AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 m 096

Fiscal Year 2015-16
Agency Budget Plan

FORM A — SUMMARY

My agency is submitting the following recurring decision packages (Form B):
RECURRING FUNDS
Form B 7
( For FY 2015-16, my agency is (mark “X”):
DECISION PACKAGES) . ) ) X -
Requesting a net increase in recurring General Fund appropriations.
X | Not requesting a net increase in recurring General Fund Appropriations.
Cinral g My agency is submitting the following one-time decision packages (Form C):
NON-RECURRING
FUND
(FERMS c For FY 2015-16, my agency is (mark “X"):
D P Requesting capital and/or non-recurring funds.
ECISION PACKAGES) X | Not requesting capital and/or non-recurring funds.
For FY 2015-16, my agency is (mark “X"):
Requesting a new proviso and/or substantive changes to existing provisos.
Provisos ’ i ;
X | Only requesting technical proviso changes (such as date references).
Not requesting any proviso changes.

Please identify your agency’s preferred contacts for this year’s budget process.

Name Phone Email
PRIMARY CONTACT: | Allison Houpt 803-734-5011 AHoupt@cg.sc.gov
SECONDARY CONTACT: | William E. Gunn 803-734-2120 EGunn@cg.sc.gov

| have reviewed and approved the enclosed FY 2015-16 Agency Budget Plan, which is complete and accurate to
the extent of my knowledge.

___ Agency Director Board or Commission Chair
savons | (U GaQ R e ot
J ~— r &
TyPe/PRINT NAME: Richard Eckstrom, CPA

This form must be signed by the department head — not a delegate.
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AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

FORM B — PROGRAM REVISION REQUEST

DECISION PACKAGE | 4486

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

Pay Plan and Health Insurance Allocation
TITLE
Provide a brief, descriptive title for this request.
AMOUNT | $57,577

What is the net change in requested appropriations for FY 2015-16? This amount should
correspond to the decision package’s total in PBF across all funding sources.

Executive Budget Office

ENABLING AUTHORITY

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

Mark “X” for all that apply:

X | (Base Adjustment) Allocation of statewide employee benefits.

(Base Adjustment) Realignment within existing programs and lines.

(Base Adjustment) Restructuring of agency programs — requires pre-approval.
Change in cost of providing current services to existing program audience.
Change in case load / enrollment under existing program guidelines.
Non-mandated change in eligibility / enrollment for existing program.
Non-mandated program change in service levels or areas.

Proposed establishment of a new program or initiative.

Loss of federal or other external financial support for existing program.
Exhaustion of fund balances previously used to support program.

FACTORS ASSOCIATED
WITH THE REQUEST

Our agency for the 2% increase and the employer insurance rate increase.

RECIPIENTS OF FUNDS

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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Office of the Comptroller General

AGENCY NAME:
AGENcY CODE:

E120 096

RELATED REQUEST(S)

N/A

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

N/A

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

FUNDING
ALTERNATIVES

N/A

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

Provide a summary of the rationale for the decision package. Why has it been
requested? How specifically would the requested funds be used? If the request is
related to information security or information technology, explain its relationship to the
agency’s security or technology plan.
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Office of the Comptroller General

AGENCY NAME:
AGENcY CODE:

E120 096

METHOD OF
CALCULATION

This was calculated by the Executive Budget Office.

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

N/A

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

N/A

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 2015-16?




AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

INTENDED IMPACT

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

PROGRAM
EVALUATION

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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AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

FORM D — PROVISO REVISION REQUEST

NUMBER | 117.88. |
Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”).

TITLE | Bank Account Transparency and Accountability |

Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any
new request.

BUDGET PROGRAM | Section 117: General Provisions |
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 2015-16? If
so, cite it here.

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

OTHER AGENCIES

AFFECTED
Which other agencies would be affected by the recommended action? How?
State agencies shall prepare a report for each account disclosing every transactions of
the account in the prior fiscal year.

SUMMARY

Summarize the existing proviso. If requesting a new proviso, describe the current state
of affairs without it.
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AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

We propose to delete STARS (Statewide Accounting and Reporting System) from the
proviso. The South Carolina Enterprise Information System (SCEIS) is the official book of
record for the State.

EXPLANATION

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

None

FiscAL IMPACT

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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Office of the Comptroller General

AGENCY NAME:
AGENcY CODE:

E120 096

PROPOSED
PrRoOVISO TEXT

117.88. (GP: Bank Account Transparency and Accountability) Each state agency,
except state institutions of higher learning, which has composite reservoir bank
accounts or any other accounts containing public funds which are not included in the
Comptroller General’s Statewide—Accounting—and—Reporting—System—eor—the South
Carolina Enterprise Information System shall prepare a report for each account
disclosing every transaction of the account in the prior fiscal year. The report shall be
submitted to the Budget and Control Board by October first of each fiscal year. The
report shall include the name(s) and title(s) of each person authorized to sign checks or
make withdrawals from each account, the name and title of each person responsible for
reconciling each account, the beginning and year-end balance of funds in each account,
and data related to both deposits and expenditures of each account. The report shall
include, but not be limited to, the date, amount, and source of each deposit transaction
and the date, name of the payee, the transaction amount, and a description of the
goods or services purchased for each expenditure transaction. To facilitate review, the
Budget and Control Board shall prescribe a common format for the report which
agencies must use. In order to promote accountability and transparency, a link to the
report shall be posted on the Comptroller General’s website as well as the agency’s
homepage.

When the State Auditor conducts or contracts for an audit of a state agency,
accounts of the agency subject to this proviso must be included as part of the review.

If an agency determines that the release of the information required in this provision
would be detrimental to the state or the agency, the agency may petition the Budget
and Control Board to grant the agency an exemption from the reporting requirements
for the detrimental portion. The meeting to determine whether an exemption should
be granted shall be closed. However, the exemption may only be granted upon a
majority vote of the Budget and Control Board in a public meeting.

Paste FY 2014-15 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

FORM D — PROVISO REVISION REQUEST

NUMBER | 118.1. |
Cite the proviso according to the renumbered list for FY 2015-16 (or mark “NEW”).

TITLE | Year End Expenditures Cutoff |

Provide the title from the FY 2014-15 Appropriations Act or suggest a short title for any
new request.

BUDGET PROGRAM | Section 118: Statewide Revenue |
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 2015-16? If
so, cite it here.

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

OTHER AGENCIES

AFFECTED
Which other agencies would be affected by the recommended action? How?
Cutoff for agencies to submit their year-end expenditures to the Office of the
Comptroller General for processing.

SUMMARY

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



AGENCY NAME: Office of the Comptroller General
AGENCY CODE: E120 096

We would like to change the title to “Year End Cutoff”, since we believe this wording
suits the proviso better. We would like to change the date State agencies are required
to submit all current fiscal year input documents and electronic workflow for accounts
payable transactions to the Office of the Comptroller General.

EXPLANATION

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

None

FiscAL IMPACT

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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AGENCY NAME:
AGENcY CODE:

PROPOSED
PrRoOVISO TEXT

Office of the Comptroller General

E120 096

118.1. (SR: Year End Expenditures Cutoff) Unless specifically authorized herein, the
appropriations provided in Part IA of this act as ordinary expenses of the State
Government shall lapse on #y-31,2015 July 31, 2016. State agencies are required to
submit all current fiscal year input documents and all electronic workflow for accounts
payable transactions to the Office of Comptroller General by #uhy-34,2015 July 14,
2016. Appropriations for Permanent Improvements, now outstanding or hereafter
provided, shall lapse at the end of the second fiscal year in which such appropriations
were provided, unless definite commitments shall have been made, with the approval
of the Budget and Control Board and Joint Bond Review Committee, toward the
accomplishment of the purposes for which the appropriations were provided.
Appropriations for other specific purposes aside from ordinary operating expenses, now
outstanding or hereafter provided, shall lapse at the end of the second fiscal year in
which such appropriations were provided, unless definite commitments shall have been
made, with the approval of the Budget and Control Board, toward the accomplishment
of the purposes for which the appropriations were provided.

Paste FY 2014-15 text above, then bold and underline insertions and strikethrough
deletions. For new proviso requests, enter requested text above.
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