MEMORANDUM

To: President Dan Bernal and Honorable Members of the Health Commission

Through: Dr. Grant Colfax, Director of Health
Greg Wagner, Chief Operating Officer

From: Jenny Louie, Chief Financial Officer

Date: January 28, 2022

At the February 1% Commission meeting we will have the second hearing on the Department of
Public Health’s proposed budget for FY 2022-2023 and FY 2023-2024 (FY 2022-24). As you
recall, our first hearing on January 18" included an overview of the Department’s base budget
and key areas of focus for the two upcoming fiscal years. In this second hearing, we will present
our proposed budget submission, including revenues and emerging needs. We are requesting
Commission approval of these initiatives for submission to the Controller and Mayor’s Office.

The proposed budget makes key investments for the priorities discussed at the first Health
Commission meeting on the FY 2022-24 budget.

L Implementing new programs and benefits under CalAIM

II. Transitioning COVID-19 response functions into operations

II1. Continuing investment in and re-envisioning Behavioral Health Services

V. Strengthening program and department operations to improve service delivery

and improving Workforce and Health Equity

Without mandatory General Fund reduction targets, DPH will leverage revenue growth to
support investments within the department without increasing its General Fund support. The
expenditure plan balances continued implementation of major Citywide strategic priorities for
COVID-19 response and expansion of Behavorial Health Services, while also supporting the
department’s core programs and services that remain critical to the health and vibrancy of the
City. This balanced approach creates a strong foundation from which the department can
continue to respond effectively to current and future challenges and maintain the integrity of the
department’s core public health programs and healthcare services.

This submission represents the first phase of the budget process. Many additional changes are
certain in the coming months. Significant interest and attention from the Mayor’s Office and
Board of Supervisors remains on DPH’s Behavioral Health work, the implementation of Mental
Health SF, and the critical work underway to improve health outcomes in the Tenderloin
neighborhood. Similar to last year, behavioral health programs funded under Prop C will be



updated to reflect input from the Our City, Our Home oversight committee which begins its
planning process in February. Between now and the final adoption of the budget, DPH will be
working with policy makers, community stakeholders and advisory bodies to further develop and
refine the initiatives included in this proposal. Similarly, this February proposal around the
COVID-19 budget is only a starting point, with what is essentially an initial “down payment”
toward a final budgetary plan. DPH is still in the process of evaluating the needs and operating
model for its COVID-19 related serves and the funding opportunities that may be available
through the State and Federal governments. A critical component of this work is to continue
developing and strengthening the partnership between the City government and community
organizations that has developed during the COVID-19 pandemic, with a goal of integrating
COVID-19 programs with broader ongoing efforts to improve health outcomes.

L Baseline Revenues Initiatives and CalAIM

As in prior years, the department continues to project significant revenue growth to offset
proposed expenditures. Most of the revenue growth are related to baseline reimbursement for
ambulatory and hospital services. However, new benefits and programs under CalAIM are
beginning to come online to offset costs that have historically be supported by the City’s General
Fund. Initial revenue estimates for programs which will become effective over the next twelve
months are included here.

Al - Baseline Revenues for Zuckerberg San Francisco General — This initiative updates
the assumptions related to patient revenues at Zuckerberg San Francisco General (ZSFG).
Baseline revenues are projected to increase by $50.7 million ongoing.

Net General Fund Impact: FY 2022-23 $50,391,372, FY 2023-24 $50,670,823

A2 - Baseline Revenues at Laguna Honda Hospital (LHH) — Laguna Honda Hospital’s
baseline revenues are based on an estimated 3% increase in Medi-Cal Skilled Nursing
Facility Per Diem Rates for FY 2022-23 and a 2% increase in FY 2023-24 pending final
confirmation from the State.

Net General Fund Impact: FY 2022-23 $5,931,548, FY 2023-24 $11,439,215

A3 — Baseline Behavioral Health Revenues — Based on state projections, 2011
Realignment will increase by $15.7 million ongoing with an additional $5 million
increase in Short-Doyle Medi-Cal for Behavioral Health Services.

Net General Fund Impact: FY 2022-23 $19,387,090, FY 2023-24 $20,687,090

A4 — Population Health Revenues — Backfills losses in Population Health Division for

expiring grants as well as a one-time reduction in revenues for Environmental Health

Services due to reduced activity during this period of continued economic recovery.
Net General Fund Impact: FY 2022-23 $1,591,197, FY 2023-24 $923,538

A5 — Improving Clinical Documentation Integrity — Expands Clinical Documentation
Integrity staffing to expand medical record reviews for quality, compliant documentation,
subsequent billing, and improved state and federal quality metrics that impact hospital
rating and align with healthcare industry best practices.

Net General Fund Impact: FY 2022-23 $6,054,683, FY 2023-24 $7,261,704



A6 — CalAIM Programming for Enhanced Care Management, Community Supports and
Behavioral Health Quality Improvement Program — This initiative includes revenue
changes anticipated under the new California Advancing and Innovating Medi-Cal
(CalAIM), the successor program to the current Medi-Cal Waiver. Revenue increases are
projected for new Enhanced Care Management and Community Supports benefits as well
as a one-time Behavioral Health Quality Improvement Program.

Net General Fund Impact: FY 2022-23 $4,000,000, FY 2023-24 $4,000,000

11 Integrating COVID-19 Response Functions into Ongoing Operations and Maintaining
Community Networks

As discussed at the last Health Commission meeting, due to the continually changing nature of
the COVID-19 pandemic, the significant planning efforts to incorporate response functions into
operations from a stand-alone task force structure, the department’s budget submission will not
include a detailed proposed spending plan for COVID-19 response. With the Mayor’s Office
permission, we will finalize the development of the budget this spring and will return to the
Health Commission for review and approval. Over the next several weeks the department will
develop plans for service levels for each of the functions related to COVID-19 response and
recovery. As part of this planning, the department will plan to leverage the extensive community
and network engagement infrastructure developed during the pandemic and determine how to
continue leverage these critical relationships, not only in response to the COVID-19 pandemic,
but to help address broader health disparities on an ongoing basis. Recognizing the need to
sustain the COVID-19 response and community functions at some level, our budget proposal
includes $25 million placeholder to help offset the impact of continued expenditures. Since a
more detailed plan will be provided in a future Health Commission meeting, there is no narrative
description of this initiative included for this meeting.

111 Behavioral Health Services

During the FY 2022-24, the department will continues to implement and operationalize key
aspects of Mental Health SF and expansion of Services for People Experiencing Homelessness
under Proposition C funded last year. Behavioral Health Services has identifed additional
programming which complements and meets needs that were not funded as part of the services in
prior years.

B2 — Strengthening Services for Clients on Involuntary Holds — Expands staff
to strengthen coordination across San Francisco hospitals for people placed on
involuntary holds ensures consistent support, linkages and follow-up for people who have
been placed on 5150 holds, connecting individuals placed on holds to the appropriate
level of care, and intervening with court ordered treatment when indicated. In addition,
staff will coordinate required trainings for DPH staff on 5150 holds and ensure they are
well-trained on the appropriateness of involuntary holds as an intervention.

Net General Fund Impact: FY 2022-23 ($1,571,296), FY 2023-24 ($1,987,404)



V.

B3 — Expanding Comprehensive Crisis Services for Crisis Line and Bereavement
This initiative expands the programs under Comprehensive Crisis Services, which
provides acute psychiatric crisis evaluation and intervention for adults and children. First,
the Crisis Line will expand to evening and night coverage to meet increasing needs in call
volumes and the launch of a new national 988 crisis line. Second, it expands associated
field services to respond to the increases in calls. Finally, it expands the bereavement
program will fund the costs of burials for victims of violence, as well as temporary room
rentals for individuals and families in crisis.

Net General Fund Impact: FY 2022-23 ($2,814,559), FY 2023-24 ($3,205,060)

B4 — Adult and Older Adult Outpatient Care
Adds key staff in four clinics to expands access to outpatient specialty mental health
services for Adults and Older Adults.

Net General Fund Impact: FY 2022-23 ($672,271), FY 2023-24 ($850,445)

B5 — Children’s Center of Excellence —Development of a “Center of Excellence” will
expand outpatient therapy, psychiatry, and specialty clinics for children, youth, and
families.

Net General Fund Impact: FY 2022-23 ($564,025), FY 2023-24 ($705,828)

B6 — Residential System of Care — This initiative creates a new Residential System of
Care (RSOC) unit under Behavioral Health Services that will oversee placement of
clients, support discharge and patient flow for SFHN clients, develop new beds and
facilities, track data on available beds and manage contracts to ensure optimal care is
delivered.

Net General Fund Impact: FY 2022-23 ($1,227,189), FY 2023-24 ($1,551,894)

B7 — Utilization Management — Adds eight staff to fulfill mandated utilization
management requirements to ensure beneficiaries have appropriate access to specialty
mental health services.

Net General Fund Impact: FY 2022-23 ($1,429,204), FY 2023-24 ($1,805,601)

B8 — Mental Health Services Act for Program Continuity and Expansion to Address
Health Equity and Overdose Prevention

Based on State projections, DPH will appropriate $35,039,729, which includes
one-true of prior year actuals, in FY 22-23 and $18,268,608. These funds will be used to
ensure the continuity of existing MHSA programming; support new, innovative and
culturally congruent services to meet the pressing needs of the Black/African American
community and mental health support for birthing people who are Black-Identified. In
addition, one-time capital and reserve needs will utilize additional funds in FY 22-23 to
ensure that these MHSA funds are utilized to maximize behavioral health services, and
do not revert back to the State if unspent.

Net General Fund Impact: FY 2022-23 $0, FY 2023-24 $0

Strengthening Program and Departmental Operations Needs



Over the last several years, DPH has played a central role in major Citywide initiatives including
multiple public health emergencies including COVID-19, Tenderloin response and wildfires, as
well as complete re-envisioning of the Behavioral Health System of Care. In addition, the
department has also internal priorities of implementation of an integrated electronic health record
and improving health and workforce equity. The department has taken on all these challenges on
while maintaining all the baseline programs under the Population Health Division and the
integrated delivery system services under San Francisco Health Network. The initiatives below
invest in key areas to maintain integrity of the department’s core programs and operations.

A. DPH Operations

BY9 — Human Resources and Health and Workforce Equity — This initiative strengthens
DPH’s human resources (HR) infrastructure with an additional 20 Full Time Equivalent
(FTEs) employees to ensure sufficient support for our workforce and our services. It also
adds 5.0 FTEs to advance the department’s Racial Equity Program, including
implementation of the SFVoices program. Both of these initiatives were identified
as being among the department’s top four priorities in its recent annual strategic planning
process. —

Net General Fund Impact: FY 2022-23 ($3,828,043), FY 2023-24 ($4,784,459)

B10— DPH Operations — This initiative adjusts core operating and administrative staffing
levels to reflect new program mandates and growth in DPH. It includes 20.5 FTE for the
DPH Business Office (including the Contracts Office), 6.0 FTE for Communications, 1.0
FTE for SF Health Network Supply Chain Management, and 1.0 FTE for Security. —
Net General Fund Impact: FY 2022-23 ($5,170,250), FY 2023-24 ($6,328,3006)

B. Population Health

B11 — Strengthening Population Health Division (PHD) Infrastructure — Lessons learned
in the past two years in responding to the pandemic highlighted infrastructure position
needs for the Population Health Division. PHD proposes infrastructure changes will
assist the division to establish, expand, train and sustain the public health workforce in
supporting jurisdictional infectious disease prevention, preparedness, response and
recovery initiatives for the City and its residents; as well as having the workforce capable
of developing and maintaining data visualization, population health data science and
epidemiology.

Net General Fund Impact: FY 2022-23 ($3,241,790), FY 2023-24 ($4,231,528)

B12 — Expanding Public Health Emergency Preparedness Response — Public Health
Emergency Preparedness and Response (PHEPR) Team is requesting to enhance its
capacity to rapidly mobilize, surge and respond to public health emergencies declared at
the local, state or national jurisdictions. Additional staff will be added to enhance
preparedness and planning efforts, coordination across healthcare systems,
communications and resilience.

Net General Fund Impact: FY 2022-23 ($1,532,128), FY 2023-24 ($2,577,891)

C. Ambulatory Care




B13 — Re-entry Services, Buprenorphine Expansion and Quality Improvement at Jail
Health —This initiative bolsters Jail Health Services staffing to expand services with the
goal of reducing re-incarceration by providing linkages to treatment, supporting
medication administration, and improving staff’s clinical education. These increases are
aimed at expanding discharge planning services to all high needs/risk patients, reducing
recidivism and meeting the increased need to expand buprenorphine administration and
improve quality of care and documentation within Jail Health Services.

Net General Fund Impact: FY 2022-23 ($967,458(, FY 2023-24 ($1,224,897)

B14 — Expansion of Dental Services — This initiative increases staffing for dental clinics
at the new Maria X Martinez Homeless Resource Center and Southeast Health Center.
Net General Fund Impact: FY 2022-23 $0, FY 2023-24 $0

B15 — Health at Home Capacity — 2.0 FTE Licensed Vocational nurses will be added to
maintain current services levels to comply with new productivity standards for Health at
Home nurses.

Net General Fund Impact: FY 2022-23 ($113,571), FY 2023-24 ($136,660)

B16 — Investments in Maternal and Child Health - Both the Perinatal Equity Initiative
(PEI) and Public Health Nursing programs target severe health disparities for low-income
women, with the PEI program focused particularly on pregnant Black African American
affiliation

Net General Fund Impact: FY 2022-23 ($214,041), FY 2023-24 ($377,360)

D. Laguna Honda Hospital

B17 — Investments in Laguna Honda Hospital (LHH) Care Coordination and Medical
Support — This initiative reorganizes and adds additional staff to the Care Coordination
department to improve admissions to and discharges from LHH. In addition, to address
the complex care needs, LHH will add physicians on nights and weekends to ensure
sufficient clinical support.

Net General Fund Impact: FY 2022-23 ($1,531,791), FY 2023-24 ($1,933,964)

B18 — Laguna Honda Behavioral Health Response and Safety — Building on a prior year
initiative which added a Behavioral Emergency Health Response Team during the day
shift, this request expands the service to cover nights and weekends and ensure
appropriate response for for patients who exhibit escalating behaviors. In addition, LHH
will change its security staffing model by replacing sheriff cadets with Health Worker 11
staff, who will be better able to respond to incidents and provide security support such as
searches and patrol.

Net General Fund Impact: FY 2022-23 ($690,244), FY 2023-24 ($674,607)

E. Zuckerberg San Francisco General

B19 — Increasing Census and Clinical Support at Zuckerberg San Francisco General —
This initiative proposes to fund increased census, clinical support, and standards of care
at ZSFG by operationalizing 15 beds in unit H58 with permanent staff in clinical and
ancillary services, provide additional UC support for Imaging overnight reads, and



reorganize staffing in the Surgical Intensive Care Unit (SICU) towards a centralized
model where the SICU goes from a consulting service to the primary service for all
surgical patients requiring ICU level of care.

Net General Fund Impact: FY 2022-23 ($1,819,926), FY 2023-24 ($3,456,655)

B20 — Expanding Specialty Pharmacy — This initiative develops a specialty Pharmacy
Program at ZSFG for DPH patients taking high cost, complex, specialty medications that
require comprehensive pharmaceutical care. This program leverages the DPH 340B
network and will achieve savings through a new ZSFG Specialty Pharmacy and by
developing contracts with external Specialty Pharmacies.

Net General Fund Impact: FY 2022-23 ($5,950,759), FY 2023-24 ($1,698,189)

B21 — Implementing Impella Cardiac Support Devices — This initiative proposes to
acquire a new cardiac support device (Impella) and implement a standard cardiac shock
treatment at ZSFG to help improve patient outcomes and patient experience for those
patients who present with cardiac arrest. This improved patient treatment and support will
allow patients that would ordinarily be transferred to other institutions to remain at ZSFG

for care, reducing out of network costs.
Net General Fund Impact: FY 2022-23 ($1,192,279), FY 2023-24 ($1,682,951)

B22 — ZSFG Building Safety and Security — The proposed change will add needed FTEs
to staff the 4 designated entrances at ZSFG: Building 25, Building 5, Building 5 Loading
Dock and Building 80/90. This will improve campus security and help patients and
visitors to the hospitals better navigate the campus. Additionally, this proposal will
update all building security systems and devices to current healthcare security industry
standards.

Net General Fund Impact: FY 2022-23 ($1,979,806,) FY 2023-24 ($2,430,293)

F. Inflationary Costs and Other Costs Assumed As Part of Citywide Deficit

The impact of the following initiatives is assumed as part of the deficit and will not affect the
department’s general fund target.

C1 - DPH Pharmaceuticals and Materials and Supplies Inflation This initiative requests
annual inflationary adjustments for expenses critical to network operations. This
adjustment is critical to ensuring that DPH can continue to provide services and
treatments to its patients. The department projects cost increases of 10% for
pharmaceuticals and 9% for food. These proposed increases amount to $10,256,502 for
FY 2023-24. Inflationary adjustments were already approved and included in the FY
2022-23 base budget as part of last year’s budget process.

C2 — University of California San Francisco (UCSF) Affiliation Agreement Costs: This
initiative requests annual adjustments to the long-standing Affiliation Agreement with

UCSEF for physician, clinical and ancillary services at Zuckerberg San Francisco General
Hospital Medical Center. The proposed increase for FY 2023-24 is $12,081,303.

C3 — Office of Managed Care Revenues —This initiative adjusts revenue projections
within the Office of Managed Care for Healthy San Francisco (HSF) Participant Fees and

7



employer contributions for SF City Option program to meet to reflect historical and
expected actuals.

Net General Fund Impact: FY 2022-23 ($20,530,000), FY 2023-24 ($20,530,000)

Balancing Summary

After accounting for all initiatives listed above, the proposed budget submission includes $119.8
million in new net revenue over two years and $119.4 million in proposed new expenditures. The
remaining balance will be used for any technical corrections needed during system entry.
Because the emerging needs are funded with net new revenue, staff believes that these proposals
meet the Mayor’s Office instruction to propose a budget that does not request additional General
Fund support. These proposals represent the department’s submission for FY 2022-23 and FY
2023-24. With your approval, we will submit the full proposal presented here to the Mayor and
Controller’s Office on February 22. We will keep you informed and as necessary schedule any
additional hearings as our initiatives are considered for the Mayor’s Proposed Budget on June 1.

DPH Budget Proposal FY 22-23 FY 23-24 Two-Year Total
Revenue $ 84,235,396 $ 93,135,294 $ 177,370,690
Less Revenue Growth Assumed in Citywide Projection $ (19,670,677) $ (37,877,777) $  (57,548,454)
Total Revenues Available S 64,564,720 S 55,257,517 S 119,822,236
Emerging Needs
Continuity of COVID and Community Services $ (25,000,000) $ (25,000,000) $  (50,000,000)
Behavioral Health Services $ (8,278,544) $ (10,106,232) $ (18.,384,776)
DPH Operating Program Initiatives
Population Health Division $ (4,773218) $ (6,809,419) $ (11,583,337)
SFHN and Ambulatory Care $ (1,292,510) $ (1,738917) $ (3,031,427)
DPH Operations $ (8,998293) $ (11,112,765) $ (20,111,058)
Zuckerberg San Francisco General $ (8,558,212) $ (2,595,809) $ (11,154,022)
Laguna Honda Hospital $ (2,222,035) % (2,607,771) $ (4.829.806)
Subtotal DPH Program and Operations $ (25844,968) $ (24,864,681) $ (50,709,650)
Total Emerging Needs S (59,123,512) $  (59.970,913) S (119,094,426)
Remaining Surplus/(Deficit) $ 5,441,207 $ (4,713,398) S 727,811



DEPARTMENT OF PUBLIC HEALTH FY 2022-23 and 2023-24 PROPOSED BUDGET

FY 22-23 FY 23-24
Div | Item Description FTE Change Expend Revenues Net GF Impact FTE Change Expend Revenues Net GF Impact Comments
Incr/(Decr) Incr/(Decr) Favorable/ Incr/(Decr) Incr/(Decr) Favorable/
(Unfavorable) (Unfavorable)
MAYOR'S INSTRUCTIONS
Revenue Changes Assumed In Five
Year Projection - - S 19,670,677 | $ 19,670,677 - S - S 37,877,777 | $ 37,877,777
N 3 N
REVENUE
Baseline Revenues and CalAIM
ZSFG | A1l |Zuckerberg San Francisco General S 50,391,372 | $ 50,391,372 S 50,670,823 | $ 50,670,823 [Annual adjustments to ZSFG and revenue based on
(ZSFG) Baseline Revenues actual projections related to Medi-Cal, Capitation,
Medicare and other patient revenues.
- - - $ -
LHH A2 |Laguna Honda Hospital (LHH) S 5,931,548 | $ 5,931,548 S 11,439,215 | $ 11,439,215 |Increases to Laguna Honda Hospital’s baseline
Baseline Revenues revenues based on an estimated 3% increase in
Medi-Cal Skilled Nursing Facility Per Diem Rates
for FY 2022-23 and a 2% increase in FY 2023-24
- - - $ - pending final confirmation from the State.

DPH A3 |Behavioral Health Baseline Revenues - S 19,387,090 | $ 19,387,090 S 20,687,090 | $ 20,687,090 (Based on state projections, 2011 Realignment will
increase by $15 million ongoing with an additional
$5 million increase in Short-Doyle Medi-Cal for

- - $ - Behavioral Health Services.

BH A4 |Population Health Revenues 0.30 - S (1,529,197)| $ (1,529,197) 1.08 S (923,538)| S (923,538)| This initiative backfills losses in Population Health
Division for expiring grants as well as a one-time
reduction in revenues for Environmental Health
Services due to reduced activity during this period
of continued economic recovery.

$ -
GH A5 [Inproving Clinical Documentation 4.74 890,682 | $ 6,945,265 | $ 6,054,583 6.00 | S 1,454,693 | $ 8,716,397 | $ 7,261,704 |Increases Clinical Documentation Integrity staffing
Integrity to expand medical record reviews for quality,
compliant documentation, subsequent billing, and
improved state and federal quality metrics that
impact hospital rating and align with healthcare
industry best practices, as well as improved billing.

PHD | A6 [CalAIM Waiver Programs - 2,084,685 | $ 6,084,685 | $ 4,000,000 - S 787,733 | $ 4,787,733 | $ 4,000,000 [Revenue changes anticipated under the new
California Advancing and Innovating Medi-Cal
(CalAIM), the successor program to the current
Medi-Cal Waiver. Revenue increases are projecte
for new Enhanced Care Management, Community
Supports benefits as well as a one-time Behavioral
Health Quality Improvement Program.

|TOTAL REVENUE 5.04 2,975,367 | $ 87,210,763 | $ 84,235,396 7.08 [ $ 2,242,426 | $ 95,377,720 | $ 93,135,294
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Div

Item

Description

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

Comments

EMERGING NEEDS - DPH

COVID-19 Response

DPH

Bl

Continuing Support for COVID-19

Response

$

25,000,000

$  (25,000,000)

$

25,000,000

$

(25,000,000)

This funding represents a "down payment" to
continue COVID-19 activities in future years. The
department is currently undergoing a planning
process to determine service levels COVID-19
function including the extensive community and
network engagement infrastructure developed
during the pandemic. A more detailed plan will be
provided in a future Health Commission meeting,
there is no narrative description of this initiative
included for this meeting

Behavioral Health Services

BHS

B2

Strengthen Services for Clients on
Involuntary 5150 Holds

8.69

1,571,296

$ (1,571,296)

11.00

$

1,987,404

(1,987,404)

Expands staff to strengthen coordination across
San Francisco hospitals for people placed on
involuntary holds ensures consistent support,
linkages and follow-up for people who have been
placed on 5150 holds and connecting inviduals
placed on holds to the appropate level of care and
intervening with court ordered treatment when
indicated.

BHS

B3

Expanding Comprehenive Crisis
Services for Crisis Line and
Bereavement

8.69

2,814,559

$ (2,814,559)

11.00

$

3,205,060

(3,205,060)

This initiative expands the two programs under
Comprehensive Crisis Services, a program that
provides acute psychiatric crisis evaluation and
intervention for adults and children First, Crisis
Line will spedn to evening and night coverage to
meet increasing needs in call volumes and a launch
of a new national 988 crisis line. Second, the
bereavement program will fund the costs of
burials for victims of violence as well as temporary
room rentals for individuals and families in crisis.

BHS

B4

Expanding Adult and Older Adult
Outpatient Care

672,271

S (672,271)

5.00

$

850,445

(850,445)

Adds key staff in four clinics to expands access to
outpatient specialty mental health services for
Adults and Older Adults.

BHS

B5

Establishing a Children's Center of

Excellence

0.79

639,025

75,000

S (564,025)

1.00

$

1,205,828

500,000

w

(705,828)

Development of a “Center of Excellence” will
expand outpatient therapy, psychiatry, and
specialty clinics for children, youth, and families.

BHS

B6

Residential System of Care

6.32

1,227,189

S (1,227,189)

8.00

$

1,551,894

(1,551,894)

This initiative creates a new Residential System of
Care (RSOC) unit under Behavioral Health Services
that will oversee placement of clients, support
discharge and patient flow for SFHN clients,
develop new beds and facilities, track data on
available beds and manage contracts to ensure
opitimal care is delivered.

BHS

B7

Behavioral Health Utilization
Management

6.32

1,429,204

$ (1,429,204)

8.00

$

1,805,601

(1,805,601)

Adds eight staff to fulfill mandated utilization
management requirements to ensure beneficiaries
have appropriate access to specialty mental health
services.
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Div | Item Description

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

Comments

BHS B8 [Mental Health Services Act for
Program Continuity and Expansion to
Address Health Equity and Overdose

Prevention

30.81

35,039,729

$

35,039,729

$

39.00

$

18,268,608

$

18,268,608

$

Based on State projections, DPH will appropriate
$35,039,729, which includes one-true of prior year
actuals, in FY 22-23 $18,268,608 for MHSA
funding. These funds will be used to ensure the
continuity of existing MHSA programming; support
new, innovative and culturally congruent services
to meet the pressing needs of the Black/African
American community and mental health support
for birthing people who are Black-ldentified. In
addition, one-time capital and reserve needs will
utilize additional funds in FY 22-23 to ensure that
these MHSA funds are utilized to maximize

behavioral health services, and do not revert back
tn tha State if incnant

Subtotal

65.57

43,393,273

$

35,114,729

$ (8,278,544)

83.00

$

28,874,840

$

18,768,608

$

(10,106,232)

DPH Program and Operating Investments

DPH Operations

DPH B9 [Human Resources, and Health and
Workforce Equity

19.75

3,828,043

v

$

(3,828,043)

25.00

$

4,784,459

$

(4,784,459)

This initiative strengthens DPH’s human resources
(HR) infrastructure with an additional 20 Full Time
Equivalent (FTEs) employees to ensure sufficient
support for our workforce and our services.
Through its strategic planning process, DPH has
identified HR improvements as a top priority,
including accelerating hiring times, staff retention
and improving employee experience. In addition,
this initiative adds equity leads for Jail Health,
Primary Care and DPH Operations and pilots a new
program to survey communties to inform the
deliverv of cervices

DPH | B10 [Investmentin DPH Operations

24.10

5,170,250

wr

$

(5,170,250)

30.50

$

6,328,306

$

(6,328,306)

This initiative adjusts core operating and
administrative staffing levels to reflect new
program mandates and growth in DPH. It includes
20.5 FTE for the DPH Business Office (including the
Contracts Office), 6.0 FTE for Communications, 1.0
FTE for SF Health Network Supply Chain
Management, and 1.0 FTE for Security.

Subtotal

43.85

8,998,293

$

(8,998,293)

55.50

$

11,112,765

$

(11,112,765)

Population Health

PHD | B11 (Strengthening Population Health
Infrastructure

9.48

3,241,790

v

$

(3,241,790)

15.12

$

4,231,528

$

(4,231,528)

PHD proposes infrastructure changes will assist the
division to establish, expand, train and sustain the
public health workforce in supporting jurisdictional
infectious disease prevention, preparedness,
response and recovery initiatives for the City and
its residents; as well as having the workforce
capable of developing and maintaining data
visualization, population health data science and
epnidemiologv.
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Div | Item Description

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

Comments

PHD | B12 |Expanding Public Health Emergency

Preparedness Response

1,532,128

wn

S (1,532,128)

13.36

$

2,577,891

$

(2,577,891)

Public Health Emergency Preparedness and
Response (PHEPR) Team is requesting to enhance
its capacity to rapidly mobilize, surge and respond
to public health emergencies declared at the local,
state or national jurisdictions. Additional staff will
be added to enhance preparedness and planning
efforts, coordination across healthcare systems,
communciations and resilience.

Subtotal

18.17

4,773,918

$ (4,773,918)

28.48

$

6,809,419

(6,809,419)

SF Health Network and Ambulatory Care

JHS B13 |Re-entry Services, Buprenorphine
Expansion and Quality Improvement
at Jail Health

6.32

967,458

$ (967,458)

8.00

$

1,224,897

(1,224,897)

This initiative bolsters Jail Health Services (JHS)
staffing to expand services with the goal of
reducing re-incarceration by providing linkages to
treatment, supporting medication administration,
and improving staff’s clinical education

PC B14 |Expansion of Dental Services

4.74

731,363

731,363

6.00

961,440

961,440

This intiative increases staffing for dental clinics at
the new Maria X Martinez Homeless Resource
Center and Southeast Health Center.

HAH | B15 |Health at Home Capacity

1.58

223,071

109,500

S (113,571)

$

282,660

146,000

(136,660)

This initiatives adds 2.0 FTE Licensed Vocational
nurses will be added to maintain current services
levels to comply with new productivity standards
for Health at Home nurses.

MCAH | B16 |Investments in Maternal and Child

Health

1.68

425,532

214,051

S (211,481)

3.00

715,742

338,382

(377,360)

Both the Perinatal Equity Initiative (PEI) and Public
Health Nursing programs target severe health
disparities for low income women, with the PEI
program focused particularly on pregnant Black
African American and Pacific Islander women,
infants and voung families.

Subtotal

14.32

2,347,424

1,054,914

$ (1,292,510)

19.00

$

3,184,739

1,445,822

(1,738,917)

Laguna Honda Hospital

LHH B17 [Investments in Laguna Honda Care
Coordination and Medical Support

5.53

1,531,791

$ (1,531,791)

7.00

$

1,933,164

(1,933,164)

This initiative reorganizes and adds additional staff
to the Care Coordination department to improve
admissions to and from LHH. In addition, LHH will
add physicans on nights and weekends to ensure
sufficient clinical support.

LHH | B18 |Laguna Honda Behavioral Health

Response and Safety

8.06

690,244

S (690,244)

18.00

$

674,607

(674,607)

Building on a prior year initiative which added a
Behavioral Emergency Health Response Team
during the day shift, this request expands the
service to cover nights and weekends and ensure
appropriate response for patients who exhibit
escalating behaviors. In addition, LHH will change
its security staffing model by replacing sheriff
cadets with healthworkers, who will be better able
to respond to incidents and provide security
sunnort such as searches and natrol

Subtotal

13.59

2,222,035

$ (2,222,035)

25.00

$

2,607,771

(2,607,771)

Zuckerberg San Francisco General
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Div

Item

Description

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

FTE Change

Expend
Incr/(Decr)

Revenues
Incr/(Decr)

Net GF Impact
Favorable/
(Unfavorable)

Comments

ZSFG

B19

Increasing Census and Clinical
Support at Zuckerberg San Francisco
General

31.21

1,819,926

wn
'

$

(1,819,926)

39.50

$

3,456,655

$

(3,456,655)

This initiative proposes to fund increased census,
clinical support, and standards of care at ZSFG by
operationalizing 15 beds in unit H58 with
permanent staff in clinical and ancillary services,
provide additional UC support for Imaging
overnight reads, and reorganize staffing in the
Surgical Intensive Care Unit (SICU) towards a
centralized model where the SICU goes from a
consulting service to the primary service for all
surgical natients reauiring ICU level of care.

SFHN

B20

Expanding Speciality Pharmacy

3.95

20,200,759

S 14,250,000

(5,950,759)

5.00

$

12,641,811

14,250,000

$

1,608,189

This initiative develops a specialty Pharmacy
Program at ZSFG for DPH patients taking high cost,
complex, specialty medications that require
comprehensive pharmaceutical care. This
program leverages the DPH 340B network and will
achieve savings through a new ZSFG Specialty
Pharmacy and by developing contracts with
external Soecialtv Pharmacies.

ZSFG

B21

Implementing Impella Caridiac
Support Devices

0.79

1,121,767

S 2,314,046

1,192,279

1.00

$

1,208,395

2,891,345

$

1,682,950

This initiative proposes to acquire a new cardiac
support device (Impella) and implement a
standard cardiac shock treatment at ZSFG to help
improve patient outcomes and patient experience
for those patients who present with cardiac arrest.
This improved patient treatment and support will
allow patients that would ordinarily be transferred
to other institutions to remain at ZSFG for care,
reducing out of network costs.

ZSFG

B22

ZSFG Building Safety and Security

13.83

1,979,806

w
'

(1,979,806)

17.50

$

2,430,293

$

(2,430,293)

The proposed change will add needed FTEs to staff
the 4 designated entrances at ZSFG: Building 25,
Building 5, Building 5 Loading Dock and Building
80/90. This will improve campus security and help
patients and visitors to the hospitals better
navigate the campus. Additionally, this proposal
will update all building security systems and
devices to current healthcare security industry
standards.

Subtotal

49.78

25,122,258

$ 16,564,046

(8,558,212)

63.00

19,737,154

17,141,345

$

(2,595,809)

TOTAL EMERGING NEEDS

205.28

86,857,201

$ 52,733,689

(34,123,512)

273.98

72,326,688

37,355,775

(34,970,913)

OTHER INITIATIVES THAT DOES NOT AFFECT TARGET

INFLATIONARY (Does not affect target)

DPH

C1

DPH Pharmaceuticals and Materials
and Supplies Inflation

10,256,502

(10,256,502)

Increased expenditure authority related to
pharmaceuticals and food to reflect inflation on
the price of these critical supplies.

IZSFG

c2

UCSF Affliation Agreement Costs

12,081,303

(12,081,303)

This initiative proposes to increase the budget for
the DPH/UCSF Affiliation Agreement to cover the
costs of services provided at ZSFG.

SFHN

ca

Adjustments to Office of Managed

Care Revenues

$  (20,530,000)

(20,530,000)

(20,530,000)

(20,530,000)
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Initiative Number — A1
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide [] Population Health [] SF Health Network Wide
X San Francisco General Hospital [ ] Laguna Honda Hospital [] Ambulatory Care

PROGRAM / INITIATIVE TITLE: Zuckerberg San Francisco General (ZSFG) Baseline Revenues
TARGETED CLIENTS:
PROGRAM CONTACT NAME/TITLE: Matthew Sur, Reimbursement Director

FY2022-23 FTE FY 2023-24 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
0 0 $50,391,371 $50,670,323

PROGRAM DESCRIPTION: (brief description of proposed change)

This initiative adjusts Zuckerberg San Francisco General revenues to reflect current
revenue baseline projections for net Patient, Medicaid Graduate Medical Education (Medicaid
GME), Global Payment Program (GPP), Capitation, the Enhanced Payment Program (EPP) and
Quality Incentive Program (QIP) revenues.

JUSTIFICATION:

Baseline revenues at Zuckerberg San Francisco General (ZSFG) are being adjusted to
reflect projected increases from the base budgets for FY 2022-23 and FY2023-24.

Net Patient Revenue is projected to increase by $17.3 million in FY 2022-23 and $9.8
million in FY 2023-24. The Medicaid GME program is projected to increase by $3 million in
FY 2022-23 and $3.4 million in FY 2023-24. Capitation revenues are projected to decrease by
$5.2 million in FY 2022-23 and $2.3 million in FY 2023-24. Revenue for managed care
supplemental payment programs, including EPP and QIP are projected to increase by $15 million
in FY 2022-23 and $17.4 million in FY 2023-24. The expected continuation of Safety Net Care
Pool in GPP results in projected revenue increasing by $22.5 million in FY 2022-23 and $24.6
million in FY 2023-24. Note that these rates are net increases after considering matching
Intergovernmental Transfer (IGT) payments.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

| No impacts on clients.

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

Net revenues will increase by a net $54 million in FY 2022-23 and 55.7 million in FY 2023-24.
IGT expense will increase by $21.5 million in FY 2022-23 and $23.6 million in FY 2023-24 for
these baseline revenues.

IMPACT ON DEPARTMENT’S WORKFORCE :

| No impact on FTEs in both years.




INITIATIVE TITLE: Al - Zuckerberg San Francisco General (ZSFG) Baseline Revenues

Description FY 2022-23 FY 2023-24
Sources:
Patient Revenues $ 17,274,437 | $ 9,774,437
SFHN Capitation Revenues $ (5,219,212)( $ (2,291,604)
SFHN GPP $ 32,072,682 | § 34,946,667
SFHN Medicaid GME $ 9,406,597 | $ 10,175,323
SFHN EPP $ 11,622,047 | $ 13,625,033
SFHN QIP $ 6,639,453 | $ 8,031,033
Subtotal Sources| $ 71,796,004 | $ 74,260,889
Uses: Salary and Benefits $ - -
Intergovernmental Transfer (IGT) $ 21,476,632 | $ 23,590,834
Subtotal Uses| $ 21,476,632 | $ 23,590,834
Net General Fund Subsidy Required (savings)/cost
(Uses less Sources) $ 50,319,372 | $ 50,670,055
Total FTE's 0.00 0.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
0 0.00 0.00
Total Salary ~ 0.00 - 0.00 -
Fringe -
Total Salary and Fringe  0.00 0 0.00 0
Character/Subobject Code
527000 Professional Services - -
540000 Materials and Supplies - -
581000 Workorder - -
$ - $ -

M/Budget/FY 12-14/A1 - FY 22-24 ZSFG Baseline Revenues



Initiative Number — A2
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide [] Population Health [] SF Health Network Wide
] San Francisco General Hospital X Laguna Honda Hospital [] Ambulatory Care

PROGRAM / INITIATIVE TITLE: Laguna Honda Hospital (LHH) Baseline Revenues
TARGETED CLIENTS:
PROGRAM CONTACT NAME/TITLE: Matthew Sur, SFHN Reimbursement Director

FY2022-23 FTE FY 2023-24 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
N/A N/A $5,931,548 $11,439,215

PROGRAM DESCRIPTION: (brief description of proposed change)

Laguna Honda Hospital’s baseline revenues will increase by $5,931,548 in FY 2022-23 and
$11,439,215 in FY2023-24, the second year of the proposed budget.

JUSTIFICATION:

Every year Laguna Honda’s Medi-Cal Skilled Nursing Facility Per Diem Rates are updated by
the State to address operating cost increases. Ordinarily, the rates are updated in the fall and are
effective for one year and LHH updates its revenue projections for the two-year budget.

Laguna Honda’s updated Medi-Cal Skilled Nursing Facility Per Diem Rates increased from base
by 3.09% in FY22-23 and 2.10% in FY23-24. The new rates projected an increase in patient
revenue from FY2122 base by $5.9M in FY22-23 and $11.4M in FY23-24.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

| No impact

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

Increase in revenues will reduce general fund subsidy for the department by $5.9M in FY 22-23,
and $11.4M in FY23-24.

IMPACT ON DEPARTMENT’S WORKFORCE:

| No impact.




INITIATIVE TITLE: A2 - Laguna Honda Hospital (LHH) Baseline Revenues

Description FY 2022-23 FY 2023-24
Sources:
Net Patient Revenue 5,931,548 11,439,215
Subtotal Sources 5,931,548 11,439,215
Uses: Salary and Benefits - -
Operating Expense - -
Subtotal Uses - -
Net General Fund Subsidy Required (savings)/cost
(Uses less Sources) (5,931,548) (11,439,215)
Total FTE's 0.00 0.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
0 0.00 0.00
0 0.00 0.00
0 0.00 0.00
Total Salary ~ 0.00 - 0.00 -
Fringe -
Total Salary and Fringe 0.00 0 0.00 0
Character/Subobject Code
527000 Professional Services - -
540000 Materials and Supplies - -
581000 Workorder - -
$ - $ -

M/Budget/FY 12-14/A2 - FY 22-24 LHH Baseline Revenue




DIVISION:

[ ] DPH — department wide
] San Francisco General Hospital

PROGRAM / INITIATIVE TITLE: Behavioral Health Baseline Revenues

TARGETED CLIENTS:

Initiative Number — A3

FY 2022-23 & 2023-24 Program Change Request

[] Population Health
[ ] Laguna Honda Hospital

[] SF Health Network Wide
Ambulatory Care

PROGRAM CONTACT NAME/TITLE: Drew Murrell / Deputy Finance Officer.

FY2022-23 FTE FY 2023-24 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
n/a n/a $19,387,090 $20,687,090

PROGRAM DESCRIPTION: (brief description of proposed change)

Projected baseline revenue growth for 2011 Realignment from the State as well as Short- Doyle
Medi-Cal revenues for mental health services.

JUSTIFICATION:

Starting in FY 12-13, all State funding for behavioral health was realigned from the State to the
County, (termed 2011 Realignment) meaning each county has become responsible for managing
its risk within the 2011 Realignment funding level. The County is allocated a legislated portion
of the growth. A total increase of $14.39 million is expected for FY 22-23 ongoing and an
additional $1.3 million for FY23-24.

In addition, Short Doyle Medi-Cal is projected to increase by $5 million for FY22-23 ongoing for DPH.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

| n/a

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

| Increased revenue of $19.39 million in FY22-23 ongoing and an additional $1.3M in FY23-24.

IMPACT ON DEPARTMENT’S WORKFORCE :

| n/a




INITIATIVE TITLE: A3 - Behavorial Health Baseline Revenues

Description FY 2022-23 FY 2023-24
Sources:
2011 Realignment 14,387,090 15,687,090
Short Doyle Medi-Cal 5,000,000 5,000,000
Subtotal Sources 19,387,090 20,687,090
Uses: Salary and Benefits
Operating Expense - -
Subtotal Uses
Net General Fund Impact (Unfavorable)/Favorable
(Uses less Sources)
Total FTE's 0.00 0.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
0 0.00
Total Salary ~ 0.00 0.00
Fringe
Total Salary and Fringe  0.00 0.00
Character/Subobject Code
02700 Professional Services
$ - $ -

M/Budget/FY 12-14/A3 - FY 22-24 Behavioral Health Revenues




Initiative Number — A4
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide X] Population Health [] SF Health Network Wide
[] San Francisco General Hospital [ | Laguna Honda Hospital [ ] Ambulatory Care

PROGRAM / INITIATIVE TITLE: Population Health Revenues

TARGETED CLIENTS: San Francisco (SF) Residents, Visitors and/or Employees Who Work in SF
PROGRAM CONTACT NAME/TITLE: Susan Philip, MD, MPH, Health Officer and PHD Acting
Director

FY2022-23 FTE FY 2023-24 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
n/a n/a ($1,529,197) ($923,538)

PROGRAM DESCRIPTION: (brief description of proposed change)

SFDPH’s Population Health Division (PHD) addresses public health concerns, including prevention and
control for infectious diseases, population health, monitoring of threats to the public’s health, health
promotion and education, public health emergency preparedness and response, and consumer safety.
PHD implements traditional and innovative public health interventions. PHD has an annual budget of
$192 million and approximately $58 million from federal, state and private grants. Due to changes in
federal and state funding priorities, PHD expects a total shortfall of $1,529,197 in revenues in FY 2022-
2023 and $923,538 in FY 2023-24 respectively. Additionally, Environmental Health Services (EHS)
revenues are projected to decrease by $800,000 in FY2223 due to less activity in licensing and permits
primarily for Food establishments. EHS revenues are projected to recover in FY2324.

JUSTIFICATION:

Grants are integral in supplementing the PHD budget. Without grant awards PHD would not have
sufficient funding to support the programs implemented. The requests for backfill of federal, state and
other funding reductions for the following PHD Branches includes:

The Center for Learning and Innovation (CLI) is PHD’s dedicated training and workforce development
center and is charged with collaborating with each of the PHD Branches and the DPH’s Human
Resources staff to meet the department’s strategic goals of Developing Our People and PHD’s priority of
developing a Workforce Development Plan, as part of PHD’s public health accreditation domain. This
request will increase CLI’s Director position funded by the general fund by 0.3 FTE to 0.8 FTE from 0.5
FTE. The 0.3 FTE requested is due to reduced funding from Federal Capacity Building Assistance
(CBA)grant, UCSF’s Preterm Birth Initiative (PtBI) and UCSF-Gladstone Center for AIDS Research
(CFAR) grants.

The Community Health Equity and Promotion (CHEP) Branch works in conjunction with community
members and organizations to develop evidence-based, data-driven, sustainable initiatives to address
priority public health issues, with a focus on ensuring health equity. The DPH Ending the Epidemic
(ETE) grant and Getting to Zero funded Ward 86 to establish a clinical HIV Prevention Program within
the San Francisco Health Network (SFHN), where screening, consultation, coordination, oversight, and
support is provided to primary care providers and their patients who are at risk of HIV acquisition. PHD’s
CHEP and the Disease Prevention and Control Branch have been working closely with Ward 86
Leadership to scale up hospital and in-patient testing and PrEP initiation. The PrEP/Prevention
Coordinators are assigned to a) identify HIV negative patients at risk of contracting HIV; b) in
consultation with primary medical provider, outreach patients to offer PrEP; c) support initiation of PrEP
for new patients; d) provide panel management for patients on PrEP, including supporting regular HIV
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and STD testing and access to PrEP treatment; ¢) conduct active outreach to patients who are lost to
follow up (LTFU). As the CHEP funding (general funds) for 3.83 FTE of the PrEP/Prevention
Coordinators and 0.2 FTE RN (for supervision and coordination) ends 6/30/22, the funding request is for
a total of $610,875. The annual budget at Ward 86 is approximately $569,070. Ward 86 also requests
funds for the Pop Up Program Coordinator, which brings total to: $610,875.

The PHD Operations Branch’s Grants Management Unit has a full time grant funded 2593 Health
Program Coordinator III position that is managing the Epidemiology and Laboratory Capacity (ELC)
Grants awarded by the California Department of Public Health (CDPH), received in three phases in
March 2020 (ELC 1), August 2020 (ELC 2) and July 2021 (ELC 3) for a combined total of approximately
$36 million. The 2593 grant funded position ends in July 2023. In order to provide program continuity in
FY23-24, the funding request is for $161,507. The position will continue to provide grants coordination,
preparation, work plan and spend plan monitoring and other grants project management activities to
support the Grants Management Unit’s and PHD’s goal of seeking additional grants funding stream to
continue to reduce reliance on general fund.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

Allows PHD to continue existing services to residents, visitors and employees who work in San
Francisco.

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

‘ Revenue loss of $1,529,171 in FY 2022-23 and $923,538 in FY 2023-24.

IMPACT ON DEPARTMENT’S WORKFORCE :

\ n/a
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INITIATIVE TITLE: A4 - Population Health Revenues

Description FY 2022-23 FY 2023-24
Sources:
Grant Funding (729,127) (923,458)
Environmental Health Revenues (800,000)
Subtotal Sources (1,529,127) (923,458)
Uses: Salary and Benefits - -
Operating Expense
Subtotal Uses - -
Net General Fund Subsidy Required (savings)/cost
(Uses less Sources) (1,529,127) (923,458)
Total FTE's 0.00 0.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
0.00 0.00
0.00 0.00
0.00 0.00
Total Salary ~ 0.00 - 0.00 -
Fringe -
Total Salary and Fringe 0.00 0 0.00 0
Character/Subobject Code
527000 Professional Services -
540000 Materials and Supplies - -
581000 Workorder - -
$ - $ -

M/Budget/FY 12-14/A4 - FY 22-24 Population Health Revenues
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Initiative Number — A5
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
X DPH — department wide [] Population Health [] SF Health Network Wide
[] San Francisco General Hospital ~ [_| Laguna Honda Hospital [] Ambulatory Care

PROGRAM / INITIATIVE TITLE: Clinical Documentation Integrity (CDI) Expansion
TARGETED CLIENTS: Patients, Staff, Physicians

PROGRAM CONTACT NAME/TITLE: Tammy Higgason, Director, SFHN Revenue Cycle (CDI &
Coding)

FY2022-23 FTE FY 2022-23 FTE FY 2023-24 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
3.95 6.56 6,054,583 7,261,704

PROGRAM DESCRIPTION: (brief description of proposed change)

This initiative increases Clinical Documentation Integrity (CDI)staffing to expand medical
record reviews for quality, compliant documentation, subsequent billing, and improved state and
federal quality metrics that impact hospital rating and align with healthcare industry best
practices.

JUSTIFICATION:

Industry best practices to increase quality of care and revenue opportunities recommends
reviewing 100% of patient records, including outpatient reviews. Currently there is only enough
nursing and analytical staff in CDI to review 25% of inpatients and 70% of Medicare patients
which is a major source of revenue for ZSFG. The hospital rating with CMS/Medicare has been
1 star out of 5 for decades. Medical record documentation is vital to ensuring proper
reimbursement, improving quality metrics, ensuring patient safety as well as providing clear
clinical history for continuum of care. It is SFDPH’s mission to provide the best care possible to
our patients and that it be documented accurately on the legal medical record.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

| Improved Clinical documentation for patients for increased quality of care.

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

The operating budget will increase by $890,682 in FY22-23 and annualize to $1,454,693 in
FY23-24. These costs will be fully offset by Clinical Documentation Query Revenue of
$6,945,265 in FY2223 and $8,716,397 in FY2324

IMPACT ON DEPARTMENT’S WORKFORCE :

The increase of 3.95 FTE in FY2223 annualizing to 6.56 FTE in FY2324
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INITIATIVE TITLE: AS - Clinical Documentation Integrity

Description FY 2022-23 FY 2023-24
Sources:
Clinical Documentaiton Query Revenue 6,945,265 8,716,397
Subtotal Sources 6,945,265 8,716,397
Uses: Salary and Benefits 890,682 1,454,693
Operating Expense - -
Subtotal Uses 890,682 1,454,693
Net General Fund Subsidy Required (savings)/cost
(Uses less Sources) (6,054,583) (7,261,704)
Total FTE's 3.95 6.56
New Positions (List positions by Class, Title and FTE)
Class Title FTE
2320 Registered Nurse 2.37 458,817 3.78 749,620
2119 Health Care Analyst 0.79 91,288 1.78 210,697
1823 Senior Administrative Analyst 0.79 104,593 1.00 135,621
Total Salary 3.95 654,698 6.56 1,095,938
Fringe 36.0% 235,984 32.7% 358,755
Total Salary and Fringe 3.95 890,682 6.56 1,454,693
Character/Subobject Code
527000 Professional Services - -
540000 Materials and Supplies - -
581000 Workorder - -
$ - $ -

M/Budget/FY 12-14/A5 - Clinical Documentation Integrity
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Initiative Number — A6
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide [] Population Health X SF Health Network Wide
[] San Francisco General Hospital ~ [_| Laguna Honda Hospital [] Ambulatory Care

PROGRAM / INITIATIVE TITLE: CalAIM Waiver
TARGETED CLIENTS: SFHN Clients
PROGRAM CONTACT NAME/TITLE: Jenny Louie, CFO

FY2022-23 FTE FY 2023-24 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
n/a n/a $4,000,000 $4,000,000

PROGRAM DESCRIPTION: (brief description of proposed change)

This initiative updates reflects revenue changes anticipated under the new California Advancing
and Innovating Medi-Cal (CalAIM), the successor program to the current Medi-Cal Waiver.
Over the next twelve months, the State will implement three new ongoing benefits and two new
infrastructure support programs for counties.

JUSTIFICATION:

The State of California will continue its multi-year roll out of CalAIM, a new framework that
encompasses a broad-based delivery system, program, and payment reform across the Medi-Cal
program, with the focus of a whole-person care approach. The programs are scheduled
developed and implemented through January 2027. Program details including eligibility, funding
guidelines and funding allocations are still being developed for most programs.

For the FY 2022-23 and FY 2023-24 budget are three new benefits that will be implemented
over the next twelve months.

e Enhanced Care Management — In January 2022, the San Francisco Health Plan (SFHP)
and Anthem Blue Cross (BX) implemented the first new benefit, Enhanced Care
Management (ECM). ECM will be a whole-person, interdisciplinary approach to
comprehensive care management that addresses the clinical and non-clinical needs of
high-cost, high-need managed care members through systematic coordination of services
that is community-based, interdisciplinary, high-touch, and person-centered. The
proposed budget assumes SFHN to enroll approximately 400 additional clients and
expects to provide enhanced care management services to 550 monthly patients through
existing providers in Behavioral Health, Primary Care and Street Medicine Programs for
annual revenue of $3.0M.

e Community Supports (formerly known as In-Lieu of Services) — Community Supports or
CS are medically appropriate and cost-effective alternatives to services covered under the
State Plan. Community Supports are optional services for Medi-Cal managed care plans
(MCPs) to provide for managed care members. DPH is currently working with the SFHP
and BX to implement new benefits for its Medical Respite in January and Sobering
Center Services for July of 2022. Based on tentative rates, SFHN expects to provide
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4,300 Med-Respite days for $1.0 million in annual revenue.

e Justice-Involved Pre and Post Release Services — The State will begin mandating a
county pre-release Medi-Cal application process for incarcerated individuals, allowing
Medi-Cal reimbursement for services in the 90-day time period prior to release, and to
encourage a facilitated referral and linkage to health services. As this benefit will not be
implemented and January 2023 and program details are not yet available, no revenue or
expense projections are made at this time.

To support counties with the transition and implementation of new CalAIM Programs, the State
is establishing two programs to provide one time capacity building funds, Providing Access and
Transforming Health (PATH) Initiative and Behavioral Health Quality Improvement Plan.

The goal of PATH is to provide one-time funding over the course of the CalAIM implementation
for the following purposes:

1. Provide infrastructure and readiness support for the CalAIM initiatives including
the benefits noted above

2. Transition Whole Person Care Programs into CalAIM

3. Support for services for justice involved patients

Additional details on the first two PATH programs listed above are expected to be released by
the end of March. At this time, no timeline for the release of details for Justice Involved Services
has been provided.

Behavioral Health Quality Improvement Program (BH-QIP) is an incentive payment program to
help counties prepare for changes under CalAIM including payment reform, policy changes and
increased data exchange. County proposals are due on February 15" and will fund costs through
June 2024. This program provides incentives to County Behavioral Health for meeting specific
deliverables associated with the implementation of CalAIM changes around behavioral health
payment and documentation reform. DPH expects to draw $2.1M and $0.9M in FY23 and FY24,
respectively in incentive payments to support expenditures needed to meet program milestones.
The State’s required milestones include contract readiness, system readiness (updating codes and
rates), provider training and planning.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

| n/a

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

Ongoing increases in revenue of $3.0M and $1.0M for ECM and CS, respectively.
One time increase in revenue stemming from QIP of $2.1M and $0.8M in FY23 and FY24,
respectively. Fully offset by increases to project expenses in the HBH CalAIM Project

IMPACT ON DEPARTMENT’S WORKFORCE :

| Increase of temporary salaries by $500,000 for each year of the program.
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INITIATIVE TITLE: A6 - CalAIM Waiver

Description FY 2022-23 FY 2023-24
Sources:
CalAIM BHQIP $ 2,084,685 | $ 787,733
ECM $ 3,000,000 | $ 3,000,000
ILOS/CS $ 1,000,000 | $ 1,000,000
Subtotal Sources $ 6,084,685 | $ 4,787,733
Uses: Project Expenses $ 1,584,685 | $ 287,733
Temporary Salaries $ 500,000 | $ 500,000
Subtotal Uses $ 2,084,685 | $ 787,733
Net General Fund Impact (Unfavorable)/Favorable
(Uses less Sources) $ 4,000,000 | $ 4,000,000
Total FTE's 0.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
0 Temporary Salaries 0.00 500,000 500,000
0 0.00
0 0.00
0 0.00
Total Salary ~ 0.00 0.00
Fringe
Total Salary and Fringe  0.00 500,000 0.00 500,000
Character/Subobject Code
02700 Project Expenses 1,584,685 287,733
$ 1,584,685 287,733

M/Budget/FY 12-14/A6 - FY 22-24 CalAIM Waiver
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Initiative Number — B2
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide [] Population Health [] SF Health Network Wide
[] San Francisco General Hospital [ | Laguna Honda Hospital [ ] Ambulatory Care

PROGRAM / INITIATIVE TITLE: Strengthening Services for Clients on Involuntary Holds
TARGETED CLIENTS: Individuals placed on an involuntary psychiatric hold
PROGRAM CONTACT NAME/TITLE: Angelica Almeida

FY2022-23 FTE FY 2022-23 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
8.69 11.0 ($1,571,296) ($1,987.,404)

PROGRAM DESCRIPTION: (brief description of proposed change)

This initiative expands staff to 1) strengthen coordination across San Francisco hospitals for
people placed on involuntary holds, 2) coordinate required trainings for DPH staff on 5150 holds
and ensure they are well-trained on the appropriateness of involuntary holds as an intervention,
and 3) ensure consistent support, linkages and follow-up for people who have been placed on
5150 holds by following up directly with and connecting individuals placed on a hold to the
appropriate level of care, and proactively intervening with court ordered treatment when
indicated.

A central team comprised of one Manager, one Senior Clerk, and two Data Analysts, which will
be responsible for managing MOUs and coordination with local hospitals, managing and
implementing required trainings for staff, and data support.

There will also be a care coordination and follow-up team staffed by five Behavioral Health
Clinicians and one Registered Nurse. This team will be responsible for client-level follow-up,
with the goal of providing follow-up for every individual placed on an involuntary hold. They
will coordinate discharge plans with hospitals, coordinate care with existing providers, ensure all
individuals who have been placed on a hold have follow-up behavioral health care, and will
provide direct field-based support for individuals who are not engaged in care or who need
additional outreach-based support to engage in care, with special focus on individuals who have
been placed on more than one involuntary hold. This team will be available seven days a week to
respond to hospitals for individuals who have been involuntarily detained.

Finally, BHS will expand existing work around conservatorship to include one additional
Behavioral Health Clinician who will proactively outreach and work with providers to identify
individuals at risk for grave disability and support providers with contemplating and initiating
conservatorships as indicated.

JUSTIFICATION:

In FY 2020-21, there was an estimated 13,000 cases of individuals being placed on an
involuntary psychiatric hold across San Francisco. These holds are often referred to as a 5150,
which corresponds to the California Code which allows for temporary involuntary psychiatric
hold for individuals who present a danger to themselves or others. An estimated 5% of these
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cases have multiple instances of detentions (four or more). San Francisco has struggled with
timely support, access, and consistent follow-up with individuals on a hold. This was further
highlighted in the 2019 LPS State Audit report which found that San Francisco had a high
volume of inconsistent and unsuccessful linkages to ongoing care for individuals a hold.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

These services will allow for increased and enhanced coordination across San Francisco
hospitals to ensure that individuals who are indigent, uninsured, or MediCal recipients are linked
to appropriate care within the DPH system. This will also expand the response team to allow for
7 day a week coverage to directly support and link individuals to care prior to discharge from the
hospital and provide intensive follow-up when indicated. Finally, for individuals who are
unsuccessful served through voluntary services or continue to deteriorate in the community,
these services will ensure proactive identification, outreach, and filing for court ordered
treatment when indicated.

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

Total cost of this initiative is $1,571,296 in FY22-23 and $1,987,404 in FY23-24. Additionally,
we anticipate significant savings through reductions in Acute Care and jail utilization.

IMPACT ON DEPARTMENT’S WORKFORCE :

\ Increase of 8.69 FTE in FY 22-23, and annualizing to 11 FTE in FY 23-24.
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INITIATIVE TITLE: B2 - Strengthening Services for Clients on Involuntary Holds

Description FY 2022-23 FY 2023-24
Sources:
Subtotal Sources - -
Uses: Salary and Benefits 1,571,296 1,987,404
Operating Expense - -
Subtotal Uses 1,571,296 1,987,404
Net General Fund Subsidy Required (savings)/cost
(Uses less Sources) 1,571,296 1,987,404
Total FTE's 8.69 11.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE FTE
2930 Behavioral Health Clinician 3.95 478,262 5.00 620,140
932 Manager IV 0.79 150,812 1.00 195,552
2320 Registered Nurse 0.79 152,939 1.00 198,312
1406 Senior Clerk 0.79 69,785 1.00 90,488
2930 Behavioral Health Clinician 0.79 95,652 1.00 124,028
2119 Health Care Analyst 1.58 182,575 2.00 236,738
Total Salary 8.69 1,130,026 11.00 1,465,258
Fringe 39.0% 441,270 35.6% 522,146
Total Salary and Fringe 8.69 1,571,296 11.00 1,987,404
Character/Subobject Code
527000 Professional Services - -
540000 Materials and Supplies - -
581000 Workorder - -
$ - $ -

M/Budget/FY 12-14/B2 - FY 22-24 BHS Strengthening Services for Clients on 5150 Holds
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Initiative Number — B3
FY 2022-23 & 2023-24 Program Change Request

DIVISION:
[ ] DPH — department wide [] Population Health [] SF Health Network Wide
[] San Francisco General Hospital [] Laguna Honda Hospital X Ambulatory Care  BHS

PROGRAM / INITIATIVE TITLE Expanding Comprehensive Crisis Services for Crisis Line and
Bereavement

TARGETED CLIENTS: All San Francisco residents

PROGRAM CONTACT NAME/TITLE: Matthew Goldman, MD, MS, Medical Director,
Comprehensive Crisis Services; and Stephanie Felder, MS, Director, Comprehensive Crisis
Services

FY2022-23 FTE FY 2022-23 FTE FY 2022-23 FY 2023-24 Cumulative Net
Change Cumulative Change General Fund Impact General Fund Impact
Favorable/(Unfavorable) Favorable/(Unfavorable)
8.69 11.0 ($2,814,550) ($3,205,460)

PROGRAM DESCRIPTION: (brief description of proposed change)

The Department of Public Health, Behavioral Health Services (BHS) operates a civil
service program, Comprehensive Crisis Services (CCS), to conduct both field response (Mobile
Crisis) and telephone response (24 -hour Crisis) to San Francisco residents experiencing a
behavioral health crisis, while also providing follow-up support to ensure safety and stability of
individuals and families following a traumatic event (Bereavement Fund). Additionally, BHS
supports the Felton Institute, a non-profit agency that operates the San Francisco Suicide
Prevention Hotline, both via contractual funding, and through CCS staff who take over Hotline
calls that exceed the capacity of the Hotline staff.

In FY21-22 there have been significant enhancements to the City’s crisis response
capacity, with more significant changes expected in FY22-23. The purpose of this initiative is to
seek additional staffing to support the CCS and the Felton Institute to ensure that the City’s crisis
response is seamless, fully supportive, and effective. A brief description of the initiatives
requiring additional staffing and resource support from the CCS and the Felton Institute are as
follows:

e InJuly, 2022, a nationwide three-digit number, 988, will become available for the first
time, with local calls directed to the San Francisco Suicide Prevention Hotline for suicide
prevention and mental health crisis response. The implementation of this new service is
expected to greatly increase call volume both directly to the Felton Institute and
secondarily to CCS, which will continue to manage the needs of callers with complex
clinical needs triaged by the Hotline staff. Funding for the San Francisco Suicide
Prevention Hotline will enable the hiring of paid employees versus volunteers to ensure
staffing stability and capacity needs are met. Staffing for CCS will allow for triage of the
most complex calls. Additionally, CCS anticipates that the increased volume of calls will
also result in an increase in CCS field response, as approximately 20 percent of all calls
result in a follow-up field response.
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e In FY20-21, the City implemented multiple Street Crisis Response Teams (SCRTs). A
SCRT is a mobile unit that responds to individuals on the streets who are experiencing a
behavioral health crisis. Currently, the SCRTs are dispatched by the City’s 311 operators.
An upcoming dispatch change for 311 behavioral health calls is that they will be initially
directed to CCS, so that CCS can provide mental health expertise and triage the cases to
the most appropriate resource to provide better efficiency and client care.

e (CCS is initiating a pilot in partnership with the City’s 911 system, where there will be a
clinician located/assigned to assist and triage calls made to 911 for behavioral health
reasons and without a need for emergency responders, such as an ambulance, police or
fire. This partnership is intended to decrease the need for police and other emergency
response to calls that do not require medical attention, and don’t involve someone who
has a weapon or is assaultive. This approach is designed to provide a more trauma
informed response to individuals with behavioral health needs.

e The CCS team has and will continue to respond to family and individual needs following
a traumatic event. CCS manages a Bereavement Fund to address imminent and
unexpected financial needs, including costs related to funeral/burial service, as well as
funding for relocation/temporary housing due to violence related safety concerns. This
fund has become a critical resource to meet basic needs, while ensuring stability and
safety during and after a traumatic event. The proposed request would allow for a
permanent ongoing funding source, with the budget based on historical spending levels.

The total proposed staffing to meet the needs identified above includes: four Behavioral
Health Clinicians; four Health Workers; two Clinical Supervisors (Sr. Behavioral Health
Clinicians); and one Health Program Coordinator III, to be the “988 system coordinator”. This
initiative will also expand contractual funding at the SF Suicide Prevention Hotline to be able to
staff the 988 crisis-line using non-volunteer staff, and to support the Bereavement Fund at its
current usage level, by replacing one-time dollars.

JUSTIFICATION:

Given the current significant increase in crisis call volume (due to Covid-related mental
health distress, worsening suicide and opioid crises, increased recognition of diverting 911 calls
from law enforcement to behavioral health specialty resources, and other factors), as well as both
upcoming national and local changes to crisis response (need for development of a new pathway
to activate SCRT using 311, launch of the national 988 crisis line in July 2022, etc.), there is an
urgent need to expand CCS staffing capacity. CCS currently manages a 24-hour crisis line as
well as mobile crisis for adults and children. During daytime hours, it is currently staffed full-
time, but during nights and weekends calls are forwarded to on-call clinicians by an answering
service.

To effectively partner with the City’s 311 and 911 systems, and to support the most
complex calls triaged through the new upcoming national 988 crisis line, the CCC Crisis Line
needs to be adequately staffed 24 hours a day, seven days a week. CCS also needs sufficient
staffing to respond to the expected increase in field visit demand. At the same time, the San
Francisco Suicide Prevention Hotline requires additional funding to support the increased
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volume expected via the new 988 system. An additional $450,000 will be added to current Felton
Institute’s SF Suicide Prevention contract.

The CCS team responds to mental health, traumatic events, and deaths faced by families,
much of which is related to violence. Part of the support includes cost of burial services and
room rentals (to move individuals to a safe environment). CCS has received increased demand
for this Fund. As of Jan 2022, Comprehensive Crisis Services has served 97 families, as
compared to 96 total families served in the entire FY 19-20. The initiative will allocate an
additional $780,000 funding to create an annual program budget of $1.06 million to support
anticipated need and maintain service levels. For reference, a maximum per family allocation is
set at $16,500.

IMPACT ON CLIENTS: (units of service and/or number of clients affected, if applicable)

Across 911, SF Suicide Prevention/988, 311 and CCS, there are approximately 100,000 annual
calls related to behavioral health crises in San Francisco. Crisis services are made available to
all, regardless of insurance status or residence. Currently, CCS answers 3,000 calls annually, and
triaging of complex crisis calls from 311 and 988 could increase CCS call volume to as much as
15,000 crisis calls annually, a five-fold increase based on conservative estimates. Additional
calls to CCS are also anticipated to result in additional demand on staffing for field visits (current
field visit rate is 20% of calls), supervisors (currently one supervising clinician covering all calls
and field visits), overnight coverage (to have in-office call coverage and add a clinician to keep
covering phones while other two clinicians in the field without relying on an answering service),
and expansion to full coverage on weekends/holidays. Investing in CCS capacity expansion will
support improved crisis response across San Francisco 24/7.

EXPENSE AND REVENUE IMPACT: (for both fiscal years)

\ Increased expenditures of $2,814,559