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DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES 
FYE 2024 Financial Report 

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 79.8% 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 DPHHS’s total appropriations in FY 2024. 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 in the bill.
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, $2.4 million of the state 
special revenue has been spent on operating expenses for commission meetings, near-term initiative 
launch efforts, and contracts with consultants  

• $57.2 million to Technology Services Division (TSD) for the HB 10 long range information
technology projects. Federal special revenue authority accounts for $50.1 million of this total and
capital development funds account for $6.9 million. Of the FY 2024 appropriation, $14.8 million was
expended, comprised of $13.0 million from federal special revenue and $1.7 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, $6.9 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 was spent in FY 2024

Statutory Appropriations 

Statutory appropriations make up 2.5% of total appropriations, or $108.3 million in FY 2024. The 100.0% 
federally funded Indian Health Services category of traditional Medicaid is the largest portion, accounting for 
$99.1 million, or 91.5% of total statutory appropriations in DPHHS. Other statutory appropriations, which 
account for $9.2 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 $72.2 million and accounts for 1.6% of the total FY 2024 budget. Of 
this total, 41.7% has been expended, or $30.1 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. Major sources of BA authority 
exist in the following divisions: 

• Early Childhood and Family Support Division (ECFSD) – spending of $8.6 million from a budget of $23.0
million. 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 $7.9 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 $5.8 million from a budget of $14.0 million. This
is a $600,000 increase in the budget from the June report, due in large part to a $310,000 increase in the
environmental health education program. The budget is largely allocated to prescription drug overdose
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activities, the public health infrastructure grant program, diabetes/heart health/stroke activities, and 
epidemiology and laboratory capacity 

• Technology Services Division (TSD) – spending of $3.8 million from a budget of $7.2 million for indirect
activity relating to the Health Information Exchange

• Director’s Office (DO) – spending of $1.7 million on a budget of $6.2 million for refugee cash and medical
assistance, as well as social security

• Human and Community Services Division (HCSD) – spending of $587,000 on a budget of $3.1 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 $533,000 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 $887,000 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 $46.4 million and the continuing authority from previous fiscal 
years amounts to $431.6 million for an overall authority of $478.0 million. Of the total authority, $75.0 million 
or 15.7% has been expended 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 June 1, 2024, through June 30, 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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DPHHS made significant modifications to its HB 2 budget at the conclusion of FY 2024. This stems from a $12.5 
million general fund reduction due to the statutory requirement that agencies reduce state funds authority if 
additional federal authority is received for the same purpose. Net HB 2 modifications total -$8.7 million; 
however, if budget amendment authority were included in the chart above, the net modifications would be $0: 
$8.7 million of federal budget amendment authority was added to the DPHHS budget due to the 6.2% FMAP 
reduction per the federal Families First Coronavirus Response Act (2020).  

Division-specific modifications include Human and Community Services Division (HCSD) shifting $8.1 million of 
federal TANF benefits appropriations to cover $2.2 million of outstanding personal services expenses in its 
offices of public assistance. The remaining $5.9 million of transferred TANF authority went to other divisions 
within the department to meet their respective fiscal year-end obligations. The Technology Services Division 
(TSD) added $7.1 million of federal funds to its MPATH operations, with $5.2 million coming from the Healthy 
Montana Kids program, to cover expected program expenditures. 

From the Behavioral Health and Developmental Disabilities Division (BHDD), $4.0 million of general fund 
benefits and claims appropriations were distributed to other divisions and programs expecting shortfalls at 
fiscal year-end. Early Childhood & Family Support Division (ECFSD) sent nearly $3.6 million of general fund 
benefits and claims authority—including $2.8 million of childcare subsidies—to other divisions and programs, 
including Montana State Hospital operating expenditures. As staffing continues to lag, Healthcare Facilities 
Division (HFD) took in a total of $10.2 million from other divisions in June 2024 to cover these contracted 
services operating expenditures. 

As a result of Medicaid redetermination’s reduction in program enrollment, the Health Resources Division 
(HRD) had excess traditional Medicaid and Medicaid expansion appropriations entering June 2024. HRD 
realigned $12.0 million of general fund benefits and claims authority within the division, with $7.8 million 
bolstering the Medicaid allied services program. Nearly $11.3 million of federal funds benefits authority went 
into the Medicaid HMK program, with a notable $3.3 million coming from the Medicaid-Medicare Buy-In excess 
authority.  
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HB 2 APPROPRIATION AUTHORITY 
The following chart shows the appropriated budget for the agency compared to expenditures through FYE 
2024.   

The department has spent 92.9%, or $3,246.0 million, of its $3,495.1 million HB2 modified budget through FYE 
2024. DPHHS’s spending at the conclusion of this fiscal year is consistent with the five-year average of 93.9%.  

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 $229.4 million and are 95.2% expended at the conclusion 
of Fiscal Year 2024. The department has 2,804.90 regular HB 2 non-aggregate FTE and 86.1% of these positions 
are filled as of July 1, 2024.  The following chart shows the filled and vacant FTE by program within the agency.   
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Throughout Fiscal Year 2024, there were 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 391.10 FTE that are vacant, the median vacancy time is 6.03 
months. There are 15.31 fewer FTE vacancies than the previous report.  

From July 1, 2023, through June 30, 2024, the largest annual pay rate change category within the agency is 
statutory adjustments, totaling nearly $12.0 million. These adjustments include the HB 13 pay plan ongoing 
wage adjustment passed during the 2023 Session. The next largest category is retention adjustments, at just 
over $1.0 million. 

The chart below shows the hourly utilization percentage for DPHHS between July 1 and June 30 for each fiscal 
year. 

Overall, DPHHS utilized 88.4% of the available hours for FY 2024. The five-year full fiscal year historical 
utilization average is 89.2%, meaning DPHHS is slightly below trend in FY 2024. The Healthcare Facilities 
Division is the main driver of this lower-than-average utilization, primarily due to Montana State Hospital 
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vacancies, as well as those in the 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 the end of the fiscal year, including the Child and Family Services Division, Senior and Long-Term 
Care Division, and the Director’s Office, which received appropriations for new FTE in the 2025 biennium; 
however, several of these new positions were not filled during FY 2024.  

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 $75.2 million, of which $50.2 million or 66.7% has been 
expended.  

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 

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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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. 

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.  

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 the DPHHS. More information, as well as past meeting materials and recordings, can be found on the 
commission website. 

As of September 10, 2024, about $3.0 million have been expended mainly on meeting expenses, consultant 
services and expenses related to implementing near-term initiatives (NTI). To date, the commission has 
approved 11 NTIs 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 $15.8 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
• Grants to Develop a Family Peer Support Pilot Program – up to $700,000 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
• 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

The initiative below has been approved by the Commission, but is waiting on approval from the Governor: 

• Funding to Launch Occupational Therapy Doctorate and Physician Assistant Programs – up to $4.0
million approved by the commission 

https://dphhs.mt.gov/FutureGenerations/Index
https://dphhs.mt.gov/assets/FutureGenerations/RecommendationforGrantstoIncentivizeCommunityBasedCourtOrderedEvaluations.pdf
https://dphhs.mt.gov/FutureGenerations/ResidentialGrant
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
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeSupportforTribesandUIOs.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeSupportforTribesandUIOs.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeFairMarketRentReevaluationStudy.pdf
https://dphhs.mt.gov/assets/FutureGenerations/BHSFGInitiativeAccesstoNaloxoneandFentanylTestStrips.pdf
https://dphhs.mt.gov/assets/FutureGenerations/August2024Meeting/BSHFGRecommendation-OCHENTIUpdatedwithAmendment.pdf
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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 fiscal 
year-end 2024, DPHHS reports a total surplus in the Medicaid budget of $200.6 million of all fund types. 
This surplus is made up of $15.3 million general fund, $9.5 million in state special revenue funds, and $175.8 
million in federal special revenue funds. The majority of this surplus, $112.0 million, is in Medicaid 
expansion.  

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 
August 2024, with the most recent month of data being May 2024 due to the 90-day lookback period which 
allows for application processing and retroactive eligibility. As of May 2024, enrollment in Medicaid 
expansion totaled 82,412 individuals and traditional Medicaid totaled 132,322 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. 
DPHHS made several executive changes in June 2024. The department continued to have excess Medicaid 
appropriations due to the redetermination of Medicaid enrollees’ eligibility. Once again, general fund was 
removed and replaced with federal funding due to the enhanced FMAP funding stemming from the public 
health emergency. In addition, the department shifted funds between and within the Medicaid divisions to 
realign appropriations and expenditures. 

MAJOR SERVICE CATEGORIES 
Data in the following table are taken from the August 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, home and community-based services waiver, 
pharmacy, mental health services, the developmental disability waiver, 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. Changes 
in appropriations are due mainly to the department’s need to realign calendar year appropriations and 
expenditures for fiscal year-end purposes. 

MAJOR SERVICE CATEGORIES 
Data in the following table are taken from the August 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 
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APPENDIX: AGENCY CONTRACT AND OVERTIME HOURS 
 
Time Period: July 1, 2023 – June 30, 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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