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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 62 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Sustainability of Mental Health Services 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $16,900,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 20-7-5710, Section 44-9-10, Section 44-9-90, Section 44-11-10, Section 44-11-
30, Section 44-17-450, Section 44-24-150, and Section 44-48-10. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  

X Loss of federal or other external financial support for existing program.  
X Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

The South Carolina Department of Mental Health gives priority to adults, children, and 
their families affected by serious mental illnesses and significant emotional disorders. 
The Department is committed to eliminating stigma and promoting the philosophy of 
recovery, to achieving our goals in collaboration with all stakeholders, and to assuring 
the highest quality of culturally competent services possible. 
 
The requested funds are deployed by the Department for the benefit of individual 
clients.  Said benefit is recognized via participation in mental health services. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

This is the third year in a multi-year series of requests by the Department aimed at 
replacing its current reliance on non-recurring funds. The Department’s goal is to 
maintain services to its patients at roughly the same level it was providing in FY2012. In 
order to do that, SCDMH must replace non-recurring funds from Medicaid cost 
settlements – which will be ending – with State recurring appropriations. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 

 
 
 
  



AGENCY NAME: Department of Mental Health 
AGENCY CODE: J120 SECTION: 35 

 

B-3 
 

 

METHOD OF 
CALCULATION 

This is the third year in a multi-year series of requests by the Department aimed at 
replacing its current reliance on non-recurring funds. The Department’s goal is to 
maintain services to it patients at roughly the same level it was providing in FY 12. In 
order to do that, SCDMH must replace non-recurring funds from Medicaid cost 
settlements – which will be ending – with State recurring appropriations. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to reduce services at its Community Mental Health 
Centers and Inpatient facilities as its non-recurring funding diminishes.   

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The Department has been working with the Department of Health and Human Services 
(DHHS) to bring its cost settlements current. SCDMH is now close to having brought 
prior year cost settlements current.  
 
As a result of a change in its payment methodology, DHHS will eventually end cost 
settlements with SCDMH. 
 
The agency is seeking additional appropriations to replace non-recurring funding. If 
unsuccessful, DMH will have to reduce services at its Community Mental Health Centers 
and Inpatient facilities as its non-recurring funding diminishes.   

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 203 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Forensic Inpatient Services 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $2,800,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Sections 44-23-410 to -460 and Section 17-24-40. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Inpatient treatment of the populations of individuals committed to the Department 
through the legal system (those that have been found Not Guilty by Reason of Insanity 
of a crime). Also carry out court-ordered evaluations of individuals accused of a crime 
for which mental competence is an issue. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

A legislatively mandated inpatient program is the Department’s secure hospital for adult 
patients committed following adjudication by a Court of General Sessions as being 
incapable of standing trial due to a mental illness [S.C. Code Ann. §44-23-430] or 
committed to SCDMH following a finding of Not Guilty by Reason of Insanity [S.C. Code 
Ann. §17-24-40].  
 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on the actual cost to operate the 40-bed inpatient unit. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to reduce services at its Community Mental Health 
Centers and Inpatient facilities in order to divert said funding to this mandated program.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

Due to increased numbers of commitments, the agency has had difficulty timely 
admitting individuals committed by the criminal courts, resulting in a growing waiting 
list. 
 
To address the waiting list, the agency has opened an additional 40 bed inpatient unit, 
and funded the cost of the additional unit with non-recurring funds. 
 
This request is for the funding to continue operation of the additional beds. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 243 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
School Based Services 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,000,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 20-7-5710 and Section 44-9-90. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Services, such as counseling and case management, delivered to school children with 
mental illness by mental health professionals within the walls of the school system 
during the school day. For emotionally disturbed children who qualify for the 
Interagency System for Caring for Emotionally Disturbed Children, Section 20-7-5710 
mandates that SCDMH work together with other agencies in the system to "support 
children in a manner that enables them to function in a community setting". 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

Several school districts allocate funds to the program as a contribution to the expenses 
incurred to operate the program.  However, such funding is not guaranteed and is 
therefore not considered a match, only an offset to expenses incurred by the 
Department.  Many services will generate additional Medicaid revenue to the agency. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

SCDMH school based mental health services improve access to needed mental health 
services for children and their families. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to expand 
the scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of services in this program to 
existing levels; thereby, effectively creating a backlog where the increasing demand for 
said services outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The information exchange and collaboration that develops between school teachers, 
school counselors and administrators and school based mental health staff improves 
early identification and treatment for children in need; and for those children and 
families in need of services, the SBMH program services increase school attendance, 
reduce discipline referrals and decrease drop-out rates.  
 
These positive outcomes for the student and their families also positively correlate to a 
decreased risk for violence in the school and community.    

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 246 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Assessment and Resource Center (ARC) 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $200,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 63-11-310. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 

X Non-mandated program change in service levels or areas.  
X Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

The Department’s Assessment and Resource Center is a nationally certified Children’s 
Advocacy Center. The Center provides a range of services to children who are victims of 
abuse. Services include not only assessment and treatment, but victim-advocacy 
services.  
 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The Department’s Assessment and Resource Center is a nationally certified Children’s 
Advocacy Center. The Center provides a range of services to children who are victims of 
abuse. Services include not only assessment and treatment, but victim-advocacy 
services.  
 
The Assessment and Resource Center also brings together representatives from many 
disciplines, including law enforcement, to work together and make team decisions 
about the investigation and prosecution of child abuse cases, while keeping the child-
victim as their center of focus. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required for the 
scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
children served by the program.  The program provides integrated services for children 
suspected of being sexually or physically abused.  Treatment services rendered by this 
program impact the futures of said children. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of services in this program to 
existing levels; thereby, effectively creating a backlog where the increasing demand for 
said services outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The agency is seeking additional appropriations to expand the existing supply of services 
currently available in order to meet increasing demand.  The ARC currently provides the 
following services: victim advocacy; ChildFirst South Carolina training program; forensic 
interviews; forensic medical exams; multi-disciplinary teams; and evidence-based 
therapeutic services to children and families who have experienced trauma. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 249 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Community Supportive Housing Placements 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,500,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 44-9-90. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 

X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Services which assist individuals with behavioral disabilities who may need extra help 
with obtaining shelter or learning to live in a community after experiencing such 
conditions as domestic violence, family disruption, or homelessness. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

These rental assistance payments expect that client receiving such will contribute to 
their monthly housing expense, but said provisions should not be considered matching 
funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

SCDMH has a long history of making efforts to foster more permanent supported 
community housing for its patients.  
 
The Housing and Homeless Program has funded the development of more than 1,600 
housing units across the state for people with mental illnesses.   
 
The program administers grants that provide permanent supportive housing for 
formerly homeless clients and their family members; outreach and clinical services for 
people with severe and persistent mental illness; and technical assistance and training 
needed to increase access to Social Security disability benefits for people who are 
homeless, or at risk of homelessness and have mental illnesses, and co-occurring 
disorders. 
 
The program works in collaboration with the Department of Housing and Urban 
Development, the Department of Health and Human Services, the South Carolina 
Housing Finance and Development Authority, and the Social Security Administration. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to support 
the rental assistance scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of rental assistance in this 
program to existing levels; thereby, effectively creating a backlog where the increasing 
demand for said housing placements outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

Appropriate housing is often the single biggest factor in determining whether a patient 
with serious psychiatric impairments is able to be successfully discharged. 
 
SCDMH is seeking new funds to provide additional and varied community supportive 
housing for its patients. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 252 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Center-to-Center Telepsychiatry 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $250,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 44-9-90. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 

X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

The South Carolina Department of Mental Health gives priority to adults, children, and 
their families affected by serious mental illnesses and significant emotional disorders. 
The Department is committed to eliminating stigma and promoting the philosophy of 
recovery, to achieving our goals in collaboration with all stakeholders, and to assuring 
the highest quality of culturally competent services possible. 
 
The requested funds are deployed by the Department for the benefit of individual 
clients.  Said benefit is recognized via participation in mental health services. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

Certain services will generate additional Medicaid revenue to the agency. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

Funds are being used to link Community Mental Health Center (CMHC) county locations 
in order to create a conduit for telepsychiatry.  Many CMHCs have very rural catchment 
areas and this project facilitates treatment of clients in remote locations over this 
system.   
 
A SCDMH goal is to expand its use of technology to improve patient access to care, 
while saving resources. 
 
Just as with the Emergency Department Telepsychiatry program,  the Emergency 
enhance the communications and connections between inpatient care and community 
care for its patients: 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to expand 
the scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of services in this program to 
existing levels; thereby, effectively creating a backlog where the increasing demand for 
said services outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The use of the telepsychiatry network allows more effective use of resources, including 
the scarce supply of psychiatrists available in South Carolina, and reduces the need for 
travel for many of the Department’s clients who may have to travel to a main CMHC to 
actually see a psychiatrist. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 255 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Crisis Services 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $300,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 44-9-90 and Section 44-17-450. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Evaluation and treatment services delivered by the community mental health centers 
that stabilize consumers whose symptoms, e.g. suicidal behavior, extremely confused 
behavior, hallucinations/hearing voices, etc., have resulted in a crisis situation (who may 
be identified in the emergency rooms). 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

A limited number of services will generate additional Medicaid revenue to the agency. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

In addition to the Telepsychiatry ED consultation program, SCDMH, through its 
Community Mental Health Centers, utilizes a number of measures to divert individuals 
in a behavioral health crisis from community hospital emergency departments. 
 
The crisis intervention measures include entering into contracts with hospitals with 
community psychiatric beds to admit patients referred by Centers; funding all or part of 
a mental health professional’s salary to provide on-site consultation to hospital 
emergency departments; and funding the mobile crisis program in Charleston. 
 
Funds will be used for expanding or increasing the current measures.  
 
 
 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to expand 
the scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts not only clients of the South Carolina 
Department of Mental Health, but also those not previously encountered by the 
Department.  It also assists community emergency departments with the appropriate 
disposition of those presenting with psychiatric symptoms. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of services in this program to 
existing levels; thereby, effectively creating a backlog where the increasing demand for 
said services outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The above-referenced diversions allow facilities to allocate resources according to 
demand and ensure that patients receive the proper assessment and treatment in the 
most efficient and timely manner. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 258 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Telepsychiatry Program Sustainability 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $500,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 44-9-90. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  

X Loss of federal or other external financial support for existing program.  
X Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

The South Carolina Department of Mental Health gives priority to adults, children, and 
their families affected by serious mental illnesses and significant emotional disorders. 
The Department is committed to eliminating stigma and promoting the philosophy of 
recovery, to achieving our goals in collaboration with all stakeholders, and to assuring 
the highest quality of culturally competent services possible. 
 
The requested funds are deployed by the Department for the benefit of individual 
clients.  Said benefit is recognized via participation in mental health services specifically 
in the emergency departments of participating hospitals. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

Because of its success and its promise as a model of cost-effectiveness and efficiency in 
the future delivery of healthcare, SCDMH has received continuing grant funding for the 
program from The Duke Endowment. However, it has been understood that eventually 
grant funding for the program will end.  A limited number of services will generate 
additional Medicaid revenue to the agency. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

SCDMH partnered with the Duke Endowment, South Carolina Department of Health and 
Human Services and the South Carolina Hospital Association to create the SCDMH 
Telepsychiatry program to address the overcrowding of psychiatric patients in local 
hospital emergency departments (“ED”). 
 
The SCDMH Telepsychiatry Consultation Program is a cutting-edge statewide service 
delivery model that provides remote access for EDs in rural areas of South Carolina to 
psychiatrists whenever psychiatric consultation services are required. And it is the first 
of its kind nationally, and has been widely recognized for its effectiveness. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to maintain 
the scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to limit the provision of services in this program to 
existing levels; thereby, effectively creating a backlog where the increasing demand for 
said services outpaces the availability of supply of said services. 

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

Because of its success and its promise as a model of cost-effectiveness and efficiency in 
the future delivery of healthcare, SCDMH has received continuing grant funding for the 
program from The Duke Endowment. However, it has been understood that eventually 
grant funding for the program will end. 
 
These funds are being requested to replace the non-recurring grant funding from The 
Duke Endowment with recurring state appropriations. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results.   
 
This program is also being evaluated by the University of South Carolina School of 
Medicine under two (2) R01 grants from the National Institutes of Health.  Both grants 
are measuring the statewide financial impact of the program and have, thus far, proven 
that the program creates a substantial savings to both participating hospitals and the 
mental health continuum overall, including a savings of $1,700 per patient per Medicaid 
episode of care. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 261 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Sexually Violent Predator Treatment Program 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,000,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Sexually Violent Predator Act, Section 44-48-10 et al. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  

X Change in case load / enrollment under existing program guidelines. 
 Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

Treatment for civilly-committed individuals found by the courts to be sexually violent 
predators. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The census of the program is steadily increasing, and additional funding is being 
requested to offset the increased personnel and operating costs anticipated to treat the 
expanding population. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to expand 
the scope of this program. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to reduce services at its Community Mental Health 
Centers and Inpatient facilities in order to divert said funding to this mandated program.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The census of the program is steadily increasing, and the additional amount requested 
represents the increased personnel and operating costs anticipated to treat the 
expanding population.   
 
The Department is working with the Department of Corrections and the Budget and 
Control Board on a Request for Proposals from private contractors to propose solutions 
about future space needs for the program. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

See Accountability Report, Category 7 Results. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM B – PROGRAM REVISION REQUEST 
 

DECISION PACKAGE 878 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE 
Information Network Security Improvements (REVISED AS OF JANUARY 27, 2014) 

 Provide a brief, descriptive title for this request. 
 

AMOUNT $728,000 
 What is the net change in requested appropriations for FY 2014-15?  This amount should 

correspond to the decision package’s total in PBF across all funding sources. 
 

ENABLING AUTHORITY 

Section 44-9-10. 

 What state or federal statutory, regulatory, and/or administrative authority established 
this program?  Is this decision package prompted by the establishment of or a revision to 
that authority? 

 

FACTORS ASSOCIATED 
WITH THE REQUEST 

Mark “X” for all that apply: 
 Change in cost of providing current services to existing program audience. 
 Non-mandated change in eligibility / enrollment for existing program.  
 Change in case load / enrollment under existing program guidelines. 

X Non-mandated program change in service levels or areas.  
 Loss of federal or other external financial support for existing program.  
 Exhaustion of fund balances previously used to support program. 
 Proposed establishment of a new program or initiative. 

 

RECIPIENTS OF FUNDS 

The South Carolina Department of Mental Health gives priority to adults, children, and 
their families affected by serious mental illnesses and significant emotional disorders. 
The Department is committed to eliminating stigma and promoting the philosophy of 
recovery, to achieving our goals in collaboration with all stakeholders, and to assuring 
the highest quality of culturally competent services possible. 
 
The requested funds are deployed by the Department for the benefit of individual 
clients.  Said benefit is recognized via safeguard of protected health information. 

 What individuals or entities would receive these funds (contractors, vendors, grantees, 
individual beneficiaries, etc.)?  How would these funds be allocated – using an existing 
formula, through a competitive process, based upon predetermined eligibility criteria? 
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RELATED REQUEST(S) 
NEW INFORMATION (AS OF JANUARY 27, 2014): See also new Capital or Non-Recurring 
Appropriation Request. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

Unknown at this time.  DSIT has indicated that it will be funding or seeking funding for 
the cost of some of the improvements, but a distribution formula for said funds has not 
been set forth.  No other matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered?  Could this request be met in 
whole or in part with the use of other resources, including fund balances?  If so, please 
comment on the sustainability of such an approach. 

 

SUMMARY 

The Division of State Information Technology (DSIT) has promulgated and is 
promulgating standards and recommendations for improvements to the State’s and 
State agencies Information Network Security, based upon recommendations from the 
State’s consultant, Deloitte and Touche, LLP; 
 
DSIT has advised that while it will be funding or seeking funding for the cost of some of 
the improvements, individual agencies will be required to fund a number of the 
required improvements. Agencies were advised to anticipate, and request funding for, 
making these improvements. 
 
NEW INFORMATION (AS OF JANUARY 27, 2014): Recurring Appropriations will be used 
to fund ongoing expenditures associated with 2-Factor Authentification; Unified Threat 
Management; Limited Database Encryption; Secure Infrastructure; Network 
Monitoring/Alerts; Security Operating Cost; Asset Management; Application Control; 
Mobile Device Management; and Dynamic Malware Protection. 

 Provide a summary of the rationale for the decision package.  Why has it been 
requested?  How specifically would the requested funds be used? 
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METHOD OF 
CALCULATION 

The request for funding is based on an estimate of the total funds required to establish 
and implement these improvements. 
 
NEW INFORMATION (AS OF JANUARY 27, 2014):  Based on developing information since 
the original submission of the Department’s budget requests, the estimated expense 
associated with information network security improvements for the Department can 
reasonably be estimated at $1,928,000 one-time and $728,000 recurring. 

 How was the amount of the request calculated?  What factors could cause deviations 
between the request and the amount that could ultimately be required in order to 
perform the underlying work? 

 

FUTURE IMPACT 

Funding for this decision package directly impacts the health, safety, and welfare of the 
clients of the South Carolina Department of Mental Health.  The services provided with 
this funding are highly integrated into the service-delivery model of the Department and 
constitute a critical component of the success criteria for recovery for those affected by 
mental illness.  The existence of these services allows the Department to select from an 
array of treatment options to affect positive outcomes toward its mission: to support 
the recovery of people with mental illnesses.  Although only certain services of the 
Department are mandated by statute, et.al., certain other services are necessary as 
support functions, so that the Department can maintain the infrastructure that provides 
for the effective delivery of said mandated services.  
 
Certain components of the above-referenced request are mandated for the South 
Carolina Department of Mental Health. 
 
This decision package creates a recurring obligation of funds on the part of the State of 
South Carolina to the South Carolina Department of Mental Health. 

 Will the state incur any maintenance-of-effort or other obligations by adopting this 
decision package?  What impact will there be on future capital and/or operating 
budgets if this request is or is not honored?  Has a source of any such funds been 
identified and/or obtained by your agency? 

 

PRIORITIZATION 

If unsuccessful, SCDMH will have to reduce services at its Community Mental Health 
Centers and Inpatient facilities in order to divert said funding to this mandated effort.  

 If no or insufficient new funds are available in order to meet this need, how would the 
agency prefer to proceed?  By using fund balances, generating new revenue, cutting 
other programs, or deferring action on this request in FY 2014-15? 
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INTENDED IMPACT 

The funds will be expended for improvements to the Department of Mental Health’s 
Information Network Security. 

 What impact is this decision package intended to have on service delivery and program 
outcomes, and over what period of time? 

 

PROGRAM 
EVALUATION 

Evaluation will be based on those standards that have been and will be promulgated by 
the Division of State information Technology and on any recommendations from the 
State’s consultant, Deloitte and Touche, LLP. 

 How would the use of these funds be evaluated?  What specific outcome or performance 
measures would be used to assess the effectiveness of this program? 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 289 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Santee-Wateree Mental Health Center Construction 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $9,856,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.A.1 Mental Health Center 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

Purchase 6 acres of land and construct a 40,000 square foot facility in the Sumter area 
for service to clients in Sumter County.  This request is related to the Department's goal 
to provide sufficient mental health services in communities to minimize consumers' 
needs for hospitalization to the greatest extent possible.  The current facility is of 1972 
vintage and is overcrowded and needs a variety of deferred maintenance work including 
a new roof to replace the old flat roof that leaks.  Also there are currently five programs 
that are housed in leases.  Placing the various programs in one consolidated facility will 
aid in efficiency of service delivery.  The alternative is to continue to work in 
inefficient/costly leases and patch the roof in the Magnolia Street facility.  This request 
replaces an entire facility. 

 Provide a summary of the project and explain why it is necessary. 
 
  



AGENCY NAME: Department of Mental Health 
AGENCY CODE: J120 SECTION: 35 

 

C-2 
 

 

RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 

  



AGENCY NAME: Department of Mental Health 
AGENCY CODE: J120 SECTION: 35 

 

C-3 
 

 

FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 292 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Anderson-Oconee-Pickens Mental Health Center Construction 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $9,592,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.A.1 Mental Health Center  
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

To construct a 40,000 square foot facility on five acres of land currently owned by 
Anderson County.  Anderson County council has voted and approved the donation of 
the five acres in a prime county business park location.  The current estimated value of 
this property is $600,000.  This request is related to the Department's goal to provide 
sufficient mental health services in communities to minimize consumers' needs for 
hospitalization to the greatest extent possible.  Currently the main clinic is housed in a 
leased county building.  The lease expires in 2020 and the county has expressed a need 
for the current space.  The county is willing to donate 5 acres to foster the needed new 
construction.  The alternative is to continue to operate in the county owned building in 
crowded conditions and continue to lease for other programs.  This request replaces an 
entire facility. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 465 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Catawba Mental Health Center Construction 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $10,580,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.A.1 Mental Health Center 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

Purchase 6 acres of land and construct a 39,000 square foot facility in the Rock Hill area 
to provide mental health services for residents of York County.  This request is related 
to the Department's goal to provide sufficient mental health services in communities to 
minimize consumers' needs for hospitalization to the greatest extent possible.  The 
center consists of one owned building of 1974/1975 vintage that is in bad repair and 
several leases.  Several of the leases are in bad neighborhoods and have experienced 
break-ins and vandalism.  The alternative is to continue to make repairs to deferred 
maintenance issues and lease unsatisfactory facilities for mental health programs.  This 
request replaces an entire facility. 
 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 468 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Community Buildings Deferred Maintenance 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $3,663,630 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.A.1 Mental Health Center  
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This project is to address deferred maintenance issues in our community mental health 
facilities.  SCDMH has deferred maintenance issues totaling over $54,000,000.  This 
request is to address the most urgent building needs in our Community buildings.  
Examples include heating and air conditioning system repairs at Berkeley, Tri-County, 
Coastal Empire, Charleston/Dorchester, Orangeburg, PeeDee, Santee-Wateree, and 
Waccamaw  Mental Health Center buildings; Santee-Wateree and Catawba Roof 
Replacement; Waccamaw Fire Alarm Replacement; and miscellaneous other deferred 
maintenance issues in community buildings around the state.  This request is related to 
the Department's goal to provide sufficient mental health services in communities to 
minimize consumers' needs for hospitalization to the greatest extent possible.  This 
work is needed to ensure the SCDMH buildings are maintained in an adequate condition 
to enable the staff to carry out their missions.   Correcting these deferred maintenance 
issues will help extend the useful life of the buildings.  If not addressed soon, these 
issues could result in reduced or lost productivity, much more costly 
repairs/renovations, and life safety issues.  Without the funding, the Department will 
have to continue to only address the most critical maintenance issues and react to 
emergencies as they arise.  This request replaces part of existing facilities and existing 
facilities utility systems. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 471 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Harris Hospital Heating & Air Conditioning Renovations 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $8,100,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.B.5 Harris Psychiatric Hospital 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This project is to address the replacement of the 27-year old heating and air 
conditioning and fire sprinkler system at Harris Hospital.  A new, more energy efficient 
mechanical system will be installed to replace the aging system.  A new control system 
will be installed.  This request is related to the Department’s goal to provide sufficient 
psychiatric hospital beds to meet the consumers’ need for inpatient care.  This work is 
needed to ensure the SCDMH buildings are maintained in an adequate condition to 
ensure a satisfactory environment of care exists for our patients and staff.  This request 
replaces parts of existing facilities, existing facilities infrastructure, and existing facilities 
utility systems. 
 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 474 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE In-Patient & Support Buildings Deferred Maintenance 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $7,564,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM 
I.Gen Admin; II.B.2 Bryan Hosp; II.B.5 Harris Hosp; II. C Tucker; II.D.1 Admin Srvs; II.D.2 
Public Safety; II.E.2 Campbell Veterans 

 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This project is to address deferred maintenance issues in our inpatient and support 
facilities.  SCDMH has deferred maintenance totaling over $54,000,000.  This request is 
to address the most urgent inpatient & support buildings needs.  Examples include roof 
replacement at Crafts Farrow Bldg 17 and building mechanical system replacements at 
CFSH Buildings #1, 6, 16, 17, 22;  mechanical control system and pavement replacement 
at our Tucker Center nursing homes; mechanical system & roof replacement at Physical 
Medicine Building; Bryan Hospital mechanical system & roof replacements; mechanical 
system controls replacement at Campbell VA Home; emergency generator 
replacements at Bryan Hospital; electrical sub-station repairs that service our northeast 
campus facilities; roof replacement at Harris Support building; fire alarm replacements 
at several buildings; and miscellaneous deferred maintenance issues in other buildings, 
etc.  This request is related to the Department’s mission to provide psychiatric hospital 
beds to meet the consumers’ need for inpatient care.  This work is needed to ensure the 
SCDMH buildings are maintained in an adequate condition to enable the staff to carry 
out their missions.  Correcting these deferred maintenance issues will help extend the 
useful life of the buildings.  If not addressed soon, these issues could result in reduced 
or lost productivitiy, much more costly repairs/renovations, and life safety issues.  If the 
Department does not get this funding, it will have to continue to only address the most 
critical maintenance issues and react to emergencies as they arise. This request replaces 
parts of existing facilities, existing facilities infrastructure, and existing facilities utility 
systems. 
 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 477 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Columbia Area Mental Health Center Carter Street Campus Buildings Renovations 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $2,500,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.A.1 Mental Health Center  
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This project is to address deferred maintenance, life safety, and general renovation 
needs in Lever and Independence Hall at the Carter Street campus of Columbia Area 
Mental Health.  The Lever apartments provide living for 60 patients.  Most all the 
building systems have exceeded their life span.  This project will install fire sprinklers, 
replace heating and air condition systems, replace plumbing fixtures and pipes, replace 
worn out finishes, and replace or repair roofs.  This request is related to the 
Department's goal to provide sufficient mental health services in communities to 
minimize consumers' needs for hospitalization to the greatest extent possible.  This 
work is needed to ensure the SCDMH buildings are maintained in an adequate condition 
to enable the staff to carry out their missions.  Lever apartments provide living for 60 
patients with serious and persistent mental illness.   Independence House functions as a 
psychosocial day program teaching skills to mentally ill patients so they will have a 
better quality of life.   Independence House has an outpatient clinic which serves 
patients from the community with physician, nursing and case management services.  
This request replaces parts of existing facilities, existing facilities infrastructure, and 
existing facilities utility systems. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 480 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Replacement of Vehicles 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $694,114 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM I. General Admin 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

Replacement of vehicles to include:  10 midsize sedans used for patient and staff 
transport; 5 each 7-8 passenger vans used for patient and staff transport; 2 each 15-
passenger vans used for patient and staff transport; 5 pick-up trucks for maintenance 
operations; 1 refrigerated truck (truck cab and chassis only); 1 dump truck; 1 Handicap 
bus for patient transport; and 2 minibuses used for patient transport and necessary to 
comply with Jacobs Law without the need for a CDL driver. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 504 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Inpatient Electronic Medical Record 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $4,905,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM 
II.B.2. Bryan Psychiatric Hosp, II.B.3. Hall Psychiatric Instit, II.B.4. Morris Village, II.B.5. 
Harris Psychiatric Hosp, II.C. Tucker/Dowdy-Gard, II.E.1. Stone Pavilion, II.E.2.Campbell 
Veterans Home, II.E.3. Veterans Victory House, II.F. Sexual Predator Treat 

 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This request is related to the Department's goal to provide technologically-appropriate 
resources for the efficient and effective provision of care for patients receiving inpatient 
services.  Electronic Medical Records reduce required storage space for physical storage 
media (i.e. paper records), assimilate various components of a patient’s medical record 
into a single access point, reduce the cost of record transference, improve overall 
operating efficiency, increase portability and accessibility of health information, reduce 
medical errors, provide for ease of updating to current technologies including coding, 
and will transition the Department into compliance with Medicare and Medicaid 
preferred technologies. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 507 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Pharmaceutical Automated Dispensing Machine 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,000,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM 
II.B.2. Bryan Psychiatric Hosp, II.B.3. Hall Psychiatric Instit, II.B.4. Morris Village, II.B.5. 
Harris Psychiatric Hosp, II.C. Tucker/Dowdy-Gard Nurs, II.F. Sexual Predator Treat 

 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This request is related to the Department's goal to adequately safeguard the 
dispensation of medication to patients.  These point-of-care dispensing cabinets control 
medication access by non-authorized personnel, reduce time spent by nursing 
personnel in inventorying controlled substances, provide for more efficient and timely 
re-supply of medications on the patient care unit, increase medication security and 
controlled substance accountability, and provide for quick access to first doses for stat 
medication orders. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 510 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Law Enforcement Vehicles 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $176,407 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM I. General Administration 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This request is related to the Department's goal to support the Office of Public Safety.   
 
The Office of Public Safety is the law enforcement, security entity for the Department.  
It has specific responsibilities for coordinating all law enforcement, safety and disaster 
preparedness programs within the Department.  Its Officers perform a variety of law 
enforcement duties, while working harmoniously with all components of Department to 
ensure the best treatment for our consumers.  The hallmark of the division is providing 
quality Human Service Law Enforcement with emphasis supporting the SCDMH mission. 
 
The Office of Public Safety performs the following functions: enforces Department rules 
and regulations, policies and procedures; protects patients, employees, visitors and 
property; investigates crimes and other violations; enforces all traffic rules and 
regulations; assists nursing personnel and others when necessary; and collaborates with 
outside law enforcement, including the State Law Enforcement Division, the South 
Carolina Department of Juvenile Justice and the South Carolina Department of Public 
Safety. 
 
The Division employs both sworn and security personnel.  Public safety officers are 
certified law enforcement officers.  Trained security officers assist and complement 
public safety officers.  Both officers are responsible for providing security at Department 
facilities 24 hours a day, seven days a week, 365 days a year to ensure that patients, 
staff and visitors are secure.  Certified telecommunication operators support officers in 
the field.   
 
This request will fund the purchase of 7 Law Enforcement Vehicles. 

 Provide a summary of the project and explain why it is necessary. 
 
  



AGENCY NAME: Department of Mental Health 
AGENCY CODE: J120 SECTION: 35 

 

C-22 
 

 

RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

No matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 
 

DECISION PACKAGE 1317 
 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Campbell VA Nursing Home Renovations 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $962,500 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM II.E.2 Campbell Veterans 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

This project is to address deferred maintenance issues at the Campbell Veterans 
Nursing Home in Anderson, SC.  The project addresses a total kitchen renovation 
(includes new equipment) that is overdue in the aging facility.  It also addresses new 
dryers in the laundry facility, new hot water heaters in several wings and HVAC control 
updates throughout the facility.  In addition this project will completely renovate the 
five shower rooms in the facility and a new shower entrance to address privacy issues 
encountered by the residents.  The Alzheimer’s wing of the facility is scheduled for new 
seamless flooring throughout.  In order to better utilize the outdoor spaces covered 
shelters are proposed for the courtyards to maintain more comfort for the residents.  A 
more modern front entrance that is more accessible for residents that use the front 
canopy regularly is scheduled as well.  This will aid the residents of Campbell in having a 
more comfortable home and provide the amenities that will make living and dining 
considerably better and preserve the home for future veterans.  If state funds are made 
available the Department plans to apply for a Federal Veterans Affairs (VA) Grant.  The 
VA grant would fund 65% of the project and the state’s match would be 35%. 
 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
No related requests. 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

The request of $962,500 in one-time state appropriations would be used to leverage 
matching federal funds of $1,787,500 from a Veterans Affairs grant for which SCDMH 
would then apply.  The total project estimate is $2,750,000. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No funding alternatives. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained.  An application will have to be submitted to 
the VA for the federal grant funds. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM C – CAPITAL OR NON-RECURRING APPROPRIATION REQUEST 

 
DECISION PACKAGE  

 Provide the decision package number issued by the PBF system (“Governor’s Request”). 
 

TITLE Information Network Security Improvements (NEW AS OF JANUARY 27, 2014) 
 Provide a brief, descriptive title for this request. 
 

AMOUNT $1,928,000 
 How much is requested for this project in FY 2014-15? 
 

BUDGET PROGRAM All 
 Identify the associated budget program(s) by name and budget section. 
 

SUMMARY 

The Division of State Information Technology (DSIT) has promulgated and is 
promulgating standards and recommendations for improvements to the State’s and 
State agencies Information Network Security, based upon recommendations from the 
State’s consultant, Deloitte and Touche, LLP; 
 
DSIT has advised that while it will be funding or seeking funding for the cost of some of 
the improvements, individual agencies will be required to fund a number of the 
required improvements. Agencies were advised to anticipate, and request funding for, 
making these improvements. 
 
Non-Recurring Appropriations will be used to fund one-time expenditures associated 
with 2-Factor Authentification; Unified Threat Management; Limited Database 
Encryption; Secure Infrastructure; Network Monitoring/Alerts; Security Operating Cost; 
Asset Management; Application Control; Mobile Device Management; and Dynamic 
Malware Protection. 

 Provide a summary of the project and explain why it is necessary. 
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RELATED REQUEST(S) 
Decision Package 878 

 Is this decision package associated with other decision packages requested by your 
agency or other agencies this year?  Is it associated with a specific capital or non-
recurring request? 

 

MATCHING FUNDS 

Unknown at this time.  DSIT has indicated that it will be funding or seeking funding for 
the cost of some of the improvements, but a distribution formula for said funds has not 
been set forth.  No other matching funds. 

 Would these funds be matched by federal, institutional, philanthropic, or other 
resources?  If so, identify the source and amount. 

 

FUNDING 
ALTERNATIVES 

No other funding sources available.  SCDMH would have to divert funds from other 
critical, existing programs in order to meet the demands for which these funds are being 
requested. 

 What other possible funding sources were considered? 

 

LONG-TERM PLANNING 
AND SUSTAINABILITY 

There are no additional operating costs associated with this request for this fiscal year. 

 What other funds have already been invested in this project (source/type, amount, 
timeframe)?  Will other capital and/or operating funds for this project be requested in 
the future?  If so, how much, and in which fiscal years?  Has a source for those funds 
been identified/secured? 

 

OTHER APPROVALS 

No approvals have already been obtained and none are anticipated to be required. 

 What approvals have already been obtained?  Are there additional approvals that must 
be secured in order for the project to succeed?  (Institutional board, JBRC, BCB, etc.) 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 35.4 
 Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15 

(or mark “NEW”). 
 

TITLE DMH: Practice Plan 
 Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM Not associated with a budget program. 
 Identify the associated budget program(s) by name and budget section. 
 

DECISION PACKAGE No 
 Is this request associated with a decision package you have submitted for FY 2014-15?  If 

so, cite it here. 
 

REQUESTED ACTION Delete 
 Choose from: Add, Delete, Amend, or Codify. 
 

OTHER AGENCIES 
AFFECTED 

None 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

Employees of the Department of Mental Health who are affiliated with the University of 
South Carolina School of Medicine, who hold faculty appointments in the School, are 
given the opportunity to participate in the School's Practice Plan. 

 Summarize the existing proviso.  If requesting a new proviso, describe the current state 
of affairs without it. 

 
  



AGENCY NAME: Department of Mental Health 
AGENCY CODE: J120 SECTION: 35 

 

D-2 
 

 

EXPLANATION 

Due to changes in the University’s Practice Plan, faculty appointments of SCDMH 
employees in the School of Medicine no longer result in a requirement to participate in 
the Plan. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

None. 

 Provide estimates of any fiscal impacts associated with this proviso, whether for state, 
federal, or other funds.  Explain the method of calculation. 
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PROPOSED 
PROVISO TEXT 

35.4.      (DMH: Practice Plan)  Employees of the department affiliated with the 
University of South Carolina School of Medicine, who hold faculty appointments in the 
School, may participate in the School's Practice Plan provided that participation not take 
place during regular working hours.  Funds generated by such participants shall be 
handled in accordance with University policies governing Practice Plan funds. 

 Paste FY 2013-14 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 35.5 
 Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15 

(or mark “NEW”). 
 

TITLE DMH: Huntington’s Disease 
 Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM II.C. Tucker Nursing Care Center 
 Identify the associated budget program(s) by name and budget section. 
 

DECISION PACKAGE No 
 Is this request associated with a decision package you have submitted for FY 2014-15?  If 

so, cite it here. 
 

REQUESTED ACTION Delete 
 Choose from: Add, Delete, Amend, or Codify. 
 

OTHER AGENCIES 
AFFECTED 

None 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

The Department of Mental Health shall designate certain funds for the administrative 
and personnel costs associated with a nursing home unit specifically designated for 
patients with Huntington’s Disease. 

 Summarize the existing proviso.  If requesting a new proviso, describe the current state 
of affairs without it. 
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EXPLANATION 

The Department of Mental Health consistently expends more than the $150,000 
required for the administrative and personnel costs associated with a nursing home unit 
specifically designated for patients with Huntington’s Disease.  In FY2013, the 
Department expended approximately $572,287 for the care of patients with 
Huntington’s Disease.  This proviso is outdated. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

None. 

 Provide estimates of any fiscal impacts associated with this proviso, whether for state, 
federal, or other funds.  Explain the method of calculation. 
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PROPOSED 
PROVISO TEXT 

35.5.      (DMH: Huntington's Disease)  Of funds appropriated, the Department of Mental 
Health shall designate $150,000 for administrative and personnel costs for Huntington's 
Disease clinical services within the Department of Mental Health. 

 Paste FY 2013-14 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 35.10 
 Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15 

(or mark “NEW”). 
 

TITLE DMH: Uncompensated Patient Medical Care 
 Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM 
II.B.1 Psychiatric Rehab, II.B.2. Bryan Psychiatric Hospital, II.B.3. Hall Psychiatric 
Hospital, II.B.4. Morris Village, II.B.5. Harris Psychiatric Hospital, II.C. Tucker Nursing 
Care Center, II.E.1. Stone Pavilion, II.F. Sexually Violent Predator 

 Identify the associated budget program(s) by name and budget section. 
 

DECISION PACKAGE No 
 Is this request associated with a decision package you have submitted for FY 2014-15?  If 

so, cite it here. 
 

REQUESTED ACTION Amend 
 Choose from: Add, Delete, Amend, or Codify. 
 

OTHER AGENCIES 
AFFECTED 

None 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

The Department of Mental Health shall be authorized to create and maintain an 
Uncompensated Patient Care Fund to be used when patients require medical services 
beyond the scope of the Department.  

 Summarize the existing proviso.  If requesting a new proviso, describe the current state 
of affairs without it. 
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EXPLANATION 

Patients at the Department of Mental Health often require services beyond the scope of 
the Department, but that do not rise to the level of hospital care (e.g. specialists in 
private practice) for which these funds should also be applicable. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

None. 

 Provide estimates of any fiscal impacts associated with this proviso, whether for state, 
federal, or other funds.  Explain the method of calculation. 
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PROPOSED 
PROVISO TEXT 

35.10.      (DMH: Uncompensated Patient Medical Care)  There is created an 
Uncompensated Patient Care Fund to be used by the department for medical costs 
incurred for patients that must be transferred to a private hospital for services.  These 
funds may be carried forward from the prior fiscal year into the current fiscal year to be 
used for the same purpose. 
 
 
 
 
 
 
  

 Paste FY 2013-14 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 35.16 
 Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15 

(or mark “NEW”). 
 

TITLE DMH: State Veterans Domiciliary Facility 
 Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM Not associated with a budget program. 
 Identify the associated budget program(s) by name and budget section. 
 

DECISION PACKAGE No 
 Is this request associated with a decision package you have submitted for FY 2014-15?  If 

so, cite it here. 
 

REQUESTED ACTION Delete 
 Choose from: Add, Delete, Amend, or Codify. 
 

OTHER AGENCIES 
AFFECTED 

None 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

The Department of Mental Health shall prepare a report evaluating the feasibility and 
desirability of the State furnishing domiciliary care to eligible veterans in State Veterans’ 
homes. 

 Summarize the existing proviso.  If requesting a new proviso, describe the current state 
of affairs without it. 
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EXPLANATION 

As of FY2015, the only deliverable associated with this proviso will have been remitted 
as required. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

None. 

 Provide estimates of any fiscal impacts associated with this proviso, whether for state, 
federal, or other funds.  Explain the method of calculation. 
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PROPOSED 
PROVISO TEXT 

35.16.      (DMH: State Veterans Domiciliary Facility)  The Department of Mental Health 
shall prepare a report evaluating the feasibility and desirability of the State furnishing 
domiciliary care to eligible veterans in State Veterans' Homes.  Domiciliary care is the 
provision of shelter, sustenance, and incidental medical care on an ambulatory self-care 
basis to assist eligible veterans, disabled by age or illness to attain physical, mental, and 
social well-being through rehabilitative programs.  This report must consider and 
discuss the feasibility of locating a facility in proximity to current State Veterans Nursing 
Homes, including but not limited to available space at the agency's C.M. Tucker Nursing 
Care Center in Columbia.  The report must also consider and discuss opportunities for 
the private sector's role in operating such facilities.  This report shall be provided to the 
Chairman of the Senate Finance Committee, the Chairman of the Senate Medical Affairs 
Committee, the Chairman of the House Ways and Means Committee, and the Chairman 
of the Medical, Military, Public, and Municipal Affairs Committee by January 10, 2014. 

 Paste FY 2013-14 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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FORM D – PROVISO REVISION REQUEST 
 

NUMBER 117.72 
 Cite the proviso according to the State Budget Division’s renumbered list for FY 2014-15 

(or mark “NEW”). 
 

TITLE GP: Healthcare Employee Recruitment and Retention 
 Provide the title from the FY 2013-14 Appropriations Act or suggest a short title for any 

new request. 
 

BUDGET PROGRAM Not associated with a budget program. 
 Identify the associated budget program(s) by name and budget section. 
 

DECISION PACKAGE No 
 Is this request associated with a decision package you have submitted for FY 2014-15?  If 

so, cite it here. 
 

REQUESTED ACTION Amend 
 Choose from: Add, Delete, Amend, or Codify. 
 

OTHER AGENCIES 
AFFECTED 

Departments of Corrections, Disabilities and Special Needs, Health and Environmental 
Control, Health and Human Services, Juvenile Justice and Vocational Rehabilitation 

 Which other agencies would be affected by the recommended action?  How? 
 

SUMMARY 

The current proviso allows for newly employed Psychiatrists and Nurses to be repaid for 
outstanding student loans associated with completion of a healthcare degree.  The 
Department of Mental Health is requesting that Psychologists be added to this list due 
to the critical needs and difficulty in recruiting Psychologists.   
 
Additionally, as a retention tool for Psychiatrists, Nurses and Psychologists, the 
Department of Mental Health would like to be able to offer the loan repayment option 
to existing employees, as well.   

 Summarize the existing proviso.  If requesting a new proviso, describe the current state 
of affairs without it. 
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EXPLANATION 

The Department of Mental Health is experiencing considerable difficulty in recruiting 
and hiring Psychologists in several program areas.  At present, we have four vacant 
Psychologist positions in our Sexually Violent Predator Treatment Program which makes 
the timeliness to complete court ordered evaluations difficult.  The training and 
experience necessary to work in this program is highly specialized and we need to have 
as many options as possible to use in the recruitment process for these positions as well 
as our other psychologists in general.  The applicant pool for these positions is very 
small.  Therefore, the ability to offer loan repayment would enhance our 
competitiveness within the market in which we must compete. 

 Explain the need for your requested action.  For deletion requests due to recent 
codification, please identify SC Code section where language now appears. 

 

FISCAL IMPACT 

None. 

 Provide estimates of any fiscal impacts associated with this proviso, whether for state, 
federal, or other funds.  Explain the method of calculation. 
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PROPOSED 
PROVISO TEXT 

117.72.      (GP: Healthcare Employee Recruitment and Retention)  The Department of 
Corrections, Department of Disabilities and Special Needs, Department of Health and 
Environmental Control, Department of Health and Human Services, Department of 
Juvenile Justice, Department of Mental Health, and Department of Vocational 
Rehabilitation are allowed to spend state, federal, and other sources of revenue to 
provide lump sum bonuses to aid in recruiting and retaining healthcare workers in 
critical needs healthcare jobs based on objective guidelines established by the Budget 
and Control Board.  The employee bonus amount shall be approved by the State Human 
Resources Director and shall not exceed $10,000 per year.  Payment of these bonuses is 
not a part of the employee's base salary and is not earnable compensation for purposes 
of employee and employer contributions to respective retirement systems. 
     These agencies may also provide paid educational leave for any employees in an FTE 
position to attend class while enrolled in healthcare degree programs that are related to 
the agency's mission.  All such leave is at the agency head's discretion. 
     These agencies may enter into an agreement with Psychiatrists, Psychologists, and 
Nurses newly employed in those positions to repay them for their outstanding student 
loans associated with completion of a healthcare degree.  The employee must be 
employed in a critical needs area, which would be identified at the agency head's 
discretion.  Critical needs areas could include rural areas, areas with high turnover, or 
where the agency has experienced recruiting difficulties.  Agencies may pay these 
employees up to twenty percent or $7,500, whichever is less, of their outstanding 
student loan each year over a five-year period.  Payments will be made directly to the 
employee at the end of each year of employment.  The agency will be responsible for 
verifying the principle balance of the employee's student loan prior to issuing payments. 
     Employees of these agencies working on a practicum or required clinical experience 
towards completion of a healthcare degree may be allowed to complete these 
requirements at their state agency or another state agency at the discretion of the 
agency head.  This field placement at another state agency may be considered work 
time for participating employees. 
     These agencies are also authorized to allow tuition reimbursement from a maximum 
of ten credit hours per semester; allow probationary employees to participate in tuition 
programs; and provide tuition pre-payment instead of tuition reimbursement for 
employees willing to pursue a degree in a healthcare program.  An agency may pay up 
to fifty percent of an employee's tuition through tuition pre-payment.  The remaining 
tuition could be reimbursed to the employee after successful completion of the class. 

 Paste FY 2013-14 text above, then bold and underline insertions and strikethrough 
deletions.  For new proviso requests, enter requested text above. 
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