
HEALTH SERVICES AGENCY 
ADMINISTRATION 

February 4,2002 

County of Santa Cruz 
0129 

HEALTH SERVICES AGENCY 
~~~ 

P.O. BOX 962, 1080 EMELINE AVENUE 
SANTA CRUZ, CA 95061 

(831) 454-4066 FAX: (831) 454-4770 

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 model to 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 reimbursement for services 
delivered to patients who 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 current year. 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 current year. 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 Colleqe -This new agreement will provide funding for an expansion of the Nursing 
Education program at Cabrillo 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 enhancements to 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 electronic transfer of data between the state and county computer systems. 

Sufficient funds exist within HSA’s budget to implement these agreements and amendments 
and no new county funds are needed or requested. 

It is, 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. 
131 3, 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, 

Health Servicesidministrator 

RECOMMENDED: 

Susan A. Mauriello 
County Administrative Officer 

Attachments: ADM-29’s 

cc: County Administrative Office 
Auditor-Controller 

County Counsel 
HSA Administration 



COUNTY OF SANTA CRUZ 0131  
REQUEST FOR APPROVAL OF AGREEMENT - 

To: Boardof superviuxs mM: Health Services Agency (Department) 
County Adminktratlve OfRCe 
Auditor controller BY: (Signature)Jwte) 

propriatins/menues are available 

AGREEMENTTYPE (Check One) Revenue Agreement 

The Foard of Supemisors is hereby requested to approve the attached agreement and authorize the execution of same. 

1. ~ i d a g ~ m t ~ ~ ~ &  Health Services Agency,Administration (Deparnent/Agency) 

and Sta te  o f  California - Dept. o f  Health Services,  714 P St r ee t ,  (Name/Address) I 

Sacramento, CA 95814 
2. The agreement will provlde 
F u n d i n g  f o r  the  long term care in tegrat ion planning project ,  S t a t e  contract:  #OO-900572 

3. P c r ~  ofthe agreement is from July 1, 2000 to June 30, 2001 

4. Anticipated Cost is $ N/ A 0 Fwd Monthly Rate Annual Rate Not to Exceed 

- 

Ranarks: 

5. D:tail: D On Continuing Agreements List for N 00 -01 . Page CC- 11 Contract NO: R-7 10 OR 0 15'TmeAgreement 
El SectionII No Board letter required, will be listed under Item 8 

Section III .Board letter required 
I SectionN Rebenue Agreement 1 0626 

4v. 
6. Appropriatis/Revenues are available and are budgeted in 360115 (Index) (Sub object) 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, AlTACHED COMPLITED AUD-74 OR AUD-60 

proplxal and accwnting detail reviewed and approved. It is recommended that the b a y  Supervisors approve the agreement and authorize 

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

-- 
Distribution: 

Board of supenrisors - w h i i  Stak of California 
Auditor Controller - Canary County of Santa Cnrz 
Auditor-Controller - Pink I ex-ofiicio Clerk of the Board of Supervisors of the County of Santa Cruz, 

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- 

Depwbnent - Gold State of California, do hereby certify that the foregoing request for approval of agreement was ap- 

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

- ,  

AUClTOR-CONTROLLER USE ONLY 

co $ 
DocuJnent No. JE Amount Lines H r n  Keved Bv Date 

x110  B L 
Auditor Description Amount Index Sub object 



COUNTY OF SANTA CRUZ 0132 

TO: Boafd of Supervisors 
County Administrative offke 
A u d b  w i k  

AGREEMENT TYPE (Check One) Expenditure Agreement f l  Revenue Agreement 

3. period ofthe agreement is from January 1 7  2000 to 

4. kltkipated Cost is $ N /A 0 Fixed 0 Monthly Rate 0 Annual Rate 0 Not to Exceed 

continuous 

5. D3tail: mon Continuing Agreements List for PI 01 -02 . Page CC- 25 Contract NO: R-598 OR I~ -rime Agreement 
0 Sectionn No Board let& required, will be listed under Item 8 
El Sectionm .Board letter required 
W Sectionw Revenue Agreement 

361210 (Index) 6. Appropriatis/Revenues are available and are budgeted in (Sub object) 

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

1674 

Date: ”// ?$/d By: 
Cou* Adminisbatii Offie 

- -- 
Distribution: 

Board of Supervisors - Whie State of Califwni 
Auditor Controller - Canary Cwnty of Santa G u z  
Auditor-controller - Pink I ex-officio Clerk of the Board of Supervisors of the County of Santa Guz, 
Deparbnent - GoM State of California, do hereby certify that 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) 
Tftle I, section 300 Proc Man By: Deputy Clerk 

AUDITOR-CONTROUER USE ONLY 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 

0133 

TO: Board of Supervisors FROM: HEALTH SKRVICES AGENCY 
County AdminisIrathe OfRce 
Auditor Controller BY: / P  y&- (Signature) 

SignaMeatofies iations/rewnues are available 

AGREEMENT TYPE (Check One) bcpenditure Agreement a Revenue Agreement 0 
The brd of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same. 

1. 

2. 

3. 

4. 

5. 

a g m t  is bemeen the COUNTY OF SANTA CRUZ HEALTH SERVICES AGENCY (DemnVAgencY) 

ard SALUD PARA LA GENTE, 204 Eas t  Beach S t . ,  Wa tsonv i l l e ,  CA 95076 (Name/Address) 

~ ~ a g r e e m e n t w i l l p ~ l d e  v a r i o u s  H I V  educa t ion  and p r e v e n t i o n  se r v i ces ,  funded by t h e  

S t a t e  Master  Agreement 

Peridoftheagreementisfrom J u l y  1, 2001 to June 30, 2002 

kitkipatedCost is $ decrease $5,132 fotCi1 $37,636 [7 Fwed 0 Monthly Rate Annual Rate Notto Exceed 

Rmarks: ameridmerrt t o  r e f l e c t  decrease i n  S t a t e  fund ing 

n2tail: 0 On Continuing Agreements List for FY 01  - 02 . Page CC- 8 Contract NO: 11313 -01 OR 0 19 Time Agreement 
W Sectionn No Board letter required, will be luted under Item 8 n Sectionm .Board letter required 
17 SectionN Revenue Agreement 

6. Appmpriatiis/Revenues are available and are budgeted in 362700 (Index) 3665 (Sub object) 

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, AlTACHED COMPLmD AUD-74 OR AUD-60 - 
Appropriations GiD available and- have been encumbered. 

are not Date: 

Propcxal and accwnting detail reviewed and approved. It is recommended that the B o a M l y i s o r s  approve the agreement and authorize 
~~ ~ 

- He:alth Serv ices  A d m i n i s t r a t o r  (DepVAgency Head) to execute on behalf of the 

By: I . '  w 
County AdminismOffice 

D&lbution: 
Board of Supervisors - White State of California 
Auditor Controller - Canary County of Santa Cruz 
Audii-Controller - Pink I ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz, 
Department - Gold State of California, do hereby certify that 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 duty entered in the minutes of said Board on 20- 

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

AUDITOR-CONTROLLER USE ONLY 

co- $ 
r)oawnent No. JE Amount Lines H/-l-l- w e d  8v Date 

TC1 LO $ L 
Auditor Description Amount Index Sub object 



COUNTY OF SANTA CRUZ - REQUEm FOR APPROVAL OF AGREEMENT - 
01 34 

TO: Board Of SuperVkOfS 
county Adminisbathre OfRce 
Auditor Controller 

AGREEMENT TYPE (Check Om) 

FROM: HEALTH SERVICES AGENCY 

BY: PrlU (Signature) 
Signature spr+'ck btions/revenues are available 

Expenditure Agreement Revenue Agreement 0 

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

1. 

2. 

3. 

4. 

5. 

6. 

H w l t h  Services Admiaistrator (DepVAgency Head) to execute on behalf of the 

- Health Services Agenc~ (DepartJnenVAgency) 

By: (A 
County Administrative Office - 

Diskbution: 
Board of Supervisors - White State of California 
Auditw Controller - Canary County of Santa Guz 
AuditorController - Pink I ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz, 

proved by said Board of Supervisors as recommended by the County Adminisb-ative Office by an 
order duly entered in the minutes of said Board on 20- 

Depwbnent - Gold State of Califomii, do hereby certify that the foregoing request for approval of agreement was ap- 

ADM - 29 (8/0l) 
Title I, Section 300 Rm Man By: Deputy Clerk - 

AUDITORCONTROLLER USE ONLY 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 0135 - 

(signature) t! 14 W t e )  

To: Boardof supervisors FROM: Health Services (Mental Health) (Department) 
County Administrative offke 
Auditor Controller BY: PIQ ut - 

Signalmwedies th6 appropriatins/revenues are available 

AGREEMENTTYPE ( C M  One) Expenditure Agree.mentB Revenue Agreement 0 
The Foard of Supervisors is hereby requested to approve the attached agreement and authorize the execution of same. 

1. 

2.  

3. 

4. 

5. 

6. 

&id is between the County of Santa CNZ (Community Mental Health) 

and Front Street, Inc. 303 Potrero St., Suite la, Santa CNZ, CA 95060 (Name/Address) 

(DePat-fm~VAgW) 

me agreement ,,,ill a Supported Housing program component via contract amendment. 

Detail: a On Continuing Agreements List for FY 01 - 02 . Page CC- 10 Contract No: 539-0k OR 1* Tme Agreement 
[I Sedionu No Board letter required, will be listed under Item 8 
EX Sectionm ,md letter requid (contract amendment) 
El SectionIV Revenue Agreement 

Appropriatiins/Revenues are available and are budgeted in 363149 (Index) 4616 (Sub object) 

NME: IF APPROPRIATIONS ARE INSUFFICIENT, ATACHED C O M P m D  AUD-74 OR AUD-60 

(DepVAgency Head) to execute on behalf of the 

Distribution: 
Boatd of Supervisors - White State of Califcfnii 
Auditor controller - Canary County of Santa Cruz 
AuditorController - Pink I ex-officio Clerk of the Board of Supen/isors of the County of Santa Cruz, 
Department - Gold State of California, do hereby certify that 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 Roc Man By: Deputy Clerk - 

AUDITORCONTROLLER USE ONLY 

co $ 
Document No. JE Amount Lines H P L  KeVd Bv Date 

TC1 LO $ L 
Auditor Descrlptlon Amount Index Sub object 



COUNTY OF SANTA CRUZ n t ? h  

To: Boardof supervisors FROM : 
county Admlnktrathre offsce 
Audiw Conwller BY: 

AGREEMENTTYPE (Check One) Expenditure Agreement $B Revenue Agreement 0 

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

4. Arltkipated Cost is $ 20,000 F~ed Monthly Rate Annual Rate a Not to Exceed 

Rmrks: Auditor - NG encumbrance rleeded in FY 01/02 

5. W a i l :  0 On Continuing Agreements List for PI - , Page CC- Contract No: OR B l axme Agreement 
17 Section II No Board letter required, will be listed under Item 8 
El Sectionm .Board letter required 
0 SectionIV Revenue Agreement 

6. Appmpriatiins/Revenues are available and are budgeted in 36O113 (Index) 3665 (Sub object) 

NOTE: IF  APPROPRIATIONS ARE INSUFFICIENT, ATTACHED COMPLmD AUD74 OR A U D ~  

Distribution: 
~~~ ~ 

Board Of Supervisol~ - White state of California 
Auditor Controller - Canary County of Santa Cruz 
AuditorController - Pink I ex-oflicio Clerk of the Board of Supervisors of the County of Snta Guz, 
Department - Gold State of California, do hereby certify that the foregoing request for approval of agreement was ap- 

proved by said Board of Supervisors as recommended by the County Administrative Offjce by an 
order duty entered in the minutes of said Board on 20- 

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

AUCITOR-CONTROLLER USE ONLY 
~~ ~~~ ~~ 



COUNTY OF SANTA CRUZ 
REQUEST FOR APPROVAL OF AGREEMENT 

01 37 

- 
To: Boardof supervixws FROM: 

AGREEMENT TYPE (Check OM) Expenditure Agreement & Revenue Agreement IL] - 
The mrd of Supenfisors k hereby requested to approve the attached agreement and authorize the execution of same. 

1. Sitid agreement is between the Health Services Agency - Mental Health (DeparQnenVApCY) 

ard Peter Graney, 716 N Street, Davis, CA 95616 (Name/Address) 

2.  me agreement will provide Short Doyle M e w  Sy-d 

technical assistance 

3. Period of the agreement is from February 15, 2002 to June 30, 2002 

4. Ai\tktpkd Cost is $ 40 hourly 0 F ~ e d  B"ty Rate c] Annual Rate Not to Exceed 

R ~ ~ * :  Auditor - please encumber $30,720 

5. Detail: 0 On Continuing Agreements List fur W - . Page CC- Contract No: OR 1* Time Agreement 
El Sectionn No Boad letter required, will be listed under Item 8 

I7 SectionIv Revenue Agreement 
n sectimm .Board letter requked 

6. Aapropriatiins/Revenues are available and are budgeted in 363103 (Index) 3665 (Sub object) 

NOTE: IF  APPROPRIAnONS ARE INSUFFICIENT, ATACHED COMPL€I€D AUD-74 OR AUDGO - 
C3-J have been 

Appr3priatiOnS available 
and -encumbered. are not 

Propxal and accounting detail reviewed and approved. It is recommended that the Boar isors approve the agreement and authorize 

I!ealth Services Administrator (DepVAgency Head) to execute on behalf of the 

I:calth Services Agency - (DeparhnentjAqency) . .  - .. 
, 

By: - 
County A d m T n 6 e  Office 

Disb ibution : 
Board of Supervisors - Whiie State of Califomii 
Auditor controller - Canary County of Santa Cruz 
Auditor-ConbDller - Pink I ex-officio Clerk of the Board of Supervisors of the County of Santa CNz, 
Department - Gold State of California, do hereby certify that the foregoing request for approval of agreement was ap- 

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

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

AUDITORCONTROLLER USE ONLY 


