
HB Section(s): 11.767

1b.  What does this program do?  

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.

1a.  What strategic priority does this program address? 
Well-being and quality of life of medically complex children

This is a care management pilot program to reduce hospital admissions and emergency room visits for the pediatric medically complex population, to improve the quality 
of life for the children and families while reducing costs associated with hospital admissions and emergency room visits, utilizing a team of medical professionals to 
assess the individuals, and to provide support for medical care at home, supplies and equipment, mental health care, and care coordination through a partnership with a 
hospital.  

This is a new program and MHD will have updated measures once data is available. 

This is a new program and MHD will have updated measures once data is available. 

This is a new program and MHD will have updated measures once data is available. 

PROGRAM DESCRIPTION

Department: Social Services
Program Name: Hospital Pediatric Pilot Program
Program is found in the following core budget(s): Hospital Pediatric Pilot Program

This is a new program and MHD will have updated measures once data is available. 

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

Department: Social Services
Program Name: Hospital Pediatric Pilot Program
Program is found in the following core budget(s): Hospital Pediatric Pilot Program

Appropriation established in FY2023. Planned FY2023 expenditures are net of reverted.

N/A

No.

Expenditures earn a 50% federal match and require a 50% state match.

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

N/A

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.

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.)
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