County of Monterey
Contract No. 16-14184-M0Q-27

WHOLE PERSON CARE AGREEMENT

The overarching goal of the Whole Person Care (WPC) Pilot program is the
coordination of health, behavioral health, and social services, as applicable, in a patient-
centered manner with the goals of improved beneficiary health and wellbeing through
more efficient and effective use of resources.

The Department of Health Care Services (DHCS) published a Request for Application
(RFP) relating to the WPC Pilot Program on May 16, 2016. County of Monterey
submitted its WPC application (Attachment A), in response to DHCS' RFA on July 1,
2016. DHCS accepted County of Monterey’'s WPC application to the RFA on October
24, 2016 with an allocation of $2,683,463 in federal financial participation available for
each calendar year for the WPC pilot beginning in program year one through program
year five subject to the signing of this Agreement.

The parties agree:

A. That “Section 6: Attestations and Certification” of Attachment A shall be
amended and replaced by the following:

Section 6: Attestations and Certification

6.1 Attestation

| certify that, as the representative of the WPC pilot lead entity, | agree to the following
conditions:

1. The WPC pilot lead entity will help develop and participate in regular learning
collaboratives to share best practices among pilot entities, per STC 119.

2. The intergovernmental transfer (IGT) funds will qualify for federal financial
participation per 42 CFR 433, subpart B, and will not be derived from
impermissible sources, such as recycled Medicaid payments, federal money
excluded from use as a state match, impermissible taxes, and non-bona fide
provider-related donations, per STC 126.a. Sources of non-federal funding shall
not include provider taxes or donations impermissible under section 1903(w),
impermissible intergovernmental transfers from providers, or federal funds
received from federal programs other than Medicaid (unless expressly authorized
by federal statute to be used for claiming purposes, and the federal Medicaid
funding is credited to the other federal funding source). For this purpose, federal
funds do not include PRIME payments, patient care revenue received as
payment for services rendered under programs such as the Designated State
Health Programs, Medicare, or Medicaid

3. Within 30 days determining the interim or final payments due based on the mid-
year and annual reports, DHCS will issue requests to the WPC pilot for the
necessary IGT amounts. The WPC pilot shall make IGT of funds to DHCS in the
amount specified within 7 days of receiving the state’s request. If the IGTs are
made within the requested timeframe, the payment will be paid within 14 days
after the transfers are made.
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This Agreement between DHCS and the WPC pilot lead entity constitutes the
agreement that specifies the WPC pilot requirements, including a data sharing
agreement, per STC 118. [See Exhibit A “HIPAA Business Associate Addendum
(BAAY" of this Application.] The BAA will apply to the transfer and access of
Protected Health Information (PHI) and Personal Information (P1) should the
need for sharing such data arise. The DHCS BAA applies to any entity that is
acting in a business associate capacity as defined by HIPAA specificaily for the
purpose of the WPC pilot's operation and evaluation. DHCS does not anticipate
that PHI or P will be shared with pilots for the purpose of the WPC pilot's
operation or evaluation, and DHCS anticipates only limited, or no, sharing of PHI
or Pl from the WPC pilot to DHCS. However, the BAA will apply if PHI or Pl is
shared.

The WPC pilot will report and submit timely and complete data to DHCS in a
format specified by the state. Incomplete and/or non-timely data submissions
may lead to a financial penalty after multiple occurrences and technical
assistance is provided by the state.

The WPC pilot shall submit mid-year and annual reports in a manner specified by
DHCS and according to the dates outlined in Attachment GG. The WPC pilot
payments shall be contingent on whether progress toward the WPC pilot
requirements approved in this application has been made.

The WPC pilot will meet with evaluators to assess the WPC pilot.

Payments for WPC pilots will be contingent on certain deliverables or
achievements; payments will not be distributed, or may be recouped, if pilots fail
to demonstrate achievement or submission of deliverables. Funding for PY1 will
be available for this submitted and approved WPC pilot application and for
reporting baseline data; this funding is in support of the initial identification of the
target population and other coordination and planning activities that were
necessary for the submission of a successful application. Funding for PY2
through PY5 shall be made available based on the activities and interventions
described in the approved WPC Pilot application. (STC 126). Federal funding
received shall be returned if the WPC pilot, or a component of it as determined
by the state, is not subsequently implemented.

If the individual WPC pilot applicant receives its maximum approved pilot year
budget funding before the end of the pilot year, the individual WPC pilot will
continue to provide WPC pilot services to enrolled WPC pilot participants at
levels established in the approved WPC pilot application through the end of the
pilot year.

10.WPC Pilot payments shall not be earned or payable for activities otherwise

coverable or directly reimbursable by Medi-Cal.

14.The WPC lead entity has reviewed and compared the activities in the proposed

WPC pilot application to its county’s Medi-Cal Targeted Case Management
Program (TCM), and has made appropriate adjustments to reduce the request
for WPC funds as necessary to ensure that the WPC pilot funding for activities
and interactions of their care coordination teams do not duplicate payments
under the county’'s TCM benefit. The WPC lead entity has provided
documentation for the adjustment(s) in the approved application which was
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accepted in accordance with DHCS guidance provided to the lead entity during
the DHCS application review process.

12.The lead entity will respond to general inquiries from the state pertaining to the
WPC pilot within one business day after acknowledging receipt, and provide
requested information within five business days, unless an altemate timeline is
approved or determined necessary by DHCS. DHCS will consider reasonable
timelines that will be dependent on the type and severity of the information when
making such requests.

13.The lead entity understands that the state of California must abide by all
requirements outlined in the STCs and Attachments GG, HH, and MM. The state
may suspend or terminate a WPC pilot if corrective action has been imposed and
persistent poor performance continues. Should a WPC pilot be terminated, the
state shall provide notice to the pilot and request a close-out plan due to the state
within 30 calendar days, unless significant harm to beneficiaries is oceurring, in
which case the state may request a close-out plan within 10 business days. All
state requirements regarding pilot termination can be found in Attachment HH.

7&( I hereby certify that all information provided in this application is true and accurate

’ to the best of my knowledge, and that this application has been completed based
on a good faith understanding of WPC pilot program participation requirements as
specified in the Medi-Cal 2020 waiver STCs, Attachments GG, HH and MM, and
the DHCS Frequently Asked Questions document.

B. WPC Pilot Program Agreement
Notice

All inquiries and notices relating to this Agreement should be directed to the
representatives listed below. Either party may make changes to the information above
by giving written notice to the other party. Said changes shall not require an
amendment to this Contract.

The Agreement representatives during the term of this Agreement wilt be:

Department of Health Care Services WPC Pilot Lead Entity
Managed Care Quality & Monitoring Division | County of Monterey
Attention: Bob Baxter Attention: Elsa Jimenez
Telephone: (916) 319-9707 Telephone: (831) 755-4526

As a condition for participation in the WPC Pilot program, the WPC pilot [ead entity
(referred to as “Contractor” below) agrees to comply with all of the following terms and
conditions, and with all of the terms and conditions included on any attachment(s)
hereto, which is/are incorporated herein by reference:

1. Nondiscrimination. Pursuant to Affordable Care Act section 1557 (42 U.S.C.
section 18116), during the performance of this Contract, Contractor shall not, and
shall also require and ensure its subcontractors, providers, agents, and employees
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to not, cause an individual, beneficiary, or applicant to be excluded on the grounds
prohibited under Titie VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.),
Title IX of the Education Amendments of 1972 (20 U.S.C, 1681 et seq.), the Age
Discrimination Act of 1975 (42 U.S.C. 6101 et seq.), or section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 794), or subject to any other applicable State
and Federal laws, from participation in, be denied the benefits of, or be subjected to
discrimination under, any health program or activity offered through DHCS.

2. Term and Termination. This Agreement will be effective from the date both DHCS
and Contractor have executed this Agreement and terminate on June 30, 2021
unless the application is renewed or the WPC Pilot program is extended, or the
WPC pilot is terminated in accordance with procedures established pursuant to STC
120 and Attachment HH thereof.

3. Compliance with Laws and Regulations. Contractor agrees to, and shall also
require and ensure its subcontractors to, comply with all applicable provisions of
Chapters 7 and 8 of the Welfare and Institutions Code, and any applicable rules or
regulations promulgated by DHCS pursuant to these chapters. Contractor agrees to,
and shall also requires its subcontractors to, comply with all federal laws and
regulations governing and regulating the Medicaid program.

4. Fraud and Abuse. Contractor agrees, and shall also require its subcontractors to
agree, that it shall not engage in or commit fraud or abuse. “Fraud” means
intentional deception or misrepresentation made by a person with the knowledge
that the deception could result in some unauthorized benefit to himself or herself or
some other person. “Abuse” means provider practices that are inconsistent with
sound fiscal, business, or medical practices, and result in an unnecessary cost to the
Medicaid program or in reimbursement for services that are not medically necessary
or that fail to meet professionally recognized standards for health care.

5. Governing Law. This Agreement shall be governed by and interpreted in
accordance with the laws of the State of California.

6. Complete Integration. This Agreement, including any attachments or documents
incorporated herein by express reference is intended to be a complete integration
and there are no prior or contemporaneous different or additional agreements
pertaining to the subject matters of this Agreement.

7. Amendment. No alteration or variation of the terms or provisions of this Agreement
shall be valid unless made in writing and signed by the parties to this Agreement,
and no oral understanding or agreement not set forth in this Agreement, shall be
binding on the parties to this Agreement.

8. Discrepancy or Inconsistency. If there is a discrepancy or inconsistency in the
terms of this Agreement and Attachment A, then this Agreement controls.
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Title: Director of Health

MM ()/

Slgnatu of HCé‘Re)Jresentatlve
Date | 2y \"

Name: Mari Cantweill
Title: Chief Deputy Director, Health Care Programs
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Whole Person Care Agreement

Exhibit A — Health Insurance Portability and Accountability Act (HIPAA Business
Associate Addendum (BAA)

1. Recitals

A. This Contract (Agreement) has been determined to constitute a business
associate relationship under the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology
for Economic and Clinical Health Act, Public Law 111-005 ('the HITECH Act"), 42
U.S.C. section 17921 et seq., and their implementing privacy and security
regulations at 45 CFR Parts 160 and 164 (“the HIPAA regulations”).

B. The Department of Health Care Services ("DHCS") wishes to disclose to
Business Associate certain information pursuant to the terms of this Agreement,
some of which may constitute Protected Health Information (“PHI"), including
protected health information in electronic media (“ePHI”), under federal law, and
personal information ("PI") under state law.

C.  As set forth in this Agreement, Contractor, here and after, is the Business
Associate of DHCS acting on DHCS' behalf and provides services, arranges,
performs or assists in the performance of functions or activities on behalif of
DHCS and creates, receives, maintains, transmits, uses or discloses PH! and Pt.
DHCS and Business Associate are each a party to this Agreement and are
collectively referred to as the "parties.”

D. The purpose of this Addendum is to protect the privacy and security of the
PHI and PI that may be created, received, maintained, transmitted, used or
disclosed pursuant to this Agreement, and to comply with certain standards and
requirements of HIPAA, the HITECH Act and the HIPAA regulations, including,
but not limited to, the requirement that DHCS must enter into a contract
containing specific requirements with Contractor prior to the disclosure of PHI to
Contractor, as set forth in 45 CFR Parts 160 and 164 and the HITECH Act, and
the Final Omnibus Rule as well as the Alcohol and Drug Abuse patient records
confidentiality law 42 CFR Part 2, and any other applicable state or federal law or
regulation. 42 CFR section 2.1(b)(2){B) allows for the disclosure of such records
to qualified personnel for the purpose of conducting management or financial
audits, or program evaluation. 42 CFR Section 2.53(d) provides that patient
identifying information disclosed under this section may be disclosed only back to
the program from which it was obtained and used only to carry out an audit or
evaluation purpose or to investigate or prosecute criminal or other activities, as
authorized by an appropriate court order.
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E. The terms used in this Addendum, but not otherwise defined, shall have
the same meanings as those terms have in the HIPAA regulations. Any
reference to statutory or regulatory language shall be to such language as in
effect or as amended.

Definitions

A Breach shall have the meaning given to such term under HIPAA, the
HITECH Act, the HIPAA regulations, and the Final Omnibus Rule.

B. Business Associate shall have the meaning given to such term under
HIPAA, the HITECH Act, the HIPAA regulations, and the final Omnibus Rule.

C. Covered Entity shall have the meaning given to such term under HIPAA,
the HITECH Act, the HIPAA regulations, and Final Omnibus Rule.

D. Electronic Health Record shall have the meaning given to such term in the
HITECH Act, including, but not limited to, 42 U.S.C Section 17921 and
implementing regulations.

E. Electronic Protected Health Information (ePHI) means individually
identifiable health information transmitted by electronic media or maintained in
electronic media, including but not limited to electronic media as set forth under
45 CFR section 160.103.

F. Individually Identifiable Health Information means health information,
including demographic information collected from an individual, that is created or
received by a health care provider, health plan, employer or health care
clearinghouse, and relates to the past, present or future physical or mental health
or condition of an individual, the provision of health care to an individual, or the
past, present, or future payment for the provision of health care to an individual,
that identifies the individual or where there is a reasonable basis to believe the
information can be used to identify the individual, as set forth under 45 CFR
section 160.103.

G. Privacy Rule shall mean the HIPAA Regulation that is found at 45 CFR
Parts 160 and 164,

H. Personal Information shall have the meaning given to such term in
California Civil Code section 1798.29.

l. Protected Health Information means individually identifiable health
information that is transmitted by electronic media, maintained in electronic
media, or is transmitted or maintained in any other form or medium, as set forth
under 45 CFR section 160.103.
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J. Required by law, as set forth under 45 CFR section 164.103, means a
mandate contained in law that compels an entity to make a use or disclosure of
PHI that is enforceable in a court of law. This includes, but is not limited to, court
orders and court-ordered warrants, subpoenas or summons issued by a court,
grand jury, a governmental or tribal inspector general, or an administrative body
authorized to require the production of information, and a civil or an authorized
investigative demand. It also includes Medicare conditions of participation with
respect to health care providers participating in the program, and statutes or
regulations that require the production of information, including statutes or
regulations that require such information if payment is sought under a
government program providing public benefits.

K. Secretary means the Secretary of the U.S. Department of Health and
Human Services ("HHS") or the Secretary's designee.

L. Security Incident means the attempted or successful unauthorized access,
use, disclosure, modification, or destruction of PHI or PI, or confidential data that
is essential to the ongoing operation of the Business Associate’s organization
and intended for internal use; or interference with system operations in an
information system.

M. Security Rule shall mean the HIPAA regulation that is found at 45 CFR
Parts 160 and 164.

N. Unsecured PH! shall have the meaning given to such term under the
HITECH Act, 42 U.S.C. section 17932(h), any guidance issued pursuant to such
Act, and the HIPAA regulations.

Terms of Agreement
A. Permitted Uses and Disclosures of PH! by Business Associate

Permitted Uses and Disclosures. Except as otherwise indicated in this
Addendum, Business Associate may use or disclose PHI only to perform
functions, activities or services specified in this Agreement, for, or on behalf of
DHCS, provided that such use or disclosure would not violate the HIPAA
regulations, if done by DHCS. Any such use or disclosure must, to the extent
practicable, be limited to the limited data set, as defined in 45 CFR section
164.514(e)2), or, if needed, to the minimum necessary to accomplish the
intended purpose of such use or disclosure, in compliance with the HITECH Act
and any guidance issued pursuant to such Act, the HIPAA regulations, the Final
Omnibus Rule and 42 CFR Part 2.

1. Specific Use and Disclosure Provisions. Except as otherwise indicated in
this Addendum, Business Associate may:
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a. Use and disclose for management and administration. Use and disclose
PHI for the proper management and administration of the Business Associate
provided that such disclosures are required by law, or the Business Associate
obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and will be used or further disclosed only
as required by law or for the purpose for which it was disclosed to the person,
and the person notifies the Business Associate of any instances of which it is
aware that the confidentiality of the information has been breached.

b. Provision of Data Aggregation Services. Use PHI to provide data
aggregation services to DHCS. Data aggregation means the combining of PHI
created or received by the Business Associate on behalf of DHCS with PHI
received by the Business Associate in its capacity as the Business Associate of
another covered entity, to permit data analyses that relate to the health care

operations of DHCS.
B. Prohibited Uses and Disclosures
1. Business Associate shall not disclose PHI about an individual to a health

plan for payment or health care operations purposes if the PHI pertains solely to
a health care item or service for which the health care provider involved has been
paid out of pocket in full and the individual requests such restriction, in
accordance with 42 U.S.C. section 17935(a) and 45 CFR section 164.522(a).

2, Business Associate shall not directly or indirectly receive remuneration in
exchange for PHI, except with the prior written consent of DHCS and as
permitted by 42 U.S.C. section 17935(d)(2).

C. Responsibilities of Business Associate
Business Associate agrees:

1. Nondisclosure. Not to use or disclose Protected Health Information (PHI)
other than as permitted or required by this Agreement or as required by law.

2. Safeguards. To implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity,
and availability of the PHI, including electronic PHI, that it creates, receives,
maintains, uses or transmits on behalf of DHCS, in compliance with 45 CFR
sections 164.308, 164.310 and 164.312, and to prevent use or disclosure of PHI
other than as provided for by this Agreement. Business Associate shall
implement reasonable and appropriate policies and procedures to comply with
the standards, implementation specifications and other requirements of 45 CFR
section 164, subpart C, in compliance with 45 CFR section 164.316. Business
Associate shall develop and maintain a written information privacy and security
program that includes administrative, technical and physical safeguards
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appropriate to the size and complexity of the Business Associate’s operations
and the nature and scope of its activities, and which incorporates the
requirements of section 3, Security, below. Business Associate will provide
DHCS with its current and updated policies.

3. Security. To take any and all steps necessary to ensure the continuous
security of all computerized data systems containing PHI and/or PI, and to
protect paper documents containing PHI and/or P1. These steps shall include, at
a minimum:

a. Complying with all of the data system security precautions listed in
Attachment A, the Business Associate Data Security Requirements;

b. Achieving and maintaining compliance with the HIPAA Security Rule (45
CFR Parts 160 and 164), as necessary in conducting operations on behalf of
DHCS under this Agreement;

C. Providing a level and scope of security that is at least comparable to the
level and scope of security established by the Office of Management and Budget
in OMB Circular No. A-130, Appendix l1l - Security of Federal Automated
Information Systems, which sets forth guidelines for automated information
systems in Federal agencies; and

d. In case of a conflict between any of the security standards contained in
any of these enumerated sources of security standards, the most stringent shall
apply. The most stringent means that safeguard which provides the highest level
of protection to PHI from unauthorized disclosure. Further, Business Associate
must comply with changes to these standards that occur after the effective date
of this Agreement.

Business Associate shall designate a Security Officer to oversee its data security
program who shall be responsible for carrying out the requirements of this
section and for communicating on security matters with DHCS.

D. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use or disclosure of PHI
by Business Associate or its subcontractors in violation of the requirements of

this Addendum.
E. Business Associate's Agents and Subcontractors.
1. To enter into written agreements with any agents, including subcontractors

and vendors, to whom Business Associate provides PHI or PI received from or
created or received by Business Associate on behalf of DHCS, that impose the
same restrictions and conditions on such agents, subcontractors and vendors
that apply to Business Associate with respect to such PHI and Pl under this
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Addendum, and that comply with all applicable provisions of HIPAA, the HITECH
Act the HIPAA regulations, and the Final Omnibus Rule, including the
requirement that any agents, subcontractors or vendors implement reasonable
and appropriate administrative, physical, and technical safeguards to protect
such PHI and PI. Business associates are directly liable under the HIPAA Rules
and subject to civil and, in some cases, criminal penalties for making uses and
disclosures of protected health information that are not authorized by its contract
or required by law. A business associate also Is directly liable and subject to civil
penalties for failing to safeguard electronic protected health information in
accordance with the HIPAA Security Rule. A “business associate” also is a
subcontractor that creates, receives, maintains, or transmits protected health
information on behalf of another business associate. Business Associate shall
incorporate, when applicable, the relevant provisions of this Addendum into each
subcontract or subaward to such agents, subcontractors and vendors, including
the requirement that any security incidents or breaches of unsecured PHI or PI
be reported to Business Associate.

2. In accordance with 45 CFR section 164.504(e)(1)(ii), upon Business
Associate’s knowledge of a material breach or violation by its subcontractor of
the agreement between Business Associate and the subcontractor, Business
Associate shall:

a. Provide an opportunity for the subcontractor to cure the breach or end the
violation and teminate the agreement if the subcontractor does not cure the
breach or end the violation within the time specified by DHCS; or

b. Immediately terminate the agreement if the subcontractor has breached a
material term of the agreement and cure is not possible.

F. Availability of Information to DHCS and Individuals. To provide access
and information:

1. To provide access as DHCS may require, and in the time and manner
designated by DHCS (upon reasonable notice and during Business Associate's
normal business hours) to PHI in a Designated Record Set, to DHCS (or, as
directed by DHCS), to an Individual, in accordance with 45 CFR section 164.524.
Designated Record Set means the group of records maintained for DHCS that
includes medical, dental and billing records about individuals; enrollment,
payment, claims adjudication, and case or medical management systems
maintained for DHCS health plans; or those records used to make decisions
about individuals on behalf of DHCS. Business Associate shall use the forms
and processes developed by DHCS for this purpose and shali respond to
requests for access to records transmitted by DHCS within fifteen (15) calendar
days of receipt of the request by producing the records or verifying that there are
none,
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2. If Business Associate maintains an Electronic Health Record with PHI,
and an individual requests a copy of such information in an electronic format,
Business Associate shall provide such information in an electronic format to
enable DHCS to fuffill its obligations under the HITECH Act, including but not
limited to, 42 U.S.C. section 17935(e).

3. If Business Associate receives data from DHCS that was provided to
DHCS by the Social Security Administration, upon request by DHCS, Business
Associate shall provide DHCS with a list of all employees, contractors and agents
who have access to the Social Security data, including employees, contractors
and agents of its subcontractors and agents.

G. Amendment of PHI. To make any amendment(s) to PHI that DHCS
directs or agrees to pursuant to 45 CFR section 164.526, in the time and manner
designated by DHCS.

H. Internal Practices. To make Business Associate’s internal practices,
books and records relating to the use and disclosure of PHI received from DHCS,
or created or received by Business Associate on behaif of DHCS, available to
DHCS or to the Secretary of the U.S. Department of Health and Human Services
in a time and manner designated by DHCS or by the Secretary, for purposes of
determining DHCS' compliance with the HIPAA regulations. If any information
needed for this purpose is in the exclusive possession of any other entity or
person and the other entity or person fails or refuses to fumish the information to
Business Associate, Business Associate shall so certify to DHCS and shall set
forth the efforts it made to obtain the information.

. Documentation of Disclosures. To document and make available to
DHCS or (at the direction of DHCS) to an Individual such disclosures of PHI, and
information related to such disclosures, necessary to respond to a proper request
by the subject Individual for an accounting of disclosures of PH1, in accordance
with the HITECH Act and its implementing regulations, including but not limited to
45 CFR section 164.528 and 42 U.S.C. section 17935(c). If Business Associate
maintains electronic health records for DHCS as of January 1, 2009, Business
Associate must provide an accounting of disclosures, including those disclosures
for treatment, payment or health care operations, effective with disclosures on or
after January 1, 2014. If Business Associate acquires electronic health records
for DHCS after January 1, 2009, Business Associate must provide an accounting
of disclosures, including those disclosures for treatment, payment or health care
operations, effective with disclosures on or after the date the electronic health
record is acquired, or on or after January 1, 2011, whichever date is later. The
electronic accounting of disclosures shall be for disclosures during the three
years prior to the request for an accounting.

J. Breaches and Security Incidents. During the term of this Agreement,
Business Associate agrees to implement reasonable systems for the discovery
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and prompt reporting of any breach or security incident, and to take the following
steps:

1. Notice to DHCS. (1) To notify DHCS immediately upon the discovery of a
suspected security incident that involves data provided to DHCS by the Social
Security Administration. This notification will be by telephone call plus email or
fax upon the discovery of the breach. (2) To notify DHCS within 24 hours by
email or fax of the discovery of unsecured PHI or Pl in electronic media or in any
other media if the PHI or Pl was, or is reasonably believed to have been,
accessed or acquired by an unauthorized person, any suspected securify
incident, intrusion or unauthorized access, use or disclosure of PHI or Pl in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. A breach shall be treated as discovered by
Business Associate as of the first day on which the breach is known, or by
exercising reasonable diligence would have been known, to any person (other
than the person committing the breach) who is an employee, officer or other
agent of Business Associate.

Notice shall be provided to the DHCS Program Contract Manager, the DHCS
Privacy Officer and the DHCS Information Security Officer. If the incident occurs
after business hours or on a weekend or holiday and involves data provided to
DHGCS by the Social Security Administration, notice shall be provided by calling
the DHCS EITS Service Desk. Notice shall be made using the “DHCS Privacy
Incident Report” form, including all information known at the time. Business
Associate shall use the most current version of this form, which is posted on the
DHCS Privacy Office website (www.dhcs.ca.gov, then select “Privacy” in the left
column and then “Business Use” near the middle of the page) or use this link:
http://www.dhcs.ca.gov/formsandpubs/laws/priv/iPages/DHCSBusinessAssociate
sOnly.aspx

Upon discovery of a breach or suspected security incident, intrusion or
unauthorized access, use or disciosure of PHI or PI, Business Associate shall
take:

a. Prompt corrective action to mitigate any risks or damages involved with
the breach and to protect the operating envirconment; and

b. Any action pertaining to such unauthorized disclosure required by
applicable Federal and State laws and regulations.

2, Investigation and Investigation Report. To immediately investigate such
security incident, breach, or unauthorized access, use or disclosure of PHI or PI.
If the initial report did not include all of the requested information marked with an
asterisk, then within 72 hours of the discovery, Business Associate shall submit
an updated “DHCS Privacy Incident Report” containing the information marked
with an asterisk and all other applicable information listed on the form, to the
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extent known at that time, to the DHCS Program Contract Manager, the DHCS
Privacy Officer, and the DHCS Information Security Officer:

3. Complete Report. To provide a complete report of the investigation to the
DHCS Program Contract Manager, the DHCS Privacy Officer, and the DHCS
Information Security Officer within ten (10) working days of the discovery of the
breach or unauthorized use or disclosure. If all of the required information was
not included in either the initial report, or the Investigation Report, then a
separate Complete Report must be submitted. The report shall be submitted on
the “DHCS Privacy Incident Report” form and shall include an assessment of all
known factors relevant to a determination of whether a breach occurred under
applicable provisions of HIPAA, the HITECH Act, the HIPAA regulations and/or
state law. The report shall also include a full, detailed corrective action plan,
including information on measures that were taken to halt and/or contain the
improper use or disclosure. If DHCS requests information in addition to that
listed on the "DHCS Privacy incident Report” form, Business Associate shall
make reasonable efforts to provide DHCS with such information. If necessary, a
Supplemental Report may be used to submit revised or additional information
after the completed report is submitted, by submitting the revised or additional
information on an updated “DHCS Privacy Incident Report” form. DHCS will
review and approve or disapprove the determination of whether a breach
occurred, is reportable to the appropriate entities, if individual notifications are
required, and the corrective action plan.

4. Notification of Individuals. If the cause of a breach of PHI or Pl is
attributable to Business Associate or its subcontractors, agents or vendors,
Business Associate shall notify individuals of the breach or unauthorized use or
disclosure when notification is required under state or federal law and shall pay
any costs of such notifications, as well as any costs associated with the breach.
The notifications shall comply with the requirements set forth in 42 U.S.C. section
17932 and its implementing regulations, including, but not limited to, the
requirement that the notifications be made without unreasonable delay and in no
event later than 60 calendar days. The DHCS Program Contract Manager, the
DHCS Privacy Officer, and the DHCS Information Security Officer shall approve
the time, manner and content of any such notifications and their review and
approval must be obtained before the notifications are made.

5. Responsibility for Reporting of Breaches. If the cause of a breach of PHI
or Pl is attributable to Business Associate or its agents, subcontractors or
vendors, Business Associate is responsible for all required reporting of the
breach as specified in 42 U.S.C. section 17932 and its implementing regulations,
including notification to media outlets and to the Secretary. If a breach of
unsecured PHI involves more than 500 residents of the State of California or its
jurisdiction, Business Associate shall notify the Secretary of the breach
immediately upon discovery of the breach. If Business Associate has reason to
believe that duplicate reporting of the same breach or incident may occur
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because its subcontractors, agents or vendors may report the breach or incident
to DHCS in addition to Business Associate, Business Associate shall notify
DHCS, and DHCS and Business Associate may take appropriate action to
prevent duplicate reporting. The breach reporting requirements of this paragraph
are in addition to the reporting requirements set forth in subsection 1, above.

1. DHCS Contact Information. To direct communications to the above referenced
DHCS staff, the Contractor shalll initiate contact as indicated herein. DHCS
reserves the right to make changes to the contact information below by giving
written notice to the Contractor. Said changes shall not require an amendment to
this Addendum or the Agreement to which it is incorporated.

DHCS Contract
Contact

DHCS Privacy Officer

DHCS Information Security
Officer

Chief, Coordinated
Care Program
Section

Privacy Officer

c/o: Office of HIPAA
Compliance

Department of Health Care
Services

P.O. Box 997413, MS 4722
Sacramento, CA 95899-7413

Email:
privacyofficer@dhcs.ca.gov

Telephone: (916) 445-4646

Fax: (916) 440-7680

Information Security Officer
DHCS Information Security
Office

P.O. Box 997413, MS 6400
Sacramento, CA 95899-7413

Email: iso@dhcs.ca.gov
Fax: (916) 440-5537

Telephone: EITS Service
Desk
(916) 440-7000 or
(800) 579-0874

K. Termination of Agreement. In accordance with Section 13404(b) of the
HITECH Act and to the extent required by the HIPAA regulations, if Business
Associate knows of a material breach or violation by DHCS of this Addendum, it
shall take the following steps:

1. Provide an opportunity for DHCS to cure the breach or end the violation
and terminate the Agreement if DHCS does not cure the breach or end the
violation within the time specified by Business Associate; or

2. Immediately terminate the Agreement if DHCS has breached a material
term of the Addendum and cure is not possible.
L. Due Diligence. Business Associate shall exercise due diligence and shall

take reasonable steps to ensure that it remains in compliance with this
Addendum and is in compliance with applicable provisions of HIPAA, the
HITECH Act and the HIPAA regulations, and that its agents, subcontractors and
vendors are in compliance with their obligations as required by this Addendum.
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V.

M. Sanctions and/or Penalties. Business Associate understands that a failure
to comply with the provisions of HIPAA, the HITECH Act and the HIPAA
regulations that are applicable to Business Associate may result in the imposition
of sanctions and/or penalties on Business Associate under HIPAA, the HITECH
Act and the HIPAA regulations.

Obligations of DHCS
DHCS agrees to:

A. Notice of Privacy Practices. Provide Business Associate with the Notice
of Privacy Practices that DHCS produces in accordance with 45 CFR section
164.520, as well as any changes to such notice. Visit the DHCS Privacy Office
to view the most current Notice of Privacy Practices at:
http//www.dhcs.ca.goviformsandpubs/laws/priv/Pages/default.aspx or the DHCS
website at www.dhes.ca.gov (select “Privacy in the left column and “Notice of
Privacy Practices” on the right side of the page).

B. Permission by Individuals for Use and Disclosure of PHI. Provide the
Business Associate with any changes in, or revocation of, permission by an
Individual to use or disclose PHI, if such changes affect the Business Associate's
permitted or required uses and disclosures.

C. Notification of Restrictions. Notify the Business Associate of any
restriction to the use or disclosure of PHI that DHCS has agreed to in accordance
with 45 CFR section 164.522, to the extent that such restriction may affect the
Business Associate’s use or disclosure of PHI.

D. Requests Conflicting with HIPAA Rules. Not request the Business
Associate to use or disclose PH! in any manner that would not be permissible
under the HIPAA regulations if done by DHCS.

Audits, Inspection and Enforcement

A. From time to time, DHCS may inspect the faciiities, systems, books and
records of Business Associate to monitor compliance with this Agreement and
this Addendum. Business Associate shall promptly remedy any violation of any
provision of this Addendum and shall certify the same to the DHCS Privacy
Officer in writing. The fact that DHCS inspects, or fails to inspect, or has the right
to inspect, Business Associate’s facilities, systems and procedures does not
relieve Business Associate of its responsibility to comply with this Addendum, nor
does DHCS':

1. Failure to detect or
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V1.

2. Detection, but failure to notify Business Assaciate or require Business
Associate’s remediation of any unsatisfactory practices constitute acceptance of
such practice or a waiver of DHCS’ enforcement rights under this Agreement and
this Addendum.

B. If Business Associate is the subject of an audit, compliance review, or
complaint investigation by the Secretary or the Office of Civil Rights, U.S.
Department of Health and Human Services, that is related to the performance of
its obligations pursuant to this HIPAA Business Associate Addendum, Business
Associate shall notify DHCS and provide DHCS with a copy of any PHI or PI that
Business Associate provides to the Secretary or the Office of Civil Rights
concurrently with providing such PHI or Pl to the Secretary. Business Associate
is responsible for any civil penalties assessed due to an audit or investigation of
Business Associate, in accordance with 42 U.S.C. section 17934(c).

Termination

A. Term. The Term of this Addendum shall commence as of the effective
date of this Addendum and shall extend beyond the termination of the contract
and shall terminate when all the PHI provided by DHCS to Business Associate,
or created or received by Business Associate on behalf of DHCS, is destroyed or
retumed to DHCS, in accordance with 45 CFR 164.504(e)(2)(ii)(1).

B. Temination for Cause. In accordance with 45 CFR section
164.504(e)(1)(ii), upon DHCS’ knowledge of a material breach or violation of this
Addendum by Business Associate, DHCS shall:

1. Provide an opportunity for Business Associate fo cure the breach or end
the violation and terminate this Agreement if Business Associate does not cure
the breach or end the violation within the time specified by DHCS; or

2. Immediately terminate this Agreement if Business Associate has breached
a material term of this Addendum and cure is not possible.

C. Judicial or Administrative Proceedings. Business Associate will notify
DHCS if it is named as a defendant in a criminal proceeding for a violation of
HIPAA. DHCS may terminate this Agreement if Business Associate is found
guilty of a criminal violation of HIPAA. DHCS may terminate this Agreement if a
finding or stipulation that the Business Associate has violated any standard or
requirement of HIPAA, or other security or privacy laws is made in any
administrative or civil proceeding in which the Business Associate is a party or
has been joined.

D. Effect of Termination. Upon termination or expiration of this Agreement
for any reason, Business Associate shall return or destroy all PHI received from
DHCS (or created or received by Business Associate on behalf of DHCS) that
Business Associate still maintains in any form, and shall retain no copies of such
PHI. If return or destruction is not feasible, Business Associate shall notify
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VII.

DHCS of the conditions that make the return or destruction infeasible, and DHCS
and Business Associate shall determine the terms and conditions under which
Business Associate may retain the PHI. Business Associate shall continue to
extend the protections of this Addendum to such PHI, and shall limit further use
of such PHI to those purposes that make the return or destruction of such PHI
infeasible. This provision shall apply to PHI that is in the possession of
subcontractors or agents of Business Associate.

Miscellaneous Provisions

A. Disclaimer. DHCS makes no warranty or representation that compliance
by Business Associate with this Addendum, HIPAA or the HIPAA regulations will
be adequate or satisfactory for Business Associate’s own purposes or that any
information in Business Associate’s possession or control, or transmitted or
received by Business Associate, is or will be secure from unauthorized use or
disclosure. Business Associate is solely responsible for all decisions made by
Business Associate regarding the safeguarding of PHI.

B. Amendment. The parties acknowledge that federal and state laws relating
to electronic data security and privacy are rapidly evolving and that amendment
of this Addendum may be required to provide for procedures to ensure
compliance with such developments. The parties specifically agree to take such
action as is necessary to implement the standards and requirements of HIPAA,
the HITECH Act, the HIPAA regulations and other applicable laws relating to the
security or privacy of PHI. Upon DHCS’ request, Business Associate agrees to
promptly enter into negotiations with DHCS concerning an amendment to this
Addendum embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other
applicable laws. DHCS may terminate this Agreement upon thirty (30) days
written notice in the event:

1. Business Associate does not promptly enter into negotiations to amend
this Addendum when requested by DHCS pursuant to this Section; or

2. Business Associate does not enter into an amendment providing
assurances regarding the safeguarding of PHI that DHCS in its sole discretion,
deems sufficient to satisfy the standards and requirements of HIPAA and the
HIPAA regulations.

C. Assistance in Litigation or Administrative Proceedings. Business
Associate shall make itself and any subcontractors, employees or agents
assisting Business Associate in the performance of its obligations under this
Agreement, available to DHCS at no cost to DHCS to testify as witnesses, or
otherwise, in the event of litigation or administrative proceedings being
commenced against DHCS, its directors, officers or employees based upon
claimed violation of HIPAA, the HIPAA regulations or other laws relating to
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security and privacy, which involves inactions or actions by the Business
Associate, except where Business Associate or its subcontractor, employee or
agent is a named adverse party.

D. No Third-Party Beneficiaries. Nothing express or implied in the terms and
conditions of this Addendum is intended to confer, nor shall anything herein
confer, upon any person other than DHCS or Business Associate and their
respective successors or assignees, any rights, remedies, obligations or liabilities
whatsoever.

E. Interpretation. The terms and conditions in this Addendum shall be
interpreted as broadly as necessary to implement and comply with HIPAA, the
HITECH Act, the HIPAA regulations and applicable state laws. The parties agree
that any ambiguity in the terms and conditions of this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the
HITECH Act and the HIPAA regulations.

F. Regulatory References. A reference in the terms and conditions of this
Addendum to a section in the HIPAA regulations means the section as in effect
or as amended.

G. Survival. The respective rights and obligations of Business Associate
under Section VLD of this Addendum shall survive the termination or expiration
of this Agreement.

H. No Waiver of Obligations. No change, waiver or discharge of any liability
or abligation hereunder on any one or more occasions shall be deemed a waiver
of performance of any continuing or other obligation, or shall prohibit
enforcement of any obligation, on any other occasion.
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HIPAA BAA
Attachment A
Business Associate Data Security Requirements

{. Personnel Controls

A. Employee Training. All workforce members who assist in the performance
of functions or activities on behalf of DHCS, or access or disclose DHCS PHI or
Pl must complete information privacy and security training, at least annually, at
Business Associate’s expense. Each workforce member who receives
information privacy and security training must sign a certification, indicating the
member’s name and the date on which the training was completed. These
certifications must be retained for a period of six (6) years following contract
termination.

B. Employee Discipline. Appropriate sanctions must be applied against
workforce members who fail to comply with privacy policies and procedures or
any provisions of these requirements, including termination of employment where
appropriate.

C. Confidentiality Statement. All persons that will be working with DHCS PHI
or Pl must sign a confidentiality statement that includes, at a minimum, General
Use, Security and Privacy Safeguards, Unacceptable Use, and Enforcement
Policies. The statement must be signed by the workforce member prior to
access to DHCS PHI or Pl. The statement must be renewed annually. The
Contractor shall retain each person’s written confidentiality statement for DHCS
inspection for a period of six (6) years following contract termination.

D. Background Check. Before a member of the workforce may access
DHCS PHI or PI, a thorough background check of that worker must be
conducted, with evaluation of the results to assure that there is no indication that
the worker may present a risk to the security or integrity of confidential data or a
risk for theft or misuse of confidential data. The Contractor shall retain each
workforce member’s background check documentation for a period of three (3)
years following contract termination.

il. Technical Security Controls

A. Workstation/Laptop encryption. Alt workstations and laptops that process
and/or store DHCS PHI or Pl must be encrypted using a FIPS 140-2 certified
algorithm which is 128bit or higher, such as Advanced Encryption Standard
(AES). The encryption solution must be full disk unless approved by the DHCS
Information Security Office.
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B. Server Security. Servers containing unencrypted DHCS PHI or Pl must
have sufficient administrative, physical, and technical controls in place to protect
that data, based upon a risk assessment/system security review.

C. Minimum Necessary. Only the minimum necessary amount of DHCS PHI
or Pl required to perform necessary business functions may be copied,
downloaded, or exported.

D. Removable media devices. All electronic files that contain DHCS PHI or
Pl data must be encrypted when stored on any removable media or portable
device (i.e. USB thumb drives, floppies, CD/DVD, smartphones, backup tapes
etc.). Encryption must be a FIPS 140-2 certified algorithm which is 128bit or
higher, such as AES.

E. Antivirus software. All workstations, laptops and other systems that
process and/or store DHCS PHI or Pl must install and actively use
comprehensive anti-virus software solution with automatic updates scheduled at
least daily.

F. Patch Management. All workstations, laptops and other systems that
process and/or store DHCS PHI or Pl must have critical security patches applied,
with system reboot if necessary. There must be a documented patch
management process which determines instailation timeframe based on risk
assessment and vendor recommendations. At a maximum, all applicable
patches must be installed within 30 days of vendor release.

G. User IDs and Password Controls. All users must be issued a unique user
name for accessing DHCS PHI or Pl. Username must be promptly disabled,
deleted, or the password changed upon the transfer or termination of an
employee with knowledge of the password, at maximum within 24 hours.
Passwords are not to be shared. Passwords must be at least eight characters
and must be a non-dictionary word. Passwords must not be stored in readable
format on the computer. Passwords must be changed every 90 days, preferably
every 60 days. Passwords must be changed if revealed or compromised.
Passwords must be composed of characters from at least three of the following
four groups from the standard keyboard:

Upper case letters (A-Z)

Lower case letters (a-z)

Arabic numerals (0-9)

Non-alphanumeric characters (punctuation symbols)

H. Data Destruction. When no longer needed, all DHCS PHI or Pl must be
cleared, purged, or destroyed consistent with NIST Special Publication 800-88,
Guidelines for Media Sanitization such that the PHI or P| cannot be retrieved.
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I System Timeout. The system providing access to DHCS PHI or PI must
provide an automatic timeout, requiring re-authentication of the user session after
no more than 20 minutes of inactivity.

J. Waming Banners. All systems providing access to DHCS PHI or Pl must
display a warning banner stating that data is confidential, systems are logged,
and system use is for business purposes only by authorized users. User must be
directed to log off the system if they do not agree with these requirements.

K. System Logging. The system must maintain an automated audit trail
which can identify the user or system process which initiates a request for DHCS
PHI or PI, or which alters DHCS PHI or Pl. The audit trail must be date and time
stamped, must log both successful and failed accesses, must be read only, and
must be restricted to authorized users. If DHCS PHi or Pl is stored in a
database, database logging functionality must be enabled. Audit trail data must
be archived for at least 3 years after occurrence.

L. Access Controls. The system providing access to DHCS PHI or Pl must
use role based access controls for all user authentications, enforcing the
principle of least privilege.

M. Transmission encryption. All data transmissions of DHCS PHI or Pl
outside the secure internal network must be encrypted using a FIPS 140-2
certified algorithm which is 128bit or higher, such as AES. Encryption can be
end to end at the network level, or the data files containing PHi can be
encrypted. This requirement pertains to any type of PHI or Pl in motion such as
website access, file transfer, and E-Mail.

N. Intrusion Detection. All systems involved in accessing, holding,
transporting, and protecting DHCS PHI or Pl that are accessible via the Internet
must be protected by a comprehensive intrusion detection and prevention
solution.

Il Audit Controls

A. System Security Review. All systems processing and/or storing DHCS
PHI or Pl must have at least an annual system risk assessment/security review
which provides assurance that administrative, physical, and technical controls
are functioning effectively and providing adequate levels of protection. Reviews
should include vulnerability scanning tools.

B. Log Reviews. All systems processing and/or storing DHCS PHI or PI

must have a routine procedure in place to review system logs for unauthorized
access.
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C. Change Control. All systems processing and/or storing DHCS PHI or PI
must have a documented change control procedure that ensures separation of
duties and protects the confidentiality, integrity and availability of data.

IV.  Business Continuity / Disaster Recovery Controls

A Emergency Mode Operation Plan. Contractor must establish a
documented plan to enable continuation of critical business processes and
protection of the security of electronic DHCS PHI or PI in the event of an
emergency. Emergency means any circumstance or situation that causes
normal computer operations to become unavailable for use in performing the
work required under this Agreement for more than 24 hours.

B. Data Backup Plan. Contractor must have established documented
procedures to backup DHCS PHI to maintain retrievable exact copies of DHCS
PHI or Pi. The plan must include a regular schedule for making backups, storing
backups offsite, an inventory of backup media, and an estimate of the amount of
time needed to restore DHCS PHI or PI should it be lost. At 2 minimum, the
schedule must be a weekly full backup and monthly offsite storage of DHCS
data.

V. Paper Document Controls

A Supervision of Data. DHCS PHI or P! in paper form shall not be left
unattended at any time, unless it is locked in a file cabinet, file room, desk or
office. Unattended means that information is not being observed by an employee
authorized to access the information. DHCS PHI or Pl in paper form shall not be
left unattended at any time in vehicles or planes and shall not be checked in
baggage on commercial airplanes.

B. Escorting Visitors. Visitors to areas where DHCS PHI or Pl is contained
shall be escorted and DHCS PHI or PI shall be kept out of sight while visitors are
in the area.

C. Confidential Destruction. DHCS PHI or Pl must be disposed of through
confidential means, such as cross cut shredding and pulverizing.

D. Removal of Data. DHCS PHI or Pl must not be removed from the
premises of the Contractor except with express written permission of DHCS.

E. Faxing. Faxes containing DHCS PHI or PI shall not be left unattended
and fax machines shall be in secure areas. Faxes shall contain a confidentiality
statement notifying persons receiving faxes in error to destroy them. Fax
numbers shall be verified with the intended recipient before sending the fax.
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F. Mailing. Mailings of DHCS PHI or Pl shall be sealed and secured from
damage or inappropriate viewing of PHI or Pl to the extent possible. Mailings
which include 500 or more individually identifiable records of DHCS PHI or Pl in a
single package shall be sent using a tracked mailing method which includes
verification of delivery and receipt, unless the prior written permission of DHCS to
use another method is obtained.
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Attachment A

AlslOn
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Whole Person Care Pilot
Application

Original Application Submitted July 1,2016

Revised Application Submitted October 20, 2016



Section 1: WPC Lead Entity and Participating Entity Information

1.1 Whole Person Care Pilot Lead Entity and Contact Person (STC 117.b.i}

Organization Name | Monterey County Health Department (MCHD)
Type of Entity County Health Department
Contact Person Elsa Jimenez, MPH
Contact PersonTitle . Director of Health
Telephone 831-755-4526
Email Address Jimenezem@co.monterey.ca.us
Mailing Address 1270 Natividad Road, Salinas CA93906

1.2 Participating Entities

(CCAH)

. et o Contact Name Entity Descriptiori and
Required Organizations | Organization Name and Title Role in WPC
. Identify and refer qualifying
1. Medi-Calmanaged Central California Alan McKay, | Alliance Medi-Cal members, and
care health plan Alliance for Health CEO provide related health outcome

data. WPC partners will refer
patients/clients to CCAH for
insurance eligibility
determination and coverage.
CCAH will refer WPC-qualifying
patients/clients to the WPC
Pilot Program, and the Program
will then enroll or waitlist the
patient/client according to
acuity and Program capacity.

Monterey County Health Department Whole Person Care Pilot Application




Required Organizations

[

Organization Name

Contact Name

Entity Description and

2. Health Services

Agency/Department

Monterey County
Health Department:
Administration, Clinic
Services, Public
Guardian, and Public
Health Bureaus

and Title Role in WPC
Non-federal share funder. Executive
Sponsor/Lead Entity/ fiscal
Elsa Jimenez, | manager/Whole Person Care
Directorof | Program Director/care coordination
Health/ management. identification &
County Public | referrais of Medi-Cal enrollees with
Conservator | a combination of mental health

Julie Edgcomb,
Clinic Services
Bureau Chief

Dr. Ed Moreno,
Health
Officer/Public
Health Bureau
Chief

{M1) diagnoses, multiple mental
health unit (MHU) admittance, co-
morbidity involving top 5 reasons
for hospital emergency department
{ED) and inpatient expenditures,
frequent ED use, substance use
disorder (SUD), and/or multiple
prescription use. Provider of in-kind
nurse CHW/case managers.
Provider of health outcome data.
Provider of physical location for
service delivery.

MCHD Clinic Services {CS) and
Public Health (PH) Bureaus are

direct service providers and will
bi-directionally share data
through the eMPI and Case
Management solutions. MCHD
Director of Health will chair the
Executive Committee for the
WPC. The CS and PH will
participate in monthly
Governance and Executive
Committee meetings, and in
routine case management
meetings as appropriate.

Monterey County Health Department Whole Person Care Piiot Application



Required Organizations

Organization Name

Contact Name
and Title

Entity Descriptionand
Role in WPC

3. Specialty Mental
Health Agency

Monterey County
Health Department,
Behavioral Health
Bureau

Dr. Amie Miller,
Bureau Chief

Non-federal share funder.
Identification & referrals of persons
with a combination of mental
illness, multiple MHU admittance,
SUD, clients who are homelessor
at-risk. User of Master Person
Index. Provider of in-kind mental
health CHW/case managers.
Provider of behavioral health
outcome data. Provider of location
for service delivery.

MCHD Behavioral Health Bureau
(BHB} is a direct service provider
and will bi-directionally share data
through the eMPI and Case
Management solutions. The BHB
will participate in monthly
Governance and Executive
Committee meetings, and in
routine case management
meetings as appropriate.

4. Public Agency

Monterey County
Department of Social
Services (DSS)

Efliot Robinson,
Director

Non-federal share funder.
Identification & referrals of persons
who are homeless or at-risk;
persons who are vulnerable without|
social supports. Provider ofin-kind
social worker CHW/case managers.
Provider of social supportsoutcome
data. Provider of physical location
for service delivery.

Monierey County Department of
Social Services is a direct service
provider. As a referring partner
they may be allowed to input data
in a highly restrictive manner, or
may be allowed view-only access
to highly restrictive fields of
patient-level data. DSS will
participate in monthly

Governance meetings, and in
routine case management
meetings as appropriate.

Monterey County Health Department Whole Person Care Pilot Application




Center (NMC)

Dr. Chad Harris,
Chief Medical
Information
Officer

n g ; Contact Name Entity Description and
Required Organizations | Organization Name and Title Role in WPC
Non-federal share funder.
Identification & referrals of Medi-
Dr. Debi Cal enrollees with a combination of
Siljander, MI diagnoses, multiple MHU
Medical Director | admittance, co-morbidity involving
of Clinical top 5 reasons for hospital ED and
. . Integration and | inpatient expenditures, frequent ED
5. Safety-net Hospital ativicaciMedic) Integration use, SUD, homeless or at-risk,

and/or multiple Rx use. Provider of
health outcome data. User of
shared Master Person Index.
Provider of physical location for
service delivery. Partner in
coordinating discharge nurse case
managers.

NMC is a direct service provider
and will bi-directionally share
data through the eMPI and Case
Management solutions. NMCB
will participate in monthly
Governance and Executive
Committee meetings, and in
routine case management
meetings as appropriate.

6. Coalition of
homeless services
providers

Coalition of Homeless
Services Providers
{CHSP)

Katherine Thoeni,
Executive Officer

HUD Continuum of Care
Coordinator; recipient of HUD
funding. Administrative lead for
the 10-Year Plan to end
homelessness in Monterey and San
Benito Counties. Serves as lead
agency for the HMIS, Housing
Inventory Count, and Point in Time
Count.

Funded partner for staffing,
operations, software licensing and
subscription, training, and IT
hardware.

CHSP will participate in monthly
Governance meetings and co-chair
the monthly Executive Committee
meetings. CHSP is not a direct
service provider, and will not share
data or attend case management
meetings.

Monterey County Health Department Whole Person Care Pilot Application




Additional
Organizations (Opt)

Organization Name

Contact Name
and Title

Entity Descriptionand
Role in WPC

7. Housing, mental
health, and addiction
services

Community Homeless
Solutions (CHS)

Reyes
Bonilla,
Executive
Director

Provider of direct services for
homeless, mentally ill, and/or drug
addicted persons. Provider of social
supports outcome data. Provider of
physical location and mobile
outreach for service delivery.
Provider of in-kind social worker
CHW/case managers.

Funded partner for staffing and
operational expenses, local travel
{mobile outreach).

CHS is a direct service provider and
will input patient-level data into a
siloed system that is a component
of our Behavioral Health data
system, CHS will participate in
monthly Governance meetings and
in routine case management
meetings as appropriate.

8. Mobile outreach and
social supports

Interim, Inc.

Barbara L.
Mitchell,
Executive
Director

ldentification & referrals of persons
with mental iliness and are
homeless or at-risk. Contributor of
technical assistance in housing
development. Provider of social
supports outcome data. Provider of
physical location for service
delivery. Provider of in-kind social
worker CHW/case managers.
Interim is a direct service provider
and will input patient-level data
into a siloed system that is a
component of our Behavioral
Health data system. Interim will
participate in monthly Governance
meetings and in routine case
management meetings as
appropriate.

Monterey County Health Department Whole Person Care Pilot Application




Additional . Contact Name Entity Descriptionand
Organizations (Opt) | OrBanizationName | = 4 il Role in WPC
These are referring agencies for
homeless or at-risk persons who
) ) meetthe criteria of the focus
9. Partner providing Franasc.:an Workers | il A!Ien, Exec. | population; current providers of
shelter, food, and an of Junipero Serra Director case management services;
array of social services (Dorothy’s Place) ) providers of physical locationsfor
for individuals who are . Robin service delivery.
Community McCray,

homeless or at-risk,
potentially with co-
morbidities, without

social supports, or SUD.

Human Services

Gathering for Women

Exec. Director

Carol
Greenwald,
MSW, MPS,

Director

The Franciscan Workers
utilize the Vulnerability
Assessment {Vi- SPDAT) to
inform its case management
services for approximately 65
persons. Funded partner for
staffing, operational
expenses, and training.

The Franciscan Workers are
direct service providers and
will not share data. As a
referring partner they may be
allowed to input datain a
highly restrictive manner, or
may be allowed view-only
access to highly restrictive
fields of patient-level data.
They may be invited to
attend case management
meetings as appropriate, and
will be invited to attend
Governance meetings.

Community Human Services

and Gathering for Women
will be WPC referral sources.

Monterey County Health Department Whole Person Care Pilot Application




Stephen T. Identification & referrals of persons
Bernal, Sheriff- | in jail who are pending release and
10. Local law Mo_nterey County Coroner who are homeless or at-risk, and
Sheriff's Department .
enforcement and and Probation who also have co-morbidity orSuUD.
probation Department Marcia The Probation Department is a
Parsons, Chief | referral source that will input
Probation Officer| patient-level data into a siloed
system that is a component of our
Behavioral Health data system.
They may be invited to attend case
management meetings as
appropriate. They will be invited to
attend Governance meetings.
Additional Organization Nama Contact Name Entity Descriptionand
Organizations (Opt) and Title Role in WPC
Provider of Housing Choice
Vouchers {vouchers are not
- Housing Authority of Je::efjt?\?:ll :;‘mluded in the.propos.ed WPC Pilot
. Monterey County udget). Technical assistance for
Director tax credit and other affordable

housing programs, referring agency
for persons homeless or at-risk.
The Housing Authority is a direct
service provider but will not share
data. They will not attend case
management meetings hut will be
invited to attend Governance
meetings.
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12. Affordable Housing
Developer

MidPen Housing

Betsy Wilson,
Director of
Housing
Development

Partner in the development of
permanent supportive housing
(developer and manager). Provider
of physical location for service
delivery.

MidPen Housing is a direct service
provider but will not share data. As
a referring partner they may be
allowed to input data in a highly
restrictive manner, or may be
allowed view-only access to highly
restrictive fields of patient-level
data. They will not attend case
management meetings but will be
invited to attend Governance
meetings.
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1.3 Letters of Participation and Support
Attached are letters of commitment from the following entities:

e Behavioral Health Bureau, MCHD

e Central California Alliance for Health

= Coalition of Homeless Services Providers

e Franciscan Workers of Junipero Serra {Dorothy’sPlace}
s Gathering for Women

e Housing Authority of Monterey County

e Interim, Inc.

=« MidPen Housing

» Monterey County Department of Social Services
s Monterey County Probation Department

¢ Natividad Medical Center

e Public Health Bureau, MCHD

e Salinas City Manager

e Salinas Valley Memorial Healthcare System

= Supervisor Parker, County of Monterey

Section 2: General Information and Target Population

2.1 Geographic Area, Community and Target Population Needs

Geographic area and need: The 2015 Monterey County Homeless Census counted 2,308 homeless people
in the county, with 71% being unsheltered and 9% in emergency shelter, 23% who said the cause of
homelessness was alcohol or drug use (and 59% if they were chronically homeless), 28% reported having
psychiatric or emotional conditions, 19% reported chronic heaith problems, and 77% had spent anight in
jail in the last 12 months. County Behavioral Health staff served 1,179 clients with substance abuse
disorders and 1,178 individuals over 18 years with serious or persistent mental health disorders in FY15.In
Monterey County in 2014, 5.7% or 4,000 residents were <200% of the FPL and reported having serious
psychological distress during the past year {(CHIS, 2014).

Planning with participating entities: Our WPC partnership has met weekly since 3/30/16.Core

participants include the MCHD Director, Clinic Services, Behavioral Health, and Public Health Bureau
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Chiefs, analysts, and IT experts; Monterey County Social Services Director and analysts; and NMC’s
Assistant Director, Operations Manager, MDs, and IT analysts. The group has collaboratively identified:
+  WPCfocus population definition and geographicscope
»  WPC governance structure and tasks for WPC Pilot Executive Committee - chaired by the MCHD
Director of Health, and the Workgroups {Data, Social & Clinical, Housing, Evaluation, and Finance
Workgroups
»  Mapping how WPC governance will interface with the Leadership Council of the Coalitionof
Homeless Services Providers (HUD fund recipients), their Lead Me Home 10-year Plan tocreate
a comprehensive housing pipeline, and their Housing Management Information System (HMIS)
« Community partners that address social determinants of health
« Community partners who will act as WPC referring sources and WPC servicelocations
« Various health information solutions for data integration and reporting
= Sources for matching funds from county agencies and eligible community partners
+ Use of Community Health Workers; certificate training for Community Health Workers
» Model for the NMC WPC population health management process

WPC Pilot, structure, target populations and addressing their needs: The County of Monterey has a
population health model {which is included in the application) that addresses our strategy for population
health management, including IT/Care Management needs. The WPC is a pilot in our high risk population.
The initial WPC focus population (high utilizers) will be exclusively homeless and chronically homeless Medi-
Cal recipients or Medi-Cal eligible persons with no medical health home {including those released from jail}
and having 3 or more of the following characteristics: diagnosed mental iliness, 4 or more MHU admissions
in the prior year, diagnosed SUD, 2 or more chronic health diagnoses, 3 or more ED visits within the prior 6
months, 2 or more hospital admissions within the prior 6 months, or 5 or more prescribed medications.
Medication categories include antidepressants, antipsychotics, mood stabilizers, diabetes medication,
antihypertensives, cholesterol lowering medications, inhaled corticosteroids and bronchedilators, seizure
medications and anticoagulants.

The WPC Pilot structure will integrate the management and resources of existing safety net hospitaland
primary care/specialty clinics, public health nursing teams, Housing Authority, Department of Social
Services, Behavioral Health, and the Coalition of Homeless Services Providers (CHSP) with a proposed
system of community health workers who will provide high-utilization patients with case management,

individual health improvement plans, and warm handoffs to linked services. Oversight for the new
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community health worker system will be provided by MCHD Director of Nursing and staff. Overarching
will be a representing governance structure headed by the WPC Pilot Executive Committee. The housing

pool, which will not be funded through the WPC, will be managed by the CHSP Leadership Council. The

WPC Pilot will strengthen the system of care in Monterey County by creating two essential components:

a case management system, and a Master Person Index that can be accessed by all WPC partners.
Monterey County’s system of care has been in the process of developing a health information exchange
for many years, and the WPC Pilot willbring that work to full fruition.

Reducing avoidable utilization of other systems: With WPC comprehensive case management, EDs,
hospitals, and MHUs will experience reduced utilization by the focus population, and associated cost
savings. Primary and specialty clinics, urgent cares, SUD and mental health providers, health educators,
and an array of social services providers will see an increase in service requests from the focus
population.

How current system problems will be addressed: Currently, high ED/hospital utilizers enter

onedoor to a medical, social, or housing provider, and then exit the same door. Services

between high utilizer supporting agencies/organizations are not linked. The new WPC system

will link a high ED/hospital utilizer to enter any of a multitude of doors that will lead to a

CHW/case manager who will provide trauma-informed, individualized service coordination,

backed by a health/social determinants data sharing system, and governed by a structure of
public/private medical, social, and housing entities anda 10-year plan to address

homelessness.

Monterey County Health Department Whole Person Care Pilot Application
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| Status Oue: Some people find some doors WPL: More people find some doors to service due ta increazed outreach.
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tc service, and then exit the same doecr... each other; referral follow up, results, and outcomas are tracked in one
and later, the cytle repeats. accessible systerr. WPC Partners ke up the Governing Counril, responsible

for finence, operations, evalugtion, end rranagement of the housing poal.

Vision for building/strengthening collaborative community partners:

Monterey County leaders, under the auspices of the Coalition for Homeless Services Provider (CHSP),in a
multi-organizational, multi-governmental, and multi-sector relationship, have worked closely since 2010to
create wrap-around services for high utilizers, specifically those who are homeless. As a powerfulgoverning
structure, CHSP with MCHD and the WPC Pilot, will bring the hospital, primary and specialty care, and
mental health sectors into this coordinated system, thereby strengthening the homeless continuum of care
with health and prevention. The connection of coordinated health and social CHW/case managersto
housing and basic needs providers will bind and strengthen two systems into one that is far more effective
for the focus population. WPC Pilot will also bring a shared information technology platform for health
outcome data exchange that, when interfaced with the HMIS, will greatly increase the efficiency of our
efforts.

Vision for sharing lessonslearned:

Past Centers for Disease Control and Prevention (CDC) grants convened awardees to share lessons learned
in a format similar to Communities of Practice. MCHD and our core WPC Pilot partners would be willing
participants in such a convening. MCHD annually presents program process and outcomes at American
Public Health Association and American Evaluation Association conferences and will share our WPCPilot
successes and challenges in thosevenues.

Vision for sustainable infrastructure (communications/delivery system) beyond the Pilot phase: Monterey

County’s WPC Pilot will benefit from MCHD'’s use of the Spectrum of Prevention and upstream practices for
Monterey County Health Department Whole Person Care Pilot Application 12



more than a decade to develop long-term improvements and comprehensive, sustainable change, as
evidenced by our Health in All Policies achievements. Monterey County collaboratives use Collective Impact
for numerous health, education, and social community initiatives, and MCHD has an FSG- trained Collective
Impact expert on its executive leadership team. An internal team of evaluation professionals have been
working within MCHD for 12 years; their WPC process and outcome evaluations will greatly inform WPC
longevity planning and logistical improvements.

The investment in building the infrastructure to facilitate real time data sharing and exchange will be
sustained beyond the pilot to continue benefitting care coordination and managementof high cost utilizers
that enter the system, as the shared case management solution across multi-sector entities will improve care

coordination.

2.2 Communication Plan

The governance structure, with MCHD as the Lead Entity/Pilot Care Coordinator and the Coalition of
Homeless Services Providers as the coordinator of partnering social services/housing CHW/case managers,
will convene regularly scheduled monthly meetings of partner representatives to manage the Pilot's
operational integrity, problem-solving, communication/idea sharing, decision-making, participate inPD3A
and evaluation activities, and progress toward milestone achievements. The WPC PilotExecutive
Committee will meet with the same frequency to track the work of ad hoc workgroups. Other Executive
Committee responsibilities are to oversee contracts; operate the CHW/case management system, Master
Person Index, and shared data platform; develop policies/procedures; address compliance, monitor
evaluation results, and apply PDSA improvements to the WPC Pilot operations. Workgroups will consist of

finance, external communications, Data, Social & Clinical, Housing, and Evaluation.

Decision-making will be by the Executive Committee with input from the broader WPC Pilot Workgroups. A
successive governance plan will be incorporated in the WPC Pilot collaborative MOU that will be signed by
all partners. The WPC Pilot administrative functions will be headed by the MCHD Program Director with
expertise in collective impact methods. The WPC Pilot partners will use the Microsoft Office Suite and the
Google Docs suite of communication tools (Docs, Sheets, Slides, Forms, Drawings); the FranklinCovey
formats for agenda/minutes, 5-minute meeting planner and 5-minute presentation planner; Free
Conference Call and SKYPE for off-site case review participants; Survey Monkey for voting processes; and

SmartBoards in conferencerooms.

Monterey County Health Department Whole Person Care Pilot Application 13



2.3 Target Population(s)

Our WPC Pilot focus population will be exclusively homeless and chronically homeless Medi-Cal recipients
or Medi-Cal eligible persons (including those released from jail) who have the following characteristics:
diagnosed substance abuse history, diagnosed mental iliness, and lack of a medical health home. Further
criteria include having four or more MHU admissions in the prior year, two or more chronic health
diagnoses, three or more ED visits within the prior 6 months, two or more hospital admissions within the
prior & months, or five or more prescribed medications. Medication categories include antidepressants,
antipsychotics, mood stabilizers, diabetes medication, antihypertensives, cholestero! lowering
medications, inhaled corticosteroids and bronchodilators, seizure medications and anticoagulants. The
intent is to enroll and assign to case workers to 500 individuals for the duration of the WPC Pilot. After the

first year of full operation, we may broaden the focus population intake criteria.

The definition of “homeless” we are using for the WPC Pilot is the HUD McKinney-Vento Homeless
Assistance Act definition:
A single individual (or head of household) with a disabling condition who haseither:
« Experienced homelessness for longer than a year, during which time the individual may have
lived in a shelter, Safe Haven, or a place not meant for human habitation.
« Or experienced homelessness four or more times in the last threeyears.
The definition of “chronically homeless” we are using for the WPC Pilot is the 2016 HUDHEARTH
definition:
A homeless individual with a disability who lives either in a place not meant for human habitation, a
safe haven, or in an emergency shelter, or in an institutional care facility if the individual has been
living in the facility for fewer than 90 days and had been living in a place not meant forhuman
habitation, a safe haven, or in an emergency shelter inmediately before entering the institutional
care facility. The individual or family has a head of household with a diagnosable:
« substance use disorder, serious mental illness, developmental disability, post-traumatic
stress disorder, cognitive impairments resulting from a brain injury, or chronic physical
illness or disability.
The individual also must have been living as described above continuously for at least 12 months, or
on at least four separate occasions in the last 3 years, where the combined occasions total a length of

time of at Jeast 12 months. Each period separating the occasions must include at least 7 nights of
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living in a situation other than a place not meant for human habitation, in an emergency shelter, or

in a safe haven.

Individuals who are homeless usually have a co-occurring mental health and substance use disorder as
shown by the 2016 data assessment of homeless individuals displaced from encampments in Chinatown
area of Salinas, California. That study showed that 50% of the homeless population had medical needs,
14% had mental health needs, and 26% had substance use disorder needs (these percentages are not

exclusive).

For baseline data collection that will be due March 2017, we have already conducted pretiminary work to
help identify our target population, which includes an independent review of Managed Medi-Cal claims
and health status, behavioral health claims and health status data, Clinic Services claims and health status
data, and HMIS data. Data sets will be queried to identify the high cost utilizers and then stratified for
homeless, mental health, SUD to identify top 500 individuals meeting WPC Pilot selection criteria. A
major challenge identified is ability to share data amongst all participating entities. As such, concurrently
with independent review and stratification of each of these disparate data sets, the Executive Team is in
discussions with legal counsel regarding provisions for a shared MOU to be signedby all participating
entities to facilitate data sharing and integration activities during the Pilot years. Once MQUs are
executed with all participating entities, data sharing activities will be implemented to facilitate the
identification of 500 high utilizers accessing multi systems who will be invited to participate in WPC Pilot
(we expect as much as 50% may be lost to service during the course of their first 12 months inthe

program).

Section 3: Services, Interventions, Care Coordination, and Data Sharing

The WPC strategies already existing in Monterey County are:
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» CHW/case managers for high utilizers (providing » Permanent supportive and transitional housing

physical and mental health, social services, and (physical/mental health and substance use fields)
housing fields) » Medical respite housing on the Monterey
« HIE, currently functioning between multiple Peninsula

hospitals and outpatient clinics, with other FQHC + The Coalition of Homeless Services Providers

and behavioral health providers in upcoming (using Vi-SPDAT, CARS, HMIS, HIC and PIT
phases systems and assessments)
» Integrated (physical and mental health)clinics + Veterans housing and case management

The WPC services below describe commitments of the core WPC Pilot partners with expectationsto
decrease avoidable ED and hospitalization by high user groups. We will intake about 500 individuals for
the duration of the WPC Pilot who will use all services. Intake for comprehensive and coordinated case
management forthe high utilizers, and greater high utilizers housing resources, will occur on a rolling
basis. The proposedinfrastructure grant will assist with financing a housing community that will provide
High Utilizer Support Resources through the provision of permanent supportive housing for high
utilizers of the health care system. Housing, in combination with onsite case management services, will

improve health outcomes of these members by facilitating access to appropriate care.

Additionally, these partners have committed to program governance, data sharing, program

evaluation, and other activities to achieve the Pilot’s intended outcomes.
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Category

Lead Entity

Services
Monterey County Health Department will provide financial management and
accountability, convene the WPC Pilot Executive Committee, oversee nursing case worker
and CHW/case manager workforce; lead PDSA monitor outcomes and reporting activities,
manage the Pilot’s operational integrity, problem-solving, communication/idea sharing,
decision-making, participate in PDSA and evaluation activities, and progresstoward
milestone achievements. Provisions by MCHD Public Health Bureau will be delivered

through non-federally funded sources.

Referrals from
Hospitals

Natividad Medical Center, our county’s safety-net hospital, will provide the WPC program
with non-federal matching funds (NMC and SVMHS), patient referrals, nurse CHW/case
managers, data contribution to the Master Person Index, and a physical location for
providing case management supports to the focus population. Provisions by NMC will be
delivered through non-federally funded sources.

Community Health Innovations (Community Hospital of the Monterey Peninsula), and

Salinas Valley Memorial Healthcare System will provide patient referrals .

Health Plan

Central California Alliance for Health will provide claims data and health outcome data to

monitor progress of Pilot participants.

Case
Management

MCHD Behavioral Health Bureau will provide non-federally funded case management
support services to individuals with severe mental iliness; provide non-federalmatching
funds; track and monitor mental health and SUD outcomes; provide physical location for

service provision.

Case

Management

MCHD Public Health Bureau commits to provide its Director of Public Health Nursing as
the WPC Pilot Program Director, and a team of registered nurses, licensed vocational
nurses, and Community Health Worker/Patient Navigators as the core of the physical
health carecoordination. Provisions by MCHD Public Health Bureau will be delivered
through non-federally funded sources. MCHD is assigning a Business Technology
Analyst Il to oversee data integration and quality control, and a Public Health

Epidemiologist to provide data analysis and reporting.

Case
Management

Community Human Services (CHS) is a funded partner that will provide staffing and
mobile outreach efforts to reconnect chronically homeless individuals who meet other

WPC care criteria with the care coordination system.
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Social Services

Monterey County Department of Social Services (DSS) will provide the WPC program with
non-federal matching funds, social workers, and a physical location for providing case

management supports to the focus population.

Category

Services
Coalition of Homeless Service Providers, as the designated HUD Homeless Continuum of

Care coordinator, will serve as lead agency for the CARS, HMIS, HIC, and PIT.

Housing

Monterey County Housing Authority will provide technical assistance to the WPC Pilot
Governing Group and focus population referrals to the WPC Pilot.

MidPen Housing will provide a permanent supportive housing community that will include
high utilizer case management and individual plans to improve physical/mental health and
strengthen social supports. MidPen Housing has extensive experience in housing a variety
of populations, including High Utilizer populations, in San Mateo and Santa Clara Counties.
Interim Inc. will provide affordable housing for people with mental illness, outreach to
homeless persons with mental iliness, wellness navigators to serve the WPC Pilot enrollees

with mental iliness, and residential treatment with peer support.

Additional
Referring

Organizations

* Monterey County Sheriff/Probation Depts. e Community Homeless Solutions

* Franciscan Workers (Dorothy’s Place) e Gathering for Women

Pilot

Governance

MCHD will act as the Lead Entity for the WPC Pilot care coordination effort. MCHD and
CHSP will form an overarching Executive Committee that will be chaired by the MCHD
Director of Health and comprised by representatives of the partneringagencies.

The Executive Committee will be supported by designated staff and standing Work

Groups.

Housing-related services: The Coalition of Homeless Services Providers (CHSP) is a funded partner in the

WPC Pilot, serving the designated HUD Homeless Continuum of Care Coordinator. Individuals meeting the

target population and enrolledin the WPC Pilot will be referred to the CHSP providers’ staff for

assessment and linkage to most appropriate housing service for individual. The WPC Pilot Program

Director will work closely with the identified CHSP service provider to assure individuals’ needs for

housing services are met. Pilot projects funds willused for coordinating housing services to meet the

needs of the pilot participants. These coordinated housing support services, funded through CARS and
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community-based case management budget items, willinclude assessment of housing needs, matching
with most appropriate housing service provider, tenant education and coaching, onsite intense case
management services for tenants, and landlord trainingand coaching to assure success of housing

placement.

Housing Pool: While the establishment of a housing pool with the Coalition of Homeless Services

Providers as the fiscal agent will be explored, no WPC funds will be used to create or maintain it.

Partners will include MCHD, DSS, CHS, several nonprofit organizations, and property owners. The goal of
the Monterey County Housing Pool Program {(HPP), a supportive housing rental subsidy program, will be
to “scattered site” supportive housing units that provide stable housing options for vulnerable individuals

and families, with an emphasis on those transitioning from homelessness or institutional settings.

Components of the HPP are already underway and led by CHSP. CHSP is the lead for the Coordinated Ent|;y
System which uses an evidence-based assessment tool (VI-SPDAT) to “rank” the vulnerability of homeless
individuals and families and place them on a Master List. Programs that receive HUD/VA/ESG funding will
replace standard waiting lists and streamline program enrollment to those that are most vulnerable. CHSP
also has a Housing Pipeline Committee which works with landlords to accept households with economic
classification of 0-30% of the American Median Income (AMI) and works to track housing development
projects and look for opportunities to increase housing unit availability for vulnerable individuals. For
example, CHSP partners are or will employ Housing specialists who work with landlords to accept clients into
housing. Another method to be explored as part of the Coalition’s work is where the Committee works with
landlords to create a potential list for a housing pool and notify WPC partners of available unit(s) on a
monthly basis. If a WPC client is on the Master List and identified as being up for potential housing, WPC
partners will work with CHSP or a designated partner to negotiate lease terms for that client. The case
managers in the WPC program will work with identified prospective tenant WPC clients and coordinate all
move-in components {lease, security deposit, rent payment, move-in). The WPC client will be followed up
with on-going housing retention and case management services through WPC and landlords will be
supported with a single point-of-contact with CHSP or the designated partner for all tenant issues as well as
having high occupancy rates and on-time rental payments. CHSP or the designated partner will be part of the

WPC team working through the case manager with the WPC client.

Specific Interventions and Strategies: MCHD's Public Health Bureau CHW/case managers will conduct a

Monterey County Health Department Whole Person Care Pilot Application 19



comprehensive assessment to be adapted from existing tools used in public health and behavioral health
of individuals referred from local hospitals and public safety entities once participation agreements are in
place. MCHD CHW/case managers will serve as the lead care coordinators, providing referrals to other
partner CHW/case managers for specialty services. MCHD CHW/case managers will also provide
transportation, facilitate linkage and referrals, and serve as patient navigators. All supporting CHW/case
managers will have access to the case management solution gaining access to real time information on

participant status.

Bidirectional integration of CHW/case managers with specialties in physical health, mental health,
substance use disorder, social services, housing, housing supports, and life skills will ensure the WPC Pilot
program high utilizer enrollees receive a wide variety of needed services that keep the healthy, out ofEDs
and hospitals, and housed in more stableenvironments.

Through the Coalition of Homeless Service Providers, participants will undergo a screening and housing
assessment process to determine participants’ preferences and help surface any potential barriers to
successful tenancy. Assessment findings will be used to build an individualized housing support plan. Data
will be tracked in the HMIS. In addition, these screening tools will facilitate prioritization of limited
supportive and permanent housing resources. Based on assessment findings and housing support plan,
participants will be finked to most appropriate housing service provider for facilitation with completion of
applications and/or search process for securing financing and housing. Housing service providers will
support tenant to successfully maintain tenancy once housing is secured by providing education and
training to tenant and landlord on responsibilities, rights, and role of tenant and landlord. The assigned
housing coordinator will provide coaching to the tenant on how to maintain good working relationships
with [andlords, assist in resolving any disputes that arise between landlord and tenant, and be as handson
as needed to maintain tenancy. The housing coordinator will maintain an active relationship with the

participants’ CHW/case manager.

The CHW/case manager will help participants schedule a follow up medical and mental health and SUD
appointment as soon as possible but no later than 30 days from date of release from jail or discharge from
hospital. If a participant does not have an established primary care physician or medical home, the case
manager will help facilitate establishment of one at one of the 7 MCHD Clinic Services clinic sites. Linkage to

primary care and mental health services is critical in assuring participants are seen regularly by their
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provider and are able to get prescriptions and other necessary clinical procedures compieted to improve
health outcomes. Transportation to and from appointments other than those involving Medi-Cal

reimbursement will be arranged (bus, taxi) as needed to assure success.

In addition to facilitating case coordination activities, the core team will provide training and educationto
participants on self-management techniques, nutrition and physical activity, how to advocate and take
active role in the management of their conditions, health literacy, and chronic/communicable/wellness

health topics as needed for participant to improve health outcome.

Care Coordination: The MCHD Pubic Health Bureau’s Director of Nursing with serve as the WPC Pilot
Program Director, and will supervise the lead case managementand community health worker team serving
program participants on cross system care coordination efforts. Referrals for care coordination services will
come from various service providers with initial focus on prioritizing referrals from local hospitals and public

safety entities.

CHW/case managers will coordinate with Natividad Medical Center and Salinas Valley Memorial
Healthcare System staff during discharge planning activities for those individuals identified to be hom eless
and meeting one or more of the criteria. CHW/case managers will meet with individualto evaluate
interest in participating in the Program. By becoming involved at the time of discharge planning, amore
appropriate transition plan is in place prior to participant being discharged from hospital. Elementsto be
included as part of discharge planning include completion by CHW/case managers, a comprehensive
healthcare, behavioral health, housing, and LTSS assessment; coordination with Coalition for Homeless
Services Providers for completion of housing assessment with vulnerability scoring matrix, prioritization of
referral for short and/or permanent supportive housing services for participants with highest vulnerability
scores; scheduling follow up appointment with primary care provider or linkage to a primary care provider if
one is not secured; referral to behavioral health service provider; and referral to services providers for
other social needs identified in comprehensive assessment. In addition, case management staff will work
closely with Sheriff-Coroner’s Office staff to provide similar array of assessment, linkage, and referral
services to those individuals identified as homeless and meeting one or more of the criteria within 30-45
days of their release date. No services will be provided to the individual while he/she is incarcerated.
Case management staff will provide criteria to the Sheriff-Coroner’s staff for referral purposes upon the

prisoner release.
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The Public Health CHW/case managers will serve as lead care coordinators (core team) for individuals
enrolled in the pilot project. They will conduct initial comprehensive assessment using tool adapted from
those used in the behavioral health system and public health system that captures medical, social, and
behavioral needs. The core team will provide referrals to service providers, coordinate with service
providers to assure referral is met, arrange for transportation by bus or taxi needed to appointments that
are not covered by Medi-Cal , and re-assess individual as needed to assure all needs are identified and a
service planis in place. The core team will continue to work closely with clients to assure consistent
stability in their health, behavior, and housing outcomes to prevent relapse. If client is on probation, core
team will work with public safety staff to assure client’s needs are being met in an effort to reduce

recidivism.

The graphic below illustrates the WPC patient flow from identification through stratification, WPC services,
and MCHD WPC pilot performance monitoring. In Program Year 2 our patient identification will be
implemented through a manual operation based on data extraction from disparate systems. We expect our
eMPI and Case Management solutions to be in place and fully operational in approximately PY 2-3. At that
time, the illustrated Data/Risk Stratification Tool and Data Warehouse elements (boxed in green) will work as

depicted below.
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3.1 Data Sharing

MCHD has formed a Data Workgroup represented by key participant agencies and stakeholders. The Data Work

group are developing an IT plan that aligns with and addresses the overall Monterey Countypopulation health and

Longitudinal care strategy including that of the PRIME initiative. This IT plan is comprised of data aggregation,

registry, analytics and care management solutions. The workgroup understands the challenges of agency

collaboration, data aggregation, and the proprietary systems and data sources that may be effective and functional

individually but collectively siloed systems. in addition, each of the systems has individual data privacy requirements,

The workgroup has identified the following objectives to be addressed as part of this project and has developed the

following implementation plan.

Formal Agency Participation Agreement needed: Memorandum of Understanding (MOU) thatwill include the
roles/responsibilities of each agency that will participate. Master Data Sharing Agreement that will be a subset
of the MOU or a stand-alone with agencies added during the development of the pilot program. Understanding
the challenges that exist with data governance, data sharing, and the legal boundaries that exist, MCHD has
taken the initiative to engage County Counsel and outside Counse! that serve as subject matter experts in
meeting HIPAA requirements and the boundaries surrounding the sharing of Substance Abuse information. This
due diligence in ensuring that legal counsel is involved to better prepare the County to address the program
requirements, and conduct the technical assessment of potential care coordination solutions, while factoring in
the critical component in successfully implementing a unified solution that enables interoperability amongst

multiple agencies.

Proprietary Program/Service Assessment: Technology requirements to be developed will include an assessment

of participating agencies’ existing resources for service providers, contacts, information, and referral options that
will define the workflow in an automated solution. This will evolve into the WPC Pilot's Program Director for the
care coordination solution.

Technical Assessment of Source Data: The participating agencies have proprietary systems developed and in use

for their agencies service provision. Although independently they are robust systems, they are siloed. To ensure
the success of this pilot program, a unified Case Management Solution that is data source agnostic will enable this
pilot program to begin tracking the program participants and develop clear multi-disciplinary workflows.
Accountability, reporting, and the measurement of outcomes requires a unified solution utilized by all of the

participating agencies.
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MCHD takes a project implementation approach with lessons learned after working through the development of
current data interfaces connecting proprietary systems that share only discreet data elements andtables necessary
to meet the programmatic requirements and better monitor data across multiple platforms. These individual use
cases has enabled MCHD to consider the logistics, the legal parameters proprietary to each dataset, and the
subsequent value of monitoring the outcomes. Integrated services across multiple disciplines to maintain continuity

of care has been the impetus for previous individual data sharing projects.

The experiences in implementing the existing interfaces and projects in progress enables collaboration within multi-
disciplinary teams both programmatically and technically. This has enabled MCHD to recognize the challenges of data
sharing and data governance that may often impede program deployment and impact the provision of effective case
management across disparate systems. This pilot project will enable MCHD to be agile in determining the solutions
needed with a technical approach to build a scalable solution that will support the provision of case management

across the participating agencies.

II1. Protected Health Information in a multi-disciplinary/multi-agency pilot program will require data security and data
privacy protocols incorporated into the workflow, application access with role based access defined, and participant
consent for data sharing necessary only for the provision of services. MCHD has included County Counsel and outside
counsel throughout the course of the development of this proposal and is in the process of developing Health
Information Technology {HIT) Policies that support the recent HIT security assessment conducted by a consultant. The
MOU that will ensue will define clear agency participation and defined role-based data access controls that will include:
Organization, Employee, Role, Access Level, and Functions with a recurring audit plan that meets the requirement of the

County of Monterey Data Security Policy.

Data
Sharing

Implement
eMPI Assess Case REP for Interface

Data
Mou (Master Mgt System g with eMPI
systems and d care Sharing
between Person requirements and deploy
PaHTas workflow workflow Index) Solution

Assess Develop
Partner coordinate Exchange >

d
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Section 4: Performance Measures, Data Collection, Quality Improvement and
Ongoing Monitoring

4.1. Performance Measures

The performance measures for each our WPC Pilot participating partners, grouped by entity type, are
presented in the tables below. The entity types include Administration, hospitals, medical clinics, mental
health service providers, and housing and housing support services providers. We have identified
quantitative targets for each programyear.
For the Pilot program itself, our process measures are

» establishing care coordination

» conducting effective case management

» creating referral policies and procedures across all partner entities

« continuing use of PDSA and application of lessonslearned
The Pilot’s quantifiable outcome measuresare:

» Increases in the numbers of WPC high utilizers who receive at least 12 months of coordinated

case management

» The increasing number of beneficiaries with a comprehensive care plan
The quantifiable standard health outcome metrics across all five prograrn yearsare:

+ increases in the percentages of WPC Pilot high utilizers who have follow up medical, mental
health, and SUD appointment no later than 30 days from date of release from jail or discharge
from hospital

= reductions in WPC Pilot high utilizers hospital readmissions within one year of WPC Pilot
enrollment

» reduction in ED use by WPC Pilot high utilizers

Other quantitative outcome measures are listed for hospital providers (ED and in-patient metrics),
medical and mental health providers, and housing and housing supportive services providers. Each ofthe
MCHD WPC Pilot interventions and our focus population are represented in these performance
measures. Qur overarching vision is for all partner agencies to accurately participate in reporting their
performance data, have knowledge of the performance outcomes achieved by other partner entities, and
have understanding of how the Pilot is achieving its overall objectives of developing a fully-functioning
coordinated case management system, reductions in ED and hospitalizations by high utilizers, and more

stable housing solutions for the Pilot’s focus population.
Monterey County Health Department Whole Person Care Pilot Application



MCHD analysts will provide all partner entities with data reporting forms, and MCHD analysts will house
and analyze data using Excel spreadsheets for the Executive Team's interpretation. Performance measure
results, by individual partner, aggregated by function, and aggregated for the Pilot overall, will be posted
to a Google Docs platform that will be accessible by all partner entities. If results are lessthan
satisfactory, a PDSA process will be exercised to discover what barriers, bottlenecks, resource challenges,
or other impediments can befacilitated.
On a quarterly basis, MCHD analysts will provide the Pilot’s Executive Team with tables, charts, and
graphs for easily understood visualizations of progress toward the Pilot’s goals. Quarterly reports,
consisting of the above plus narrative regarding the Executive Committee’s interpretation and nextsteps
to be taken, will also be submitted to DHCS at required intervals. Annual reports will be drawn from
these materials. Annual reports will be shared with all community stakeholders, posted on publically
accessible places, and shared with public health and evaluation communities of practice.
1.1.a Universal Metrics

¥’ Health Outcomes Measures

¥ Administrative Measures
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4.2 Data Analysis, Reporting and Quality Improvement

Ongoing data collection, reporting, and analysis of the WPC Pilot’s interventions, strategies, participant
health outcomes, and return on investment will be accomplished using existing and new data sources.
Initial partnership work has included identification of current universal and potential variant metrics that

are maintained in each partner’s data system (data systems are displayed in the tablebelow)

Using Future User
. Identity of Case
WPC Pilot Part Cur Database(s .
Filo ner rent Database(s) Matching Management
Tool? Tool
Monterey County Health
Department, Nurse Case EPIC In process Yes
Management and Clinic Services
Monterey County Health
Department Behavioral Health Avatar In process Yes
Bureau
Monterey County Departmentof | Automated Welfare System,
. . . Future goal Yes
Social Services Consortium IV
Natividad Medical Center Meditech Yes Yes
Coalition of Homeless Services Homeless Management
. . Future goal Yes
Provider Information System
Interim, Inc. Avatar In process Yes
Franciscan Workers of Junipero HMIS Future goal Yes
Serra
Monterey County Sheriff's TrakNet, Automated Fingerprint
. . F oa Y
Department Identification System UiTe gos! es
Monterey County Probation Smart Probation Future goal Yes
Department

Initially, Epidemiologists will develop an analytic approach, including the program questions and fieldsto
track from the various data sets from the participating partners. Algorithms will be developed using the
partner’s datasets and used to query them to track individuals in each system who match the Pilot criteria
and are enrolled in the Pilot. Within the first year, the participating health care partners will have anldentity
Matching Tool (Master Person Index) to track individuals enrolled in the Pilot and have developed an RFP
for a Case Management System and contracted with a company to use their unified casemanagement

solution for the WPCPilot.
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Data sharing agreements will be developed over the first year to enable partners to share patient data. The
solution will be how the patient-centered coordinated care plan is developed and onboarding/follow-up,
referral management, and social determinants outcomes are monitored by the WPC Pilot Program
Director, CHW/case managers, Social Workers, and other service providers. The solution will provide
population level reports as well as individual case tracking. The reports will be used as part of the data
analysis to determine the effectiveness of the Pilot's interventions and strategies, along with the data
collected as part of quality improvement and change management (outlined below). In addition, while
initially patient outcomes will be monitored from individual databases, the goal will be to use the Identity
Matching Tool to create a data warehouse for tracking Pilot outcomes. Several of the MCHD partners
identified for the WPC Pilot have work diligently for the last several years to bring siloed datasystems
together for analysis of root causes, determining factors, and bigger picture solutions. Forexample,

MCHD'’s Behavioral Health Bureau and the DSS Children’s Welfare System have been engaged since 2010

to share data between their respective data systems for the purpose of developing an informed view of
Monterey County’s foster youth population. The result has been a Memorandum of Understanding to

share data for dependent children, a matching algorithm, and a monthly manual matching process for

almost 500 children and youth in foster care. These collaborators are also now participating in the national
Stewards of Change program and discussions on integration have begun to use their Human Services2.0
Handbook. This process will be the framework for producing the integrated population level data forthe
WPC Pilot data analysis and reporting approach. Algorithms will be developed by MCHD epidemiologists
using SAS analytics and resulting analyses used by the Executive and Case Management Teams forquality

improverment and change management.

MCHD uses Plan-Do-Study-Act (PDSA) as itsquality T

Al et L use lred

improvement (Ql) process since 2011, per MCHD’s T “w ‘“" e b s

Performance Management and Quality Improvement PP = & B iy "

STtk

Plan developed in support of national Public Health

Accreditation. This plan uses the Turning Point ; 14 I H 4

Performance Management System Framework. More

than 130 MCHD directors, managers, and lead staff !

have formal PDSA and QI training in a “Train the

Trainers” model and have worked on at least one QI Trae ingram of Passibie Rt Cy.res dnd Comacte Actians
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team. Managers have exercised PDSA as an iterative process,with involvement of MCHD’s internal evaluators
who analyze collected process and outcome data. MCHD has had Public Health Foundation under contract for
the past 3 years, providing instruction and refresher courses in using program performance measurement and
corrective action tools, such as the Diagnostic Force Field Analysis, the Analytic Cause Tree (right), and Error

Proofing technique {below}. Other toolsand forms provided by DHCS for Pilot improvement and reporting will

be employed.
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In its change management process, the WPC Pilot Executive Team will use the Toolkit developed by Harvard’s
Technology and Entrepreneurship Center’s Leadership for a Networked World, the Human Services Value
Curve. This model provides a roadmap for improving human services outcomes, value, and legitimacy through
a lens of four different business models. It comes with 20 different assessment tools to help develop a
transformative approach to collaborative, creative and innovative service delivery. In addition, the team will
develop a risk communications plan for all interested parties (internal and external partners), a risk
management plan, a timeline for the stages of the Pilot, a status reporting tool, regular checkpoints for
conversations with key individuals in the Pilot, and a staged implementation/deployment plan for the Pilot. The
MCHD WPC Pilot has already had several months of critical discussions and planning sessions and achieved
significant buy-in to the Pilot plan (see letters of support). These planning and implementation meetings will
continue after the Pilot launches as part of the change management process. The iterative quality
improvement process will also provide periodic reports that will be used to do midcourse corrections or any
necessary modifications to the Pilot implementation process. The Pilot team will use the data collection tools
outlined above to track metrics, and will combine these metrics with survey and assessment tools developed

for the project by the evaluation team to identify andimplement needed adjustments to the program.

4.3 Participant Entity Monitoring
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The MCHD WPC Pilot Program Director, a subset of CHW/case managers, representatives of the Executive
Committee, and evaluators with PCDA and Q| training experience will constitute an Evaluation Workgroup to
conduct and oversee ongoing monitoring, analysis, and corrective activities related to the Pilot’s universal and
variant metrics. Process measures will be used in the Pilot’s first year, andoutcome measures will be initiated
once the Master Person Index is fully functional. Process measures willinclude fidelity to the Executive
Committees functionality, Pilot’s timeline, Year 1 contracted deliverables (Master Person Index, Case
Management System), implementation of the Pilot communication plan, and partnership referral readiness. In
Pilot Year 1, the Evaluation Workgroup will meet bimonthly, and designated members will participate in annual

State Learning Collaborative in-person activities held during years 2-5.

A critical element to the Pilot’s success will be implementation of the case management tool and
subsequent oversight of the care coordination, case management, and referralinfrastructure.

This will include referral communications, policies and procedures between the CHW/case managers and
personal navigators. Our WPC Pilot Program Director, who is MCHD's Director of Nursing, will be responsible
for other existing case management initiatives serving individuals with chronic physical health conditions

including diabetes and obesity, first time at risk mothers, and newborns.

We envision a weekly case review format convened by the WPC Pilot Program Director. The Evaluation
Workgroup will have available to them all the management tools described above in 2.2 Communication Plan.
The Evaluation Workgroup updates will be a standing item on the Executive Committee’s monthly agenda, and
written summary reports will be issued quarterly. Summary reports will contain, among other items, process
and outcome performance, case counts and case manager-to-client ratios, results of PDSA activities using the

State-developed template, and draft reports prepared for DHCS.

Corrective actions will be formally issued to vendors, contractors, or partners when root causes to barriers and
process efficiencies have been identified. The MCHD WPC Pilot may terminate agreementsor contracts should

persistent poor performance continue.

Section 5: Financing

5.1 Financing Structure
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The Executive Team will oversee the intake and payment of funds as guided by the Financeworkgroup. The
Program Director will serve as the Contract Analyst and assure administrative proceduresare followed. MCHD
will develop MOUs or Agreements with non-federal funding partners and subcontracting agencies with clear
scope of work deliverables and payment provisions. Subcontracted agencies will submit quarterly invoices
based on MOU or Agreement Payment Provisions which may be bundled, fee for services, or incentive-based

as outlined in the attached budget worksheets and narratives.

Existing MCHD Administration fiscal staff will establish purchase orders and process payments as approved by

the Program Director in accordance with County Auditor-Controller policies and procedures. Additionally, fiscal
staff will develop an excel worksheet tracking tool identifying non-federal funders and funded partners, annual
amounts, receipt and disbursement of funds by fiscal year. The Program Director will workclosely with Finance

Workgroup as related to payment provisions in executed MOUs and Agreements.

The Finance Workgroup will have representatives from each of the non-federal funding partnersincluding
MCHD Clinic Services, Behavioral Health and Public Health Bureaus; Monterey County Department of Social
Services; Monterey County’s Natividad Medical Center; Salinas Valley Memorial Healthcare System; and other
key participating entities. The Finance workgroup will initially meet monthly initially and later, quarterly, once
MOUs are in place to monitor progress in meeting deliverables and budgeted services, funding contributed for
IGT and flow of funds to participating entities once payments are made by DHCS. For Years 2 — 5, mid-year and
annual progress reports will be due to DHCS within 60 days of end of reporting period. DHCS will issue a
request to MCHD for IGT funds within 30 days of determination of interim payment. MCHD will submit IGT
within 7 days of receipt of DHCS payment request. DHCSwill make payment to MCHD within 14 days of

transfer of IGT. The Program Director and Finance Workgroup will assure compliance with DHCStimelines.

In order to assure funds committed are readily available and sufficient for WPC Pilot services, MCHD will
establish specific accounting identifiers (program codes) in the County’s financial system to track funds
received and disbursement of funds for the WPC Pilot project. As noted above, the Program Director and
Finance Workgroup will be responsible for assuring committed funds are received by non-federalshare
partners and that funded partners are performing according to their MOU and Agreement scope of work and

payment provisions. The non-federal share partners will transfer funds for the WPC Pilotin equal biannual
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disbursements by end of January and end of July for each of the 5 Pilot years as will be noted in respective
MOU.

By investing in an infrastructure to support comprehensive care coordination and data sharing and exchange,
we will create a foundation to support value based payment approaches in the future. Investing in strategies
that focus on high risk high utilizers will reduce expenditures via reduced ED and inpatient stays, improved
health outcomes, and savings and opportunities for reinvesting in prevention services. These strategies will

better prepare the healthcare partners for imminent healthcare payment reform.

MCHD'’s WPC Pilot funding structure includes partner funding for collecting and reporting
performance metrics. These numerical outcome and process reports will be facilitated through
data collection methods and tools developed by MCHD's in-house evaluation analysts. Data will
be reported by all WPC Pilot partners on an quarterly bases, and results will be rolled up from
individual partner to partnership function, and then the Pilot overall. Pay for reporting is in three
equal amounts for reporting depression/suicide risk assessment, ED visits, and avoidable
hospitalizations, as we consider these three elements to be of equal value to reaching WPC Pilot

goals. The pay-for-reporting amounts are consistent across program years 2-5.

5.1.1. IT Infrastructure Financing

The premise for the IT infrastructure is to determine the solutions essential for this project that would alleviate
the need for source data systems to change but develop a program and data architecture that will enable
existing systems to interface. In order to support a multi-agency and multi-disciplinary team pilot as proposed
in this application, the data infrastructure in this proposal requires a case management solution that does not

currently exist.

The case management system {CMS) will enable the program coordinators to access information across
multiple data systems for individuals that are enrolled in the pilot program. The CMS will enable participating
agencies and program coordinators to query, input data, and track the services provides and resources available

without needing to change the proprietary source systems of the participating agencies. The CMS and eMPI will
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5.2

enable the County to enroll individuals in the pilot program with the need to gain control of data across siloed

systems to support major expansion of service delivery.

The recommended solution and the associated estimate will be defined as the county proceeds with the RFP
required to engage a vendor and solution necessary to support this pilot program. The opportunity provided by
this project enables the MCHD to implement a full solution with the estimated costs with the understanding
that the challenges of aggregating data from source systems, develop a workflow that is symbiotic between
agencies that have not traditionally participated in a data solution that enables service delivery across multiple
service disciplines is indeed innovative. The approval of this recommended data infrastructure that does not
exist will enable the MCHD to develop, refine, and ensure this pilot is sustainable beyond the program term.
Although the estimated number of participants may appear to be conservative, a pilot program involving
multiple agencies requires a phased approach with a focus on the development of the workflow across multiple
independent data systems, the legality of sharing information of shared clients that are in grave need of
seamless service delivery system, the program governance, and agency participation to include the
roles/responsibilities first. This logistical approach will enable the County to then focus on increasing the

number of clients served in the program.

Funding Diagram

Below is a diagram of the WPC Pilot Program funding stream illustrating how funds flow from federal and non-
federal sources into a holding position where, as directed by the WPC Pilot Program Director, they are
disbursed in payments to vendors, consultants, and partnering direct services providers. Please note that no

funds are sourced from or paid to CCAH, our managed care plan.
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Fiscal Oversight by WPC Pilot Executive Team with input from WPC Pilot Finance Workgroup

Non- Federal Funding IT vendors and system
Contributions from: consultants
+ MCHL Behavioral Heslth
« NMUHE Public Health Hospital, clinies, and mental
+ MIHTChnie Services 3 = health / SUL services
» M SO0l Seryices Fu:::nitﬂclll'[‘l:\lr:!:(: > providedthrough MIHD WEC Pilot
+ Natreiciad Mecical Tir, ml};lotSmices : and partnering agenaes focus
- \ population
' Coordinated case services,
o : management seryices resulting in
fr';ter ;mmmmw providedthrough MHD | lower ECS
L5 ] and partnering agenaes and hospital
1ouSNg Po utilization
1115 Waner Funds from savings Housing support services
proviged thraugh
parthenng agencies
Suppartiss Housing

..odition of Hom eless
Services Providers

Community Homeless
Services Mobile Qutreach
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5.3 Non-Federal Share

Non-Federal shares to the WPC Pilot are committed from these partner entities:

Partners committing non-federal funds Amounts

Monterey County Health Department 51,422,863
Monterey County Dept of Social Services $465,600
Monterey County Natividad Medical Center $795,000

5.4 Non-Duplication of Payments and Allowable Use of Federal Financial Participation

The WPC pilot funding will support development of infrastructure necessary to improve care
coordination for high risk, high utilizing Medi-Cal beneficiaries in an effort to reduce costs from
avoidable ED visits and inpatient stays and improve health outcomes for this population. The funding
will support establishment of care coordination teams, supportive housing supports, other critical
coordinated wrap around services and most importantly, establishment of technology solutions to
facilitate data sharing and data exchange amongst partnering agencies. These nonMedi-Cal
reimbursable services will add value to Medi-Cal covered services provided to Medi-Cal beneficiaries
enrolled in the Pilot, and will greatly contributing to improved health outcomes. Pilot participants who
have been identified to be Medi-Cal beneficiaries will be highlighted in electronic data systems,

thereby assuring that federal financial participation is only for Medi-Cal beneficiaries.

Further, the vast majority of the activities and interactions of the care coordination teams will not duplicate
Medi-Cal’s targeted case management (TCM) benefit. Specifically, intensive case management of individuals
high ED and hospitalization use complicated with mental iliness, addiction, co-morbidities and lack of a
primary care home departs significantly from the encounter-based structure of TCM. In the vast majority of
cases the encounters between individuals qualifying for intensive case management as described above,
would not be eligible for reimbursement under TCM, as TCM workers either would not meet the
education/experience requirements for TCM case workers/team members would be in a supervisory role
and would have few, if any, direct contact with clients. Moreover, the scope of care support and
coordination activities available through WPC is intended to be more robust than available through Medi-Cal

TCM. WPC teams will engage in activities such as peer supports, trust-building, motivational supports,
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disease specific education, and general reinforcement of health concepts, which are distinct from and
outside the TCM benefit. WPC will also provide direct social and other services that would not be recognized

as TCM, such as [food and nutrition supports, benefits advocacy or tenancy supports.

For these reasons, we have concluded that the vast majority of WPC Pilot activities will not duplicate services
available through Medi-Cal TCM. As assurance, our WPC case managers will receive training and periodic
reminders on the differences between TCM and WPC criteria, and be instructed that TCM will always be

considered first, with WPC as the payer of last resort.
In response to concerns of duplication of payment, we have applied a TCM budget adjustment to several of

the programs to reduce our request for WPC funds. Each TCM budget adjustment can be found in the

corresponding service description.

5.5 Funding Request

Piease see following pages for the Budget Summary and Budget Narrative.
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Budget Summary
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WPC Budget Narrative PY1

WRE Budgat Marrative

WPRC Applicant Name: Manterey County Hea i'{fh Department

Approved Application {75%} 4,025,154

Submission of Baseline Data

{25%) 1,341,731
PY 1Total Budget 5,366,926
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WPC Budget Narrative PY2

WPC Budget Narrative
WPC Applicant Name: Monterey County Health Deparntment

Py 2 Budget Total
Administsative Infrastructure
Staff

Annual

Unit

5.366.926

Total

Project Manager [0.50 FTE] - Responsibie for
oversight and implementation of pilot project; contract
aversight; supervises oase managers; and receives
direction from Pilot Executive Team. First 6 months
included as Administrative costs due to
ramping up of staffing. Last B months
included in PMPM bundle.

Project Assistant 1.0 FTE)-repons to Project
Manager; day to day coordination of WPC Pilot
semvices; staffs governance structure and workgroup.
First 6 months included as Administrative
costs due to ramping up of staffing. Last &
months included in PMPM bundle.

Complex Care Managers — PHNs (4.0 FTE) -
Public Health Murses responsible for comprehensive
assessment, development of service plan, and case
coordination for most complex patients; receives
referrals frem partner agencies; makes referrals to
housing semvice providers; provide health education
and he alth literacy; teaches patients sefi= )
management techniques and tools. T i:ﬂ,fﬁmnr;ll\s
included as Adminisuative costs due'te.
ramping up of staffing. Last 6 months
included in PMPM bundle.

Community Health Workers (4.0 FTE) - non
clinical suppont staff responsible for providing
transportation to non Medi-Cal covered services;
sefve as patient navigator; assist case managern
coordination activities. First B months included
as Administrative costs due to ramping up of
staffing. Last 6 months included in PMPM
bundle.

Business TechnologylData Analysts (2.0
FTE) - responsible for working with County and
Department Infarmation Technotogy Managers onlT
solutions ta be implemented; help identify [T solutions;
perform complex data analytics; prepate oustomized
programming as needed. One FTE: First 6 months
included as Administrative costs due to
ramping up of staffing. Last 6 months
included in Infrastructure costs. One FTE: 12
Hmunths in Adminstrative costs.

Public Health Epidemiologist Il (1.0 FTE) -
responsible for data anlaysis; reporting of evaluation
mettics

Sub-—toral

170,000

116,000 -

150,000

£3,000.

145,000

125,000

0.25

0.50

2.00

2.00-

150

0.50

42,500

58,000

300,000

138,000

217,500

62,500

§18.500
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Seruiceslﬁuppliesllndiréct Costs

Data Processing and Telecommunic ations Support 2500
Hardw are and Softw are for staff 1,500
Local TravelfTraining 10,000

Training Currivda for Community Health Workers;
purchaseldevelopment of curriculum; provision of
certificated training program [included 1002 in
CHY line time in budget summary woiksheet

PY2 Cell B12) 30,000

Purchase of Yehicle for conducting business and
transportation of clients for non Medi-cal Covered

Services 30,000

Genesal office supplies, printing, educational materials - 5.000
Sub-total

Indirect Costs [S¥ of total Administrative Cost 543,000
TOTAL ADMINISTRATIVE INFRASTRUCTURE

Belivery Infrastructure .
Annual

Unit

575

E15
0.50

100

2.00

0.50

0.05

16.875
10125
5.000

30.000

60,000

2,500
124,500

47,150

930,150

Total

Information Technology Solutions and Staff

Case Management Software — shared repositary
of case management dats; ability to pull data from
proprietary extenal data systems. Costs include:

softw are license, implementation, hardw are costs,
training, professional services, vendorhagted and
supported ($121,000 for solution). Businesg
Technology/Data Analys: (1.0 FTE)-
responsible for working with County and Department
Information Technology Managers on IT solutions o be
implemented; help identify IT solutions; perform
:compleu data analytics; prepare customized
| programming as needed ($55,143). First 6 months
included as Administrative oosts due to ramping up of
staffing. Last B months included ininfrasuucture
costs, 133,500

Coordinated Assessement and Referral

System [CARSH Homeless Management

System (HMIS) - pimary support for housing

assessment data for homeless and care ocordination

sewices; establish netw ork of agencies; purchase

soltw are and support implementation; staff to Laad

s Home Committes; conducts homeless census.

Costs include: staffing costs, operational expenses,

softw are license and subscription; training; hardw are

costs 515,000

Community based Case Management
Services - reoeive ieferrals from Core Case
managers; conduct Vulmerability Assessment far
homeless, connect homeless to Coordinated
| Assessment and Pefenal System, conduct case
management services related to housing, refers clients
to Coalition of Service Providers for placement. Costs
include: staffing costs, operational erpenses, training.
P2 is our start up year; therefore 50X of this item is
included in Infrastructure and the remaining 503 is
included in PMPM. |1« sriicp sted thears willt i
svings dhae to stast L peiod, tharstore PY 2is lower

200,000

'Monterey County Health Department Whole Person Care Pilot Application

1

133.500

515,000

200,000
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WPC Budget Narrative PY2

Mobile Dutreach Team - staffing mobile cutreach
efforts to reconnect chronically homeless individuals
into care coordination system. Costs inchude: staffing
costs; local travel; and operational costs. PY2 is our
startup vear; therefore 502 of this item is included in
Imfrastructure and the remaining 50 is included in
PMPM. Itiz artizpsted there will be savings dus to start
up period, therefore P 2 iz lower than Py's 3-5.
Additionally, wil take some time to enroll members thus
not nesding maobile outre ach team until Lster in P4 2.

TOTAL DELIVERY INFRASTRUCTURE

Incentive Payments

Primary Care Clinio - payment for scheduling
[follow up appointment within 30 days of discharge from
inpatient stay of release from jail; linkage to primary
care medical home helps improve health cutcomes,
provides necessary resources and supports for
ongeing medical treatment, Clinic will meet measure for
20 patients for second B months of year.

P awment trigger: Monterey Countule slth Clinics
will ppceive $20,000 per WPC enolles sohadulddfar
and successiul participation in follow=up appEinrnean:
within 30 days post discharge orrelezse. Biannual

pavments will be mads.

Hospital Incentive - payment for reduction in
inpatient readmission rates within 30 days; referral to
coordinated care services willimprove health
outcomes and reduce avoidable inpatient stays.
Hospital will meet measure for 20 patients for second &
months of year.

Pasment trigger: Matividad Medical Centzr will be
eligible for $20,000 per WP errollee successfully
limked ta 2 are coordination withowt 2 readmission
|within 30 dayz. Bianrwal payments will be mads.,

Behavioral Health Clinic - payment for reduction
inmental health unilt readmission rates within 30 days;
fallow up care improves health cutcomes, provides
necessary resources and supports for ongoing rmental
health re atment and therapy. Behavioral Health will
meet measure for 20 patients for second 6 months of
vear, Pavment trigger: Monterey County Behavioral
|Health Clinics will receive $20,000 per WPC enrolles
schedulzd for and successtul participation in follow-
up appointment within 30 days post discharge or
relzaze. Biannual payments will be made.

“TOTAL INCENTIVE PAYMENTS

32,500 1 32,500
941,000

Annual Unit Total
20,000 20 400,000
20,000 20 400,000
20,000 20 400,000
~ 1.200,000

Monterey County Health Department Whole Person Care Pilot Application
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WPC Budget Narrative PY2

FFS Services - NIA

Mobile Dutreach Team - staffing mobile
outreach efforts to reconnect chronically
homeless individuals into care coordination
system. Costs include: staffing costs; local travel;
and operational costs, PY2 is our statt up year;
therefore 503 of this item is included in
Infrastructure and the remaining 50 is included in
PMPM. It iz anticpated there will be savings due to
start up petiod, therefore P 2 is lower than P'Ys 3-
5. Additionally, wil take some time to enroll
members thus not needing mobile outreach teamn
until later in PY 2. Servics will be reimbursed per
encounter [attempt to locate and reconnect pilot
particpants to ¢are coordination system as
requested by Care Case Management Team).
Staff

Project Manager £5,000
Outreach Woarkers 53,000
Services!Supplieslindirects )

Data Processing and Telecommunications Support-

and hardware and software ) 2,500
Local Travelf Training, vehicle maintenance 1,500
Gieneral office supplies, educational materials a8
indirect Costs [55 of total Mobile Team ] e 27,850

Total Mobile ODutreach Team

Fee For Service [Per encounter or time

spent outreaching to pilot members when
PMPM Bundle
Community based Case Management
Services - Housing Supports- receive
referrals from Care Case managers; fohduct
Yulnerability Assessment for homeless, ponsect
homeless ta Coordinated Assessméat and
Referral System, conduct case managemnent
services related to housing, refers clients to
Coalition of Service Providers for placement.
Costs include: staffing 2osts, operational expenses,
training. P2 is our start up year; therefore 5052 of
this item is included in Infrastructure and the
remaining 502% is ineluded in PMPR. It is anticpated
there will be salary savings due ta start up period,
Complez Care Management Team
Program focus is on patient centered poordination;
transitional care interventions between
servicesisystems; patient engagement; patient
education on health topics, literacy, and self-
management strategies; patient navigation
seryices: and assurance referrals are made and
kept. Total annual costs are split between
Administrative and PMPM (6 months each).
Staff
Project Manager

Project Assistant
Cage Managers

Communitg Health Workers
ServicesiSuppliesiindirects

b I B |

# Encounters FeelEncounter Total

61

200,000

o000 "
fie000”
150,000
£9,000"

Data Processing and Telecommunications Support F

and hardware and software
Local Traveli Training

General office supplies, educational materials
Indirect Costs [53¢ of total Complex Care
1 otal har Complex L.are Management

T o
Member months [6 months)

r

4,000
r
10,000

r
5,000
B55,000

nas"
oan’

155
100"
r

1.00
nos ¥

53278

1

025"
050"
200"
200”7
r
475
r
0.50

L4
0.50
005 ¥

4,250
23600

1,375
1500

281
1393
32.500

32,500

200,000

42,500
5g,000
304,000
133.IJIJUF

18,000
5,000

2,500
28,250

593,261

938.75

Monterey County Health Department Whole Person Care Pilot Application
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WPC Budget Narrative PY2
Pay for Reponing

Annual i Unit i Total

Reporting Number of ED Visits - active

monitoring of aveidable EO visits will halp target care

coordination services to appropriate clients to link ta

primary care medical home thus increasing

appropriate use of ED,

Payment tigger. Weekly reporting of EO

visits by participating hospital. 50% of

payment to be made eveiy 6 months. T0,000 1
Reporting Number Inpatient Utilization - s:tive

manitoring of auoidable irpatiert davs wil el rarget

care cootdination services 1 approonate slients o link

Lo primany care medical home thus increasing

appropriare use of hospital inpatient senice:,

Payment tigger: Weekly ieporting of

inpatient days by participating hospital_

502 of payment to be made every 6 months. 10,000 1
Repoiting Follow up after hospitalization for

mental illness - active monitaring of merial ke aith

urit daus and linking patients 1o outp atient mental

health services willinoreaze suoidable mertal halth

uinit days,

Bayment uigges: Weekly reporting of follow

up after hospitalization for mental illness.

2022 of payment to be made every 6 months. 70,000 1
Reporting Mumber of participants who are

infarmed of SUD services -iniiatior and

engagemsant 3nd complenon of assessment of clisnts

needing subztancs use dizarder e atment services will

increass likelihood of rozd to recoweny

Payment wigger: Weekly reporting of SUD

assessments completed. 50 of payment to

be made evesy B months. 70,000 1

Reporting Number of participants.enrolled

inte WPL and number with comprehensive

care plan within 30 days of enrollment.

Pavment uigger: Monthly reporting of

envollees and development of

comprehensive care plan. 503 of payment

to be made every 6 months. 70,000 1

Reporting progress made towards meeting

administrative procedures [policies and

procedures, compilation and analysis of

data. progress tow ards data sharing, ete_)

Payment trigger; Bi-annual and annual

reporting of progress towards and

accomplishments of meeting administrative

metrics. D02 of payment to be made every 6

months. 120,025 1
Reporting Health Dutcome Metric: '-/FC

patticiparts willhave comprehensivs dishores care:

Hb&Te poar contsl » 5.0, Payment tigger -

Measure will be met for 50 or less of

patients enrolled in WPLC pilot. 50 of

payment vill be made every 6 months. 70,000 1

Reponing Percentage of Avoidable

Hozpitalizations - active monitoring of avoidable

hospitalization visits will help target care coordination

services to appropriate clients to link to primary cars

medloal heme.

Payment rigger: Weekly seporting of

inpatient stays by participating hospital.

SN of navment te he made cvers B manths T0.000 1

Monterey County Health Department Whole Person Care Pilot Application

10,000

70,000

70,000

70,000

70,000

120,025

70,000

T0.000
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WPC Budget Narrative PY2

Health Dutsoms Mewie-Hospital. Medication

list provided at discharge. Payment trigger:

Measure will be met for 503 or more of

patients enrolled in WPC pilot. 5052 of

payment will be made every 6 months. 70,000

Health Dutcome Metric-Hospital. Timely
dorumentatoin transition to elinics!PCP.
Piayment wigger: Measure will be met for 534
or more of patients enrolled in WPC pilot.
503 of payment will be made every B
months. 70,000
Health Dutcome MEI"G-HOSPI[BI Depression
remission at 12 months. Payment trigger:
Measure will be met for baseline minus 12 or
more of patients enrolled in WPC pilot. 5032
of payment will be made every 6 months. 70,000
hnspltal:zatm within 30 days. Eaumgn:_
I_mgggx Measure will be met for baseline
minus 1% or more of patients enrolled in WPC
pilot. 503 of payment will be made évery E y
months. ; 70,008
Health Outcome Metric: Patients with |
controlled hypertension. Eaumgn.t.lllﬂgﬂ
Measure will be met for 50 or more of
patients enrolled in WPC pilot. 5052 of
payment will be made every 6 months. F0,000

Housing Metric - Peporting on progress tow ards

developing 40 permanent suppartive rental housing

units for WIPC population. Payment trigger:

Metrics will be met annually as outlined in

WPLC proposal. 1002 of payment will be

annually. ) _ 50,000
' TOTAL PAY FOR REPORTING

{Pay for Outcomes

Annual

Unit

70,000

70.000

70,000

70,000

70,000

50,000

1,010,025

Total

Health cutcomes: 803 or greater fallow up mental

health, medical, and SUD appointment within 30 days

post hospitalization improves compliance with

discharge planning.

Payment trigger: Measure will be met for

1003 of patients enrolled in WPC pilot. 5002

of payment to be made every B months. 75,000

Monterey County Health Department Whole Person Care Pilot Application

75,000
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WPC Budget Narrative PY2

Health Dutcome Metric: Suicide Risk
Assessment and Alcohol and Dsug Misuse -
SBIRT - complianee with using screening tools
improves abifity for care team to identify wilnetabilities
and appropriately connect to care coordination,
therapy, soclal supports, and other necessary services
to prevent suicide and get into appropriste sloohol and
drug reatment seidees ; 100 compliance will reduce
avoidable ED visits, Mental Health Unit stays, and
improve health outcomes.

Payment trigger:_ Tool will used with 603 of
patients enrclled in WPC pilot. 50 of
payment to be made every 6 months.

Health Dutcome Metric: WPC paticipants will
receive tobaceo assessment and tounseling
|Bayment tigger: Measure will be met for. 903
or more of patients enrolled in WPC pilot

50 of payment will be made every 6
months.

Health Outcome Metrio: WFC participants will
recews 12 months of coordinated case
management. Payment yigger: Measure will
be met for 25-4032 or more of patients
enrolled in WPC pilot. 5032 of payment will
be made every 6 months.

Health Outcome Metric: 'WPC pamcipants will
have s comprehensive care plan Payment
trigges: Measure will be met for 5054 or more
of patients enrolled in WPC pilot. 503 of
payment will be made every 6 months.

TOTAL PAY FOR OUTCOMES

Monterey County Health Department Whole Person Care Pilot Application

75,000

75,000

75,000

100,000

75,000

75,000

75,000

100,000
400,000
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WPC Budget Narrative PY3

WPL Budget Marrative
mﬁppl"m Hame: Mmtae\!ﬁnmy Eealth Department
PY 3 Budget Total
mindstiative infrastructure
Staff

5,366,328

Total

reporting of evaluation metrics
Business Tedmomfﬂaaa Anabsst (1.0 FTE) - re:spansa ibie Sor
working with County and Depanment Information
Technolezy Managers on 17 solutions 1o be implemented;
help identify IT solutions; perform compiex data zaslytics;
iprepare customized progremming 25 needed

' Sut-total
Services/Suppliesindirect Josts

Fmﬁc Hesfth Epidemiclegist H - responsible for gats anleysis:

£ s

150,000

L&)
i
5% ]

£3,500

16C,000
222,500

Data Processing and Telacommunications Support
General office supplies, printing, educational materiais
Indirect Casts (5% of wotal Agmin Costs)

Sub-13tal

TOTAL ADMIMISTRATIVE iNFR.AS‘FRU{TURE
|Defivery Infrastructure

.
250
195 5135

A

Ananal
Cost nit

2,500

Linit

[ B T
i

o

[ =t

3,750

375
11,351
15,456

257,35E

Totsl

Mmmatm Technology Solutions

Case Management Software - shared repﬂsitowuf m
mansgement data; ability to pull deta from proprietary
externa] data systems. Costs include: software license,
implementation, hardware costs, training, professional
services, vendor hosted snd supported (5121,000 for
solution).

Business Technology/[ata Analyst {1.0 FTE}- responsibie for
working with County and Department Information
Technolegy Managers on IT solutions to be implemented;
Jheip identify IT solutions; perform complex dats analytics;
prepare customized programming ss needed {$172,285).

Coordinated Assessment and Referral System {CARS) Homeless
tlanagement System {HANS] - primary support for housing
zssessment data for homeless snd care coordination
services; establish network of agencies; purchese software
and support implementation; steff to Leod Ade Home
Comminee; conducts homeless census. Costs inciuede:
staffing costs, operational expenses, software license and
=ubscription; traihing; hardware Losts

TOTAL DEUVERY INFRASTRUCTURE

Monterey County Health Department Whole Person Care Pilot Application

r-
73]
[¥E)
-2
(K1}
n

511,874

=)

b
HH
s
-t
1Y)
0]

9.55._-5‘..
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WPC Budget Narrative PY3

Incenthve Payments

Zangal
CostfUait Unit

Total

Prirary Care Clinic - gayment for scheduling foliow up
appointment within 30 days of discharge from inpatient
stay or release from [aii; tinkage to orimary care medical
home helps improye heaith outcomes, provides necassary
respurces and suppoits for ongoing madical traatment,
Chirac will meet mensure for 20 patients for second &
months of year

iPayment trigger: konterey County Health Ciinics witi receive
520,000 per WP enraties schieduted for ane successful
participation in foliow-up appointment within 35 days post 20,000 20

Hospital centive - smyrment for reduction in inpatiant

readmission rates within 30 days: refarral to coordinated

are senvices will improve heaith osedmes and reduce

vvoidaile inpatient stays, Hospitallwilimeet ingssois for

20 patients for second & months of wear.

Payment wriggen: Matividad Meclical Center witi be rilgible

far 520,000 per WPC enroiiee successfully linked to care

coordination without & readmission within 30 days.

Biannual payments wiit be made. 20,000 rly)

Behavioral Health Clirlt - payment for reduction in mental
heaith unit readmission rates within 30 davs; follow up
care improves h2aith outtomes, provites necessary
rescurces and supponts for ongoing mentat health
tregtment and thermoy. Behavipral Hesith wili mest
measure for 20 patients for second & months of yesr.
{Payment trigger: Monterey County Behaviorat Heaith Clinics
witt receive $20,000 per WPC enroliee scheduled for and
zuccessful participation in fotipw-up appointment within 30
days post discharge or reiease. Biannua! peyments will be
made. 3, 0 20
TOTAL INCENTIVE PAYMENTS

Monterey County Health Department Whole Person Care Pilot Application

400,000

400,000

400,000
1,200,000
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WPC Budget Narrative PY3

FFS Servizes - HSA

Mobile Qutreach Team - staffing mobiie outreach efforts to
reconnect chronicaity homeless individuals into care
coordination system, Costs include: staffing costs; iocal
travel; and operational costs. PY2 is our start up year;
therefore 50% of this item is included in Infrastructure and
the remaining 50% is included in PMPM. It is anticpated
there wifl be savings due to start up period, therefore PY 2
is lower than PYs 3-5. Additionally, wil take some time to
enroll members thus not needing mobile cutreach team
until fater in PY 2. Service will be reimbursed per encounter
(attempt to locate and reconnedt piiot particpants to care
coordination system as requested by Core Case
Management Team). Reimbursements will be made

quarterty.

Staff »

Project Manager 85,000 g20"

Outreach Workers 59,000 150"

Servmes!ﬁtmpﬁesﬂnd‘n'ecﬁ

Data Processing and Telecommunications Support and F 1

hardware and software 2,560 176

Locat Travel/Training, vehicle maintenance 8,974 1007

General office supplies, ed ucatmnal materlais 1,000 1.00 :

Indirect Costs {5% of total Moblle Team) § oo =7 '-':'"1_653500 005 "
ipiammmean ise i

VA N #Emters FeefEncounter Total

meenbers when lost to service) 235 53278

Monterey County Health Department Whole Person Care Pilot Application

17,006
88,500

4,250
8,974

1,000
5,275
125,000

125,000
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PMPM Bundie
Complez Care Management Team

Program Facus is on patient eentered coordination;
transitional care interventions between servicesisystems;
patient engagement; patient education on health topics,
literacy, and self-management strategies; patient navigation
servioes; and assurance referrals are made and kept. Total
annual costs are split between Administrative and PMPM

Staff

Project fanager 170,000 050" 85,000
Project Assistant 16,000 1007 116,000
Caze Managers 150,000 4007 600,000
Community Health Workers £9,000 4007 276,000
Services!Suppliesfindirect
Data Processing and Telecommunications Support and r
hardware and software 4,000 350 28,000
Local TravelfTraining 10,000 1007 10,000
General office supplies, educational materials ‘ 5,000 100" 5.000
Indirect Costs (5% of total Comples Care Mngmt Team) ™ 1,130,000 005" 56,500
Total for Complez Care Management Team 1.186.500
Member months [12 months) 1] 1320 898 864
Community Based Case Makagement Services -
Housing Support - receive refeirals from Care Case
managers; conduct Yulnerability Az sessment o hnrhefass,
connect homeless to Coordinated Assessment #nd
Referral System, conduct case management services
related to housing, refers clients to Coalition of Homeless
Service Providers for placement. Costs include: staffing
costs, operational expenses, training.
Sraff
Enecutive Director 110,000 025" 27,500
Program Director 75,000 050" 3:-'.snn|
Clinical Supervisor 208,000 020" 41500
Case Managers 43,000 2507 120,000
Advocates 45,000 4857 218,250
ServicesISuppliesiindirect
General office supplies, educational materials, printing, "
mailing, duplication 15,000 100 15,000
Data Processing and Telecommunications Support and "
hardware and software 2,500 1.00- 2500
F acility costs, utilities 60,221 100" 60,221
Local Travel | £,000 1007 6,000
Indirect Costs (522 of total Community based Team) P BgsT 0.057 26425
Total for Case Management-Housing Suppont _ 555, 000
Member months (12 months]) 110 1320 420.45
TOTAL FMPM 1,741,500
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WP € Budget Narrative PY3

Pay for Reporting
Annual
Costilnit Unit

Toral

Reporting Number of ED Visits - active monitoring of

avoidable ED visits will help target care coordination services to

approprizte clients to link to primary care medical home thus

increasing appropriate use of ED.

Pavment rigger: Weekly reporting of ED visits by

participating hospital. 5022 of payment to be made §0,000 1
Reporting Number Inpatient Utilization - active

manitaring of avoidable inpatient days will help target care

coordination semvioes te appropriate clienits talink to primary

care medical home thus incieasing appropriate wse of hospitai

inpatient cemings,

Payment tigger: Weekly reporting of inpatient days

by participating hospital. 503 of payment to be

made every B months_ 60,000 1
Beporting Foliowe up after baspitalizavion for mental

illness - astise monitaning of rental health it days and

linking patients to cutpatient merital health services will

increase avoidable mental halth unit days.

Payment trigger: Weekly reporting of follow up aftes

hospitalization for mental illness. 503=of payment

to be made every B months. 50.£00 1
Reparting Number of participants wht are iFdbemnid

of SUD sarviess - initiation and engagement and

completion of assessment of clients needing substance use

disorder treatment services willincrease likelihood of road to

recovery.

Paument trigger: Weekly reporting of SUD

assessments completed. 503 of payment to be 50,000 1
and number with comprehensive care plan within 3

days of enrollment.

Payment igget: Monthly reporting of enrollees

and development of comprehensive care plan. 5032

of payment to be made every 6 months. 50,000 1
sdministrative progeduas (policies and

procadures. compilation and analysis of data,

progsess tow ards data sharing. ete.})

Paument trigger: Bi-annual and annual reporung of

progress tow ards and accomplishments of meeting

administrative metrics. 503 of payment to be made 17,310 1
Hepnmng Health Outenwe Metric: \WPC part:mpants wil

have comprehensive diabetes care: Hbfle poar conitrel ¥

9.0%. Payment wrigger: Measure will be met for 5052

or less of patients enrolled in WPC pilut. 203 of

= e -

Reporting Percentage of Avoidable Hospitalizations

- active monitoring of avoidable hospitalization visits will help

target care coordination services to appropriate clients to link

to primary care medical home.

Payment uigger: Weekly reporting of inpatient stays

by panticipating hospital. 503 of payment to be

made every 6 months. 60,000 1

it E'_"'fafm" -l mpiz . Bledinating fist

herge. Payment trigger: Measure

wll be met fm 503 or more of patients enrolled in

YWPC pilot. 503 of payment will be made every &

months. 50,000 1

Monterey County Health Department Whole Person Care Pilot Application

60,000

50,000

60,000

80,000

50,000

17,310

e

60,000

60,000
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WPC Budget Narrative PY3

Monterey County Health Department Whole Person Care Pilot Application
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Health Outcome Metric—Hospital. Timely

documentatoin transition to clinies!PCP. Pavment

tiigger: Measure will be met for 532 o1 more of

patients emnolled in WPC pilot. 503 of payment will

be made every 6 months. 50,000
Health Qutcome Metio-Hespital Depression

remissicn at 12 monthz, Payment trigger: Measure

will be met for baseline minus 1 or more of patients

enrolled in WPC pilot. 503 of payment will be made

every § months. 50,000
Heslth Durcame Metic-Hospital. BHL re-

hospitalizatin within 30 days. Payment tuigger:

Measure will be met for baseline minus 124 or mare

of patients enrolled in WPC pilot. 503 of payment

will be made every 6 months. 50,000

Health Outcome Metric: Patients with controlled

hyperntension. Payment trigger: Measure will be met

for 503 or more of patients enrolled in WPC pilot.

503 of payment will be made every 6 months. £0,000
Housing Metric - Reporting on progress tow aids

developing 40 permanent supportive rental housing units for

WPC population. Payment trigger: Metries will be met

annually as outlined in WPC proposal. 1003 of

Unit

50,000

50,000

50,000

60,000

50,000

857.310

Total

payment will be annually. 50,000
TOTAL PAY FOR REPORTING
Pay for Dutcomes
Annual

‘ ] ) CostiUni
Health cutcomes: 80> or greater follow up mernital health,
medical, and SUD appoirtment withits 30 days sost
hespitalization improves compliance .48 d|si:1u41: plainkg
Payment trigger: Measure will be met'fios DB of
patients enrolled in WPL pilot. 503 of payment ko
be made every 6 months. 75,000

Health Dutcome Metric: Suicide Risk Assessment
and Alcohol and Orug Misuse - SBIRT — compliance
with using screening tools improves ability for care teamto
identify vulnerabilities and appropriately connectto care
goordination, therapy, social supports. and other necessary
services ta prevent suicide 2nd get into appropriate alzohol
and drug reatment services ; 10034 compliance willreduce
avoidable ED visits, Mental Health Unit stays, and improve
health outeemes.
i Tool will used with 603% of patients

enrolled in WPC pilot. 505 of pagment 1o be made

every B months. 5,000
Health Outcaome Mettic: WL paricipants willizceis

wobacoos assessment and counseling. Pauyment

wigge:: Measure will be met Fos 303 or more of

patients enrclled in WPC pilot. 50 of payment will

be made every 6 months. 75,000

Health Dutcome Metrie: WPC participarits will receive 12

months of coordinated case management, Payment

trigger: Measure will be met for 25-40% or more of

patients enrolled in WPC pilor. 502 of payment will

be made every 6 months. 75,000

Health Dutcoms Metrie: WPC participants will have 2

comprehensive care plan. Payment trigges:

Measure will be met for 5032 or more of patients

enrolled in WPC pilot. 503 of payment will be made

every 6 months. 100,000
TOTAL PAY FOR OUTCOMES

75,000

75.000

75,000

75.000

100,000

400,000
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WPC Budget Narrative PY4
WPC Budget Namative

WPC ﬂpplmant Bame: Monterey County Health Departmanl
PY 4 Budget Tozal

Administrative nfrastcture

Staff

Annual Unit

5,366,926

Total

Public: Health Epidemiologist Il - responsible for data anlaysis;
reporting of evaluation metics )

|Business Technology!Data Analyst {10 FTE)- responsible for
working with County and Department Infermation Technelogy Managers on

data analytics: prapare sustomized programming as needed

Services!Suppliesiindirect Costs

IT solutions to be implemented; helpidentfy IT sclutions; perform complex

Sub—total

125.000

160.000

050

100

62,500

160,000

222,500

Data Processing and Telecommunications Suppart

General office supplies, printing, educational materials

(Indirect Costs (S of total Admin Costs)

| ] Sub-taral
TOTAL ADMIMISTRATIVE INFRASTRUCTURE

Oelivery Infrastructure

Information Technology Solutions

Case Management Softw are - shared repository of case
management data; ability 1o pull data from progprietarny external data
systems. Costs include: softw are icense, implementation, hardware costs,
training, professienal services, vendor hosted and supparted [($121.000 for
solution).

Business TechnologyfData Analyst (1.0 FTE]- responsible for

IT sohtions to be implemented: help identify IT salutions; perfarm complest
Coordinated Assessment and Befer al 83 5vem [CARS)
Homeless Management System [HMIS! ~pnmsry support for
housing assessment data for homeless and care comdinztios serioes;
establish network of agencies; purchase softw are and support
implementation; staff to Lo Hame Committee; oonducts homeless
|census. Costs inchede: staffing costs, operational experzes, softw are
|license and subsoription; training; hardw are costs

| TOTAL DELIVERY INFRASTRUCTURE

Incentive Payments

Primary Care Clinic - payment for scheduling Fallow up 2ppaintment
within 30 days of discharge from inpatient stay or release from jail; linkage
to primary care medical home helps improve heakh outcomes, provides
necessary resources and supports for ongoing medcal reatment, Clinlo
willmeet measure for 20 patients for second B months of year.
Payment tiigger. Monterey Counts Health Chnics will receive $20.000
pot WPL ervollee scheduled for and suscessful paricipation in follaw-up
appointment within 30 daus post discharge o release. Bianrwial paument
will b2 made
Haospital Incentive - payment for reduction in inpatient readmission
rates within 30 days; referralte cocrdinated oare services willimprove
health ouwcomes and reduoe svoidable Inpatlent stays. Hospital will mest
measure for 20 patients lor second § months of year.

latvidad Medical Canter will be & J|I  Fee $ 20 000

sefully inked 1o care coordnstan without 2

ays. Baanr h:'.-:. rhignits will be made
Behawnral Health [lenln - payment tor reduaction in mental health uni

plovides neoessary resourses and supports for cngoing mental healkh
treatment and therapy. Behavioral Health will meat measure for 20 patients
for second B months of year. Pasment trigges: Mentersu Cour
Eiehavioral Health Clinics will receive $20,000 per WPC enrolle b
for and successhd pamcipstion in follow-up sppointmera within 30 daus
post discharge cd relesse Biannual pauments will be mads

TOTAL INCENTIVE PAYMENTS

2,300
250
226,825

150
150
0.05

3,750
375
1331

5456

237,956

Total

working with County and Department Information Technology Managers on -

233,286

603,050

Annual Unit

1

1

293,266

603,050

896,336

Total

readmission rates within 30 days; follow up care improves health outcomes,

20,000

20,000

20,000

20

20

20

400,000

400,000

400,000

1200000
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WPC Budget Narrative PY4

Complez Care

education on hea

months each].
Staff
Project Manager

Casze Managers

Data Processing
software

Stafr

Case Managers
Advocates

Data Processing
software

Local Travel

|

I

Monterey County Health Department Whole Person Care Pilot Application

PMPM Bundle

Management Team

Program focus is on patient ¢entered coordination; transitional ¢are
interventions between semvicestsystems; patient engagement; patient

Ith topics, literacy, and self-management strategies:;

patient navigation services; and assurance referrals are made and kept.
| Total annual costs are split between Administrative and PIMPM (&

Project Assistant

Community Health Workers
| ServicesiSuppliesfindirect

and Telecommunications Support and hardware and

Local TraveldTraining
General office supplies, educational materials
Indirect Costs (G2« of total Complex Care Mngmt Team )

Total for Complez Care Management Team
Member months (12 months)

Community Based Case Management Services - Housing
Suppott - receive referrals from Care Case managers; conduct
Yulnerability Assessment for homeless, connect homeless to
Coordinated Assessment and Referral System, conduct ¢ase
management services related ta housing, refers clients to Coalition of
Service Providers for placement. Costs include: staffing costs,

Executive Director
Program Directar
Clinical Supervisor

ServicesiSuppliesiindirect
General office supplies, educational materials, printing, mailing,

and Telecommunications Suppart and hardware and

Facility costs, utilities

Indirect Costs (53 of total Community based Team)
Total for Case Management-Housing Supports

Member months [12 mnn_ths]
__TOTAL PFPMPM

r

170,000
116,000
150,000
65,000

4,000-

10,000

5,000

1,133,000

140

110,000

75,000

208,000
48,000
45,000

15,000

2,500
60,221
£.000
5285

140

050"
1007
4007
4007

450
1007
1007
0.05"

1680

025"
05"
020"
250"
488"

1007
r

1.00
1.00%
100 ¥
nos”

1680

85,000
116,000
600,000
276,000

38,000
10,000
5,000

56,500

1.186.500
706250

27500
37500
41600

120,000

218,250

15,000
2,600

69,221
6,000

26,429

555,000
330.357
1.741.500
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WPC Budget Narrative PY4

Fﬁ!!l- for Reporting
Annual
CostiUnit

Uniit

Total

Reporting Number of ED Wisits - active monitaring of avaidable ED

visits will help target care coordination services to appropriate clients to link

to primary care medical home thus increasing appropriate use of EO.

Payment trigger: Weekly reporting of ED visits by

participating hospital. 5034 of payment to be made every B

months. 50,000

Reporting Number Inpatient Uhilization - active maritcing of

svoidable inpatizer days will help target nare coordination zarices ta

approprizte olients o link to priman 2ars medical ome thus increasing

approprane use af bospital inp atient services.

Payment tiigger: Weekly reporting of inpatient days by

participating hospital. 503 of payment to be made every &

months. 50,000
Reporting Follow up after hospitalization for mental illness -

active monitoring of mental ke alth unit days 2nd lirking patients to

autpatient mental health serices villinere aze avnidable mereal babth unit

dags.

Payment wigger: Weekly reporting of follow up after

hospitalization for mental iliness. 503 of payment to be

made every 6 months. 50,000
Heporting Number of participants who are informed of SUD '
services - initiation and engagement and completion of azzessmernt of
clients needing subistance use dizorder restment sericss willincreaze
likelitood of raad te recoven.

Payment rigger. Weekly reponting of SUD azsessmants

completed 502 of payment to be made every 6 months. 50,000

Reporting Number of participants enrolled into WPC and

number with comprehensive care plan within 30 days of

enrollment.

Payment tripger: Monthly reporting of enrollees and

development of comprehensive care plan. 503 of payment

to be made every 6 months. 50,600
Reporting progress made tow ards meeting administrative

procedures (policies and procedures, compilation and

analysis of data, progress towards data sharing, ete.)

Payment trigger: Bi-annwal and annual reparting of progress

tow ards and accomplishments of meeting administrative

metics. 503 of payment to be made every 6 months. 116,134

Reporting Health Outcome Metric: WFPC panicipants will ave

comprehensive disbetes care: HbA T poor contral » 3.0, Pasment

tigger: Measure will be met for 5022 or less of patients

enrolled in WPLC pilot. 503 of payment will be made every B

months. 50,000

Reporting Pescentage of Avoidable Hospitalizations - active

monitaring of avoidable hospitalization visits will help target care

coordination services to appropriate clients to link to primary ¢ are medieal

home,

Payment tripger: Yeekly reporting of inpatient stays by

participating hospital. 50 of payment to be made every 6

months. 50,000

Monterey County Health Department Whole Person Care Pilot Application

S0.000

50.000

50,000

50,000

50,000

&, 134

50,000

50,000
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WPC Budget Narrative PY4

Health Dhutcome Metric-Haspital. Medication list provided ar
dizeharge. Payment trigger: Measure will be met for 503 or
more of patients enrolled in WPC pilot. 503 of payment will
be made every § months.

Health Dutcome Metric-Hogpital Timely decumentatoin
rransition to clinics!PCP. Payment trigger: Measure will be
met for 532 or more of patients entolled in WPC pilot. 502 of
payment will be made every 6 months.

He alth Outcome Matic-Hospital. Depression remission at 12
munths. Payment trigger: Measure will be met for baseline
minus 13 or more of patients enrolledin WPC pilot. 5052 of
payment will be made every 6 months.

Heatth Dutcome Metric-Hospiial, MY r&—hosnﬂ'a!izatm within
30 days. Pavment trigger: Measure will be mertarbaseline
minus 132 or more of patients enrolled in WPC piloty, 503 of
payment will be made every 6 months.

Health Qutcome Matric: Patients with coatrolled
hypertzasion. Payment trigger: Measure will be met for 5022
or more of patients enrolled in WPC pilot. 503 of payment
will be made every 6 months.
Housing Metric - Reporting or: progress tow ards devel: aping 40
permanent supportive rental housing units for WPC populstion. Payment
wigger: Metrics will be met annually as oudined in WPC
proposal. 1005 of paymem will be annually.

TOTAL PAY FOR REPORTING

Monterey County Health Department Whole Person Care Pilot Application

50,000

50,000

50,000

50,000

50,000

50,000

1

50,000

50,000

50,000

50,000

50,000

50,000

T66.134
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WPC Budget Narrative PY4

Pay for Outcomes

Health outcomes: 803 or areater follow up mental health, medical, and
3UD appointment within 30 days post hospitalization improves compliance
with discharge planning.

Payment trigger: Measure will be met for 1003 of patients
enrolled in WPC pilot. 502 of payment to be made every 6
Health Outcome Metic: Suicide Risk Assessment and
Alcohol and Drug Misuse - SBIRT - compliance with using
screening tools improves ability for care team to identify vulnerabilities and
appropriately connect to care coordination, therapy, sacial supports, and
other necessary services to prevent suicide and get into appropriste
alcohel and drug weatment services ; 1003 Loapliance will reduce
avoidable ED visits, Mental Health Unit stays, sndinpiove hegith
outcomes,

Payment trigger. Tool will used with 603 of patients enrolled

Health Outcome Metric: WFC participants wil receive tobaceo

assessment and counseling. Payment trigger: Measure will
be met for 303 or more of patients enrolled in WPC pilot.

90 of payment will be made every 6 months.

Health Dutcome Metric: +/FPC paticipants will receive 12 months of
coordinated case management. Pavment trigger: Measure
will be met for 25-40% or more of patients enrolled in WPC
pilot. 50 of payment will be made every 6 months.

Health Dutcome Metric: WPC participants will have &

comprehensive care plan. Payment trigges- Measure will be
met for D0 or more of patients enrolled in WPC pilot. S05Z
of payment will be made every 6 months.

TOTAL PAY FOR OUTCOMES

Annual
CostUnit Unit Total

5,000 1 75,000
5,000 1 72,000
75,000 1 5,000
75.000 - 1 75,000
100,000 1 100,000
400,000

Monterey County Health Department Whole Person Care Pilot Application
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WPC Budget Narrative PY5

[WPC Budget Narrative

WPC Applicant Name: Monterey County Health Department

PY 5 Budget Total
Administrative Infrastructure

Seaff

Annual Uniit

5.366.326

Total

Public Health Epidemiolagist Il - responsible for data
anlaysis; reporting of evaluation metrics

Business TechnologyiData Analyst (1.0 FTE)-
responsible for working with County and Department Infarmation
Technaology Managers on [T solutions to be implemented; help
identify IT solutions; perform complex data analytics; prepare
customized programming as needed

Sub-total
|Services!Suppliesfindirect Costs

125,000

160,000:

0.50

1.00

62,500

160,000
222,500

Data Processing and Telecommunications Support
General office supplies, printing, educational materials
Indirect Costs (534 of total Admin Costs)
_ ~ Sub-total
TOTAL ADMIMISTRATIVE INFRASTRUCTURE
Delivery Infrastructure

Information Technology Solutions,

Case Management Software - shared repository of case
management data; ability to pull data from proprietary external
data systems. Costs include: softw are license, implementation,
hardw are costs, training, professional services, vendor hosted
and supported ($121,000 for solution).

Business Technologyl/Data Analyst (1.0 FTE)-
responsible for working with County and Department Information
Technology Managers on IT solutions to be implemented; help
|identify IT solutions; perform complex data analytics; prepare
customized programming as needed ($172,236).

Coordinated Assessement and Referral System
{CARS) Homeless Management System (HMIS] -
primary support for housing assessment data for homeless and
care coordination semices; establish netw ork of agencies;
purchase software and support implementation; staff to Laas
MaHms Committee; conducts homeless census. Costs
include: staffing costs, operational enpenses, softw are license
and subscription; training; hardw are costs

TOTAL DELIVERY INFRASTRUCTURE

2500
250
226,625

Annual Liniit

150

150
0.05

3,750
375
1,331
15,456
237,956

Total

293,286

603,050

Monterey County Health Department Whole Person Care Pilot Application

293,286

603.050

- B96,336
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WPC Budget Narrative PY5

Incentive Payments
Annual Unit

Tozal

Primary Care Clinic - payment far scheduling follow up

appointment within 30 days of discharge from inpatient stay or

release from jail; knkage to primary care medical home helps

improve health outcomes, provides necessary resources and

supports for angoing medical reatment. Clinic will meet measure

for 20 patients for second B months of year.

Payment trigger: . Monterey County Health Clinios will receive

$20,000 per WPC eniollee scheduled for and successhul

participation in follow-up appointment within 30 days post

discharge orrelease. Biannual payments will be made. 20,000 20

Hospital Incentive - payment for reduction in inpatient

readmission rates within 30 days; referral to coordinated care

semvioes willimprove health outoomes and reduce avsidable

inpatient stays. Hospkal will meet me asure for 20 patients for

second G months of year,

Payment trigger: Natividad Medical Certer will be eligible for

$20.000 per WPC envcllee successfully linked to care

coordination without a readmission within 30 days. Biannual

payments will be made. 20,000 20

Behavioral Health Clinic - payment for reduction in mental

health unit readmisslon rates within 30 days; follew up care

improves health outcomes, provides necessary resources and

supports for angoing mental he alth reatment and tharapy.

Behavioral Health will meet measure for 20 patients for second 6

months of year. Payment trigger: MortaiEsSounty Behavioral

Health Clinics will receive $20,000 per Wi envollés sithedues

for and successful participation in fallow-p appotitment withn

30 days post dizcharge of release. Biannual payments will be. .

made. ) 20,000 £0

TOTAL INCENTIVE PAYMENTS

FFS Sevwioes ~ NI

Mobile Dutreach Team - staffing mobile outreach effortz to

reconnect chronically homeless individuals into care

coordination system. Costs include: staffing costs; local travel;

and operational costs. PY2 is our startup year: therefore 503 of

this item is included inInfrastructure ard the remaining 503 is

included in PMPM. Itis antiopated there wilkbe savings due to

start up petiod, therefore P 2 is lower than PY's 3-5, Additionally,

wiltake some time to enroll members thus not needing mobile

outreach teamuntil later in PY' 2. Service will be reimbursed per

encounter (atempt to locate and reconnect pilat partiopants to

care coordination system as requested by Core Case

Mzanagement Team). Reimbursements will be made quarterly.

Seaff ' ' '

Project Manager 85,000 nzo”

Dutreach "H'kaéfs 53,000 150°

SemlnesESupplltsllndlreuts

Data F"rocessng and Telecommunications Support and

hardware and software 2,500 170

anal Traueln'Tralnlng, wehicle matntenance g 3?4 100"

General office supplles educananal matenals ! q UIJU 100"

Indlrect I:nsts [5/ of total Hublle Team 1 4 s, SUD Dos*
~ Total Mobile Dutreach Team

’ .;'

Fee For Servios (Per encounter or time spent
outreaching to pilot members when lost to servicel 235 S32 T8

400,000

400,000

400,000

1200000

17,000
EE.SIJIJ

4,250
8,974
1, UlII
5275

B GE T [ = 1_—zsuun
. #Encounters FeelEncounter Total

1250000
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WPC Budget Narrative PY5

PRMPM Bundle

Complex Care Management Team

Staff
Project Manager

{Project Assistant

Case Managers
Community Health ‘Workers

ServicesiSuppliesfindirects

hardware and scftware
Local Travel!Training

Staff

Executive Director
Program Director
Clinic:al Superwisor
Case Managers

Advocates
SemvicesiSuppliesiindirect

mailing, duplication

hardware and software
Fagility costs, utilities
Local Travel

Frogram focus is on patient centered coordination;
transitional care interventions between servicesisystems;
patient engagement; patient education on health topics,
literacy, and self-management strategies; patient navigation
services; and assurance referrals are made and kept, Total
annual costs are split between Administrative and PMPM (6

Diata Processing and Telecommunications Suppaort and

1Genersl office supplies, educational materials
Indirect Costs (53 of total Comples Care Mngmt Team )
Total for Complez Care Management Team
Member months [12 months)
Community Based Case Managsmeid Sesvices -
Housing Support - receive referrals ifom Castiase
managers; eonduct Yulnerability Assessment borbomeless,
connect homeless o Coordinated Assessment and Fef@rral
Systemn, conduct case management services related to
housing, refers ¢lients to Coalition of Service Providers for
{placement. Costs include: staffing costs, opesational

General office supplies, educational materials, printing,

Data Processing and Telecommunications Support and

Indirect Costs {5 of total Community based Team]
Total For Case Management-Housing Supports

Memher months (12 months)

TOTAL PMPM

Monterey County Health Department Whole Person Care Pilot Application

r

F

170,000

116,000
150,000
£3,000

4,000
10,000
5,000
1130,000

110,000
76,000
208,000
48,000
45,000

15,000

2500
60,221
E,000
528570

50"
1007F
4007
4007

950

100%
100
o0s”

1.186.500

1800

n25%
061"
020"
2507
435"

r

1.00
r
1.00
1007
1007
005"

85,000
116,000
600,000
276,000

38,000
10,000

5,000
56,500

65917

27,500
37.500
41,600
120,000
218,250

15.000

2,500
60,221

6,000
26429

308.333

1,741 500
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WPC Budget Narrative PY5

‘Pay Far Heporting

Reporting Number of ED Visits - active monitoring of
avoidable ED visits will help target care coordination services ko
apprapriate clients to link to primary care medical home thus
increasing appropriate use of ED.

Eayment tripger: Weekly reporting of ED visits by

participating hospital. 503 of payment to be made

Reporting Mumber Inpatient Lhilization - active
manitoring of avoidable inpatient days will help target care
coordination services to appropriate clients to link to primary care |
medical home thus incre asing appropriate use of hospital
inpatient semvices.

Payment uigger: Weekly reporting of inpatient days

by participating hospital. 5052 of payment to be made
every 6 months.

Reporting Follow up after hospitalization for mental
illness - active monitoring of mental health unit days and linking
patients to outpatient mental health sewices willincrease
avoidable mental halth unit days.

Payment uigger: Weekly reporting of follow up after
hospitalization for mental illness. 503 of payment to
be made every 6 months.

Reporting Number of participants who are/informed of
SUD sewices -irdiation snd engagement ard sampletion of
azzezgment of clisntz nesding substznoe uze disarder reatmant
gervives willincrease likelbood of road to recovery,

Payment trigger: Weekly reporting of SUD
assessments completed. 50 of payment to he made '
every B months. -

Reporting Number of participants enrolled into WPC
and number with comprehensive care plan within 30
days of envollment.

Payment uigger: Monthly reporting of enrolless and
development of comprehensive care plan. 5057 of
payment to be made every B months.

Hepurting progress made towards meeting
administrative procedures (policies and procedures,
compilation and analysis of data, progress towards
data sharing, etc.]

Payment uigger: Bi-annual and annual reporting of
progress towards and accomplishments of meeting
administrative metrics. 503 of payment to be made
every 6 months.

Reporting Health Outcome Metric: WPC participants vl
Fizwe compezhensive diabstes care HbAto poor contral > 905,
Bayment trigger: Measure will be met for 505 or less
of patients enrolled in WPC pilot. 50% of payment

will be made every 6 months.
Reporting Percentage of Avoidable Hospitalizations -

active monitoring of avoidable hospitalization visits will help target .
care coordination services to appropriate olients to link to primary
care medical home.

Bayment trigger: Weekly reporting of inpatient stays
by participating hospital. 5032 of pagpment to be made
every B months.

Monterey County Health Department Whole Person Care Pilot Application

Annual Total
50,000 50,000
50,000 50,000
50,000 50,000
50,000 50,000
50,000 50,000
16,134 6. 134
50,000 50,000
50,000 50,000



WPC Budget Narrative PY5

Heafth Outcome Metric-Hospital. Medicarion izt
provided at discharge. Payment trigger: Measure will
be met For 5032 or more of patients enrolled in WPC
pilot. S0 of payment will be made every 6 months.
Henlth Nutcome Metric-Hospital, Timely
documentatoin transition (o olinicsiPCP. Payment
wigger: Measure will be met for 3£ or more of patients
enrolled in WPC pilot. 503 of payment »ill be made
every 6 months.

Healb OQutcome Metric-Hespital, Depression
remission at 12 months. Payment wigger: Measure will
be met for baseline minus 132 or more of patients
enrolled in WPC pilot. 503 of payment will be made
every b months.

Health Cutcame Metsic—Haospital, MHL e~
hospitalizatin withine 30 days. Payment trigger:
Measure will be met for baseline minus 1 or more of
patients enrolled in WPC pilot. 502 of payment will
be made every 6 months.

Healik {lutcoms Betric: Patients with controtled
hypertension. Payment trigger: Measure will be met
for 502 or more of patients enrolled in WPC pilot.
503 of payment will be made every 6 months.

Pay for Outcomes

Health outcomes: B0 or greates follaw up mentalnealth -
medical, and SUD appointment within 3¢days post
hospitalization improves compliance with discharge planning.
Payment tigger: Measure will be met for 1003 of
patients enrolled in WPC pilot. 503 of payment to be
made every 6 months.

Healkti Liutzoine Melric: Suicide Hisk Assessment
and Aleohol and Drug Misuse - SBIRT - compliance with
using soreening tools improves ability for care team to identify
wulnerabilities and appropriately conneot to care coordination,
therapy, social supports, and other necessary services to prevent
suicide and get into appropriate alochol and diug treatment
sepdnes ; 1002 compliance will reduce avoidable ED visits,
Mental Health Unit stays, and improve health outocomes.
Payment trigger: Tool will used with B of patients
enrolled in WPC pilot. 50 of payment to be made
every 6 months.

Health Dutcome Metric: WPC paticipants wil receive
tohacoo assessment and counseling. Payment
trigger: Measure will be met for 903 or more of
patients enrolled in WPC pilot. 507 of payment will
be made every 6 months.

Healith Sutcome Metric: WPC pastoipants will recsive 12
months ©f covidinated case management. Pavment
trigger: Measure will be met for 25-4022 or more of
patients enrolled in WPC pilot.  5D¥ of payment will

be made every 6 months.
Health Dutcome Metric: WPC participanis willhave a

comprehensive care plan. Payment uigger: Measure
will be met for 503 or more of patients entolled in
WPC pilor. 50 of payment will be made every 6
months.

TOTAL PAY FOR OUTCOMES

50,000 50,000
50,000 50,000
50,000 50,000
50,000 50,000
50,000 50,000
Anngst Unit Toral

75,000 75,000
75,000 75,000
75,000 75.000
75,000 75.000
100,000 ’ 100,000
400,000

Monterey County Heatth Department Whole Person Care Pilot Application
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_ SREANITRTRN
EMERGRMCY Bral, Shltues

Jung 23,2016

Sarzh Beooks, Depuby Directoy

Health Care Dehivery Syswoms, Depariment of Headth Core Senviges
PO Boay 30752

Secratteo. O 95597411

Regarding: Montercy Cogaty Health Departmant  MCHE) Applicction for Whole Parson Cang (WPCH
Pl

the Behavieral Health Bureaw of the Monterey County Health Deparimaont is g pexime: i the MOHD
applicstion for Whuke Person Caze (WPC) PiloL. as a provider of reforrals to the coordinated case
mangement Sysens, parucipant i the Fealth Intoriiation Exchange, contbuior 1o te Pation) Mavter
wgex, snd provider of case managers specializing in mental heath services fer the fugus popalation. W
tharefare offer this letear of commitmens to the WidC Pilot and the Catiforasa Department of Lealth Cace
Services,

the 34CHD Hehavinmal Healta Bureau witl actively cogape fe the developrent ard mplemeniaing of
spocific coondingted Whols Person Care iitiatives. pannersiil) woverrumee. data aving, and specitic
activitias 1o suppor WP gealuatice and warting.

Dnning tae pluneing phase the Montaies County Whole Persor. Caze Pilt, the Bekav iora? Feaih Ruresn

wili agree 19 Memorandam of 1 nderstanding that will specifically detel! eur commitment to the WoC
parmersnip,

Thenb. you for your consideration of the Momerey County Whoke Person Cate Pil L NCHITALR pFan:
anplicaton,

Sinoorely,
A Miller, Ph.1),

Director. Behaviora? Heaith Bareau
4 5 " Sy foonons 3 D £ IIRE A . (T
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Jume 16, 2015

Sarah Brooks, Deprgty Director

Health Care Delvery Systers, Depariment of Health Care Senites
P.O. Box 937413

Sapranents, CA §5898 7413

Regerding: Manterey County Heaith Departmant (MCHD) Application for Whole Person
Care (WPC) Pot

Rear Ws. Brooks

The Cealition of Homelsss Sarvices Providers is partnering with MCHD as & providar
of tzchnical assistance, We thersfore ofier thie letter of commitment 1o e Montorey
Counly Vihole Parson Care Piick program and to the Califomia Departrent of Health
Care Services, As such, The Coalition of Homelass Senvices Providers will actively
engage I the develspmant and implementatiss of specific coordmated Whole Person
Care intiafives, partnership governanse, data shading (as appropriate), and specific
activtiss to suppot WPC evalualing and leaming.

During the plarning phase te Monterey Counly Whols Parson Care Pilot pragearm,
The Coaltion of Home'ess Senices Providers intends o exesite a Memarandum of
Understanding that will specifically detal our commibmont to the WPC partaership. In
general, The Coalition of Homelass Services Providers expests fs o' to be:

~Sare as load agensy for the Homeless Coordinated Assessment and Referre’
System (CARS) ,
~Serve as lead agency for the Homreless Management Information: System (HMIS)
~Coordinate activibes refeled to the 'eeal Howsng [nventory Count (HIG) and Point in
Time Count {PIT}. Submit all required statisiics and data to the U.S. Department of
Housing and rban Davelopiment {HUD).

~Serve as Monterey County Jesgnated Homeless Continuum of Care Coorginator

Tiank you for your consideration of the Morderey County Whole Person Care Rilo!
program grant application.

Sincerely,
Katneime J Thoeni

Executive Offcer

CrrFanme Hiar it Care S0LUONS
o ccul-aBinse g
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Uaunty santracta; for conducting the vulnerability Acsessmant (W SPRAT) far boritise pamenis and
SEARCL R e tetaliie YOrelesy pautterels Witk i oo dinated Asessivaet and feferral Syrtnm
LAHSE

= Atedeering age v For momelnss of a0k persong adon e o gutharged freve ~are, having co
i i o the oy ® reasons tor hospaai B0 sad HUBATRDT GRRarr T e G, 1o guei T e,
: aralior moakipl: Be unp

L5 pIeEder el CaRe Mansgement endity with & 20 year bartary of binng ke oy the Cednics
healess populalive. a popalation entfiod as 4 WG varpe? nopulgten, aned #IrE & Mors
wHagte haisan between healthtaie providers and chranica iy homedess wigh oy

< Provider of bove needs, essentiy’ sapvices and teansitional nIusIng that sais v dusis Vel o
T gara e hornessns s Lpoh release ftee jnstitnSan: Pnuch 2 hasital, st re faoity,
skejad miraing facikity, revabilitation fagili ¢ MDD, county fau, state prsam or atto)

¢ Prowder of soraces and trensitiona’ housing for high ser formerly failed an g crcerated homeinss
Suen®s 1hat cocrd nates sovvices with 8AC orobiativs and parsic officers.

= Provider of ro.cost daty prepared meals with menus that scronemudate specfic huahh neads n
eduraifind pat:sars, and factitator of on-site autrtion and healthy esting educatin fur Crromicavy
homiless persons.

By

e Uiijted g
ROy, EA
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s Prowionr of w Lerner ugntly emergency shelter for chronically homeless women, ncluding those at
sk of sEiuel maawt and wickence, those suffermg with moderate to serlous mental iiness ang those
vty BU0,

e Prowiaor of U ansitions sheiter as an adjunct to aut-patient IV drug treatmeant and heslth suaport for
high-users that wuffer from alcohsl and substance vse disorder.

» Idantfier ¢f persons with moderate to secious mental ifness and homaless or at-ish of homelessness
asd Brovides o rarsition housing for those idantified a5 a heaith support untll permanent supportive
‘hotstyg can B scguired.

v Prowder of 3 ahysical locaton for service defivery.

Previder of 10 bnd sotal worker case managers.,
Frovider of non-amergency transportation to prinary care medical appointmentis far high users that
tregquently utifize emergency ambulance services and hospital £D visits Instead of PCP visits,

s Provider of supports to assist homeless people in locating and masintaining medicaly necassary
housing, Bicudomg follow-on tenancy-based case managemant for one year after placement that
frciuiies indvidial heusing and tenancy sustaining services, tenant and landlord sducation, and tenant
ceavhing.

«  rovider of Housing Authority-approved cese management to qualify chronically homeless chents for
Hemeless Preference Set Aside Housing Choice vouchers, including follew-on tenansy based case
manazerrent for one year aftor placeiment that incluaes individual housing anu teaney susteining
senweps of tanant and landiord edusation, and tenant coaching.

Diank yeu fFar your consiteration of the Monterey County Whole Persan Care Pilot program grant application,
steenraly,

1

I .
- - ae . o
( Febi

zill Allan
Exesutive Dirgetor
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P2 fiow ol Mewtariy, CA 93942
bIE-241 Al
Galtarebor Yimten oy,

@ Gathering for Women
%

June 24, 2016

Sarah Brooks, Deputy Director

Health Care Delivery Systems, Department of Health Care Services
B0 Box 997313

Sacramento, CA 95803-7413

Regarding: Montersy County Health Depariment (MCHD! Application for Whole Person Cate
\WPC) Filat

Gathering for Women - Monterey (GEW) is interested in partrering with MCHD as a provider of
focus group services and as a non-fecerz| funder, We therefore affer this letter of commitment
to the Monterey County Whole Persan Cara Pliot program and to the California Department of
Health Care Services, As such, GFW wilf engage in the development and implemecntation of
specific coordinated Whole Persan Care initiatives, parinership govarnapge, data sharing {as
appropriate), and specifie activities o suppor: WPC evaiiating and tearning.

During the piarining phase the Monterey County Whole Person Care Pilet program, GEW
intends to explore a Memaorancum of Understanding that will specifically detail our
commiitment to the WHC partnership. In general, GFW expects its role to be as a referring
agency for homeless or at-risk persens having co morbidities involving the top 5 reasons for
hosoital ED and rpatient expenditures. frequent BD use, SUD, and/or miuftiple Ry use. We will
aizo provide a physical loration for service delivery.

Thani you for your tonsiderstion of the Monterey County Whole Person Care Pilot program

grant applization.
Yours truly,
Y

Carol Greemwyald
Presidant/CED
Gathering for Women - Monterey
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June 21, 2016

Sarah 8reoks, Deputy Director

Health Care Delivery Systems, Department of Heafth Carne Setvices

P.O. Box 997413 =

Sacramento, CA 95833-7413 FLALGE AL FIET
T et Ve 2R

Regarding: Monterey County Health Department {MCHD} Application for Whole Person

Care (WPC} Pilot

The Housing Authority of the County of Monterey is parinering with MCHD as a provider
of focus group services and provider of technical assistanca. We therefore offer this lntter
of commitment to the Monterey County Whaole Person Cars Pilot program and $o the
California Department of Health Care Services. As such, the Housing Authority will
actively angage in the development and implementation of specific coordinated Whole
Parsan Care initiatives, partnership governance, data sharing (as appropriate}, and
specific activities to support WPC evaluating and learning.

During the planning phase the Monterey County Whele Persen Care Pllot program, the
Housing Authority intends to execute a Memorandum of Understanding that will
specifically detail our coramitment to the WPC partnership. In genee), the Housing
Authority expects Its role to be:

s A provider of technical assistarice since it Is an affordabla housing pravider in the
jurisdiction and a provider of hameless housing services

»  Aprovider of rental assistance through the Housing Choice Voucher program
Make referrals of homelass or at-risk persons

Thank you for your consideration of the Monterey County Whole Person Care Pilot

program grant application.
Sinceraly,
de 5 8 jﬁé,éfr
Jean L Goebei
Executive Director
y aadon Shatremagl
i Fov qu et v drivettertoren ol wear wmvegss spundiCe spliorditiit sivepndi wad relveedl sprtee
y Fop o BE2T207 pendfoonin 08 arn vz et
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Jane 23, 20t

Sarah Brouks, eputy Director

Health Care Delivery Systems. Dopatment of Health Care Services
PG Bos 997403

Sucraminto. O A U5899-747 3

Reganiing: Monicrey Connty Health Deparimont 1 MCHD) Application for Wiale Pessor Care
(WP Pl

Brterim Ine. is parincring with MOHID to identify and refer 10 the WPC Pilot pursons wirs SNE
who s homeles< ar at-risk. Interim Inc. wil] sddizionally contri teehmrend st Tosand
the W Losing devslopment, provide social supports euteome data, prov-de @ phgseed
location for service delivery. and provider vase muanagers W the coerdineted svatom of care,

We thercfore offir ths [otker of conuritmient 16 the Momerey Caunty Whale Persoe Care Pl
mogram amd o the Califumde Depatinsast of Hesith Care Servives, As suck Inferm ke will
actnvelv engage i the develupmens and smplementating o1 rpevilic cordinated Whale Pesun
Cure imitiati=es, partnelip govemaee, dats sharing fas appropriste), and specitic netivings o
sepport WO evaluaton amd leaming
Darng the plasing phuse for Monteres Cownty Whle Pesson Caee Pitor apogram, hasrim e
mrends te exevite 3 Memmndun: oF Understandiog ihat wit! specifically desil our commizmen;
to the WP nirinersiep, In genernl, inferim Inz. expects s moic 1o be:

¢ Affurdanie howsmg paniner for peonlt s ith Serices Mental [lness

¢ Provider of outreach to homeless parsons with SMI

2 Peer suppeats amd e of peer Feabth weliness naytgasor providars

s Residerhal reatment

= Supporiad cdteake and amplovnen senvies

Thank vy for vour consideration of the Momeioy Courgy Whole Peison Coie Pilor g gram
2rant apploatian

Seaeerely,

Barbera L. Mitchelt

Fxeotive Tdrector

proftt argarizgtion dedicsred fe Jhe getisyfiwionay of peogle wh ey bl
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June 14, 2016

Satah Brooks, Deputy Darector

Health Care Delivery Systems, Department of Health Care Services
PO, Box 907413

Sacramuentn, C4 358097413

Regarding: Monterey County Health Departmen: (MCHD) Applicativa for Whale Person Care
{WTCY Pilos.

The Momerey Couaty Department of Social Services (MCDSS) administers approxiraately
seventy proprans and series an estimated 170,000 residents of Moaterey County. Depariment
services include 1 variedy ol public assistance progeams . erenloyment serviees and social services
for childron and their fomdlics, aduls with dsabilities, semions, and ilitary veterans.
Additionalty, MCDSS :s the destgnated sgeney responsible for the nvestigation of ¢hild.
dependent adule and elder abase and neglect in Monterey Couaty.

MCDSS has extensive knowtedpe about the MCHD WPC Pilot focus popudaton and s ready to
coliabarate in addressing the needs of county residents with high needs such as; those who are
homeless or af risk for homelessness and/or have diagnosed montsd liness; diagmosed substance
abuse disorder; transitiona] foster care youth: twe or more ehrunie health diggnoses; three or
mote ernergency departiment visits wathin six months; extended hosprtal stay, five or more
medications prescribed; two or more hospital admissions within 6 moenths: four or inore ments)
heaith admissions per vear, ete.

MCDSS5 is partnering with MCHD in the Monterey Couwnty Wiole Person Care 5 Yeat Pilotag 3
provider of non-federal share funding, identification and referrals of individual: who are
hoieless or at tisk, wnd individuals who are vulnerable with or withiout social supports. MCDSS
is also committing to be & provider of in-kind Louial worker case managers and provider of social
suppart outcome data and provider of a ghysical location for service delivery.

MCDES therefore, offers thi= letter of commitroent to the Monterey County Whele Persea Care
Pilol program and to the California Department of Healéh Care Services,

As a parmsr organfzation, MCDSS wil} actively eagage in the developinent and implementation
of specific coordinated Whole Person Care initiatives, itcluding parnership with the Monlerey
Clounty Health Department {MCHD) Application for Whele Parson Care {WPC) Filot, program
governanes, data shuding (as appropriers), and spocific activities to support WPL evaluation and
outcomes,

Pagelof 2 rcdss.co.manterey.ea.us
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During $1e planring phase of the Meatersy Doty Wil Penior Care Pilint program, M{DSS
tifends to execulz o Memesanduan of Understanding $iat witl specificatly detal] ad formalize

this cemmiiment o e WPC partnershup,

MUDSS expects its role 1o he critical in aclieving the goals of the MUHD WP Pilo:, hix
Depatment believes that this & an unprecedanted apporturity to mavide aveess inereased
coandination, and true collabaration provide bealth md sociz] services w0 virloershle
Medi-Cal beneficiaries in order to ruditee in Approprinte smergancy room nad hospit) inpaticnt
uses s well as to improve dista shanng as appropriate with ather agencies in the parinership,

Than’s you for your cons.deration of the Monteres Lounty Whole Persen Care Pilet progrm

grany, application,

L3 I ¥

B j'u / b
;: 5 .‘ff l{_‘: 7 A
-},’:, ’1:,".; i ‘,‘}Q- Lo

Elhon € Robinson
Dizector, Depariment of Social Servaces

Page 2 uf2
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Ny MidPen

June 22, 2016

Sarah Brooks, Deputy Director

Health Care Detvery Systums, Tiepartment of Health Cave Servicey
PO, Box 957413

Sacramento, CA D5845 7414

Regarding: Maontersy Cowaty Health Department (MCHD) AppEeation for Whale Parsos Cars
{WPC) Prnt

Dear Ms. Brooks:

MidPen Housing Corporation is partnering with MCHD as a deveioper and operatos of affordable
and permanant supporive housitig. We therefore offar tis letter of commitment to the
Meonlerey County Wiale Person Care Pilot program and ro the Czlifornia Departmant of Healtk
Care Services, As such, MidPen Housing Corparation wil actively engage in the develcpment
and implementation of speefic coordinated Whole Person Care inltiathes, partnershig
governance, data sharing (as appropriate], and specific activities to support WeC eveivating and
fearning.

During the planntng phase the Monterey County Whole Persan Care Pilot pregram, MidPen
Housing Corporation intends to executz a Memaorandum of Understanding that will specifically
detall sur commitment. ta the 'WHC partnership in general, tidPen Housing Corporation
espects its role to be:

»  Partner in developmant of permanert supportive housing [serving as housing developer
and property manager] recaiving client réferrals far housing,

e Member of WPC govarning entity

Thamk you for your consideration of the Monterey County Whole Ferson Care Pilat program
grant application,

Sincersly,

{fé&éﬂéﬁﬂé‘%--——

Elizaboth Nahas Wilson
Director of Housing Development

b

W iTdeen hm’aﬁ any

TR e

L Ci e RE T Lo g
+
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sune 24, 206

Sarah Brooks, Deputy Director

Heath Care Delvery Systems, Departrmen of Haalth Care Servoes
P2 Box 987813

Sarramento, LA 95299-741%

Rugd rding” Mooterey Cowaty Heslia Depariment JMUHDY Applicatmn tor Whgls Person Care SARIE Pilot

wAvidal Medical Canfer iz 1;.-;--.‘1:1-.&:7&:@ s @ desipnated public rafety net bosgtal with BMOCHD @ the
Yihole Person Care Bilot. We therefore oifer thes Istter of commitpient ta the Kioaterey County Whols
Berson Care PHoT prograr: andg T 10 Califer mia Segaampnt of bealtk Care Sorvices. As such, Natividad
Wediuat Center wit actively engage in the develogment and implemectztion of specifc coordinated
Wole Parsan Care nitiatives, pertrenship governance, data sharng {25 agpropiate), ani specifc
dcivities 1o support WEC evalueting sod learning.

Durivg b plarning phase che Monterey Coeaty Whiale ferson £2ne #ilot program, Natividad Mediol
Centar intends to execiite a Memorsdum of Urderstanaing that will sgacitcaliy dessl our commitment
o tha WPL parinesshin, in geaeras, Natividad Meosesl Sorter expects 2 rohe 1o be-

" Non-fedem| chars turder
. Pravider of pnysicet locarfon For service defivary
. lkeeryfication & referrals of Madi-Cai eatcliees with a combizaton ef MI digaases, mullipie

WM atry Harce, co-morkisity iavaving tep S reasons for hospital £D and inpatient
expendgitures, frequent £D use, SUR, boimeless o at-risk, andfer mugtipfe Ry use
User o a shared Master Patient index
Proveder of bealth cutcorse data

L Parteer in Coora™elnmg Sechargs Narse (aie marages

Thank yali Tor youis corsderativg of the Monterey County Whole Persor Care Mgt program grant
agpleation

: o
Simerelk,‘ e
— 3

Chiaf Zepeytve Officer

vt TR ISR, DO
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FUBLIC ACMIMIS TRATORPLBLIC CUARDTIAN

Tune 23, 2014

Sarah Brooks, Pueputy Director

Headth Care Delivery Systems, Department of Health Care Services
B.O. Box 997413

Sacramento, CA 95899-7413

Regarding: Monterey County Health Department (MCHD) Application for Whole Person Care (WPC) Pilot

The Public Health Buresu of the Manterey County Health Department is a partrer in the MCHD agpplication for
Whote Parson Care {WPC) Pilot, as 4 provider of referrals to the coordinated ease nianapenient system,
participant in the Health lnformation Exchange, contributor to the Patient Master Index, and provider of case
managers speciatizing in physical heaith services for the focus poputation. We therefore offer this letter of
sommitment to the WPC Pilot and the California Department of Health Care Services,

The MCHI Public Health Bureau will actively engage in the development and implesmentation of specific
coordinated Whole Person Cage initiatives, partnership governance, data sharing, and specific activiiies to support
WEC evaluation and leaming.

During the planning phase of the Monterey County Whale Person Case Filot, the Public Health Buvesn will enter
into & Memotandum of Understanding that will detiil our commitment to the WPC Piiot.

Thank you for your consideration of the Monterey County Whole Person Care Pilot program prent application.

Singerely,

1270 Natividad Road  Balines, CAD39US  B317554500  wrw.mtylhd.ong
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June 30, 2016

Saran Brooks, Deputy Director

Heaith Care Dmivery Systems, Danariment of Health Care Services
P 0. Box 997413

Sacramonte, CA 95893-7413

Regarding: Montarey County Health Department iMCHD! Application for Whete Parsos Care [WPC) Pilo:

The City of Satinas is supportive of MCHD's application %o the 1115 Walver Whale Person {WPC) Pilos
proiect. The City of Salinas experiences sigrificant program needs refated © persans who mey guaiily for
thi Whele Person Care Pilot program heing proposed Far Monterey County. As such, the City of Sa:inas
will actively engage in the developmeat and implementatior of specific cuordinated Wicle Person Care
initatives, partnershlp governance, data shaving las ayp-opriatel, and specific activities to suppott WiC
evaluating and lea:ning.

Tae City is the first cesponder 1o the needs of persons whom are eiigible for Who'e Persan Care, and as
siich, several of it progran: needs relate to this #st point of contact. On the Matrix, the City is part of
the “44 Public Agency’ because it is the first place a resident will zak when a persan In need of Wnele
Bersgn Care 1 identified by 2 member of the pubfic. I, support of this werk, it is City staff thet interacs
daily with encounters of this special need population in public spaces, pubtic butidings, City parks, alleys
and streats. Thirty-seven percent of the County's poptiation resides in Salinas, and this it ks the Cty's
Police Departmert that is the "anforcement” of “#9 Lew Fnforcement” on the Matrix, Salinas Police
Department is need of better training that spec.fically addresses the unique sulturally sensitive needs of
this popolation whexn asked 1o enforce 2 disorderly conduet, a camp that is {=espassing, oF public
fnebriation, public urination and defecation of a mentally B individual that may gualify for Whele Person
Care. Adding a ncw category 10 the Matrix would be Salinas Fire. The Fire Departmen: Pavamedic teams
fEspond to a muitituce of heaith cells dady that ane specificaily related to persons in need of Whole Persan
Care addressing lssues like Methiillin-resistant Staphylococcus aureus and other infectious disease,
heroine toxic'ty treatment and ather forms of drug overdoses, victims of street violent cAdmes, diabetic
coma and heart attack. Housing and caring For ihis population is a great aeed for the Eire Department
because it witi reduce its call volume and raduce costs associsted with the exposure that peesuns in peed
of Whole Person Care are¢ subjectod to and overcome by,

The whaoie Clty benefits by reducing the negative social impact that comes from watching the neediest
population the Oty camp i unhealthy conditions without saritation services of any kind. The whale
reglon: benefits by reducing the environniental impact (wsste, human weste, bipmedica! waste) washad
to the Manteraey Bay Sanctuary every tive 7 rains. There s no doubt the Whole City will benefit from
Whole Person care.

Monterey County Health Department Whole Person Care Pilot Application



The City witl gladiy execute a Memorandum of Understanding during the planning phase of the Morterey
County Whole Person Care Pilot program. This Mamaorandum of Understanding will speciiicaliy detadl sur
commitirent to the WPC partnership. In gencral, the City of Salinas expects its role to be:

Eirst Responder reports;

Camp Cleanup Reports, focations, engagement of social service responses and Status;
Leadership ir culturally sensitive enforcement;

Faczlitator between government agencias;

Applying as possible its own federal dotlars to heip alleviate the issues;

Continue as Co-chair of the County-wide “Lead Me Home Plan” and its implementation to
eliminate homeless.

Thank you far your consideration of the Monterey County Whole Person Care Pitot program grant
application.

Sincardly”
Ray Crouz )
City {anagef "
City of Salinas

Ce: Mayor and City Counchl
Department Directors

Monterey County Health Department Whole Person Care Pilot Application 90
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Tune 30 2000

Seruh rooks, Degaty Dizector

Health Care Potivery Systems, Depariment of Health Care Services
P.C. Box 9¥7433

Sacrarners. CA §5490-T413

Dear Sarah Brooks,

The Manterey Cunty Board of Supervisors (Bowsd) hes an active intercst in mdocing
tunr-elessness and #mproving bealih autcomes for our county *s underserved and vidnersble
popeiations. The Board is supportive of Mentersy Cousty Heaith Departmert’s (MCHDS)
application to the 1115 Waiver Whole Person Care (WPC) Pilot neoject. “The Bosrd supperia the
involvemyt of the many county agencies thal are collaborating oo the agplicaten inciuding the
work ead plunsting around the development sad implementation of specific coordinated Whata
Person Cane initintives, parinerabip governence, data sharing {ax eppropriate}, and specific
zctivitics to ssppor WPC eveluzhng and learning.

Thank you for your consderation of the Monterey County Whele Person Care Pilot program

geant appiieation,
Siacerely,
Iune Pusicer, Chair
FAED 1 Avghes [Aanint s BISTIL 0 RS0 e Dot Bungat e oy mn
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