Schedule 13

Funding Request for the 2014-15 Budget Cycle

Department: Corrections
Request Title: Provider Rate Increase
Priority Number: R-12 . N
L
Dept. Approval by: ‘ %m 013 M Decision ftem FY 201415

Date I” Base Reduction Item FY 2014-15
. I" Supplemental FY 2013-14
- S - . ; / -
OSPB Approval by: /@ e - / fe g /e ™ Budget Amendment F¥ 2014-15
Date
Line Item Information FY 2013-14 FY 2014-15 FY 2015-16
1 Z 3 4 6
Funding
Sopplemental Change Continuation
Appropriation Request Base Request Request Amount
Fund FY 2013-14 FY 2013-14 FY 2014-15 FY 2014-15 FY 2015-15

(1) Management

(B) External Capacity Total| | 10,524,798 - 10,524,798 157,872 157,872
FTE - - - - -
ﬁ;;?’ﬁi,‘:j:f H:::;:em GF|| 10,524,798 - 10,524,798 157,872 157,872
to local jails at arate of $51.45 Gg}é : : : : :
per inmate per day RF . 3 i _ )
FE - - - - -
{1} Management
(R) External Capacity Total 58,241,813 - 58,241,813 873,627 873,627
FTE - - - - -
nts to House
galsl;agrr;i)ntsrs Payments GF 55,883,106 - 55,883,106 873,627 873,627
GFE - - - - -
to In-state private prisons ata
lrate of $53.74 per Inmate per I(ég 2,358,707 - 2,358,707 - -
ey ¥F - ) ) . _
{1) Management
(B) External Capacity Total 10,040,467 - 10,640,467 150,607 150,607
ETE - - - - -
2) Payments to House
gt?ite E“;[r?soners Payments GFl| 10,040,457 - 10,040,467 150,607 150,607
to pre-release parole revocation Ggg h . B - -
facilities at a rate of $53.74 per - . - - -
inmate per day l;g : : : : :
(1) Management
(B) External Capacity Total 3,617,755 - 3,617,755 54,266 54,266
FTE - - - “ -
2) Payments to Ho
![it:]ateagrisoners - GF 3,617,755 - 3,617,755 54,266 54,266
Community Corrections GEE - B - - -
Programs RE : B B - -
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Request Title: Provider Rate Increase Funding Request for the 2014-15 Budget Cycle
Line Item Information FY 2013-14 FY 2014-15 FY 2015-16
1 2 3 4 6
Funding
Supplemental Change Continuation
Appropriation Request Base Request Request Amount
Fund FY 2013-14 FY 2013-14 FY 2014-15 FY 2014-15 FY 2015-16
Letternote Text Revision Required? Yes: I No: ¥ If yes, describe the Letternote Text Revision:
Cash or Federal Fund Name and COFRS Fund Number: N/A
Reappropriated Funds Source, by Department and Line Item Name: N/A
Approval by OIT? Yes: [ No: I Not Required:
Schedule 13s from Affected Departments: N/A

Other Information: N/A
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