
Fiscal 2004-05 Appropriations to the 
Texas Department of Human Services

Testimony to the
Subcommittee on Health & Human Services,

House Appropriations Committee
February 20, 2003

Patrick Bresette & Eva DeLuna Castro
Center for Public Policy Priorities

900 Lydia Street - Austin, Texas 78702
512.320.0222 phone - 512.320.0227 fax - www.cppp.org



2/20/2003 Center for Public Policy Priorities 2

DHS Funding Level Comparisons

$810 millionReduction from amount needed to “tread water”

$112 millionLBB Recommended additional funds

$401 millionTotal additional funds to “tread water”

$3.859  billionTotal needed to “tread water”

$3.571  billionLBB Recommended Baseline (total nonfederal funds)

$113 millionOriginal baseline increase requested, Fall 2002 (GR/GR dedicated)

$409 millionReduction from 2002-03

$3.049  billionApparent Target for 2004-05

$288 million“Current Services” Exceptional Items (as identified by HHSC, Oct. 2002 –
most of it for long-term care acuity & inflation) = “treading water.”

$3.458  billion2002-03 State Funds
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A Million Wise and Billions Foolish

• Budget savings should not target programs serving the neediest Texans – which 
is what this agency does. Many of these clients have nowhere else to turn.

• Many DHS programs are designed to be counter cyclical – meaning they 
respond to increased needs during an economic downturn.  This is the worst
time to cut programs at this agency.

• This is the flaw in “across the board” budget reductions – they create a double 
whammy for agencies like DHS who are experiencing increased demand in the 
current downturn.

• Tier 1 represents a reduction of a $975 million in all funds with the loss of over 
$ 500 million in federal funds along with the GR reductions. 

• A cut of this magnitude would have an enormous economic ripple effect.  
Using the Comptroller’s State Economic Input-Output Model, Tier 1 
reductions could have a $2.4 billion negative effect on the Texas economy.
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Magnitude of Cuts in Tier 1

143,427 fewer clients in programs listed above (24% cut from 2003)600,95
4

TOTAL

Victim is defined as an adult family or household member who is subjected to an act of family 
violence, or a member of this family/household, other than the one committing the violent act. 
Critical services provided by shelters, nonresidential centers, and other projects would be cut.

7,568 fewer 
clients (9% 
cut)

83,349Family Violence 
Services

Typical client is the child (or children) of a female high school dropout, 30 years old. Receive a 
monthly TANF grant of $208 or less, have no other income, and receive TANF for less than 12 
continuous months. Under Tier 1: Benefit is frozen at 2003 level; One-time grant of $60 per child is 
eliminated; Asset limit lowered; Pass-Through changed.

60,563 fewer 
clients (17% 
cut)

361,301TANF Grants

Typical client is 4 years of age or older, lives in community in his/her home, has a physical disability 
that substantially limits one or more major life areas. Those below the state median income are eligible 
without a co-pay; from 105% to 150% of median income, a sliding scale co-pay is required; above 
150% of SMI, the co-pay is 100%. Tier 1 would eliminate all cash subsidies and one-time Capital 
payments, adding 3,741 clients to current waiting list of 7,717.

Eliminated 
Completely

4,221In-Home and 
Family Support

Typical client is either elderly with multiple chronic health problems, or an adult with disabilities that 
severely impair daily living activities.Needs daily assistance to remain in home and avoid premature 
nursing home placement. Monthly income of $572 or less; available assets less than $2,000. Tier I 
would restrict eligibility and cut rates vs. fiscal 2003. 

3,765 fewer 
clients (22% 
cut)

16,827Community 
Care – State

Children and adults who qualify for care in an ICF-MR facility, nursing home, or hospital, but can be 
served cost-effectively outside of an institution, by programs such as CBA, CLASS, Deaf-Blind with 
Multiple Disabilities, Medically Dependent Children, and Consolidated Waivers (Bexar County only). 
Tier 1 reduces number of clients through attrition; cuts rates by 2.2% vs. fiscal 2003;has no funding 
for increased acuity. Waiting lists (already at 54,000) will grow.

8,363 fewer 
clients (25% 
cut)

33,756Community 
Care – Waivers

Typical client: a woman over the age of 70 with multiple chronic health problems. Lives in her own 
home, alone or with elderly spouse. Monthly income of $572 or less; available assets less than $2,000. 
Tier I would make eligibility requirements more stringent; cut rates by 2.2% compared to fiscal 2003; 
provide no funding for increased acuity; eliminate Frail Elderly services. 

58,947 fewer 
clients (58% 
cut)

101,500Community 
Care -
Entitlement

Who is affected, and howTier 1 cuts 
by 2005

Clients 
2003

Program
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Some Selected Concerns
Changes to the TANF program reverse some of the few positive things Texas did with its TANF 
surplus and several bi-partisan welfare reforms.

• Until the basic grant was pegged to 17% of the federal poverty line in 1999 Texas had not increased its grant for 14 years and our 
basic assistance had experienced the worst loss of buying power in the country.

• The $60 per child “back to school” supplement reinstated a policy of the 1980s and corresponded nicely with the new sales tax 
holiday.

• Texas has increased vehicle and cash asset limits in the TANF program to help families build their own safety net while making the 
transition from public support to self-sufficient. Lower vehicle and cash asset limits will make it harder for families to find a job and 
keep a job, and lead to more families falling back onto welfare when they hit a financial crisis.

• The Earned Income Disregard has had bi-partisan support here and in states across the country and offered important support as 
clients transition from welfare to work.

DHS can tolerate no further FTE reductions
• We commend DHS’ proposal to maintain current eligibility worker staffing levels in Texas Works programs and Long Term Care.  

In the past, Client Self-Support (TANF, Food Stamps & Medicaid) FTE cuts have been based almost exclusively on pressures to 
reduce agency budgets, and not on careful analysis of program needs or workload.  As is evident on Pages 9-11 of DHS' 
presentation, FTE reductions at the agency have been disproportionate to what could be justified by caseload reductions alone, and 
have resulted in a growing gap between staffing levels and workload.  Further cuts in eligibility staff — as imbedded in some of the 
Comptroller's E-Texas recommendations — will widen this gap, compromise services to clients, and could lead to lawsuits and a loss 
of federal funding. 

Funding to complete TIERS is essential. 
• TIERS is the automated eligibility system for DHS programs currently in the pilot stage—is critical to ensuring that eligibility staff 

can manage the workload increases expected in these programs without letting services to clients suffer.
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It Doesn’t Have to Be This Way

We understand the desire to start from scratch with this building block approach 
in order to understand the agency’s critical functions.

But now you have the evidence – Tier 1 represents an unacceptable dismantling 
of critical services to the neediest Texans.

It is time to think about new revenue.

Here are a few ideas:

ü Closing the franchise tax loophole – which Gov. Perry supports - would 
raise enough money to restore DHS’s budget to its 2002-03 level ($409 
million).

ü To get back to treading water – $810 million – would take only expanding 
the sales tax to legal services.

ü The increase in revenue to get this $810 million would equal only $18 per 
Texan per year – a nickel a day.


