- MESSAGE FROM THE DIRECTOR OF HEALTH ON FY 20609-10 BUDGET

Introduction

We are bringing our secend budget presentation to the Health Commission. In the two
weeks since our last presentation, Congress has passed the Economic Stimulus Bill. The
Bill includes provisions for a temporary increase in the Federal Medical Assistance
Percentage (FMAP) that is projected to increase revenue to the Health Department $12.1
million for the current year and $14.9 million for the budget year. This additional
revenuc is a primary component contributing to a $60.7 million overall reduction in
general fund. This exceeds the base budget reduction target of $50.08 million required
for submission to the Mayor’s Budget Office on February 20 and contributes $10.6
million towards the $50.08 million contingency plan.

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 Iisted below.

Increased Revenues

We have increased revenues $32 million. This includes a $27 million increase to the
federal match of local expenditures for services to Medi-Cal patients. This is included in
both the House and Senate versions of the Economic Stimulus Bill and effective
retroactive to October 1 2008. The initiative includes $12.1 million in current year and
$14.9 million in budget year revenues. The current year revenue increase reduces our
2008-09 use of general fund and is one-time in nature. The increase expires on
‘December 31, 2011.

We are also mcluding $4.9 million in FMAP that is part of a new State Plan Amendment
to allow Counties to draw down federal matching for the unteimbursed costs of services
to Managed Medi-Cal patients. The state is targeting and effective date of October 1,
2008 with funding occurring after approval by CMS. This also includes revenue for both
the current year ($2.1 million) and budget year ($2.8 million).

We are also including several fee-based items for Environmental Health and a downward
adjustment to Short Doyle / MediCal revenues to reflect recent actual experience

Total Revenue Increases - February 3 $24,097,366

New Imtiatives:
FMAP for Managed Medi-Cal - SFGH (A6} 4,900,000
Temporary increases to Federal Medical 27,000,000

Assistance Program (FMAP) — Department Wide
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(A7)

Baseline Revenue - MH (AS) (3,500,000)

Patch Revenue from Acute Care Hospitals — LHH 507,602
(A9)
Rehabilitation Services Revenue Enhancement — 244,465
LHH (A10)
Acute Rehabilitation Services Revenue : 213,154
Enhancement — LHH (Al11)
Environmental Health Revenue changes — EHS 796,705
(A12)
Environmental Health Fee Increase due to program 699,638
Costs — EHS (A13) '
Vector Control Increase and Program Change — 915.792
EHS (A15)

Total Revenues $55,8_74,452

Inflationary Imcreases

We have included an inflationary increase for rent increases to propetties occupied by the
Health Department. A second item has been deleted and replaced with a new initiative (G3)
that inchudes the inflationary item and a request for new funding.

Total Inflatioriary Increases — February 3 $3,171,945
Deletion of MIS Systems Inflationary Costs (169,177)
Rent Increases — Dept - Wide (B6) 361,706

- Total Inflationary $3,364,474

Revenue Neutral Programs

We have included one additional item reducing administrative costs of the California
Healthcare for Indigents Program (CHIP) in response to State funding cuts.
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Expenditure Revenue General Fund

Total Revenue Neutral — February 3 $1,673,554  $1,673,554 $0
California Healthcare for Indigents (160,843) (160,843) 0
Program (CHIP) Reduction

Total Revenue Neutral $1,512,71t  $1,512,711 $0

Regulatory — No change from last meeting - $143,000

Structural Budget Issues

Three initiatives presented at the February 3 meeting have been revised downwards for a
$4 million reduction in requested funding.

Structural Initiatives — February 3 7 $18,332,096
Salary Structural Fix — SFGH (E1) (2,032,973)
Buprenorphine phérma(:y costs — CBHS (E4) (105,000)
Community Placemerit Program Shortfall —- CBHS (1.753.800)
(ES) '

Total Structural $14,440,323

Reductions in Spending That We Do Not Recommend

The Health Commission has frequently asked how certain reductions were selected and
what other items were evaluated and considered as the Department developed its list of
reductions. Recognizing that more than 60% the expenses of the Department and 49%
of general fund are invested in our two hospitals, we have worked hard to identify
opportunities to identify reduction initiatives at the hospitals. Several initiatives to
reduce hospital general fund are included in our Mid-year and budget year reductions.
Several others were evaluated and not taken. Following is a list of items we evaluated for
potential reductions at the hospitals which did not result in general fund reductions.

San Francisco General Hospital
Close the Pediatric Clinic — revenue loss exceeded expense reduction
Reduce hours of service and volume in medical clinics
e 25% reduction in Cardiac Clinic— revenue loss exceeded expense reduction
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*  50% reduction in Rheumatology Clinic — revenue loss exceeded expense
reduction

¢ 50% reduction in Endocrine Clinic — revenue loss exceeded expense reduction
Reduce hours of service and volume in surgical specialties

e 25% reduction in Neurclogy — revenue loss exceeded expense reduction
12.5% reduction in Optometry — revenue loss exceeded expense reduction
25% reduction in Plastic Surgery - revenue loss exceeded expense reduction
12.5% reduction in Orthopedics — revenue loss exceeded expense reduction
12.5% reduction in General Surgery — revenue loss exceeded expense reduction
16.7% reduction in ENT —revenue loss exceeded expense reduction

Laguna Honda Hospital

e Close a 30 bed unit and reduce census 28 patients (3.6% of budgeted volume).
The $4.1 million revenue loss exceeded the savings in nurse staffing cost and a
3.6% reduction in clinical and non-clinical support services. ‘

» Reduce the number of hours of nursing cost per day (HPPD) ~ LHH is budgeted
at 3.7 HPPD but actual staffing is at 3.99 HPPD. If LHH staffing were reduced
to budget, expenses would decline $4.2M, however, this would not produce
budget savings as the budget is already reflective of the reduction. The minimum
State staffing ratio is 3.2 HPPD. Ifit were possible to further reduce staffing to
this level, an additional $5M in savings could be realized, however, the minimum
State staffing ratio is not seen as clinically safe or adequate to care for the
residents of LHH. CMS actually recommends a staffing ration of 4.1, which is
higher than the current staffing levels and would increase our actual cost by an
additional $1.6M. After evaluating these options, we believe it miay be possible
to achieve the 3.7 HPPD staffing level which will reduce costs but will not
generate budget savings.

Following are the reduction initiatives that are proposed:

Total Reductions — February 3 : $18,669,669
Revisions

Behavioral Health Conﬁactor Reductions - CBHS 524,557
(F15)

Nursing Skill Mix Changes — LHH (F17) 17,433

New Initiatives

Cancer Health Education Reduction — SFGH (F18) 98,806
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Special Programs for Youth at the Juvenile Justice
Center (Youth Guidance Center) — PC (F19)

746,016

Reduce 100 Stablization Beds as new supportive 750,000

housing is added - HUH (F20) :

Contingency Savings from LHH Rebuild Project — 9,-000,000

(F21) '

HIV Prevention - HIV (F22) 289,040

Civil Service Reductions in Health Promotion 155,778

(F23)

Additional GF Positions Backfilled by MHSA 1,571,273
Total Reductions $31,822,572

New Initiatives

Increased Operating Costs for New Facility — LHH 1,969,069

(G1)

New Supportive Housing at 149 Mason Street — 268,799

HUH (G2)

DPH Information Technology Operating Expenses 777,583

Increase - Dept wide (G3)

Electronic Ambulatory Medical Record Project — 6,000,000

Dept wide (G4)

Total New Initiatives 9,015,451

Sammary

The table below summarizes the progress we have made thus far.

Revenue Increases $55,874,452

Revenue Neutral ) 0

Total Revenue 55,874,452
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Regulatory (143,000)

Inflationary ' (3,364,474)
Structural (14,440,323)
Reductions 31,822,572
New Initiatives (9.015.451)
Grand Total Revenue, Revenue _Neutral, Regulatory, $60,733,776
Inflationary, Structural, Reductions and New Initiatives

General Fund Base Reduction Target ' 5 0.080,000
Difference to be applied to Contingency Plan ' $10.653.776
Conclusion

A draf_t resolution approving the Base Budget submission 1s included for your
consideration and approval. We are continuing to work on additional initiatives toward
the remaining Contingency Reductions.
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Initiative Number A6

(Leave blank)
2609-2010 Program Change Request
DEPARTMENT NAME: _
X San I'rancisco General Hospital [} Public Health
[ ] Laguna Honda Hospital [} CBHS - Mental Health
X Primary Care [ CBHS - Substance Abuse
[_1 Jail Health [ | Health At Home

DPH SECTION: SFGH

PROGRAM CONTACT NAME/PHONE: Gregg Sass
PROGRAM / INITIATIVE TITLE: Managed Medi-Cal FMAP
GENERAL FUND: $4,900,000

TARGETED CLIENTS:

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Based on a program in place in LA County, other Counties are finalizing contracts with the State and
their local initiatives (for SF, the San Francisco Health Authority) to secure federal matching revenues
(FMAP) for managed Medi-Cal expenditures funded with intergovernmental transfers. A state plan
amendment is expected to be approved soon with an effective date of October 1 2008. Local
expenditures of $3.3 million would be matched with a 60% FMAP to generate revenues of $8.2 million,
for a net increase of $4.9 million for the 21 months 10-1-08 to 6-30-0-10. The increased FMAP reflects
the temporary increase included in the Economic Stimulus legislation.

JUSTIFICATION: (required by the Mayor’s Office)

This program would enable CCSF to draw down federal matching funding based on the excess
unreiinbursed cost of serving Medi-Cal managed care beneficiaries.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

None

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Increased intergovernmental transfer expense of $3.3 million. Increased revenues for Medi-Cal Managed
Care of $8.2 miltion.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

None

SvBadger FolderbadgetFY 2000410 2nd Mesting 0217 09 Revenue'sfgh'Wanaged Medi-Cal IGT 4211409
724 PM :
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Managed Medi-Cal FMAP

FY 2008-09 FY 2009-10 Ongoing/Annualized
Sources:
5 3,500,000 | $ 4,700,000 | § 4,700,000
Subtotal Sources 3,500,000 4,700,000 4,700,000
Uses:
Salaries and Fringes 3 - $ . $ -

- Intergovernment Transfer ’ 1,400,000 1,900,000 1,900,000
Subtotal Uses 1,400,000 1,900,000 | . 1,900,000
Net General Fund Subsidy Required
(Uses less Sources) $ (2,100,000)| $ (2,800,000)| $ (2,800,000)
Total FTE's ) 0.0 0.0 0.0
New Pc_o‘siﬁdns @ist.pc)sit‘i.oﬁs by Class, Title and FTE).

Class Title FTE's
Fringe (32 %) -
$ -
Operating Expeises
Index Code Character/Subobject Code
- 8 -

Facilities Maintenance, and Equipment (List by ¢ach items by count and amounty

MBudgetFY 05-07/Medi-Cal Managed Care FMAP Increase
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Imitiative Number A7

{Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
X San Francisco General Hospital [ Public Health
X Laguna Honda Hospital X CBHS - Mental Health
[ Primary Care [ ] CBHS - Substance Abuse
[_] Jail Health X Health At Home

DPH SECTION: Department Wide

PROGRAM CONTACT NAME/PHONE: Gregg Sass

PROGRAM / INITIATIVE TITLE: Projected impact of increase to FMAP
GENERAL FUND: $27,000,000

TARGETED CLIENTS: NA.

PROGRAM DESCRIPTION: (Déscription of Program Chainge)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

The House and Senate versions of the Federal Stimulus Package include a temporary increase to FMAP
which is the amount of Federal matching revenue that the federal government pays to State Medicaid
plans (Medi-Cal in California) The stimulus package will increase FMAP from the current 50% match to
a minimum of 60%, for a 20% increase compared to the previous year. The effective date of the increase
will be October 1 2008 and will continue until December of 2010.

JUSTIFICATION: (required by the Mayor’s Office)

The Health Department will benefit from increases in FMAP that are matched with local funding. We
are not éstimating increases in FMAP that are matched with State funding because we expect that the
State will reduce the State contribution to offset the additional federal funds and the benefit will not flow
to CCSF. However, for locally matched FFP, we expect the funding will benefit CCSF.,

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

Norne

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Revenues at SFGH, LHH, HAH and MH will increase $12.1 million for 08/09, and 14.9 million for
09/10 for a total of $27M for the 21 month period through June 30, 2010. The $12.1 million for 08/09 is
one-time revenue.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

| None

SiBuodget FolderlwdpetTY 200910021 Meeting 02,17 0% Revenue'Dept Wide'\Dept Wide FMAP Increaze doc
G209 113 P
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Proejected impact of increase to FMAP

FY 2008-09 FY 2009-10 Ongoing/Annualized
Seurees:
b3 12,100,000 | $ 14,900,000 | $ 7,450,000
Subtotal Sources 12,100,000 14,900,000 7,450,000
Uses:
Salaries and Fringes $ - |8 - i3 -
Subtotal Uses - - -
Net General Fund Subsidy Required .
(Uses less Sources) _ $ (12,100,000)| $ (14,900,000)] § (7,450,000)
Total FTE's 00| - 0.0 0.0
New Positions (List positions by Class, Title and FTE)
Class - Title FTE's
’ Fringe (32 %) -
3 -
Operating Expenses
Index Code Chéracter/Subobject Code
-8 -

Facilities Maintenance, and Equipment (List by each items by count and amount)

MBudgetF¥ 068-07/Department wide FMAP Increase
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Initiative Number F8

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital [ ] Public Health
[] Laguna Honda Hospital X CBHS - Mental Health
(] Primary Care [ ] CBHS - Substance Abuse
[] Jail Health : [ ] Health At Home

DPH SECTION: CBHS — Mental Health

PROGRAM CONTACT NAME/PHONE: Anne Okubo

PROGRAM / INITTIATIVE TITLE: Mental Health Base Revenue Reduction
GENERAL FUND: ($3,500,000)

TARGETED CLIENTS:

PROGRAM DESCRIPTION: (Description of Program Change)

(If propesing reductions to Contractors, provide name of contractor, program and amount)
Short Doyle Medi-Cal Revenue has been less than budget for the past two years. The budget is
overstated and the shortfall is expected to continue.

JUSTIFICATION: (required by the Mayor’s Office)
The budget should reflect expected outcomes.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED
[ None . | |

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)
Revenue from Short Doyle Medi-Cal is expected to be $3.5 million less than amount in the Base Budget.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)
Nore

SiBudget Folderbudgert FY 2009-1020d Mesting 02,17 09 Revenue?CRHS Baseline Revenue - CBHS MH.dec
02/12/09 1112 AM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Base Revenue Community Behavioral Health

- FY 2009-10 Ongoing

Sources:
HMHMO048041 45416 Short-Doyle Medi-Cal (3,500,000) (3,500,000}
Subtotal Sources (3,500,000) (3,500,000)
Uses:

Salaries and Fringes $ - -
027 Professional Services
Subtotal Uses - -
Net General Fund Subsidy Reiquired .
(Uses less Sources) $ 3,500,000 3,500,000
Total FTE's 0.0 6.0
New Positions (List positions by Class, Title and FTE)
Class Title FTE's

Fringe (32%) -
Operating Expenses
Index Code Character/Subobject Code

Facilities Maintenance, and Equipmient (List by each items by count and amount)

M/Budget/FY 06-07/Base Révenue Behavioral Health



Initiative Number
(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ San Francisco General Hospital [ ] Public Health
Laguna Honda Hospital - [ CBHS - Mental Health
[ Primary Care [ | CBHS - Substance Abuse
[ ] Jail Health ]
[ ] Health At Home

DPH SECTION: Laguna Honda Hospital (LHH)

PROGRAM CONTACT NAME/PHONE: John Kanaley 759-2363

PROGRAM / INITIATIVE TITLE: Medicare Patch Revenue from Acute Care Hospitals
GENERAL FUND: ($507,602)

TARGETED CLIENTS: Patients referred from other acute care hospitals

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

A9

Additional revenue for patients referred to us from other acute care hospitals.

JUSTIFICATION: (requlred by thé Mayor’s Office)

referrals per year.

This initiative assumes that Laguna Honda Hospital will start charging other acute care hospitals in the
city and insurarice carriers for the patients they refer to us without Medicare 90-day coverage. For the
first 90 days, we will charge the referring hospital the difference between the Medi-Cal SNF rate (per
diem plus DP/NF reimbursement) and Medicare rate that otherwise LHH could have claimed. This
revenue patch will help increase LHHs revenue by more than $500K per year at an average of 45

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

| Estimated approximately 45 patients are referred to LHH by other acute care hospitals.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete suppoiting budget doc)

Revenues will increase by $507,602 in FY(09-10 and ongoing.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

None

IL.HH Acute Patch Revenue FY09-10 2/11/2009



ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: LHHI Medicare Acute Patch Revenue

FY 2009-10 Ongoing/Annualized
Sources:
Revenue $ 507,602 | $ 507,602
Subtotal Sources 507,602 507,602
Uses:
Salaries and Fringes $ - Y -
Materials & Supplies - -
Subtotal Uses - -
Net General Fund Subsidy Requifed
(Uses less Sources) $ . (507,602){ $ (507,602)
Total FTE's 0.00 0.00
New Positions (Lisf positions by Cléss, Title and FTE)
Class Title FTE's
$ -
Fringe (32 %) -
$ -
Operating Expenses
Iiidex Code Character/Subobject Code
, $ -

Facilities Maintenance, and Equipment (List by each items by count and amount)
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Initiative Number _ A10

{Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[} San Francisco General Hospital [_] Public Health
Laguna Honda Hospital [_] Mental Health
(] Primary-Care [ ] Substance Abuse
(] Jail Health ]
[} Health At Home

DPH SECTION: Laguna Honda Hospital and Rehabilitation Center (LHH)

PROGRAM CONTACT NAME/PHONE: Lisa Pascual, MD, 759-2355 and John Kanaley 759-2367

PROGRAM / INITIATIVE TITLE: Rehabilitation Services Revenue Enhancement (effective Feb 1,
20100

GENERAL FUND: ($244,465)

TARGETED CLIENTS: Laguna Honda Hospital and Rehabilitation Center Residents.

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Many patients admitted to Laguna Honda Hospital and Rehabilitation Center (LHH) from acute hospitals
require rehabilitation services (Physical Therapy [PT], Occupational Therapy [OT] and/or Speech
Therapy [ST]). Patients who would benefit from a comprehensive rehabilitation program are admitted to
the Community Reintegration Program (CRP), which provides either Acute Rehabilitation services or
Skilled Nursing Rehabilitation (SNF Rehab) services. Recent settlement agreements against CCSF,
including the Chambers and U.S. Department of Justice lawsuits, have created new regulatory mandates
to enhance and éxpand LHH’s community reintegration programming.

Acute Rehabilitation programs require that a minimum level of therapy services be delivered each day to
the patient. Currently, as Acute Rehabilitation admissions increase, the number of available treatment
slots available to SNF Rehab patients and long-term care patients decrease significantly; there is
currently a shortage of therapy staff to meet demand for treatment slots.

Several key program changes will be occurring with the move to the replacement facility: the number of
both Acute Rehabilitation beds and SNF Rehab beds will be increasing (approximately three-fold and
two-fold, respectively), and additional much anticipated and needed programming in the new pool and
fitness areas will need to be developed and staffed appropriately for therapeutic use.

Assuming that the FY 09 —10 Program Change Request for the Acute Rehabilitation Unit is fully
funded, and current available requisitions are cleared for hire, there will be additional rehabilitation
staffing needs (Physical Therapy, Occupational Therapy and Speech Therapy) to meet the current and
anticipated treatment demand due to the increase in SNF Rehab beds (from 26 to 45 beds). Further, with
the ability to now provide skilled and restorative treatments in the pool and fitness center, an increased
level of staffing will be needed to provide therapeutic interventions in a safe, supervised environment.

JUSTIFICATION: (required by the Mayor’s Office)

The number of treatment slots/day needed to serve 45 SNF Rehabilitation beds is the following: 45 PT,
45 OT and 22 8T. The approximate demand (treatments/day) for rehabilitation services to the long term
care population (adjusting for a decrease in beds to approximately 700) is the following: 21 PT, 21 OT
and 5 ST. Given this, the number of treatment slots needed to meet the population’s needs compared to
-the number of treatment slots available (given a community standard of 7 treatments/day) reveals the
following approximate daily shortfall of treatment slots: 36.6 PT, 25.5 OT and 12.9 ST. This translates
into a staffing shortage of approximately 5 PTs, 3.5 OTs and 2 STs. These staffing shortage numbers do
not include or account for the anticipated increase in treatment demand (in PT and OT) that will occur
with the opportunity to utilize the pool and fitness center,

LHH Enhanced Medicare Reimbursemients FY09-10 2/11/2009 7:17:00 PM
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To potentially fund this increase in staff, it is crucial to take into consideration skilled nursing patients
who were admitted to THH from acute hospitalizations with Medicare Part A coverage. Often, these
patients require more intensive nursing and rehabilitation interventions. Because of the complexity of
care, Medicare Part A patients may qualify for higher Resource Utilization Groups (RUG) which are
associated with higher levels of reimbursement. Key to qualifying for the higher RUG levels (and, thus,
higher reimbursement) is the provision of extensive rehabilitation services. In order to provide these
extensive services, stafl must be available. The additional revenue generated by higher RUG
reimbursements may help offset the cost of additional staff that can both serve current needs, as well as
to augment progranmming needs in the pool and fitness areas in the new replacement facility.

In FY *07—"08, the nef revenue generated from Medicare Part A admissions was approximately
$2,257,509. On just three of the umts within LHH (units reflecting direct admissions to SNF Rehab and
Positive Care), there were at least 17 patients receiving rehabilitation services in the high rehabilitation
RUG categories, with potential reimbursement rates that range from $532.64 to $821.25 per day,
maiching and often surpassing the average daily cost of care. Of note, other institutions have designated
hospital beds solely to accommodate Medicare Part A covered patients because of the higher, enhanced
reimbursement rates. Maximizing revenue from this reimbursement source can help fund existing needs
and vital new programming in the replacement facility.

By nearly doubling the number of SNF rehabilitation beds, this will allow increased admission of
Medicare-covered patients that will result in the generation of additional revenue above the baseline
Medicare revenue generated by the current 26 SNF rehabilitation beds. Further, with additional staff
further rehabilitation treatments may be rendered, which would increase RUG reimbursement rates. |

For FY *09-"10, staff must be hired and trained to: 1) Assist in meeting current therapy needs, and

2) Begin program development and implementation of progiams to cover the therapeutic needs in the
pool and fitneéss gym area for both. skilled therapy and restorative care activities. The request for
increased staffing is below what the long-term care population’s projected staffing need is, adjusted to
account for the overall decline in admissions due to downsizing to 780 beds. However, it is anticipated
that in future fiscal years, with resumption of admissions that are anticipated to increase the volume of
short-term rehabilitation stays, that additional staffing coverage will be needed.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

Assuming full funding of the Acute Rehabilitation Unit Program Request, this particular program request
will augment current staffing to provide additional treatment slots to accommodate 45 SNF Rehab beds,
approximately 40-50 long term care patients who may require rehabilitation therapies at any given time,
and a yet-unknown increase in the volume of short-term stay patients in the community reintegration
cohort. This proposal will also provide additional staffing to accommodate approximately 18 skilled
{reatments per day, and restorative care activities in the pool and fimess areas.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

This initiative will add $705,051 in salary and fringe benefit expenditures to General Fund obligations
during FY2009-2010, and $1,692,123 in ongoing fiscal years. The salary and fringe benefit increase will
be offset by $949,516 in revenue in FY2009-2010, and $2,278,838 in revenue in ongoing fiscal years.
The revenue increase not only offsets the cost of additional staffing but also reduces the general fund
subsidy by $244.465 in the first fiscal year, $586,716in subsequent years...

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTEs)

Increase of 6.04 FTE’s for Fiscal Year 2009-2010, which annualizes to 14.5 FTE’s in subsequent fiscal
years.

LHH Enhanced Medicare Reimbursements FY(09-10 2/11/2009 7:17:.00 PM




ATTACHMENT B ‘
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: LHH Rehabilitation Services Revenue Enhancement (effective Feb 1, 2010)

3

Facilities Maintenance, and Equipment (List by each items by count and amount)

S:Budget FolderbudgetFY 2009-10tnd Meeting 02.17.0%\Revenue\LHHILHH Enhanced Medicare Reimbursements FY0S9-10

2/11/2009

FY 2009-10 Ongoing/Annualized
Sources:
Revenue - SNF Rehab from increased bed capacity $ 949,516 | § 2,278,838
Subtotal Sources $ 949516 | § 2,278,838
Uses: ,
Salaries and Fringes $ 705,051 [ $ 1,692,123
Subtotal Uses $ 705,051 | $ 1,692,123
Net General Fund Subsidy Required
(Uses less Sources) $ (244,465)| $ (586,716)
Total FTE's 6.04 14.50
New Positions (List positions by Class, Title and FTE)
Class Title FTE's
2558 Sr. Physical Therapist 04 % 49,411
2556 Physical Therapist 04 43,723
2548 Occupational Therapist 0.6 65,585
2542 Speech Pathologist 0.4 45,912
2555 Physical Therapy Assistant 04 35,035
2554 Therapy Aides 0.8 56,485
2320 Registered Nurse 1.0 132,852
2302 Nursing Assistant 1.0 64,675
2585 Health Worker I 0.8 40,452
534,130
Fringe (32 %) 170,921
$ 705,051
Operating Expenses
Index Code Character/Subobject Code
$ -
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Initiative Number __ A1l

{Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[_] San Francisco General Hospital ] Public Health
PX{ Laguna Honda Hospital [ ] CBHS - Mental Health
[ ] Primary Care [ ] CBHS - Substance Abuse
[ ] Jail Health ]
[ ] Health At Home

DPH SECTION: Laguna Honda Hospital and Rehabilitation Center (LHH)

PROGRAM CONTACT NAME/PHONE: Lisa Pascual MD, 759-3564 and John Kanaley 759-2367
PROGRAM /INITIATIVE TITLE: Enhanced Revenues through the Acute Rehabilitation Unit
(effective Feb 1, 2010)

GENERAL FUND: {$213,154) ‘

TARGETED CLIENTS: Patients admitted to LHH’s acute rehabilitation unit.

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Any patient over the age of 16 who requires hospital-level intensive rehabilitation involving an
interdisciplinary team approach to achieve maximal functional independence may be eligible for acute-
level rehabilitation services. Acute rehabilitation patients receive eighteen (18) hours of therapy in a
seven-day period, including psychological or psychiatric therapy, social work services, and at least two of
the following therapies: physical therapy, occupational therapy, and/or speech therapy. Patients admitted
to the Acute Rehabilitation Unit must have a reasonable plan for discharge into the community at the
time of admission.

Acute rehabilitation programs are geared to transition patients faster and more effectively back to the
community than in skilled nursing programs due fo the intensive nature of the acute rehabilitation
program, and extensive patient and farmily traimng/education. Community reintegration is a core
program in LHH’s Rehabilitation Unit. Enhanced community reintegration has been cited as a regulatory
mandate and as a solution to recent lawsuits against CCSF. Despite the settlement agreement with the
U.S. Department of Justice to expand rehabilitation programming at LHH, CCSF has not approved
additional human resource staffing in the Rehabilitation Services Department to date.

JUSTIFICATION: (requn‘ed by the Mayor’s Office)

The LHH Acute Rehabilitation Unit is expanding from 6 to 15 beds in the LHH replacement facility now
under construction. The reimbursement for patients who qualify for this level of care is significantly
higher than that of a skilled nursing tnit because of the acuity level of these patients. Based on revenues
generated in FY *07-"08, the average daily rate of reimbursement was approximately $3,000/day, with
the majority of this revenue from Medi-Cal (vs. $455/day for skilled nursing level of rehabilitation,
which is less intensive than acute rehabilitation). Even with the high cost of providing care, the Acute
Rehabilitation Unit was able to generate a net income in the past years. In addition, we stand to gain
even more attractive reimbursement rates from patients with Medicare, and potentially from payor
sources willing to negotiate rates. Historically, because of the attractive reimbursement rates for these
patients, other facilities have had a competitive advantage in attracting patients to their own acute
rehabilitation units, in large part due to LHH’s aging physical plant. Upon opening of the replacement
hospital, we anticipate attracting significantly more acute rehabilitation clients. For patients coming
from San Francisco General Hospital and Trauma Center (SFGHTC), this is partlcularly advantageous in
that it facilitates continuity of care.

Staffing is crucial to the success of an acute rehabilitation program, which requires that a minimum of
eighteen hours per week of therapy be delivered to patients by skilled clinicians on the therapy team and

LHH Acute Rehab Unit FY09-10 2/11/2009 7:17:00 PM
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monitored by a physician expert in the field of rehabilitation (a physiatrist). LHH’s current therapy
staffing levels can only accommodate up to two (2) acute rehabilitation patients at any given time, after
which the number of available treatment slots per day for skilled nursing rehabilitation (45 beds) and
long-term care (700 beds) therapies are effectively eliminated, resulting in treatment delays, thereby
raising other regulatory compliance issues. Given that the Rehabilitation Unit in the replacement facility
will be tripling acute rehabilitation bed capacity and doubling licensed skilled nursing rehabilitation
capacity, this Program Change Request anticipates that current staffing levels will be inadequate to cover
therapy needs for both Acute Rehabilitation, skilled nursing rehabilitation, and long term care. An
increase in staff dedicated to the acute rehabilitation expansion is needed.

Community standards for staffing acute rehabilitation beds are 4:1 (4 patients to each therapist).
Currently, the average daily census for Acute Rehabilitation is 1.57. It is anticipated that with the
replacement hospital, LHH will be able to attract additional patients; a realistic goal for the first year of
operation would be to achicve an average daily census of 4.0, taking into consideration a move in date of
Spring of 2010 (see the following assumptions). Assuming that we can fill 4 out of the 15 acute beds in
the replacement facility on a consistent basis, this translates into needing an additional 1.5 FTE physical
therapist and an additional 1.5 FTE occupational therapist. As noted in the program description above,
acute rehabilitation consists of intensive therapy services with the rehabilitation plan coordinated by a
Physical Meédicine and Rehabilitation specialist (a physiatrist). The additional increase in patient volume
also requires the addition of a 1.0 FTE Physiatrist (2232 Senior Physician Specialist). Other associated
staffing requirements to support the increased daily census would be a combmed total of 5.0 FTEs from
Nursing, IS, and Patient Accounting departments.

In FY *07-08, SFGHTC discharged approximately 148 patients to acute rehabilitation facilities other
than LHHRC. Approximately 110 of the 148 patients met eligibility requirements for admission to
LHHRC’s Acute Rehabilitation Unit, which translates into an average of 9 patients per month. -
Expanding LHH’s Acute Rehabilitation Unit capacity represents an excellent opportunity for capturing
this clientele, and the increased resulting revenue justifies our projections.

Additionally, revenue generated from this program change request can also offset the cost of additional

rehabilitation staff necessary for LHHs Billing to serve the skilled nursing rehabilitation and long term
care population. Given current staffing, treatment slot ava11ab111ty has been limited, which has hindered
timely initiation of therapies.

Timing for hiring of the additional staff can not be delayed. With the opening of the Rehabilitation Unit
anticipated in spring of 2010, even now, if the census on Acute Rehabilitation is more than two patients,
the number of available therapy slots significantly decreases for the rest of the hospital. We must have
staff trained and available to handle the current needs and anticipated upsurge in acute rehabilitation
admissions once in the replacement facility. Since hiring staff can take several months;, this means that
the hiring and staffing process must begin no later than October 2009.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

By expanding the average daily census from 1.5 to 4.0, the estimated number of new clients served is 53 per
year (increasing from 32 served on the Acute Rehabilitation Unit in FY 07-08 to a total of 85 in FY 09-10).

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

This initiative adds $342,657 in salary and fringe benefit and $5,721 in materials and supplies expenditures to
"General Fund obligations during Fiscal Year 2009-2010, which annualizes to $836,106 in ongoing fiscal
years. The increased revenue for an average daily census of 4.0 will be $561,531 in FY09-10, which
annualizes to $1,347,674 in subsequent years.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

Increase of 2.5 FTE’s for Fiscal Year 2009-2010, which annualizes to 6.0 FTE’s in subsequent fiscal
years.

LHH Acute Rehab Unit FY09-10 2/11/2009 7:17:00 PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: LHH Acute Rehabilitation Revenue Enhancement (effective Feb 1, 2010)

Facilities Maintenance, and Equipment (List by each items by count and amount)

S\Budget Folder\budgef\FY 2009-1012nd Meeting 02.17.00\Revenue\LHHILHH Acute Rehab Linit FY09-10

2/11/2009

FY 2009-10 Ongoing/Annualized
Sources:
Anticipated Acute Rehabilitation Net Revenue $ 561,531 1% 1,347,674
Subtotal Sources $ 561,531 1% 1,347,674
Uses: : .
Salaries and Fringes ]S 342,657 | $ 822,376
Materials & Supplies 5 572118 13,730
Subtotal Uses $ 348377 |'% 836,106
Net General Fund Subsidy Required
1(Uses less Sources) $ (213,154) $ (511,569)
Total FTE's 2.50 0.0
New Positions (List positions by Class, Title and FTE) |
Class Title ' FTE's
2556 Physical Thetapist 063 § 635,585
2548 Occupational Therapist 0.63 65,585
2232 Senior Physician Specailist (Physiatry Specialty) 0.42 76,288
2302 Nursing Assistant 0.42 25,870
1636 Health Care Billing Clerk II 0.42 26,260
259588
Fringe (32 %) 83,068
$ 342,657
Operating Expenses '
Index Code Character/Subobject Code
HLH448779 044 /04499 Supplies $ 5,721

620



Tnitiative Number _ Al12

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital Public Health
[ 1 Laguna Honda Hospital [ ] Mental Health
[ 1 Primary Care [ ] Substance Abuse
[ 1 Jail Health L]
[} Health At Home

DPH SECTION: ENVIRONMENTAL HEALTH

PROGRAM CONTACT NAME/PHONE: RAJIV BHATIA 415-252-3931

PROGRAM / INITIATIVE TITLE: ENVIRONMENTAL HEALTH BASELINE REVENUE
GENERAL FUND AMOUNT: ($796,705)

TARGETED CLIENTS: PERMITTED SAN FRANCISCO BUSINESSES

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

The San Francisco Department of Public Health’s Environmental Health Section strives to promote
health and quality of life in San Francisco by ensuring healthy living and working conditions in the City
and County of San Francisco

The change in the revenues is based on a change in inventory and new fees in the followirig programs
Index Code _ Description _ Amount

HCHPBBSCLSGF Base Reuse - Bayview Hunters Point 3 75,708
HCHPBFOOD-GF  Consumer Safety $ 28536
HCHPBHAZMTGF  Hazardous Materials Unified Program Agency $ 187,079
HCHPBHAZWTGF  Site Assessment and Mitigation Program $ 14,438
HCHPBINSPECT Agriculture, Weights and Measures $ 299,073
HCHPBMASSAGF  Massage Program $ (210,378)
HCHPBMEDCNGF  Medical Canriabis $  (39,203)
HCHPBMENULBGF Menu Labeling $ 108,750
HCHPBPUBSVGF  Code Enforcement $ 19,427
HCHPBTATTOO Consumer Safety - Tattoo $ 73,908
HCHPBTOBACCO  Consumer Safety - Tobacco $ 226,373
HCHPBVECTRGF  Vector Control & Healthy Housing $ (636)
HCHPBWATERGF  Water Quality $ 45,630
HCHPBADMINGF Administration $  (30,000)
$ 796,705

JUSTIFICATION: (required by the Mayor’s Office)

Changes in fees due to increase due to new fee, change in inventory, fees added that were not accounted
for last year, recalculation of revenue and state reimbursement and change in index codes. Decreases to
fewer applications for medical cannabis dispensaries, and change index codes.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

| N/A

L:A01-02BUD\template\Budget Form Template FY 2009-10_EHS_FeelncreasesInventory
02/11/09 7:30 PM



EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Increase in revenue by $796,705.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

N/A

LA01-02BUDMtemplate\Budget Form Template FY 2009-10_EHS Feelncreaseslnventory

02/11/09 7:27 PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST .

INITIATIVE FITLE: Environmental Health Section Fee Increase
Environmental Health Section -

FY 2009-10 Ongoing
|Sources: HCHEPRBSCLSGF - New Subobject § 75,708
HCHEPBFOOD-GF - Multiple Subobjects 3 28,536
HCHPBHAZMTGE - Multiple Subobjects 5 187,079
HCHPBHAZWTGE - 63526, New $ 14,438
HCHPBINSPECT - Multiple Subobjects § 299,073
HCHPBEMASSAGF - 20120, 63540 $ {216,378}
HCHPBMEDCNGEF - 20150, 20151 $ (39,203}
HCHPBMENULBGF - New Subobject $ 106,750
HCHPBPUBSVGF - 63539, 63541 $ 19,427
HCHPBTATTOO - 20120, 63599 $ 73,908
HCHPBTOBACCO - 20120, 63540 $ 226,373
HCHPBVECTRGF - 63571, 63572 $ (636)
HCHPBWATERGF - Multiple Subobjects 3 45,630
HCHPBADMINGF - Misc $ (30,000%
Subtotal Sources (796,705)
Net General Fund Subsidy Reqiiired
(Uses less Sources) : $ (796,705)
Revenue
Index Code Character/Subobject Code
* HCHPBBSCLSGF New 3 75,708
HCHPBEGOD-GF 20110 $ (59,398)
HCHPBFOOD-GF 20120 $ 63,962
HCHPBEGOD-GF 2013¢ 3 24,443
HCHPBFOQD-GF 63503 $ 245
HCHPBEOOD-GF 63540 3 -
HCHPBEQOD-GF 63541 8§ (39)
HCHPBFCOD-GF 63599 5 (177)
HCHPBHAZMTGE 63520 $ 208,357
HCHEBHAZMTGF 63525 $ 9,850
HCHPBHAZMTGE 63542 $ (920)
HCHPBHAZMTGF 63550 $ (117,230)
HCHPBHAZMTGE New $ 7,021
HCHPBHAZWTGF 63526 $ (42,342)
HCHPBHAZWTGF New $ 56,780
HCHPBINSPECT 47011 $ 237,307
HCHPBINSPECT 60681 b3 (2,415)
HCHPBINSPECT 48595 $ 64,181
HCHPBMASSAGF 20120 $ 18,269
HACHPBMASSAGE 63540 $ 60,330
HCHPBMEDCNGF 20150 $ (39,203)
HCHPBMEDCNGF 20151 $ -
HCHPBMENULBGF New $ 106,750
HCHPBPUBSVGE 63539 H (4,000)
HCHPBPUBSVGF 63541 $ 23427
HCHPBTATTOO 20120 $ 1,192
HCHPBTATTOO 63599 $ 8232
HCHPBTOBACCO 20120 $ 1,882
HCHPBTOBACCO 63540 $ -
HCHPBVECTRGF 63571 $ (636)
HCHPBVECTRGF 63572 $ -
HCHPBWATERGF 20110 $ 2,980
HCHPBWATERGF 63540 b 15,300
HCHPBWATERGE 63599 $ 27,350
HCHPBADMINGF Misc $ (30,000)
Total $ 796,705
$ (796,705)
Operating Expenses
Index Code Character/Subebject Code

*(perating Expenses inciored in base budpet |

Facilities Maintenance, and Equipment (List by each items by count and amount}
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Initiative Number Ai3

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital [X] Public Health
[] Laguna Honda Hospital [ ] Mental Health
[] Primary Care [] Substance Abuse
[ Jail Health Il
[ ] Health At Home

DrH SECTION: ENVIRONMENTAL HEALTH

PROGRAM CONTACT NAME/PHONE: RAJIV BHATIA / 415-252-3931

PROGRAM / INITIATIVE TITLE: ENVIRONMENTAL HEALTH FEE INCREASES/ RENT
GENERAL FUND AMOUNT: ($699,368)

TARGETED CLIENTS: PERMITTED SAN FRANCISCO BUSINESSES

PROGRAM DESCRIPTION: (Description of Program Change)
(I proposing reductions to Contractors, provide name of contractor, program and amount)

Fee increases in multiple environmental health programs are necessary to cover cost related to increases
in rent and salaries. Program fees will be increased a fotal of $1,042,374 as followed;

_ . Program Description Index Code _ Amount
Consumer Safety - Food HCHPBFOOD-GF $552,691
Hazardous Materials Unified Program Agency HCHPBHAZMTGF $235,234
Site Assessment and Mitigation Program HCHPBHAZWTGF $26,374
Massage Program HCHPBMASSAGF $85,619
Medical Cannabis " HCHPBMEDCNGF $48,406
Menu Labeling HCHPBMENULBGF $21,724
Consumer Safety - Tattoo - HCHPBTATTOQO $4.108
Consumer Safety - Tobacco ) HCHPBTOBACCO $10,373
Water Quality HCHPBWATERGF $57,846

: $1,042,374

| Salary increases are increases that have been already incurred by the department’s base budget, with the
exception of the two positions 1-0992 and 1-2589 totaling $222,642 .These new positions are nécessary
to carry out the functions of two new ordinances - BTRC 35F and HC 468 - 468.8. Furthermore,

the rent and parking for these programs is expected to increase $120,364

JUSTIFICATION: (required by the Mayor’s Office)

Increases in program fees are necessary because program fees are designed to pay for 100% of program-
 related costs. Salary increases are mandated by MOU between the city and workers’ unions. The lease at
Fox Plaza (1390 Market Street) increased to a renegotiation of the lease terms according to fair market

rates The Real Estate division looked for new rental space, but Fox Plaza was the most economical.

The 2589 is regulatory position deemed necessary with the passage of menu labeling regulation and the
0922 is regulatory position deemed necessary with the passage of Air Quality Ordinance in December
2008.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

| N/A

L:\01-02BUDMemplate\Budget Form Template FY 2009-10 EHS FeelncreasesRént 2.12.09
02/12/09 11:17 AM
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EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)
Increase in Program revenue $994,276. Increase expenditures — rent/parking $120,364.30 and $222,642

in Salary increases for the two new positions, Cost of Living Adjustments to salaries are already in the
base budget.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)
| Increase 2 FTE

L:A01-02BUDtemplate\Budget Form Template FY 2009-10 EHS FeelncreasesRent 2.12.09
02/12/09 11:17 AM
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ATTACHMENT B

SUMMARY OF PROGRAM COST
DEPARTMENT: SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH: ENVIRONMENTAL HEALTH
INITIATIVE TITLE: Environmental Health ~ Rent Increase HCHPBADMINGF

FY 2009-1¢ Ongoing/Annualized
Sources: HCHPBFOOD-GF - Multiple Subobjects ($552,691) ($552,691)
HCHPBHAZMTGF - Multiple Subobjects ($235,234) (8235,234)
HCHPBMASSAGF - 20120, 63540 {585,619) ($85,619)
HBCHPBMEDCNGF - 20150; 20151 ($48,406) {348,406)
HCHFBTATTOO - 20120, 6359% ($4,108) {$4,108)
HCHPBETOBACCQ - 20120, 63540 {$10,373) ($10,373)
HCHPBWATERGE - Multiple Subobjects {$57,845) ($57,845)
HCHPBHAZWTGF- Multiple Subobjects ($26,374) (526,374)
HCHPBMENULBGF - Multiple Subobjects ($21,724) ($21,724)
Subtotal Sources 1,042,373} {1,042,373)
Uses: Operating Expenses:
Rent/Parking increase for 1390 Market Street
(Fox Plaza} $ 120,364 | $ 120,364
Salaries and Fringes $ 222,641 | $ 222,641
Subtotal Uses $ 343,005 343,005
Net Genéral Fund Subsidy Required
(Uses less Sources) 8 (699,368)| $ {699,368}
Revenue
Index Code Character/Subobject Code
HCHPBFOOD-GF 20110 3 17,704
HCHPBFOOD-GF 20120 5 430,385
HCHPBFOOD-GF 20130 $ 56,823
HCHPBFOOD-GF 63503 S 13,063
HCHPBFOOD-GF 63540 $ 22,033
HCHPBFOOD-GF 63541 $ 11,312
HCHPBFOOD-GF 63599 5 481
HCHPBHAZMTGF 63520 3 208,116
HCHPBHAZMTGF 63525 $ 17,748
HCHPBHAZMTGF 63542 $ 461
HCHPBHAZMTGF 63550 3 8407
HCHPBHAZMIGF New 3 503
HCHPBMASSAGF 20120 s 18,791
HCHPBMASSAGF 63540 $ 66,828
HCHPEMEDCNGF 20150 3 33,810
HCHPBEMEDCNGF 20151 5 14,596
HCHPBTATTOO 20120 $ 66
HCHPBTATTOO 63599 3 4,041
HCHFBTOBACCO 20120 3 294
HCHPBTOBACCO 63540 § 10,079
HCHPBWATERGF . 20110 5 8,397
HCHPBWATERGF 63540 K 16,290
HCHPBWATERGF 63599 3 33,159
Total § (994,276)
New Positions (List positions by Class, Title and FTE)
Class Title FTE's
0922 Manager I 100 % 108,888
2589 Health Program Coordinator I 080 § 59,779
Fringe (32 %) 53,974
$ 222,641
Operating Expenses
Indéx Code Character/Subobject Code
03000 RENTS/LEASES-BLDG § 120364 § 120,364
Facilities Maintenzncé, and Equipment (List by each items by count and amoumnt) i 120,364

IBUdgel/FY 06-07iAmschinet B Templote FY £6-10 EHS FeelncreasssRont 21208




Initiative Number Al4

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ San Francisco General Hospital Public Health
[] T.aguna Honda Fospital [] CBHS - Mental Health
] Primary Care [} CBHS - Substance Abuse
[ ] Jail Health [ ] Health At Home

DPH SECTION: Environmental Health

PROGRAM CONTACT NAME/PHONE: Rajiv Bhatia 252-3931/
PROGRAM / INITIATIVE TITLE: Vector Control and Healthy Housing
GENIRAL FUND: $ (915,792)

TARGETED CLIENTS: San Francisco residents in apartments and hotels

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

The San Francisco Department of Public Health Healthy Homes and Vector Control Program aims for a
coordinated and comprehensive approach to preventing diseases and injuries resulting from hazardous
and substandard conditions within the home. Through inspection services, SFDPH staff helps residents
identify and improve urthealthy conditions using both existing and new City laws. Beginning in calendar
vear of 2009, staff will be regularly inspecting and enforcing the following regulations for multi-unit
apartment buildings and hotels:

Animal and insect disease vectors and habitats

Regular Inspections of Tourist and Single Room Occupancy Hotels

Vector control prevention regulations in multi-family apartment buildings

Health code regulations for sanitation and habitability rules in multi-family apartment buildings
Health code regulations for sanitation and habitability in hotels

Police Code rules for noise prevention in multi-family apartment buildings

e Health code regulations for lead hazard prevention in multi-family apartment buildings

e  Health code regulations for asbestos exposure prevention in multi-family apartment buildings

New positions ate needed for this program which would increase salaries by $474, 920 Furthermore, fee
increased are necessary to cover cost of the entire program by $1,390,712.

Four new positions were suppose to be allocated for this program in the FY-08-09, but were hot properly
placed in the budget. The request for four new 6108 is a structural fix as temporary workers are already
filling these positions. The 6108 position conducts investigations and responds to complaints involving
vector related and other general unsanitary conditions. Furthermore, a need for a 1630 is necessary to
performs routine bookkeeping and financial record-keeping operations for this program. Tasks will
include to sending out invoices, account receivables/payables, maintenance of databases and payment
records and serve as a liaison to the public to answer questions about invoices.

JUSTIELCATION: (required by the Mayor’s Office)

Pursuit to HC 11; 609 -609.2 — Vector Control and Healthy Housing ordinance four 6108 are needed to
achieve this regulatory requirement. This change request is a structural fix from FY08-09, one new 1630
for clerical support and fee increases of $1,390,712 to cover the cost of the programs.

FiBadper Foldefbudeet¥Y 2009-10020d Meenng 02,1709 Revenue B S Budget Forn Template FY 2009
16 FHS VeororConfrolHealhFlousing. doo 92711409 7:27 PM
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IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

[ N/A

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

| Increase in expenses $ 474,920 and increase in revenue $1,390,712

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

Increase 5 FTE (4-6108 and 1 -1630)

S Budget FolderbudgetTY 2009-100nd Meeting 2. 17 0% Revenue EHS \Budget Form Template FY Z005-
10 BHS VecterControlbealthHousing.doe 02711009 7:27 BM
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Tuitiative Number Bé6

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital D4 Public Health
[ ] Laguna Honda Hospital CBHS - Mental Health
[] Primary Care CBHS - Substance Abuse
[ ] Jail Health
[ ] Health At Home

DPH SECTION: Laguna Honda Hospital (LHH)

PROGRAM CONTACT NAME/PHONE: Jenny Louie 554-2610
PROGRAM / INITIATIVE TITLE: CBHS Program Rental Increases
GENERAL FUND: $361,706

TARGETED CLIENTS: N/A

PROGRAM DESCRIPTION: (Description of Program Change)

(If proposing reductions to Contractors, provide name of contractor, program and amount)

CBHS and STD Control leases 25 sites for the provision of behavioral health services. Due to (1) annual
Consumer Price Index adjustments, (2) rent increases due to clinic relocations required to address various

issizes, and (3) renegotiation of existing expiring leases (some of which had not been increased in years).
Some rerit increases can be offset by increases in Mental Health Services Act reimbursement, current
staff will be reprogrammed to support those services.

JUSTIFICATION: (required by the Mayor’s Office)
| These are unavoidable rent ihcreases. _ ]

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED
VA | |

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-completé supporting budget doc)
] Increase in base rental costs will increase of $361,706 per year net of revenue. - |

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)
| No change. |

DTH Rent Increases FY09-10 02/11/09
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ATTACHMENT B
SUMMARY OF PROGRAM COST

o

INITIATIVE TETLE: CBHS Rent Incresses

FY 2009-10 Ongoing
Sources:
MIISA MHSA Staff & Staff converting to MHSA functions $ 90,624 | § 90,624
Subtotal Sources 90,624 90,624
Uses:
Rent Inicreases :
1305-1309 Evan $ 17,043 17,043
2712 Mission $ 62,295 62,295
3801 3rd St 2nd Floor $ 125,958 125,958
o 729 Filbert $ 14,665 14,665
© 25 Van Ness $ 41,127 41,127
1060 Howard Sireet, 3rd Floot $ 3,300 3,300
1700 Jackson/4527 Mission 6 months only $ 140,798 140,798
1362 Mission $ 47,144 47,144
Subtotal Uses 452,330 452,330
Net General Fund Subsidy Required |
(Uses less Sources) $ 361,706 | § 361,706
Total FTE's 0.0 0.0
New Positions (List positions by Class, Title and FTE) |
Class Title FTE's
Fringe (32%) -
g -
Operating Expenses
Iiidex Code Character/Subobject Code
HMHMCC730515 030 Rent - % 347,673

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/Budget’FY 06-07/DPH Rerit increases 0910
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Initiative Number _ C4

(Leave blank) -
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital X Public Health
[ ] I.aguna Honda Hospital [ 1 CBHS - Mental Health
[] Primary Care [] CBHS - Substance Abuse
[] Jail Health [ ] Health At Home

DPH SECTION: PH ADMINISTRATION

PROGRAM CONTACT NAME/PHONE: Jeffrey L.eong 255-3692

PROGRAM /INITIATIVE TITLE: CHIP TOBACCO TAX

GENERAL FUND: Projected General Fund Savings of this Program Change will reduce DPI’s
general fund subsidy of the Prop 99 Tobacco Tax program administration by the AB 75 Project
that serves hospital and emergency room physician providers. There is an annual savings of
$160,843 of general fund revenue. '

TARGETED CLIENTS: All hospitals and emergency room physicians who participate in the CHIP
Hospital and Physician Program, and who submit claims for uncompensated medical care provided to
indigent San Francisco patients. There is not a direct impact upon patients in San Francisco, as program
administration will continue to be provided.

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Decrease in the level of general fund support for CHIP Hospital and Physician Program administration
due to the State’s elimination of Prop 99 CHIP funding for the State’s CHIP program as of FY 08-09.
The Prop 99 CHIP program administration will now be funded by other sources.

JUSTIFICATION: (required by the Mayor’s Office)

With the State’s CHIP reduction, local administration is reduced also. A basic level of program
administration will be supported by the continuing Prop 99 EMSA funds. A portion of these funds shall
be used to support the AmeriChoice fiscal intermediary contract and 0.25 FTE of an 1824 Prin. Admin.
Analyst, who will oversee continuing program administration.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

There is not a direct impact upon patients in San Francisco, as program administration will continue to be
provided. The impact upon program administration will be to reduce the resources available for program .
review and compliance activities.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

This change will reduce local general fund by shifting $160,843 of general fund revenue to other sources
of funding.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

None,

SiBudget FolderibudgertFY 2009-10320d Meeting 02. 17 09 Revenue NeutralCBHSWCHIP FY 08-10.doc02/11/09
TR PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: CHIP TOBACCO TAX FY 09-10

FY 2009-10 Ongoing/Annualized
Sources:
CHIP Tobacco Tax 5 (160,343)| $ (160.843)
Subtotal Sources (160,843) (160,843)
Uses:
Salaries and Fringes 3 (160,843)| § (160,843)| -
. Professional Services - -
Subtotal Uses (160,843) (160,843)
Net General Fund Sub‘sidy Required
(Uses less Sources) $ - |8 -
Total FTE's _ 0.0 0.0
New Positions (List positions by Class, Title and FTE)
Class Title ' FTE’s
1426 Senior Clerk Typist 0.75 5 (41,088)
1654 Principal Accountant 0.25 (23,079)
1824 Principal Administrative Analyst 1.00 (111,134)
2588 Health Worker IV 0.25 (17.435)
. 9993M Attrition Savings and Step Adjustments 0,02 (1,683)
' 72,568
2.27 _
(121,851)
Fringe (32 %) (38,992)
$ (160,843)
Operating Expenses
Index Code Character/Subobject Code
HCHCHIPADMIN - 5 -

Facilities Maintenance, and Equipment (List by each items by count and amount)

WMBudget’FY 06-07ICHIP FY 09-10



Initiative Number: E1-Revised

{Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
B San Francisco General Hospital [] Public Health
[ ] Laguna Honda Hospital [ ] CBHS - Mental Health
[ ] Primary Care [ ] CBHS - Substance Abuse
[ ] Jail Health ]
[ ] Health At Home

DPH SECTION: SFGH Finance

PROGRAM CONTACT NAME/PHONE: Valerie Inouye / 206-3599
PROGRAM / INITIATIVE TITLE: Structural Salary Fix SFGH
GENERAL FUND: $2,998,563

TARGETED CLIENTS: N/A

PROGRAM DESCRIPTION: (Description of Program Change)

(If proposing reductions to Contractors, provide name of contractor, program and amount)

Increase salaries to account for unbudgeted Temp Salaries and under budgeted Holiday and Premium pay
Due to the difficult budget year, this is only a partial request to fully fund salaries and wages at the hospital.

JUSTIFICATION: (required by the Mayor’s Office)

Increase temporary (as needed)} salaries

JCAHO and CMS regulations require reduction in the use of physical restramts To effectively provide
patient safety for falls prevention, suicide prevention, therapeutic medical tubing, AWOL risk, etc., close
observation by nursing personnel is necessary. At SFGII, supplemental staff to provide for the clo'se
observation safety needs of the patients has been provided through the use of Temp/As-Needed Nursing Care
Assistants. To date, these supplemental staff have not been included in the budget. This program change
will adjust the budget to include the funding for supplemental patient safety staff. To provide coverage of 6
patient safety coaches per each 12 hours shift, the budget needs to fund 26.5 FTEs of as-needed Nursing Care
Assistants (2430)

Holiday Pay and Premium Pay

Holiday Pay and Premium pay do not get standardized rate increases in the City’s budget system and are
budgeted as flat dollars. As employee rates increase due to collective bargaining and step increases , costs
for holiday and premium also increase. In the current fiscal year it is projected that the hospital will exceed
its Holiday and Premium budgets by $1.2M and $3.1M respectively.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED
[ None , |

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)
| Salaries and fringe benefits will increase by $2,998,563 the first year and thereafter. ' |

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)
| Increasing by 26.5 FTEs in the first year and ongoing. (26.5 FTE’s are Temp/as-needed) ]

SFGH Structural Salary Fix v2.doc  Revised (2/4/09)
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ATTACIHHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Structural Salary Fix SEFGH

FY 2009-10 Ongoing
Sources:
$ - $ -
Subtotal Sources - -
Uses:
Salaries and Fringe $ 2,998,563 | $ 2,998,563
Subtotal Uses 2,998,563 2,998,563
Net General Fund Subéidy Ré(iuiréd |
(Uses less Sources) $ 2,998,563 | $ 2,998,563
Total FTE's 0.00 0.00
New Positions (List positions by Class, Title and FTE)
Class Title , FTE's _
TEMPM As-needed MEA's (2430 - Patient Safety) 26.50 1,333,904
HOLIM Holiday Pay 1,216,000
PREMM Premium Pay 230,405
2,780,309
- Fringes (7.85% ) 218,254
$ 2,998,563
Operating Expenses

Index Code Character/Subobject Code

-

Facilities Maintenance, and Equipment (List by each items by count and amount})

SFGH Structural Salary Fix_v2/New Program request Revised (2/4/09)
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Initiative Number E4-Reviséd

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME;
[ San Francisco General Hospital (] Public Health
[ ] Laguna Honda Hospital [X] CBHS-Mental Health
[ 1 Primary Care [X] CBHS-Substance Abuse
[ | Jail Health : []
[ 1 Health At Home

DPH SECTION: Community Behavioral Health Services (CBHS)-Mental Health
PROGRAM CONTACT NAME/PHONE: Jim Stillwell 255-3717

PROGRAM / INITIATIVE TITLE: Buprenorphine Backfill

GENERAL FUND: $397,500

TARGETED CLIENTS: Clients treated for opioid addiction with Buprenorphine

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Primary care and mental health physicians prescribe buprenorphine for opiod addiction. For the last six
vears the cost of the medication has been covered first by a federal grant and more recently by the
manufacturer, Reckitt Benckiser, to support ongoing evaluation of the program. As of October, 2009,
buprenorphine will become a generic drug and Reckitt will no longer be able to supply buprenorphine
frée of charge. Currently the Department has 200 buprenorphine slots at sever primary care sites, two
mentdl health sites and two CBO treatment sites.

JUSTIFICATION: (required by the Mayor’s Office)

The Department has used Buprenorphine successfully for the last 6 years as an alterniative to methadone
for the treatment of opioid addictions. bupreénorhpine has the following advantages over miethadone:
lower risk of overdose; lower risk of diversion to the street; fewer side effect, such as drowsiness; an
alternative for individuals who do not benefit from methadone. Unlike methadone treatmént, which must
occur is a specialized clinic, buprenorphine is prescribed by primary care & mental health physicians as
part of integrated patient care.

Amount for FY 09-10: 200 clients x 7.5 months = $502,500. $4.70/tab x 2.5tab/day x 90% compliance =
$322/month/client x 4% drug inflationary increase = $335/month/client. $335/month/client x 200 clients =
$67.,000/mionth. For one year, 200 cliénts drug cost = $804,000 Pharmacy Medi-Cal (TAR) $105,000 revenue

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED
EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Increase General Fund expenditures by $397,500 to HMHMCC730515, Increase Medi-Cal revenue and
expense by $105,000.

IMPACT ON DEPAR’IMENT’S WORKFORCE (increase or decrease of FIE’s)

] None

L:\01-02BUD\template\Buprenorphine - Behavioral Health 09-10
02/11/09 7:33 PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Buprenorphine Cost

FY 2009-10 Ongoing/Annualized
Sonrces:
HMHMO048041 65102 Medi-Cal $ 105,000 | $ 105,000
Subtotal Sources : 105,000 105,000
Uses:
Salaries and Fringes ' $ - $ -
Materials & Supplies $ 502,500 | $ 502,500
Subtotal Uses , 502,500 502,500
Net Genéral Fund Subsidy Reqnired _
{Uses less Sources) $ 397,500 | $ 397,500
Total FTE's 0.0 0.0
New Positions (I_,.is.ti)os.itions by Clas‘s,.T.itle and FTE)
Class Title FTE's
Fringe (32 %) -
$ -
Operating Expénses
Iidex Code Character/Subobject Code
HMHMCC730515 CH40/04000 Materials & Supplies $ 502,500

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/Budget/TY 06-G7/Buprenorphing Cost
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Initiative Number E5-Revised

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital [] Public Health
[ Laguna Honda Hospltal X| CBHS-Mental Health
[ ] Primary Care [] CBHS-Substance Abuse
[ ] Jail Health []
[ ] Health At Home

DPH SECTION: Community Behavioral Health Services (CBHS)-Mental Health
PROGRAM CONTACT NAME/PHONE: Jim Stillwell 255-3717

PROGRAM / INITIATIVE TITLE: Community Programs Placement Unit Shortfall -
- GENERAL FUND: $7,034,998

TARGETED CLIENTS: Clients being discharged from San Francisco General Hospital (SFGH) and
Laguna Honda Hospital (LHH) requiring bed placements.

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Coniractors, provide name of contractor, program and amount)

The Departnient’s Community Programs Placement Unit is responsible for authorizing and referring all
clients at (a) SFGH, including those in Psychiatric Emergency Services (PES), and on the psychiatric or
medical units and from (b) Laguna Honda Hospital (LHH) into alternative placements upon readiness for
discharge. This function is critical to identify and place clients at appropriate levels of care and reduce
the number of admin days, which are reimbuirsed at a significantly lower level than acute days. As a
result of the continuing high level of fieed for placements, and utilization of high level, expensive
placements, the Department is currently projecting a funding shortfall in the following settings: (1) long-
term-locked psychiairic beds (otherwise referred to as Institutions for Mental Disease (IMD) beds),
Mentil Health Rehabilitation Center (MHRC) beds and psychiatric Skilled Nursing Facility (SNF) beds,
($327,340, and (2) Residential Care Facility beds, $6,574,998) and (3) Acute care $460,000for a total
shortfall of $7,034,998.

To minimize the need for the more expensive long-term care beds, the Department will utilized the
community urgent care center, the acute diversion unit (which would decrease the number of clients
going to the SFGH Inpatient units, thereby reducing the number of clients being placed into IMD beds)
and new housirnig slots. Finally, the Department restructured its various outreach and intensive case
management services to be more efficient and to reduce hospital utilization of the highest cost system
users and implemented a pilot to identify individuals who will receive wrap-around services and faster
access to care.

Long-Term Locked Psychiatric Beds

Long Term Care beds are used primarily for mentally ill clients with severe mental illness who are not
stable enough to live in a community based setting. These beds are also used for clients who do not have
a mental illness by strict definition, but instead have an organic disorder, such as dementia and serious
medical issues, that result in behavioral issues that are better managed in locked or delayed egress
seltings equipped to manage behavioral problems.

The referral sources for these beds include SFGH’s psychiatric and medical units, LHH, the Emergency
Medical Services (EMS) High User program, and the SF Homeless Outreach Team (SFHOT). Many
clients are placed following an acute inpatient episode, going directly from SFGH’s psychiatric units to a
locked long-term care bed. A recent focus has emphasized the placement of clients who are high users of

L:\01-02BUD\tem§1ate\P1acement Unit Shortfall - Behavioral Health 09-10 at 7M
02/11/09 735 PM
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the City’s services, including ambulance services, as well as clients identified by SFHOT in an effort to
stabilize these clients prior to placement in permanent housing and to reduce high usage of more
expensive PES and inpatient services.

Regidential Care Facility (RCF) and Residential Care Facility Elderly (RCFE)Beds

RCF beds are located within the community, normally within a licensed private residence. These beds are
considered permanent housing. Clients are provided with room and board, and in some cases additional
care. Normally, clients contribute a portion of their SSI towards the cost of room and board, and the City
pays an additional daily patch rate ranging from $19 to $160 (the majority of the beds have a $19 patch
rate). As DPII’s goal is to house clients in the least restrictive level of care as possible, and preferably
within a community based setting, and because these beds are one of the least expensive housing options
for relatively stable clients available, the Department has tried to maximize these placements. ’

JUSTIFICATION: (required by the Mayor’s Office)

The department projects $7,034,998 deficit for this fiscal year. The altcrnative to addressing the
structural deficit is to keep the clients in SFGH Jonger resulting in reduced reimbursement. If there is a
lack of acute beds available at SFGH, then the private hospital usage is likely to increase, and will exceed
its budget, as is alfeady occurring,.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED .
| Clienfs may not receive appropriaie placements upon discharge, or discharges may be delayed. —|

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)
| Increase General Fund expenditures by $7,034,998 to HMHMLT730416-027

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)
| None ‘ |

L:\01-02BUDtermplate\Placement Unit Shortfall - Behavioral Health 09-10 at 7M
02/12/0%9 11:23 AM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Placement Shortfall - Behavioral Health

Sources:

Subtotal Sources
Uses:

Salaries and Fringes
027 Professional Services

Subtotal Uses

FY 2009-10

$ -
7,034,998

7,034,998

Ongoing

7,034,998

7,034,998

Net General Fund Subsidy Required
(Uses less Soiirces)

5 7,034,998

7,034,998

Total FTE's

New Peositions (List positions by Ciaés, Title and FTE)
Class Title

Fringe (32%)

Operating Expenses

Index Code Character/Subobject Code -
HMHMLT730416- 027

FTE's

Facilities Maintenance, and Equipment (List by each items by count and amount)

o

M/Budget/FY 06-07/Placement Unit Shortfall - Behavieral Health 09-10 at M
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Initiative Number Fi15-Revised

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital D Public Health
[_] Lagina Honda Hospital CBHS - Mental Health
[_] Primary Care CBHS - Substance Abuse
[ ] Jail Health £]
[ ] Health At Home

DPH SECTION: Community Behavioral Health Services — Substance Abuse
PROGRAM CONTACT NAME/PHONE: Bobh Cabaj, 255-3447
PROGRAM / INITIATIVE TITLE: Behavioral Health Contractor Reductions
GENERAL FUND: $4,672,514 General Fund Reduction

$ 917,309 Revenue Loss

TARGETED CLIENTS: Adults with behavioral health disorders

PROGRAM DESCRIPTION: (Description of Program Change)
(I proposing reductions to Contractors, provide name of contractor, program and amount)

Funding for nineteen CBHS-funded outpatient contractors will be reduced or eliminated under this

FY09 10 initiative. The affected agencies/programs and the total reductions in FY09 10 are as follows:

Asian American Recovery Services, program(s) to be determined, $250,000
Haight Ashbury Free Clinics, programi(s) to be determined, $145,000

Haight Ashbury Free Clinics, reallocation to Primary Care, $250,000

Walden House, program(s) to be determined,$145,000

New Ledf, program(s) to be determined, $175,000

Caduceus, Psychiatric Services for Homeless, $262,501

Community Awareness and Treatment Services, Redwood Center, $500,000
Hyde Street, Community Wellness and Recovery Center, $240,882

San Francisco AIDS Foundation, Stonewall, $156,736

UCSF Department of Substance Abuse and Addiction Medicine (DSAAM), Stonewall, $31,281
UCSF Departiment of Substance Abuse and Addiction Medicine, STOP, $190,000
UCSF, Child and Adolescent Services, $370,893

Westside Community Mental Health Services, Crisis, $1,256,000

Westside Community Mental Health Methadone Detox, $18,448

Baker Places AILP Outpatient/Case Management, $220,336

Baker Places Grove Street Outpatient/Case Management, $82,276

Conard House Supportive Housing Outpatient/Case Management, $556,754
Progress Foundation Supportive Living Qutpatient/Case Management, $638,966
Bayview Hunters Point Foundation Jail-Based Methadone Detox, $99,750

JUSTIFICATION: (required by the Mayor’s Office)

The above-noted reductions are proposed to help address the City’s severe budget crisis. The
Department provides multi-million dollar General Fund allocations to Asian American Recovery
Services and Walden House, agencies which are able to take advantage of economies of scale in
implementing contract reductions. The Department will work closely with these agencies to determine
which of their programs will be reduced to effectively limit the impact of the proposed reductions. The
Department will work with Haight Ashbury to determine which of its substance abuse program will
absorb the above-noted $145,000 reduction. In addition to the $145,000 reduction, Haight Ashbury in
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consultation with the Department will reallocate $250,000 from its substance abuse programming to
Haight Asbury’s Primary Care programming.

The Department will work with New Leaf to modify their intake processes to ensure that they
discontinue serving clients who have the ability to pay for similar services elsewhere. The specific New
Leaf programs that will be affected are to be determined. The Caduceus and Hyde Street reductions
stemmed from their inability to generate Short/Doyle Medi-Cal revenue. Community Awareness and
Treatment Services’ Redwood Center is scheduled to close effective December 2009 for renovations,
and funding will not be provided during the period of renovation. The Department is eliminating
funding for the San Francisco AIDS Foundation Stonewall program, the UCSF DSAAM Stonewalt
program and the UCSF DSAAM STOP program because these programs are not serving the most
vulnerable populations. A small portion of the Westside Crisis Clinic funding will be redirected to
Westside outpatient behavioral health program to retain some capacity for the role Westside plays in
seeing new clients in crisis who are not open in the system. The rest of the Adult and Older-Adult Mental
Health clinics will provide for urgent care services similar to that provided by Westside.

The Department determined that 49 percent of supportive housing clients receive duplicative case
managetnent services, since these services are provided at the respective supportive housing sites as well
as in Mental Health clinics. The reductions to Conard House Supportive Housing, Baker Places AILP,
and Progress Foundation Supportive Living programs address this duplication. Since these three
agencies receive Department funding ranging from $6 million to $14 million, they are able to take
advantage of economies of scale in implementing contract reductlons and their survivability is not an
issue with respect to these reductions.

Funding for the methadone detox programs is being eliminated because short term methadone detox has
proven to be an ineffective treatment for opiate addiction since a revolving series of detox episodes
increases incidence of overdose. State regulations normally require a client to fail at Methadone Detox
before s’he may enter Méthadone Maintenance. The Department has a waiver to that requirement and is
now able to enter ¢lients directly into maintenance.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

The impact to clients served by Asian American Recovery Services, Haight Ashbury Free Clinics, New
Leaf and Walden House will be determined following negotiations with these contractors. The impact
related to the remaining contractors is as follows:

Caduceus: UOS lost — 5,600; UDC lost - 80

Community Awareness and Treatinent Services: UOS 1ost 6,221; UDC lost — 93

Hyde Street: UOS lost — 6,755; UDC lost — 95

San Francisco AIDS Foundation: UOS lost — 2,650; UDC lost — 80

UCSF Dept. of Substance Abuse and Addiction Medicine: UJOS lost — 2,560; UDC lost — 60

Westside Community Mental Health: UOL Tost — 5,265; UDC lost — 1,118

Baker Places ATLP — 1,831 units of service; 26 unduplicated clients

Baker Places Grove Sireet — 468 units of service; 4 unduplicated clients

Conard House Supportive Living — 2,313 units of service; 126 unduplicated clients

Progress Foundation Supportive Living — 4,389 units of service; 64 unduplicated clients

Westside Methadone Detox — 1,949 units of service; 70 unduplicated clients

Bayview Hunters Point Methadone Detox — 1,914 units of service; 9 unduplicated clients

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

| This initiative will result in General Fund savings in the Medical Services Contract line as follows:
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HMHMCC730515: ($1,759,383)

HMHMCC730513: ($1,498,332)

HMHMCP751594: ($370,893)

HMHSCCRES227: ($1,961,215)

Transfer to Primary Care:

HCHAPTWCGF:  $250,000

This initiative will result in the loss of revenue as follows:
HMHMO048041: $917,309

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

There 1s no iropact on the Department’s workforce,
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Behavioral Health Contractor Reductions

Sources:

Short Doyle Medi-Cal (HMHM048041)
Subtotal Sources
Uses:

Salaries and Fringes
027 Professional Services

Subtotal Uses

FY 2009-10

917,309)| $

(917,309)

(5,589,823)

(5,589,823)

Ongoing

(917,309)

(917,309)

(5,089,823)

(5,089,823)

Net Gener'al Fund Subsidy Required

(Uses less Sources) (4,672,514)| $ (4,172,514)
Total FTE's 0.0 0.0
New Positions (Lisf posiﬁo‘ﬁs by Class, Title and FTE)
Class Title FTE's

- Fringe (32%) -

$ -

Operating Expenses
Index Code  Character/Subobject Code
HMHMCC730517 02700 Professional Services (1,759,383) % (1,759,383)
HMHMCC730515 02700 Professional Services (1,498,332) $ (1,498,332)
HMHMCP751594 02700 Professional Services (370,893) $ (370,893)
HMHSCCRES227 02700 Professional Services (1,961,215) $ (1,461,215)
MCHAPTWCGF 02700 Professional Services 250,000 $ 250,000

Facilities Maintenance, and Equipment (List by each items by count and amount)

@
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Initiative Number F17-Revised

(Leave blank)
2009-2010 Program Change Reéquest
DEPARTMENT NAME:
["] San Francisco General Hospital [] Public Health
<] Laguna Honda Hospital [ ] CBHS - Mental Health
[] Primary Care _ [[] CBHS - Substance Abuse
[ ] Jail Health ]
[] Health At Home

DPH SECTION: Laguna Honda Hospital and Rehabilitation Center (LITH)

PROGRAM CONTACT NAME/PHONE: Mivic Hirose/759-2351

PROGRAM / INITIATIVE TITLE: LHH Nursing Skill Mix Change

GENERAL FUND: ($9,962) in FY08-09; ($178,534) in FY09-10 for Total Savings of $188,496

TARGETED CLIENTS: All 760 skilled nursing facility residents at LHH

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

This initiative recommends the following nursing skill mix changes to better suit to the operational needs
and at the sanie time to also teduce overtime salary dollars: (all numbers below are annualized)
1) Convert 15 Registered Nurse positions to 17 Licensed Vocatmnal Nurses positions, 1 Central
Supply Technician, and 1 part-time Unit Clerk position.
2) Convert 18 Certified Nurse Assistant positions to 37 Home Health Aide positions and 10 Health
Worker I positions.

JUSTIFICATION: (required by the Mayor’s Office)

Use of LVN meéts staffing regulatory requirements without compromising standard of care. Utlhzmg
Home Health Aides to provide non-personal care services to support resident care will allow care staff to

“provide direct care to residents. Home Health Aides will support the social aspects of living at LHH
while preparing for mtegration into the community. Home Health Aides will be primarily used to set up
and take down areas for dining, replenishing supplies, and ensure living spaces (resident bedrooms are
safe and free of hazards), including but not himited to bed and equipment (shower chairs, wheelchairs,
gurneys, commodes, lifts, walkers) cleaning, inventory and doing residents’ personal laundry, Health
Worker I positions will be used to transport residents, equipment, and supplies throughout the new
facility, and also provide escort and coach services for residents; currently the hospital is spending a total
of 15 FTEs in OT hours for escorting or coaching (sitters). The Central Supply Tech will stock all
supplies on nursing units. A '
Health Commission Budget Principle: Substitution of less expensive service.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

This initiative will impact all 760 skilled nursing patients at LHH. The change in staffing will support
the hospital’s goal of providing a more social environment for the resident by providing social dining and
support similar to in-home support services as they would receive in the community. The addition of
the IS Administration II position will ensure that information technology new and current systems in the
new building will be integrated, implemented and maintained.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

This initiative will reduce salaries and fringe expenses by $9,962 in FY08-09, $178,534 in FY09-10, and
$228,084 in subsequent fiscal vears.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

I Increase by 2.17 FTEs in FY08-09, 24.38 FTEs in FY09-10, which equates to 32.5 FTEs annually.

LITH Nursing Skill Mix Change F'Y(09-10 Revised ' 02/11/09
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ATTACHMENT B
° SUMMARY OF PROGRAM COST

INITIATIVE TITLE: LHH Nursing Skill Mix Change

FY 2008-09 FY 2009-10 Ongoing/Annualized
Sources:
$ " - 5 - $ -
Subtotal Sources - - -
Uses:
Salaries and Fringes $ (9,962) § (178,534)| § (228,084)
Subtotal Uses (9,962)] (178,534) (228,084)
“|Net General Fund Subsidy Required
(Uses less Sources) $ (9,962)] $ (178,534)| $ (228,084}
Total FTE's 2.17 26.00 32.50
New Positions (List positions by Class, Title and FTE)
Class Title FTE's FTE's FTE's
2320 Registered Nurse (2.50) (13.13) (15.00)
2312 Licensed Vocational Nurse 433 16.00 17.00
= 2390 Ceniral Supply Technician 0.33 1.00 1.00
1428 Unit Clerk - 0.38 0.50
2302 Nursing Assistant - (13.50) (18.00)
2583 Horne Health Aide - 27.75 37.00
2585 " Health Worker I - 7.50 10.00
2.17 26.00 32.50
Salaries and Fringes  Salaries and Fringes  Salaries and Fringes
2320 Registered Nurse $ (318,845) §$ (1,673,936) $ (1,913,070)
2312 Licensed Vocational Nurse 289,666 1,069,536 1,136,382
° 2390 Central Supply Techni¢ian 21,632 64,396 64,896
1428 Unit Clerk - 21,743 28,990
2302 Nursing Assistant - (838,188) (1,117,584)
2583 Home Health Aide - 1,121,211 1,494 948
2585 Health Worker I - 364,065 485,420
; (7,547) 125,326 179,982
Fringe (32 %) (2,415 41,384 57,594
5 (9,962) % 170,711 3 237,576
OVERM OVERTIME - MISCELLANEOUS - (349,245) {465,660)
° (9,962) (178,534) (228,084)
Operating Expenses
Index Code Character/Subobject Code
$ -

Facilities Maintenance, and Equipment (List by each items by count and amount)

S:Budget FolderbudgeliFY 2000-1012nd Mesting 02.17 08iReductionsi HHLHH Nursing Skill Mix Change FY0S-10 Revised

211172069

L-91



Initiative Number _ Fi8

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME: '
X San Francisco General Hospital [ Public Health
[ ] Laguna Honda Hospital [] CBHS - Mental Health
[ ] Primary Care [] CBHS - Substance Abuse
[ ] Jail Health H
[ ] Health At Home

DPH SECTION: San Francisco General Hospital

PROGRAM CONTACT NAME/PHONE: Roland Pickens 206-3528
PROGRAM / INITIATIVE TITLE: Cancer Health Education Reduction
GENERAL FUND: ($98,806)

TARGETED CLIENTS:

PROGRAM DESCRIPTION: (Description of Program Change)

(If proposing reductions to Contractors, provide hame of contractor, program and amount)

Health Education services for cancer patients

JUSTIFICATION: (required by the Mayor’s Ofﬁce)

‘While this position provides important services, Health Education service components generate
little or no revenue to cover costs. The Department is pursuing grant funding for this position
and anticipates this position can be moved to grant funding in the fall. In this fiscal climate the

Health Commission Budget Principal: In difficult budget times, the department will focus on core
health services.

department needs to focus its resources to maintain high quality health services for those in need.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

The Department is pursuing grant funding for this position. If funding cannot be secured, cancer related
health education services to 1,200 patients annually will be eliminated. '

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Decreases expenses by $98,806 in FY(0910 and $116,242 on-going.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

I Decreases FTE’s by .85 (10 months) in FY0910 and 1.0 FTE on-going.

ancer Health Bdocation Reductiondoe Revised (2/670%)
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Cancer Health Education

FY 2009-10 Ongoing
(10 Months) {12 Months)
Sources:
Subtotal Sources - -
Uses: )
Salaries and Fringes (98.806) (116,242)
Sutbtotal Uses {98,806) (116,242)
Net General Fund Subsidy Required
(Uses less Sources) (98,806) (116,242)
Total FTE's (0.85) (1.00)
New Positions (Llst positio’ﬁs by Class; Title and FTE)
Class Title FTE's (10 Months)
2822 Health Educator (0.85) (74,853)
(0.85 (74.853)
Fringes (32%) (23,953)
(98,806)
Operating Expenses
Index Code Character/Subobject Code
Facilities Maintenance, and Equipment (List by each items by count and amount)
S:\Budget FolderbudgetiFY 2009-1012nd Mesting 02.17.09\Reductions\SFGHVCancer Health Education v2/New Request Form  Revised {1/13/09)

(.53



Initiative Number K19

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital [ ] Public Health -
[] Taguna Honda Hospital [ ] CBHS - Mental Health
Primary Care [ ] CBHS - Substance Abuse
[ ] Jail Health ]
[_] Health At Home

DPH SECTION: Primary Care

PROGRAM CONTACT NAME/PHONE: Marcellina A. Ogbu, 255-3524

PROGRAM / INITIATIVE TTFLE: Reorganization of Special Programs for Youth (SPY)
GENERAL FUND: ($746,016)

TARGETED CLIENTS: Youth at Juvenile Justice Center (also know as Youth Guidance Center)

PROGRAM DESCRIPTION: (Description of Program Change)

Special Programs for Youth (SPY) provides both Primary care and behavioral health services for youths
in the SF Juvenile Justice system at YGC. In 07/08, they were 1,300 unduplicated clients and 4,300
visits to SPY.

Reorganization of SPY services will be achieved through reductions in staffing: 1FTE 2233 (Medical
Director), 0.5FTE 2328 (NP), 1 FTE vacant 2574 (Clinical Psychologist), 2.0 FTE 2320 (RN)*, resulting
in changes in staffing mix, integration of the on-call system and improved collaboration with the Juvenile
Justice program.

Specifically, the reorganization will involve the conversion of the Medical Director’s position (2233) to a
0.5 FTE 2230 Physician Specialist who will report directly to the Director of Community Oriented
Primary Care (COPC). The National Commission on Correctional Health Care {NCCHC (Summer
2002)} standard for Medical provider coverage is 3.5 hours per week per 100 inmates. The average
number of inmates at YGC is about 120. The current proposal will maintain 20 hours of physician
coverage plus 1.5 FTE Nurse Practitioner time (60 hours). A SPY/YGC budgeted Nurse Manager
position that is currently not utilized by YGC will be hired and will be responsible for daily clinical
operations. There will also be better integration between Primary Care and Behavioral Health.

*This reduction still maintains Nursing hours set by collective bargaining agreement .

Health Commission Budget Principle: Department will identify efficiencies in the management and
admiistration of its programs to focus funding on direct services.

JUSTIFICATION: (required by the Mayor’s Office)

The goals of the proposed reorganization are to improve service delivery, integration of behavioral health
services and Primary Care, and efficiency, while being cognizant of the need to provide high quality, safe
and responsive services to youths in detention.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

There is no expected reduction in services, hence no impact on the number of clients served.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Will resalt in a general funds savings of $746,016, No impact to revenue.

IMPACT ON DEPARTMENT’S WORKFORCE (mcrease or decrease of FTE’s)

Decrease of 4. 10FTEs

Reorganization of SPYv2.doc (2/6/09)
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ATTACHMENT B
SUMMARY OF PROGRAM COST

Ihitiative: Youth Guidance Center

FY 2009-10 Ongoing
Sources: (12 months)
Subtotal Sources $ - |8 -
Uses:
Operating Expenses $ (746,016)| $ (746,016)
Subtotal Uses (746,016) (746,016)
Net General Fund Sui)sidy Required
(Uses less Sources) b (746,016)| $ (746,016)
Total FTE's (4.10) 4.10)
New Positions (List pos:iti.o.ns by Class, Title and FIE)
Class Title FTE's
3233 Supervising Physician (1.00) (196,924)
2328 Nurse Practitioner (0.50) (85,132
2574 Clinical Psychologist (vacant ) (1.00) (95,368)
2320 Registered Nurse (2.00) (255,076)
2322 Head Nurse (0.10) (17,711)
2230 Physician Specialist 0.50 85,047
(565,164)
Fringe (32%) (180,852)
(4.10) § (746,016)
Operating Expenses
Index Code Character/Subobject Code

Facilities Maintenance, and Equipment (List by each items by count and amount)

: S:ABudget FoldenbudgetiFy 2009-1002nd Meeting 02.17.00\Red uctions\PCVReorg of Special Programs for Youth/ Program Change YGC (2/6/09)
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Iiitiative Number F20

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital 4 Public Health
[ ] Laguna Honda Hospital [ ] CBHS - Mental Health
(] Primary Care [ ] CBHS - Substance Abuse
[] Jail Health ]
[ ] Health At Home

DPH SECTION: Housing and Urban Health

PROGRAM CONTACT NAME/PHONE: Marc Trotz, 554-2565

PROGRAM / INITIATIVE TITLE: 100 Unit Reduction of Stabilization Housing
GENERAL FUND: ($750,000)

TARGETED CLIENTS: Homeless People

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

Stabilization housing is used by the SFHOT to provide a short-term placement for homeless people they
have engaged on the street. Clients stay in these privately owned SRO rooms for an average of seven
months. During that period of time, SFHOT case managers work with clients to secure longer-term
housing,.

JUSTIFICATION: (required by the Mayor’s Office)

Over the last five years, the Stabilization Housing program expanded from 50 units to over 300 units and
from an annual budget of $450,000 to over $2.3 million. This proposal represents a scaling back of 100
stabilization units due to the budget crisis. The Department will phase these units out gradually and
SFHOT will work with clients to secure alternative placements. Should funding become available for
this type of housing in the future, these privately owned SRO units are readily available in the housing
market.

Health Commission Budget Principle: These services can be readily increased when additional
resources become available,

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

100 clients at any one time

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

| General fund will be reduced by $750,000 in FY 09/10

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

| NVA




ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: 100 Ugrit Reduction of Stabilization Housing

FY 2009-10 Ongoing
Sources:
3 - $ -
Subtotal Scurces ' - -
Uses: .
Contractual Services $ (750,000} $ (750,000)
Subtotal Uses 7 - (750,000) (750,000)
Net Géneral Fund Subsidy Réquired
(Uses less Sources) b (750,000)| $ (750,000)
Total FTE's
New Positions (List positions by Class, Title and FTE)
Class Title FTE's
7 0.00 ‘ -

) Fringe (32%) _ -
Index Code § -
Operating Expenses
Index Code Character/Subobject Code
HCHSHHOUSGGF  021/02700 ‘ $ (750,000) $ (750,000)

Facilities Maintenance, and Equipment (List by each items by count and ameunt)

M/BudgetY 06-07/Stabilization Reduction
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Initiative Number ¥F21

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[] San Francisco General Hospital [l Public Health
X Laguna Honda Hospital [ 1 CBHS - Mental Health
[ | Primary Care [ ] CBHS - Substance Abuse
[ ] Jail Health [ ] Health At Home

DPH SECTION: Laguna Honda Hospital

PROGRAM CONTACT NAME/PHONE: Gregg Sass

PROGRAM / INITIATIVE TITLE: Reduction in LHH Rebuild Contingency Reserve
GENERAL FUND: $9,000,000

TARGETED CLIENTS:

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

As the LHH rebuild project nears completiori, we are reducing the reserve for contingencies by 50% frem |
$18 million to $9 million.

JUSTIFICATION: (required by the Mayor’s Office)

The rebuild budget is sufficient to complete the project such that the contingency reserve can be safely
reduced.

Health Commission Budget Principle: The Department will not propose budget reductions
that would jeopardize licensure and accreditation of our hospitals. The Department will continue
to fulfill its legally mandated functions, although we may recommend cuts to fulfill this mandate
at lower expenses.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

None

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

Budgeted capital project expenses are reduced $9 million.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

none

ShBudger FolderibedperFY 2000-1 0ind Meeting 02,17 0% Reductops LHED Reduction m LI Bebuild
contingency.doc 02711409 TR P
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Reduction in LHH Rebuild Contingency Reserve

FY 2009-10 Ongoing/Annualized
Sources:

$ - |3 -

Subtotal Sources : - -
Uses:

Salaries and Fringes : $ -
- One-time Capital Project Reduction (9,000,000) -

Subtotal Uses (9,000,000) -

Ne‘t. General Fuh‘d Subsi(fy Re‘qﬁired
(Uses less Sources) $ (9,000,000)( $ oo

Total FTE's ' 0.00 0.00

New Positions (List poéitiOns by Class, Title and FIE)
Class Title ' FTE's

: Fringe (32 %) -

Operating Expenses
Index Code Character/Subobject Code
HLHLZZZK931G $ (9,000,000)

&

Facilities Maintenance, and Equipment (List by each items by count and amount)

S:\Budget FoldertbudgetiFY 2009-10\2nd Meeting 02.17.09\Reductions\LHH\Reducticn in LHH Rebuild contingency
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Initiative Number F22

. (Leave blank)
2008-2009 Program Change Request
DEPARTMENT NAME:
{ ] San Francisco General Hospital [ ] Public Health
[ ] Laguna Honda Hospital [_] CBHS - Mental Health
[ ] Primary Care [ ] CBHS - Substance Abuse
[] Jail Health M AIDS Office HIV Prevention Section
[ ] Health At Home

DPH SECTION: AIDS Office - HIV Prevention

PROGRAM CONTACT NAME/PHONE: Dr. Grant Colfax 554-9173

PROGRAM / INITTATIVE TITLE: HIV Prevention Programs

GENERAL FUND: FY 08-09 Reduction $11,040, FY 09-10 Reduction $278,009. Total savings:
$289,040

TARGETED CLIENTS: Residents of San Francisco who are at high risk for HIV.

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

A total of $278,009 will be reduced from the HIV Prevention budget through the following proposals:

1. Eliminate a staff position on General Fund — $72,039
2. The following contracts will be removed from General Funds and placed on HIV Prevention
grant funds: :

o Asian and Pacific Islander Wellness Center-Health Education and Risk Reduction-$ 205,970

3. Eliminate staff positions on grant funding - $205,970 to accommodate GF contract.

JUSTIFICATION: (required by the Mayor’s Office)

Internal staff position reductions mvolve data entry and administrative staff who do not provide direct
services to clients.

Health Comimission Budget Principle: Department will identify efficiencies in the management and administration
of its programs to focus funding on direct services.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

| N/A

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

($278,009) General Fund Reduction.

TIMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

Decrease of 1.0 FTE in GF and 1.3 FTE in Grants




ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: AIDS Office - HIV Prevention Programs

FY 2008-09 FY 2009-16 On-going
Sources:
$ - $ -
Subtotal Sources - -
Uses:
Salaries and Fringes (HCHPDEPIEVGE) 11,640 | 8 72,039 | $ 72,039
027 Professional Services - $ 205970 | $ 205,970
5 - $ -
Subtotal Uses 11,0401 8 278,009 | § 278,009
Net Geuei*al Fund Subsidy Required
(Uses less Sources) 11,040 [ $ 278,009 | § 278,009
Total FTE's (0.16) (2.30) 230
New Positions (List positions by Cl.ass, Title and FTE)
Class Title FTE's
IFTE Positon Elimination 8364 § 54,575 % 54,575
- $ - b -
$ 54575 % 54,575
Fringe (32%) 2676 § 17,464 § 17464
11,040 $ 72,039 § 72,039
Operating Expenses
Index Code Character/Subobject Code
HCHPDAIDPRGF 027 Professional Services - $ 205,970 § 205,970
HCHPDEPIEVGF 001/013 Salaries & Fringes 11,040 % 72,039 -§ 72,039
$ -
- 3 - % -
11,040 % 278,009 § 278,009

Facilities Maintenance, and Equipment (List by each items by count and amount)

MWBUdetFY 06-07/HIV prevention021009

(s-lel



Initiative Number ¥23

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ I San Francisco General Hospital [ ] Public Health
[ | Laguna Honda Hospital [ ] CBHS- Mental Health
[ Primary Care [ ] CBHS- Substance Abuse
[ 1 Jail Health : [} Community Programs
[] Health At Home ' X1 Health Promotion and Prevention

DPH SECTION: Community Health Promotion and Prevention

PROGRAM CONTACT NAME/PHONE: Ginger Smyly, 581-2425

PROGRAM / INITIATIVE TITLE: Health Prevention FTE Reductions in Civil Service
AMOUNT: $155,778

TARGETED CLIENTS: Children and adults with or at-risk of chronic disease and risk of chronic
disease, residents of the BV HP district. No direct services.

PROGRAM DESCRIPTION: (Description of Program Change:) A reduction of one Clinical
Pharmacist (2454), amounting to .8 fte in the Health Promotion and Prevention unit. This
position is not usually tasked with health education functions and activities.

JUSTIFICATION: (required by the Mayor’s Office)

This position provides data, links to research and literature, and linkage to an Epidemiologist in
other Sections. These are not essential to the mission of the Department as redefined during the
08-09 and 09-10 budget processes.

Health Commission Budget Principle: In difficult budget times, the department will focus on core
health services. '

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

No clients served. Vital Public health data and epidemiological analysis miay be reduced, but no direct
services will be affected.

EXPENSE AND REVENUE IMPACT

[ Reduction of salary/benefits expenditures of $155,778.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

| Reduction in .8 fte and one position.




ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Hezalth Prevention FTE Reductions in Civil Service

{118.014} HCHPVADMINGF

FY 2009-16 Ongoing
Sources:
General Fund -
Subtotal Sources - -
Uses:
Reduction tn Salaries (001) $ (118,014) (118,014)
Reduction in Fringes (013) (37,764) (37,764)
Subtotal Usés (155,778) (155,778)
Net Geieral Fund Subsidy Required :
(Uses [ess Sources) 3 (155,778) (155,778)
Total FTE's (0.8) {0.8)
Cut Positions (List positions by Class, Title and FTE)
Budgeted Class/Actual Class  Title FTE's
2454/2454 Clinical Pharmacist {0.80)
Subtotal Salaries (118,014)
Fringe (32%) (37,764)
Total (0.80) (155,778)
Opérating Expenses
Tndex Code Character/Subobject Code:
HCHPVADMINGF 001/013 ' - -

Facilities Maintenance, and Equipment (List by each items by count and amount)

¥ 06-07/Heallh ion FTE in Civil Senvice revi
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Initiative Number  F24

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital [ Public Health
[ ] Laguna Honda Hospital BX] CBHS - Mental Health
[ ] Primary Care DX CRHS - Substance Abuse
[ ] Jail Health ]
[ ] Health At Home

DPH SECTION: Community Behavioral Health Services — Substance Abuse

PROGRAM CONTACT NAME/PHONE: Bob Cabaj, 255-3447

PROGRAM / INITIATIVE TITLE: CBHS Administrative Position Deletions and Substitations
GENERAL FUND: $1,571,273 FY 09_10 General Fund Savings

TARGETED CLIENTS: Adults with behavioral health disorders

PROGRAM DESCRIPTION: (Description of Program Change)

(If proposing reductions to Contractors, provide name of contractor, program and amount)

CBHS proposes to have 11.75 FTE positions currently funded by General Fund backfilled by Mental Health Service
Act (MHSA) funds. -
The following position substitutions would be effective July 1, 2009:

1.0 FI'E Management Assistant, Class 1842

1.0 FTE Clinical Psychelogist, Class 2574

1.0 Epidemiologist II, Class 2803

1.0 Nurse Practitioner, Class 2328

.75 Sr. Physician Specialist, Class 2232

3.0 Registered Nurse, Class 2320

1.0 Rehabilitation Counselor, Class 2566

1.0 Clinical Psychologist, Class 2574

1.0-Marriage, Family, Child Counselor, Class 2931

1.0 Psychiatric Social Worker, Class 2930

JUSTIFICATION: (required by the Mayor’s Office)
To help address the City’s severe budget crisis, CBHS will backfill the above-noted General Fund-

supported positions with MHSA funding and restructure affected staffs’ responsibilities to provide
MHSA sanctioned services.

Health Commission Principle: Department will maximize revenues.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED
| There will be no impact on the number of clients served. |

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)
General Fund Savings FY09 10 to Object 001 $1,190,358
General Fund Savings FY09_10 to Object 013 $380,915

S:\Budget Folder'budget\ FY 2009-10'2nd Meeting 02.17.09\Reductions\CBHS\Additional GF Positions Backfilled
by MSHA.doc 02/12/09 11:39 AM
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IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

The following positions, formerly funded by General Fund, will be funded by HMHMPROP63:
1.0 FTE Management Assistant, Class 1842

1.0 FTE Clinical Psychologist, Class 2574

1.0 Epidemiologist If, Class 2803

1.0 Nurse Practitioner, Class 2328

.75 Sr. Physician Specialist, Class 2232

3.0 Registered Nurse, Class 2320

1.0 Rehabilitation Counselor, Class 2566

1.0 Clinical Psychologist, Class 2574

1.0 Marriage, Family, Child Counselor, Class 2931
1.0 Psychiatric Social Worker, Class 2930

S:\Budget Folder\budget\FY 2009-10\2nd Meeting 02.17.09\Reductions\CBHS \Additional GF Positions Backfilled
by MSHA.doc 02/12/09 11:39 AM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TTTLE: Additional GF Positions Backfilled by MHSA Funding

FY2008-09 FY 2009-10 Ongoing
Sources:
hY -
$ -
Subtotal Sources - -
Uses:
Salaries and Fringes (1,571,273) (1,571,273)
027 Professional Services
Subtotal Uses (1,571,273) (1,571,273)
Net Geieral Fund Subsidy Required ‘
(Uses less Sources) $ - $ (1,371,273 $  (1,571,273)
Total FEE's 0.0 0.0 0.0
New Positions (List positions by Class, Title and FTE)
Class Title FTHE'S
1842 Management Assistance HMHMCC730515 (1.00) (70,902}
2374 Clinical Psychologist HMHMCB731943 (1.00) (95,368)
2803 Epiderniologist 11 MHMHSCCRES227 (1.06) {96,564)
2328 Nurse Practitioner HMHMCC730515 (1.00) (144,352)
2320 Registered Nurse HCHPDSTDSVGE (2.00) (211,952)
2320 Registered Nurse HCHPFDTBCTLGF (1.00) (105,976)
2566 Rehabilitation Counselor HCHPDTSDSVGF (1.00) (72,800)
2232 Physician Specialist HMHMCC730515 {0.75) (132,288)
2574 Clinical Psychologist HMHMCB731943 (1.00) (95,368)
2031 Marriage, Family, Child Counslor HMHMCB731943 (1.00) (82,394)
2930 Psychiatric Social Worker HMHMCP7515%4 (1.00) (82,394)
(1,190,358)
Fringe (32%) (380,915)
$  (1,571,273)
Operating Expenses
Index Code Character/Subobject Code

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/BudgetFY 06-07¢Additional GF Positions Backfiied by MHSA
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Initiative Number GI___

{Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME: '
[ ] San Francisco General Hospital [ ] Public Health
DX L.aguna Honda Hospital [ 1 CBHS - Mental Health
[] Primary Care [ 1 CBHS - Substance Abuse
[_] Jail Health ]
[ ] Health At Home

DPH SECTION: Laguna Honda Hospital (LHH)

PROGRAM CONTACT NAME/PHONE: John Kanaley / 759-2363
PROGRAM / INITIATIVE TITLE: LHH New Facility Structural Fix
GENERAL FUND: $1,969,069

TARGETED CLIENTS: All LHH Residents

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

This initiative seeks funding to pay for the additional labor and operating expenses when move into the
new Replacement Facility. The Operating Adjustment initiative in FY08-09 budget only addressed on
the bed reduction from 935 to 780 in order to fit the capacity of the new facility. This initiative will
further address on the change of facility sizé in square footage, additional infrastructure changes, and
other related changes in opération. -

JUSTIFICATION: (required by the Mayor’s Office)

The Facilities group is taking over a new 550,000 sq. ft. hospital, with planted gardens, park, petting zoo,
while keeping the existing buildings and grounds maintained. Not only the increase in mainténance areas,
the increased complexity of the operational systems such as Security, Fire, Multiple Asset data bases,
contracting out specialty services, will all require more labor to maintain them for licensing
requirements. There will also be increase n ¢leanable square footage of resident rooms, clinic and
diagnostic areas, offices and cormmon areas that requure to be cleaned and sanitized on daily basis. New
cleaning standards for semi-private resident rooms and social dining areas will require additional staff to
maintain Title 22 & CDC patient care standards for cleanlinéss and sanitation.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

All 780 residents at Laguna Honda Hospital, all their visitors, and 1200 staff,

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

The expense increase of $1,969,069 in the fiscal year is due to transitioning into a brand new facility,
operating/maintaining 2 Hospitals simultaneously during transition, and then operating/maintaining 1
Hospital with its increased costs due to the increased size and complexity. The costs associated are not
covered by the transition budget.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

This initiative adds 5.83 FTE to the LHH workforce during the first fiscal year which annualizes to 14.00
FTE in subsequent years.

LHH New Facility FY09-10 revised 02/11/09
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ATTACHMENT B
‘SUMMARY OF PROGRAM COST

INITIATIVE TITLE: LHH New Facility Structural Fix

FY 2009-10 Ongoeing/Annualized
Sources:
5 - $ -
Subtotal Sources - -
Uses:
Salaries and Fringes b 3884311 % 932,234
Non-Personnel Services - 463,333 702,250
Services of Other Departinerits 1,116,805 2,680,332
Subtotal Uses 1,969,069 4,314,816
Neét Géneral Fund Subsidy Required
(Uses less Sources) $ 1,969,069 | § 4,314,816
Total FTE's 5.83 14.00
New Positions (List positions by Class, Title and FTE)
Class Title FTE's
2740 Porter Supervisor 1 0.42 25,263
2736 Porter 4.17 208,325
2585 Health Worker I 1.25 60,678
204266
. Fringe (32 %) 94,165
$ 388,431
Operating Expenses
Index Code Character/Subobject Code
HI.H448688 021/02911 Equipment & SW Maintenance MIS {eff. Oct-09) $ -
HLH449470 021 / 02899 Other Bldg Maint Sves BMS (Nov-09) $ 91,500
HLH449470 021/ 02899 Other Bldg Maint Svcs Elevator (Nov-09) 66,667
HLH449470 021 /02811 Security Fire Security (Nov-09) 165,333
HILHA449470 021 /02941 Medical Equip Maint Beds (Nov-09) 127,333
HLH449470 021 /03599 Other current Expenses Cable TV (Jan-10) 13,000
021 Sub-Total 3 463,833
HLH449470 081 /081UL GF-PUC-Light Heat & Power per PUC's estimate (Feb-1 § 1,029,305
HLH449470 (81 /081UW EF-PUC-Water 40% sq ft increase (Feb-1( 20,833
HLH449470 081/ 081W1 PUC Sewer Service Charges 40% sq ft increase (Feb-1( 66,667
081 Sub-Total $ 1,116,805

Facilities Maintenance, and Equipment (List by each items by count and amount)

5:Budget FolderbudgeftFY 2009-10%2nd Meeting 02.17.09\New Initiatives\LEHILHH New Facility FY09-10 revised
2112009



Initiative Number _ G2_

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:

{ 1 San Francisco General Hospital Public Health :

{1 Laguna Honda Hospital [ ] CBHS - Mental Health

| Primary Care , [ ] CBHS - Substance Abuse
1 Jail Health ] :

[ ]1Health At Home ,

DPH SECTION: Housing and Urban Health

PROGRAM CONTACT NAME/PHONE: Marec Trotz, 554-2565

PROGRAM / INITIATIVE TITLE: New Permanent Supportive Housing at 149 Mason Street
GENERAL FUND: -$268,799

TARGETED CLIENTS: Chronically Homeless People

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of conirdctor, program and amount)

The Health Department and the Human Services Agency are partners with the Mayor’s Office of
Housing and the San Francisco Redevelopment Agency on many new projects that are in the affordable
housing development “pipeline”. One of those projects, that typically take 3-5 years to develop and
open, will be ready for occupancy in January 2010. Housing and Urban Health, on behalf of DPH, has
negotiated that all 56 units in this new construction project developed by Glide Economic Development
Corporation (GEDC) will be housing chronically homeless people with special needs. GEDC is the
development arm of Glide and the new site at 149 Mason will bé next to the two other Glide housing
sites, adjacent to Union Square. Thie Health Departmient will manage access into these beautiful new
accessible studio units and will focus on persons who have been living on the street, revolving through
high cost setting, and persons being discharged from higher levels of care. The funds included in this
request will cover first year start-up costs and operating subsidies only for 56 households.

JUSTIFICATION: (required by the Mayor’s Office)

This development is part of a long-range partnership between the City’s housing capital agencies (MOH
and SFRA) and the Health Department. Millions of local capital dollars have been invested in the
acquisition and construction of this development. DPH’s partnership completes the funding package and,
importantly, secures access to 56 much needed units for the Health Department’s most disabled and
costly clients.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

This request will create 56 new permanent housing units for homeless adults with special needs.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

| General Fund would increase by $268,799 in FY09/10.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

| N/A




ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Mason Street Housing Funding

-

FY 2009-10 Ongoing
Sources:
g -
Subtotal Sources -
Uses:
Subtotal Uses -
Net General Fund Subsidy Required
(Uses less Sources) hS -
Total FTE"s
New Positions.(List positions by Class, Title and .FTE).
Class Title : FTE's
’ 0.00
Fringe (32%)
Index Code
Operating Expenses
Index Code Character/Subobject Code
HCHSHHOUSGGF  021/02700 5 268,799

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/BudgetFY 08-07/Mason Street Heusing Funding



Initiative Namber _G3

(Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:
[ ] San Francisco General Hospital { ] Public Health
IX] Laguna Honda Hospital CBHS - Mental Health
[_] Primary Care [X] CBHS - Substance Abuse
[ ] Jail Health _ [
[ ] Health At Home

DPH SECTION: Central Administration

PROGRAM CONTACT NAME/PHONE: David Counter (Phone # 255-3575)

PROGRAM / INITIATIVE TITLE: DPH Information Technology Operating Expenses Increase.
GENERAL FUND: $777,583

TARGETED CLIENTS: Community Health Network and Community Health Services

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

This initiative is proposed in order to address increasing technical operations support needs for Information
Technology support in key areas of the Community Health Network and Community Ilealth Services.

Commumity Health Network is undergoing significant growth in Information Technology needs at San Francisco
General Hospital, Laguna Honda Hospital and Primary Care. These needs have been addressed through a re-
deployment of existing staff to prioritized areas. Detnands on this existing staff complement are projected to
significantly increase in FY 09-10 due to the activation of the new Laguna Honda Hospital facility and expansion of
clinical, fiscal afid administrative services. An increase in staffing levels (6 FTE) along with cotresponding
increasés in Professional Services, Materials dnd Supplies and Mainteniance are proposed to proactively address
these emerging needs. Comrnmmity Health Services is being impacted by State of California mandated changes in’
billing requirements relating to Short- Doyle Medical as well as increases in operational contract to cutrent clinical
and fiscal operations [nformation Technology vendors. Increases in these vendor contracts are proposed to address
these operational adjustments in the amount of $169,177.

JUSTIFICATION: (required by the Mayor’s Office)

Community Health Network staffing increases (6 FTE) are proposed to support incréased system and network
capability demands. Laguna Honda Hospital is projected fo install a significant, mission- critical data network in
early FY 09-10 with a corresponding increase of 500 workstations, printers and wireless devices at the new facility.
San Francisco General Hospital and Primary Care will continue to expand technical services demands in the areas of
Telemedicine, Data Network Expansion, Desk-Top devices and clinical tréatment services area automation.
Professional services will be required to assist existing staff with the implementation of the new technology and
Operating Expenses increases will be required to keep pace with the evolving technical infrastructure development.

. Community Health Services Information Technology vendor contractor increases are required to address service
contract adjustments for continued operation of critical fiscal and clinical applications. It is anticipated that
significant application programming enhancements will be required for the current Behavioral Health Billing system

" in ofder to accotmnodate State of CA. mandates changes to Short -Doyle Medi-Cal.

The Behavioral Health Patient Billing system support the generation of over $150,000,000 in anmual patient care
revenue, and must be maintained at required State and Federal Patient Accounting reimbursement and audit
regulatory compliance levels,

S:\Budget Folderbudget'\FY 2009-10"2nd Meeting (2.17.09\New Initiatives\Dept Wide\Program Change Request
formcentraladmin02102009.doc 02/11/09 8:09 PM
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IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

The initiative is anticipated to impact both staff and patient providing services in the Community Health Network
and Cormmunity Health Services.

EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

$337,566 staffing and $440,017 operating budget T'Y 09-10, total of $777,583 increase in General Fund support
required, which annualizes to § 1,629,350 in subsequent years.

IMPACT ON DEPARTMENT’S WORKFQRCE (increase or decrease of FTE’s)

Increase of 2.50 FTEs in the first fiscal year, which annualized to 6.0 FTEs in subsequent years.

S:\Budget Folder\budget\F'Y 2009-10\2nd Meeting 02.17.09'\New Initiatives\Dept Wide\Program Change Request
formeentraladmin(2 102009.doc 02/11/09 8:09 PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: DPH information Technology Operating Expenses Increases.

FY 2009-10 Ongoing/Annualized
Sources:
$ - s -
Subtotal Sources ' - -
Uses: ’ :
' Salaries and Fringes 5 337,566 | $ 810,158
Operating Expenses 5 440,017 | $ 819,192
Subtotal Uses ‘ 777,583 1,629,350
Net General Fund Subsidy Required
(Uses less Soarces) ' $ 777,583 | $ 1,629,350
Total FTE's 2.5 6.0
New Positions (List positions by Class, Title and FTE)
Class - Title FTE's
1022 IS Administrator IT 125 % 102,765
1641 IS Engineer Assistant 0.42 42261
1044 ' IS Engineer Principal (.42 60,093
1054 IS Business Analyst Principal (.42 50,613
' 255,732
Fringe (32 %) 81,834
$ 337,566
Operiting Expenses
Index Code Character/Subobject Code
HLHA448688 02761/Professional Services b 78,333
HLH448688 02911/ Equipment & SW Maintenance 3 125,000
HLHA448688 04921/ M& 8 b 67,506
HMHMHMISPHGF 021/02900 Mairntenance $ 169,177
3 440,016

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/Budget/FY 06-07/Attachment B DPHiToperatingexpensesincreases02102009
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Initiative Namber _ G4

_ (Leave blank)
2009-2010 Program Change Request
DEPARTMENT NAME:

< San Francisco General Hospital X Public Health

[ lLaguna Honda Hospital [ ]JCBHS - Mental Health

B4 Primary Care _ | |BHS - Substance Abuse

(X Jail Health - (]

[ ] Health At Home

DPH SECTION: Community Health Network and Community Health Services

PROGRAM CONTACT NAME/PHONE: David Counter (Phone # 255-3575)

PROGRAM / INITIATIVE TITLE: Ambulatory Care Electronic Medical Record (EMR)
GENERAL FUND: $6,000,000 / One Time; $2,000,000 / On-Going

TARGETED CLIENTS: San Francisco Gerieral Hospital and Community Primary Care Clinics

PROGRAM DESCRIPTION: (Description of Program Change)
(If proposing reductions to Contractors, provide name of contractor, program and amount)

This inifiative pertains to the acquisition and implementation of an Electronic Medical Record (EMR) at Hospital
and Comrmunity based Primaty Care and specialty climics. The EMR system will provide a cohesive information
systems infrastructure for Ambulatory patient care services including Clinical Documentation; Progress Notes;
Electronic Medication Ordering (e Prescribing) and integration with other Keéy departmental clinical and financial
systems. The initiative anticipates project cost estimates as $ 6,000,000 for one-time expenses required to bring the
system to full production status in all appropriate areas and $2,000,000 in annual support fees once the system is
fully implemented. Estimated project costs include required system and network computer hardware as well as
software license fees and vendor professional services required to assist Department Information Technology staff in
the initial implemienitation work effort and transition to on-going support of the system.

JUSTIFICATION: (required by the Mayor’s Office)

In previous fiscal years, the Director of Health arid the Integration Steering Committee have identified the project to
acquite and implement an’ Ambulatory Electronic Medical Record as a top priority for the Information Technology
teain. A Request for Proposal (REFP) was published in October, 2008, and initial vendor selection activities are now
underway. The Clinical Leadership team of the Department has identified several key benefits associated with
Electronic Medical Records relating to clinical patient care services, regulatory compliance and positive fiscal
impacts. As a suppotting techniologyto the successful Healthy San Francisco program, an EMR will provide a
seamless method to gather and share patient care data among members of a diverse clinical treatment team. The
ability to access a cohesive medical record in different locations will augment the core planning activities of the
clinical treatment team, and enhance patient care services at the poinf of treatment. The ability to check and order
medications on-line (e Prescribing) is anticipated to reduce medication order and administration errors, and to
provide a comprehensive listing of medications for both hospital and comrmunity based services. Integration with
key depattmental regisiration, eligibility and billing systems will provide clinical data and reporting capabilities to
support reimbursement activities and patient care planning and decision support.

IMPACT ON NUMBER OF CLIENTS SERVED AND UNITS OF SERVICE PROVIDED

The initiative anticipates a positive impact on pahent care services for Hospital and Community Primary Care
treatment areas and specialty clinics.

S:\Budget Folder\budget\FY 2009-1002nd Meeting 02.17.09\New itiatives\Dept Wide\Program Change Requesf
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EXPENSE AND REVENUE IMPACT (Reductions/Reallocations-complete supporting budget doc)

The initiative anticipates One-Time expenses of approximately $6,000,000 to bring the system to full production
status and $2,000,000 in annunal licensing and support fees thereafter.

IMPACT ON DEPARTMENT’S WORKFORCE (increase or decrease of FTE’s)

The initiative anticipates no increases or deceases in the Department’s workforce.

S:\Budget Folder\budget\FY 2009-10\2nd Meeting 02.17.09\New Initiatives\Dept Wide\Program Change Request
formCommunityHealthNetwork(02102009.doc02/11/09 8:10 PM
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ATTACHMENT B
SUMMARY OF PROGRAM COST

INITIATIVE TITLE: Ambulatory Care Electronic Medical Record (EMR).

FY 2009-10 Ongeing/Annualized
Sources:

) $ - § -
Subtotal Sources - -
Uses:

Operating Expenses |8 6,000,000 | $ 2,000,000
Subtotal Uses 6,000,000 2,000,000
Net General Fﬁnd Su’b'sidy Réqﬁired .
(Uses less Sources) ¥ 6,000,000 | § 2,000,000
Total FTE's - 00 0.0
New Positions {List positions.by Ciass, Title and FTE)
FTE's

Operating Expenses

-

Facilities Maintenance, and Equipment (List by each items by count and amount)

M/Budget/FY 06-07/Aitachment B Ambulatory(EMR)02102008



