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; A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETAILED ON THIS FORM

= Whereas, the Board of County Commissioners meeting in regular session on January 28, 2003, did request the followmg budget adjustment:

Department / Division: _Community Health & Economlc Development/DWI Program  Fund Name: _DWI Screening Program

Budget Adjustment Type: _Budget Increase Fiscal Year: 2003 (July 1, 2002 - June 30, 2003)

BU’DGETED REVENUES: (use continuation vsheet, if necessary)

Budgeted Cash / Fees / Co-payments 25,356

Out-of-State Mileage & Fares
Out-of-State Meals & Lodging
Professional Services

7& / Date:_1/21/03
ﬁynance Department Approval? Date: 46&5@.3 Entered by: Date:
C'(;mty Manager Approval: Date:
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DEPARTMENT CONTACT:
Name: Robert A. Anaya Dept/Div: Community Health & Economic Development/ DWI M/ Phone #: 992-3060

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If applicable, cite the following authonty State Statute, grant name and award
date, other laws, regulations, etc.):

e 1) Please summarize the request and its purpose.

This request increases the CHEDD/DWI Program budget by $25,356.00. The purpose of this request is to increase the budget to include additional funds available
for the Law Enforcement agencies to conduct the DWI roadblocks/checkpoints as necessary. Also, to increase other areas of the budget where additional budget is
necessary according to expenditures.

e = 2) Why was this request not included in the Fiscal Year 2003 Operating Budget?
A budget was requested and approved for Fiscal Year 2003, but additional budget is necessary at this time and cash is available in the account for this increase.
e 3) Isthe transfer rwﬁﬁng or non-recurring and what are the future funding impacts of this request?
m budget increase and the resulting expenditures are non-recurring. There are no future funding impacts.
e 4) Does this request impact a revenue source? If so, please identify (i.e. General Fund, state funds, federal funds, etc.), and address the following:
This request includ;as State funding. |
t o a) Ifthisisa state special appropriation, cite statute and attach a copy.
This is not a state special appropriation.

e b) Ifthisis a state or federal grant, cite grant name, number, award date and amount.

This is not a grant.




SAN TA FE COUNTY

‘Page 3 of _4
RESOLUTION 2003- _( 2@
N - .
(p ATTACH ADDITIONAL SHEETS IF NECESSARY.
:; DEPARTMENT CONTACT:
o Name: 'Robert A. Anava Dept/Div: Community Health & Economic Development/DWI Program Phone #: 992-3060

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appllcable, clte the following authority: State Statute, grant name and award
date, other laws, regulations, etc.):

| e 4) (Continued):

e ) Ifthis request is a result of Cormmission action, please cite and attach a copy of supporting documentation.

This request is not the result of Commission action.

e d) Please identify other funding sources that can be used to match this request.

No match is required.

e 5) ‘If this request impacts the Capital Purchases category, please detail items to be purchased and what they will be used for.
This does not impact the Capital Purchases category.

e 6) Does this request have an FTE impact for the department/division? If request increases FTE, include number of positions, position type (term, permanent, etc.),
and the future funding impact and revenue source.

} This does not impact the FTEs.
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NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Santa Fe County that the Local Government
Division of the Department of Finance and Administration is hereby requested to grant authority to adjust budgets as detailed above.

\;Agprovcd, Adopted, and Passed This 28th Day of January, 2003

at

Santa Fe Board of County Commissioners

Ll

< "Jack Suflivan, Chairman
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Resolution No. 2003- 07

A RESOLUTION ADOPTING AND CONFIRMING
THOSE CONTRACTED HEALTH CARE PROVIDERS WHO ARE
ELIGIBLE AND ENTITLED TO RECEIVE INDIGENT HEALTH
CARE PAYMENT BY SANTA FE COUNTY

WHEREAS, Santa Fe County (“County”), acting through its Board of Cdunty
Commissioners, has passed ordinances adopting a County Gross Receipts Tax for the purpose of
providing funding for indigent medical care (“Indigent Fund”); and

WHEREAS, under the provisions of the Indigent Hospital and County Health Care Act,
N.M.S.A. 1978, §27-5-1, et seq. (Cum. Supp. 1994) (“Indigent Act”), the Board of County
Commissioners (“BCC”) acts in its official capacity as the County Indigent Hospital and County
Health Care Board; and

WHEREAS, the County desires to continue to contract with primary health and mental
health care providers for the funding of services provided and to do so with those health and mental
health care providers set forth below; and

WHEREAS, in the past, the BCC has adopted various resolutions which have included
various'health care providers as eligible to receive Indigent Fund moneys, including but not limited
to, Resolution No. 1996-28, Resolution No. 1994-83, Resolution No. 1994-51, Resolution No. 1993-
66, Resolution No. 1992-46, Resolution No. 1992-45, Resolution No. 1991-76, Resolution No.
1991-56, Resolution No. 1991-44, Resolution No. 1991-41, Resolution No. 1989-1-I, Resolution No.
1988-4-1, Resolution No. 1988-3-1, and Resolution No. 1987-1-I; and

WHEREAS, the BCC hereby replaces all of the preceding resolutions and any other
resolution or official action previously adopted by the Board of County Commissioners with respect
to the eligibility of health care providers for receiving Indigent Fund moneys, and incorporates in this
Resolution the corresponding conditions for receiving Indigent Fund moneys.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of
Santa Fe County, New Mexico, in its official and statutory capacity as the County Indigent Hospital
and County Health Care Board, that the following health and mental health care providers,
individually and by category listed below, are included within the term “hospital” and “health care
provider”, pursuant to N.M.S.A. 1978, §27-5-4 (D) and (N), of the Indigent Hospltal and County
Health Care Act:




[

Sole Community Providers:

Espafiola Hospital v
Holy Cross Hospital . - e
Los Alamos Medical Center 232 MNEs

St. Vincent Hospital

A

| Other Primary Health Care Providers:

Heart Hospital of New Mexico
Presbyterian Hospital

Sandia Health System

University of New Mexico Hospital _
Health Centers of Northern New Mexico
Hope Medical Center

La Familia Medical Center

Ortiz Mountain Health Clinic

Pecos Valley Medical Center

Women’s Health Services

Drug & Alcohol Rehabilitation Centers:

Hoy Treatment Center
Millennium Treatment Services
Recovery Alcoholics Program
Rio Grande Treatment Center
Una Ala Clinic )

Mental Health Centers:

Life Link
Santa Fe Family Center

\i

Ambulance Providers:
{

City of Santa Fe Ambulance
Santa Fe County Fire Department
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- BE IT*FURTHER RESOLVED that except for one-time individual claims, the claim of
‘ any primary health or mental health care provider which applies for eligibility to submit claims under
the Indigent Hospital and County Health Care Act, N.M.S.A. 1978, §27-5-1, et seq’, as ametided,
shall be deemed eligible only after compliance with the that Act and addition by the Board of County
Commissioners to the list of health and mental health care providers set forth in this Resolution.

ADOPTED, ENACTED AND PASSED this 28" day of January, 2003.

BOARD OF COUNTY COMMISSIONERS

Jack Sulli¢¢an, Chairman

ATTEST:

Locen o

Rebecca Bustamante, County Clerk

to form:

Steven Kopelman, County Attorney
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