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MEMORANDUM

DATE: May 19, 2009
TO: ~ President Jim Illig and
Honorable Members of the Health Commission
THRU: Mitchell H. Katz, MD
Director of Health
FROM: Gregg Sass
Chief Financial Officer
RE: 2009-10 budget presentation

The accompanying report addresses the Department’s plan to meet the $140 million General Fund
reduction target set by the Mayor’s Budget office, consisting of the Base Budget target of $50 million, the
Contingency Budget target of $50 million, and the additional $40 million target requested in late April
needed to bring the City’s budget into balance.

The material in you package does not address the new target discussed below.

On May 14, members of SEIU 1021 rejected a Tentative Agreement to amend their MOU with the City
and accept reductions in compensation that were negotiated with union leadership. This unexpected
development has increased the City’s projected deficit and will require additional reductions in General
Fund. The Health Department has been requested to find additional General Fund savings of $23 million
to help address the gap. We are currently working on a response to that request. 'We will provide the
Health Commission with an update on our progress at the May 19 scheduled meeting.
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MESSAGE FROM THE DIRECTOR OF HEALTH ON FY 2009-10 BUDGET

Introduaction

With our fourth presentation to the Health Commission we are bringing a budget that
meets the General Fund base and contingency budget reduction target of $100,160,000
plus the additional target of $40,000,000 set earlier this month. As you will see, the
Department is relying on a significant increase in revenues totaling $107 million, $50
million of which is attributable to an increase in the Federal Medical Assistance
Percentage (FMAP) included in the Economic Recovery Act. The budget also includes
$49 million in reductions to spending.

Following is an overview of changes to initiatives presented at the last meeting and new
items developed during the previous two weeks. We are attaching exhibits providing
additional information on each item listed below. '

Increased Revenues

We have made a number of significant changes to our revenue budget and have increased
revenues $51 million from $56 million to $107 million.

L J

$23 million increase to the federal match of local expenditures for services to
Medi-Cal patients and attributable to additional FMAP for Medi-Cal inpatient
services at San Francisco General Hospital provided under the Medi-Cal Waiver.
We had not included this in our second budget presentation pending confirmation
that Medi-Cal funding under the Waiver would be eligible for the increase. We
have now confirmed that it is included. In total, we are projecting $50 million in
FMAP which includes $22 million in the current year and $28 million in the
budget year. Current year revenue reduces our 2008-09 use of general fund and is
one-time in nature. The increase in FMAP expires on December 31, 2011,

$12.5 million in Mental Health reimbursements from the Short-Doyle Medi-Cal
program. This is a result of a State Plan Amendment that is in process to allow
Counties to draw down federal matching funding for costs exceeding the State’s
payment rates for outpatient services. Based on an expected effective date of
January 1, 2009, this includes $4.1 million in the current year and $8.4 million in
the budget year.

$4.0 million in additional revenue at Laguna.Honda Hospital for the current year
based on the anticipation of a favorable court ruling on the 10% Medi-Cal rate
cut, based upon a stay order issued on April 9.

$6.3 million from resolution of a reimbursement issue related to FQHC Medicare
Medi-Cal crossover billings. This is a one time release of prior year reserves.
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s $1.4 million that is part of a new State Plan Amendment to allow Counties to
draw down federal matching for the unreimbursed costs of services to Managed
Medi-Cal patients. In our previous presentation we included $4.9M from the San
Francisco Health Plan and are increasing this $1.4M to also include our Blue ,
Cross Managed Medi-Cal plan. The state is targeting an effective date of October
1, 2008 with funding occurring after approval by CMS. This includes revenue

for both the current year ($2.5 million) and budget year ($3.8 million).

e  $600,000 in Ryan White funding that can fund programs backfilled with General
Fund in prior years. Ryan White funding for 2009/10 increased $2.5 million.
Most of the increase will be needed to fund the contracts for the final few months
of the 2008/09 grant year and all of the 2009/10 grant year and replace a CMS

earmark that was not renewed.

¢ $1.3 million in additional baseline revenue at SFGH based on updated
projections. '

e $1.5 million in additional capitation revenue from the Healthy Workers program

from enrollment increases.

s Several other smaller items totaling $1.1 million

Total Revenue Increases - April 17 $55,874,452
New Initiatives:
Baseline Revenue -- SFGH (Al) 1,294,000
SFGH Liens Recovery from Municipal 100,000
Transportation Authority (A5)
Temporary increases to Federal Medical - 22,843,000
Assistance Program (FMAP) — Department Wide ‘
(A7)
Rehabilitation Services Revenue Enhancement 8,951
(A10)
UCSF Infant, Child and Adolescent Psychiatry 326,131
EPSDT Initiative (A15)
Reversal of 10% Medi-Cal cut to Hospital based 4,000,000
skilled nursing rates (A 16}

375,000

Healthy Families Capitation Increase (A17)
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Short Doyle SPA — increase in Federal match of 12,500,000
county costs (A18)

FMAP for Blue Cross Managed Medi-Cal - SFGH 1,400,000
(A19)
Healthy Worker Capitation Increase (A20) 1,500,000
Trauma Recovery Center (A21) 80,000
Billing for MD Consultations (A22) 250,000
Increase in Ryan White Stop Loss Funding (A23) 600,000
Liguidation of FQHC reserves (A24) 6,300,000
Total Revenues $107,451,534
Inflationary

The non faculty COLA at UC has been deleted. UC will reprogram their current year
" contract funding to cover this expense.

Inflationary — April 17 $3,664,474
UCSF non-faculty COLA (B4) (702,154)
Total Inflationary $2,662,320

Structural Budget Issues

We have reduced our projected shortfall for Community Placements $2 million. We are
committed to finding solutions to the growing cost of community placements, and are
pursuing opportunities to reduce the volume and cost of placements into long term care.

Structural Initiatives — April 17 $14,440,323
Community Placement Program Shortfall — CBIIS (2.000,000)
(E5)

Total Structural $12.440,323
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Reductions

We have revised three of the reduction initiatives presented in April and have added nine
additional initiatives. Reductions to spending comprise $49.4 million or 35% of the total
$140 million reduction to General Fund.

Approximately half of the items on the reductions list are not service reductions. Included

among these are: .

$5.85 million in grant and project close-outs,

$9.0 million in construction cost reductions for the Laguna Honda rebuild,

$2.7 million to outsource security services,

$1.4 million to cohort sub-acute inpatients in psychiatry, and

e $4.0 million (approximately) in administrative cuts and reprogramming of
services to either reduce expenses or leverage additional revenue.

We have followed the budget principles set by the Health Commission and managed to
avoid reductions to our core services which include:
e Disease control and health promotion,
e emergency services,
e providing a primary care home to the uninsured and underinsured with integrated
behavioral health, and
e hospitalization.

We have also worked to strike a balance between reductions to contracted services and
city staffed programs.

Reductions of $15 million to Behavioral Health service contracts comprise the largest
“component of service reductions. It is noteworthy that these reductions represent 7.5%
* of the $200 million in total contracted services in Behavioral Health. Based on
comparative data compiled by the Controller in their March 16, 2009 presentation on
their Budget Improvement Project, San Francisco spends three times more per-capita on
Behavioral Health than other surveyed counties.

Following are the new and revised reduction initiatives that are proposed:

Total Reductions — April 17 . $31,485,096
Revisions

Prioritize Mental Health Services to persons with (282,100)
serious mental illness (F10)

Additional reductions to CBHS Civil Service Staff (660,634)
(F11)
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Behavioral Health Contractor Reductions (F15) 2,155,442

New Initiatives

Transfer of the Emergency Services Agency (F25) 90,279
- RFP Reduction CBHS (F26) 7,000,000

HIV Benefit Counseling and Advocacy (HIV 230,133

Health Services) (F27)

HIV Outreach Contract Reductions (F28) _ 356,811

Drug Court Assessment, Referral and Client 125,000

Representation at Drug Court (F29)

Vocational Services (F30) . 1,000,060

Position Reductions - both filled and vacant (F31) 2,033,845

Prior Year Grant and Project Close Outs (F32) 5,850,000

Relocation of Southeast Mission Geriatric Older 36.646

Adult Behavioral Health Clinic (F33)

Total Reductions $49,420,517

New Initiatives

We have revised these initiatives downward to correct an error in the computation of
increased cost of the new facility at Laguna Honda and to eliminate the request for
General Fund for the Electronic Ambulatory Medical Record for which Stimulus funding
will be applied for. '

Total Initiatives — April 17 , _ $9,015,451
Revisions
Increased Operating Costs for New Facility — LHH ' (1,421,019)
(G1)
Electronic Ambulatory Medical Record Project — (6,000.000)
Dept wide (G4)

Total New Initiatives $1,594,432
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Summary

The table below summarizes the composition of our budget proposal.

Revenue Increases $107,451,534
Regulatory | (143,000)
Inflationary (2,662,320)
Structural | (12,440,323}
Reductions o 49,420,517
New Initiatives (1,594,432
Grand Total Revenue, Regulatory, Inflationary, Structural, $140,031,976
Reductions and New Initiatives

General Fund Base Reduction Target | 140,180,000
Difference ($148.024)
Conclusion

The Department’s budget package has been reviewed and tentatively approved by the
Mayor’s Budget Office. The full budget is due to be released to the Board of Supervisors
on June 1. We are hopeful that additional reductions to our General Fund can be avoided,
however there are many unresolved issues such as the Special Election on May 19,
continuing negotiations with labor and budget work at the State level to address a
continuing deficit, all of which could negatively impact the City’s budget.

A draft resolution approving the Department’s budget submission will be provided for
your consideration and approval.
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DEPARTMENT OF PUBLIC HEALTH

FY 2009-10 BASE BUDGET

ltem Dlv Description 09-10 FTE| Position | 08-09 Expend 08-09 09-10 Expend 09-10 Total GF Variance Comment Health Commission
* Change | Change | IncrfiDecr) Revenues | Incri{Decr) Revenues Savings Cost/(Savings) : ’ Principle
(Annual Incri{Decr} Incri{Decr) from last
Number) meeting
REVENUE
Al GH Base Revenue . 17,262,904 (17,262,904) (1,293,999)|Revenus increases based on revenue build up nat
Revised Commercial, Medicare and Medi-Cal and SNCP,
A2 LHH Base Revenue 5,176,276 (8,176,276) -|Revenug increases based on revenue bulld up,
A3 AITC  [Adult Immunization and Travel {195,399) 196,399 -|Projected decrease in revenues due to declining
. . Clinic Fee Revenus - number of travelers,
Ad GH Revenue from Supply Implants 1.54 2.00] 155,416 804,000 (648,584) -|This proposal is to increase net patlent revenue by
and Emergengy Department better charge capture and reporiing of supply
Implants used throughout SFGH and better chatge
capture of precedures performed in the Emergency
Department. One additional FTE will be required to
meet the documentation requirements for billing the
implants. Another additional FTE will be required to
code the progedures performed in the ED.
AE- |GH SFGH Liens Recovery from 1,600,000 (1,600,000) {100,000} Reimbursement from SFMTA for the waiver of
Revised Municipat Transportation Authority | medical charges incurred by persons injured by
MTA operations. A new workorder agreement has
been made based on historlcal data.
A6 SFGH  |Amendment to FFP for Managed 3,300,000 8,200,000 (4,900,000) -|Based on a prograrn in glace in LA County, other
and PC |Medi-Cal Counties are finalizing contracts with the State and
their local atives (for SF, the San Francisco
Health Autherity) to secure federal matching
revenues (FMAP) for managed Medi-Cal
expenditures funded with intergovérnmental
trangfers. A state plan amendment is expecled to
he approved soon with an effective date of October
1 2008.
AT - Dept.  |Temporary Increases to Federal 49,843,000 (49,843,000) {22,843,000) The proposed Federal stimulus package include
Revised |Wide |Medical Assistance Percentage increases to tha Federal match for FMAP. This
(FMAP) funding will expire in December 2011.
A8 CBHS |Base Revenue (3,500,000), 3,500,000 -|Baseline agjustments to Short-Doyle Medi-Cal
revenues based on current year projections.
A9 LHH Medi-Care Pateh Revenue from 507,602 (607,602) +| L.aguna Honda Hospital wifl charge other acule
Acute Care Hospitals . care Hospitals and insurance carriers for patients
- they refer to LHH without Medi-Care 90 coverage,
for the first 3 months,
A10-  [LHH Rehabllitation Services Revenue 6.04 14.50 598,099 949,516 (253,417) (8,952)| The new LHH will have 19 additicnal rehabilitation
Revised Enhancement . beds (currently there are 26). This will increase the
demand for rehabilitation services which can be
reimbursed by Medi-Cal.
Al1 tHH Agute Rehabilitation Services 2.80) 6,00 348,377 561,531 (213,154) -| The new LHH will have ¢ additional rehabilitation
Revenue Enhancement beds (currently there are 6), where the patients will
require 18 hours of therapy in a seven day period.
This will increase the dermand for rehabilitation
services which ¢an be reimbursed by Medi-Cal.
A2 EHS Environmental Heatth Baseline 796,705 (7986,708) -|Projected revenue increase reiated to changes in
Revenue inventory, state and federal reimbursement etc.
A13 EHS Environmental Heatth Fee 1.54 200 343,008 1,042,374 (698,368) -|Fee increasas to ensure that Environmantai Health

Increases ta Cover Program Costs

PPrograms expenses are covered by retated fees or
fines. Safary increases have already be accounted
for in the base budget, but rent and revenue
increases have not beéen included. In addition,
there are two ordinances passed in the last year
that will require two new pesitions.
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ftem

Div

Description

09-10 FTE
Change

a

Pasition
Change
{Annual
Number)

08-09 Expend
Incri{Pecr)

08-09
Revenues
incr/{Becr)

09-10 Expend
tncri{Decr)

0910
Revenues
Incr/{Decr)

Total GF
Savings

Variance
Cost/(Savings)
from last
meeting

Comment

Health Commission
Principle

Al4

EHS

"
Vactor Control Increase and
Pregram Change

3.85

5.00

474,920

1,390,712

(916.792)

Fee for vector control program is increasing so that
program caosts are 100% recovered by fees not
requiring additional suppori from the General Fund,
Four inspectors were not Included in last year's
budget to perform the inspections. This role is
currently being covered by temporary positions, but
permanent positions need to be added. An
additional accountant is also needed for this
program.

A18 « New

MH

UCSF Infant, Chils and Adolescent
Psychiatry Early Periodic and
Diagnostic Screening and Testing
(EPSDT) Initiative

326,131

(826,131)

(328,131)

This initiative will redirect this UCSF program will
provide mental health freatment to youth have
experienced trauma and will draw down EPSDT
funding.

A16 - New

LHH

Reversal of 10% Medi-Cal cut to
Hospital based skilled nursing

4,000,000

{4,000,000)

(4,000,000)

Final court decision s
revenue for 08-09,

pending. One time

A7 » New

Healthy Families Capitation
increase

375,000

(375,000)

{375,000),

Services to Healthy Family enrollees at our FQHC
clinics wilt be eligitle for full FQHC PPS payments
and the Department will recover additionat
reimbursement based on the difference between
capitation revenues from the SFHP and FQHC
prospective rates.

A18 - New

Short Doyle SPA —increase in
Federal match of county costs

5

4,200,000

8,300,000

{12,500,000)

(12,500,000}

The State Department of Health Care Services is
developing and implementing a State Plan
Amendment to allow public entities to draw down
federal financial parikcipation (FFP) for the
difference between the State schedule of maximum
allowances and cost of cutpatient mental health
services provided under the Short-Doyle / Madi-Cal
pragram.

A19 - New

Medi-Cal Managed Care IGT for
Blue Cross

3 350,000

$

838,000

476,000

1,288,000

(1,400,000)

(1,400,000)

Based on a program in pface in LA County, other
Counties are finalizing contracts with the State and
their local initiatives (for SF, Blue Gross) to secure
federal matching revenues (FMAP) fer managed
Medi-Cal expenditures funded with
intergavernmental transfers. A state pfan
amendment is expected to be approved soon with
an effective date of October 1 2008.

A20 - New

Healthy Worker Premiums

1,500,000

3,000,000

{1,500,000)

{%,500,000)

Continued growth in enrollment based on current
trends will result in an increase in capitation
payments of $3M annually offset by 2 §1.5M
increase in the workorder to DHS. There is also an
increase in the worker payroll deduction for health
benefits from $3 to $10 per month.

A21 - New

Trauma Recovery Center

80,000

(80,000)

{80,000)

To maximize the revenue generation capacity of
the UC Trauma Recovery Center {TRC), and to
address the City's budget deficit, an amount of
$80k in General Fund monies will be removed from
the UC Trauma Recovery Center, These funds will
be replaced with $50k in Short Doyle MediCal and
$30k in State Victim Witness Compensation
reimbursement.

A22 - New

ng for Physician Consultations

250,000

{250,000)

{250,000)

Currently, Cemmunity Behavicral Health Services
provides 2.5 FTE psychiatrists to consult with
physicians in the Department's Community
Oriented Primary Care ¢iinics regarding behavioral
health and related medication needs for specific
patients. This initiative would maximize the revenue
generation capacity of these services by claiming
Short Doyle MediCal relmbursement,

A23 . New

Increase In Ryan White Stop Loss
Funding

£00,000

{600,000)

(600, 000y

Woe are expecting an increase of $2.5 mi
Ryan White Care funding. A portion of t|
need to backfill other grant losses, but $600k will
be avallabie to fund services were previously
funded by Ryan White dollars, but backflled by the
Generat fund, :
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Item Div Description

g 3

09~10 FTE
Change

Position
Change
{Annual

08-09 Expend
Incri{Deer)

08-09
Revenues
incr/{Pecr)

09-10 Expend
Incri{Decr)

08-10
Revenues
Incri{Decr)

Total GF
Savings

Variance
Cost/(Savings)
from last

Comment

]

Health Cemmission

Principle

A24 - New
FQHC Bilings

Release of Ona-Time Reserves for|

Number)

6,300,000

(6,300,000}

meatlng
(8.,300,000)

One time release of reserves in FY 08-09 related
to billing crossover,

TOTAL REVENUE

15.47

29,50

350,000

15,438,000

7,293,818

99,657,352

(107,451,534)

(51,577,082)

INFLATIONARY

B1 Dept
Wide

Pharmaceutical Inflation

1,526,764

1,626,764

The FY 2009-10 inflation rate for pharmaceuticals
is estimated at 4%. Although the Industry wide
projected rate of 7% is projected, since DPH uses
federal programs and substitution of generic
eguivafents for patented agents as they become
available, a lower inflation rate is used. LHH $206k,
GH %585k, JHS $111k, and MH $323k. No change
ir revenue.

B2 LHH Laundry contract increases

523,778

523,718

Laundry cleaning rates are increasing.

B3

Moved to new initiatives

B84 -
Revised

GH UCSF Non-Faculty Staff COLA

(702,154)

This request is to add funding to the UCSF
Affiliation Agreement for amounts contractually
obligated to the UCSF staff based an anticipated
increases in the MOUs. This amount of $702,000
does not include any increases in physician
compensation. UC will reprogram existing
expenses in their budget to cover this increase
without additiona! general fund.

© B§ HUH Direct Access to Bousing (DAH)

Master Lease and operating costs

250,072

250,072

Increased annual lease payments, utilitles,
maintenance and repair for the six DAH master
lease builidings

B8 Dept. [Rent Increases Per Lease

Wide

- |Agreements and Delays in moves

361,706

361,706

Rent increases resutting from lease negetiations
for pregrams iccated in non-City owned space.

TOTAL INFLATIONARY

2,862,320

2,662,320

{702,153)

TOTAL INFLATIONARY & REVENUE

15.47

29.50

9,956,138

99,657,352

{104,788,214)

(52,279,238}

REVENUE NEUTRAL

(o4} GH ED Residency Program - Yr 2

6.00

8.00

207,675

297,575

This request will support Year 2 of z four year
Emergency Medicine Residency Program racently
approved by the ACGME. The first year of the
Program started in July 1, 2008, and the request
for the first year was ongoing funding for 6 R1's
{Resident year 1), Year 2 (FY 09-10) will request
ongoing funding for 6 R2's, then subsequent years
willl request funding for 6 R3's and 6 R4's.
Eventually in FY 11-12 there will be 24 residents
training in the program. This pregram will greatly
improve recruitment and retention of attending
physicians and improve on the long wait times.

c2 JH ADAP Adjustment - Jalt Health

176,879

176,879

Based on FY (7-08 actual and FY 08-09
projection, reimbursement from State AIDS Drug
Assistance Program (ADAP) for pharmaceutical
supplies will increase by $175,879 for the HIV
patients in jail. Inflationary costs are not included in
this initiative,
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ftem Div Description

2

09-10 FTE
. Change

Position
Change
{Annual
Number}

08-09 Expend
Incri{Decr)

08-08
Revénues
Incr/{Decr}

09-10 Expend
Incr/(Decr}

09-10
Revenues
Incri{Decr)

Total GF
Savings

Variance
Cost/(Savings)
from last
meeting

Comment

a

Health Commission
Principle

€3 {CBHS [Therapeutic Foster Care

1,140,000

1,140,000

The department will leverage Early Prevention,
Screening, Diagnosis and Treatment (EPSDT)
funding to provide treatment services under
Therapeutic Foster Care Program for
children/youth placed in Foster Family Agencies
(FFA) homes. In partnership with SF-DHSA-
Families & Children's Services, one to two mental
heaith Medi-Cal providers with experience of
working with children/youth in FFA homes, will be
recruited to provide a range of in-home therapeutic
services, both in SF counties and in the
neighboring Bay Area counties, for San Francisco
¢chikiren/youth in fester care,

C4 CBHS |California Healtheare for Indigents
Program {CHIP) Reduction

(160,843)

(160,843)

As the State has efiminated Prop 99 CHIP Funding,
program administration will be moved to Prop €9
EMBSA funds.

C5 - New |CBHS |EPSDT Revenue Maximization for
Joint Viclenge Prevention Program

750,000

750,000

Working with other City departments, the purpose
of this EPSDT Revenue Maximization Initiative is to
request Early Prevention, Screening, Diagnosis

and Treatment (EPSDT) funding to provide
services for Med-Cal recipients betwesn the age of]
birth and 21, who present with problems that can
he ameliorated through mental health treatment.

C6 - New |MH Seiiernent implementation Plan
for Therapeutic Behavioral
Services

380,000

380,000

2

Mandated service by State Department of Mental
Health, as part of settiement agreement with the
federal court on the Emily Q. v. Bonta case

TOTAL REVENUE NEUTRAL

6.00

6.00

2,582,711

2,582,711

TOTAL REVENUE NEUTRAL, INFLATIONARY & REVE|

21.47

35.50

12,538,849

102,240,083

(104,788,214)

(52,279,236)

REGULATORY

D1 GH Infection Centrol

143,000,

143,000

This initiative wiil add a new hospital Infection
Survellfance Worker, as well as materials and
supplies expenses to the infection Control team to
conduct hospital wide surveillance for healthcare-
associated infection particularly MRSA, to develop
and implement infection prevention program, and
to coordinate the review of all infection roct cause
analysis as mandated by the Sfate Senate Bills 158
and 1058, effective January 1, 2008. The new
Infection Contrat regulatory mandate wil impact
additicnat 4,000 MRBA screening from §
categories of patients admitted to the hospital.

TOTAL REGULATORY

143,000

143,000

TOTAL REGULATORY, REVENUE NEUTRAL, INFLAT]

21.47

35.50

12,681,849

102,240,063

(104,646,214)

(62,279,236}

STRUCTURAL

E1 GH Salary Structural Fix

2,698,563

2,998,563

This request increases funding for temp, holiday
and as needed Nursing Care Assistants used as
sitters for patient safety.

E2 LHH Salary Structural Fix

5.81

7.75

2,174,262

2,174,262

Step Adjustment assumptions do nct reflect
average seniority of LHH and have not taken into
acgount many MOU provisions. Holiday Ovettime
budget has not been increased in order (o keep
pace with substantial salary increases. Additional
funding is required in order to allow LHH to operate
at budgeted FTE levels.

E3 LHH Pharmaceuticals Structura! Fix

900,000

900,000

While the census at LHH is decreasing, the
remaining residents have more acute and complex
medical issues that require more medication, The
revenue related to these pharmaceuticals is
already included in the baseline revenue.
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item Div Description 09-10 FTE| Position { 08-09 Expend 08-08 08-10 Expend 09-19 Total GF Variance Comment Health Commissicn
Change Change incrf{Decr} Revenues Ineri{Decr) Revenues Savings Cost/(Savings) Principle
{Annuai Incri{Decr) Incri{Decr) ) from last
2 = Number) s a 2 meeting L) s

E4 CBHS  |Buprenorphine pharmacy costs £02,500 105,000 387,500 E
Federal and carporate funding for Buprenorphine
costs, an effective, alternative treatment for opiod
addiction are no longer available as the generic
version of this drug becomes available.

ES5 - CBHS {Community Placement Program 5,034,998 5,034,998 (2,000,000)

Revised Shortfall This program, responsibie for authorizing, referring
and placing all clients at SFGH Psychfatric
Emergency Services and Lagtna Honda Hospitat
into alternative placements into atternaiive care,

E6 MH Salary Structural Fix 935,000 938,000, -|This is a request to correct a structural preblem in
Mentaf Health salaries that has existed for two
fiscal years. This increase the budget for
salaries to restore a portion of the $2.8 million cut
in salaries in FY 07-08 and FY 08-09.

TOTAL STRUCTURAL 5.81 7.758 12,545,323 105,000 12,440,323 {2,000,000)
TOTAL STRUCTURAL, REGULATORY, REVENUE NE| 27.28 43.25 25,227,172 102,245,063 (92,205,891) {54,279,236)
REDUCTIONS |
MY = item originally proposed as an 08-08 Mid-Year Reduction, but not implemented.
F1-MY :Dept. Security Outsource (2,711,130) (2,711,130) -|All security services at DPH hospitals and ¢linics  [Substititlon of less
Wide be outsourced. Additional savings would also  [expensive service.
be achieved by the Sheriff as deputies are
redeployed to the jalls. Layoff may occur in
Sheriff's Depariment. Figures assume an
. September start date.
F2-MY [GH Conversion of Acute Psych Unit to {11.00) (11.00) (1,423,077) {1,423,077) -|By reducing the fevet of care for these patients, the | Mandated service can be
2 Non-Acute unit mandatory nursing ratios would no longer apply. | provided at a lower
We would need to obtain non-acute waiver for expense, but would not be
these beds. Detalls of obtaining the waiver and implemented if it
requirements are pending and would reguire state |jeopardized the licensing.
approval,
F3 GH Reduction to UCSF Affiliation (1,642,678) (1,542,678) -| This initiative will reduce the UCSF Affiliation Department will identify
Agreement Agreement by $4,205,785 in FY 09-10. $2,863,087 |efficlancies in the

of this amount is reduced in the FY 09-10 base management and
budget as part of the FY ¢8-09 mid year cuts. The |administration of its
reduction of $4,205,765 does not include the programs to focus funding
portion of UC costs that are found in other budget |on direct services.
reduction inftiatives, such as the Medicine High
User Program. This amount, plus the amounts in
other budget reduction initiatives, will bring the totat
reduction to the 5% farget. This reduction will be
achieved primarily by eliminating positions in
several departments and not filing vacant positions
in the clinical laboratories and several sub-specialty
areas. 835,00 of this reduction is ona-time in
nature.

Fa - MY [HAH Health at Home . (7.23) (1.074,628) (103,777) {870,852) «30% Reduction of the HAH licensed home health  |These services ¢an be
agency budget, decreasing nursing management, |readiy increased when
RN field and non-field staff, Public Health nurse, additional resources
nurse practitioner, home health aide and cther baceme available.
administrative support necessary to provide
services to clients needing acute, skilled clinical
services in the home. Assumes a July 1, 2009
start date.

ES Disease {Consolidalions in disease controt (0.97) (6.57) § (93,329) (738,174) {832,503) -|Both the Tukerculasis Control Program and the Continue to provide lagally
Control |program STD Cortrol will be scaled back and reconfigured  [mandated services at a

separatety. lower expense.

F8 HIvV Health Services Reduction (0.50) {1.00) (370,780) {370,780) - Eliminates $200,000 contract for program design | The department will focus
evaluation, $110,843 contract for outpatient mental |on core heaith services.
health and position reductions,

Fr JH Jail Health Services Reduction (1.00) {1.00} (168,350) {168,350) - Eliminate 1.00 FTE vacant RN position that was ~ [Reduction in operating
funded to staff additional Pods at County Jall #5.  |costs.
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ltem Div Descriplion 09-10 FTE| Position | 08-09 Expend 08-09 08-10 Expend 08-10 Total GF Variance Comrment Health Commisslon
Change Change Incr/{Decr) Revenues Incri(Decr) Revenues Savings Cost/{Savings) Principle
{Annual Incri(Decr) Incr/{Decr) from last
® 2 Number) o meeting a *
F8 HUH Leverage Short-Doyle Medi-Cal at (380,2684) (380,264) -|In an effort to reduce General Fund expense, Department wili leverage
3 Supportive Housing Sites support services that have been provided by Baker |other revenues when
Places In three DAH buildings will be repfaced by  |possible.
existing DPH clinicians who will be able to bill Medi-
Cal for services provided.
Fg HUH 10% Reduction in HIV/AIDS {559,360} (569,360) - This initiative: will offset the General Fund costs of |[Department will maximize
Heusing Subsidy Funding housing sither through Increasing the rent revenues.

contribution te the tenarit.

F10 - MY/ |[CBHS - |Prioritize Mental Health Serviges to (6.00) {7.20) (707,352) (¥07,352) 282,100{ This proposal would Hmit ongoing mental health Prioritizes serves to the

Revised |MH persens with sericus mental finess services for indigent ¢clients {o only those clients most severely ll,
who have a serious mentai iliness. Acute services
would remain available for all clients, as needed.
This revision delays the start-date of
Implementation to October 1, 2009, This would
require a fegislaive change to the existing .
ordinance.

F11 - [CBHS |Additional reductions to CBHS Clvil {12.24) (12.24) (138,721) (21,642) {884,449} (129,853) (671,675) 660,634| Effective: May 1, 2009. This second mid-year These services can be

Revised Service Staff reduction to civil service clinics will refocus readily increased when
services to clinical case management and additional resources
medication management for clients to prevent use jbecome available and
of higher levels of cara. services to the most

sericusly ill will be
priorifized.

F12 CBHS n Reductions {4.38), {4.38) (225,836) {1,473,585) (1,698.421) « Effective May 1, 2000. Administrative positions Pepartment wili identify
be eiiminated or reassigned to produce General efiiciencies in the
Fund Savings management and

administration of its
programs o focus funding
on direct services.

F13 CBHS |Commurity Programs Business {4.00} (4.00) 8 (72.648) (474,025) (546,673) -|Effective May 1, 2009. Contracting in Community | Department will identify
Office Formation Programs will be consolidated into one location and|efficiencies in the

cperations wilt be streamiined to achleve management and

efficiencies. administration of its
programs to focus funding
on direct services.

Fi4 .|MH Rediraction of Behavicrat Health $ {116,845) (923,888) (1,038,533) -|Community Health Program contracts wifl be Department will leverage
Services redirected to provide services for the Mental Health|other revenues when

Services Act. possible.
F15« |CBHS |Behavioral Health Contragtor (6,151,588) {403,829) (5,747,759) (2,155,442)| Reduction in funding for 18 CBHS contractors. The|The department will focus
Revised Reductions department wiil work with each centractor to on core health services.
manage these losses effectively,

F16 LHH Nursing Administrative Position {35,759) E (35,759) - -|Position conversion that will enable the hospital to  [Substitution of less
Changes ) provide services without compromising care. expensive service.

F17 LHH Nursing Skill Mix Changes 25,63, 3200 § {9,962} (178,534) E {188,4886) -|Beginring cn May 1, this initiative wili use Home | Substitution of less
Health Aides {o provide non-personal care to expensive service.
support residents care and alfow care staff to
provide direct care services. This initlative will
also change RN to LVN in areas where use of LVN
meets staffing regulatory requirements without
compromising standard of care.

F18 GH Cancer Health Education ({0.8%&) {1.00} (88,806) {98,806) - The Department is pursuing grant funding for this  |Department

Reduction posttion and anticipates this position can be moved |revenues.
to grant funding in the fall.

F19 PG Recrganization of Speciz! (4.10) {4.10) {746,016) {746,016) -|Effective: July 1, 2009. Reorganization of Special |Department wilt identify
Programs for Youth at the Juvenile Programs for Yeuth {SPY) at the Juvenile Justice  |efficiencies in the
Justice Center (Youth Guidance Center (Youth Guidance Center) to improve managemeént and
Center) service defivery and integration of behavioral health|administration of s

services and primary care, programs to focus funding
on direct services,

F20 HUH Raduction of 100 Stabilization {750,000) {750,000) -| Over the last five years, the Stabilization Housing | These services can be
Beds as new supportive housing is program expanded from 50 units to over 300 units |readily increased when
added and from an annual budget of $450,000 to over additionai resources

$2.3 million. The Department will phase out 100 become avaiiabie.
these units out gracually and SFHOT will work with
clients to secure alternative placements.
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