
San Francisco General Hospital
Proposed Budget FY 11-12

Description

 2011-12 
FTE 

Change 

 2011-12 
Expend 

Incr/(Decr) 

 2011-12 
Revenues 
Incr/(Decr) 

 2011-12 Net 
GF Cost/ 
(Savings)  

Comment

Revenue

SFGH Baseline Revenue        30,646,050       45,664,503      (15,018,453)

Revenue increases come from: higher patient and  trauma fees; increased 
enrollment in the Low Income Health Program; and an increase in DSH, Safety 
Net Care and DSRIP pool funding under the new 1115 Waiver. Revenue 
decreases are from a decrease in Healthy SF Employer fees. An increase in 
expenses is made up of a $30M intergovernmental transfer to fund LIHP, DSRIP 
and movement of SPD's into managed care, and a $646,050 increase in the 
UCSF Affiliation Agreement to reflect the increase in trauma pay as a result of 
restructuring to a 2-tiered system.

California Medicaid Section 1115 
Waiver (DSRIP) 74.64        23,445,674       39,938,885      (16,493,211)

Program investments needed to meet compliance with California's 1115 Waiver 
DSRIP (Delivery System Reform Incentive Pool) and the State's Department of 
Managed Care's "timely Access to Healthcare' requirements.

Electronic Health Record Incentive 
Program  (Meaningful Use) 16.40          8,842,958         9,902,995        (1,060,037)

The Medicare and and Medicaid Electronic Health Record (EHR) Incentive 
Programs will provide incentive payments to eligible professionals and hospitals 
as they adopt, implement, upgrade or demonstrate meaningful use of certified 
EHR technology.  Hospitals are eligible for both Medicare payments (made over 
4 years) and Medicaid payments (made over 6 years). There will be a reduction 
of payments, penalties or ineligibility if hospitals do not become eligible by 
certain dates. Various DPH professionals are also eligible for incentives from 
Medicaid. Payments are made over a 6 years period. To meet the requirements 
of meaningful use, additional software, hardware, infrastructure, consulting, 
training and backfill of existing staff is needed, including the costs for  E Clinical 
Works and CPOE.

                    -   
91.04        62,934,682       95,506,383      (32,571,701)

Inflationary

UCSF Staff Increases          1,596,623         1,596,623 

UCSF is contractually obligated to implement salary and benefit increases for 
staff in accordance with negotiated employment agreements.  This also includes 
UCSF allocated costs, such as paycheck processing, email account support, HR 
and labor relations support for the UCSF staff working at SFGH under the 
Affiliation Agreement.
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UCSF Retirement Plan Contributions          2,145,933         2,145,933 

The Regents of UCSF suspended contributions to the plan in 1990 as the 
actuary and the auditor confirmed the UCRB was adequately funded for many 
years into the future. The funded status has deteriorated significantly and The 
Regents approved a plan to resume contributions.  The employer contributions 
will increase by 3% effective July 2, 2011.  Even with this increase, UCSF fringe 
benefits as a % of  salaries is below the CCSF rate of 46%.  If the increase is 
not funded, there would be a reduction in the UCSF work force with a reduction 
in services.

UCSF Faculty Increases          1,315,897         1,315,897 

UCSF faculty have mandatory pay increases based on years of service.. Section 
VI.B.2.b.(i) of the Affiliation Agreement specifies that the budget shall be 
amended to reflect specific mandatory salary and wage adjustments.  If the 
increase is not funded, there would most likely be a reduction in services.

UCSF Faculty AAMC and Market 
Adjustments             994,330            994,330 

This will increase the salaries of the UCSF faculty in the departments of 
Anesthesia, Medicine and Psychiatry to bring the average SFH salaries closer to 
the AAMC median (50th percentile) and to market rates in the Bay Area.

UCSF Hospitalist Coverage          1,168,200                      -           1,168,200 

The ability of medical residents in training to be in the hospital has been curtailed 
by new regulations governing work hours and resident supervision. Work hours 
will be reduced through changes in regulations by the Accreditation Council of 
Graduate Medical Education (ACGME) effective July 1, 2011. This proposal 
requests ongoing funding to support 5.5 FTE hospitalist UC physicians who will 
provide 24/7 coverage for backfilling the reduced medical resident work hours.

Pharmaceutical Inflation          1,549,782         1,549,782 

Nation-wide projections for inflationary increases in drug costs for outpatient 
settings and hospitals are as high as 6%.  DPH-wide, pharmaceutical expenses 
are projected to increase by 4% next fiscal year.  The increase is due to 
increased patient and prescription volume and introduction into the market place 
of novel and costly agents for a variety of diseases and the replacement of items 
in short supply nationally with more costly alternatives. SFGH $882,239, LHH 
$211,767, JHS $141,392, PC $17,630 and CBHS $296,754.

                    -   
0.00          8,770,765                      -           8,770,765 

Revenue Neutral
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Emergency Medicine Residency 
Program Yr. 4 of 4             394,321            394,321                     -   

This request will support year 4 of a 4-year Emergency Medicine Residency 
Program approved by the ACGME.  The first year of the Program started in July 
1, 2008. The request for the first year (08/09) was ongoing funding for 6 RI's 
(Residents year 1),for year 2 (09/10)  ongoing funding for 6 R2's  and for year 3 
(10/11)  ongoing funding for 6 R3's . With funding this year (11/12) for 6 R4's, 
there will be 24 residents in the training program.  This program will greatly 
improve recruitment of attending physicians and decrease patient wait times.  

Prospective Payment System for End 
Stage Renal Dialysis             132,000            132,986                 (986)

Effective January 1, 2011, CMS will make a single, prospectively determined 
("bundled") payment to ESRD facilities.  This bundled payment will include 
approximately 53 lab tests which were previously billed and paid for separately.  
The SFGH lab is not set up to perform all of these specialized ESRD lab tests, 
but outside labs have already made the required changes.  Increase in outside 
lab costs will be offset by increased Medicare payments.

OHS Computer Equipment Upgrade             112,350            112,350                     -   

Occupational Health Services critically needs to upgrade to a more advanced 
computer system to better track examinations, tests, evaluations for our work 
order customers as well as for The Joint Commission, the State, the City and 
hospital executive staff statistics.  This enhancement from our current computer 
system to a web-based state of the art system requires us to upgrade our 
existing computer hardware. This is a cost neutral project that will be covered by 
increases in workorder recoveries from other departments.   

Revenue Maximization Through 
Improved Coding 1.54             192,090            192,090                     -   

A coding-specialist consulting firm found in 2010 that due to coding errors for 
Medicare,  the hospital could have been underpaid by as much as $2-$3 million 
for the year. Findings included the fact that the hospital does not have a 
concurrent documentation improvement process in place and that coders did not 
often query the attending physicians to ensure that problematic coding issues 
were clarified by physician input.  Additional staff who is proficient at inpatient 
coding is needed in order to perform prospective chart reviews, conduct ongoing 
training and put in place a concurrent documentation review process to include 
ongoing interaction with the medical staff.

Radiology Registry Conversion to CCSF 
FTEs 3.85                       -                       -   

Per meet and confer discussions with SEIU 1021, the Dept has agreed to submit 
a proposal to convert the radiology registry professional services budget to 5 
FTE civil service Radiology Technologist positions. This would bring the amount 
of Registry use to a baseline level to cover non-productive time of Civil Service 
employees. This initiative will be cost neutral. Labor expenses will increase by 
$587,335 and professiona services will reduce by $587,335.

                    -   
5.39             830,761            831,747                 (986)
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Regulatory

DPH Courier Services 0.77               54,670              54,670 

A contractor is used to augment civil service staff who provide medical courier 
services.  The Civil Service Commission conditionally approved the Personal 
Services Contract (PSC) subject to DPH making efforts to have as much work 
as possible performed by civil service classifications.  DPH has determined that 
one additional postition could be utilized to perform more lab delivery services at 
SFGH. Expenses will include a one time capital equipment purchase of a 
commerical van in the first year.

OR-IVAC Pharmacy Staffing 3.85             717,349            717,349 

 The California Dept of Health Services (DHS), Centers for Medicare/Medicaid 
Services (CMS), and Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) had conducted recent surveys focusing on medication 
use and pharmacy services. Deficiency findings are cited in the areas of 
security, accountability, storage and quality of medication use in the Operating 
Rooms.This request will ensure compliance with the plans of corrections for the 
cited deficiencies.

SFGH Rehabiliation Services 9.32          1,181,964            570,341            611,623 

The State Department Managed Care's new "Timely Access to Healthcare"   
requires that physical and occupational therapy provide services within 15 days 
beginning 1/17/11. Currently PT has an outpatient waiting list of 110 days and 
Occupational Therapy of 258 days due to increased demand. Additionally there 
is a need for additional coverage for Inpatient servcies and in the Behavioral 
Health Center.

13.94          1,953,983            570,341         1,383,642 
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