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ISECTION 23 - H510 - MEDICAL UNIVERSITY OF SOUTH CAROLINA|

23.2

AMEND (Telemedicine) Directs the MUSC Hospital Authority to continue to develop the
Telemedicine network and to determine which hospitals are best suited for a Telemedicine
partnership.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to direct the S.C.
Telehealth Alliance to submit a proposal to the MUSC Hospital Authority to determine which
hospitals are best suited for a Telemedicine partnership. Direct the authority to provide bi-annual
reports on the distributions of funds to the chairmen of the Senate Finance and House Ways and
Means Committees.

23.2. (MUSC: Telemedicine) From the funds appropriated to the Medical University of
South Carolina for the MUSC Hospital Authority, the Authority is directed to continue the
development of it>s the South Carolina Statewide Telemedicine network. The South Carolina
Telehealth Alliance shall submit a proposal to the MUSC Hospital Authority shal to determine
which hospitals are best suited for a Telemedicine partnership. The MUSC Hospital Authority
shall provide bi-annual reports to the Chairman of the Senate Finance Committee and the
Chairman of the House Ways and Means Committee detailing the distribution of funds.

[SECTION 33 - J020 - DEPARTMENT OF HEALTH AND HUMAN SERVICES

33.15

33.19

AMEND (SEHHR CHIP Enrollment and Recertification) Requires the department to enroll and
recertify eligible children in the State Children’s Health Insurance Program using available state
agency program data housed in the Revenue and Fiscal Affairs Office, the DSS Food Stamp
program, and the Department of Education’s Free and Reduced Meal eligibility data.
PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to change
“SCHIP” to “CHIP” and “Food Stamp program” to “Supplemental Nutritional Assistance
Program (SNAP).” Reflects new program names. Requested by Department of Health and
Human Services.

33.15. (DHHS: SCHHR CHIP Enrollment and Recertification) The Department of Health
and Human Services shall enroll and recertify eligible children to the State Children’s Health
Insurance Program (SEGHHR CHIP) and must use available state agency program data housed in
the Revenue and Fiscal Affairs Office, to include the Department of Social Services’ Feed-Stamp
program Supplemental Nutritional Assistance Program (SNAP) and the Department of
Education’s Free and Reduced Meal eligibility data. Use of this data and cooperative efforts
between state agencies reduces the cost of outreach and maintenance of eligibility for SCHIR
CHIP.

DELETE (Disproportionate Share - DMH) Directs the department to transfer funds to DMH to
make up any shortfall in disproportionate share funding due to rule changes from the Center for
Medicare and Medicaid Services.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. CMS issued a
Final Rule dated 12/3/14 that amended the definition of uninsured. Now that the definition of
uninsured is determined on a service-specific basis the department is no longer harmed by the
original definition of uninsured. Requested by Department of Health and Human Services.
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33.19. (DHHS: Disproportionate Share - DMH) Forthe-currentfiscal-yearthe-department

AMEND (Medicaid Accountability and Quality Improvement Initiative) Directs the department
to implement accountability and quality improvements initiatives for: (A) Healthy Outcomes
Initiative; (B) Improve Community Health; (C) Rural Hospital DSH Payment; (D) Primary Care
Safety Net; (E) Rural and Underserved Area Provider Capacity; (F) Obesity Education; (G)
Provider Eligibility Data; (H) Pilot of All-Inclusive Health Intervention for Vulnerable Mental
Health Patients; and (I) Publish Quarterly Progress Reports.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso subsection (C) to
delete the requirement that funds allocated from the existing DSH program not exceed
$25,000,000 total funds. Amend subsection (D) to change the following allocations: innovative
care strategies from “at least $5,000,000” to “$4,000,000;” FQHCs from “$8,000,000” to
“$6,400,000;” delete “at least $4,000,000 for documented capital needs for FQHCs;” change Free
Clinics from “$2,000,000” to “$1,600,000;” and local alcohol and drug abuse authorities from
“at least $2,000,000” to “$1,600,000.” Direct the department to explore a transition to a
prospective payment system for FQHCs. Amend subsection (E) to update calendar year
references. Amend subsection (E)(4) to allow funding the department provides to support the
Rural Health Initiative to be deducted from the allocation made to the USC School of Medicine
in subsection (E)(3). Amend subsection (H) to permit rather than require the department to pilot
the all-inclusive health intervention program.

33.21. (DHHS: Medicaid Accountability and Quality Improvement Initiative) From the
funds appropriated and authorized to the Department of Health and Human Services, the
department is authorized to implement the following accountability and quality improvement
initiatives:

(A) Healthy Outcomes Initiative - The Department of Health and Human Services may
tie Disproportionate Share Hospital (DSH) payments to participation in the Healthy Outcomes
Initiative and may expand the program as DSH funding is available.

(B) To improve community health, the department may explore various health outreach,
education, patient wellness and incentive programs. The department may pilot health
interventions targeting diabetes, smoking cessation, weight management, heart disease, and other
health conditions. These programs may be expanded as their potential to improve health and
lower costs are identified by the department.

(C) Rural Hospital DSH Payment - Medicaid-designated rural hospitals in South
Carolina may be eligible to receive up to one hundred percent of costs associated with
uncompensated care as part of the DSH program. Funds shall be allocated from the existing DSH
program and-shalnot-exceed-$25,000,000-totalfunds. To be eligible, rural hospitals must
participate in reporting and quality guidelines published by the department and outlined in the
Healthy Outcomes Initiative. In addition to the requirements placed upon them by the
department, rural hospitals must actively participate with the department and any other
stakeholder identified by the department, in efforts to design an alternative health care delivery
system in these regions.
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(D) Primary Care Safety Net - The department shall implement a methodology to
reimburse safety net providers participating in a hospital Healthy Outcomes Initiative program
to provide primary care, behavioral health services, and pharmacy services for chronically ill
individuals that do not have access to affordable insurance. Qualifying safety net providers are
approved, licensed, and duly organized Federally Qualified Health Centers (FQHCs, entities
receiving funding under Section 330 of the Public Health Services Act, and FQHC Look-A-
Likes), Rural Health Clinics (RHCs), local alcohol and drug abuse authorities established by Act
301 of 1973, Free Clinics, other clinics serving the uninsured, and Welvista. The department
shall formulate a methodology and allocate atleast-$5;000,000 $4,000,000 for innovative care
strategies for qualifying safety net providers. The department shall formulate a separate
methodology and allocate $8;066;000 $6,400,000 of funding to FQHCs atleast-$4,000,000-for
deecumented-capital-needsfor FQHCs, at least $2,000:600 $1,600,000 for of funding for Free
Clinics, and atteast-$2,000,000 $1,600,000 of funding for local alcohol and drug abuse
authorities created under Act 301 of 1973. The department shall develop a process for obtaining
encounter-level data that may be used to access the cost and impact of services provided through
this proviso. The department shall also explore a transition to a prospective payment system for
FQHCs to provide greater predictability and stability for FQHC budgets.

(E) Rural and Underserved Area Provider Capacity - The department shall incentivize
the development of primary care access in rural and underserved areas through the following
mechanisms:

(1) the department shall leverage Medicaid spending on Graduate Medical
Education (GME) by implementing methodologies that support recommendations contained in
the January 2014 report of the South Carolina GME Advisory Group;

(2) the department shall develop or continue a program to leverage the use of
teaching hospitals to provide rural physician coverage, expand the use of Telemedicine, and
ensure targeted placement and support of OB/GYN services in at least four counties with a
demonstrated lack of adequate OB/GYN resources by June 30, 2046 2017; and

(3) during the current fiscal year the department shall contract with the MUSC
Hospital Authority in the amount of $10,000,000 to lead the development and operation of an
open access South Carolina Telemedicine Network. Working with the department, the MUSC
Hospital Authority shall collaborate with Palmetto Care Connections to pursue this goal. No less
than $1,000,000 of these funds shall be allocated toward support of Palmetto Care Connections
and other hospitals in South Carolina. MUSC Hospital Authority must provide the department
with quarterly reports regarding the funds allocation and progress of telemedicine transformation
efforts and networks. MUSC Hospital Authority shall publish a summary report to the General
Assembly indicating the overall progress of the state’s telemedicine transformation by March 1,
2015 2017. In addition, the department shall also contract with the MUSC Hospital Authority in
the amount of $1,000,000, and the USC School of Medicine in the amount of $2,000,000 to
further develop statewide teaching partnerships.

(4) the department shall partner with the University of South Carolina School of
Medicine to develop a statewide Rural Health Initiative to identify strategies for significantly
improving health care access, supporting physicians, and reducing health inequities in rural
communities. Any funding supplies by the department in support of the Rural Health Initiative
may be deducted from the allocation made to the USC School of Medicine in section (E)(3)of this
proviso.

(F) The department shall allocate funds to be used for obesity education for patients,
reimbursement payments for providers, and continuing education for all providers through
partnerships with the Department.
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(G) To be eligible for funds in this proviso, providers must provide the department with
patient, service and financial data to assist in the operation and ongoing evaluation of both the
initiatives resulting from this proviso, and other price, quality, transparency and DSH
accountability efforts currently underway or initiated by the department. The Revenue and Fiscal
Affairs Office shall provide the department with any information required by the department in
order to implement this proviso in accordance with state law and regulations.

(H) The department shall may pilot an all-inclusive health intervention program for
wrap-around care to vulnerable mental health patients who frequent the emergency room in
hotspots and underserved areas within the state. The pilot program must provide reports detailing
progress on the target population and health outcomes achieved. These programs may be
expanded as their potential to improve health and lower costs are identified by the department.

() The department shall publish quarterly reports on the agency’s website regarding the
department’s progress in meeting the goals established by this provision.

DELETE (Hospital Transformation Plans) Directs the department to continue a program to
help gqualifying hospitals transition to more sustainable models of service delivery that meet the
needs of the community and reduces reliance on inpatient admissions, surgery or high-tech
diagnostics. Directs the department to develop the methodology for funding and distributing
award amounts and limits total state funds available for this purpose to $15,000,000. Requires
progress reports be submitted to the Chairmen of the Senate Finance and House Ways and Means
Committees by January 1st and June 1st, 2016.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. The department
announced in FY 14-15 that it did not intend to continue this program after FY 15-16 since they
believe any meritorious proposals that meet the program’s criteria will have been funded by the
end of FY 15-16. Requested by Department of Health and Human Services.
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DELETE (Healthcare Workforce Analysis) Directs the department to transfer $200,000 to
AHEC for the Office of Healthcare Workforce Analysis.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. The department
states they transferred these funds from reserves and does not have a recurring source of funds
to continue to transfer funds. AHEC has made a separate budget request. Requested by
Department of Health and Human Services.

33.25. (DHHS Healthcare Workforce AnaIyS|s) Ofthe—funds—appropriated—to—the

DELETE (Healthy Connections Prime Participation) Directs that Healthy Connections Prime
is limited to individuals who affirmatively elect to participate until April 1, 2016, after which the
department may begin passively enrolling participants.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. After 4/1/16 the
department may begin passively enrolling participants so the proviso will no longer be needed
after FY 15-16.

33. 26 (DHHS Healthy Connectlons Prlme Part|C|pat|on) Jrn—the—euntpent—tweal—yeaﬁ

[SECTION 34 - J040 - DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL]

34.11

AMEND (DHEC: Sickle Cell Programs) Specifies funding of $761,233 for sickle cell
prevention and education programs, testing, counseling and newborn screening services provided
by the four existing Community Based Sickle Cell Programs and for funding the sickle cell
medical services provided by the Community Based Sickle Cell Program at DHEC. Prohibits
the department from reducing Sickle Cell program funds below the current funding level.
PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to direct existing
Community Based Sickle Cell Programs to provide counseling for families of newborns who test
positive for sickle cell trait or other similar blood traits upon referral from DHEC. Enable DHEC
to share results of positive newborn screenings directly with the Community Based Sickle Cell
Programs. Requested by Department of Health and Environmental Control.

34.11. (DHEC: Sickle Cell Programs) $761,233 is appropriated for Sickle Cell program
services and shall be apportioned as follows:

(1) sixty-seven percent is to be divided equitably between the existing Community
Based Sickle Cell Programs located in Spartanburg, Columbia, Orangeburg, and Charleston; and
(2) thirty-three percent is for the Community Based Sickle Cell Program at DHEC.

The funds shall be used for providing prevention programs, educational programs, testing,
counseling and newborn screening. The existing Community Based Sickle Cell Programs will
provide counseling for families of newborns who test positive for sickle cell trait or other similar
blood traits upon referral from DHEC. The balance of the total appropriation must be used for
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Sickle Cell Services operated by the Independent Living program of DHEC. The funds
appropriated to the community based sickle cell centers shall be reduced to reflect any percent
reduction assigned to the Department of Health and Environmental Control by the Executive
Budget Office; provided, however, that the department may not act unilaterally to reduce the
funds for the Sickle Cell program greater than such stipulated percentage. The department shall
not be required to undertake any treatment, medical management or health care follow-up for any
person with sickle cell disease identified through any neonatal testing program, beyond the level
of services supported by funds now or subsequently appropriated for such services. No funds
appropriated for ongoing or newly established sickle cell services may be diverted to other budget
categories within the DHEC budget. For the current fiscal year, the department shall not reduce
these funds below the current funding level.

AMEND (Health Facihity Facilities Licensing Monetary Penalties) Authorizes the department
to retain the first $100,000 of civil monetary penalties collected from penalties assessed by the
Division of Construction/Fire & Life Safety. Directs the funds only be used to carry out and
enforce the regulations that apply to the division. Requires regulations for nursing home staffing
to provide a minimum of 1.63 hours of direct care per resident per day from non-licensed nursing
staff; maintain at least one licensed nurse per shift for each staff work area; and to enforce all
other staffing and non-staffing standards.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to change
“Division of Construction/Fire & Life Safety (DCFLS)” to “Bureau of Health Facilities
Licensing (BHFL) and change fiscal year reference to “the current fiscal year.” Reflect the proper
reference for retained monetary penalties since DHFC can only initiate enforcement through
BHFL. Requested by Department of Health and Environmental Control.

34.25. (DHEC: Health Faeility Facilities Licensing Monetary Penalties) In the course of
regulating health care facilities/ and services, the Bivision-of-Construction/Fire-& Life-Safety
{BCFLS) Bureau of Health Facilities Licensing (BHFL) assesses civil monetary penalties against
nonconforming providers. BEFLS BHFL shall retain up to the first $100,000 of civil monetary
penalties collected each fiscal year and these funds shall be utilized solely to carry out and enforce
the provisions of regulations applicable to that division. These funds shall be separately
accounted for in the department’s fiscal records. Regulations for nursing home staffing for Fiseal
Year—2015-16 the current fiscal year must (1) provide a minimum of one and sixty-three
hundredths (1.63) hours of direct care per resident per day from the non-licensed nursing staff;
and (2) maintain at least one licensed nurse per shift for each staff work area. All other staffing
standards and non-staffing standards established in Standards for Licensing Nursing Homes:
R61-17, Code of State Regulations, must be enforced.

AMEND (Residential Treatment Facilities Swing Beds) Allows residential treatment facilities
to swing/convert up to 18 beds to acute psychiatric beds. Includes stipulation the conversion
would have to comply with federal CMS rules and regulations.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to update fiscal
year reference to “2016-17.”

34.43. (DHEC: Residential Treatment Facilities Swing Beds) For Fiscal Year 2045-16
2016-17 in coordination with the South Carolina Health Plan and to improve access for acute
psychiatric beds as patient populations demand, Residential Treatment Facilities (RTF) may
swing up to eighteen beds per qualifying facility to accommodate patients with a diagnosis of an
acute psychiatric disorder. In order to qualify to utilize swing beds a facility must meet the
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following criteria: the facility must currently have both licensed acute psychiatric and residential
treatment facility beds, the RTF beds must meet the same licensure requirements as the existing
licensed acute psychiatric beds, and any facility utilizing swing beds must keep the acute and
RTF patient populations separate and distinct. The utilization of swing beds must also comply
with all federal Centers for Medicare and Medicaid Services rules and regulations.

3449  AMEND (Abortion Clinic Certification) Requires non-hospital facilities licensed and certified
by DHEC to perform abortions to provide a report to DHEC before January 31, 2015, on the
number of physicians that performed an abortion at the facility between July 1 and December 31,
2014 who did not have admitting and staff privileges at a local certified hospital; and to provide
certain summary information on the level of aftercare resulting from the abortion. Requires a
$25 filing fee be remitted by the facility to the department along with the report.
PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to update calendar
year references to “2017” and “2016.” Requested by Department of Health and Environmental
Control.

34.49. (DHEC: Abortion Clinic Certification) Prior to January 31, 2015 2017, a facility
other than a hospital that is licensed and certified by the department to perform abortions must
file a report with the department that provides the number of physicians that performed an
abortion at the facility between July 1, 2044 2016 and December 31, 2044 2016, who did not
have admitting privileges at a local certified hospital and staff privileges to replace on-staff
physicians at the certified hospital and the percentage of these physician in relation to the overall
number of physicians who performed abortions at the facility. The report must include a
summation of any abortion that resulted in an outcome which required a level of aftercare that
exceeds what is customarily provided by physicians in such cases in accordance with accepted
medical practice and indicate whether or not the abortion was performed by a physician with
admitting privileges at a local certified hospital and staff privileges to replace on-staff physicians
at the certified hospital. Any summation of any abortion must not divulge any information that
is privileged or required to be maintained as confidential by any provision of law. An applicable
facility must remit a twenty-five dollar filing fee to the department for the report required by this
provision.

34.dcm ADD (Data Center Migration) PROVISO SUBCOMMITTEE RECOMMENDATION:
ADD new proviso to direct the department to use Data Center Migration funds for a variety of
shared technology services offered by the DOA, Division of Technology Operations.

34.dcm.(DHEC: Data Center Migration) Of the funds appropriated to the Department of
Health and Environmental Control for Data Center Migration, the department must utilize the
Department of Administration, Division of Technology Operations for shared services, including
but not limited to, mainframe services, application hosting, servers, managed servers, storage,
network services and disaster recovery services.

ISECTION 36 - J160 - DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS|

36.16 DELETE (LAC Audit Recommendations Report) Requires the department provide a status
report containing particular information on the implementation of recommendations contained in
a specific LAC report on the department to the Chairmen of the Senate Finance and House Ways
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and Means Committees and be prominently posted on the department’s website by December 31,
2015.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. Report has been
completed.

36.16. (DDSN LAC Audlt Recommendatlons Report) lheudepartmen{—shau—ppewd&a

[SECTION 37 - J200 - DEPARTMENT OF ALCOHOL AND OTHER DRUG ABUSE SERVICES

37.4

DELETE (Health Information Technology) Directs the department to work with DHHS and
each county’s designated alcohol and drug abuse authorities to seek funding to help purchase the
appropriate Certification Commission for Health Information Technology behavioral health
Electronic Health Records system for the authorities. Require the departments work together to
determine if there is additional funding available through Medicare, the Medicaid EHR Incentive
Program or other grant programs to help offset the costs associated with implementing the new
system.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. Task has been
accomplished. Requested by Department of Alcohol and Other Drug Abuse Services.

37.4. (DAODAS Health Informatlon Technology) Ihe—Departmeni—ef—Aleehel—anel—Q%heF

ISECTION 38 - L040 - DEPARTMENT OF SOCIAL SERVICES|

38.18

AMEND (Child Care Voucher) Requires state funds allocated to DSS and used for child care
vouchers to be used to enroll eligible recipients within the provider settings that exceed the state’s
minimum child care licensing standards. Allows the department to waive the requirement on a
case by case basis.
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PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to delete the
authority for the department to waive the requirement. Requested by Department of Social
Services.

38.18. (DSS: Child Care Voucher) State funds allocated to the Department of Social
Services and used for child care vouchers must be used to enroll eligible recipients within
provider settings exceeding the state’s minimum child care licensing standards. Fhe-department

may waive this requirement on-a case by case-hasis.

[SECTION 108 - F500 - PUBLIC EMPLOYEE BENEFIT AUTHORITY]

108.1

DELETE (Lottery, Infrastructure Bank, and Magistrates Health Insurance) Allows Lottery
Commissioners, Transportation Infrastructure Bank Board members, magistrates, if the
magistrate’s county participates in the plan, and eligible dependents, to participate in the State
Health and Dental Plan upon payment of full premium costs.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso.

108.1. (PEBA: Lottery, Infrastructure Bank, and Magistrates Health Insurance) Seuth

[SECTION 117 - X900 - GENERAL PROVISIONS

117.91

117.102

AMEND (Means Test) Requires all agencies that provide Healthcare Services to identify
standards and criteria in order to means test all programs they provide, if federal guidelines allow
such a test. Directs agencies, once consistent criteria has been established, to implement their
plan. Requires each agency to report criteria and fiscal data to the Chairmen of the Senate
Finance and House Ways and Means Committees by January 1, 2014.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND to update calendar year
reference to “2017.”

117.91. (GP: Means Test) All agencies providing Healthcare Services are directed to identify
standards and criteria for means testing on all programs provided, where allowed by Federal
guidelines. Once a consistent criteria has been established within an agency, they shall
implement their respective plans. Each agency shall report all criteria and fiscal data to the
Chairman of the Senate Finance Committee and to the Chairman of the House Ways and Means
Committee no later than January 1, 2014 2017.

DELETE (Sexually Violent Predator Treatment RFP) Requires the Directors of the
Departments of Mental Health and Corrections to develop and issue a RFP to seek proposals
from qualified private providers to provide secure housing and treatment services to persons who
have been civilly committed to DMH under the Sexually Violent Predators Act. Directs that the
RFP be issued by October 31, 2013.
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PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. RFP has already
gone out - awaiting JBRC approval.

117.102. (GP Sexually V|olent Predator Treatment RFP) Ihe—D#eeter—ef—the—Depattment

117.119 DELETE (Sickle Cell Disease Study Committee) Creates a 13 member Sickle Cell Disease
Study Committee to examine existing services and resources available to children and adults with
the disease. Directs the committee to establish partnerships with institutions and communities
for a statewide network of service providers and a comprehensive education and treatment
program for adults with the disease, and to establish standardized treatment and emergency room
protocols. Directs findings and recommendations be reported to the General Assembly and the
Governor by June 30, 2016, at which time the study committee will be dissolved.

PROVISO SUBCOMMITTEE RECOMMENDATION: DELETE proviso. Committee is to
be dissolved on June 30, 2017.

117 119 (GP Slckle Cell Dlsease Study Commlttee) Qf—the—tuﬂds—authen-zed—and
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ADD (Family Planning Funds) PROVISO SUBCOMMITTEE RECOMMENDATION:
ADD new proviso to direct that federal and state family planning funds be awarded to eligible
individualS, organizations, or entities that apply to be family planning contractors in a specific
descending priority order. Require any state entity that distributes family planning funds to
submit an annual report to the General Assembly detailing specific information on contracts with
nonpublic entities.

117.fpf. (GP: Family Planning Funds) (A) Notwithstanding any other law, federal family
planning funds and state family planning funds shall be awarded to eligible individuals,
organizations, or entities applying to be family planning contractors in the following order of
descending priority:

(1) public entities that provide family planning services, including state, county, and
local community health clinics and federally qualified health centers;

(2) nonpublic entities that provide comprehensive primary and preventive health
services, as described in 42 U.S.C. 254b(b)(1)(A), in addition to family planning services; and

(3) nonpublic entities that provide family planning services but do not provide
comprehensive primary and preventive health services.

(B) Family planning funds must be distributed in compliance with federal law to ensure
distribution in a manner that does not severely limit or eliminate access to family planning
services in any region of the State.

(C) Any department, agency, board, commission, office, or other instrumentality of the State
that distributes family planning funds shall submit an annual report to the General Assembly

11



PROVISO SUBCOMMITTEE
HEALTHCARE
RECOMMENDATIONS FOR FY 2016-17
TO THE HOUSE WAYS AND MEANS COMMITTEE

listing any family planning contractors that fall under item (A)(3), and the amount of federal or
state family planning funds they received. The report shall provide a detailed explanation of how
it was determined that there were an insufficient number of eligible individuals, organizations,
or entities in items (A)(1) and (A)(2) to prevent a significant reduction in family planning services
in each region of the State where (A)(3) contractors are located.

ISECTION 118 - X910 - STATEWIDE REVENUE|

118.11

AMEND (Tobacco Settlement) Directs expenditure of Tobacco Master Settlement Agreement
(MSA) funds for Fiscal Year 2015-16.

PROVISO SUBCOMMITTEE RECOMMENDATION: AMEND proviso to update fiscal
year reference to “2016-17.”

118.11. (SR: Tobacco Settlement) (A) To the extent funds are available from payments
received on behalf of the State by the Tobacco Settlement Revenue Management Authority from
the Tobacco Master Settlement Agreement (“MSA”) during Fiscal Year 2045-16 2016-17, the
State Treasurer is authorized and directed, after transferring funds sufficient to cover the
operating expenses of the Authority, to transfer the remaining funds as follows:

(1) $1,253,000 to the Attorney General’s Office for Diligent Enforcement and
Arbitration Litigation; $450,000 to the State Law Enforcement Division for Diligent
Enforcement; and $325,000 to the Department of Revenue for Diligent Enforcement, all to
enforce Chapter 47 of Title 11, the Tobacco Escrow Fund Act; and

(2) The remaining balance shall be transferred to the Department of Health and Human
Services for the Medicaid program.

(B) The requirements of Section 11-11-170 of the 1976 Code shall be suspended for Fiscal
Year 2045-16 2016-17.
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