SL COUNTY BUDGET REQUEST / ADJUSTMENT FORM

Executive Summary

Request item No: 9120001A01 For Fiscal Year: 2019
Requesting Organization: 91200000 COUNTY JAIL Date of Request: 20-Mar-19
Budget Adjust Type(s): New Revenue or Expense Ongoing (Y or N): Y S
FTE Action If Yes, next year's CF impact: $+,093;259

Net FTE Change: 8.00

Description and Justification:
New MAT Program - Jail Health Services: The Jail Health Services Division is submitting this budget adjustment

request in order to implement a Medication Assisted Treatment (M.A.T.) program in collaboration with Salt Lake
County Behavioral Health, the State and Community Partner. This program will allow individuals currently receiving
certain treatment for opioid addiction a continuity of care while in the Facility. Funding is currently available through
a state grant received by SLCo Behavioral Health through September 2019 with a very high likely hood that the
funding will be renewed. This budget request includes 8 FTE's and is prorated based on a projected program start
date of May 1, 2019 with an offsetting revenue projection through September. .
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SUMMARY OF FUND IMPACT BY FUND %
FUND: 110 GENERAL ,
FUND
Fund Impact (Budgetary) e )
Fund Impact (Transfers) $0
TOTAL FUND IMPACT (S272265)
SUMMARY OF CNTY FUNDING IMPACT BY DEPT
DEPT IREVENUE EXPENSE BAL SHEET CNTY FUNDING
9120000900 JAIL HEALTH SERVICES BM({osszs7sr 804,640 0 272265~ O~
TOTALS 8044 40532,375 804,640 0 272,265]
Approvals |

Division Director:

Dept. or Elected Fiscal Mgr:
Dept. Dir. or Elected Official: '/

Facilities Division Director:
(Capital Projects Only)

Chlef Financial Officer:

Mayor or Designee:

' Approve

Council Action: - 7 Date:

Approve

Prepared by KDPelersond@sico org ¥20/2010
Page 1



Budget Adjustment Detail |

Budgot Yoar: 2019 % Reguosting Dopartment: | o1200000 COUNTYUAL T " -]
BudgotPestod: | Pre-Ameiiedm | & RegitomNo: (012000407 -] w AdjustmontTitle:  NowMAT Progrom - JmiHonihServices
Adjustmont Type(s): | NowRovenus or Expenso A | FTEAcion =l o 4
Exponse Budget String(s):
FUND SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID{OPT) | PROJECT ID (CAP) AMOUNT
110 9120000900 601030 PERMANENT AND GT031 321,420
110 19120000500 603005 SOCIAL SECURIT{GT031 24,689
110 19120000300 603025 RETIREMENT OR |GT031 59,336
110 18120000300 803040 LTD CONTRIBUTI{GT031 1.288
110 |9120000900 603050 HEALTH INSURAN GT031 58,339
110 |8120000860 808070 UNIFORM AND EQGT031 5,760
110 9120000900 815026 COMPUTER COM{GT031 16,400
110 9120000800 815030 COMMUNICATION GT031 18,000
110 9120000800 615035 SMALL EQUIPMENGT031 10,000
110 9120000800 821020 TELEPHONE __ |GT031 4,200
TOTAL EXPENDITURES Page-1: $518,339
TOTAL EXPENDITURES ALL PAGES: $804,640
Revenuoe Budget String(s):
FUND SUB.DEPT (D REVENUE ACCOUNT| PROGIACT ID (OPT) | PROJECT ID [CAP) AMOUNT
110 5120000900 431160 INTERFUND REVHGT031 oM, 6 :
hatl ¥

TOTAL REVENUES Page 1:
TOTAL REVENUES ALL PAGES:
Balance Sheet/Fund Unrestriction String(s): ~ Bal shoet stitngs only roquired for Propristary Fund ad) nis or fund unrostr
chack If anplicable.

FUND SUB-DEPT ID | BAL. SHEET ACCOUNT AMOUNT
BAL_SHT or 498998
BAL_SHT or 458899
BAL_SHT or 499939

TOTAL BALANCE SHEET CHANGE: $0
* Ongolng (¥ or N): Y No. of New FTEs: 8.00 (2)
if Yes, noxt year's CF lmpact: $4,068;250~ No. of New Time Limited FTEs: 000 (2
No. of Transferred FTEs: 0.00 (2)
No. of Abolished FTEs: 0.00 2
Fund Balance Transfers:
From Fund | _From DaptID To Fund To Dept ID Amount

Dascription and Justificatlon: (Attach additional pages as needed.)*®

The Jall Health Servicas Division is submitting this budget adjustment request In order to Implement a Medication Assisted Treatment (M.A.T.) program tn colleboration
with Sait Lake County Behavioral Health, the State and Community Partner. This program will allow Individuals currentiy receiving certain treatment for oplold addiction a
continuity of care while In the Facility. Funding Is currently available through a state grant received by SLCo Behavioral Health through September 2019 with a very high
likely hood that the funding will be renewed. This budget request Includes B FTE's and I3 prorated based on a projected program start date of May 1, 2019 with an offsetling
revenue projection through Septsmber.

(1) If the requast Is for a grant, include the dates the grant will expire and what cbligations are required of the County after the grant expires

Propared by KDPatorsang@sico org 3/20/2019
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REQUEST FOR INTERIM/JUNE/YEAR-END BUDGET ADJUSTMENT (Additional Detail)

Expsnse Budget String(s):
FUND SUB-DEPT ID EXPENSE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
110 9120000800 653040 IN-CUSTODY CON'|GT031 173,567
110 8120000800 853055 IN-CUSTODY PHAF GT031 111,734
$285,301
Revenue Budget String(s):
FUND SUB-DEPT iD REVENUE ACCOUNT | PROG/ACT ID (OPT) | PROJECT ID (CAP) AMOUNT
$0
1001 2072019

SLCo Auditors Office, DBAC, Budgst Adjustment Formn ver1




Position Management Information

the budget adjustment form.

INSTRUCTIONS: Complete one sectlon for each position. To facilitate efficient execution of HR actions,
please complete ALL fields as requested. TO fields are required for all position actions while FROM
flelds only need to be entered for position transfers. Print pages for completed sections and attach to

Position 1

|Position Number (For changes 1o existing posilions)

Exisling/Proposed Job Starl Date 51172019

Exlisting/Proposed Job Code 812-2

Exisling/Proposed Jab Tille Jall Nurse

Position Type: Full-Time (FT). Part-Time (PT) FT

Time Limited? Yes / No No

If Time Limiled . expected explration date

Locallon Coda (four digil number) 1003

Fund To: 110 From

[PS/BRASS Sub Depariment id To: 9120000800 From:

IReports Ta Positlon Number 00001373

Reporis To Job Tille Jail Nursing Superviser

FTE (Example: .60/.757 1.0) To: 3 From:

Action Type: (New position (N), New TL (TL), Reclassification (R),

Transfer (T), FTE Change/Re-Allocation (RA), Abolish (A), Other (O)) N

Position 2

Posltion Number (For changes lo existing posilions)

Exlsling/Proposed Job Start Date 5/172019

Exisling/Ptoposed Job Code

Existing/Proposed Job Title SUD Counselors

Posilion Type: Full-Time (FT). Part-Time (PT) FT

Time Limited? Yes / No No

if Time Limited , expecled expiration date

Location Code (four digit number) 1003

Fund To: 110 From:

PS/BRASS Sub Depanment id To: 9120000900 From:

Reports To Position Number New Positlon

Reports To Job Tille New MAT Program Manager ‘
{Example: .50/.7671.0) To: 3 From:

Action Type: (New position (N), New TL (TL), Reclassification (R),

Transfer (T), FTE Change/Re-Allocation (RA), Abelish (A), Other (O)) N

Position 3
Position Number (For changas to exisling positions)
Existing/Proposed Job Start Date §/1/2018

Existing/Proposed Job Code

Existing/Proposed Job Title

MAT Program Manager
FT

Position Typa: Full-Time (FT). Part-Time (PT)

Time Limited? Yes / No

No

If Time Limited , expecled expiration dale

Locatlon Code (four digil number)

1003

Fund

To:

110

From:

PS/BRASS Sub ariment ld

To:

9120000800

From:

Reports To Position Number

00001258

Reports To Job Tille

Director of Nursing

FTE (Exampte: .507.75/1.0)

To:

1

From:

Action Type: (New position (N}, New TL (TL), Reclasslfication (R),
Transfer (T), FTE Change/Re-Aflocation (RA), Abolish (A), Cther (O))

r4

Total No. of New FTEs:

Total No. of New Time Limted FTEs:

Total No. of Transferred FTES:

Total No. of Abolishments:

Total No. of Other Actions:

olojojo @

(a) Totals will transfer to the "Adj Request" tab’s FTE saction.

Icouncll ‘Approval section below to be completed only by Council Staff and to bo submitted to MR for final procosaing.

|c<mmllﬁgmd_: IYes: INo: lDale:

]Slgnatura:
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Posltion 4

Position Number (For changes to exisling positions)

Exisling/Proposed Job Starl Dale

§11/2018

gxlstingleposed Job Code

470

Existing/Proposad Job Tille

Offica Ccordinator

Posilion Type: Full-Time (FT), Part-Time (PT)

FT

Time Limited? Yes /' No

No

If Time Limiled , expecled expiration date

|Location Code (four digit number)

1003

Fund

To:

110 From:

PS/BRASS Sub Department d

Ta:

£120000800 From:

Reports To Pasition Number

New Position

Reports To Job Title

New MAT Program Mansager

FTE (Example: .50/ .75/ 1.0)

To:

1 From:

Actlon Type: (New position (N), New TL (TL), Reclasstfication (R), Transfer
(T), FTE Change/Re-Allocatlon (RA), Abolish (A), Cther (0))

N

Posltion §

IPoamon Number (For changes to existing positions)

Exlsling/Proposed Job Start Date

Exisling/Proposed Job Code
Existing/Proposed Job Tille

Pasition Type: Fuill-Time (FT). Part-Time (PT)

Time Limited? Yes / No

If Time Limited , expecied expiration dale

Location Code (four digil number)

Fund

To:

From:

PS/BRASS Sub Department ld

To:

From:

Reports To Position Number

Reports To Job Tille

FTE (Exampla: .50/ .75/1.0)

To:

From:

Action Type: (New positien (N), New TL (TL), Reclassification (R), Transfer
(T), FTE Change/Re-Allocation (RA), Abolish (A), Other (0))

Position 6

Posilion Number (For changas t0 exisling posilions)

Existing/Proposed Job Start Date

Existing/Proposed Job Code

Existing/Proposed Job Title

[Position Type: Fuil-Time (FT), Part-Time (PT)

Time Limitad? Yes / No

1 Time Limited , expected expiration date

Locallon Cede (four digit aumber)

Fund

To:

From:

PS/BRASS Sub Department id

To:

From:

Reports To Position Numbar

Reports To Job Tille

FTE (Example: .50/.75/1.0)

To:

From:

Action Type: (New position (N), New TL (TL), Reclagsification (R), Transfer
(T), FTE Change/Re-Allocation (RA), Abolish (A), Other (o))}




