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DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES 

TOTAL APPROPRIATION AUTHORITY   
The total appropriation authority for the Department of Public Health and Human Services (DPHHS) is shown in 
the pie chart below. HB 2 and HB 13 provide 80.6% of the total authority for this agency. All types of 
appropriation authority for this agency are described below, including total budget and the percent expended 
by source of authority. 
 

 

Other Bills 

Other house or senate bills make up 4.8%, or $208.3 million of total appropriations. Of that total, $133.1 million 
comes from federal special revenue funds, $41.2 million comes from state special revenue funds, and $7.0 
million comes from the general fund. There is another $27.0 million that comes from capital development funds. 
Significant portions of this funding include: 

• $143.5 million to the Director’s Office as a result of the passage of HB 872 for the behavioral health 
for future generations fund. This appropriation is broken up into three parts, as outlined by HB 872. 
There is $40.0 million in state special revenue appropriated for uses outlined in [Section 3] of the 
bill, as well as operational costs of the commission. These uses include Children’s Health Insurance 
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Program (CHIP) and Medicaid matching funds, as well as studying, planning, and operational 
expenses for certain types of behavioral health settings and solutions. There is an additional 
appropriation of $83.5 million in federal special revenue authority to provide for federal match. 
Lastly, a $20.0 million appropriation in capital development funds is to be used for statewide 
behavioral health infrastructure investments. Of all these appropriations, $1.4 million of the state 
special revenue has been spent on operating expenses for commission meetings, near-term initiative 
launch efforts and contracts with consultants.  

• $56.9 million to Technology Services Division (TSD) for the HB 10 long range information 
technology projects. Federal special revenue authority accounts for $49.8 million of this total and 
capital development funds account for $7.0 million. Of the FY 2024 appropriation, $18.1 million has 
been expended, comprised of $16.1 million from federal special revenue and $2.0 million of capital 
development funds 

• $7.0 million from the general fund to the childcare discretionary fund in the Early Childhood and 
Family Support Division for benefits and claims. To date, $2.5 million of this appropriation has been 
spent 

• $1.0 million to Behavioral Health and Developmental Disabilities Division (BHDD) for substance 
abuse disorder vouchers and autism facilities, none of which has been spent to date 
 

Statutory Appropriations  

Statutory appropriations make up 2.3% of total appropriations, or $101.2 million in FY 2024. The 100.0% 
federally funded Indian Health Services category of traditional Medicaid is the largest portion accounting for 
$94.6 million, or 93.5% of total statutory appropriations in DPHHS. Other statutory appropriations, which 
account for $6.6 million, include the Alcohol Tax Program dollars, Title X Family Planning federal funding, 
Montana State Hospital statutory bond debt transfer, and adoption service fees. 

Budget Amendments 

Budget amendment (BA) authority totals $71.3 million and accounts for 1.6% of the total FY 2024 budget. Of 
this total, 33.9% has been expended, or $24.2 million. Note that BAs involving COVID-19 are labeled as such in 
the graphic above and are discussed separately in the COVID-19 section below. Other major sources of BA 
authority exist in the following divisions: 

• Early Childhood and Family Support Division (ECFSD) – spending of $6.4 million from a budget of $23.0 
million. This is a $5.1 million increase in the budget from last quarter. The budget is largely allocated to 
maternal/infant home visiting, the preschool development grant Birth through Five, pediatric mental 
health care access, and the maternal health innovations program 

• Behavioral Health and Developmental Disabilities Division (BHDD) – spending of $6.3 million from a 
budget of $14.1 million. The budget is largely comprised of opioid response, crisis counseling, the 
Partnerships for Success grant, and suicide prevention activities. Other notable authority includes $1.0 
million for the Certified Community Behavior Health Clinic (CCBHC) planning grant 

• Public Health and Safety Division (PHSD) – spending of $4.9 million from a budget of $13.4 million. This 
is a $1.2 million decrease in the budget from last quarter, due in large part to a federal appropriations 
correction. The budget is largely allocated to prescription drug overdose activities, the public health 
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infrastructure grant program, diabetes/heart health/stroke activities, and epidemiology and laboratory 
capacity 

• Technology Services Division (TSD) – spending of $2.9 million from a budget of $7.2 million for indirect 
activity relating to the Health Information Exchange  

• Director’s Office (DO) – spending of $1.8 million on a budget of $6.0 million for refugee cash and medical 
assistance, as well as social security 

• Human and Community Services Division (HCSD) – spending of $477,000 on a budget of $3.0 million. 
The budget is largely allocated to food stamp performance bonuses, income verification, and emergency 
food assistance 

• Child and Family Services Division (CFSD) – spending of $388,000 on a budget of $2.0 million which 
includes funding for adoption incentives, caseworker visits, and family first prevention services 

• Senior and Long Term Care Services Division (SLTC) – spending of $594,000 from a budget of $1.4 
million. The budget is largely allocated to elder abuse prevention and adult protective services systems, 
lifespan respite, and Medicare improvements for patients and providers programs 

COVID-19 Authority  

The following chart displays funding that is available to the agency associated with COVID-19 impacts. 
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The FY 2024 established COVID budget was $9.9 million and the continuing authority from previous fiscal years 
amounts to $431.6 million for an overall authority of $441.5 million. Of the total authority, $45.3 million or 
10.3% has been expended to date in FY 2024. This authority is tied to three different pieces of federal 
legislation: the American Rescue Plan Act of 2021 (ARPA), and the Coronavirus Aid, Relief and Economic 
Security Acts (CARES) I and II.  
 
Long-Range Building and Planning 

There is $18.4 million appropriated to long-range building and planning in DPHHS, all of which is federal special 
revenue funding located in the Human and Community Services Division. Of that funding $17.9 million comes 
from the federal Infrastructure Investment and Jobs Act (2021), but none has been expended to date. There is 
an additional $592,000 allocated to the Low-Income Housing and Energy Assistance Program, all of which has 
been expended.  

HB 2 BUDGET MODIFICATIONS  
The following chart shows the HB 2 budget as passed by the legislature, including the pay plan, and the HB 2 
modified budget from March 1, 2024, through May 31, 2024. Net modifications to the budget include operating 
plan changes from one expenditure account to another, program transfers, reorganizations, and agency 
transfers of authority. The positive modifications and negative modifications are shown by program, 
expenditure account, and fund type. 
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Child and Family Services Division (CFSD) shifted $2.1 million of general fund personal services and operating 
expense appropriations to cover projected expenditures in several categories including $1.9 million in debt 
service obligations. Due to increased participation rates in several of the Early Childhood Family & Support 
Division’s (ECFSD) programs, CFSD transferred $2.0 million of its excess federal funds, comprised of $1.5 
million in benefits and claims funding and $500,000 in personal services funding, to ECFSD. An additional $2.4 
million of federal funds for personal services were repurposed within CFSD for operating expenses, grants, 
benefits and claims, and transfers out. ECFSD had an increase in the childcare subsidy, necessitating movement 
of $1.5 million of general fund to support foster care benefits; an additional $1.5 million of federal funds went 
from the Women, Infants and Children program to establish a grant and provide operating expenses for the 
Child Care Quality program. The division also received $3.5 million from the Human and Community Services 
Division (in addition to the $2.0 million received from CFSD) to address the increased participation rates in 
ECFSD programs. 

The Health Resources Division (HRD) realigned $19.0 million within both the traditional and expanded 
Medicaid programs by moving $2.2 million of benefits and claims appropriations of state special revenue funds 
and $16.8 million of federal funds from hospital utilization fee accounts to meet expected expenditures in 
benefits and claims for outpatient fees. HRD also transferred excess Medicaid benefits and claims 
appropriations, including $1.9 million in general fund authority and $2.9 million in federal fund authority, to 
Medicaid administration as a result of the redetermination of Medicaid populations. Finally, a departmental 
reorganization in which the Big Sky Rx program moved from HRD to the Senior and Long Term Care Division 
along with the associated appropriations of $4.5 million.  
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HB 2 APPROPRIATION AUTHORITY 
The following chart shows the appropriated budget for the agency compared to expenditures through May 31, 
2024.   

The department has spent 77.3%, or $2,707.6 million, of its $3,503.8 million HB2 modified budget through May 
31, 2024. DPHHS’s spending up to this point in the fiscal year is consistent with the five-year average of 78.9%.  

The tables below show the modified budget compared to the expended budget in dollar amounts and 
percentages by various categories: program, expenditure type, and fund type.  
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Personal Services  

Appropriations for personal services in DPHHS total $226.4 million and are 81.9% expended through May 31, 
2024.  The department has 2,804.90 regular HB 2 non-aggregate FTE and 85.1% of these positions are filled as 
of May 1, 2024.  The following chart shows the filled and vacant FTE by program within the agency.    



8 

 

 

Since July 1, 2023, there have been voluntary resignations in 433 positions: 334 individuals left state 
employment, 63 individuals retired, and 36 individuals transferred to a new agency. There is a chart in the 
appendix of this report showing the vacant FTE in each division, the number of months each position has been 
vacant, and the midpoint hourly pay rate. Of the 406.41 FTE that are vacant, the median number of months 
vacant is 5.87 months. There are 10.61 fewer FTE vacancies than the previous report.  

From July 1, 2023, through May 1, 2024, the largest annual pay rate change category within the agency is 
statutory adjustments, which include the HB 13 pay plan ongoing wage adjustment passed during the 2023 
Session. These adjustments total just under $12.0 million. The next largest category is retention adjustments 
totaling a little over $1.0 million. 

The chart below shows the hourly utilization percentage for DPHHS between July 1 and May 1 for each fiscal 
year. 

  

Overall, DPHHS has utilized 88.3% of the available hours for FY 2024. The five-year historical utilization 
average for the first three fiscal quarters is 89.8%; DPHHS is slightly below trend in FY 2024. Though they have 
seen improvements in vacancies in the last quarter, the Healthcare Facilities Division is the main driver of this 
lower-than-average utilization, primarily due to Montana State Hospital vacancies as well as vacancies in the 
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Montana Mental Health Nursing Care Center, the Montana Veterans Home and the Montana Chemical 
Dependency Center. Several other divisions also encountered lower-than-average utilization at this point in the 
fiscal year, including the Disability and Employment Transitions Division, the Director’s Office, and Senior and 
Long Term Care. The former two received appropriations for new FTE in the 2025 biennium, but several of 
these new positions have not been filled as of May 1, 2024. Though Senior and Long Term Care is slightly under 
historical utilization, the Division has filled 3.75 FTE since the last quarterly report and has lowered its vacancy 
rate to 2.7%.  

OTHER ISSUES 
Information Technology Project Expenditures  

The following long-range information technology projects have been reported by the State Information 
Technology Services Division (SITSD). This chart includes all long-range information technology projects that 
are currently in process but does not include all the modules approved in the 2023 Session for the Medicaid 
Enterprise System (MES). This is the system that will replace the Medicaid Management Information System 
(MMIS). The Department provided a supplemental report in March 2024 for the entire project including 
modules that have yet to be started.  

 
The budget for the projects shown above total $75.8 million, of which $44.8 million or 59.0% has been 
expended.  

https://leg.mt.gov/content/Publications/fiscal/2025-Biennium/LFC/Interim/SITSD-LFC-Supplemental-DPHHS-MES-Program-Level-Report-and-Timeline-March2024.pdf
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Provider Rates 

The 2023 Session resulted in significant provider rate increases for both Medicaid and non-Medicaid providers. 
Provider rate increases for Medicaid providers totaled $339.4 million over the 2025 biennium, with an 
additional $31.6 million appropriated for non-Medicaid providers over the 2025 biennium. In addition, both 
Medicaid and non-Medicaid providers who were not included in the provider rate studies conducted in the 
previous interim received a 4.0% increase in each year of the biennium. 

Medicaid Redetermination 

DPHHS started the redetermination of Medicaid enrollees in April 2023 after a pause in Medicaid eligibility 
determination associated with the federal Families First Coronavirus Response Act (FFCRA, 2020). The agency 
is maintaining a Medicaid redetermination dashboard with a variety of metrics at: 
https://dphhs.mt.gov/InteractiveDashboards/MontanaMedicaidRedetermination 

The graphics below illustrate the projected change in the traditional Medicaid and Medicaid expansion 
populations after the redetermination process is applied along with actual population change. These projections 
were shared by the agency in August 2023 and consist of 70.0% of the projected decrease applied evenly across 
the first six months, making the projection a steady decline. January 2024 marked the end of the 
redetermination period. As of March 2024, traditional Medicaid had 5,960 fewer enrollees than originally 
projected and Medicaid expansion had 6,718 fewer enrollees than originally projected at this point in time. Both 
traditional and expansion have started to level out in the last few months and are closer to the projected value 
than the last time this was reported. Due to the timing of application processing, enrollment data has a 90-day 
lag time.  

 

 

 

https://dphhs.mt.gov/InteractiveDashboards/MontanaMedicaidRedetermination
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HB 872 

HB 872 of the 2023 Session created the behavioral health system for future generations fund and transferred 
$225.0 million into the fund along with $75.0 million into the capital development fund for the purpose of 
stabilizing, studying, and continuing to develop a viable and comprehensive statewide behavioral health and 
developmental disabilities care system. The Legislative Finance Committee has purview over the administrative 
rules regarding the allocation and expenditure of the $55.0 million appropriation for capital projects. 

HB 872 also created a commission to study and recommend how the funds are to be used. Before these 
recommendations can be implemented, various reporting requirements and rule-making hurdles must be 
cleared to ensure that the funds are used for their specified purpose and used effectively. This commission is 
staffed by DPHHS. More information, as well as past meeting materials and recordings, can be found on the 
commission website. 

To date, the commission has approved 11 near-term initiatives (NTI) that include funding appropriations of up 
to $43.7 million. The department is currently working on implementation of:   

• Grants to Incentivize Community-Based Court-Ordered Evaluations – up to $7.5 million approved by the 
commission 

• Grants to Increase Residential Bed Capacity – up to $10.0 million approved by the commission 
• Grants to Support Mobile Crisis Response and Crisis Receiving and Stabilization services – up to $7.5 

million approved by the commission 
• Development and Deployment of a Comprehensive Crisis Worker Curriculum and Certification Course – 

up to $500,000 approved by the commission 
• Direct Care Workforce Stabilization and Healthcare Capacity for People with Developmental Disabilities 

– up to $600,000 approved by the commission 

The initiatives below have been approved by the Commission but are waiting on approval from the Governor: 

• Grants to Develop a Family Peer Support Pilot Program – up to $700,000 approved by the commission 

https://dphhs.mt.gov/FutureGenerations/Index
https://dphhs.mt.gov/assets/FutureGenerations/RecommendationforGrantstoIncentivizeCommunityBasedCourtOrderedEvaluations.pdf
https://dphhs.mt.gov/assets/FutureGenerations/RecommendationforGrantstoIncreaseResidentialBedCapacity.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGRec-CrisisServices.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGRec-CrisisCurriculum.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BehavioralHealth/DDWorkforceCapacityJan112024.pdf
https://dphhs.mt.gov/assets/FutureGenerations/FamilyandPeerSupport.pdf


12 

 

• Grants to Increase Residential Bed Capacity (Supplemental) – an additional $5.8 million approved by the 
commission 

• Fair Market Rent (FMR) Reevaluation Study – up to $1.0 million approved by the commission 
• Access to Naloxone and Fentanyl Test Strips – up to $400,000 approved by the commission 
• Funding to Launch Occupational Therapy Doctorate and Physician Assistant Programs – up to $3.2 

million approved by the commission 
• Support for Tribal and Urban Indian Organizations to Expand Behavioral Health and Developmental 

Disabilities Capacity – up to $6.5 million approved by the commission 

At the April 2024 meeting, further long-term recommendations were presented by the Department. 
Additionally, the commission collaborated with Guidehouse Inc. to develop a plan for alternative service 
delivery methods and practices to bolster the continuum of care across Montana. The study results and 
recommendations were also presented at the April 2024 meeting and will inform the recommendations made 
for the capital funds included in HB 872. 

In May 2024, the initial draft report was submitted for commission consideration as well as further funding 
detail for the recommendations presented at the April meeting. This report does not yet include 
recommendations for the capital funds set aside in HB 872. 

By the end of FY 2024, these recommendations will have been refined and a draft will be approved by the 
Commission. These recommendations will then be presented to a joint meeting comprised of the Legislative 
Finance Committee, Children and Families Health and Human Services Committee and the Health and Human 
Services Interim Budget Committee for their consideration and feedback at the end of July 2024. 

As of June 3, 2024, only about $1.4 million has been expended. Meeting-related expenses total around $81,000; 
consultant expenditures and NTI launch-related expenses total $1.1 million; and $151,000 has gone towards the 
developmental disabilities and healthcare workforce training NTI.   

Past meeting dates are as follows: 

• Thursday, July 20, 2023, Helena 
• Friday, September 8, 2023, Helena 
• Friday, October 13, 2023, Missoula 
• Thursday, November 30, 2023, and Friday, December 1, 2023, Kalispell 
• Thursday, January 11, 2024, and Friday, January 12, 2024, Billings 
• Tuesday, March 5, 2024, Great Falls 
• Thursday, March 28, 2024, 12 p.m. to 5 p.m. and Friday, March 29, 2024, 9 a.m. to 1 p.m. in Havre 
• Monday, April 22, 2024, 12 p.m. to 5 p.m. and Tuesday, April 23, 2024, 9 a.m. to 1 p.m., in Helena 
• Monday, May 20, 2024, 12 p.m. to 5 p.m., in Helena 

Future meeting dates are as follows: 

• Friday, June 28, 2024, Helena 
• Tuesday, July 23, 2024, Helena (Presenting the draft commission report to the Legislative Finance 

Committee, Section B Interim Budget Committee, and Children, Families, Health and Human Services 
Interim Committee)  

https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeResidentialGrantsSupplementalRequest.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeFairMarketRentReevaluationStudy.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeAccesstoNaloxoneandFentanylTestStrips.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeOCHEProgramLaunchFunding.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeSupportforTribesandUIOs.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeSupportforTribesandUIOs.pdf
https://dphhs.mt.gov/FutureGenerations/BHDDAlternativeSettingsProject
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGCommissionReport-05-20-2024.pdf
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• Thursday August 8, 2024, time and location TBD 
• Thursday, September 26, 2024, time and location TBD 
• Thursday, November 7, 2024, time and location TBD 
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MEDICAID MONITORING 
 
The state Medicaid program involves appropriations and expenditures by three different DPHHS divisions: 
Health Resources Division (HRD), Senior and Long Term Care Division (SLTC), and the Behavioral Health 
and Developmental Disabilities Division (BHDD). This report covers Medicaid benefits only; the 
administrative costs of the state Medicaid program are not included in this report. Medicaid expansion is 
discussed in the second half of this report. 
 
SUMMARY  
In the most recently completed statutorily required Budget Status Reports (BSR), using data through March 
31, 2024, DPHHS is projecting a total surplus in the Medicaid budget of $202.9 million of all fund types. This 
projected surplus is made up of $32.1 million general fund, $8.4 million in state special revenue funds, and 
$162.4 million in federal special revenue funds. The majority of this surplus, $126.4 million, is projected to 
occur in Medicaid expansion.  
 
Note that this projected surplus does not account for the requirement that DPHHS reduce its general fund 
budget (and increase its federal fund budget) for federal medical assistance percentage (FMAP) 
enhancements.  
 
ENROLLMENT UPDATE 
Though enrollment had been trending downward leading up to the early months of 2020, the subsequent 
increase aligns closely with the COVID-19 pandemic and corresponding impacts on enrollment linked to the 
Families First Coronavirus Response Act (FFCRA). The public health emergency officially ended on May 11, 
2023, but the redetermination process for the Medicaid rolls was allowed to start in April 2023. The 
department finished the redetermination process in January 2024. Enrollment numbers below are as of 
June 2024, with the most recent month of data being March 2024 due to the 90-day lookback period which 
allows for application processing and retroactive eligibility. As of March 2024, enrollment in Medicaid 
expansion totaled 82,940 individuals and traditional Medicaid totaled 134,899 individuals. The dashed lines 
in the chart below correspond with the declaration and termination of the COVID-19 public health 
emergency.   
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TRADITIONAL MEDICAID  
 

FINANCIAL UPDATE 
The table below illustrates the total traditional Medicaid benefits and claims appropriation for FY 2024. 
From March 2024 to May 2024 one significant executive change occurred. The department encountered 
excess Medicaid appropriations in the most recent quarter due to redetermination of Medicaid enrollees’ 
eligibility. Of these excess funds, $4.8 million of benefits and claims appropriations—including $1.9 million 
of general fund and $2.9 million of federal funds—were moved from the Health Resources Division to cover 
traditional Medicaid program administrative expenditures in various other divisions within the department.  

 

MAJOR SERVICE CATEGORIES 
Data in the following table are taken from the May 15, 2024, DPHHS Budget Status Report (BSR). The largest 
projected expenditure categories are hospital services (inpatient, outpatient, hospital utilization 
fees/supplemental payments, and other), nursing facilities, pharmacy, the developmental disability waiver, 
mental health services, and physician services. Totals vary slightly from the table on the previous page due to 
subclass differences in the BSR, which have since been corrected. 
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MEDICAID EXPANSION  
 
FINANCIAL UPDATE 
The table below illustrates the total Medicaid expansion benefits and claims appropriation for FY 2024. As of 
April 30, 2024, only one executive change occurred. Within the Health Resources Division, $16.7 million of the 
hospital utilization fee appropriation—including $15.0 million of federal funds and $1.7 million of state special 
revenue—were transferred to the outpatient fee account to meet a statutory processing deadline. 
 

 
 
MAJOR SERVICE CATEGORIES 
Data in the following table are taken from the May 15, 2024, DPHHS Budget Status Report. The largest 
expenditure category for major services is hospital utilization fees/supplemental payments, followed by other 
types of hospital services, pharmacy, physician services, Indian and tribal health services, and mental health 
services. 
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APPENDIX: VACANT POSITIONS 

Program Num/Name Job Code Desc FTE

Median 
Months 
Vacant

Market 
Midpoint 
(Hourly)

Total 17.50 5.75 22.87
Administrative Assistant 2 3.00 7.02 18.15
Administrative Support Supv 2.00 2.54 20.74
Disability Claims Examiner 3.50 5.08 22.87
Eligibility Interviewer 3 1.00 16.89 22.87
Executive Director 1.00 6.00 75.89
Program Officer 1 1.00 9.54 23.12
Program Supervisor 1.00 0.36 36.25
Rehabilitation Counselor 1 3.00 5.87 25.68
Rehabilitation Supervisor 1.00 14.59 28.25
Training & Development Spec 1.00 6.79 29.91
Total 38.00 2.79 22.87
Budget Analyst 1 1.00 6.66 28.41
Client Service Coordinator 29.00 2.66 22.87
Client Service Supervisor 1.00 0.92 23.03
Client Service Technician 4.00 3.36 18.23
IT Systems Analyst 1 1.00 4.03 35.19
IT Systems Support 2 1.00 0.36 31.02
Specialty Program Coord 1.00 1.28 22.87
Total 29.25 1.97 30.13
Administrative Assistant 2 1.50 2.89 18.15
Administrative Support Supv 1.00 1.51 20.74
Bureau Chief 1.00 6.79 39.74
Central Intake Specialist 1.00 1.11 26.43
Child Protection Spec Supv 1.00 0.13 31.45
Child Protection Specialist 12.25 2.20 30.13
Compliance Specialist 3 1.00 1.74 42.55
Grants Contracts Coordinator 1 1.00 0.36 24.51
Program Officer 2 2.00 5.75 30.17
Safety Resource Specialist 2.00 0.44 30.13
Social Service Technician 5.50 2.20 17.41
Total 13.00 5.23 44.11
Administrative  Law Judge 2 2.00 27.80 47.60
Administrative Assistant 3 1.00 2.66 21.48
Deputy Chief HR Officer 1.00 0.82 48.96
Deputy Director 1.00 1.90 75.89
Lawyer 1 2.00 8.36 41.36
Lawyer 2 1.00 4.43 55.14
Paralegal 1 1.00 6.33 25.52
Project Specialist 1.00 4.03 47.69
Project Supervisor 1.00 5.05 45.98
Recruiting Officer 1.00 35.51 42.24
Tribal Relations Manager 1.00 5.41 39.45
Total 12.00 2.66 33.63
Accounting Technician 2 1.00 11.84 20.30
Administrative Assistant 2 1.00 3.34 18.15
Administrative Support Supv 1.00 0.82 20.74
Child Support Investigator 2 6.00 1.18 33.63
Child Support Supervisor 1.00 6.33 33.83
Document Processing Tech 1.00 1.97 16.88
Program Supervisor 1.00 3.57 36.25

05 CHILD SUPPORT 
SERVICES

01 DISABILITY 
EMPLYMNT 
&TRANSITNS

02 HUMAN AND 
COMMUNITY 
SERVICES

03 CHILD & FAMILY 
SERVICES

04 DIRECTORS 
OFFICE
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 Total 2.00 2.62 34.78
Accountant 2 1.00 4.49 29.57
Internal Support Manager 1.00 0.75 40.00
Total 18.00 0.82 30.17
Administrative Assistant 2 0.50 1.74 18.15
Administrative Assistant 3 1.00 0.75 21.48
Budget Analyst 1 1.00 0.82 28.41
Business Analyst 2 1.50 1.20 34.19
Clinical Lab Scientist 2.00 3.02 38.66
Data Processor 1 1.00 0.82 13.13
Data Processor 2 2.00 0.36 15.84
Epidemiologist 2 3.00 0.82 38.43
Health Educator 1 2.00 2.39 28.22
Program Officer 2 2.00 4.61 30.17
Program Specialist 2 Lead 1.00 1.05 36.35
Section Supervisor 1.00 0.36 36.25
Total 5.00 3.28 38.21
Bureau Chief 1.00 0.59 38.21
Facility Inspector 1 Supv 1.00 3.28 41.13
Facility Inspector 2 1.00 1.28 40.64
Facility Inspector Trainer 1.00 7.93 29.91
Program Officer 1 1.00 4.13 23.12
Total 3.00 6.10 46.14
Bureau Chief 1.00 4.95 46.14
Business Analyst 3 1.00 6.10 42.74
Chief Data Officer 1.00 9.08 55.24
Total 4.00 7.15 29.69
Budget Analyst 2 1.00 8.39 33.52
Case Management Supervisor 1.00 4.03 28.25
Program Specialist 1 1.00 46.26 27.86
Research Analyst 2 1.00 5.90 31.13
Total 5.50 6.79 27.86
Administrative Specialist 1 1.00 0.36 26.38
Program Specialist 1 2.50 9.54 27.86
Program Supervisor 1.00 4.03 36.25
Research Analyst 3 1.00 11.38 38.50
Total 3.00 10.00 38.50
Data Research Analyst 1.00 46.26 38.50
Operations Forecasting Spec 2.00 10.00 38.50
Total 2.00 5.21 26.65
Program Officer 2 1.00 9.28 30.17
Regional Program Officer 1.00 1.15 23.12
Total 2.75 0.48 36.35
Program Specialist 2 1.75 0.13 36.35
Research Analyst 2 1.00 1.05 31.13
Total 251.41 10.57 17.62
Accounting Technician 1 1.00 4.49 16.23
Activities Aide 1.00 6.92 16.57
Administrative Assistant 2 1.00 2.66 18.15
Admission/Discharge Manager 1.00 5.41 29.71
Behavioral HC Planner 6.00 8.85 27.01
Behavioral HC Planner Galen 2.00 5.85 27.01
Behavioral Health Counselor 2.00 8.28 29.45

33 HEALTH CARE 
FACILITIES

10 BEHAVIORAL 
HTH & DEV 
DISABILITY

11 HEALTH 
RESOURCES 
DIVISION

16 OPERATIONS 
SERVICES DIVISION

22 SENIOR & LONG 
TERM CARE SVCS

25 EARLY 
CHILDHOOD & FAM 
SUPPORT

06 BUSINESS & 
FINANCIAL 
SERVICES
07 PUBLIC HEALTH 
& SAFETY DIV

08 OFFICE OF 
INSPECTOR 
GENERAL

09 TECHNOLOGY 
SERVICES DIVISION
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 CARPENTER 1.00 1.28
Carpenter Foreman 1.00 1.08
Certified Nurse Aide 52.60 18.30 17.62
Chief Executive Officer MSH 1.00 10.00 63.00
Chief Nursing Officer HFD 1.00 21.93 50.75
Chief Operations Officer HFD 1.00 4.49 62.81
Clinical Psychologist 1 0.60 24.92 42.79
Clinical Therapist 1 1.75 28.62 29.45
Clinical Therapy Manager 1.00 2.72 32.40
Cook 1.80 1.18 13.89
Custodian 1 10.40 5.52 15.01
Data Processor 3 1.00 0.39 19.45
Dentist 1 0.50 5.28 82.48
Direct Support Professional 15.31 9.48 16.57
Director of Nursing 1.00 5.41 50.75
Director of Social Services 1.00 0.62 50.75
Eligibility Interviewer 2 1.00 2.26 20.41
Facility Administrator 1.00 16.43 63.00
Food Preparer 1 3.10 5.49 13.89
Human Resources Supervisor 1.00 15.74 35.12
Infection Control RN 1.00 6.56 35.20
Laundry Worker 1 0.80 22.10 11.97
Licensed Practical Nurse 2 4.30 25.05 23.39
Maintenance Manager 1.00 0.52 45.50
Maintenance Sta Engnr 1.00 0.75
Medical Assistant 1.00 1.80 14.98
Medical Coder 1.00 8.46 19.65
Mental Health Program Coord 1.00 12.89 29.45
Nurse Educator 1.00 2.20 35.20
Nurse Practitioner 1 1.00 7.70 55.02
Nurse Practitioner 1 Psych 1.00 1.15 55.02
Operations Officer MMHNCC 1.00 27.38 62.81
Operations Officer MSH 1.00 0.39 62.81
Payroll Technician 1.00 1.28 21.24
Peer Services Specialist 2.00 4.72 17.41
Physical Therapist 1.00 28.89 25.05
Physician 1 2.00 11.54 111.86
Plumber 1.00 11.84
Plumber Foreman 1.00 43.05
Program Officer 2 1.00 16.82 30.17
Psych APRN 1.00 26.00 55.02
Psychiatric Technician 18.00 2.66 16.57
Psychiatric Technician FMHT 12.00 5.85 16.57
Psychiatrist 1 3.00 6.79 114.27
Recreation Aide 0.50 1.44 14.58
Recreation Therapist 1 4.00 10.54 25.05
Recreation Therapist 1 Voc 1.00 26.00 25.05
Recreation Therapy Aide Galen 1.00 0.72 16.57
Recreation Therapy Manager 1.00 9.08 29.71
Registered Nurse 2 48.95 19.26 35.20
Registered Nurse Lead 7.00 22.75 41.23
Resid Services & Prgm Manage 1.00 5.64 50.75
Restorative Aide 1.00 25.15 16.57
Risk Manager 1.00 2.03 37.90
Security Officer 2.00 1.77

33 HEALTH CARE 
FACILITIES
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Shift Safety Supervisor 1.00 21.74 18.51
Staffing Office Manager 1.00 1.84 12.44
Staffing Office Supervisor 2.00 5.41 21.48
State Liaison Admin Officer 1.00 13.97 43.02
Storekeeper 1.00 2.00 14.82
Training Specialist 1.00 8.16 29.91
Training Specialist Galen 1.00 11.31 29.91
Training Supervisor MSH 1.00 4.85 29.77
Treatment Technician 1.80 7.75 16.57
Voc Rehab/Recreation Manage 1.00 18.07 31.45

406.41 5.87 22.87DEPARTMENT TOTAL

33 HEALTH CARE 
FACILITIES
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APPENDIX: AGENCY CONTRACT AND OVERTIME HOURS 
 
Time Period: February 1, 2024 – May 31, 2024 
FTE Type: HB 2  
 
How much did you pay in overtime? How much of the overtime paid do you estimate is due to vacant positions? 
If overtime was paid because of vacant positions, what are the types of vacant positions that resulted in the 
need for overtime?   
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