
County of Santa Cruz
HUMAN RESOURCES AGENCY

CECILIA ESPINOLA, ADMINISTRATOR
1000 EMELINE  ST., SANTA CRUZ,  CA 95060

(40s) 454-4130 OR 4544045 FAX: (408) 4544642

M a y  27,199s Agenda: June 16,1998

BOARD OF SUPERVISORS
County of Santa Cruz
701 Ocean Street
Santa Cruz, California

AGREEMENTS TO PROVIDE SERVICES TO MSSP CLIENTS

Dear Members of the Board:

The Human Resources Agency administers the Multipurpose Senior Services Program (MSSP),
which provides comprehensive case management services to frail elderly County residents. The
goal of the program is to prevent or delay long-term institutionalization. The program is limited
to Medi-Cal recipients and is funded through a contract with the State Department of Aging.

The MSSP program purchases services for clients in various categories, such as adult social day
care, home safety modification, respite care, transportation, medical monitoring, counseling,
legal services, and money management. The purchase of services for MSSP participants is made
following an assessment of client need and the development of a comprehensive care plan by the
MSSP case management team of social services staff and public health nurse.

This letter requests your Board’s approval of the Purchase of Services Agreements for eleven
local vendors who have been selected to provide MSSP services, Copies of the agreements are on
file with the Clerk of the Board. Attachment A is a listing of the recommended service providers
and their rates.

Only services that are unavailable from other resources are purchased by MSSP. Vendors were
selected in accordance with state guidelines for soliciting bids for services, including a public
notification and application process. Contractors were selected based on service rates as well as
availability and quality of services provided.

Agreements are to become effective July 1, 1998, and remain in effect until June 30,2001,
contingent upon the availability of state and federal funds. All current MSSP contracts with
services vendors terminate on June 30, 1998. These agreements represent no County cost.
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BOARD OF SUPERVISORS
June 16,1998
Agreements to Provide Services to MSSP Clients

2 l&i

IT IS THEREFORE RECOMMENDED that your Board:

1. Approve Purchase of Services Agreements with selected services providers; and

2. Approve the attached resolution authorizing the Human Resources Agency Administrator
to execute these agreements on behalf of the County.

Very truly yours,

. l

CeeLceev~PLco~

CECILIA ESPINOLA
Administrator

CE/JH:n:\hra\boa.rdknssp.doc

V E N D E D :

County Administrative Officer

cc: County Administrative Office
Auditor/Controller
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ATTACHMENT A 135

1998-  RECOMMENDED MSSP SERVICE VENDORS

VENDOR SERVICE CODE COST

BEVERLY HOMECARE
(Time & ‘A for holidays.* New
Year’s Day, Memorial Day,
July 4th,  Labor Day, Thanks-

giving & Christmas)

BEVERLY HOMECARE
(Time & % for holidays.. New
Year ‘s Day, Memorial Day,
July 4th,  Labor Day, Thanks-
giving & Christmas)

SAMBURKHARDT Minor Home Repairs 2.2 $35.00 Hr

CINDY’S CELEBRATIONS,
INC.

COMPANION FOR LIFE
PROJECT

FOOD & NUTRITION
SERVICES, INC.

LAWRENCE FRIEDMAN,
LCSW

Health Care/LVN
Health Care/RN
Mileage

Chore WorkKNA
Chore Work/HHA
Personal CareKNA
Personal CareHHA
Protective SupervisionSleepover
(12 w
Protective Supervision/Live-in
(24 hr.1
Professional Care AssistanceKNA
Professional Care AssistanceHHA
Respite/In HomeKNA
Respite/In Home/l2 hr
Respite/In Home/24 hr
Escort/No transfer assist
Escort/With transfer assist
Mileage

Adult Day Care 1.1 $54.00 Day

Communications/Devices:
Installation Fee
Monitoring, Response, Maintenance
Pendant Replacement Fee
Replacement Fee for Lost Unit

Transportation/Regular 6.1 $6.15 OWT
Transportation/Medical 6.2 6.15 OWT
Transportation/Regular/In County 6.1 18.35 OWT
Transportation/Medical/ In County 6.2 18.35 OWT
Transportation/Medical/Out of Co. 6.2 36.70 OWT

Purchased Specialist Case Management.
Therapeutic Counseling

1

3.3
3.3

$26.00 Hr
36.50 Hr

0.32 Mile

3.1 $12.50 Hr
3.1 15.00 Hr
3.2 12.50 Hr
3.2 15.00 Hr

3.7 110.00 Day

3.7
3.9
3.9
5.1
5.1
5.1
6.3
6.3

125.00 Day
12.50 Hr
15.00 Hr
12.50 Hr

110.00 Day
125.00 Day

12.50 Hr
12.50 Hr

0.32 Mile

9.2 $40.00 OTO
9.2 28.00 MO.
9.2 55.00 OTO
9.2 500.00 OTO

4.3 $50.00 Hr
8.4 60.00 Hr
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136
ATTACHMENT A

LIFESPAN CARE
MANAGEMENT AGENCY
*2 Hour minimum
+Time  & ‘/t for holidays: New
Year 3 Day, President ‘s Day,
Easter, Memorial Day, July 4th
Labor Day, Thanksgiving,
Christmas

MID-COAST VNA &
SUBSIDIARY, INC.
*Initial Visit
* *Re-visit
(Time & % for holidays: New
Year ‘s Day, President ‘s Day,
Memorial Day, July 4th, Labor
Day, Veteran ‘s Day, Thanks-
giving, Christmas)

33 +

.r ’

*+Chore  Work
*+Personal Care
Health Care/RN
*+Protective Supervision
Protective Supervision02 hr Sleepover
Protective Supervision0 6 hr Sleepover
Protective Supervision/24 hr Live-in
*+Professional Care
Assistance/HHA/CNA
*+Respite/In Home/Chore Worker
*+Respite/In Home/ HHAKNA
+Respite/In Home/l2 hr Sleepover
+Respite/In Home/l 6 hr Sleepover
+Respite/In Home/24 hr Live-in
*+Escort/Personal Care Attendant
+Escort/Friendly  Visitor-l hr. min.
Social Reassurance/Phone Monitor
(1 call daily)
Social Reassurance/Phone Monitor
(2 calls daily)
Social Reassurance/Phone Monitor
(Pro Rated)
+Social Reassurance/ Friendly Visitor
Money Management
+Communication/Translation
Mileage

Chore Work/FICA  (2 hr. min.) 3.1
Chore Work/HHA  (2 hr. min.) 3.1
Personal Care/HHA (1 hr. min.) 3.2
Personal CareMCA  (1 hr. min.) 3.2

Health Care/RN (1 hr. min.)**
Health Care/LVN (1 hr. min.)***
Health Care/Physical Therapy
(1 hr. min.)
Health Care/Occupational Therapy
(1 hr. min.)
Health Care/Speech Therapy (1 hr. min.)
Protective Supervision/Overnight (12 hr)
Protective Supervision/Live-in (24 hr)
Professional Care AssistanceHHA
(1 hr. min.)
Respite/In home/l 2 hr. Sleepover
Respite/In home/24 hr. Sleepover
Respite/In home/HHA (1 hr. min.)
Respite/In home/HCA (2 hr. min.)

2

3.1 $13.50 Hr
3.2 14.75 Hr
3.3 40.00 Hr
3.7 14.75 Hr
3.7 110.00 Day
3.7 125.00 Day
3.7 170.00 Day

3.9 14.75 Hr
5.1 13.50 Hr
5.1 14.75 Hr
5.1 110.00 Day
5.1 125.00 Day
5.1 170.00 Day
6.3 14.75 Hr
6.3 18.50 Hr

8.3 65.00 MO

8.3 75.00 MO

8.3
8.3
8.5
9.1

2.50 Day
18.50 Hr
55.00 Hr
18.50 Hr

0.325 Mile

3.3
3.3

3.3

3.3
3.3
3.7
3.7

3.9
5.1
5.1
5.1
5.1

$16.50 Hr
18.50 HIr
18.50 Hr
16.50 Hr

(initial)
68.05 Hr
50.00 Hr

*95.44/68.05**

*95 44168  05**
*95:44/68:05**

117.88 Day
185.56 Day

18.00 Hr
117.88 Day
185.56 Day

$18.00 Hr
16.50 Hr



ATTACHMENT A lH: cL

MID-COAST VNA & Escort/No transfer assist (2 hr. min.)
SUBSIDIARY, INC. Escort/With transfer assist (1 hr. min.)
(cont.) Mileage

PRIME HEALTH AT HOME Health Care/Skilled Nursing
Health Care/Physical Therapy
Health Care/Occupational Therapy
Health Care/Speech Therapy
Mileage

SENIOR NETWORK
SERVICE Money Management (1 hr. min.) 8.5 $40.00 Hr

SOQUEL LEISURE VILLA Respite
Respite
Respite/Shared Room (2 in a room)
Respite

6.3
6.3

16.50 Hr
16.50 Hr

0.31 Mile

3.3
3.3
3.3
3.3

$40.00 Hr
62.62 Hr
64.91 Hr
71.35 Hr

0.315 Mile

5.2 $75.00 Day
5.2 525.00 Wk
5.2 1500.00 MO

5.2 2000.00 & up

n:\ssOO\saOO\jodiehssp\attatab.doc
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BEFORE THE BOARD OF SUPERVISORS
OF THE COUNTY OF SANTA CRUZ, STATE OF CALIFORNIA

RESOLUTION NO.

On the motion of Supervisor
duly seconded by Supervisor
the following resolution is adopted.

RESOLUTION TO APPROVE PURCHASE OF SERVICE AGREEMENTS WITH LOCAL
VENDORSTO PROVIDE SERVICES TO MULTIPURPOSE SENIOR SERVICES

PROGRAM CLIENTS

WHEREAS, Section 9400 et. Seq. Of the Welfare and Institutions code establishes the
Multipurpose Senior Services Program (MSSP); and,

WHEREAS, the California Department of Health Services has allotted Title XIX funds and
State General Funds to the Santa Cruz County MSSP to purchase services for eligible clients
from local vendors; and,

WHERAS, various local vendors have been selected according to state approved selection
criteria to provide an array of community and home based services to MSSP clients;

NOW, THEREFORE BE IT RESOLVED AND ORDERED that the Board of Supervisors
of Santa Cruz County does authorize the Human Resources Agency Administrator to execute
State-approved MSSP agreements with selected local vendors on behalf of the Board.

PASSED AND ADOPTED by the Board of Supervisors of the County of Santa Cruz, State
of California, this 9th day of June, 1998 by the following vote:

AYES: SUPERVISORS
NOES: SUPERVISORS
ABSENT: SUPERVISORS
ABSTAIN: SUPERVISORS

Mardi Wormhoudt, Chairperson
Board of Supervisors

ATTEST:
Clerk of the Board

APPROVED AS TO FORM:

County Counsel

DISTRIBUTION: County Counsel
Auditor-Controller

. County Administrative Officer
Human Resources Agency, MSSP



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT
1 qc-4
-

‘0: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
XJXAN RESOURCES AGENCY - KSSP (DeF

( S i g n a t u r e )  Z+@~p/@  ( D a

ihe Boord of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

1.

2.

3.

4.

5.

6.

7.

Said agreement is between the
human Resources Agency of Santa Cruz - MSSP

and.
. 7Prime Health at Home 75 Nielsen Watsode. Ca 95076

The agreement will provide
waived services for FSSP clients

(Agent

(Name 8. Addre

The agreement is needed
to provide services to MSSP clients not available from the County.

Period of the agreement is from July 1, 1998 to June 70. esW /*rf

Anticipated cost is $ 15,ooo.oo @lSilQX~~~~ Not to exce

Remarks:. Contract term: 7/l/98 - 6130198 Contact person: Veronica Health x4726

Appropriations are budgeted in 3 9 2 5 0 0 (Index#) 3 6 6 5 (Subobjt

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 t

Appropriations
ai%

available and
have

e t c”“,

CO&O01 A
Will  be

n encumbered. Contract No. Date

- -

9&jA r;‘,&t- Ra/lQ;iti-c

n+rolle”!’  ” Depc

J ,

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
to execute the some on behalf of the H R A  - MS,P

Remarks:

(Agency). County Administrative Officer

(Analyst)
B y  & <id// DoteTAg

Agreement approved as to form. Date

Distribution:
Bd. of Supv.  - W h i t e
Auditor-Controllmr  - B l u e
County Counrol  - Green l

Co. Admin. Officer - Canary
Auditor-Controller - Pink
Originoting Dept. - Goldenrod

‘ T o  Orig. Dept.  i f  reiectmd.

ADM - 29 W95)

State of Ca!ffornia ) ss
County of Santa Cruz )

I ex-officio  Clerk of the Board of Supervisors of the County of Santa Crux

State of California. do hereby certify that the foregoing request for approval of agreement was approved b\

said Board of Supervisors as recommended by the County Admlnrstratfve Offfcer by an order duly enterec

in the mtnutes  of safd Board on

- 19 - BY



COUNTY OF SANTA CRUZ 140
REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
qP) (DC

( S i g n a t u r e )  & H/f/(C

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

1.’ Said agreement is between the County of Santa Cruz (HRA/MSSP) (Age

ard Sam Burkhardt - General Contractor/Lit  !I672860  120 Seaview Ave. Santa Cruz, CJName &A&jr,

2. The agreement will provide for Waived and/or Special services between MSSP

and Sam Burkhardt as defined bv State MSSP.

3. The agreement is needed to provide NSSP clients with needed services.

4. Period of the agreement is from
J u l y  1 ,  1 9 9 8

5. Anticipated cost is $
5,ooo.oo

to June 30, 2-&U &$f

(j&&~+&rr~; Not to exe

5 .  Reparks:, Cnn tractterm..

I-"ontact person: Veronica Heath x4726

7. Appropriations are budgeted in
3 9 2 5 0 0 (Index#)  3665 (Subob

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 , ,

4ppropriotions
2%

available and
$=+

.:- “1 encumbered. C o n t r a c t  N o .  CO 21002A
ae t

Date b/i/“;g

($\(g m-

I
-.

[$ V,(\i  /, I:, i$J I”M p,i&.2,+ ;l u

G A R Y  A .  NUTSON,  A u d i t o r  - ontroller6’

’
t

L;:T>\&,.. BY
! / :>,.& k,$ .g1

Df?F

! J I

‘reposal revie-\;ed  and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
rator to execute the same on behalf of the HRA/MSSP

qemarks:

(Agency).

Analyst) BY

4greement  approved as to form. Date /

3irtribution:  .
Bd. of Supv.  - White
Auditor-Control ler - Blue
County C0unr.l  -
C O . Admin. Offico~““*”  l- Conory
Auditor-Controller - Pink
Originating  Dept. - Goldenrod

*To Orig. Dept. if reirctmd.

State of Ca!lfornla )
ss

County of Santa Cruz )
I ex-olflclo  Clerk of the Board of SupervIsors  of the County of Santa CW

State of California,  do hereby certify  that the foregoing request for approval of agreement was approved t

said Board of SupervIsors  as recommended by the County Administrative  Officer by an order duly enters

In the minutes of said Board on County Admlnlstratlve  Offlcl

19 - BY Deputy Cle



COUNTY OF SANTA CRUZ

14
,

REQUEST FOR APPROVAL OF AGREEMENT .L

TO: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HUMAN RESOURCES AGENCY - MSSP

( S i g n a t u r e )  &?I/&/ ‘E

The Board of Supervisors is hereby requested to approve the attached  agreement and authorize the execution of the same.

1. Said agreement is between the
County of Santa Cruz (HRA/MSSP) (Age

and.
Food & Nutrition Services 236 Santa Cruz Ave. Aptos, CA 95003 (Name & Addr

2. The agreement will provide
for waived and/or Special services between MSSP and Food & Nutrition

as defined by State MSSP.

3. The agreement is needed to

4. Period of the agreement is from July 1, 1998 to ?O, s Lyr.9

5. Anticipated cost is $ 35,ooo.oo (R--~x; Not to exe

6. Remarks:. Contract term: 7/l/98 - 6/30/2001

Contact person: Veronica Heath x4726

7. Appropriations are budgeted in 3 9 2 5 0 0 (Index#)  3 6 6 5 ( S u b o t

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 i

Contract No. co w Fdff/A Date ii t 72

GARY A;((NyT$0N, Au-&/or

By - j[.i&d I I/L,& Der

Proposal reviewed and approved. It is recommended that the Boord of Supervisors approve the ogreement and authorize the
to execute the same on behalf of thea/,.ccP

(Agency). County Administrative Officer

Remarks:

(Analyst)
By

Agreement opproved OS to form. Dote

Q n./,_ D a t e  ‘4

D i s t r i b u t i o n :  *
Bd. of Supv.  - White
Auditor-Controller - Blue
County  Counsal - Green l

Co. Admin. Off icer - Canary
Auditor-Controller - Pink
Originating Dept. - Goldenrod

‘To Orig.  Dept.  i f  reiscted.

State of Cal,lfornia )
County of Santa Cruz

55
)

I ex-offlclo Clerk of the Board of Supervisors of the County of Santa CAL

State of Callfornla.  do hereby certify  that the foregoing request for approval of agreement was approved !

said Board of Supervisors as recommended by the County Admmlstrallve  Officer  by an orde

tn the minutes of said Board on County Adminis

19 - BY
ADM - 29 (6/95)



COUNTY OF SANTA CRUZ 142
REQUEST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HUM? RESOURCES AGENCY (MSSP)

(D

(Signature) g*‘/Q(C

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the some.

1. Said agreement is between the Countv of Santa CruMSSP (Age

and, Larry Friedman, LCSW 2021 Oceanview Ave. Santa Cruz, CA 95062 (Name & Addr

2. The agreement will provide Waived and/or Special services, as defined by State MSSP.

3. The agreement is needed to provide KSSP clients with needed services.

4. Period of the agreement is from July 1, 1998 to June 30, BIX,&fF

5.  Anticipated  cost  is  $ 2 , 5 0 0 (?%%&fc%%&%$#%~~~; Not to exe

6.  Remarks:,
Coctract term: 7/l/98 - 6/30/2001

Contact person: Veronica Heath x4726

7. Appropriations are budgeted in
3 9 2 5 0 0 (Index#)  3665 (Subot

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 I

Appropriations
have been
($q

encumbered. Contract No. CO 8fl829A Date b/f 19:;:

qq %i&&-

GARY AIf’$J~~~l~;; ;f$roller

BY ,\ 4.Y. \ ’ De

,

Proposal reviewed and approved, It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator to execute the same on behalf of the HRA/&SSP

Co nty Administrative Officer

Remarks:$g- (Analyst) (Agency)’ By gd{/b&- Dote 3,~
Agreement approved OS to form. Dad

D i s t r i b u t i o n :  ’
Bd. of Supv.  - White
Auditor-Control ler - Blue
County Counsel - Green l
Co. Admin. Officer - Canary
Auditor-Controller - Pink
Originating Dept. - Goldenrod

‘ T o  Orip.  Dept.  i f  reiectad.

9 (6195)

Stale of Cal,lfornla )
SS

County of Santa Cruz )
I ex-offlclo Clerk of the Board of Supervlsors  of the County of Santa Cr

State of California.  do hereby certify  that the foregoing request for approval of agreement was approved

said Board of Supervisors as recommended by the County AdministratIve  Offlcer  by an order duly enter

In the minutes of satd Board on County Admlnlstratlve  Offi<

- 19 - BY DepuJy Cl1



COUNTY OF SANTA CRUZ

‘-:REQUEST FOR APPROVAL OF AGREEMENT l .  4  3

0: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HUMAN RESOURCES AGENCY - FSSP (Dep

( S i g n a t u r e )  dp;/rti  ( D o t

-he Boord of Supervisors is hereby requested to opprove the ottoched ogreement ond outhorize the execution of the some.

). .

Said agreement is between the
County of Santa Cruz - MSSP (Agent

and.Senior Network Services 1777-A Cw Santa Cruz,  I1A 95nh7 (Name & Addres

The agreement will provide
waived and/Or Special services, as defined by State MSSP,

between Senior Network and MSSP.

1. The agreement is needed
to provide services to MSSP clients.

1. Period of the agreement is from July 1. 1998

3. Anticipated c o s t  i s  $  B~OOO~BO

3. Remorks:. Contract term: 7/l/98 - 6/30/2001

7. Appropriations are budgeted in 3 9 2 5 0 0

to TIITIP ?fl-  %?-I%?  /&t

(KM-m-#  Not to excec

Contact person: Veronica Heath x4726

(Index#)  3 6 6 5(SubWe

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 ;

4ppropriotions dTt avoilable ond ‘s,n encumbered. Contract No. r.0 p@ 7hQA Date (0 i/G@
-‘-

q D epu

I J

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and outhorize the
. .H e n ? - to execute the some on behalf of the

Remarks:

(Agency).

(Analyst)

Agreement approved as to form. Dade

Distribution:
Bd. of Supv.  - White
Auditor-Controller - Blue
County  Counsel - Green l
Co. Admin. Officer - Canary
Auditor-Controller - Pink
Originating Dept. - Goldenrod

*To Orig. Dept.  i f  rejected.

ADM - 29 (6/95)

State of Cal,ifornia )
County of Santa Cruz

SS
)

I ex-off~clo  Clerk of the Board of Supervisors of the County of Santa Cruz,

State of California.  do hereby certify that the foregoing request for approval of agreement was approved by

said Board of Supervisors as recommended by the County AdmInIstratIve Officer  by an order duly entered

In the minutes of said Board on County AdmInIstratIve Officer

- 19- BY erk



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 41 4 !.-1

3: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HUMAN RESOURCES AGENCY - KSSP

d (Signature)

Opt

ie Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

Said agreement is between the
Human Resources Agency of Santa Cruz - MSSP

(4enc)

and. Mid-Coast VNA 6 Subsidkrv. Inc. 1041 41st AVP. Santa CI-117. CA 951-16~ (Name & Addresr

The agreement will provide

The agreement is needed to vrovide services _to MSSP rbts not pvpil.qh7p  fro,-,, +hP w,,, -

Period of the agreement is from July 1, 1998 to JunP 9llm /gGF

Anticipated cost is $ 15,ooo.oo (IWMXZXX%iXX~rXt%@M~Not  to exceec

Remarks:. Contract term:. 7/l/98 - 6/30/2001 Contact person: Veronica Heath x4725

Appropriations are budgeted in 3 9 2 5 0 0 (Index#)  3 6 6 5 (Subobjec

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 I

available and Contract No.

nd,,n  fJ+ ci@ qq ai&&
I

roposal revieJwed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the

to execute the same on behalf of the

emarks: (Agency).

greement approved as to form. Date

rrribution: I
Bd .  o f  Supv.  - White
Auditor-Controller  - B l u e
C o u n t y  Counsel - Green l

State of Ca!lfornla 1
County of Santa Cruz

ss
)

Co. Admin. Officer - Canary
Auditor-Controller - Pink
Originating Dept.  - Goldenrod

*To O r i g .  Dept. if reiected.

I ex-officio  Clerk of the Board of SupervIsors  of the County of Santa Cruz.

’ State of Californra, do hereby certtfy that the foregoing request for approval of agreement was approved by

said Board of SupervIsors  as recommended by the County AdminIstratIve Officer  by an order duly entered

tn the minutes of said Board on County AdminIstratIve  Officer

19- BY Deputy Clerk.
)



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT

I: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HlnecAr.ENr\r  (~sp\l (Dept

( S i g n a t u r e )  de/W (Dote

le Board of Supervi.sors  is hereby requested to approve the attached agreement and authorize the execution of the same.

Said agreement is between the County of Santa Cruz - MSSP

and,
Lifespan 600 Frederick St. Santa Cruz, CA 95062

The agreement will provide waived services to MSSP clients.

(4 en c>

(Name & Address

The agreement is needed
to provide services to MSSP clients not available from the County.

--

July 1, 1998
/499

Period of the agreement is from to June 30, 2f~X .-

Anticipated cost is $
73,ooo.oo

(mm- Not to exceed

Remsrks:, Contract term: 7/l/98 - 6/30/2001

Contact person: Veronica Heath

Appropriations are budgeted in 3 9 2 5 0 0 (Index#)Bs(Subobject

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 ;

propriat ions
c

a
t available and

zzj%J
CO 8’716A Date. en encumbered. Contract No.

wiir k-c,

\)J*:&  p>A cj& lci’c) &y&j-  bD(t(f&

T S O N , Auditor ! &n+roller

/did 1x h-id Deputy.
- -

roved. It is recommended that the Board of Supervisors approve the a reement and authorize the
to execute the same on behalf of the &/#SSP

marks:

(Agency). Count -Administrative Officer
r

// (Analyst)
B y  dk g/ Date$$&c

reement approved as to form. DateQ’

tribution: I
Bd .  o f  Supv.  - Whije
Auditor-Controller - Blue
County Counsel - Green l

Co. Admin. Officer - Canary
Auditor-Controller - Pink
Originating  Dept. - Goldenrod

' TO Orig. D e p t .  i f  reiscted.

ADM - 29 (6195)

State of Cal,lfornia )
County of Santa Cruz

ss
)

I ex-offlclo  Clerk of the Board of SupervIsors  of the County of Santa Crux.

State of Callfornta.  do hereby certify  that the foregomg request for approval of agreement was approved by

said Board of Supervtsors  as recommended by the County Admlnlstratlve  Officer by an order duly entered

In the minutes of said Board on
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COUNTY OF SANTA CRUZ

R E Q U E S T  F O R A P P R O V A L O F  A G R E E M E N T
14t-i

: Boord of Supervisors FROM:

County Administrative Officer HWRESOURCESY [KS%') (Dept.

County Counsel

Auditor-Controller (Signature) </a& ( D a t e :

’ Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same,

Said agreement is between the 'County of Santa C3.12 (MU/MSSP) (Agency)

and
Soquel Leisure Villa 4101 Fairway Dr. Soquel, CA 95073

The agreement will provide
waived services to MSSP clients

(Name & Address)

The agreement is needed.
to provide services to KSSP CLIENTS not available from the County.

‘eriod of the agreement is from
July 1, 1998 to June 30,w/fs~

lnticipated cost is $ 2.000.00 (ijj&gp&&~~; Not to exceed)

iemorks:. Contract term: 7/l/98 - 6/30/2001

IContnct p-n.. VPrnnirn  Heath a&776

ippropriotions  are budgeted in 3 9 2 5 0 0 (Index#)  256( S u b o b j e c t )

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 I

opriations
re

CA
available and encumbered.

e ot

ld\\ krj,

___---
,

osol reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator to execute the same on behalf of the HRA/MSSP

(Agency).

‘rks’BY JAG& - Dote !$/F&---hf? (Analyst)

C  n t y  d m i n i s t r a t i v e  O f f i c e r  ,,

ement approved as to form. Dote

bution:
d. of Supv. - W h i t e
Jditor-Controller  - B l u e
>unty Counsel  - Green l

1. Admin. Officer - Canary
Jditor-Controller  - P i n k
iginating Dept. - Goldenrod

-0 Orig. Dept. if reioctod.

AD (33

Slate of Cal,lfornla )
County of Santa Cruz ) ”

I ex-officio Clerk of the Board of SupervIsors  of the County of Santa Cruz,

State of Calllornia,  do hereby certify that the foregolng  request for approval of agreement was approved by

said Board of Supervisors as recommended by the County Admmlstrative  Officer  by an order duly entered

In the minutes of said Board on County Admlnlstratlve  Officer

- 19- BY Deputy Clerk



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 147

0: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM: HUMAN RESOURCES AGENCY (MSSP)

A, ,&&+r-J  (Signature)  &H/g (rapt

‘he Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the some.

. Said agreement is between the County of Santa Cruz (HRA/MssP) (Agent

and, Beverly HomeCare 1414 Soquel Ave. Ste. 205 Santa Cruz, CA 95062 (Name & Addres

I. The agreement will provide Waived and/or Speck1 services, as defined by State MSSP

between MSSP and Beverly HomeCAre.

;. The agreement is needed, to provide needed services to MSSp clients.

i. Period of the agreement is from Tttlv 1 1998 to Td

i. Ant ic ipated cost  is  $  15 ,LVXI-~I~ (f&+&#~j&&&~; Not to excee

). Remarks: . Contrxt term: 7/l/98 - 6/30/2001

Cnmt nersnn: Vernnirn  Hppth -I 6

‘. Appropriations are budgeted i n 392500 (Index#) ws,s(Subobjec

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 i

available and

i I I

‘reposal  revieGed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator to execute the same on behalf of the HlU/MSSP

(Agency).

?emarks:

(Analyst)

Agreement approved as to form. Date

distribution: I
Bd. of Supv.  - White
Auditor-Controller - Blue
Count”  Counsel - Green l I State of Ca!lfornla )

County of Santa Cruz
SS

)
Co. Admin. Officer - Conory
Auditor-Controller - Pink
Originating Dept. - Goldenrod

*To Orip.  D e p t .  i f  reiectmd.

I ex-officio Clerk of the Board of Supervtsors  of the County of Santa Cruz.

State of Calrfornra,  do hereby certify that the foregoing request for approval of agreement was approved by

said Board of Supervisors as recommended by the County Admtmstrative Offtcer  by an order duly entered

m the minutes of satd Board on County Admrmstrahve  Officer

- 19 - .BY
ADM - 29 (6195)



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 1rlz

1: Board of Supervisors FROM:

County Administrotive Officer HUMAN RESOURCES AGENCY (MSSP) (Dept
County Counsel

Auditor-Controller (Signature) ’  s%‘d/fd ( D o t e

,e Board of Supervisors is hereby requested to opprove the ottoched ogreement and outhorize the execution of the some.

Soid agreement is between the (A9 encb

ond. Beverly HomeCare 1414 Soquel Ave. #205 XZU%HXXXKX Santa Crux, CA 95067 ( N a m e  & Addres:

The agreement will provide fwaived services as defiend by StntP LSSP

The ogreement  is needed to provide services to MSSP clients.

_ Period of the agreement is from July 1, 1998 to June 30, Z@&l /f#

. Anticipated  cost  is  $
22,ooo.oo (-?&$%6x&&&%%;  Not  t o  exceec

. Remorks:,
Contract term: 7/l/98 -,6/30/2001

Contact person: Veronica Heath x4726

. Appropriotions ore budgeted in
3 9 2 5 0 0 (Index#) 3665 (Subobjec

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 .  ,

available ond Contract N o .  .COADote
&g \ e-z

I 1

Deputy

3
‘ro

I?
osal revidwed and approved. It is recommended thot the Board of Supervisors approve the agreement and authorize the
RA Administrator to execute the some on behalf of the HRA/MSSP

?emarks:

(Agency).
BY

Agreement opproved OS to form. Dot&

)ircribution:
Bd. of Supv.  . White
Auditor-Controller - Blue
County Counsel - Green ’
Co. Admin. Officer - Canary
Auditor-Controller - Pink ’
Originating  Dept. - Goldenrod

*To Orig. Dept. if raiected.

State of Caljfornla )
SS

County of Santa Cruz )
I ex-offlclo Clerk of the Board of SupervIsors  of the County of Santa Cruz.

State of Caltfornla,  do hereby certify that the foregolng  request for approval of agreement was approved by

said Board of SupervIsors  as recommended by the County Admlmstratlve  Officer  by an order duly entered

In the minutes of said Board on County Adminlstratlve  Officer

- 19 - BY Deputy Clerk
A33 29 (6195)



C O U N T Y  O F  S A N T A  C R U Z

REQUESTFORAPPROVALOFAGREEMENT 149

3: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HLJMN RESOURCES AGENCY (&$SP) (Dew

C&+J (Signature) @&/@ (Dott

,e Board of Supervisors is hereby requested to approve the attached ogreement and authorize the execution of the some.

Said agreement is between the County of Santa Cruz (HEU/MSSP) (As iZflC>

and,
CINDY'S Celebrations, Inc. 320 Carrera Circle' Aptos, CA 95003 (Nome & Addres:

The agreement will provide
waived and/or special services between ESSP and Cindy Lash

as defined bv state MSSP.

The agreement is needed.
to provide MSSP clients with needed services not provided by the County.

Period of the agreement is from July 1. 1998 to T,.= 2n &g-g

Anticipated cost is $ 5,ooo.oo (M~+rm;  Not to exceec

Remorks:, Contract term: 7/l/98 - 6/30/2001

cOI?taCt  DPTSOTI:- Vprnnir~  Henth  xlr77fi

Appropriations are budgeted in 3 9 2 5 0 0 (Index#) -a’;( S u b o b j e c

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 ;

Contract No.

Deput\

J * ~~-

roposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and outhorize the
HEW Administrator to execute the same on beholf of the HRA/IGSP

emarks:

(Agency).

(Analyst)

tgreement approved as to form. Date ’

irtribution:
Bd. of Supv.  . White
Auditor-Controller m Blue
County  Counral - Green l

Co. Admin. Officer - Conory
Auditor-control ler - Pink
Originating  Dept. - Goldenrod

‘ T o  Orig. Dept.  i f  rajectmd.

ADM - 29 (6195)

State of Ca!lfornla 1
County of Santa Cruz

SS
)

I ex-offlclo  Clerk of the Board of Supervisors of the County of Santa Cruz.

State of California.  do hereby certify  tnat the foregoing request for approval of agreement was approved b,,

said Board of SupervIsors  as recommended by the County AdminIstrative  Officer  by an order duly entered

in the minutes of said Board on County Admlnlstratcve  Officer

- 19 - BY Depu le33



COUNTY OF SANTA CRUZ 3x
REQUEST FOR APPROVAL OF A G R E E M E N T

-0: Board of Supervisors
County Administrative Officer

County Counsel

Auditor-Controller

FROM:
HUMAN RESOURCES AGENCY (MSSP) (DeF

a ( S i g n a t u r e )  r 36/ /fv (Dot

-he Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

,, Said agreement is between the Counts  of Santa Cruz.-MSP (Agent

and, Companion for Life Project 1570 Soquel Ave. #2 Santa Cruz. CA 95065 (Name & Addrer

2. The agreement will provide waived services as defined by State MSSP

3. The agreement is needed. to provide services for MSSP clients

4. Period of the agreement is from J u l y  1 ,  1 9 9 8 to June 30, %X+ ,&Gf

5. Anticipated cost is $
25 ,OOO.OO

6.  Remorks: ,
Contract term: 7/l/98 - 6/30/2001

Contact person: Veronica Heath x4726

7. Appropriations are budgeted in
3 9 2 5 0 0 (Index#) 3665 (SubobjE

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT,  ATTACH COMPLETED FORM AUD-74 ,

Contract No. =%‘-7c,v3 Date

DepL

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator to execute the same on behalf of thei

Remarks:

(Agency).

(Analyst)

Agreement approved OS to form. Date

Distribution:
Bd. of Supv.  - White
Auditor-Controller - Blue
County  Counsel - Green ’
Co. Admin. Off icer - Canary
Auditor-Controller - Pink
Originating  Dept. - Goldenrod

‘To  Orig. Dept. if rriectod.

State of Ca!ifornia )
SS

County of Santa Cruz )
I ex-offlclo  Clerk of the Board of Supervlsors  of the County of Santa Cruz

State of California.  do hereby certify that the foregolng  request for approval Of agreement was approved b)

said Board of Supervisors as recommended by the County AdmInistratIve Officer  by an order duly enterec

In the minutes of said Board on County AdminIstrative  Office

- 19 - BY Deputy Clerk

c


