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By: Alvarado 

Department of State Health Services 
Proposed Rider and Funding 

Prepared by LBB Staff, 3/10//25 

Overview 

Appropriate $1.0 million for the 2026-27 biennium to provide state support for an apprenticeship 

program for hospital healthcare professionals. These funds are available to hospitals participating 

in the Disproportionate Share Hospital Program to design and implement employer-led 

apprenticeship programs, apprenticeship programs may include pre-apprenticeship and youth 

apprentice programs to build and sustain the healthcare workforce needs in the state. The 

program will be responsive to specific workforce development needs in participating hospitals. 

Required Action 

1. On page II-XX of the Department of State Health Services bill pattern, increase

appropriations in Strategy A.1.1, Public Health Preparedness and Coordinated Services

by $500,000 from the General Revenue Fund in fiscal year 2026 and by $500,000 from

the General Revenue Fund in fiscal year 2027.

2. On page II-XX of the Department of State Health Services bill pattern, add the following

rider:

_____. Future Healthcare Workforce Apprenticeship Support. Included in amounts 

appropriated above to the Department of State Health Services (DSHS) in Strategy 

A.1.1, Public Health Preparedness and Coordinated Services, is $500,000 from the

General Revenue Fund in fiscal year 2026 and $500,000 from the General Revenue

Fund in fiscal year 2027, to provide grants to hospitals to develop and implement on-

state healthcare workforce apprenticeship programs. Eligible hospitals must

participate in the Disproportionate Share Hospital Program.

Any unexpended and unobligated balances of these funds remaining at the end of the 

first fiscal year of the biennium are appropriated for the same purposes in the second 

fiscal year of the biennium. 

Participating hospitals must submit any program data requested by DSHS. DSHS 

shall prepare a summary report identifying hospitals, the amount granted to each 

hospital, the number of apprentices, and the specialty area of each apprentice to be 

posted on the agency’s website no later than October 1, 2026.  

Adopt as Amended
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By:  Senator Huffman  

 

 

Department of State Health Services 
Proposed Funding and Rider 

Whole Blood Pilot Program 

Prepared by LBB Staff, 02/28/2025 

 

Overview 

 

Add funding and a rider to direct the Department of State Health Services (DSHS) to establish a 

Whole Blood Pilot Program for Emergency Medical Services (EMS) agencies to acquire resources 

and cover certain expenses to administer whole blood products to patients experiencing blood loss 

prior to transport to an acute care hospital. 

 

Required Action 

 

1. On page II-XX of the Department of State Health Services bill pattern, increase 

appropriations in Strategy B.2.1, EMS and Trauma Care Systems by $10,000,000 from 

the General Revenue Fund in fiscal year 2026. 

  

2. On page II-XX of the Department of State Health Services bill pattern, add the following 

rider: 

 

_____. Whole Blood Pilot Program. Included in the amounts appropriated above to the 

Department of State Health Services (DSHS) in Strategy B.2.1, EMS and Trauma Care 

Systems, is $10,000,000 from the General Revenue Fund in fiscal year 2026 to 

establish a program to support Emergency Medical Services (EMS) agencies 

administering whole blood to patients in the field suffering from extreme blood loss 

due to trauma, maternal hemorrhage, or other significant medical conditions, in order 

to stabilize them for transport to the appropriate acute care hospital. 

 

DSHS, in consultation with Regional Advisory Councils (RAC), shall determine the 

most cost-effective method to secure the required resources for EMS agencies to 

operate a whole blood pilot program. 

 

DSHS shall define the structure, process, and funding distribution for the state-wide 

prehospital whole blood pilot program. 

 

No later than November 1, 2026, DSHS shall submit to the Legislative Budget Board 

and make publicly available a report with the status of the whole blood pilot program, 

including:  

 

(a) a listing of the entities that were awarded funding; 

 

(b) the amount awarded to each recipient; 

 

(c) the areas served grant funds; 4



 

(d) any challenges identified with implementing the pilot program; and  

 

(e) reported outcomes of grant-funded activities. 

 

 Any unexpended and unobligated balances of these funds remaining at the end of  

the first fiscal year of the biennium are appropriated for the same purposes in the              

second fiscal year of the biennium. 
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By: Perry 

 

 

 

Health and Human Services Commission, Article II 
Proposed Rider 

Study on Program for Adults with Serious Mental Illness 

 

Prepared by LBB Staff, 3/10/25 

 

 

 

Overview 

Add rider to require the Health and Human Services Commission to conduct a study regarding 

program options for intensive residential services for individuals with severe and persistent 

mental illness.  

 

Required Action 

On page II-XX of the Health and Human Services Commission bill pattern, add the following 

rider:   

 

_____. Appropriate Care Settings for Individuals with Severe and Persistent Mental 

Illness and Co-Occurring Conditions Study.   

 

(a) Out of funds appropriated in Strategy D.2.5, Community Behavioral Health 

Administration, the Health and Human Services Commission (HHSC) shall study and 

develop a proposal to implement a pilot program that provides residential intermediate 

care services for individuals with severe and persistent mental illness who may have co-

occurring conditions, including traumatic brain injury, and intellectual or developmental 

disabilities, who, due to the acuity of their conditions, are inappropriate for community 

placement but no longer meet criteria for inpatient psychiatric care. 

 

(b) For the purposes of the developing the study and proposal:  

 

(1) An individual must meet the following eligibility criteria to qualify for the pilot 

program: 

 

i. Have a diagnosis of severe and persistent mental illness with a co-

occurring condition, such as a traumatic brain injury or intellectual and 

developmental disability; 

 

ii. Have been incarcerated at least three times; and 

 

iii. Voluntarily agree to participate in the program. 

 

(2) The proposed location of the pilot program shall not be classified as an Institution 

of Mental Disease under federal Medicaid regulations and shall be designed to 

ensure compliance with federal funding requirements.  

 

(c) The study and proposal shall: 

 

(1) Assess the existing unmet needs in the service continuum for the target 

population; 

(2) Assess the need for nursing-level care and other specialized services for the target 

population; 

 

(3) Identify opportunities to modify or expand eligibility criteria for existing 

programs and services; 
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(4) Scalable options for implementing the program at residential care facilities and 

nursing facilities; 

 

(5) Evaluate whether vacated buildings on state hospital campuses or other state 

facilities could be rehabilitated and used to provide intensive residential services 

for the target population; and 

 

(6) Evaluate statutory changes and funding needed to establish the pilot program to 

serve the target population, including the estimated cost to provide intensive 

residential services for the eligible population and the estimated cost to 

rehabilitate vacated buildings on state facility campuses to serve as the location of 

the pilot program. 

 

(d) No later than October 15, 2026, HHSC shall submit findings and recommendations 

from the study to the Senate Finance Committee, the House Appropriations 

Committee, the Legislative Budget Board, the Office of the Governor, and permanent 

standing committees in the House of Representatives and the Senate with jurisdiction 

over health and human services. 
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By: West 

 

 

 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Substance Use Reimbursement Rates 

 

Prepared by LBB Staff, 3/10/25 

 

 

 

Overview 

Add rider to require the Health and Human Services Commission to develop federally funded 

reimbursement rates for substance use facilities that serve women and children. Require 

associated administrative funding and staff to be one-time.  

 

Required Action 

1) On page II-XX of the Health and Human Services Commission bill pattern, increase the 

number of full-time-equivalents (FTEs) by 3.0 FTEs in fiscal year 2026 and 3.0 FTEs in 

fiscal year 2027. 

 

2) On page II-XX of the Health and Human Services Commission bill pattern, increase 

appropriations in Strategy L.1.1, HHS System Supports, by $533,356 in General Revenue in 

fiscal year 2026 and $652,239 in General Revenue in fiscal year 2027. 

 

3) On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider:   

 

_____. Federal Reimbursement for Certain Substance Use Services.  Included in amounts 

appropriated above in Strategy L.1.1, HHS System Supports, is $533,356 from the 

General Revenue Fund in fiscal year 2026 and $652,239 from the General Revenue 

Fund in fiscal year 2027 for Health and Human Services Commission (HHSC) one-

time administrative and salary costs related to developing a rate setting methodology 

and associated cost reporting for certain services reimbursable to grant recipients of 

the Federal Substance Use Prevention, Treatment, and Recovery Services block grant 

for up to three children accompanying the child or children’s mother in a residential 

treatment setting.   

 

 HHSC shall propose reimbursement rates for these services no later than January 1, 

2026, in a format that will enable HHSC to receive public comments on the proposed 

rates. HHSC shall consider public comments as well as characteristics of the 

population served and financial sustainability for the rates prior to adoption of the 

final rates. 
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By: Alvarado 

 

 

 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Long-Term Care Ombudsman Staffing 

 

Prepared by LBB Staff, 03/10/25 

 

Overview 

Add funding, full-time-equivalents, and a new rider at the Health and Human Services 

Commission to support services provided by the Long-Term Care Ombudsman. 

 

Required Action 

 

1. On Page II-XX of the Health and Human Services Commission bill pattern, increase the 

Number of Full-Time Equivalents (FTE) by 1.0 in fiscal year 2026 and 1.0 in fiscal year 

2027. 

 

2. On Page II-XX of the Health and Human Services Commission bill pattern, increase 

appropriations in Strategy I.2.1., Community Services Admin & Access, by $1,500,000 

in General Revenue in fiscal year 2026 and $1,500,000 in General Revenue in fiscal year 

2027. 

 

3. On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider: 

 

_____. Long-Term Care Ombudsman. Included in the amounts appropriated above in Strategy 

I.2.1., Community Services Admin & Access, is $1,500,000 from the General Revenue 

Fund and 1.0 full-time-equivalent (FTE) in fiscal year 2026 and $1,500,000 in General 

Revenue and 1.0 FTE in fiscal year 2027, to support services provided by the Long-Term 

Care Ombudsman. Any unexpended balances remaining at the end of the first fiscal year 

of the biennium are appropriated for the same purpose for the second fiscal year of the 

biennium. 
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By:  
 
 

Health and Human Services Commission, Article II 
Proposed Rider 

Healthy Texas Women Short Form Application  
 

Prepared by LBB Staff, 03/10/2025 
 
Overview 
Provide a directive for the agency to create and implement a short form application for the 
Healthy Texas Women program.  
 
Required Action  
 

1. On page II-XX of the Health and Human Services Commission bill pattern, add the 
following rider: 

 
_____. Healthy Texas Women Short Form Application. It is the intent of the Legislature 

that the Health and Human Services Commission shall, to the extent allowable by 
federal law, implement a short form application for the Healthy Texas Women 
program, limiting the required elements conforming to the application for Family 
Planning Only populations in accordance with 42 CFR 435.907(c)(2). 
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By:  
 
 
 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Enhanced Capacity for Family Violence Services 
 

Prepared by LBB Staff, 03/10/2025 
 
 
 
Overview 
Provide funding and a rider for housing support and enhanced capacity for services to victims of 
family violence and their children. 
 
Required Action 

1. On page II-XX of the Health and Human Services Commission bill pattern, increase 
appropriations in Strategy F.3.1, Family Violence Services, by $2,000,000 from the 
General Revenue Fund in fiscal year 2026 and $2,000,000 from the General Revenue 
Fund in fiscal year 2027. 

 
2. On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider:   
 
_____. Enhanced Capacity for Family Violence Services.  Included in amounts 

appropriated above for the Health and Human Services Commission in Strategy F.3.1, 
Family Violence Services, is $2,000,000 from the General Revenue Fund in fiscal 
year 2026 and $2,000,000 from the General Revenue Fund in fiscal year 2027 to be 
distributed to existing family violence centers and special nonresidential projects to 
provide housing support and enhanced capacity for services to victims of family 
violence and their children. 
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Alvarado
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By: 

Health and Human Services Commission, Article II 
Proposed Funding Rider Amendment 

Child Advocacy Center Programs 

Prepared by LBB Staff, 03/10/2025 

Overview 
Provide additional funding for Child Advocacy Center Programs and Court Appointed Special 
Advocate Programs and amend the associated rider. 

Required Action 
1. On page II-42 of the Health and Human Services Commission’s bill pattern, increase

appropriations in Strategy F.3.2, Child Advocacy Programs, by $2,500,000 from the
General Revenue Fund in fiscal year 2026 and $2,500,000 from the General Revenue
Fund in fiscal year 2027.

2. On page II-85 of the Health and Human Services Commission’s bill pattern, amend the
following rider:

60. Funding for Child Advocacy Center Programs and Court Appointed Special Advocate
Programs.

(a) Included in appropriations above in Strategy F.3.2, Child Advocacy Programs, is
$29,827,834 $32,327,834 from the General Revenue Fund, $5,000,000 from the General
Revenue - Dedicated Sexual Assault Program Account No. 5010, and $6,948,063 from
Federal Funds ($41,775,897 $44,275,897 from All Funds) in each fiscal year for the
purpose of entering into a contract with a statewide organization that shall provide training,
technical assistance, evaluation services, and funds administration to support contractual
requirements for local children's advocacy center programs. The statewide organization
must be exempt from federal income taxation and be composed of individuals or groups of
individuals who have expertise in the establishment and operation of children's advocacy
center programs.

(b) Included in appropriations above in Strategy F.3.2, Child Advocacy Programs, is
$15,950,500 from the General Revenue Fund and $13,500 from the License Plate Trust
Fund Account No. 0802 ($15,964,000 from All Funds) in each fiscal year of the biennium
for the purpose of entering into a contract with a statewide organization that shall provide
training, technical assistance, and evaluation services for the benefit of local volunteer
advocate programs. The statewide organization must be exempt from federal income
taxation and be composed of individuals or groups of individuals who have expertise in the
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dynamics of child abuse and neglect and experience in operating volunteer advocate 
programs.  

(c) Unexpended balances in Strategy F.3.2, Child Advocacy Programs, remaining at the end of
the first fiscal year of the biennium, are appropriated for the same purposes for the second
fiscal year of the biennium.

(d) No later than December 1 of each fiscal year, the Health and Human Services Commission
shall submit a report detailing the expenditures of funds appropriated in Strategy F.3.2,
Child Advocacy Programs. The report shall include information demonstrating continuity
of service from the previous fiscal year, services provided and the number of children for
whom the services were provided, the amount of grants awarded in each of the categories
listed above, the amount of expenditures for administration, the amount of expenditures
from General Revenue - Dedicated Sexual Assault Program Account No. 5010, oversight
activities conducted relating to the child advocacy programs, and an analysis of the
effectiveness of the contracts awarded in subsections (a) and (b). The report shall be
submitted to the Legislative Budget Board, the Governor's Office, the Senate Finance
Committee, and the House Appropriations Committee.
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By: Paxton 

 

 

 

Health and Human Services Commission, Article II  
Proposed Funding and Rider  

Rate Increase for Applied Behavior Analysis Services and Report on Autism Services 

 

Prepared by LBB Staff, 03/10/25 

 

 

Overview 

Increase the reimbursement rates for applied behavior analysis (ABA) therapy services to 

$14.50. 

 

For purposes of this rider, the ABA services procedure codes are defined as Current Procedural 

Terminology (CPT) code 97153. 

 

Required Action 

1. On Page II-41 of the Health and Human Services Commission bill pattern, increase 

appropriations in Strategy A.1.1, Medicaid Client Services, by $5,549,400 in General 

Revenue and $8,268,826 in Federal Funds in fiscal year 2026 and $6,947,212 in General 

Revenue and $10,347,316 in Federal Funds in fiscal year 2027. 

 

2. On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider: 

 

_____. Rate Increase for Applied Behavior Analysis Services and Report on Autism 

Services. Included in the amounts appropriated above in Strategy A.1.1, Medicaid Client 

Services, is $5,549,400 from the General Revenue Fund and $8,268,826 from Federal 

Funds ($13,818,226 from All Funds) in fiscal year 2026 and $6,947,212 from the General 

Revenue Fund and $10,347,316 from Federal Funds ($17,294,528 from All Funds) in 

fiscal year 2027 to increase the Medicaid reimbursement rate for certain applied behavior 

analysis services to $14.50 per unit in both Medicaid fee-for-service and managed care 

models. To the extent allowable by federal and state law, HHSC shall implement an age 

cap for autism services only allowing services for children aged 10 and younger. 

 

HHSC shall report to the Legislative Budget Board and Governor by September 1, 2026, 

the following: 

  

(a) The compliance by managed care organizations in increasing reimbursement rates 

pursuant to this rider; 

 

(b) The number of monthly utilizers of pediatric autism services in Medicaid; and 

 

(c) An analysis on whether the utilization of autism services aligns with the actual need 

for services, considering the incidence rates of autism within the general population 

and the projected rates of individuals potentially eligible for autism services in 

Medicaid. 
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By:  
 
 
 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Fatherhood EFFECT Program 
 

Prepared by LBB Staff, 03/10/2025 
 
 
 
Overview 
Provide funding and a rider for the Fatherhood (Educating Fathers For Empowering Children 
Tomorrow) EFFECT Program. 
 
Required Action 

1. On page II-XX of the Health and Human Services Commission’s bill pattern, increase 
appropriations in Strategy O.1.4, Other At-risk Prevention Programs, by $1,400,000 from 
the General Revenue Fund in fiscal year 2026 and $1,400,000 from the General Revenue 
Fund in fiscal year 2027. 

 
2. On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider:   
 
_____. Fatherhood EFFECT Program.  Included in amounts appropriated above for the 

Health and Human Services Commission in Strategy O.1.4, Other At-risk Prevention 
Programs, is $1,400,000 from the General Revenue Fund in fiscal year 2026 and 
$1,400,000 from the General Revenue Fund in fiscal year 2027 to provide grants to 
organizations that provide parent education and resources to fathers through the 
Fatherhood EFFECT Program. 
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By: 

Health and Human Services Commission, Article II 
Proposed Rider 

Colorectal Cancer Feasibility Study 

Prepared by LBB Staff, 03/10/2025 

Overview 
Provide a rider for a feasibility study of including colorectal cancer early screening and treatment 
with Centers for Medicare and Medicaid Services Section 1115 Demonstration Waiver, or 
similar federal funding opportunities.  

Required Action 
1. On page II-XX of the Health and Human Services Commission’s bill pattern, add the

following rider:

_____. Colorectal Cancer Feasibility Study. Out of funds appropriated above in Strategy 
B.1.1, Medicaid & CHIP Contracts and Administration, the Health and Human
Services Commission (HHSC) shall conduct a study to determine the feasibility of a
Section 1115 Demonstration Waiver, or similar federal funding opportunity, for the
purpose of early screening and treatment of colorectal cancer for uninsured or
underinsured Texas residents. HHSC shall make recommendations and report on the
feasibility of a Section 1115 Demonstration Waiver, or similar federal funding
opportunity, by September 1, 2026, and submit the report to the Legislative Budget
Board and the Office of the Governor.

Paxton
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By: Zaffirini 

 

 

 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Guardianship Rates 

 

Prepared by LBB Staff, 03/10/25 

 

 

 

Overview 

Add additional funding and rider at the Health and Human Services Commission to increase the 

monthly rate for individuals serving as a guardian to $425 per month.  

 

Required Action 

1) On page II-42 of the Health and Human Services Commission bill pattern, increase 

appropriations in Strategy F.1.1, Guardianship, by $662,400 in General Revenue in fiscal 

year 2026 and $662,400 in General Revenue in fiscal year 2027. 

 

2) On page II-XX of the Health and Human Services Commission bill pattern, add the 

following rider:   

 

_____. Guardianship Service Provider Rates. Included in the amounts appropriated above 

to the Health and Human Services Commission in Strategy F.1.1, Guardianship, is 

$662,400 from the General Revenue Fund in each fiscal year of the biennium to 

increase the contracted rates for guardianship services to a maximum of $425 per 

client per month. 
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By: Campbell 

 

 

 

Health and Human Services Commission, Article II 
Proposed Funding and Rider 

Healthy Community Collaboratives 

 

Prepared by LBB Staff, 3/8/25 

 

 

 

Overview 

Amend Health and Human Services Commission Rider 36, Community Mental Health Grant 

Programs, to add funding for the Healthy Community Collaboratives grants for Haven for Hope. 

 

Required Action 

1) On page II-42 of the Health and Human Services Commission bill pattern, increase 

appropriations in Strategy D.2.4, Community Mental Health Grant Programs, by $2,500,000 

in General Revenue in fiscal year 2026 and $2,500,000 in General Revenue in fiscal year 

2027. 

 

2) On page II-73 of the Health and Human Services Commission bill pattern, amend the 

following rider:   

 

36.   Community Mental Health Grant Programs. 

 
(a) Informational Listing. Included in amounts appropriated above in Strategy D.2.4, Community 

Mental Health Grant Programs, is the following: 

(1) $10,000,000 from the General Revenue Fund in each fiscal year of the biennium for a grant 

program for mental health services for veterans and their families established pursuant to 

Government Code, Section 531.0992; 

(2) $45,000,000 from the General Revenue Fund in each fiscal year of the biennium for a grant 

program to reduce recidivism, arrest, and incarceration among individuals with mental illness 

and to reduce wait time for forensic commitment established pursuant to Government Code, 

Section 531.0993; 

(3) $27,500,000 from the General Revenue Fund in each fiscal year of the biennium for a 

community mental health grant program established pursuant to Government Code, Section 

531.0991; 

(4) $16,500,000$19,000,000 from the General Revenue Fund in each fiscal year of the biennium to 

provide grants for Healthy Community Collaboratives pursuant to Government Code, Section 

539.002; 

(5) $14,762,133 from the General Revenue Fund in each fiscal year of the biennium to provide 

grants for community-based initiatives that promote identification of mental health issues and 

improve access to early intervention and treatment for children and families pursuant to 

Government Code 531.09915; and 

(6) $1,500,000 from the General Revenue Fund in each fiscal year of the biennium to provide 

grants to establish or expand behavioral health centers or jail diversion centers pursuant to 

Government Code 531.09936. 

(b) Unexpended Balance Authority within the Biennium. Any unexpended balances remaining at the 

end of the first fiscal year of the biennium in Strategy D.2.4, Community Mental Health Grant 

Programs, are appropriated for the same purposes for the second fiscal year of the biennium. 

(c) Reporting Requirement. By November 1, 2026, HHSC shall submit a report detailing the 

expenditure of funds appropriated in Strategy D.2.4, Community Mental Health Grant Programs. 

The report shall include the following: the number of grants awarded, amount awarded per entity, 

effectiveness of the grants, the number of individuals served by each grant program, and any other 

information requested by the Legislative Budget Board. The report shall be submitted to the 
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Legislative Budget Board, the Office of the Governor, the Senate Finance Committee, and the 

House Appropriations Committee. 

(d) Other Requirements. Contingent upon the availability of local matching funds pursuant to 

Government Code, Section 539.002, $10,000,000 from the General Revenue Fund for the biennium 

from the amount identified above in subsection (a)(4) may be allocated to fund Healthy Community 

Collaboratives in rural areas. HHSC shall consider funding received by a collaborative from the 

Texas Department of Housing and Community Affairs prior to releasing funds in subsection (a)(4) 

to the collaborative. 
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By: 

Health and Human Services Commission, Article II 
Proposed Funding and Rider  

Rate Increase for Intellectual Developmental Disability Nursing Facilities 

Prepared by LBB Staff, 03/10/25 

Overview 
Revise the reimbursement methodology for an Intellectual Developmental Disability nursing 
facility special reimbursement class to mirror that of the allowable Medicare equivalent. 

Required Action 
1. On Page II-XX of the Health and Human Services Commission bill pattern, increase

appropriations in Strategy A.1.1, Medicaid Client Services, by $519,870 from the General
Revenue Fund ($1,299,675 from All Funds) in fiscal year 2026 and $540,665 from the
General Revenue Fund ($1,351,662 from All Funds) in fiscal year 2027.

2. On page II-XX of the Health and Human Services Commission bill pattern, add the
following rider:

_____. Rate Increase for Intellectual Developmental Disability Nursing Facilities. 

(a) Included in the amounts appropriated above in Strategy A.1.1, Medicaid Client
Services, is $519,870 from the General Revenue Fund ($1,299,675 from All Funds) 
in fiscal year 2026 and $540,665 from the General Revenue Fund ($1,351,662 from 
All Funds) in fiscal year 2027 to revise the reimbursement methodology for an 
Intellectual Developmental Disability (IDD) nursing facility special reimbursement 
class, in which 90% percent of residents have a Preadmission Screening and Resident 
Review positive screen for IDD, to mirror that of the allowable Medicare equivalent. 

(b) It is the intent of the Legislature that, out of funds appropriated above in Strategy
B.1.1, Medicaid & CHIP Contracts & Administration, the Health and Human
Services Commission conduct an annual review, by August 31 of each year, of
reimbursement rates for Intellectual Developmental Disability nursing facility
services delivered under Medicaid.
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Legislative Budget Board 
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By Sparks /Perry 

Department of Family & Protective Services/Article II 
Proposed Rider 

Contingency for Senate Bill 513 

Prepared by LBB Staff, 2/24/2025 

Overview 
Prepare a rider which appropriates $2,500,000 in fiscal year 2026 and $2,500,000 in 
fiscal year 2027 from the General Revenue Fund for the purposes of implementing the 
provisions of Senate Bill 513, contingent upon its enactment. 

Required Action 
On page 11-23 of the bill pattern for the Department of Family & Protective Services, add 
the following new rider: 

__ : Contingency for Senate Bill 513. Contingent on enactment of Senate Bill 
513, or similar legislation relating to a rural community-based care pilot program 
by the Eighty-ninth Legislature, Regular Session, the Department of Family & 
Protective Services is appropriated $2,500,000 for fiscal year 2026 and $2,500,000 
in fiscal year 2027 from the General Revenue Fund to implement the provisions of 
the legislation. 

Page 1 of 1 
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By: ___   Paxton ____________________ 

 

 

 

Department of State Health Services 
Proposed Rider 

Charity Care Clinics in Texas 

 

Prepared by LBB Staff, 03/10/2025 

 

 

Overview 

Increase funding at the Department of State Health Services (DSHS) to establish a Charity Care 

Clinics Grant program, providing $5.0 million for the 2026-27 biennium. This funding will 

support eligible charitable care clinics across Texas in delivering essential healthcare services to 

underserved and uninsured populations. 

 

This program aims to strengthen healthcare access for underserved communities, improve patient 

outcomes, and ensure transparency and accountability in the allocation of state funds. By 

providing accessible and cost-effective care for routine and basic medical needs, this program 

also helps reduce the financial burden on taxpayers by preventing unnecessary emergency room 

visits for non-emergency conditions, ultimately leading to significant savings in state-funded 

healthcare expenditures.   

 

 

Required Action 

1. On page II-XX of the Department of State Health Services (DSHS) bill pattern, increase 

appropriations in Strategy B.2.2, Texas Primary Care Office by $2,500,000 from the General 

Revenue Fund in each fiscal year of the 2026-27 biennium.  

 

2. On Page II-XX of the Department of State Health Services bill pattern, add the following 

rider: 

 

   ____. Charitable Care Clinics Grant Program. Included in the amounts appropriated 

above in Strategy B.2.2, Texas Primary Care Office is $2,500,000 from the 

General Revenue Fund in fiscal year 2026 and $2,500,000 from the General 

Revenue Fund in fiscal year 2027 to establish the Charitable Care Clinics Grant 

Program to provide grants to eligible charitable care clinics in Texas.  

 

(a) Funds shall be distributed through a competitive grant process 

administered by the Department of State Health Services (DSHS), with a 

maximum grant award of $250,000 per clinic per fiscal year;  

 

(b) Funding shall be allocated using a Volume Model, which calculates a per-

patient funding amount based on the total number of unduplicated patients 

served by participating clinics annually; and 

 

(c) No single clinic shall receive more than $250,000 per fiscal year or more 

than 50 percent of its annual operating budget from this grant program 

 

Participating clinics shall submit annual reports to DSHS detailing: 

 

(a)       Total number of unduplicated patients served;  

 

(b) Use of grant funds, including personnel, technology, outreach, and other 

operational expenses; 
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(c) Measurable outcomes and impact of the grant funds on patient care and 

services. 

 

DSHS shall provide a report to the Legislative Budget Board on reports submitted 

to DSHS no later than August 31 of each fiscal year. 

 

Any unexpended balances remaining as of August 31, 2026 are appropriated for 

the same purpose for the fiscal year beginning September 1, 2026. 
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By:  Senator Perry  

 

 

Department of State Health Services 
Proposed Funding and Rider 

Contingency for Senate Bill 3 

Prepared by LBB Staff, 03/09/2025 

 

Overview 

 

The Department of State Health Services conducts the Consumable Hemp Program, which includes 

inspections every six years currently, based on staffing levels. The required actions increase 

appropriations and FTEs to change the inspection frequency to annually. Additionally, the amended 

rider specifies the intent that the DSHS Consumable Hemp Program be fully funded with fees by the 

end of fiscal year 2027.  

 

Required Action 

 

1. On page II-XX of the Department of State Health Services bill pattern, increase 

appropriations in Strategy C.1.1, Food (Meat) and Drug Safety by $7,749,399 from the 

General Revenue Fund in fiscal year 2026 and $7,749,399 from the General Revenue 

Fund in fiscal year 2027. 

 

2. On page II-XX of the Department of State Health Services bill pattern, increase the 

agency FTE cap by 48.0 FTEs in fiscal year 2026 and in fiscal year 2027. 
 

3. On page II-XX of the Department of State Health Services bill pattern, included the 

following rider: 

 

_____. Contingency for Senate Bill 3.  Contingent on enactment of Senate Bill 3, or similar 

legislation relating to the regulation of consumable hemp products and hemp-derived 

cannabinoids, by the Eighty-ninth Legislature, Regular Session, included in the 

amounts appropriated above in Strategy C.1.1, Food (Meat) and Drug Safety is 

$7,749,399 from the General Revenue Fund in fiscal year 2026 and $7,749,399 from 

the General Revenue Fund in fiscal year 2027. Additionally, the “Number of Full-

Time-Equivalents (FTE)” is increased by 48.0 in each fiscal year of the agency’s bill 

pattern. 

 

4. On page II-XX of the Department of State Health Services bill pattern, amend the 

following rider: 

 

_____. Hemp Regulation.  Included in amounts appropriated above, in Strategy C.1.1, Food 

(Meat) and Drug Safety, is an estimated $1,305,563 in each fiscal year from Revenue 

Object 3554 in the General Revenue Fund for Consumable Hemp Products for the 

purposes of implementing Health and Safety Code, Chapter 443.   

 

 Additional revenue from Revenue Object 3554 in the General Revenue Fund for 

Consumable Hemp Products in excess of the amounts appropriated above (estimated to 51



be $0) is appropriated to the Department of State Health Services (DSHS) for the same 

purpose up to an additional $411,344604,950 each fiscal year. 

 

 Any unexpended balances of these funds for the state fiscal year ending August 31, 

2026, are appropriated to DSHS for the same purposes for the fiscal year beginning 

September 1, 2026.  

 

 It is the intent of the legislature that DSHS shall raise fees to meet the cost of the 

consumable hemp program by August 31, 2027. 
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Senate Finance Committee 
Riders - Article II 

 
Not Adopted 

 
 
 
 
 
 
 
 

March 12, 2025 
 
 

Legislative Budget Board 
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By Hinojosa of Hidalgo 

Health and Human Services Commission, Article II

Disposition of Appropriation Transfer from State-owned Hospitals 

Overview 

State-owned hospitals that provide services to persons with Medicaid or who are 
uninsured may be eligible for federal funds for uncompensated care through the 
Disproportionate Share Hospital (DSH) or the Uncompensated Care (UC) programs. 
When HHSC applies for and draws the Federal Funds for the hospitals through these 
programs, HHSC deposits to the treasury the equivalent amount of funding to be used as 
General Revenue. As a result of this "general revenue sweep," the hospitals receive no 
net benefit from these funds. 

Modifying this rider would restrict its application only to Article II hospitals (i.e. the 
"State Hospitals" that provide mental health and public health services), and not to state
owned teaching hospitals that provide uncompensated care. This will allow state-owned 
teaching hospitals to receive federal funding for the uncompensated care they deliver (up 
to their uncompensated costs) and to be treated in the same manner as other non-state
owned teaching hospitals. 

Required Action 

On page II-XX of Health and Human Services Commission's bill pattern, add the 
following new rider: 

(a) 115. Disposition of Appropriation Transfer from State-owned Hospitals.

The Health and Human Services Commission (HHSC) shall use the sums 

Page 1 of2 
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Overview 

By: 

Health and, Human Services Commission, Artic1e II
P1·oposed Rider 

Applied .Behavior Analysis (ABA) Services in Medicaid Managed Care 

This rider directs the Texas Health and Human Services Commission (HHSC) to include the cost 
of Applied Behavior Analysis (ABA) services, including administrative costs, in the capitation 
rates by September I, 2026. By incorporating these costs into Managed Care Organizations 
(MCO) funding, more providers are expected to offer ABA services, increasing access for children 
with autism. W11at' s more, this shift would help manage utilization and control costs, as MCOs are 
responsible for ensuring appropriate service use while maintaining quality care. This approach 
enhances provider oversight, promotes efficient spending, and ensures that services remain 
sustainable for Texas Medicaid beneficiaries 

Required Action 
l. On page II-XX of the Health and Human Services Commission bill pattern, add the

following rider:

__ . Applied Behavior Analysis {ABA) Services in Medicaid Managed Care. Out of funds 
appropriated above in Goal A, Medicaid Client Services, no later than September 1, 
2026, the Health and Human Services Commission shall include the cost associated with 
provision of ABA services in the Medicaid managed care premium. 
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