ALLOCATION AGREEMENT
MEDI-CAL OUTREACH AND ENROLLMENT

State of California — Department of Health Care Services

COUNTY Monterey
PROJECT TITLE Medi-Cal Outreach and Enrollment
PERFORMANCE PERIOD | March 12, 2014  through | December 31, 2016

Under the terms and conditions of this Agreement, the County agrees to complete Outreach and Enrollment efforts as described in the project
description, and the State of California, through its Director of the Department of Health Care Services pursuant to AB 82, Section 71 agrees
to fund the County up to the Allocation Amount.

PROJECT DESCRIPTION

The County agrees to provide Medi-Cal outreach and enrollment services and activities pursuant to AB 82, Section 71, with focus on one or
more of the seven targeted populations: Persons with mental health disorder needs; Persons with substance use disorder needs; Persons who
are homeless; Young men of color; Persons who are in county jail, in state prison, on state parole, on county probation or under post-release
community supervision; Families with mixed immigration status; Persons with limited English Proficiency. The County may target other
populations as well. The County shall ensure the needs of the targeted populations are understood and provide information and assistance in
a culturally and linguistically appropriate method at no cost to the individual, including the provision of oral interpretation of non-English
languages and the translation of written documents when necessary or when requested by the individual to ensure effective communication.

TOTAL ALLOCATION AMOUNT NOT TO $283,531
EXCEED
The General and Special Provisions attached are made a part of and incorporated into the Agreement.
Monterey DEPARTMENT OF HEALTH CARE SERVICES
STATE OF CALIFORNIA
Monterey County Health Department
1270 Natividad Road
Salinas, CA 93906
BY (AUTHORIZED SIGNATURE): BY (AUTHORIZED SIGNATURE):
% % Original Signed by Tara Naisbitt
PRINTED NAME AND TITLE OF PERSON SIGNING: PRINTED NAME AND TITLE OF PERSON SIGNING:
Tara Naisbitt, Division Chief
DATE SIGNED: DATE SIGNED:
March 12, 2014
CERTIFICATION OF FUNDING (FOR STATE USE ONLY)
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ALLOCATION AGREEMENT
MEDI-CAL OUTREACH AND ENROLLMENT

COUNTY OF MONTEREY
State of California — Department of Health Care Services

TERMS AND CONDITIONS OF ALLOCATION

The County shall be responsible for the performance of the work as set forth herein below and for the
preparation of deliverables and reports as specified in this Agreement. The County's Project Representative
shall promptly notify the State of events or proposed changes that could affect the Work Plan under this
Agreement.

Special Provisions

1. County shall complete all work in accordance with an approved Work Plan which will be included in
this Agreement as Attachment 2.

2. Rights in Data and Reporting: The County agrees that all data and reports produced in the performance
of this Agreement are subject to the rights of the State as set forth in this section. The State shall have
the right to reproduce, publish, and use all such data and reports, or any part thereof, in any manner and
for any purposes whatsoever and to authorize others to do so.

General Provisions

A. Definitions

1. The term “Allocation” as used herein means the Outreach and Enrollment Allocation funding
authorized by AB 82, Section 71.

2. The term “Agreement” as used herein means an allocation agreement between the State and
County specifying the payment of Allocation Amount by the State for the performance of Work
Plan within the Project Performance Period by the County.

3. The term “County” as used herein means the party described as the County on page one (1) of
this Agreement.

4. The term “Allocation Amount” as used herein means funds awarded to the County by the State.

5. The term “Project Performance Period” as used herein means the period of time that the
Allocation Amount is available as described on page one (1) of this Agreement.

6. The term "Project Representative" as used herein means the person authorized by the County to
be responsible for the Allocation and is capable of making daily management decisions.

7. The term “State” as used herein means the Department of Health Care Services.
8. The term “Community Based Organization,” or “CBO,” as used herein means a public or
private nonprofit organization of demonstrated effectiveness that is representative of a

community or significant segments of a community, and provides educational or related
services to individuals in the community, as stated in 20 U.S.C.A § 7801(6).
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B. Allocation Execution

1.

County agrees to complete the Allocation in accordance with the time of the Allocation
Performance Period and under the terms and conditions of this Agreement.

County shall comply with the provisions of AB 82, Section 71.

County agrees to submit in writing any deviation from the attached Work Plan to the State for
approval prior to implementation of changes.

C. Allocation Costs

Subject to the availability of Allocation Amount, the State hereby grants to the County $283,531 not to
exceed the amount stated on page one (1) of this Agreement in consideration of and on condition that
the sum be expended in carrying out the purpose as set forth in the Work Plan and under the terms and
conditions set forth in this Agreement.

The Allocation Amount to be provided to the County, under this Agreement, may be disbursed as

follows:

L

2.

To Community Based Organizations (CBOs): County shall disperse at least 50% of the
Allocation Amount The County is required to partner with one or more CBOs to develop,
conduct and implement effective tools and methods to expand Medi-Cal outreach, increase
Medi-Cal enrollment and contribute efforts to retention for the uninsured, targeted populations.
The County is not required to immediately contract with CBOs in light of the timelines that may
be necessary for contracting processes. However, the County will need to demonstrate through
quarterly reporting activities on the progress of contracting with CBOs.

Indirect administrative costs, including planning, plan documentation, and other administrative
costs shall not exceed 10% of the Allocation Amount.

D. Payment Documentation

1.

3,

All payment requests must be submitted by the County on a quarterly basis using a completed
Outreach and Enrollment Quarterly Invoice, Attachment 3. The invoice and the deliverables
noted below must accompany the invoice as outlined in the Quarterly Invoice, Deliverables and
Payment Schedule noted on Page 4.

Budget Plan, Attachment 1

Work Plan, Attachment 2

Outreach and Enrollment Quarterly Invoice, Attachment 3
Quarterly Progress Report, Attachment 4

Annual Budget Report, Attachment 5

County shall submit all documentation for Allocation completion and final reimbursement
within 90 days of Allocation completion, but no later than the end of the Project Performance

Period as shown on page one (1).

Payments shall be on the basis of costs incurred.

4. Advance Allocation payment without an invoice is not allowed.
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DUE DATE OF COUNTY QUARTER FOR DHCS *ESTIMATED
DELIVERABLES | DELIVERABLES IVOICING | RENIEV PAXMENT
EXPENDITURES | DEADLINE DATE
03/27/14 BUDGET / CAP Invoice for 04/03/14 TBD
development of
Budge Plan
04/10/14 WORK PLAN N/A 04/17/14 04/30/14
07/07/14 1STANNUAL BUDGET | March, April, May, 07/11/14 08/01/14
REPORT / INVOICES/ June 2014
PROGRESS REPORT
10/03/14 INVOICES/ July, August, 10/09/14 10/30/14
PROGRESS REPORT September 2014
01/06/15 INVOICES/ October, 01/12/15 02/02/15
PROGRESS REPORT November,
December 2014
04/07/15 INVOICES/ PROGRESS | January, February, 04/13/15 05/04/15
REPORT March 2015
07/07/15 »"\D ANNUAL BUDGET | April, May, June 07/13/15 08/03/15
REPORT / INVOICES/ 2015
PROGRESS REPORT
10/06/15 INVOICES/ July, August, 10/12/15 11/02/15
PROGRESS REPORT September 2015
01/05/16 INVOICES/ October, 01/11/16 02/01/16
PROGRESS REPORT November,
December 2015
04/05/16 INVOICES/ January, February, 04/11/16 05/02/16
PROGRESS REPORT March 2016
07/07/16 3 ANNUAL BUDGET April, May, June 07/13/16 08/03/16
REPORT / INVOICES/ 2016
PROGRESS REPORT

*Based on 21 processing days for DHCS’ Accounting and the State Controller’s Office.

Budget Plan
County is required to use the Budget Plan,

Deliverables and Payment Schedule above, a Budget Plan must

Attachment 1. As outlined in the Quarterly Invoice,

be submitted to DHCS in order to

receive the initial payment allocation of at least 20% of the Total Allocation Award.

Work Plan

County is required to use the Work Plan,
Deliverable and Payment Schedule noted abo
to receive the second quarterly payment. The
time frames for outreach, enrollment and retention activities completed by th

contracted CBOs.

Outreach and Enrollment Quarterly Invoice

County is required to use
must be submitted by the County on a quarterly basis as
Deliverable Schedule noted above. The Invoice must in

expenditures for the specific quarter.

Please note: To receive the initial payment
County must submit a Budget Plan and an Invoice. The Invoice will re

develop the Budget Plan.

the Outreach and Enrollment Quarterly Invoice,

Attachment 2. As outlined in the Quarterly Invoice,

ve, a Work Plan must be submitted to DHCS in order
Work Plan shall include strategies, milestones, and
e County and its

Attachment 3. Invoices
outlined in the Quarterly Payment and
clude detailed budget activity and

allocation of at least 20% of the Total Allocation Award,
flect the time needed to
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Quarterly Progress Report
County is required to submit a Quarterly Progress Report, Attachment 4. As outlined in the

Quarterly Invoice, Deliverables and Payment Schedule noted above, Quarterly Progress reports will
be required starting with the third quarter reporting period. The County must provide a progress
report to measure and document progress-to-date on the work plan objectives and performance
goals. The State reserves the right to require reports more frequently than on a quarterly basis if
necessary, but no more than once a month.

Annual Budget Report
County is required to submit an Annual Budget Report, Attachment 5, at the end of every State

fiscal year as outlined in the following schedule:

e Due July 15, 2014 — Report period March 1, 2014 through June 30, 2014
e Due July 15, 2015 — Report period July 1, 2014 through June 30, 2015
e Due July 15, 2016 — Report period July 1, 2015 through June 30, 2016

E. Allocation Termination or Withdrawal
1. County may withdraw from the Outreach and Enrollment Allocation Funding by notifying the
State in writing at any time of the request to withdraw from further participation. Once the
withdraw request is received, the State will contact the County to complete close out tasks.
2. County may unilaterally rescind this Agreement at any time prior to the commencement of the
Allocation. After Allocation commencement this Agreement may be rescinded, modified or

amended by mutual agreement in writing.

3. Failure by the County to comply with the terms of this Agreement may be cause for terminating
all obligations of the State for additional Allocation payments.

F. Loss of Allocation Amount

The following actions may result in a loss or part of all Allocation Amount allocated to the County.

1. A County fails to return a signed Agreement to DHCS within 60 days of receipt of the
Agreement.

2. A County fails to produce satisfactory Invoices and Deliverables as outlined in the Quarterly
Invoice and Deliverable Schedule noted on Page 5.

3. A County withdraws from the Allocation Agreement.
4. A County fails to submit a satisfactory Corrective Action Plan (CAP).
i, This action shall result in a 50% reduction of the total Allocation Amount.
G. Hold Harmless

1. County agrees to waive all claims and recourse against the State including the right to
contribution for loss or damage to persons or property arising from, growing out of or in any
way connected with or incident to this Agreement except claims arising from the concurrent or
sole negligence of State, its officers, agents, and employees.

2. County agrees to indemnify, hold harmless an defend the State, its officers, agents and
employees against any and all claims, demand costs, expenses or liability costs arising out of

legal actions pursuant to items to which the County has certified. County acknowledges that it
is solely responsible for compliance with items to which it has certified.
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H. Financial Records

1:

3.

County agrees to maintain satisfactory financial accounts, documents and records for the
Allocation and to make them available to the State for auditing at reasonable times. County also
agrees to retain such financial accounts, documents and records for three years following
Allocation termination or completion.

County and State agree that during regular office hours each of the parties hereto and their duly
authorized representative shall have the right to inspect and make copies of any books, records
or reports of the other party pertaining to this Agreement or matters related thereto. County
agrees to maintain and make available for inspection by the State accurate records of all of its
costs, disbursements and receipts with respect to its activities under this Agreement.

County agrees to use a generally accepted accounting system.

1. Community Based Organizations CBOs

1.

J. Audit

As mandated in AB 82, Section 71(e)(1), “The funds allocated under this section shall be used
only for the Medi-Cal outreach and enrollment activities and may supplement, but shall not
supplant, existing local, state, and foundation funding of county outreach and enrollment
activities.”

AB 82, Section 71(g), requires that «Under terms of the approved allocation for the outreach

and enrollment program, funded entities under this section shall not receive payment for in-
person assister payments for assisting potential Medi-Cal enrollees.”

In working with the CBOs for Medi-Cal outreach and enrollment, the counties will need to
provide documentation clearly delineating how their partnering CBOs will separate the
enrollment work under this allocation from the enrollment work of the CBO’s Certified
Enrollment Counselors (CECs) and Certified Insurance Agents (CIAs) for which they would be
paid $58 per enrolled application.

i. Example: If a CBO, in partnership with a county agency through this funding source,
sends out a CEC to an outreach and enrollment activity at a substance use disorder
clinic and enrolls some of the population at the clinic or makes an appointment with
them and enrolls them later, the CBO cannot claim the $58 per approved Medi-Cal
application for this same person. The CBO is already receiving funds for this purpose
through the county.

Allocations are subject to audit by the State for three years following the final payment of
Allocation Amount. The purpose of this audit is to verify that Allocation expenditures were
properly documented. Counties will be contacted at least 30 days in advance of an audit.

Audit will include all books, papers, accounts, documents, or other records of the County, as
they relate to the Allocation for which the State authorized Allocation Amount. The County
shall have the Allocation records, including the sources documents and cancelled warrants,
readily available to the State.

County must also provide an employee having knowledge of the Allocation and the accounting
procedure or system to assist the State's auditor. The County shall provide a copy of any
document, paper, record, or the like requested by the State.

All Allocation records must be retained for at least one year following an audit or final disputed
audit findings.
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K. Nondiscrimination
1. County shall not discriminate against any person on the basis of sex, race, color, national
region, age, religion, ancestry, or physical handicap when conducting outreach and enrollment
efforts pursuant to this Agreement and in compliance with the Americans with Disabilities Act.

2. County shall ensure the security, privacy and confidentiality of each enrollee.

L. Health Insurance Portability and Accountability Act of 1996 (“HIPAA™)

1. Counties shall ensure security of privacy and confidentiality of each consumer application and
comply with HIPAA requirements as set forth by law.
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Monterey County AB 82-Outreach and Enroliment Grant
Corrective Action Plan (CAP)

The following description provides the further information needed per the clarifications made in the
CAP.

Given the maximum allocation for Monterey County and the requirement that 50% of the funds be
issued to Community Based Organizations (CBO’s), the efforts previously outlined in the application
require modifications.

The Population of Focus: For purposes of this grant, the population of focus is Monterey County
residents with income at or below 133% of the Federal Poverty Level (FPL) which is estimated at 38,000
individuals'. According to the Central Coast Alliance for Health (CCAH), Monterey County’s Medi-Cal
Managed Care Provider, a total of 1,040 individuals have enrolled into the Medi-Cal expansion program
with an additional 820 individuals enrolling through the CalFresh Program”. While enroliment is taking
place, a more concerted effort is needed for hard to reach populations which represent a sizeable
percentage of the estimated 38,000 Medi-Cal eligible population. Specifically, the hard to reach
populations associated with this grant includes:

Individuals with psychiatric/mental disabilities
Individuals with substance abuse disorders
Persons who are in county probation

Persons with limited English language proficiency
Families of mixed-immigration status

A mathematical formula to identify retention figures for each population listed above is difficult;
however the estimated number of medi-cal enrollment and retention efforts connected with funds from
this grant is listed below by population.

Population July 2014-June July 2015-
2015 December 2016

Individuals with psychiatric/mental | 300 150

disabilities

Individuals with substance abuse 300 150

disorders

Persons who are in county 300 150

probation

Persons with limited English 5,000 2,500

language proficiency

Families of mixed-immigration 1,000 500

status

Total 6,900 3,600




The Approach:
Approach 1: Clinic On-Site Medi-Cal enrollment assistance throughout the County

Populations of Focus: Individuals with psychiatric disabilities; individuals with substance abuse
disorders; persons with limited English language proficiency; families of mixed-immigration status.

The Monterey County Clinic Services Bureau and the Behavioral Health Services Bureau provide an
array of health care and mental health services to the safety net population in various clinics throughout
Monterey County. It is not uncommon for the public or those without insurance to access these clinic
sites for services. As in most counties, the eligibility responsibility falls on the departments of social
services and such is the case in Monterey County. As a way of supporting enrollment efforts that are
underway in our county’s Department of Social Services and to ensure timely enroliment assistance, the
Monterey County Health Department will hire at least four (4) Medi-Cal Enroliment Assistors (MEA) to
be stationed at the clinics in order to assist in Medi-Cal enrollment efforts as needed. These individuals
will be on a rotating schedule to ensure ample enroliment support throughout the County. In addition,
the MEA’s will be required to assist CBO’s with Medi-Cal enrollment activities such as health fairs,
community events, information sessions, etc. Communication of the clinical on-site enrollment
assistance will be shared with the CBO’s that receive funding from this grant as well as other
organizations in the community that may come into contact with the public including churches, schools,
and other similar organizations. Information of this service and support will also be include: flyer
distribution, information sharing among County agencies, radio and other traditional media
announcements, community presentations and other traditional mediums. A significant portion of the
information sharing will be conducted by our CBO’s and is further explained below.

It is anticipated that upon the opening of the next CoveredCA enrollment period (October 1, 2014), each
clinic site will have a Certified CoveredCA Enroliment Counselor. By ensuring that a CoveredCA
Counselor is available at each clinic site, the MEA can ensure that all individuals who qualify for services
under the Health Benefits Exchange are referred appropriately and efficiently. This will aid with the
reporting requirements on both this grant and the CoveredCA efforts.

Tracking of outreach, engagement and enrollment figures will be conducted by each MEA monthly.
Confirmation of Medi-Cal enroliment figures will be conducted quarterly with both the Department of
Social Services and CCAH. This project is slated to begin as early as May of 2014. The final timeline is
dependent on the expediency of the hiring process.

Approach 2: Specific efforts for persons in county probation

In order to ensure that individuals in county probation receive the opportunity to enroll in Medi-Cal, the
project director of this grant will work with the leadership in both the Department of Social Services and
the Probation Departments to ensure that eligibility for Medi-Cal is determined at the time of intake and
assessment. The Department of Social Services is committed to assisting with enrollment efforts and
has agreed to engage in conversation regarding eligibility worker support for enrolling individuals that
are in the county probation system. The goal is to ensure that all individuals in the county probation are
assessed for Medi-Cal eligibility and in turn enrolled if desired. This effort is currently underway. It is
anticipated that a final assessment and enrollment process be achieved by May 2014.



Approach 3: Community Based Organization Outreach, Engagement and Enroliment Efforts

Populations of Focus: individuals with substance abuse disorders; persons with limited English language
proficiency; families of mixed-immigration status

The Monterey County Health Department recognizes the strong skills that many of the CBO’s in our
county hold in terms of outreach and engagement of the specified populations. The County is currently
assessing the procurement steps required in order to expedite Medi-Cal enrollment efforts in the
community. Current outreach and engagement efforts funded by a Blue Shield Foundation of California
grant are coming to an end (March 31%) however the County is assessing the feasibility of rolling out
funds associated with this AB82 grant to existing partners in order to avoid a break in momentum and
continue maximizing community relationships and collaborations developed as a result of the Blue
Shield Foundation grant (BSF).

The CBO’s currently involved in the BSFG grant include: The Nonprofit Alliance of Monterey County, The
Monterey Bay Central Labor Council, California State University Monterey Bay, United Way of Monterey
County, Central Coast Center Alliance for Health, Center for Community Advocacy, The Monterey
County Food Bank, and CHISPA, a local affordable housing provider. The diversity of this group, the
cultural awareness, and the community knowledge held by this group of CBO’s is exactly what is needed
in order to meet the objectives of this grant. The County is assessing procurement rules for the
possibility of keeping these organizations engaged in this new Medi-Cal outreach, engagement and
enrollment efforts. Despite the outcome of the procurement research, the County is committed to
requiring CBO’s to implement the successful practices learned and applied in the BSF grant. This
includes, engaging residents at a neighborhood level, conducting a series of community outreach,
engagement and enrollment efforts in neighborhoods and areas where the populations of focus resides
and/or congregates. The County is interested in utilizing the support and resources offered by Enroll
America to further support the funded CBO's in their quest to engage and enroll into Medi-Cal.

The County is committed to supplying enroliment support through the use of the MEA’s hired by the
County particularly for those organizations that may not be enrolling but rather educating and engaging.
The County plans to ensure that all CBO’s that receive funds through this grant receive the adequate
training needed to meet the anticipated enrollment figures previously stated. The project director of the
AB82 grant will work with the Department of Social Services and the Central Coast Alliance for Health to
design and provide the training needed to maximize enrollment and retention efforts. The Monterey
County Health Department finance team will provide CBO'’s with training needs regarding invoicing to
ensure compliance with AB82 regulations. The Project Director will require monthly meetings and/or
reports of each funded CBO in order to ensure that the appropriate supports are provided to achieve
success. The timeline of this effort is anticipated for June of 2014.

' Judson & Navarro, Phase 1 Report: Preliminary profile of Health Care Needs & Safety Net Providers that serve
Besidents of Monterey County, June 2012.
" Figures as of March 4, 2014.
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Department of Health Care Services

PERSONNEL EXPENSES

County:
Fiscal Year:

Billing Period:

Approvedad

Attachment 3

Outreach & Enroliment
Quarterly Invoice

O&E Authorization #: AB 82 Sec. 71

Invoice #: OE

County/CBO Name:

AMoO Billed pended

Vendor #:

o O
a

Full-Time Staff

Part-Time Staff

Benefits %

TOTAL PERSONNEL
EXPENSES

OPERATING EXPENSES

Office Expenses

Equipment

Travel

Training

Conferences/Meetings

Outreach Materials

Other Costs [itemize each
expense]

Total Budget for all CBO's

Indirect Costs

TOTAL OPERATING
EXPENSES

* Cannot exceed 15% of total funds allocated

Page 1 of 2




Prior Expenses
Amount Billed this
Expended Quarter

Amount
Expended
to Date

BUDGET CATEGORIES Approved

Remaining
(per contract) Budget

Balance

OTHER EXPENSES

CBO Name

CBO Name

CBO Name

CBO Name

CBO Name

CBO Name
TOTAL OTHER
EXPENSES

TOTAL OF ALL EXPENSES

| certify that the expenditures claimed represent actual expenses for the service performed under this allocation.

Sign in blue ink only

County O&E Project Financial Officer (print) Signature

Sign in blue ink only

O&E Project Director (print) Signature

AB 82 SEC. 71. () (1) The State Department of Health Care Services shall accept funding from private foundations in the amount of at least
$12.5 million to provide allocations for the management and funding of Medi-Cal outreach and enroliment plans specific to the provisions
contained in this section. (2) The department shall seek necessary federal approval for purposes of obtaining federal funding for activities
conducted under this section.

Explanation of Adjustments/Corrections or Revisions (please bold any adjustments, corrections, or
revisions for ease of identification):

Please submit invoices from CBOs if applicable.
O&E Q Invoice (03/14) Page 2 of 2



Department of Health Care Services Attachment 4
O&E Quarterly Progress Report
Outreach, Enroliment, and Retention

County: Quarter:

Instructions: Report the progress your county achieved during the quarter and year-to-date (YTD) towards
each work plan objective. This report is comprised of a brief narrative and completion of the chart described
below for each O&E objective.

Narrative (2-10 pages depending on the complexity of your O&E efforts):

e Describe the activities carried out this reporting period to meet the objectives, as described in your work
plan. Briefly describe indicators or benchmarks used and progress to date. If you worked with any
community-based organizations (CBOs), please indicate who they are and what did they do for the
project.

o What did you accomplish during this reporting period? Did you use indicators or benchmarks to
determine your progress? How many Medi-Cal enroliments resulted from your Medi-Cal O&E
efforts?

o Describe any practices or innovative strategies that were successful and can serve as a model for
others or that your county can build upon.

e Describe project activities or successes not identified in the work plan that were a spin off of work plan
activities.

¢ Describe which, if any, proposed activities were not completed.

o If the activities completed differ from your proposal, what caused these changes? Were
activities delayed and if so, why? Will these activities be completed? When and how? Are there
any activities you will not be able to complete during the course of your grant?

e Describe any products developed and data sources used.

e Describe AB 82 population group impacted by your O&E efforts.

e Describe any challenges or barriers encountered and proposed solutions.

¢ Describe whether your department/agency or partnering organizations received funding from other
foundations, corporations, or government bodies for the Medi-Cal O&E efforts currently being
supported by this allocation funding opportunity.

o If applicable, please give each funder’'s name, the amount of funding provided, and when it was
provided. If the support is in-kind and you can estimate the dollar amount, provide that figure; if
it is in-kind and you cannot estimate the amount, do not include it.

e Describe whether DHCS assisted or failed to assist you in any way during this time period.

o Have DHCS’ instructions and messages been consistent or have you gotten different messages
from different DHCS staff?

« If you chose to do so, describe anything else you would like to share with DHCS pertaining to this Medi-
Cal O&E initiative.

o Please include an addendum to the report, if needed. Feel free to tell us about any other
unexpected issues, concerns, or successes you have had during this reporting period.

Page 1 of 4



Department of Health Care Services Attachment 4
Exhibit 1

e Using your approved work plan as a blueprint, discuss the progress made on each of your objectives.
Quantify your progress whenever possible (e.g., number of people enrolled, enroliment percentages,
etc).

¢ Indicate whether the information provided in this attachment pertains to Outreach, Enroliment,
Retention, or any combination of the three, efforts accomplished or attempted during the reporting
period.

Exhibit 2

¢ Provide information for all items that apply to the progress made during the current quarter.
e Provide year-to-date totals.

Page 2 of 4
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Department of Health Care Services Attachment 5

(COUNTY)
Annual Budget Report
Fiscal Year 1
(03/01/2014 through 06/30/2014)

Personnel [Itemize all expenses]

[ Position Title [# of Staff | Monthly Salary Range | FTE % | Annual Cost
FXXX, XXX - XXX XXX _ % $
FXXX, XXX - XXX, XXX % $
PXXX, XXX - XXX, XXX =% $
Total Salary $
Fringe Benefits ( %) $

Total Personnel [ §

Office Expenses [ltemize all expenses]

A H h D

Total Operating Expenses | §

Equipment [Itemize equipment expenses i.e., items with & Unit cost of $5,000.or more]
$
$__

Total Equipment Expenses | $

Travel Total Travel [ §

Community-Based Organizations (CBOs) [List all. CBOs and their itemized budgets, add additional CBOs as necessary]

CBO Name:
Other
Personnel Office Expenses Travel Equipment Indirect Costs Costs Total Costs
$ $ $ S $ $ $
Total CBOs [ §
Other Costs [ltemize each expense]
$
$
Total Other Costs | $
Indirect Costs [Itemize each expense] Total Indirect Costs | $
$
$

Annual Budget Total | $

Page 1 of 3



Department of Health Care Services Attachment 5

(COUNTY)
Annual Budget Report
Fiscal Year 2
(07/01/2014 through 06/30/2015)

Personnel [Itemize all expenses]

[ Position Title [# of Staff | Monthly Salary Range | FTE% [ Annual Cost
SOXXXXK - OXK %  $
FXXX XXX = XXX, XXX % $
EOXXXXK - XX XXX = %  $
Total Salary $
Fringe Benefits ( %) $

Total Personnel [ $

Office Expenses [ltemize all expenses]

{1

|

Total Operating Expenses [ $

Equipment [ltemize equipment expenses i.e., items with a Unit:cost of $5,000: 6::more]
$
-

Total Equipment Expenses | $

Travel Total Travel [ §

Community-Based Organizations (CBOs) [List and itemize budget for all CBO’s]

CBO Name:
Other
Personnel Office Expenses Travel Equipment Indirect Costs Costs Total Costs
$ $ $ $ $ $ $
Total CBOs [ $
Other Costs [ltemize each expensé]
$
$
Total Other Costs [ $
Indirect Costs [Itemize each expense] Total Indirect Costs [ §
$
$

Annual Budget Total [ $
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Department of Health Care Services Attachment 5

(COUNTY)
Annual Budget Report
Fiscal Year 3
(07/01/2015 through 06/30/2016)

Personnel [ltemize all expenses]

[ Position Title [# of Staff | Monthly Salary Range | FTE % [ Annual Cost
SIXX XXX - XXX XXX % $
SXXX XXX = XXX XXX =% $
SOKXXK - XXX < % $
Total Salary $
Fringe Benefits ( %) $

Total Personnel [ $

Office Expenses [Itemize all expenses]

ull

Total Operating Expenses [ $

Equipment [ltemize equipment expenses i.e., items with a Unit-cost of $5,000 of:more]
$
$ =

Total Equipment Expenses [ $

Total Travel [ $

Travel

Community-Based Organizations (CBOs) [List and itemize budget for all CBO's]

CBO Name:
Other
Personnel Office Expenses Travel Equipment Indirect Costs Costs Total Costs
$ $ $ S $ $ $
Total CBOs [ $_
Other Costs [ltemize each expense]
$
$
Total Other Costs [ §
Indirect Costs [ltemize each expense] Total Indirect Costs | $
$
$

Annual Budget Total [ §
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