FY 2018 FY 2019 FY 2020 FYy 2021 FY 2022 FY 2023

Medicat Assistance

- LTC Facilities 517,868 557 382 590,483 823,677 659,404 698,026
CLTC Waivers 1,673,366 1,823,560 1973436 2002408 2,179,908 2,370,504
Elderly & Disabled Basic 1,708,279 1,663,856 1,857,188 1,869,282 2108887 2,197,548
Adults with No Children 102,767 116,963 174,143 183,250 223,694 221,926
Families w Children Basic 1,388,760 1,255,170 1,506,528 1,366,641 1,641,983 1,616,369
MA Total 5,391,071 5,417,031 6,101,758  §,135,258 6,814,086 7,104,373
Alt. Care Offset -29,703 -28,067 -25 844 -23,572 -22,037 -20,332
Net MA 5,361,368 5,388,964 6,075,814 6,111,686 6,792,049 7,084,041
General Fund 4,976,200 4,950,116 5,636,966 5672838 6,353,201 6,645,193
HCA Fund 385,159 438,848 438,848 438,848 438,848 438,848
Alternative Care Budget Activity
Alternative Care Program 15,202 17,318 18,554 21,931 23,455 25,160
Essential Community Supports 590 593 664 705 746 789
Cancel to MA 28,703 28,087 28,944 23,572 22,037 20,332
Fee Revenue & Recoveries Offset -1,237 -1,002 -1,027 -1.053 -1,083 -1,116
Alternative Care Activity Total 44,258 44,976 45,135 48,155 45,155 45,155
Chemical Dependency Entitlement 118,294 118,621 149,969 145,296 151,395 149,700
MFIP Gross Cash Grants 90,699 84 176 85,376 86,205 87,252 88,337
‘=deral Share of Recoveries 103 100 100 100 100 100
»nty. Share of Recov./ Tribal Adj. 454 450 450 450 450 450
Child Support Offset -6,075 -5.836 -5,746 5,688 ~5,626 -5,566
MFIP Grants Total 85,181 78,890 80,180 81,089 82,176 83,321
MFIP/TY Child Care Assistance 93,298 95,289 106,854 112,523 117,757 123,07¢
Northstar Care for Children 86,5813 77,406 86,497 94,095 102,720 112,375
General Assistance 48,883 48,293 49,985 50,620 51,231 51,845
Housing Support 158,063 165,807 169,698 172,955 181,987 191,453
Minnesofa Suppl, Ald 39,066 41,085 42,370 46,449 48,024 49 971
Net Gen. Fund Expenditures 5,630,685 5,621,484 6,367,653 6,421,000 7,134,646 7,452,089
MinnesotaCare 20,801 21,628 25107 28,146 84 607 116,056
MA funding from HCA Fund 385 158 438 848 438 848 438 848 438,848 438 848
“otal HCA Fund Expénd%m:‘e& 405,860 460 478 483 858 466, 984 523,455 554 804

Tribal Offset

Fagefl,
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Net Gen. Fund Expenditures

MinnesotaCare
MA Tunding from HCA Fund
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eral Funds
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TANF Tolai

FY 2018

Minnesola
SUMMARY OF DHS

FORECASTS

February 2018 Forecast
Change from November 2018 Forecast
(Thousands of Dollars}

FY 2019  FY 2020  FY 2021
2,730 896 726
6,303 18,754 52,129

7,633 -4,986

2,462 -4,994 5,819

19,332 20,679 03,344

20,394 11,009 23,784

-195 0 0

-20,589 11,009 23,784

-20,589 -11,009 23,784

0 0 0

-198 0 0

3 0 )

195 0 0

0 0 0

0 0 0

-6,330 21,184 -10,423

1,554 1,218 -1.218

0 0 0

0 0 0

36 36 36

1,518 1,182 -1,182

-934 1,224 1,352

229 424 -433

321 -578 -580

1,832 -2,024 3,251

484 536 583

-31,269 -37,090 7,146

1,033 1,665 1,381

( 0 0
1,033 1,665 1,38

FY 2022

854
18,794
-4,093
-6,881

-30,101
-21,627

0

-21,627
-21,627

jolleBeleNol

-2,806
-1,225
0

0

36
-1,189
-1,407
-431
-582
-3,988
610

-31,620

-26,858
0

-26,858

5oy
-2 577

FY 2023

585
11,791
11,014
6,586
-30,857
-36,081

0

-36,081
-36,081

OO OoO

-4,055
-18,596
0

0

36
-18,560
-1.267
-426
-583
-4,547
618

-64,900

-9,493
0

-9,493

14,760
0
0
14,760
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Medical Assistance
. LTC Facilities
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Elderly & Disabled Basic
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MA Total

Alf, Care Offset

Net MA
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Alternative Care Budget Activity
Alternative Care Program
Essential Community Supports
Cancel to MA
Fee Revenue & Recoveries Offset

Alternative Care Activity Total

Chemical Dependency Entitlement
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“ederal Share of Recoveries
nty. Share of Recov. / Tribal Adj

Child Support Offset

MFIP Grants Total

MFIP/TY Child Care Assistance

Northstar Care for Children

General Assistance

Housing Support

Minnesota Suppl. Aid

Net Gen. Fund Expenditures

MinnesotaCare

MA funding from HCA Fund

Total HCA Fund Expenditures

MFIP Grants: Federal Funds
TANF Gross Cash Grants
TANF Recov. / Tribal Offset
IV-D Pass-through
TANF Total

Minnesota

SUMMARY OF DHS FORECASTS

November 2018 Forecast

Change from End of Session 2018 Forecast

(Thousands of Dollars)

FY 2018 FY 2019 FY 2020

-10,911 2,100 11,734
-8,329 12,468 64,533
8,632 -57,003 -72,449
-2,734 -7,466 -17,288
16,416 -44,341 -99,328

3,074 -94,242 112,798
-1,187 -1,221 -1,346

1,887 -05,463 -114,144
1,887 -95,463 -194,049

0 0 79,905

-669 =715 -812
-196 -44G -479
1,187 1,221 1,346
-322 -57 -55

0 0 0
-14,867 -40,006 12,343
-588 7,537 -17,652
-17 -20 -20

94 90 90

511 891 1,104

0 -6,576 -16,478

0 -16,334 -8,781
-8,861 -12,339 -13,815
-1,803 -3,837 -4,335
-7,089 -8,965 -10,105
-239 -212 -234

-30,872 -182,732 -236,454

818 184 2,206

0 0 79,905

818 184 82,111
9,684 -12.423 -1,896
147 15 16
~109 -251 -249
-9,646 -12,65¢ ~2,130

FY 2021

15,451
51,957
-81,949
-24,221
~109,384
-148,146

1,585
~149,731

-188,650
38,219

-990
-63¢
1,585
-56

0
-20,479
-32,407
-20

90
1,219
-31,118
-10,164
-18,140
-5,042
-10,496
-501

-284,591

2,782
38,91¢

41,701

12/8/2018



July 9, 2019
Fiscal Analysis Department/House Research Department

The HHS Omnibus Bill and the Budget Process

Process and Timelines

Generally, the process and timelines that Bill Marx laid out apply to the HHS Omnibus bill. However,
some things specific to HHS do affect the process:

e The HHS bill(s) and spreadsheets tend to be very large and require more time to process.

e |nsome years there are multiple bills that are part of the overall HHS budget (there were 5 bills
in the 2019 session).

e Currently, several subcommittees need to finish work related to HHS finance to assemble the
final budget bill.

e Generally some parts of the HHS finance bill (or the omnibus bill itself) need to go to additional
committees (i.e. provider tax).

Importance of the Revenue Forecast in the HHS Omnibus Bill Process

e The revenue forecast is a very important item for HHS budgeting because it changes the base for
much of HHS spending.

e HHS has a large number of forecasted programs and a large General Fund base that is affected
by the forecast (see attachment).

e HHS also has spending from multiple funds that are affected by the forecast.
¢ The forecast affects HHS base spending by tracking changes to the law (eligibility), projected

utilization of services (how many people are served by the programs), and projected cost trend
changes (medical cost trends).

e Forecast changes in HHS can be substantial amounts from one forecast to the next (see
attachment).

¢ New forecast issues can involve large changes in base funding.

Fiscal Notes

e The fiscal note process is very important in HHS budgeting.

e Typically, each house of the legislature asks for more than 100 fiscal notes in the HHS area each
session. Timeliness of fiscal notes can be an issue.

e Many HHS fiscal notes are complicated, involving multiple agencies, interaction between
programs, federal requirements/approvals, multiple funds, and extensive IT impacts.

e Agencies are not able to complete every fiscal note request.



Assembling the HHS Omnibus

The process of assembling the HHS omnibus bill is similar to that used in other budget areas. Bills are
heard and amended during the committee process, and may be laid over by the committee for possible
inclusion in the HHS omnibus. During the deadline weeks, staff are told by the chair which laid over bills
should be included in the omnibus, and staff may also include new proposals requested by the chair.
Because the language in the bill is often complex and technical, House Research staff normally work
closely with state agency staff on amendments to clarify or correct provisions in the bill.

Bill Length

One unique feature of the HHS bill, relative to other budget bills, is that it is often very long. There are
several reasons for the length of the bill.

1. The HHS committee has jurisdiction over a wide range of policy areas, including but not limited
to: health care, mental health and chemical dependency, income maintenance, social services,

health related occupations, public health, HMO regulation, and nursing homes and long-term
care.

2. The statutory language governing programs administered by the Department of Human Services
can be quite detailed and lengthy. The provisions often specify criteria related to recipient
eligibility, program services and benefits, provider reimbursement, federal compliance, and
program administration. This means that a large number of provisions must be added to create
a new program, or amended to modify an existing program. In contrast, statutory language for

programs administered by the Minnesota Department of Health tends to be less detailed and
shorter in length.

3. The HHS omnibus at times also contains policy provisions that are not directly tied to money.
Sometimes these policy provisions are included because agencies are not able to have all their
policy bills heard, or because there is little legislative interest in separate agency policy bills.

The large size of the bill means that it can take a considerable amount of time for House Research and
Revisor staff to assemble the bill and process engrossments, and for paper copies of the bill and
engrossments to be printed. This is something that is usually factored in when setting the schedule for
committee and floor action on the HHS omnibus bill.





