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County of Santa Cruz

HEALTH SERVICES AGENCY

P.O. BOX 962, 1080 EMELINE AVENUE
SANTA CRUZ, CA 95061
(831) 454-4066 FAX: (831) 454-4770

HEALTH SERVICES AGENCY
ADMINISTRATION

February 4,2002 AGENDA: February 26,2002

BOARD OF SUPERVISORS
County of Santa Cruz

701 Ocean Street

Santa Cruz, CA 95060

RE: Approval of HSA Contract Agreements and Amendments
Dear Members of the Board:

The Health Services Agency (HSA) is requesting your Board’s approval on the following
contract agreements and amendments, which are on file with the Clerk of the Board.

State Revenue Agreement — HSA recently received the fully executed State revenue agreement
for the Long Term Care Integration Project for 2000-01. This agreement provided funding for
the development of a modelto integrate long term care services for the elderly and disabled.
This agreement is on going and was on the Continuing Agreements List for 2000-01.

Central Coast Alliance for Health — This on-going revenue agreement provides reimbursement
to HSA Clinics for medical services delivered to MediCal beneficiaries who are residents of
Santa Cruz County. This agreement is being amended to include reimbursementfor services
delivered to patientswho are now covered under the expansion of Healthy Families coverage to
include uninsured parents. This is an on-going agreement and was included on the Continuing
Agreements List for 2001-02.

Salud Para La Gente — This on-going agreement reimburses the contractor for HIV education
and prevention services delivered under a collaborative effort with HSA and funded by the State
Office on AIDS. This funding is being reduced in the currentyear. This amendment reduces
the contract maximum by the corresponding reduction in state funding.

Santa Cruz Aids Project — This on-going agreement reimburses the contractor for HIV education
and prevention services delivered under a collaborative effort with HSA and funded by the State
Office on AIDS. This funding is being reduced in the currentyear. This amendment reduces
the contract maximum by the corresponding reduction in state funding.

Front Street — This on-going agreement reimburses the contractor for residential services
provided to psychiatrically disabled county residents. This amendment increases the scope of
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services to included supported housing, a level of care between board and care and
independent living allowing clients to move from a structured setting but maintaining a minimal
support network of services. This transition setting further educates and trains clients on the
skills they need to live successfully on their own.

Cabrillo College — This new agreementwill provide funding for an expansion of the Nursing
Education program at Cabirillo College. Cabrillo recently received partial funding to increase the
Nursing program from 40 to 52 students from the Community College’s Chancelor’s Office. An
additional $60,000 in funding was needed to fully fund the expansion over the next two years.
Watsonville Community Hospital, Dominican Hospital and HSA, being the major beneficiaries of
an increase in local nursing resources, desire to fund the balance of the program costs.

Peter Graney — This new agreement is with a vendor who will be working on the Short-Doyle
Medi-Cal systems enhancementsto improve claiming and information processes in order to
speed payments to the county. This agreement is similar to previous agreements with other
vendors submitted to your Board for approval who are working on these same projects. These
programmers and analysts work with state and county staff to design and build modules which
provide electronictransfer of data between the state and county computer systems.

Sufficient funds exist within HSA's budget to implementthese agreements and amendments
and no new county funds are needed or requested.

Itis, therefore, RECOMMENDED that your Board:

1. Approve the agreements on file with the Clerk of the Board with: the State of California,
Revenue Agreement No. R-710, in the amount of $50,000 for 2000-01, Central Coast
Alliance for Health, Revenue Agreement No. R-598, amending the language to include
Healthy Families expansion to uninsured parents, Salud Para La Gente, Contract No.
1313, reducing the maximum amount by $5,132 to $37,636, Santa Cruz Aids Project,
Contract No. 1314, reducing the maximum amount by $24,395 to $178,894, Front Street,
Inc., Contract No. 539, increasing the maximum amount by $60,000 to $3,370,500,
Cabrillo College, a new contract with a maximum amount of $20,000 and Peter Graney, a
new contract at an hourly rate of $40, to provide various health services and authorize the
Health Services Administrator, or as their designee the Director of Administration, to sign.

Sincergly,
v M¢\ Fort
Rama KHals3xB4.D.

Health Services Administrator

RECOMMENDED:

Susan A. Mauriello
County Administrative Officer

Attachments: ADM-29’'s

cc: County Administrative Office County Counsel
Auditor-Controller HSA Administration




COUNTY OF SANTA CRUZ 0131
REQUEST FOR APPROVAL OF AGREEMENT

To Boardof Supervisors FROM: Health Services Agency {Department)
County Administrative Office ’ /) n
Auditor controller BY: , ; (Signature)_l I 2.8/ 4pate)
Signature-certifies propriations/revenues are available
AGREEMENTTYPE (Check One) Expenditure Agreement Revenue Agreement

The Eoard of Supervisors is hereby requestedto approve e attached agreement and authorize the execution of same.
1. Ssid agreement is between the __Health Services Agency,Administration (Department/Agency)

ard State of California - Dept. of Health Services, 714 P Street, (Name/Address) |
Sacramento, CA 95814

2. The agreement will provide
Funding for the long term care integration planning project, State contract: #00-500572

3. Period of the agreement s from ___July 1, 2000 to June 30, 2001
4. Anticipated Costis $ N/A O rixed ] Monthly Rate [ Annual Rate [J Notto Exceed
Ramarks:
5. Detail: KX On Continuing Agreements Listfor FY _00 -01 . PageCC-_ 11 ContractNo: R-710  OR (J 1* Time Agreement
[J SectonIt No Board letter required, will be listed under Item 8
Section I .Board letter required Y,
Al Section IV Revenue Agreement '
? 0626
6. Appropriations/Revenues are available and are budgetedin 360115 (Index) . (Sub object)

NOTE: |FAPPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

Date: \ /—Qﬂ /0,8

~J
Propnsal and accounting detail reviewed and approved. 1t is recommendedthat the Bo\a\r‘ of Supervisors approve the agreement and authorize

(Dept/Agency Head) to execute on behalf of the

4 - I _(Department/Agency)
Date: /?/7/& Z By: 4//'\ /C/
VR County Administrative Office
Distribution:
Board of Supervisors - White State of Choria
Auditor Controller — Canary County of Santa Cruz
Auditor-Controlier = Pink | ex-officio Clerk of the Board of Supenvisors of the County of Santa Cruz,
Department — Gold State of California, do hereby certify that the faegdg request for approval of agreement was ap-
proved by said Board of Supervisors as recommended by the County Administrative Office bg an
order duly entered in the minutes of said Board on 20___
ADM - 29 (8/01)

Title |, Section 300 Proc Man By: Deputy Clerk

AUCITOR-CONTROLLER USE ONLY

(0] $
Nocument No. JE Amount Lines H/TL Keyed By Date

TC110 $ S
Auditor Description Amount Index Sub obect User Code 8 3




COUNTY OF SANTA CRUZ 0132
REQ_ﬁST FOR APPROVAL OF AGREEMENT

TO: Board of Supervisors FROM: Health Services Agercy ‘ Department)
County Administrative Office
Auditor Controfier BY: AN (Signature)_2-/-T/ 2—¢Date)
Signature ceﬁiﬂes&hata‘pp&qqlatlons/revenues are available
AGREEMENT TYPE (Check One) Expenditure Agreement ¥t RevenueAgreementm‘
The Foard of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same.
1. Seid agreement is between the Health Services Agency - Cli iics 35U6T(Department/Agmcy)
and Centrel Coast Allicnce fer Heglth, 375 Encinal Ave., Scnta Cruz, CA (Name/Address)
2. The agreement will provide reimbursement for services delivered to Healthy Families beneficiaries
3. Period of the agreement s from January 1, 2000 to continuous
4. Antkipated Costis $ N/A [J Fixed [0 Monthly Rate [J Annual Rate (] Not to Exceed
Ramarks:
5, Detail: EXOn Continuing Agreements List for FY _01 -02 , Page CC-_25 Contract No: B=598 OR [ 1% Time Agreement
(] SectionIT No Board letter required, will be listed under Item 8
[ ] Section I Board letter required
(A section IV Revenue Agreement

BEIEX 1674
6. Appropriations/Revenues are available and are budgeted in 361210 (Index)

(Sub object)

NOTE: IF APPROPRIATIONSARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

are have been Oontr98
Appropriations available and encumbered. A~ l
are not will be By: % A . pate: O [ 1202
Auditorgaﬁﬁﬁﬁk' Deputy

NJ
Propinsal and accounting detail reviewed and approved. It is recommended that the Boa$d~e’ Supervisors approve the agreement and authorize
Health Services Administrator

(Dept/Agency Head) to execute on behalf of the

Health Services Agency

: (Department/Agency)
> J
Date: ,// y oA By: Q\% T
County Administrative Office
Distribution:
Board of Supervisors - White State of California
Auditor Controller = Canary County of Santa Cruz

Auditor-Controller — Pink |
Department — Gold

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
State of California, do hereby certify that the faegagrequest for approval of agreement was ap-

proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duly entered in the minutes of said Board on

ADM - 29 (8/01)
Title I, Section 300 Proc Man By: Deputy Clerk

AUDITOR-CONTROLLER USE ONLY

co_ $
Document No. JE Amount Lines H/TL Keyed By

TC110 $
3 3 Auditor Description Amount Index Sub object User Code

Date




COUNTY OF SANTA CRUZ

0133
REQUEST FOR APPROVAL OF AGREEMENT
TO: Board of Supervisors M: -HEALTH SERVICES AGENCY Department)
County Administrative Office M: 2
Auditor Controller ﬁﬁeﬁ% (Signature) (Date)
Slgna lations/revenues are available
AGREEVENT TYPE (Check One) Expenditure Agreement [ RevenueAgreement (]
The Board of Supervisors is hereby requestedto approve the attached agreement and authorize the execution of same.
1 Seid agreement is between the COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY (Department/Agency)
and SALUD PARA LA GENTE, 204 East Beach St., Watsonville, CA 95076 (Name/Address)

2. The agreement will provide _various HIV education and prevention services, funded by the
State Master Agreement

3. Period of the agreement is from _July 1, 2001 to _June 30, 2002

4. Anticipated Cost is $_decrease $5,132 fotal $37,636 O Fixed [J Monthly Rate [] Annual Rate (X1 Not to Exceed

Ramarks: _ameridment to reflect decrease in State funding

5. Detail: (O On Continuing Agreements Listfor FY _01 - 02 .PageCC-_8 ContractNO: 11313-01 OR [ 1% Time Agreement

(¥] Section IT No Board letter required, will be listed under Item 8
[7] Section I Board letter required
[J Section IV Revenue Agreement
6. Appropriations/Revenues are available and are budgeted in 362700 (Index) _ 3665 (Sub object)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

Appf«)priatio@available and encumbered, Contréct Noy _11313-01 {
are not ‘m By: _}E" Date: o | | S / 0

Propnsal and accounting detail reviewed and approved. Itis recommendedthat the Boa

~Hezlth Services Administrator (Dept/Agercy Head) 1D execute on behalf of the
Health Services Agency

: (Department/Agency)
5> .
Date: L 2 By: 7 ;é - /% =
County Administrative Office
Distribution:
Board of Supervisors- White State of California
Auditor Controller — Canary County of Santa Cruz
Auditor-Controller — Pink | ex-officio Clerk of the Board of Supervisorsof the County of Santa Oz,
Department - Gold State of Cdiomi,  do hereby certify that thed request for approval of agreementwas ap-
proved by said Board of Supervisors as recommendedby the County Administrative Officeby an
order duty entered in the minutes of said Board On 20
ADM - 29 (8/01)
Tite |, Section 300 Proc Man By. Deputy Clerk
AUDITOR-CONTROLLER USE ONLY
Co_ $
Document No. JE Amount Lines H/TL Keyed By Date

TC1L0 $ - 33
Auditor Description Amount Index Sub object User Code



COUNTY OF SANTA CRUZ 0134
_ REQUEST FOR APPROVAL OF AGREEMENT

TO: Board Of Supervisors FROM: _ HEALTH SERVICES AGENCY Department)
county Administrative Office N\ f Z ’ {
Auditor Controller BY: A1 (Signature). 13/ tpate)
Signaturecertifiés ﬂﬁat@pﬂations/revenu&s are available
AGREEIVENT TYPE (Check One) Expenditure Agreement [X] Revenue Agreement []

The Board of Supervisorsis hereby requestedto approve the attached agreement and authorize the execution of same.
1. Said agreement is between the _ HEALTH SERVICES AGENCY

(Department/Agency)
ard _SANTA CRUZ AIDS PROJECT, P.0. BOX 557, Santa Cruz, CA 95061-0557 (Name/Address)
2. The agreement will provide various HIV education ard preventicn services, funded by the

Steate Master Agreement

3. Period of the agreement is from ___ July 1, 2001 to June 30, 2002

4. Auticipated Cost is $_decrease by $24,395 for $178,894 [JFrixed [J Monthly Rate [] Annual Rate ] Not to Exceed
Remarks: amendment toc decrease contract by $24,395 for a new contract tetal of $178,894

5. Detail: [7] On Continuing Agreements List for FY _ 01 02 Page CC-_8 _ Contract No: 11314-01 OR [ 1% Time Agreement

[34 Section I No Board letter required, will be listed under Item 8
[J Section I ‘Board letter required
[J section IV Revenue Agreement
6. Appropriations/Revenues are available and are budgeted in __ 362700 (Index) __ 3665 (Sub object)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

have been Contr; . 11314-01
Appropriations available and encumbered. v )
are not @ By: — Date: 0&1 2102
Auditor-ﬁd{ler Deputy

Propnsal and accounting detail reviewed and approved. It is recommended that the Bo}sgf»)Supervisors approve the agreement and authorize

Health Services Administrator (Dept/Agency Head) to execute on behalf of the
_Health Services Agency (Department/Agency)
el
Date: // V/ 0 By: % M —
County Administrative Office
Distr bution:
Board of Supervisors - White State of California
Auditw Controller = Canary County of Santa Guz

Auditor-Controller = Pink I ex-officio Clerk of the Board of Supervisorsof the County of Santa Cruz,
Department - Gold State of California, do hereby aaxii/that the faegdgrequest for approval of agreement was ap-

proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duly entered in the minutes of said Board on

ADM - 29 (8/01)
Title B.Section 300 Proc Man By: Deputy Clerk

AUDITORCONTROLLER USE ONLY

Cco

$
Document No. JE Amount Lines H/TL Keyed By Date

T $ /
3 ci-* Auditor Description Amount Index Sub object User Code



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT 0135
Tor Boardof supervisors FROM: ntal Health) Department)
Rt Conroter . _ Ol Y (Signature)_2 1] wbate)
Signa ifies that appropriations/revenues are available
AGREEMENTTYPE (Check One) Expenditure Agreementﬁ Revenue Agreement ]

The Eoard of Supervisorsis hereby requestedto approve the attached agreement and authorize the execution of same.

1. Seid agreement is between the _County of Santa Cruz (Community Mental Health) (Department/Agency)

and __Front Street, Inc. 303 Potrero St., Suite 1A, Santa Cruz 95060 (Name/Address)

2. The agreement will provide _@ Supported Housing program component via contract amendment.

3. Period of the agreement is from _July 1, 2001 to _ June 30, 2002

4. Anticipated Cost Is $_32370,500 through June 30, 2002 [gyeq [ Monthly Rate Eﬂnnual Rateé Not to Exceed

wnfen
Remarks: This is an amendment which increases exisitng contract by $60,000 I e -2 AS

5. Detail: ¥ On Continuing Agreements Listfor FY 01 -02  pageCC-_10  Contract No: 539-00 OR [ 1* Time Agreement

[ SectionIl No Board fetter required, will be listed under ltem 8
I3 Section I ‘Board letter required (contract amendment)
[J Section IV Revenue Agreement
6. Appropriations/Revenues are available and are budgeted in _363149 (Index) _ 4616 (Sub object)

NOTE: |F APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

have been
Appropriations available and encumbered.
are not

—

CC-10.,.WwhAs T, NOw Tu
~J

Proposal and accounting detail reviewed and approved. It is recommended that the Boa}iJ)f Supervisors approve the agreement and authorize

Date:_ O ’ 13 IO,‘L

(Dept/Agency Head) to execute on behalf of the

> - : (Department/Agency)
Date. // 7//0 e By: 4/éL /((//%_-——-———
County Administrative Office
Distribution:
Board of Supervisors - White State of California
Auditor aaoider - Canary County of Santa Cruz

Auditor-Controller = Pink | ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Department- Gold State of Califoria, do hereby certify thet the foregoing  request for approval of agreement was ap-

proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duly entered in the minutes of said Board on 20_

ADM - 29 (8/01)
Title I, Section 300 Proc Man By: Deputy Clerk

AUDITORCONTROLLER USE ONLY

(60] $
Document NO. JE Amount Lines HTL Keyed By

Date

TC1L0 $ S
Auditor Description Amount Index Sub object User Code 33




COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT

(=)
- o—ht
\N
O

To Boardof supervisors FROM: Health Services Agency (Department)

county Administrative Office ’Yd_\ -
Auditor Controller BY: A1 (Signature) 7-1 57 (Date)
Signature certifiés thwopriations/revenues are available

AGREEMENTTYPE (Check One) Expenditure Agreement 3

Revenue Agreement [J

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

1. Szid agreement is between the Health Services Agency - Administration (Department/Agency)

and_ Cabrilla College. 6500 Soquel Drive, Aptos, CA 95003
2. The agreement will provide ___€Xpanded nursing education program

(Name/Address)

7 i , 2004
3. Period of the agreement is from March 1, 2002 o Jure 30, 2

4. Anticipated Costls $ 20,000 [ Fixed [ Monthly Rate [] Annual Rate X Not to Exceed
Remarks:  Auditor - No encumbrance needed in FY 01/02

5. Datail: [J On Continuing Agreements Listfor FY ____- , Page CC- ContractNo: — OR K4 1% Time Agreement
[J SectionIt No Board letter required, will be listed under Item 8
[ Section I Board letter required
[J Section IV Revenue Agreement

6. Appropriations/Revenues are available and are budgeted in 360113 (Index) 3665 (Sub object)

NOTE: |F APPROPRIATIONSARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-60

(are D have been conraft o L 2F 16
Appropriations available and encumbered.

are not By: Z .

Auditor-c({nﬁﬂer Deputy

Propisal and accounting detail reviewed and approved. It is recommended that the BoaMupervisors approve the agreement and authorize
Health Services Administrator

Date: 00(2//'5 /0&2/

(Dept/Agency Head) to execute on behalf of the

HeaTth Services Agericy

(Department/Agency)
2 ‘ -
pate: 1P oz By:
istrative Office

Distribution: N

Board of Supervisors - White A of Califomnia

Auditor Controller = Canary County of Sarta Cruz

Auditor-Controller — Pink 1

ex-officio Clerk of the Board of Supenvisors of the County of Santa Cruz,
State of California, do hereby certify that the foregoing request for approval of agreement wes ap-
proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duty entered in the minutes of said Board on

Department - Gold

ADM - 29 (8/01)
Title B.Section 300 Proc M By: Deputy clerk

AUCITORCONTROLLER USE ONLY -
co

$
Pocument No. JE Amount Lines H/TL Keyed By

TC110 $
3 3 Auditor Description Amount Index Sub object User Code

Date
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COUNTY OF SANTA CRUZ
REQUEST FOR APPROVAL OF AGREEMENT
To Boardof Supervisors FROM: Health Services Agency (Department)
County Administrative Office _
Auditor Controlier BY: Al (Signature), g.s [ tDate)
Signature certifles anatnons/revenues are available
AGREEMENTTYPE (Check One) Expenditure Agreement [gx Revenue Agreement []

The Foard of Supervisors k hereby requestedto approve the attached agreement and authorize the execution of same.
Health Services Agency - Mental Health

1. Se«id agreement is between the (Department/Agency)
and__Peter Graney, 716 N Street, Davis, CA 95616 (Name/Address)
2. The agreement will provide_____Short Doyle Medical Systems Enhancements and
technical assistance
3. Period of the agreement is from February 15, 2002 0 _ June 30, 2002
4. Anticipated Costls $ 40 hourly (O Fixed ] ¥ORHEHy Rate (] Annual Rate [] Notto Exceed
Ramarks: Auditor - please encumber $30,720
5. Dstail: (J On Continuing Agreements Listfur FY ____ - .PageCC-____ ContractNo: ______ OR [EX 1 Time Agreement
|-} Section It NO Board letter required, will be listed under item 8
[ Section I [Board letter required
i Section IV Revenue Agreement
6. Aopropriations/Revenues are available and are budgeted in 363103 (Index) 3665 (Sub object)

NOTE: |FAPPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLETED AUD-74 OR AUD-560

La_re'/ have been Contr: \ :L?‘ ' 5

Apprypriations available
d encumbered.
an (Wi" be ) ' AUdItOf‘CO “F Deputy

are not
Propsal and accounting detail reviewed and approved. Itis recommendedthat the Boarmwvlsas approve the agreement and authorize

Health Services Administrator (Dept/Agency Head) to execute on behalf of the
kealth Services Agency

Date: 021 /'3 ID’%

_ (Department/Agency)
Date: 7//J 7722 By: {/ {4'4
County AdministFative Office
Distribution
Board of Supervisors - White State of California
Auditor controller = Canary County of Santa Cruz
Auditor-Controller = Pink 1 ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Department— Gold State of Califomia, do hereby certify that the Taegdgrequest for approval of agreement was ap-
proved by said Board of Supervisors as recommended by the County Administrative Office by an
order duly entered in the minutes of said Board on 20
ADM - 29 (8/01)
Tite B.Section 300 Proc Man By: Deputy Clerk
AUDITORCONTROLLERUSE ONLY
COo_ $
Document No. JE Amount Lines H/TL Keyed By Date
TC110 $ /

Auditor Description Amount Index Sub object User Code 8—3




