AGENDA ITEM NO.

C -4

COUNTY OF HUMBOLDT

For the meeting of: August 18, 2015

Date: July 8, 2015
To: Board of Supervisors
From: Phillip R. Crandall, Director W
Department of Health and Human Services £Public Health
Subject: Transfer from General Fund Contingencies to Inmate Medical (requires a 4/5 vote)
RECOMMENDATION(S):

That the Board of Supervisors:
1. Approves the attached transfer from Contingencies (1100-990) in the amount of $110,000 for
fiscal year 2014-15 for unanticipated expenditures in the Inmate Medical budget (1100-490)
(requires 4/5 vote).

SOURCE OF FUNDING:
General Fund

DISCUSSION:
The request before your Board today will adjust county budgets for Fiscal Year (FY) 2014-15 to account
for unanticipated charges that occurred at the end of the fiscal year.

The requested transfer from Contingencies will increase the expense category for jail medical catastrophic
care by $110,000. Jail medical services are contracted to California Forensic Medical Group (CFMG).
The contract between the county and CFMG stipulates that CFMG pays for the first $15,000 of catastrophic
care per inmate per year. When the cost of care exceeds the $15,000 the county is liable to pay the
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remaining amount. In June the county received six invoices for catastrophic care that total $110,000. The
increase to the budget is needed to cover these additional charges.

The requested transfer will increase the overall budget for Medical Care from $2,734,707 to 2,844,707.
Healthcare for inmates is a cost mandated by the State of California under California Administrative Code
Section 1200, Title 15 and therefore requires a transfer from Contingencies.

FINANCIAL IMPACT:

Approval of the attached transfer from Contingencies is necessary for the Auditor’s Office to close the
books for FY 2014-15. The Inmate Medical budget unit had no additional revenues available to cover the
increased costs and therefore a transfer from Contingencies in the amount of $110,000 is required. The
current balance in the General Fund Contingency account for FY 2014-15 is $2,604,767.

The proposed Agreement supports the Board’s Strategic Framework by protecting vulnerable populations
and providing community-appropriate levels of service.

OTHER AGENCY INVOLVEMENT:
None

ALTERNATIVES TO STAFF RECOMMENDATIONS:
The Board could choose to not approve the recommendations; however, this is not recommended because
these adjustments are needed as part of the year end procedures.

ATTACHMENTS:
Attachment A — Transfer from Contingencies




COUNTY OF HUMBOLDT
REQUEST FOR BUDGET TRANSFER/ADJUSTMENT

#A
DEPARTMENT: Inmate Medical Care DEPARTMENT #: 1100 490 OSTING DATE: 6/30/2015
1.) The reason for this budget transfer request is:

Transfer within expenditure/revenue category (with Auditor Approval) Original only

Transfer between expenditure/revenue category (with CAO & Auditor Approval)  Original +1

Increase/decrease Intrafund Transfer account (with Board Approval)* Original +1

X Transfer to or from Contingencies (with Board Approval)* Original +1

Increase/decrease budget unit appropriation (with Board approval)* Original +1

Establish/transfer funds in Fixed Assets <$10,000 (CAO & Auditor Approval) Original +1

Establish/transfer funds in Fixed Assets >$10,000 (with Board Approval)* Original +1

Amount: Transfer to Account: Transfer from Account:
$ 110,000.00 1100490 3175 1100990 2010

3.) In the space below, state (a) reason for transfer request, (b) reason why there are sufficient balances in
affected accounts, and (c) why transfer cannot be delayed until next budget year.

1) Unanticipated expenses occurred that exceed budgeted amount in Inmate Medical budget.

2) Contingency fund balance is currently $2,604,767 for 14/15 fiscal year.

3) Expenses occurred in 14/15 fiscal year.

4.) Department Authorization: Date 4[&;{[& (signed) Q/L/&M

—lor Olivia
5.) Account balances verified by Auditor-Controller Date %&25 (signed)
6.) /Approved /Not approved /Recommended /Not recogﬂlended
County Administrative Officer: Date (signed)
INSTRUCTIONS

SEND ORIGINAL REQUEST FOR BUDGET TRANSFER DIRECTLY TO THE AUDITOR-CONTROLLER.

* Requires copy of Board Order to be attached Posted by
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COUNTY OF HUMBOLDT
REQUEST FOR BUDGET TRANSFER/ADJUSTMENT

#A
DEPARTMENT: Inmate Medical Care DEPARTMENT #: 1100 490 JDSTING DATE: 6/30/2015
1.) The reason for this budget transfer request is:

Transfer within expenditure/revenue category (with Auditor Approval) Original only

Transfer between expenditure/revenue category (with CAO & Auditor Approval) Original +1

Increase/decrease Intrafund Transfer account (with Board Approval)* Original +1

X Transfer to or from Contingencies (with Board Approval)* Original +1

Increase/decrease budget unit appropriation (with Board approval)* Original +1

Establish/transfer funds in Fixed Assets <$10,000 (CAO & Auditor Approval) Original +1

Establish/transfer funds in Fixed Assets >$10,000 (with Board Approval)* Original +1

Amount: Transfer to Account: Transfer from Account:
$ 110,000.00 1100490 3175 1100990 2010

3.) In the space below, state (a) reason for transfer request, (b) reason why there are sufficient balances in
affected accounts, and (c) why transfer cannot be delayed until next budget year.

1) Unanticipated expenses occurred that exceed budgeted amount in Inmate Medical budget.

2) Contingency fund balance is currently $2,604,767 for 14/15 fiscal year.

3) Expenses occurred in 14/15 fiscal year.

4.) Department Authorization: Date :H&M& (signed) L/&‘Z/L
1 Ny ™ N
|

/]
5.) Account balances verified by Auditor-Controller Date 8 iﬁtl S(Signe
—_—
6.) /Approved /Not approved X /Recommended /Not recommended ® —
County Administrative Officer: Date 3‘ 6[ IS~ (signed) w Oﬂlﬁﬂfv—ﬁ
INSTRUCTIONS

SEND ORIGINAL REQUEST FOR BUDGET TRANSFER DIRECTLY TO THE AUDITOR-CONTROLLER.

* Requires copy of Board Order to be attached Posted by
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