW DECISION ITEM 

Civil Monetary Penalty

Department of Health and Senior Services
Division Regulation and Licensure

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req

GR 
DOLLARS

GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

0 1,200,000 0 1,200,000 0
0 1,200,000 0 1,200,000 0

0 2,000,000 0 2,000,000 0
0 2,000,000 0 2,000,000 0

0 0.00 3,200,000 0.00 0 0.00 3,200,000 0.00 0

6a.  Provide an activity measure(s) for the program. 

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.
37,700 37,800 37,000 38,000 39,000 40,000

6b.  Provide a measure(s) of the program's quality. 

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.
100% 100% 100% 100% 100% 100%

6c.  Provide a measure(s) of the program's impact.  

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.
522 522 517 514 517 520

Professional Services (400)
Total EE

Program Distributions (800)

6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional 
funding.)

Facilities Eligible to Receive Funds from CMP Funds

Residents Impacted by CMP funded projects.

CMP Applications Approved by CMS

Budget Object Class/Job Class

Grand Total

Total PSD

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.
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RANK: 8 OF 16

Budget Unit 58858C

DI# 1580005 HB Section 10.900

NEW DECISION ITEM 

Civil Monetary Penalty

Department of Health and Senior Services
Division Regulation and Licensure

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.
$988,221 $1,369,934 $762,627 $3,765,000 $4,000,000 $4,500,000

The State of Missouri would like to use this available funding to hire contract surveyors, who are Surveyor Minimum Qualification Test (SMQT) trained/certified and field 
ready, to conduct overdue recertification surveys. 

7. STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

6d.  Provide a measure(s) of the program's efficiency.  
Amount of CMP related expenditures
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DIV OF REGULATION & LICENSURE

Civil Money Penalty-0271 - 1580005

PROFESSIONAL SERVICES 0 0.00 1,200,000 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 1,200,000 0.00 0 0.000 0.00

PROGRAM DISTRIBUTIONS 0 0.00 2,000,000 0.00 0 0.000 0.00

TOTAL - PD 0 0.00 2,000,000 0.00 0 0.000 0.00

GRAND TOTAL $3,200,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$0 0.00 0.00

$0 0.00 0.00
$3,200,000 0.00 0.00

Page 105 of 1129/21/22 13:18
im_didetail
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Health and Senior Services HB Section(s): 10.900
Narcotics and Dangerous Drugs

TOTAL 734,305

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

• The mission of the Bureau of Narcotics and Dangerous Drugs (BNDD) is to:
• Maintain a registry of all entities and individuals that conduct activities with controlled substances and manage the statewide pseudoephedrine tracking database
and issue waivers from mandatory electronic prescribing laws.  Registrants include:

• Physicians;
• Dentists;
• Veterinarians;
• Pharmacies;
• Hospitals;
• Ambulatory surgical centers; and
• Other entities.

• Identify the diversion or misuse of controlled substances without prohibiting their appropriate and effective use.  Examples of the most common violations include:
• Practitioner moving and not notifying BNDD;
• Practitioner prescribed with no chart or established patient relationship;
• Failure to maintain records to track and account for drugs in stock;
• Failure to document controlled substance prescriptions in patient chart; and
• Practitioner stealing and abusing drugs.

•Educate health professionals, other regulatory and law enforcement agencies, and the citizens of Missouri regarding controlled substance laws in Missouri.
•Administer one of the Prescription Monitoring Program via executive order and work with groups addressing opioid abuse.

Program is found in the following core budget(s):  

GR
FEDERAL
OTHER

PROGRAM DESCRIPTION

TOTAL

636,034
4,159

94,112
734,305

1a.  What strategic priority does this program address?

1b.  What does this program do?

DRL Program 
Operations

636,034
4,159

94,112
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Health and Senior Services HB Section(s): 10.900
Narcotics and Dangerous Drugs
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

22,230
2,759
1,936
1,300
4,027

562
3,315

569
34,080

LTCF emergency kit & automated dispensing system 
Hosp, ASC, EMS, Mental Health Facilities
All Others
Total Registrants

BNDD Registrants July 2022
Physicians
Dentists

2b.  Provide a measure(s) of the program's quality.

Veterinarians
Pharmacies   
Other Practitioners

100% 100%
90% 90% 90%

0%

25%

50%

75%

100%

FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Favorable Response on Customer Satisfaction Survey

Base Target (75 percent) Stretch Target (90 percent)

BNDD received a limited number of responses in 2019, and all were positive; however, BNDD does not expect all responses to be favorable in the future due to the nature of the work.
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Health and Senior Services HB Section(s): 10.900
Narcotics and Dangerous Drugs
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

2c.  Provide a measure(s) of the program's impact.

2d.  Provide a measure(s) of the program's efficiency.

32
50

60

60 60

0

25

50

75

100

FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Annual Registrant/Physician Prescription Investigations

Base Target Stretch Target

5 5 6 6 64 9 6 6 611
28 25 25 25

0 0 0 0 01 0 0 0 04 8 4 4 4

60

105 100 100 100

0

50

100

150

200

FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Disciplinary Actions taken by BNDD

Warnings Censures Probations Suspensions Denial of Registration Surrendered Referral to Other Agency

Although disciplinary actions are evidence of effectiveness and impact, the BNDD does not set targets or quotas.  
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Health and Senior Services HB Section(s): 10.900
Narcotics and Dangerous Drugs
Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

No.

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.
No.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

Health Access Incentive (0276).

Sections 195.005 through 195.425, RSMo; Federal Statutory or Regulatory Citation:  21 USC 823 and 958 and 21 CFR 1301.14.

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

0

200,000

400,000

600,000

800,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DRL NALOXONE SUPPLY

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PD 0.00 0 0 800,000 800,000

Total 800,000800,000000.00

DEPARTMENT CORE ADJUSTMENTS
Naloxone contract/grant from the
Division of Regulation and Licensure
(DRL) to the Division of Community
and Public Health (DCPH) as the
programs responsibilities align with
DCPH programs.

0 (800,000) (800,000)0PD917Core Reallocation 0.009648

0 0 (800,000) (800,000)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PD 0.00 0 0 0 0

Total 0.00 0 0 0 0

DEPARTMENT CORE REQUEST
PD 0.00 0 0 0 0

Total 0.00 0 0 0 0
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DRL NALOXONE SUPPLY

CORE

PROGRAM-SPECIFIC
OPIOID TREATMENT AND RECOVERY 0 0.00 800,000 0.00 0 0.00 0 0.00

0 0.00 800,000 0.00 0 0.00 0 0.00TOTAL - PD

0 0.00 800,000 0.00 0 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $800,000 0.00 $0 0.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DRL NALOXONE SUPPLY

CORE

PROGRAM DISTRIBUTIONS 800,000 0.00 0 0.00 0 0.000 0.00

TOTAL - PD 800,000 0.00 0 0.00 0 0.000 0.00

GRAND TOTAL $0 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $800,000 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $800,000 0.00

$0 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 110 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58865C
Regulation and Licensure
Core - Time Critical Diagnosis HB Section 10.900

GR Federal Other Total GR Fed Other Total
PS 293,271 0 0 293,271 PS 0 0 0 0
EE 100,971 0 0 100,971 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 394,242 0 0 394,242 Total 0 0 0 0

FTE 5.00 0.00 0.00 5.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 184,915 0 0 184,915 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

3.  PROGRAM LISTING (list programs included in this core funding)

The Time Critical Diagnosis (TCD) program is a state-only volunteer program that designates hospitals, based on tier levels, as a Trauma, Stroke, or ST Segment 
Elevation Myocardial Infarction (STEMI) center, that seeks to ensure that critically ill patients suffering from trauma, stroke, and certain types of heart attack (STEMI) get to 
hospitals that have the capacity to treat them more effectively.

Time Critical Diagnosis
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Health and Senior Services Budget Unit 58865C
Regulation and Licensure
Core - Time Critical Diagnosis HB Section 10.900

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 168,201 173,188 174,835 395,869
Less Reverted (All Funds) (5,046) (5,196) (5,245) 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 163,155 167,992 169,590 395,869

Actual Expenditures (All Funds) 132,797 74,725 159,860 N/A
Unexpended (All Funds) 30,358 93,267 9,730 N/A

Unexpended, by Fund:
     General Revenue 30,358 93,267 9,730 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

Reverted includes the Governor's standard three percent reserve (when applicable).

NOTE: The Time Critical Diagnosis program was moved to its own budget unit in FY 2019.

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

132,797 

74,725 

159,860 

0

50,000

100,000

150,000

200,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

TIME CRITICAL DIAGNOSIS

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PS 5.00 293,271 0 0 293,271
EE 0.00 102,598 0 0 102,598

Total 395,86900395,8695.00

DEPARTMENT CORE ADJUSTMENTS
One-time appropriated amount in FY
2023.

0 0 (1,627)(1,627)EE9161x Expenditures 0.005496

(1,627) 0 0 (1,627)NET DEPARTMENT CHANGES 0.00

GOVERNOR'S RECOMMENDED CORE
PS 5.00 293,271 0 0 293,271
EE 0.00 100,971 0 0 100,971

Total 5.00 394,242 0 0 394,242

DEPARTMENT CORE REQUEST
PS 5.00 293,271 0 0 293,271
EE 0.00 100,971 0 0 100,971

Total 5.00 394,242 0 0 394,242
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

TIME CRITICAL DIAGNOSIS

CORE

PERSONAL SERVICES
GENERAL REVENUE 152,487 2.56 293,271 5.00 293,271 5.00 0 0.00

152,487 2.56 293,271 5.00 293,271 5.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 7,374 0.00 102,598 0.00 100,971 0.00 0 0.00

7,374 0.00 102,598 0.00 100,971 0.00 0 0.00TOTAL - EE

159,861 2.56 395,869 5.00 394,242 5.00 0 0.00TOTAL

Time Critical Diagnosis - 1580016

PERSONAL SERVICES
GENERAL REVENUE 0 0.00 0 0.00 92,042 2.00 0 0.00

0 0.00 0 0.00 92,042 2.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
GENERAL REVENUE 0 0.00 0 0.00 255,742 0.00 0 0.00

0 0.00 0 0.00 255,742 0.00 0 0.00TOTAL - EE

0 0.00 0 0.00 347,784 2.00 0 0.00TOTAL

GRAND TOTAL $159,861 2.56 $395,869 5.00 $742,026 7.00 $0 0.00

9/21/22 13:19
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

TIME CRITICAL DIAGNOSIS

CORE

NURSING CONSULTANT 0 0.00 0 0.00 0 0.0015,383 0.26

PROGRAM ASSISTANT 0 0.00 0 0.00 0 0.0016,393 0.43

PROGRAM SPECIALIST 0 0.00 53,805 1.00 0 0.000 0.00

RESEARCH/DATA ANALYST 52,750 1.00 61,209 1.00 0 0.000 0.00

REGISTERED NURSE 124,743 2.00 103,589 2.00 0 0.0052,663 0.91

NURSE MANAGER 75,406 1.00 74,668 1.00 0 0.0068,048 0.96

PUBLIC HEALTH PROGRAM ASSOC 40,372 1.00 0 0.00 0 0.000 0.00

TOTAL - PS 293,271 5.00 293,271 5.00 0 0.00152,487 2.56

TRAVEL, IN-STATE 3,000 0.00 3,000 0.00 0 0.002,499 0.00

TRAVEL, OUT-OF-STATE 500 0.00 500 0.00 0 0.000 0.00

SUPPLIES 8,634 0.00 3,790 0.00 0 0.002,819 0.00

PROFESSIONAL DEVELOPMENT 253 0.00 253 0.00 0 0.00124 0.00

COMMUNICATION SERV & SUPP 1 0.00 1 0.00 0 0.00789 0.00

PROFESSIONAL SERVICES 88,581 0.00 91,798 0.00 0 0.00764 0.00

COMPUTER EQUIPMENT 1,627 0.00 1,627 0.00 0 0.000 0.00

OFFICE EQUIPMENT 1 0.00 1 0.00 0 0.000 0.00

OTHER EQUIPMENT 1 0.00 1 0.00 0 0.00379 0.00

TOTAL - EE 102,598 0.00 100,971 0.00 0 0.007,374 0.00

GRAND TOTAL $394,242 5.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$159,861 2.56 $395,869 5.00

$159,861 2.56 $395,869 5.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$394,242 5.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 106 of 1129/21/22 13:18
im_didetail
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Health and Senior Services HB Section(s): 10.900
Time Critical Diagnosis

Trauma Stroke STEMI
30 65 57
30 67 59
29 68 59
30 73 61
31 75 63
31 75 63

The Time Critical Diagnosis (TCD) program is a state-only volunteer program that designates hospitals, based on tier levels, as a Trauma, Stroke, or ST Segment 
Elevation Myocardial Infarction (STEMI) center, that seeks to ensure that critically ill patients suffering from trauma, stroke, and certain types of heart attack (STEMI) are 
transported to a hospital that have the capacity to treat them most effectively.

Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.

2a.  Provide an activity measure(s) for the program.

FY 2023 Proj.
FY 2024 Proj.

Agencies Regulated by TCD

FY 2019
FY 2020 
FY 2021 Proj.

PROGRAM DESCRIPTION

TOTAL
383,993

0

FY 2022 Proj.

0
383,993

Program is found in the following core budget(s):  

TOTAL

DRL Program 
Operations

383,993
0
0

383,993

GR
FEDERAL
OTHER

1a.  What strategic priority does this program address?

1b.  What does this program do?
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Health and Senior Services HB Section(s): 10.900
Time Critical Diagnosis

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality.

2c.  Provide a measure(s) of the program's impact.  

0

15

5 5 5 5
2

13
10 10 10

103

36

10 10 10

10

0

20

40

FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Annual Surveys

Trauma Surveys Stroke Surveys STEMI Surveys

100% 100%

92% 92% 92% 92% 92%

70%

80%

90%

100%

4th Quarter FY 2018 FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Favorable Response on Customer Satisfaction Survey

Unfavorable Response Base Target (95 percent) Stretch Target (100 percent)
Time Critical Diagnosis (TCD) began sending customer surveys in the 4th quarter of FY 2018 the limited number of responses were highly positive, however, TCD does not expect as many responses to 
be favorable in the future due to the nature of the work.
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Health and Senior Services HB Section(s): 10.900
Time Critical Diagnosis

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

`

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.  Provide a measure(s) of the program's efficiency.

0

100,000

200,000

300,000

400,000

500,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

22.00 22.50 22.50 22.50 22.50 22.50

0

10

20

30

FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Activities Per FTE by TCD Staff

Stretch Target (25 activities) Base Target (17 activities)
An activity can include a initial survey, follow-up survey, inspection, complaint investigation, etc.  Work load is dependent on contracted reviewers.  FY 2022 will have increased activity due to the FY 2021 
COVID-19 back-log of hospital surveys.
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Health and Senior Services HB Section(s): 10.900
Time Critical Diagnosis

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

No.

No.

Not applicable. 

Sections 190.185 and 190.241, RSMo.
5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain. 

4.  What are the sources of the "Other " funds?
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RANK: 7 OF 16

Budget Unit 58865C

DI# 1580016 HB Section 10.900

GR Federal Other Total GR Federal Other Total
PS 92,042 0 0 92,042 PS 0 0 0 0
EE 255,742 0 0 255,742 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 347,784 0 0 347,784 Total 0 0 0 0

FTE 2.00 0.00 0.00 2.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 64,749 0 0 64,749 Est. Fringe 0 0 0 0

X New Legislation New Program Fund Switch
Federal Mandate X Program Expansion Cost to Continue
GR Pick-Up Space Request Equipment Replacement
Pay Plan Other:  

1.  AMOUNT OF REQUEST

NEW DECISION ITEM 

Time Critical Diagnosis Unit Funding Support

Department of Health and Senior Services
Division of Regulation and Licensure

FY 2024 Budget Request FY 2024 Governor's Recommendation

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

3.  WHY IS THIS FUNDING NEEDED?  PROVIDE AN EXPLANATION FOR ITEMS CHECKED IN #2.  INCLUDE THE FEDERAL OR STATE STATUTORY 
OR CONSTITUTIONAL AUTHORIZATION FOR THIS PROGRAM.
HB 2331 passed during the 2022 legislative session and it requires the Department of Health and Senior Services (DHSS), Division of Regulation and 
Licensure (DRL) to add trauma centers to the list for which the DHSS provides the specified services and allows site reviews of trauma, stroke, or ST-Elevation 
Myocardial Infarction (STEMI) centers to occur on-site or by any reasonable means of communication, or by any combination thereof, and requires the site 
reviews to occur once every three years.  Further, the bill removes the requirement for STEMI centers to submit data to DHSS and requires DHSS to access 
such data through national data registries or data banks.  Hospitals will not be found in noncompliance if DHSS fails to obtain the data from the registries.

The Time Critical Diagnosis (TCD) program is a state-only volunteer program that designates hospitals, based on tier levels, as a Trauma, Stroke, or ST-
Segment Elevation Myocardial Infarction (STEMI) center, that seeks to ensure that critically ill patients suffering from trauma, stroke, and certain types of heart 
attack (STEMI) are transported to a hospital that has the capability and capacity to treat them most effectively.

2. THIS REQUEST CAN BE CATEGORIZED AS:
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RANK: 7 OF 16

Budget Unit 58865C

DI# 1580016 HB Section 10.900

NEW DECISION ITEM 

Time Critical Diagnosis Unit Funding Support

Department of Health and Senior Services
Division of Regulation and Licensure

4.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 

The TCD program was implemented in 2013 within section 190.241. The FY 2013 NDI underestimated the volume, scope of work required, and the needed 
FTEs.  The program’s first full fiscal year of operations was in FY 2014, and started with 30 designated trauma centers that have an on-site survey every five 
years.  In FY 2020, all three TCD programs were in full operation with the continued 30 trauma centers, in addition to 68 stroke centers that survey every four 
years, and 59 STEMI centers that survey every three years, for a total of 157 TCD programs.  The initial allocation did not provide specialized nursing and 
administrative support FTE to cover the ongoing work associated with the growing number of hospital surveys.  It also did not account for the data collection, 
analyzation, and patient registry reporting obligations for the department, other DHSS divisions, and external stakeholders.  It did not also account for complaint 
processing, periodic TCD program staff education to keep up with national healthcare standards, licensing software for the data component, and due to the 
COVID-19 pandemic, the technology to transition the on-site hospital surveys to a virtual survey process.

TCD assumes it will require the following additional FTE beginning September 1, 2022, to meet the requirements of the bill:

One Registered Nurse (salary $60,842) will be needed to conduct inspections and investigate complaints of the now approximately 160 programs.  This position 
is assumed to be a Jefferson City based employee and is expected to travel extensively; it is assumed that the travel cost will be $10,103 annually.

One Administrative Support Assistant (salary $31,200) will be needed to provide support for the program.

In addition to these needs, the COVID-19 pandemic has caused the TCD program to experience a backlog of initial and validation designation surveys, which 
will further increase the need to perform an increased volume of virtual, socially distant site surveys at hospitals. Related to this, and through collaboration with 
other state and national agencies, the TCD program has determined it has the authority and responsibility to produce and share statistical reporting in the areas 
of illness, injury prevention, and community outreach.  The NDI submitted will result in not only increased capacity in the TCD program, but the ability to conduct 
virtual surveys.  

The total need resulting from a combination of FTE, data support identified, per diem for Advisory Committee Members, travel and set up cost is $316,158.

One specialized Registered Nurses (salary $60,842) will be needed to conduct hospital surveys and investigate complaints of the approximate 160 programs.  
This position will be located in Jefferson City and is expected to travel extensively; it is assumed the travel cost will be $10,103 annually for each.  One 
Administrative Support Assistant (salary $32,340) will be needed to provide support for the program. 
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RANK: 7 OF 16

Budget Unit 58865C

DI# 1580016 HB Section 10.900

NEW DECISION ITEM 

Time Critical Diagnosis Unit Funding Support

Department of Health and Senior Services
Division of Regulation and Licensure

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR 

DOLLARS
GR 
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

One-Time
DOLLARS

60,842 1.00 0 0.00 0 0.00 60,842 1.00 0
31,200 1.00 0 0.00 0 0.00 31,200 1.00 0
92,042 2.00 0 0.00 0 0.00 92,042 2.00 0

3,140 0 0 3,140 3,140
Supplies (190) 32,410 0 0 32,410 0
Travel, In-state (140) 10,103 0 0 10,103 0
M&R Services (430) 153 0 0 153 0
Communication Service & Supp (340) 1,226 0 0 1,226 0
Office Equipment (580) 16,382 0 0 16,382 16,382
Building Lease Payments (680) 8,280 0 0 8,280 0

184,048 0 0 184,048 0
255,742 0 0 255,742 19,522

347,784 2.00 0 0.00 0 0.00 347,784 2.00 19,522

6a.  Provide an activity measure(s) for the program. 

Trauma Stroke STEMI
30 65 57
30 67 59
29 68 59
30 73 61
31 75 63
31 75 63
31 75 63FY 2025 Proj.

FY 2020 
FY 2021 Proj.
FY 2022 Proj.
FY 2023 Proj.
FY 2024 Proj.

5.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.  IDENTIFY ONE-TIME COSTS.

Budget Object Class/Job Class

Grand Total

Registred Nurse 
Administrative Support Assistant

Professional Services (400)
Total EE

Total PS

Computer Equipment (480)

6.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional 

Agencies Regulated by TCD

FY 2019
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RANK: 7 OF 16

Budget Unit 58865C

DI# 1580016 HB Section 10.900

NEW DECISION ITEM 

Time Critical Diagnosis Unit Funding Support

Department of Health and Senior Services
Division of Regulation and Licensure

6b.  Provide a measure(s) of the program's quality. 

6c.  Provide a measure(s) of the program's impact. 

100% 100% 100%

92% 92% 92% 92% 92%

80%

90%

100%

4th Quarter FY 2018 FY 2019 FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Favorable Response on Customer Satisfaction Survey

Base Target (95 percent) Stretch Target (100 percent)

7

0

9 9 10
12 115

18

2
8

8
21 

25 30

10

3
6

6 29
30 35

0

10

20

30

40

50

FY 2019 FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Annual Surveys

Trauma Surveys Stroke Surveys STEMI Surveys
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RANK: 7 OF 16

Budget Unit 58865C

DI# 1580016 HB Section 10.900

NEW DECISION ITEM 

Time Critical Diagnosis Unit Funding Support

Department of Health and Senior Services
Division of Regulation and Licensure

6d.  Provide a measure(s) of the program's efficiency. 

The Time Critical Diagnosis Unit will utilize the 2.00 FTE's to ensure timely hospital program surveys, and reduce the post-survey turn-around times.  The 1.00 FTE 
Administraitve Support Assistant will coordinate the travel and daily functions of the TCD Unit, and the 1.00 specialized FTE Registerd Nurse will assist the program 
with survey and complaint investigations as well as the daily operations of the Unit .

7.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

17.5
22

12

12
20 25 27

0

10

20

30

FY 2019 FY 2020 FY 2021 FY 2022 Proj. FY 2023 Proj. FY 2024 Proj. FY 20245 Proj.

Activities Per FTE by TCD Staff

Stretch Target (25 activities) Base Target (17 activities)
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

TIME CRITICAL DIAGNOSIS

Time Critical Diagnosis - 1580016

ADMIN SUPPORT ASSISTANT 0 0.00 31,200 1.00 0 0.000 0.00

REGISTERED NURSE 0 0.00 60,842 1.00 0 0.000 0.00

TOTAL - PS 0 0.00 92,042 2.00 0 0.000 0.00

TRAVEL, IN-STATE 0 0.00 10,103 0.00 0 0.000 0.00

SUPPLIES 0 0.00 32,410 0.00 0 0.000 0.00

COMMUNICATION SERV & SUPP 0 0.00 1,226 0.00 0 0.000 0.00

PROFESSIONAL SERVICES 0 0.00 184,048 0.00 0 0.000 0.00

M&R SERVICES 0 0.00 153 0.00 0 0.000 0.00

COMPUTER EQUIPMENT 0 0.00 3,140 0.00 0 0.000 0.00

OFFICE EQUIPMENT 0 0.00 16,382 0.00 0 0.000 0.00

BUILDING LEASE PAYMENTS 0 0.00 8,280 0.00 0 0.000 0.00

TOTAL - EE 0 0.00 255,742 0.00 0 0.000 0.00

GRAND TOTAL $347,784 2.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $0 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$347,784 2.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 107 of 1129/21/22 13:18
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Health and Senior Services Budget Unit 58860C
Regulation and Licensure
Core - Section for Medical Marijuana Regulation HB Section 10.900

GR Federal Other Total GR Fed Other Total
PS 0 0 4,416,141 4,416,141 PS 0 0 0 0
EE 0 0 7,964,286 7,964,286 EE 0 0 0 0
PSD 0 0 1,636,739 1,636,739 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 0 14,017,166 14,017,166 Total 0 0 0 0

FTE 0.00 0.00 57.00 57.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 2,499,410 2,499,410 Est. Fringe 0 0 0 0

3.  PROGRAM LISTING (list programs included in this core funding)
Section for Medical Marijuana Regulation

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

Other Funds: Veterans Health and Care (0606). 

The Section for Medical Marijuana Regulation enhances access to care for Missourians with qualifying conditions by accepting and processing patient and caregiver 
applications and annual renewals for Medical Marijuana Identification cards.  In addition, the Section also accepts, processes, and awards facility licenses and 
certifications and conducts compliance inspections of licensed and certified facilities in order to enhance Missourian’s access to care as authorized under Article XIV of the 
Missouri Constitution and associated rules 19 CSR 30-95.010 to 19 CSR 30-95.110.  All funds received from application fees are deposited into the Veteran Health and 
Care Fund. 
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Health and Senior Services Budget Unit 58860C
Regulation and Licensure
Core - Section for Medical Marijuana Regulation HB Section 10.900

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

 
Appropriation (All Funds) 13,511,557 13,543,316 13,827,511 14,071,166
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds) 0 0 0 0
Budget Authority (All Funds) 13,511,557 13,543,316 13,827,511 14,071,166

Actual Expenditures (All Funds) 6,276,380 9,393,434 8,408,818 N/A
Unexpended (All Funds) 7,235,177 4,149,882 5,418,693 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 7,235,177 4,149,882 5,418,693 N/A

Reverted includes the Governor's standard three percent reserve (when applicable).

NOTES: The Section for Medical Marijuana Regulation began operations in December 2018.

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

6,276,380 

9,393,434 

8,408,818 

0

2,000,000

4,000,000

6,000,000

8,000,000

10,000,000

12,000,000

14,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

MEDICAL MARIJUANA

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
PS 57.00 0 0 4,416,141 4,416,141
EE 0.00 0 0 7,964,286 7,964,286
PD 0.00 0 0 1,636,739 1,636,739

Total 14,017,16614,017,1660057.00

GOVERNOR'S RECOMMENDED CORE
PS 57.00 0 0 4,416,141 4,416,141
EE 0.00 0 0 7,964,286 7,964,286
PD 0.00 0 0 1,636,739 1,636,739

Total 57.00 0 0 14,017,166 14,017,166

DEPARTMENT CORE REQUEST
PS 57.00 0 0 4,416,141 4,416,141
EE 0.00 0 0 7,964,286 7,964,286
PD 0.00 0 0 1,636,739 1,636,739

Total 57.00 0 0 14,017,166 14,017,166
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEDICAL MARIJUANA

CORE

PERSONAL SERVICES
VET HEALTH AND CARE FUND 2,800,279 50.82 4,416,141 57.00 4,416,141 57.00 0 0.00

2,800,279 50.82 4,416,141 57.00 4,416,141 57.00 0 0.00TOTAL - PS

EXPENSE & EQUIPMENT
VET HEALTH AND CARE FUND 5,578,910 0.00 7,964,286 0.00 7,964,286 0.00 0 0.00

5,578,910 0.00 7,964,286 0.00 7,964,286 0.00 0 0.00TOTAL - EE

PROGRAM-SPECIFIC
VET HEALTH AND CARE FUND 29,628 0.00 1,636,739 0.00 1,636,739 0.00 0 0.00

29,628 0.00 1,636,739 0.00 1,636,739 0.00 0 0.00TOTAL - PD

8,408,817 50.82 14,017,166 57.00 14,017,166 57.00 0 0.00TOTAL

GRAND TOTAL $8,408,817 50.82 $14,017,166 57.00 $14,017,166 57.00 $0 0.00

9/21/22 13:19
im_disummary
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BUDGET UNIT NUMBER: 58860C DEPARTMENT: Department of Health and Senior Services
BUDGET UNIT NAME: Medical Marijuana
HOUSE BILL SECTION: 10.900 DIVISION: Division of Regulation and Licensure

Not applicable. Not applicable. 

FLEXIBILITY THAT WILL BE USED

EXPLAIN ACTUAL USE EXPLAIN PLANNED USE

HB 10.900 language allows up to ten percent (10%) 
flexibility between personal services and expense 
and equipment.

$0

PRIOR YEAR CURRENT YEAR

3.  Please explain how flexibility was used in the prior and/or current years.

Expenditures will differ annually based on needs to cover 
operational expenses, address emergency and changing 
situations, etc.  In addition, the level of governor's reserve, 
restrictions, and core reductions impact how the flexibility will 
be used, if at all.  The department's requested flex will allow 
the department to utilize available resources in the most 
effective manner as the need arises.  The department cannot 
predict how much flexibility will be utilized.

ACTUAL AMOUNT OF FLEXIBILITY USED  FLEXIBILITY THAT WILL BE USED

FLEXIBILITY REQUEST FORM

1.  Provide the amount by fund of personal service flexibility and the amount by fund of expense and equipment flexibility you are 
requesting in dollar and percentage terms and explain why the flexibility is needed.  If flexibility is being requested among divisions, 
provide the amount by fund of flexibility you are requesting in dollar and percentage terms and explain why the flexibility is needed.

DEPARTMENT REQUEST

PRIOR YEAR ESTIMATED AMOUNT OF

2.  Estimate how much flexibility will be used for the budget year.  How much flexibility was used in the Prior Year Budget and the Current 
Year Budget?  Please specify the amount.

ESTIMATED AMOUNT OF 

The department requests continuation of ten percent (10%) flexibility between personal services and expense and equipment granted by the legislature in FY 2023.

BUDGET REQUESTCURRENT YEAR
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEDICAL MARIJUANA

CORE

STATE DEPARTMENT DIRECTOR 0 0.00 0 0.00 0 0.001,232 0.01

PROJECT SPECIALIST 0 0.00 58,087 2.00 0 0.0024,175 0.57

LEGAL COUNSEL 440,675 4.00 480,141 4.00 0 0.00284,263 3.61

CHIEF COUNSEL 0 0.00 0 0.00 0 0.0020,589 0.17

SPECIAL ASST PROFESSIONAL 459,647 4.00 233,943 2.00 0 0.00193,791 2.76

SPECIAL ASST OFFICE & CLERICAL 786 0.00 0 0.00 0 0.0057 0.00

LEAD ADMIN SUPPORT ASSISTANT 181,682 3.00 121,972 3.00 0 0.0098,353 2.41

ADMIN SUPPORT PROFESSIONAL 48,425 1.00 71,175 1.00 0 0.0044,826 0.97

PROGRAM SPECIALIST 54,915 1.00 79,792 1.00 0 0.0050,243 0.97

PROGRAM COORDINATOR 67,330 1.00 70,007 1.00 0 0.0061,987 0.97

ASSOC RESEARCH/DATA ANALYST 50,498 1.00 0 0.00 0 0.000 0.00

SENIOR RESEARCH/DATA ANALYST 0 0.00 62,413 1.00 0 0.0036,014 0.60

STAFF DEV TRAINING SPECIALIST 47,474 1.00 46,891 1.00 0 0.0043,398 0.97

NETWORK INFRASTRUCTURE SPEC 0 0.00 0 0.00 0 0.00281 0.00

NETWORK INFRASTRUCTURE SPV 0 0.00 0 0.00 0 0.00525 0.01

SENIOR LABORATORY SCIENTIST 0 0.00 0 0.00 0 0.00154 0.00

PUBLIC HEALTH PROGRAM ASSOC 872,517 14.00 814,624 13.00 0 0.00477,466 11.88

PUBLIC HEALTH PROGRAM SPEC 0 0.00 0 0.00 0 0.0053,961 1.12

NON-COMMISSIONED INVESTIGATOR 49,027 1.00 50,576 1.00 0 0.0022,500 0.50

COMPLIANCE INSPECTOR 1,259,352 14.00 1,328,235 15.00 0 0.00710,821 12.55

COMPLIANCE INSPECTION SPV 375,090 4.00 417,549 5.00 0 0.00253,112 3.80

SENIOR REGULATORY AUDITOR 340,941 6.00 332,254 5.00 0 0.00211,790 4.24

REGULATORY AUDITOR SUPERVISOR 0 0.00 0 0.00 0 0.0054,280 0.77

REGULATORY COMPLIANCE MANAGER 167,782 2.00 248,482 2.00 0 0.00156,461 1.94

TOTAL - PS 4,416,141 57.00 4,416,141 57.00 0 0.002,800,279 50.82

TRAVEL, IN-STATE 25,178 0.00 25,178 0.00 0 0.0069,412 0.00

TRAVEL, OUT-OF-STATE 20,000 0.00 20,000 0.00 0 0.002,052 0.00

FUEL & UTILITIES 17,300 0.00 17,300 0.00 0 0.006,303 0.00

SUPPLIES 308,028 0.00 308,028 0.00 0 0.00171,258 0.00

PROFESSIONAL DEVELOPMENT 3,383 0.00 3,383 0.00 0 0.006,554 0.00

COMMUNICATION SERV & SUPP 110,343 0.00 110,343 0.00 0 0.00345,879 0.00

PROFESSIONAL SERVICES 6,000,275 0.00 6,000,275 0.00 0 0.004,365,336 0.00

Page 108 of 1129/21/22 13:18
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

MEDICAL MARIJUANA

CORE

HOUSEKEEPING & JANITORIAL SERV 14,500 0.00 14,500 0.00 0 0.007,124 0.00

M&R SERVICES 3,109 0.00 3,109 0.00 0 0.00500,726 0.00

COMPUTER EQUIPMENT 648,453 0.00 648,453 0.00 0 0.0037,208 0.00

MOTORIZED EQUIPMENT 41,393 0.00 41,393 0.00 0 0.000 0.00

OFFICE EQUIPMENT 255,824 0.00 255,824 0.00 0 0.000 0.00

OTHER EQUIPMENT 450,000 0.00 450,000 0.00 0 0.0024,247 0.00

BUILDING LEASE PAYMENTS 64,000 0.00 64,000 0.00 0 0.0041,797 0.00

MISCELLANEOUS EXPENSES 2,500 0.00 2,500 0.00 0 0.001,011 0.00

REBILLABLE EXPENSES 0 0.00 0 0.00 0 0.003 0.00

TOTAL - EE 7,964,286 0.00 7,964,286 0.00 0 0.005,578,910 0.00

PROGRAM DISTRIBUTIONS 1,626,734 0.00 1,626,734 0.00 0 0.000 0.00

DEBT SERVICE 10,000 0.00 10,000 0.00 0 0.0029,628 0.00

REFUNDS 5 0.00 5 0.00 0 0.000 0.00

TOTAL - PD 1,636,739 0.00 1,636,739 0.00 0 0.0029,628 0.00

GRAND TOTAL $14,017,166 57.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$8,408,817 50.82 $14,017,166 57.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$8,408,817 50.82 $14,017,166 57.00

$0 0.00 0.00

$0 0.00 0.00
$14,017,166 57.00 0.00
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HB Section(s): 10.900 and 10.905

0
TOTAL

TOTAL

GR

PROGRAM DESCRIPTION

Health and Senior Services
Section for Medical Marijuana Regulation

FEDERAL
OTHER

27,017,166

Section for Medical 
Marijuana Regulation

0

Program is found in the following core budget(s):  

0
27,017,166 27,017,166

27,017,166

• Processing patient and caregiver applications, annual renewals for Medical Marijuana Identification cards, and facility agent ID cards.
• Processing facility variance, waiver requests, facility complaints, and edible product, package, and label applications.
• Issuing medical marijuana facility licenses and certifications.
• Educating patients, caregivers, and licensed facilities on rules, regulations, and compliance.
• Auditing and investigating patient/physician certification violations.
• Annual inspection of patient cultivation and investigation of patient cultivation complaints.
• Seed-to-sale tracking, facility inspections, compliance monitoring, and violation issuance and resolution.
• Strategic budgetary oversight, conducting internal and external training, and customer satisfaction surveys.
• Developing performance metrics and public education material.
• Contract management, program evaluation, and annual reporting.

The Section for Medical Marijuana Regulation administers the Missouri Medical Marijuana Regulatory Program to ensure the availability of, and safe access to, medical 
marijuana for all qualifying patients.  The program includes the following units: Patient Services, Facility License and Compliance, and Operations.  
The program performs such duties as:         

1b.  What does this program do?

0

1a.  What strategic priority does this program address?
Develop a Framework to Apply Process Improvement Strategies to Licensing and Regulation Procedures.
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HB Section(s): 10.900 and 10.905

PROGRAM DESCRIPTION

Health and Senior Services
Section for Medical Marijuana Regulation
Program is found in the following core budget(s):  
2a.   Provide an activity measure(s) for the program.

75,728

129,885

223,506
258,307 268,805 273,751

0

100,000

200,000

300,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Patient and Caregiver Applications Processed

Patient and Caregiver Applications Processed

FY 2019:  The department began accepting patient, caregiver, and patient cultivation applications on June 28, 2019, which was the last working day of the fiscal year.

2,409

4,879
6,039 6,515

9,565 10,025

0

4,000

8,000

12,000

FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Facility and Employee Applications and Inspections Processed

FY 2019: The department began accepting facility pre-file applications in January 2019. 
FY 2020: Facility open application period began August 2020, with licensure award beginning December 2020. 
FY 2021: Facility commencement inspections began.
FY 2022: Facility annual inspections began.
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HB Section(s): 10.900 and 10.905

PROGRAM DESCRIPTION

Health and Senior Services
Section for Medical Marijuana Regulation
Program is found in the following core budget(s):  
2b.  Provide a measure(s) of the program's quality. Customer satisfaction survey of the application process.

91% 90% 91% 92% 92% 92%

0%

40%

80%

120%

FY 2020 FY 2021 FY 2022 FY 2023 Goal FY 2024 Goal FY 2025 Goal

Favorable Response of the Application Process Overall

Base Target (92 percent) Stretch Target (95 percent)

94%
80% 85% 90% 90% 90%

0%

40%

80%

120%

FY 2020 FY 2021 FY 2022 FY 2023 Goal FY 2024 Goal FY 2025 Goal

Favorable Response of the Application Processing Time

Base Target (90 percent) Stretch Target (95 percent)

The department surveyed 7,190 patient and caregiver applicants in FY 2020, which included both approved and denied applications, and represented 12 percent of received applications.  In FY 2021, 
the customer satisfaction survey link was embedded in the email all applicants receive after submitting their application.  Of the 5,903 survey received during FY 2022, 97.37 percent were patients, 1.01
percent were caregivers, 0.81 percent agent ID, 0.08 percent were facilities, 0.13 percent were physicians, and 0.59 percent were other.

The department surveyed 7,190 patient and caregiver applicants in FY 2020, which included both approved and denied applications, and represented 12 percent of received applications.  In FY 2021, 
the customer satisfaction survey link was embedded in the email all applicants receive after submitting their application.  Of the 5,903 survey received during FY 2022, 97.37 percent were patients, 1.01 
percent were caregivers, 0.81 percent agent ID, 0.08 percent were facilities, 0.13 percent were physicians, and 0.59 percent were other.  The base target is being adjusted for FY 2023 to 92 percent as 
the program continued to meet and/or exceed the previous base target of 90 percent.
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HB Section(s): 10.900 and 10.905

PROGRAM DESCRIPTION

Health and Senior Services
Section for Medical Marijuana Regulation
Program is found in the following core budget(s):  

2d.   Provide a measure(s) of the program's efficiency. 

2c.   Provide a measure(s) of the program's impact.  
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Licensed Patients: Active Status As Of June 30

FY 2020:  Approximately 94 percent of patient applications were granted licensure. 

By rule, the program has 30 days to approve or deny a patient or caregiver application.  This time frame applies to only complete applications.   Applications, which are returned to the applicant, 
for correction and never resubmitted, are not included in this dataset.  
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HB Section(s): 10.900 and 10.905

PROGRAM DESCRIPTION

Health and Senior Services
Section for Medical Marijuana Regulation
Program is found in the following core budget(s):  

No.
7.  Is this a federally mandated program?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

No.

Article XIV of the Missouri Constitution and associated rules 19 CSR 30-95.010 to 19 CSR 30-95.110.

Missouri Veterans Health and Care (0606).

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

6.  Are there federal matching requirements?  If yes, please explain.
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Health and Senior Services Budget Unit 58870C
Regulation and Licensure
Core - DHSS Vets Commission Transfer HB Section 10.905

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 13,000,000 13,000,000 TRF 0 0 0 0
Total 0 0 13,000,000 13,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

Other Funds: Veterans Health and Care (0606). 

3.  PROGRAM LISTING (list programs included in this core funding)

The Section for Medical Marijuana Regulation enhances access to care for Missourians with qualifying conditions by accepting and processing patient and caregiver 
applications and annual renewals for Medical Marijuana Identification cards.  In addition, the Section also accepts, processes, and awards facility licenses and 
certifications and conducts compliance inspections of licensed and certified facilities in order to enhance Missourian’s access to care as authorized under Article XIV of the 
Missouri Constitution and associated rules 19 CSR 30-95.010 to 19 CSR 30-95.110.  All funds received from application fees are deposited into the Veteran Health and 
Care Fund.  After the Section's administrative expenses are paid, funds are transferred to The Veterans' Commission by way of this transfer. 

Section for Medical Marijuana Regulation
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Health and Senior Services Budget Unit 58870C
Regulation and Licensure
Core - DHSS Vets Commission Transfer HB Section 10.905

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

 
Appropriation (All Funds) 0 2,135,510 11,843,310 13,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds) 0 0 0 0
Budget Authority (All Funds) 0 2,135,510 11,843,310 13,000,000

Actual Expenditures (All Funds) 0 2,135,510 11,843,310 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

NOTES: The DHSS Vets Commission Transfer was established in FY 2021.

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

4.  FINANCIAL HISTORY

Reverted includes the Governor's standard three percent reserve (when applicable).

0 

2,135,510 

11,843,310 

0

3,000,000

6,000,000

9,000,000

12,000,000

15,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)

616



5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DHSS VETS COMMISSION TRANSFER

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
TRF 0.00 0 0 13,000,000 13,000,000

Total 13,000,00013,000,000000.00

GOVERNOR'S RECOMMENDED CORE
TRF 0.00 0 0 13,000,000 13,000,000

Total 0.00 0 0 13,000,000 13,000,000

DEPARTMENT CORE REQUEST
TRF 0.00 0 0 13,000,000 13,000,000

Total 0.00 0 0 13,000,000 13,000,000
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DHSS VETS COMMISSION TRANSFER

CORE

FUND TRANSFERS
VET HEALTH AND CARE FUND 11,843,310 0.00 13,000,000 0.00 13,000,000 0.00 0 0.00

11,843,310 0.00 13,000,000 0.00 13,000,000 0.00 0 0.00TOTAL - TRF

11,843,310 0.00 13,000,000 0.00 13,000,000 0.00 0 0.00TOTAL

GRAND TOTAL $11,843,310 0.00 $13,000,000 0.00 $13,000,000 0.00 $0 0.00

9/21/22 13:19
im_disummary

618



DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DHSS VETS COMMISSION TRANSFER

CORE

TRANSFERS OUT 13,000,000 0.00 13,000,000 0.00 0 0.0011,843,310 0.00

TOTAL - TRF 13,000,000 0.00 13,000,000 0.00 0 0.0011,843,310 0.00

GRAND TOTAL $13,000,000 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$11,843,310 0.00 $13,000,000 0.00

$0 0.00 $0 0.00

$0 0.00 $0 0.00
$11,843,310 0.00 $13,000,000 0.00

$0 0.00 0.00

$0 0.00 0.00
$13,000,000 0.00 0.00

Page 111 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit 58011C
Administration
Core - DHSS Legal Expense Fund Transfer HB Section 10.955

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 1 0 0 1 TRF 0 0 0 0
Total 1 0 0 1 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2. CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

The General Assembly appropriated one dollar for transfers from the department's core budget to the State Legal Expense Fund for the payment of claims, premiums, 
and expenses provided by Section 105.711 through Section 105.726, RSMo.  In order to fund such expenses, the General Assembly also authorized three percent 
flexibility from the Department's operating budget into the one dollar transfer appropriation.

DHSS Director's Office
3.  PROGRAM LISTING (list programs included in this core funding)
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Health and Senior Services Budget Unit 58011C
Administration
Core - DHSS Legal Expense Fund Transfer HB Section 10.955

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 1 1 1 1
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds) 0 0 0 0
Budget Authority (All Funds) 1 1 1 1

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 1 1 1 N/A

Unexpended, by Fund:
     General Revenue 1 1 1 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

4.  FINANCIAL HISTORY
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5. CORE RECONCILIATION DETAIL

Budget
Class FTE TotalFederal OtherGR

DEPARTMENT OF HEALTH & SENIOR SERVICES

DHSS LEGAL EXPENSE FUND TRF

CORE RECONCILIATION DETAIL

Explanation

TAFP AFTER VETOES
TRF 0.00 1 0 0 1

Total 10010.00

GOVERNOR'S RECOMMENDED CORE
TRF 0.00 1 0 0 1

Total 0.00 1 0 0 1

DEPARTMENT CORE REQUEST
TRF 0.00 1 0 0 1

Total 0.00 1 0 0 1
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DECISION ITEM SUMMARY
Budget Unit

Decision Item

Budget Object Summary
Fund

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED
DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DHSS LEGAL EXPENSE FUND TRF

CORE

FUND TRANSFERS
GENERAL REVENUE 0 0.00 1 0.00 1 0.00 0 0.00

0 0.00 1 0.00 1 0.00 0 0.00TOTAL - TRF

0 0.00 1 0.00 1 0.00 0 0.00TOTAL

GRAND TOTAL $0 0.00 $1 0.00 $1 0.00 $0 0.00

9/19/22 13:07
im_disummary
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DECISION ITEM DETAIL
Budget Unit

Decision Item

FY 2022 FY 2022 FY 2023 FY 2023 FY 2024 FY 2024 ************* *************

ACTUAL ACTUAL BUDGET BUDGET DEPT REQ DEPT REQ SECURED SECURED

Budget Object Class DOLLAR FTE DOLLAR FTE DOLLAR FTE COLUMN COLUMN

DHSS LEGAL EXPENSE FUND TRF

CORE

TRANSFERS OUT 1 0.00 1 0.00 0 0.000 0.00

TOTAL - TRF 1 0.00 1 0.00 0 0.000 0.00

GRAND TOTAL $1 0.00 $0 0.00

GENERAL REVENUE

FEDERAL FUNDS
OTHER FUNDS

$0 0.00 $1 0.00

$0 0.00 $1 0.00

$0 0.00 $0 0.00
$0 0.00 $0 0.00

$1 0.00 0.00

$0 0.00 0.00
$0 0.00 0.00

Page 112 of 1129/21/22 13:18
im_didetail
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Health and Senior Services Budget Unit A0391C
Health and Senior Services
Core - Golden Valley Memorial Hospital HB Section 3020.188

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 1,000,000 0 1,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 1,000,000 0 1,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

For capital improvement projects at a hospital located in a city with more than nine thousand but fewer than ten thousand inhabitants and that is the county seat of a 
count with more than twenty-two thousand inhabitants, provided that any grant awards disbursed from this appropriation shall be matched on a 50/ 50 basis by the 
recipient or local entity.
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Health and Senior Services Budget Unit A0391C
Health and Senior Services
Core - Golden Valley Memorial Hospital HB Section 3020.188

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 1,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 1,000,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

Golden Valley Memorial Hospital.

0 0 0 
0

400,000

800,000

1,200,000

1,600,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)

626



HB Section(s): 3020.188

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

Golden Valley Memorial 
Hospital

0
1,000,000

0
FEDERAL
OTHER
TOTAL

For capital improvement projects at a hospital located in a city with more than nine thousand but fewer than ten thousand inhabitants and that is the county seat of a count 
with more than twenty-two thousand inhabitants, provided that any grant awards disbursed from this appropriation shall be matched on a 50/ 50 basis by the recipient or 
local entity.

PROGRAM DESCRIPTION

1,000,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
1,000,000

0
1,000,000

Golden Valley Memorial Hospital 
Health and Senior Services

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.
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HB Section(s): 3020.188

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Golden Valley Memorial Hospital 
Health and Senior Services

Not applicable.

HB  3020.188.
6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.
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Health and Senior Services Budget Unit A0395C
Regulation and Licensure
Core - Residential Care Facilities and Assisted Living Facilities HB Section 3020.195

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 10,000,000 0 10,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 10,000,000 0 10,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

For reimbursements to Residential Care Facilities and Assisted Living Facilities for expenses due to the impact of COVID-19.
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Health and Senior Services Budget Unit A0395C
Regulation and Licensure
Core - Residential Care Facilities and Assisted Living Facilities HB Section 3020.195

CORE DECISION ITEM

Residential Care Facilities and Assisted Living Facilities

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 10,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 10,000,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).
Reverted includes the Governor's standard three percent reserve (when applicable).

3.  PROGRAM LISTING (list programs included in this core funding)

4.  FINANCIAL HISTORY
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HB Section(s): 3020.195

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

Residential Care 
Facilities and Assisted 

Living Facilities
0

10,000,000
0

FEDERAL
OTHER
TOTAL

For reimbursements to Residential Care Facilities and Assisted Living Facilities for expenses due to the impact of COVID-19.

PROGRAM DESCRIPTION

10,000,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
10,000,000

0
10,000,000

Residential Care Facilities and Assisted Living Facilities
Health and Senior Services

Develop a framework to apply process improvement strategies to licensing and regulation procedures.

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.
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HB Section(s): 3020.195

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Residential Care Facilities and Assisted Living Facilities
Health and Senior Services

Yes, the Section for Long-Term Care Regulation is mandated by the Social Security Act to certify and inspect all long-term care facilities qualified to participate in the 
Medicaid/Medicare programs.

HB 3020.195.

6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.
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Health and Senior Services Budget Unit A0395C
Community and Public Health
Core - Aid to Local Public Health Agencies (Core Functions) HB Section 3020.196

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 0 0 0 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

The requested core funding invests in the 115 local public health agencies throughout Missouri that are essential to protecting the public's health.  Local public health 
agencies are crucial partners with the state in providing public health services.  The investment supports the delivery of services critical to the prevention of disease and 
the promotion of healthy families, lifestyles, and environments through an integrated and cooperative public health system.  Monitoring disease incidence and responding 
to disease outbreaks (e.g., Hepatitis A, HIV, foodborne E-coli, and salmonella) is a primary responsibility.  The public health system is vital in responding to public health 
emergencies and natural disasters by assuring safe food and water, identifying specific health needs within local communities, and mobilizing resources to address 
identified needs.  
Challenges are constantly increasing due to global travel that brings new and unknown diseases into our state and communities.  Newly emerging and re-emerging 
diseases such as Ebola and Zika viruses, pandemic virus strains including the novel coronavirus and Avian Influenza, as well as the resurgence of old ones (e.g., measles 
and whooping cough) and drug resistant diseases (e.g., tuberculosis) place new demands on the public health system to ensure that such diseases or agents are 
recognized early and measures are taken to protect and promote the public's health and safety.  The public health system is further challenged by chronic diseases such 
as diabetes, heart disease, and risk factors including obesity and tobacco use.  Reducing the burden of these diseases and risk factors improves the quality of life and 
decreases health care costs for Missourians. 
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Health and Senior Services Budget Unit A0395C
Community and Public Health
Core - Aid to Local Public Health Agencies (Core Functions) HB Section 3020.196

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 2,300,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 2,300,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

Local Public Health Services.
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HB Section(s): 3020.196

TOTAL
0

2,300,000
0

2,300,000

PROGRAM DESCRIPTION

FEDERAL
OTHER
TOTAL

1b.  What does this program do?

2,300,000
0

1a.  What strategic priority does this program address?

2,300,000
0

Health and Senior Services
Aid to Local Public Health Services
Program is found in the following core budget(s):  

GR

Public Health System Building, Emerging Public Health Threats Preparedness, and Whole Person Health Access.

The Department of Health and Senior Services (DHSS), Center for Local Public Health administers participation agreements with 115 local health agencies to ensure 
public health services are available in every county in Missouri.  The presence of public health services at the local level is essential for protecting health and keeping 
people safe.  The local health agencies are a vital partner in providing statewide services including, but not limited to, communicable disease surveillance and outbreak 
response, environmental surveillance (retail food, lodging, on-site sewage, childcare sanitation), immunizations, infectious disease testing and referral to care, chronic 
disease prevention and control education, public health emergency preparedness and response, and vital record issuance.  The local health agencies have also been 
solely responsible for numerous areas of COVID-19 response, including but not limited to, enforcement of statewide and local orders, case investigation, and contact 
tracing. 
The funding administered through the participation agreements is not mandated for specific activities, but rather it allows local health agencies to utilize funding as 
needed within their own budget to deliver public health services in cooperation with DHSS.  While DHSS is available for technical assistance and may lead activities in 
some program areas, public health services statewide would not be available without the existence of local public health agencies.  State funding constitutes a different 
percentage of each local health department's total budget, but overall, public health in Missouri remains underfunded and funding is necessary to maintain local delivery 
of these services.  The federal funding (50 percent of the total in FY 2023) distributed through these core participation agreements is the result of federal match received 
on expenditures reported by locals for specific unreimbursed services they have delivered to children age 0 through 19 (Children’s Health Insurance Program Health 
Services Initiative (CHIP H.S.I.)).  DHSS staff provide technical assistance regarding CHIP H.S.I. claiming, and collect and aggregate the expenditure data for all 115 
agencies for quarterly submission to the Center for Medicare and Medicaid Services (through collaboration with Department of Social Services) in order to receive this 
match.  The American Rescue Plan Act (ARPA) funding was appropriated for FY 2023 to supplement the core participation agreement for since the CHIP H.S.I. 
expenditures have dropped due to COVID-19.  Besides funding support, the Center for Local Public Health staff provide a collaborative approach to quality services by 
holding orientations and trainings for new administrators and boards of health, connecting locals with staff throughout DHSS for specific programmatic technical 
assistance, and connecting locals with resources and programs through statewide and regional meetings offered throughout the year.
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HB Section(s): 3020.196

PROGRAM DESCRIPTION

Health and Senior Services
Aid to Local Public Health Services
Program is found in the following core budget(s):  

FY 2020 FY 2021 FY 2022 FY 2023 
Proj.

FY 2024 
Proj.

FY 2025 
Proj.

114 114 115* 115 115 115
25 12 44 40 40 40

3 2 3 3 3 3

 

2a.  Provide an activity measure(s) for the program.
LPHAs Served by the Center for Local Public Health Services

LPHAs with CORE Participation Agreements
LPHAs receiving individualized training/technical assistance**
Regional Public Health Meetings, Statewide and/or New 
Administrator Meetings Offered***
*Independence closure 6/30/18 reduced the number of LPHAs to 114 starting FY 2019.  Independence reopened in FY 2021 and will enter into a CORE agreement in FY 2022.                       
 **LPHAs receive training/technical assistance regarding CHIP H.S.I claiming and new administrators, as well as, local boards of health orientation.  Due to COVID-19, LPHAs were not as 
available for trainings as they have been in years prior.  Higher numbers in FY 2022 were due to a large turnover in staff due to COVID which increased the need for trainings.                          
***Statewide meetings were discontinued in FY 2021.  In-person group New Administrator Meetings were hosted beginning in FY 2022 and will continue.  Regional meetings consist of the 
same agenda offered at six locations throughout the state.  Due to COVID-19, the regional meetings have been held virtually but will resume in-person in FY 2023.

63 70 70 70 7078 83 80 80 80 80

26 23 20 20 20
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CY 2020 CY 2021 CY 2022 Proj.* CY 2023 Proj. CY 2024 Proj. CY 2025 Proj.

LPHA Meeting Attendees 

Statewide meeting Creating a Healthier Missouri meeting Regional meeting

New Admin. Meeting Stretch Target (90 Attendees) Base Target (85 Attendees)

Statewide meetings were discontinued in FY 2021.  Due to the COVID-19 pandemic, Creating a Healthier Missouri meeting was not held in CY 2020 and CY 2021,but will be held in-person in CY 2022. CY 
2021 Regional meeting was held virtually due to the COVID-19 pandemic, but will be held in-person in CY 2022.  A group meeting for new administrators was established in CY 2021.  It had a large turn out 
in CY 2021 and CY 2022 due to LPHA Administrator turnover after COVID but it is predicted that numbers should be around 15 to 20 attendees in years to follow. 
*Data available December 2022 . 
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HB Section(s): 3020.196

PROGRAM DESCRIPTION

Health and Senior Services
Aid to Local Public Health Services
Program is found in the following core budget(s):  

 

2b.  Provide a measure(s) of the program's quality.
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LPHA Satisfaction with Center for Local Public Health Services

Technical Assistance Meeting Resource/Information Needs Base Target  (96.75 percent) Stretch Target (98 percent)

*Data available December 2022.
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Source: State Health Access Data Assistance Center, University of Minnesota and funded by the Robert Wood Johnson Foundation. Link: http://statehealthcompare.shadac.org/rank/117/per-person-
state-public-health-funding
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HB Section(s): 3020.196

PROGRAM DESCRIPTION

Health and Senior Services
Aid to Local Public Health Services
Program is found in the following core budget(s):  

50,001 - 150,000
>150,000

17
8

43
2125,001 - 50,000

2c.  Provide a measure(s) of the program's impact.

2d.  Provide a measure(s) of the program's efficiency.

< 6,000
6,001 - 10,000
10,000 - 25,000

Total Public Health Revenue of LPHA Derived from CORE Participation 
Funding

24.81%
13.93%
9.83%

9
16

6.45%

Average of Total

5.98%
4.64%

Source: 2020 LPHA Financial Report.  

Population of 
Jurisdiction Number of LPHAs

20%

20%

20%

20%
20%

No change in hours of operation or
services provided
Reduction in hours of operation

Reduction in services provided

Reduction in hours of operation and
reduction in services provided
Closure of the health department

FY 2020 Reported Impact to LPHAs if Core Funding Ceased to Exist

FY 2022 data available December 2022.
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HB Section(s): 3020.196

PROGRAM DESCRIPTION

Health and Senior Services
Aid to Local Public Health Services
Program is found in the following core budget(s):  

No.

No. 

HB 3020.196. 

Not applicable.

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?

3.   Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

0

1,000,000

2,000,000

3,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit A0361C
Health and Senior Services
Core - St. Francois Hospital HB Section 3020.211

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 500,000 0 500,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 500,000 0 500,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

For the purpose of asbestos abatement and cleanup at a hospital that provides a ministry of healing, wellness, quality, and love located in any county with more than 
twelve thousand five hundred but  fewer than fourteen thousand inhabitants and with a county seat with more than five thousand but fewer than six thousand inhabitants, 
provided that local match be provided in order to be eligible for state funds.
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Health and Senior Services Budget Unit A0361C
Health and Senior Services
Core - St. Francois Hospital HB Section 3020.211

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 500,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 500,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

St. Francois Hospital.
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HB Section(s): 3020.211

PROGRAM DESCRIPTION

500,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
500,000

0
500,000

St. Francois Hospital 
Health and Senior Services

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

St. Francois County 
Asbestos Abatement and 

Clean-up
0

500,000
0

FEDERAL
OTHER
TOTAL

For the purpose of asbestos abatement and cleanup at a hospital that provides a ministry of healing, wellness, quality, and love located in any county with more than 
twelve thousand five hundred but  fewer than fourteen thousand inhabitants and with a county seat with more than five thousand but fewer than six thousand inhabitants, 
provided that local match be provided in order to be eligible for state funds.
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HB Section(s): 3020.211

PROGRAM DESCRIPTION

St. Francois Hospital 
Health and Senior Services

Program is found in the following core budget(s):  

HB  3020.211.
6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.

Not applicable.
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Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit A0362C
Health and Senior Services
Core - Phelps County EMS HB Section 3020.212

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 4,000,000 0 4,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 4,000,000 0 4,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

For the planning, design, maintenance, or construction of an emergency medical services helipad for a hospital in any county with more than forty thousand but fewer than 
fifty thousand inhabitants and 6 with a county seat with more than eighteen thousand but fewer than twenty-one thousand inhabitants, provided that local match be 
provided in order to be eligible for state funds.
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Health and Senior Services Budget Unit A0362C
Health and Senior Services
Core - Phelps County EMS HB Section 3020.212

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 4,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 4,000,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

Phelps County EMS.
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HB Section(s): 20.212

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

Phelps County EMS

0
4,000,000

0
FEDERAL
OTHER
TOTAL

For the planning, design, maintenance, or construction of an emergency medical services helipad for a hospital in any county with more than forty thousand but fewer than 
fifty thousand inhabitants and 6 with a county seat with more than eighteen thousand but fewer than twenty-one thousand inhabitants, provided that local match be 
provided in order to be eligible for state funds.

PROGRAM DESCRIPTION

4,000,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
4,000,000

0
4,000,000

Phelps County EMS
Health and Senior Services

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.
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HB Section(s): 20.212

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Phelps County EMS
Health and Senior Services

Not applicable.

HB  3020.212.
6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.
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Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit A0363C
Health and Senior Services
Core - Jordan Valley Early Childcare Fusion HB Section 3020.213

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 5,000,000 0 5,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 5,000,000 0 5,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

For the purpose of an early childcare fusion between a Federally Qualified Health Center (FQHC) located in any city with more than fourteen thousand but fewer than 
sixteen thousand inhabitants and that is the county seat of a county with more than thirty-five thousand but fewer than forty thousand inhabitants and a school district 
located in any city with more than fourteen thousand but fewer than sixteen thousand inhabitants and that is the county seat of a county with more than thirty-five thousand 
but fewer than forty thousand inhabitants, provided that local match be provided in order to be eligible for state funds.
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Health and Senior Services Budget Unit A0363C
Health and Senior Services
Core - Jordan Valley Early Childcare Fusion HB Section 3020.213

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 5,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 5,000,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

Jordan Valley Childcare Fusion.
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HB Section(s): 3020.213

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

Jordan Valley Early 
Childcare Fusion

0
5,000,000

0
FEDERAL
OTHER
TOTAL

For the purpose of an early childcare fusion between a Federally Qualified Health Center (FQHC) located in any city with more than fourteen thousand but fewer than 
sixteen thousand inhabitants and that is the county seat of a county with more than thirty-five thousand but fewer than forty thousand inhabitants and a school district 
located in any city with more than fourteen thousand but fewer than sixteen thousand inhabitants and that is the county seat of a county with more than thirty-five thousand 
but fewer than forty thousand inhabitants, provided that local match be provided in order to be eligible for state funds.

PROGRAM DESCRIPTION

5,000,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
5,000,000

0
5,000,000

Jordan Valley Early Childcare Fusion
Health and Senior Services

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.
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HB Section(s): 3020.213

Program is found in the following core budget(s):  

PROGRAM DESCRIPTION

Jordan Valley Early Childcare Fusion
Health and Senior Services

Not applicable.

HB  3020.213.
6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.
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Program Expenditure History

GR FEDERAL OTHER TOTAL
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Health and Senior Services Budget Unit A0364C
Health and Senior Services
Core - Texas County Surgical Center HB Section 3020.214

1.  CORE FINANCIAL SUMMARY

FY 2024 Budget Request FY 2024 Governor's Recommendation
GR Federal Other Total GR Fed Other Total

PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 1,000,000 0 1,000,000 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 1,000,000 0 1,000,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

2.  CORE DESCRIPTION

CORE DECISION ITEM

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

For completion of a surgical center in a hospital located any county with more than twenty-two thousand but fewer than twenty-five thousand inhabitants and with a county 
seat with more than one thousand nine hundred but fewer than two thousand three hundred inhabitants, provided that local match be provided in order to be eligible for 
state funds.
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Health and Senior Services Budget Unit A0364C
Health and Senior Services
Core - Texas County Surgical Center HB Section 3020.214

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 1,000,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 1,000,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

4.  FINANCIAL HISTORY

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).
Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

Texas County Surgical Center.
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HB Section(s): 3020.214

PROGRAM DESCRIPTION

1,000,000
1a.  What strategic priority does this program address?

1b.  What does this program do?

TOTAL

0
1,000,000

0
1,000,000

Texas County Surgical Center
Health and Senior Services

2a.   Provide an activity measure(s) for the program.

2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.

2d.   Provide a measure(s) of the program's efficiency.

Program is found in the following core budget(s):  

GR

Texas County Surgical 
Center

0
1,000,000

0
FEDERAL
OTHER
TOTAL

For completion of a surgical center in a hospital located any county with more than twenty-two thousand but fewer than twenty-five thousand inhabitants and with a county 
seat with more than one thousand nine hundred but fewer than two thousand three hundred inhabitants, provided that local match be provided in order to be eligible for 
state funds.
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HB Section(s): 3020.214

PROGRAM DESCRIPTION

Texas County Surgical Center
Health and Senior Services

Program is found in the following core budget(s):  

HB  3020.214.
6.  Are there federal matching requirements?  If yes, please explain.

7.  Is this a federally mandated program?  If yes, please explain.

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

4.  What are the sources of the "Other " funds?

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

Not applicable.

Not applicable.

Not applicable.
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FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR FEDERAL OTHER TOTAL

655



Health and Senior Services Budget Unit A0500C
State Public Health Lab
Core - One Health Laboratory Campus HB Section 3020.610

GR Federal Other Total GR Fed Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 78,626,000 0 78,626,000 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 78,626,000 0 78,626,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

CORE DECISION ITEM

2.  CORE DESCRIPTION

1.  CORE FINANCIAL SUMMARY

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

FY 2024 Budget Request FY 2024 Governor's Recommendation

The Department of Health and Senior Services (DHSS) State Public Health Laboratory (SPHL), Department of Agricultures (MDA) Animal Health Laboratory-Jefferson 
City, and Department of Natural Resources (DNR) Environmental Quality Laboratory are all experiencing laboratory building issues.  The Missouri Department of 
Conservation (MDC) currently lacks centralized laboratory facilities to address evolving diseases and contaminants affecting Missouri wildlife.  These issues are causing 
continued expenditures for building repair and/or inability to provide appropriate state laboratory services and anticipated new services.  The MDA lab currently occupies 
borrowed space within the SPHL facility.  The DNR lab currently occupies a building that has been in operation since 1991.  All three laboratories and the MDC require 
additional space for continued operation and to meet trends in increased and specialty testing demands.  Space issues for the SPHL and MDA lab were identified by a 
contracted consultant study in 2020.  Industry standards indicate the maintenance and repair for the thirty year old DNR laboratory will reach over $8 million within the next 
ten years.  Funding is needed to construct new laboratory facilities to co-locate the four state agencies' laboratories together on one campus anchored by the existing 
SPHL building on the Missouri State Penitentiary redevelopment property.  With this plan, the MDA, DNR, and MDC labs will operate in newly constructed laboratory 
facilities and the SPHL will expand into space vacated by MDA as well as areas in newly constructed space and shared areas.  This will create a multi-agency "One 
Health" Laboratory Campus to provide one approach to human, animal, and environmental laboratory testing in Missouri.  The benefits of these laboratories co-existing on 
a "One Health” campus include sharing information/knowledge regarding overlaps in testing and pertinent health/environmental discoveries, sharing 
technology/equipment/expertise/space where possible, and sharing access to general laboratory supplies and similar laboratory support services.  The Missouri State 
Highway Patrol Crime Laboratory has subsequently joined the multi-agency laboratory campus effort with the construction of a new Crime Laboratory on the "One Health" 
Laboratory campus in a joint HB20 project (Section 20.135, $104,662,200).
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Health and Senior Services Budget Unit A0500C
State Public Health Lab
Core - One Health Laboratory Campus HB Section 3020.610

CORE DECISION ITEM

FY 2020 FY 2021 FY 2022 FY 2023
Actual Actual Actual Current Yr.

Appropriation (All Funds) 0 0 0 78,626,000
Less Reverted (All Funds) 0 0 0 0
Less Restricted (All Funds)* 0 0 0 0
Budget Authority (All Funds) 0 0 0 78,626,000

Actual Expenditures (All Funds) 0 0 0 N/A
Unexpended (All Funds) 0 0 0 N/A

Unexpended, by Fund:
     General Revenue 0 0 0 N/A
     Federal 0 0 0 N/A
     Other 0 0 0 N/A

One Health Laboratory Campus

Restricted includes any Governor’s expenditure restrictions which remained at the end of the fiscal year (when applicable).

3.  PROGRAM LISTING (list programs included in this core funding)

Reverted includes the Governor's standard three percent reserve (when applicable).

4.  FINANCIAL HISTORY

6,000,000

8,000,000

FY 2020 FY 2021 FY 2022

Actual Expenditures (All Funds)
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Health and Senior Services HB Section(s):
One Health Laboratory Campus

3020.610

PROGRAM DESCRIPTION

FEDERAL
OTHER
TOTAL

1b.  What does this program do?

GR
SPHL

0

0
2,465,460

For the design and construction of a multi-agency One Health Laboratory Campus, including new/additional building space, laboratory space, fixtures, equipment, 
systems furniture, and parking infrastructure for DHSS, MDA, DNR, and MDC.  Total appropriation in HB 20.610 is $78,626,000.  This transformative investment in 
Missouri state agency laboratory infrastructure is a “One Health” approach to disease and environmental testing in Missouri and would create a unique campus of 
laboratory science functioning together in state-of-the-art facilities linked together to deliver quality, comprehensive and rapid laboratory services for current and future 
health/environmental threats to Missourians.   The Missouri State Highway Patrol Crime Laboratory has subsequently joined the multi-agency laboratory campus effort 
with the construction of a new Crime Laboratory on the "One Health" Laboratory campus in a joint HB20 project (Section 20.135, $104,662,200).

Public Health System Building.

Program is found in the following core budget(s):  

2,465,460
1a.  What strategic priority does this program address?

TOTAL
0

2,465,460
0

2,465,460

One Health: Preventing and combating pandemics 
worldwide

https://www.giz.de/en/worldwide/95590.html  
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Health and Senior Services HB Section(s):
One Health Laboratory Campus

3020.610

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  
2a.  Provide an activity measure(s) for the program.

2c.  Provide a measure(s) of the program's impact.

2b.  Provide a measure(s) of the program's quality.

370,000
46,300

Total Samples Tested and Results Reported Annually
Laboratory Samples Tested Results Reported

SPHL 270,000 7,000,000
DNR 20,000
MDA 43,400

110,000

33,000

143,000

31,000 40,300 40,300

5,000 6,500 6,500
0

40,000

80,000

120,000

160,000

Estimate of Current Square Feet New and Expanded Square Feet Total One Health Square Feet Lab Space

Expanded One Health Laboratory Space

SPHL DNR MDA

0

2,000

0
500

1,000
1,500
2,000
2,500

Current One Health Lab Campus

Sq
ua

re
 F

ee
t

Ability to Respond to an Emerging Disease/Outbreak Requiring BSL3 Containment and Impacting Missouri's $4.5 Billion 
Livestock Industry

This space will allow the Animal Health Lab to respond to potential future threats such as Foot and Mouth Disease, Avian Influenza, and African Swine Fever.
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Health and Senior Services HB Section(s):
One Health Laboratory Campus

3020.610

PROGRAM DESCRIPTION

Program is found in the following core budget(s):  

No.

No.  

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

2d.  Provide a measure(s) of the program's efficiency.

7.  Is this a federally mandated program?  If yes, please explain.

6.  Are there federal matching requirements?  If yes, please explain.

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

4.  What are the sources of the "Other " funds?
None.

HB 3020.211

0

1,000,000

2,000,000

3,000,000

4,000,000

FY 20 Actual FY 21 Actual FY 22 Actual FY 23 Planned

Program Expenditure History

GR Fed Other Total

$60,307 

$37,333

$0

$20,000

$40,000

$60,000

$80,000

DNR Cost No Shared Service (FedEx) DNR Cost Shared Service (SPHL Courier)

One Health Annual Projected DNR Sample Shipping Cost

31,020,000

6,110,000 8,000,000

45,130,000

0

25,000,000

50,000,000

Health Lab MDA DNR Total

10-Year Needed Maintenance, Space, and Expansion 
General Revenue Costs Without Campus
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10.745

DI# 2580005 Original FY 2022 House Bill Section, if applicable 10.745

1.  AMOUNT OF REQUEST

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 0 72,273 72,273 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 0 72,273 72,273 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
POSITIONS 0 0 0 0 POSITIONS 0 0 0 0
NUMBER OF MONTHS POSITIONS ARE NEEDED: NUMBER OF MONTHS POSITIONS ARE NEEDED:

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

SUPPLEMENTAL NEW DECISION ITEM 

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2.  WHY IS THIS SUPPLEMENTAL FUNDING NEEDED?  INCLUDE THE FEDERAL OR STATE STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR 
THIS PROGRAM.

House Bill SectionDepartment of Health and Senior Services

FY 2023 Supplemental Governor's Recommendation

Additional one-time funding is necessary during FY 2023 for a payment under a contract with the Missouri Primary Care Association (MPCA).  This contract aides 
in the development of a system of integrated and coordinated health care services by recruiting health care professionals and ancillary healthcare workforce in 
Missouri communities with a defined need for primary health care services.  MPCA facilitates the placement of health care professionals into primary health care 
delivery sites within areas of defined need in Missouri,  as well as hosting statewide training and Missouri Healthcare Workforce Coalition meetings.

Division of Community and Public Health
Health Access Incentive Fund

FY 2023 Supplemental Budget Request
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10.745

DI# 2580005 Original FY 2022 House Bill Section, if applicable 10.745

SUPPLEMENTAL NEW DECISION ITEM 

House Bill SectionDepartment of Health and Senior Services
Division of Community and Public Health
Health Access Incentive Fund

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR

DOLLARS
GR
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

0 0 72,273 72,273
0 0 72,273 72,273

0 0.00 0 0.00 72,273 0.00 72,273 0.00

Budget Object Class/Job Class

3.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as 
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why. 

4.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE. 
DHSS is requesting a supplemental appropriation of $72,273, in order to keep the contract with Missouri Primary Care Association whole. 

Grand Total

Program Distributions (800)
Total PSD
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10.745

DI# 2580006 Original FY 2022 House Bill Section, if applicable 10.745

1.  AMOUNT OF REQUEST

GR Federal Other Total GR Federal Other Total
PS 0 33,618 0 33,618 PS 0 0 0 0
EE 0 644,588 0 644,588 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 678,206 0 678,206 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
POSITIONS 0 0 0 0 POSITIONS 0 0 0 0
NUMBER OF MONTHS POSITIONS ARE NEEDED: NUMBER OF MONTHS POSITIONS ARE NEEDED:

Est. Fringe 0 12,264 0 12,264 Est. Fringe 0 0 0 0

FY 2023 Supplemental Budget Request

State Loan Repayment Program Funding

FY 2023 Supplemental Governor's Recommendation

The department anticipates a $302,000 increase in the federal grant award to SLRP, however the funding was shifted to ARPA.  The program budget for 
utilizing this increase is $302,000 in loan repayment funding, $33,618 in PS for existing employees currently being paid out of different funds, and $13,554 in 
supplies. The total contract amount for the grant is 631,034 in loan repayment funding.

SUPPLEMENTAL NEW DECISION ITEM 

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2.  WHY IS THIS SUPPLEMENTAL FUNDING NEEDED?  INCLUDE THE FEDERAL OR STATE STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR 
THIS PROGRAM.

3.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as 
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why. 

House Bill SectionDepartment of Health and Senior Services

The Health Professional State Loan Repayment Program (SLRP) anticipates an increase in the grant award to Missouri.  SLRP is a competitive federal grant 
program that allocates funds to states to award funding for educational loan repayment to Missouri licensed medical, psychiatry, and dental health professionals in 
exchange for services in Missouri areas with a provider shortage in those fields.  Health care practicitioners that are SLRP recipients earn forgiveness of their loan 
repayment award through a service obligation.  The obligation is two years of service per award, which is based on full-time qualifying employment.  DCPH is 
requesting an increase in appropriation authority to increase the number of health care practitioners providing services in Missouri’s rural and underserved areas.

Division of Community and Public Health
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10.745

DI# 2580006 Original FY 2022 House Bill Section, if applicable 10.745State Loan Repayment Program Funding

SUPPLEMENTAL NEW DECISION ITEM 

House Bill SectionDepartment of Health and Senior Services
Division of Community and Public Health

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR

DOLLARS
GR
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

0 0.00 33,618 0.00 0 0.00 33,618 0.00
0 0.00 33,618 0.00 0 0.00 33,618 0.00

0 13,554 0 13,554
0 631,034 0 631,034
0 644,588 0 644,588

0 0.00 678,206 0.00 0 0.00 678,206 0.00

5a.  Provide an activity measure of the program. 

5b.  Provide a measure of the program's quality. 

SLRP

Professional Services (400)

Budget Object Class/Job Class

4.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE. 

Total EE

5.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional 
funding.)

FY 2021
Active Loan Recipients  

Serving  Obligation 
Program Recipients Completed Obligation During 

FY
Loan Recipients Defaulted 

During FY
08

Public Health Prog Spec (19PH20)(100)
Total PS

68

Grand Total

Supplies (190)

18 25 26 22 30 30 30
0

20

40

60

FY 2019 FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

New Awards Per Fiscal Year
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10.745

DI# 2580006 Original FY 2022 House Bill Section, if applicable 10.745State Loan Repayment Program Funding

SUPPLEMENTAL NEW DECISION ITEM 

House Bill SectionDepartment of Health and Senior Services
Division of Community and Public Health

5c.  Provide a measure of the program's impact.  

5d.  Provide a measure of the program's efficiency.   

Electronic Electronic Electronic
93% 81% 95%

6.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

5%7% 19%
Non-Electronic

FY 2023 Proj.
Non-Electronic

FY 2021 FY 2022
Non-Electronic

56% 62% 63% 63% 65% 65% 65%
44% 38% 37% 37% 35% 35% 35%

0%

50%

100%

FY 2019 FY 2020 FY 2021 FY 2022 FY 2023 Proj. FY 2024 Proj. FY 2025 Proj.

Loan Repayment Program by Working Location

Rural Underserved Areas Urban Underserved Areas
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House Bill Section: 10.805

Adult Protective Services CRRSA Authority DI# 2580003 10.805

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 0 0 0 EE 0 0 0 0
PSD 0 621,800 0 621,800 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 621,800 0 621,800 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
POSITIONS 0 0 0 0 POSITIONS 0 0 0 0
NUMBER OF MONTHS POSITIONS ARE NEEDED: NUMBER OF MONTHS POSITIONS ARE NEEDED:

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

SUPPLEMENTAL NEW DECISION ITEM 

Health and Senior Services

2.  WHY IS THIS SUPPLEMENTAL FUNDING NEEDED?  INCLUDE THE FEDERAL OR STATE STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR THIS 
PROGRAM.

Original FY 2022 House Bill Section, if applicable:

1.  AMOUNT OF REQUEST

FY 2022 Supplemental Budget Request FY 2022 Supplemental Governor's Recommendation

Senior and Disability Services

Note:  Fringes budgeted in House Bill 5 except for certain fringes budgeted 
directly to MoDOT, Highway Patrol, and Conservation.

Note:  Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

The Coronavirus Response and Relief Supplemental Appropriation Act (CRRSA) granted states funding to be utilized on Adult Protective Services.  The $1.7M CRRSA 
award was appropriated in the FY 2022 budget; however, the department has received a no cost extension until September 30, 2023.  The authority for FY 2023 originally 
anticipated was $850,000 based on projected expenditures through June 30, 2022; however, DSDS was unable to issue planned payments in FY 2022 due to contracting 
delays and will need additional CRRSA appropriation authority in FY 2023 to expend by the revised deadline.  

DSDS plans to utilize this supplemental funding to collaborate with AAAs to assist victims of abuse, neglect, and exploitation to access needed goods and services that 
are otherwise not available (including part-time staff for coordination).  
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House Bill Section: 10.805

Adult Protective Services CRRSA Authority DI# 2580003 10.805

SUPPLEMENTAL NEW DECISION ITEM 

Health and Senior Services

Original FY 2022 House Bill Section, if applicable:
Senior and Disability Services

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR

DOLLARS
GR
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

0 621,800 0 621,800
0 621,800 0 621,800

0 0.00 621,800 0.00 0 0.00 621,800 0.00Grand Total

Program Distributions (800)
Total PSD

Not applicable.
6.  STRATEGIES TO ACHIEVE THE PERFORMANCE MEASUREMENT TARGETS:

5.  PERFORMANCE MEASURES (If new decision item has an associated core, separately identify projected performance with & without additional funding.)
5a. Provide an activity measure of the program.

5c.  Provide a measure of the program's impact.  

5b.  Provide a measure of the program's quality. 

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.
5d.  Provide a measure of the program's efficiency. 
Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

Since this decision item is a request for the increase in authority of an existing program, the measures are incorporated in the individual program descriptions.

4.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE. 

3.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested number of 
FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as outsourcing or automation 
considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why. 

Budget Object Class/Job Class

The amount requested is equivalent to the remaining balance of our Notice of Award received from the Administration for Community Living (ACL) less the current 
appropriation authority of $850,000.  These estimates are based on federally-approved spend plans for each grant.
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10.900

DI# 2580002 Original FY 2023 House Bill Section, if applicable 10.900

1.  AMOUNT OF REQUEST

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 0 3,200,000 0 3,200,000 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 0 3,200,000 0 3,200,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
POSITIONS 0 0 0 0 POSITIONS 0 0 0 0
NUMBER OF MONTHS POSITIONS ARE NEEDED: NUMBER OF MONTHS POSITIONS ARE NEEDED:

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

SUPPLEMENTAL NEW DECISION ITEM 

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2.  WHY IS THIS SUPPLEMENTAL FUNDING NEEDED?  INCLUDE THE FEDERAL OR STATE STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR 
THIS PROGRAM.

House Bill SectionDepartment of Health and Senior Services

FY 2023 Supplemental Governor's Recommendation

Federal Statutory and Regulatory Citations:  Sections 1819 and 1919 of the Social Security Act and 42 CFR 488.433 require state survey agencies to use Civil 
Monetary Penalty (CMP) funds entirely for activities that protect or improve the quality of care or quality of life for residents.  CMP fund use must be approved in 
advance by CMS.  42 CFR 488.433 also requires a core amount of CMP funds to be held in reserve for emergencies, such as relocation of residents.  This request 
is for an increase in appropriation authority to $5 million with the current appropriation authority.  There is little opportunity to fund other CMP Projects if funds are 
available.   

Division  Regulation and Licensure

FY 2023 Supplemental Budget Request

Civil Monetary Penalty
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10.900

DI# 2580002 Original FY 2023 House Bill Section, if applicable 10.900

SUPPLEMENTAL NEW DECISION ITEM 

House Bill SectionDepartment of Health and Senior Services
Division  Regulation and Licensure
Civil Monetary Penalty

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR

DOLLARS
GR
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

0 1,200,000 0 1,200,000
0 2,000,000 0 2,000,000
0 3,200,000 0 3,200,000

0 0.00 3,200,000 0.00 0 0.00 3,200,000 0.00

Budget Object Class/Job Class

3.  DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested 
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as 
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why. 

4.  BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE. 

There are currently the following projects/reserves approved for CMP fund use:

Emergency Reserve Fund – the Centers for Medicare and Medicaid Services (CMS) requires states to reserve a portion of the current Civil Monetary Penalty 
(CMP) fund balance for emergency situations, such as natural disasters and/or the relocation of residents pursuant to an involuntary termination from 
Medicare/Medicaid.  For Missouri, CMS expects the amount of emergency reserve fund to be $1,000,000.

Quality Improvement Program for Missouri (QIPMO) – This is a contract between DHSS and the University of Missouri-Columbia.  QIPMO provides technical 
assistance and clinical support to long-term care nursing facility staff in their adoption of evidence-based clinical care and their advancement of excellence in long-
term care facilities; focusing on Quality Indicators, Quality Measures, and clinical best practices accepted in the industry, including key QIs and QMs identified by 
CMS.  For FY 2023, the project amount of CMP funds is $1,134,931.

Enhanced Leadership Development Academy (ELDA) – This is a contract between DHSS and the University of Missouri – Columbia.  The purpose of ELDA is to 
prepare licensed administrators and nurse leaders (RNs) in long-term care who can create and sustain improvement in their work settings, including ability to 
emphasize staff involvement, facilitate communication and teamwork, set clear expectations and ensure high standards of care.  Long-term care leaders who are 
skilled at driving and sustaining desired change through quality improvement efforts are essential for improved resident outcomes, staff retention and ultimately 
impact the bottom line of the organization.  For FY 2023, the project amount of CMP funds is $127,934.

CMS Authorized Projects – Since the beginning of the COVID-19 pandemic, CMS has authorized three separate CMP funds disbursements for Medicare/Medicaid 
certified facilities to purchase communication devices, visitation aids and portable air purifiers.  Each Medicare/Medicaid facility is eligible for up to $3,000 for each 
authorization totaling $4.6 million.  If CMS should authorize another disbursement, this could result in up to an additional $1,560,000. 

Professional Services (400)
Program Distributions (800)
Total EE

Grand Total
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10.900

DI# 2580001 Original FY 2023 House Bill Section, if applicable 10.900

1. AMOUNT OF REQUEST

GR Federal Other Total GR Federal Other Total
PS 0 0 0 0 PS 0 0 0 0
EE 280,000 1,400,000 0 1,680,000 EE 0 0 0 0
PSD 0 0 0 0 PSD 0 0 0 0
TRF 0 0 0 0 TRF 0 0 0 0
Total 280,000 1,400,000 0 1,680,000 Total 0 0 0 0

FTE 0.00 0.00 0.00 0.00 FTE 0.00 0.00 0.00 0.00
POSITIONS 0 0 0 0 POSITIONS 0 0 0 0
NUMBER OF MONTHS POSITIONS ARE NEEDED: NUMBER OF MONTHS POSITIONS ARE NEEDED:

Est. Fringe 0 0 0 0 Est. Fringe 0 0 0 0

FY 2023 Supplemental Governor's Recommendation

Federal Statutory and Regulatory Citations:  Sections 1819, 1864, 1902, and 1919 of the Social Security Act and 42 CFR 488.1 to 488.456, 42 CFR Part 483, 42 
CFR 483.1 to 483.480 require state survey agencies to conduct a recertification survey not later than 15 months after the last day of the previous recertification 
survey and to maintain a statewide average interval between recertification surveys of 12 months or less.  Due to COVID-19 restrictions to suspend all 
recertification surveys and non-Immediate Jeopardy (NIJ) complaints in long-term care facilities, and the increase in the number of complaints the State of Missouri 
is currently receiving, the State is experiencing an increased volume of overdue NIJ complaints and recertification surveys.  The number of complaints received by 
the State has increased (increase of 2,000 complaints per year compared to FY 2020) and continues to outpace its ability to investigate timely and make significant 
progress on overdue recertification surveys and complaints.  Of the 514 nursing homes regulated by DHSS, approximately 299 are overdue for a survey as of July 
2022. Additionally, Missouri is experiencing a high volume of vacant Registered Nurse (RN) surveyor positions.  RN's are responsible for conducting surveys and 
complaint investigations with a larger workload and a shortage of RN's available to conduct surveys, the impact the state can make on the overdue surveys within 
the current budget is minimal.  The Centers for Medicare and Medicaid Services (CMS) has a onetime funding opportunities to assist State Agencies to complete 
this Survey and Certification.  This funding opportunities requires a twenty percent state share.

Division  Regulation and Licensure

FY 2023 Supplemental Budget Request

Long Term Care Backlogged Survey

SUPPLEMENTAL NEW DECISION ITEM 

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

Note: Fringes budgeted in House Bill 5 except for certain fringes 
budgeted directly to MoDOT, Highway Patrol, and Conservation.

2. WHY IS THIS SUPPLEMENTAL FUNDING NEEDED?  INCLUDE THE FEDERAL OR STATE STATUTORY OR CONSTITUTIONAL AUTHORIZATION FOR
THIS PROGRAM.

House Bill SectionDepartment of Health and Senior Services
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10.900

DI# 2580001 Original FY 2023 House Bill Section, if applicable 10.900
Division  Regulation and Licensure
Long Term Care Backlogged Survey

SUPPLEMENTAL NEW DECISION ITEM 

House Bill SectionDepartment of Health and Senior Services

Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req Dept Req
GR

DOLLARS
GR
FTE

FED
DOLLARS

FED
FTE

OTHER
DOLLARS

OTHER
FTE

TOTAL
DOLLARS

TOTAL
FTE

280,000 1,400,000 0 1,680,000
280,000 1,400,000 0 1,680,000

280,000 0.00 1,400,000 0.00 0 0.00 1,680,000 0.00Grand Total

Budget Object Class/Job Class

3. DESCRIBE THE DETAILED ASSUMPTIONS USED TO DERIVE THE SPECIFIC REQUESTED AMOUNT.  (How did you determine that the requested
number of FTE were appropriate?  From what source or standard did you derive the requested levels of funding?  Were alternatives such as
outsourcing or automation considered?  If based on new legislation, does request tie to TAFP fiscal note?  If not, explain why.

4. BREAK DOWN THE REQUEST BY BUDGET OBJECT CLASS, JOB CLASS, AND FUND SOURCE.

The average cost for a recertification survey by contract agencies is approximately $25,000 per survey.   This would allow the contracted surveyors to conduct 
approximately 67 additional surveyors.  These surveys, in addition to the surveys conducted by the state, would reduce and potentially eliminate the current survey 
backlog by the end of FY 2025, contingent on additional funding to increase salaries to eliminate current surveyor vacancies.  

Professional Services (400)
Total EE
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