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Agenda  
Title: 

BUDGET MODIFICATION # HD-13-04 requesting General Fund Contingency 
Transfer of $802,015 and approval to appropriate $500,000 in revenue from 
CareOregon for SE Health Center Primary Care Remodel 

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions, 
provide a clearly written title sufficient to describe the action requested. 

 

Requested 
Meeting Date: September 27, 2012 

Time 
Needed: 5 minutes 

Department: Health Department Division: Integrated Clinical Services 

Contact(s): Lester A. Walker, Health Dept. Budget & Finance Manager 

Phone: 503-988-3663 Ext. 26457 I/O Address: 167/210 

Presenter 
Name(s) & 
Title(s): 

Greg Hockert, Facilities & Property Management & Wendy Lear, Health 
Dept. 

 
General Information  

1. What action are you requesting from the Board? 
Approval to transfer $802,015 from General Fund Contingency and approval to appropriate 
$500,000 in revenue from CareOregon to fund the construction costs for the Southeast 
Health Center Primary Care remodel.   

2. Please provide sufficient background information for the Board and the public to 
understand this issue.  Please note which Program Offer this action affects and how it 
impacts the results. 
The FY2013 adopted budget set aside $802,015 in General Fund contingency for the 
capital construction necessary to open the primary care clinic.  A budget note in the 
adopted budget directed the Health Department to return to the Board when the budget, 
financing and construction plans are finalized through the FAC-1 process to request the 
release of these funds.  The project has a completion date of mid-March 2013 with the 
clinic opening in April 2013.   
This budget modification impacts program offer 40027: Southeast Health Clinic. The clinic 
will provide residents of Southeast Portland with comprehensive, culturally competent 
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primary care services which include treatment of acute and chronic illnesses, behavioral 
health, family planning, prenatal and preventive services (well child, immunizations) 
primary care and enabling services and are intended to serve as a medical home for 
residents of Southeast Portland.  

3. Explain the fiscal impact (current year and ongoing). 
The total Southeast Health Center project cost is $1,996,000.  MCHD has already secured 
$279,000 in the FY2013 budget for the relocation of Environmental Health and Regional 
Arts and Culture fees. Of the remaining $1,717,000 in project costs, $118,000 was 
expensed in FY2012. The Board of County Commissioners budgeted $802,015 in 
contingency with MCHD to return to the Board when budget, financing, and construction 
plans are finalized through the FAC-1 process.  CareOregon has committed $500,000 
toward this project and MCHD continues to reach out to other partners to fund the 
remaining $296,985 for this project. There are no on-going capital construction costs 
expected after the completion of the remodel.  

4. Explain any legal and/or policy issues involved. 
 None. 

5. Explain any citizen and/or other government participation that has or will take place. 
The Multnomah County Community Health Council has already approved the project. 

 

Budget Modification 

If the request is a Budget Modification, please answer all of the following in detail:  
 What revenue is being changed and why? If the revenue is from a federal source, 

please list the Catalog of Federal Assistance Number (CFDA). 
This budget modification will increase the Health Department’s general fund budget by 
$802,015 and the federal/state fund by $500,000. None of the funding is from federal 
sources.  

 What budgets are increased/decreased? 
The Health Department’s facilities internal services will increase by $1,302,015. 

 What do the changes accomplish? 
These changes allow for Facilities and Property Management to have the resources 
budgeted for the remodel of the SEHC. 

 Do any personnel actions result from this budget modification? Explain. 
There are no personnel actions in this budget modification.  

 If a grant, is 100% of the central and department indirect recovered? If not, please 
explain why. 
CareOregon committed to funding construction costs.  Indirect or administrative costs 
associated with this revenue will be funded with existing resources. 

 Is the revenue one-time-only in nature?  Will the function be ongoing?  What plans 
are in place to identify a sufficient ongoing funding stream? 
The contingency transfer and the revenue from CareOregon are one-time only for the costs 
to remodel SEHC. 

 If a grant, what period does the grant cover? When the grant expires, what are 
funding plans? Are there any particular stipulations required by the grant (i.e. cash 
match, in kind match, reporting requirements etc)? 
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N/A 
Contingency Request 

If the request is a Contingency Request, please answer all of the following in detail: 
 Why was the expenditure not included in the annual budget process? 

The FY2013 adopted budget set aside $802,015 in General Fund Contingency for this 
purpose. The CareOregon revenue was unknown when the FY2013 budget was prepared.  

 What efforts have been made to identify funds from other sources within the 
Department/Agency to cover this expenditure? 
The Health Department applied for a $1.6 million capital development grant from the Health 
Resources and Services Administration (HRSA) but the grant was not awarded. The 
department has reached out to other partners to secure funds and the revenue from 
CareOregon in this budget modification is the result of these efforts.  The Department 
continues to reach out to other partners to secure funds to cover the balance of the costs. 

 Why are no other department/agency fund sources available? 
All department funds are assigned to operate the program offers that the Board purchased 
in the adopted budget. 

 Describe any new revenue this expenditure will produce, any cost savings that will 
result, and any anticipated payback to the contingency account.  What are the plans 
for future ongoing funding? 
New revenue from this expenditure will support the on-going operating costs for the 
Southeast Health Center through revenue billed for visits and services (Oregon Health 
Plan/Medicaid, Medicare, private insurance, fees for services and pharmacy fees). 

 Has this request been made before? When? What was the outcome? 

This is the first request.  
NOTE: If a Budget Modification or a Contingency Request attach a Budget Modification 
Expense & Revenues Worksheet and/or a Budget Modification Personnel Worksheet.  If it is a 
General Fund Contingency Request, a memo from the Budget Office must be submitted. 

 
Required Signatures 
 
Elected Official  
or Dept Director: 

 

 
Date:   

9/11/12 

Budget Analyst:  Althea Gregory /s/ 
 

Date: 9/13/12 

Department HR:  

 

Date: 9/11/2012 

 


