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OVERVIEW 

 Introduction 
  Purpose 
 Assumptions 

 Summary of County General Fund 
 Administration and Financial Services 
 Social Services Division 
 Community Services Division 
 Public Health Division 
 Behavioral Health 
  What does it all mean? 
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LET’S TAKE A “ROAD TRIP” THRU THE 
PROJECTION 
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PURPOSE 

 HHSA was requested to develop a 5-year projection 
model to determine if there would be a potential 
funding impact, paying attention particularly to 
general fund impacts. 
 

 Due to high variability of revenues and expenditures 
within HHSA, the projection will focus on a small list 
of assumptions with all other revenue and 
expenditures remaining consistent with trends. 
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ASSUMPTIONS 

 Projection was developed based on several assumptions: 
 

Assumptions 

Position merit (step) increases 

PERS Unfunded actuarial liability 

PERS Employer contribution 

Retiree Health costs 

Worker’s compensation costs 

County Cost Plan 2 CFR 200 (formerly A-87) 

HHSA Admin indirect cost rate 

In-Home Supportive Service maintenance of effort 

Increases to revenue sources 
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SUMMARY OF GENERAL FUND 
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ADMINISTRATION AND FINANCIAL 
SERVICES (A&FS) 

 A&FS use of Net County Cost is cyclical in nature. 
 

 HHSA utilizes federal regulations (2CFR200) to develop an 
indirect cost rate plan similar to the County Cost Allocation 
Plan (A-87) 
 

 Goal of indirect cost rate plan is to recover costs over time. 
 

 Based on the assumptions in the projection, HHSA 
administration will impact the general fund by less than 
.001% 
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ADMINISTRATION AND FINANCIAL 
SERVICES (A&FS) 
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SOCIAL SERVICES DIVISION (SSD) 

 SSD is estimated to require an additional $5.4M in 
funding by FY 22-23 
 

 Realignment is a large funding stream for SSD. 
 

 1991 Realignment increased to cover additional In-Home 
Supportive Services maintenance of effort for FY 19/20 
only.   
 

 Estimated open ended federal funding increased where 
appropriate. 
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SOCIAL SERVICES DIVISION (SSD) 
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COMMUNITY SERVICES DIVISION (CSD) 

 The CSD is estimated to require an additional $1.1M 
in funding by FY 22-23. 
 

 The majority of funding for CSD is capped grant 
funding. 
 

 Funding for CSD typically include limits on claiming 
for administration costs. 
 

 CSD has several programs with small fund balances 
that are restricted to certain programs or activities. 
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COMMUNITY SERVICES DIVISION (CSD) 
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PUBLIC HEALTH DIVISION (PHD) 

 The PHD is estimated to require an increase in $1.5M in 
funding. 

 The projection assumed GEMT fund balance will be 
depleted after FY 18-19. 

 PHD has established a prudent fund balance over the last 
several years. 

 The Innovation funding for the HUBS is discontinued in 
the projection after FY 19-20, however funding is still 
depicted in the projection for the remaining years. 

 The projection utilizes an assumption for static 
ambulance fee revenue and small increase in special 
tax/benefit assessments. 
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PUBLIC HEALTH DIVISION (PHD) 
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BEHAVIORAL HEALTH DIVISION (BHD) 

 The BHD receives $16,510 of general fund per year 
for the legislated state and local program 
realignment (SLPR) match. 
 

 BHD has both restricted and unrestricted fund 
balances. 
 

 The projection does not include an assumption 
regarding potential reversion of MHSA funds. 
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WHAT DOES IT ALL MEAN? 

 Based on the assumptions, HHSA would need an 
additional $8.1M in funding by FY22-23. 
 

 If federal and state revenues are insufficient, this 
could be an impact to the County general fund. 
 

 HHSA will continue to monitor future fiscal 
implications.   
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What Have We Done? 

 HHSA currently working on several different issues to 
help mitigate impact to future revenue sources including 
the general fund. 

 We are reviewing service delivery options (ie. Service 
Integration) 

 We are reviewing mandated program requirements to 
ensure service is provided efficiently. 

 We are implementing performance measurements to aid 
in making program decisions and ensure programs have 
desired outcomes. 

 Working closely with our Community partners to address 
funding sustainability for several programs. 
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THE END! 
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