AMENDMENT NO. 2 TO AGREEMENT A-12493
COUNTY OF MONTEREY & INTERIM, INC.

THIS AMENDMENT is made to the AGREEMENT A-12493 for mental health services and
supportive housing for mental health consumers by and between INTERIM, INC., hereinafter
“CONTRACTOR?”, and the County of Monterey, a political subdivision of the State of California,
hereinafter referred to as “County”.

WHEREAS, the County and CONTRACTOR wish to amend the AGREEMENT to increase the
total amount of the AGREEMENT, and revise the EXHIBIT A PROGRAM DESCRIPTION, the
EXHIBIT B PAYMENT AND BILLING PROVISIONS, and the EXHIBIT G COST
REIMBURSEMENT INVOICE FORM and add EXHIBIT J SERVICE PLAND FOR WESLEY
OAKS, effective January 1, 2014.

NOW THEREFORE, the County and CONTRACTOR hereby agree to amend the AGREEMENT
in the following manner:

1. EXHIBIT A PROGRAM DESCRIPTION is replaced by EXHIBIT A-2 PROGRAM
DESCRIPTION. All references in the Agreement to EXHIBIT A shall be construed to refer
to EXHIBIT A-2.

2. EXHIBIT B PAYMENT AND BILLING PROVISIONS is replaced by EXHIBIT B-2
PAYMENT AND BILLING PROVISIONS. All references in the Agreement to EXHIBIT
B shall be construed to refer to EXHIBIT B-2.

3. EXHIBIT G COST REIMBURSEMENT INVOICE FORM is replaced by EXHIBIT G-2
COST REIMBURSEMENT INVOICE FORM. All references in the Agreement to
EXHIBIT G shall be construed to refer to EXHIBIT G-2.

4. The following Exhibit is attached to this AMENDMENT and incorporated herein by
reference: EXHIBIT K SERVICE PLAN FOR WESLEY OAKS.

5. Except as provided herein, all remaining terms, conditions and provisions of the
AGREEMENT are unchanged and unaffected by this AMENDMENT and shall continue in
full force and effect as set forth in the AGREEMENT.

6. This AMENDMENT is effective January 1, 2014.

7. A copy of the AMENDMENT shall be attached to the original AGREEMENT executed by
the County on June 25, 2013.



IN WITNESS WHEREOF, County and CONTRACTOR have executed this Amendment No. 2 to

Agreement A-12493 as of the day and year written below.
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*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited Hability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with the signature of a partner who has authority to execute this Agreement on behalf of the
partnership, If CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall

personally sign the Agreement.

Approval by County Counsel is required
*Approval by Auditor-Controller is required

3 Approval by Risk Management is necessary only if changes are made in Sections X1 or XIIL

Mental Health Services Agreement #4-12493
Interim, Inc.  Amendment No. 2
EY 2013-14 through FY 2015-16
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IDENTIFICATION OF PROVIDER:

Interim, Incorporated.
P. O. Box 3222
Monterey, CA 93942

SERVICES DESCRIPTIONS:

Program One: Short-Term Crisis Residence/Manzanita House

A.

B.

Type of Facility: 24-Hour Adult Crisis Residential
Address of Delivery Site: 200 Casentini Street, Salinas, CA 93907
Operation Schedule: Provides residents twenty-four (24) hour care, seven (7) days a

week. Intake shall be on a twenty-four (24) hour basis with all
County referrals made by Monterey County Behavioral Health
Bureau (MCBHB) Adult and TAY System of Care (ASOC &
TAYSOC) staff.

Limitation of Service: Initially, consumers may receive up to seven (7) days of care.

Continued Stay Criteria:  Any extension of care beyond thirty (30) days requires
authorization from the Behavioral Health Director or his/her
designee. No consumer may stay longer than ninety (90) days.

Total # of Beds

Available: Fifteen (15)

Program Description

Interim, Inc. will operate a Community Care Licensed, short-term crisis residential program as
an alternative to hospitalization in accordance with State of California Department of Social
Services guidelines. Crisis residential services can be therapeutic and/or rehabilitation services
that are provided in a 24-hour residential treatment program for individuals experiencing an
acute psychiatric episode or crisis, and who do not present criteria for acute psychiatric care.
The program supports individuals in their efforts to restore, maintain and apply interpersonal
and independent living skills, and access to community support systems. Interventions
concentrating on symptom reduction are the primary focus. Service activities shall include
assessment, mental health treatment plan development, collateral services, and linkage.
Interim will also provide short-term emergency shelter for homeless mentally ill adults.
Manzanita’s nurse provides consultation to assist in the development of a care plan for
residents who have co-existing medical conditions.

Program Goals

1. Provide fifteen (15) licensed adult crisis residential beds. Initially, the program can
admit consumers for up to seven (7) days. During this period Individualized Consumer
Service Plans must be developed and submitted to MCBHB Services Coordinators for
approval.

2. Ensure that prior to the seventh (7™) day, each consumer will meet with Interim staff
and a MCBHB Services Coordinator to review their progress and discharge plans. If



9.

deemed necessary, the County can extend the length of stay beyond the initial seven
(7) days. Thereafter, each consumer must meet with Interim staff and a MCBHB
Services Coordinator to review the consumer’s progress and determine if further
residential care is required. Individualized consumer service plans must be updated
every 30 days and approved through the County’s authorization process.

Ensure that if discharge is appropriate, the consumer will have a comprehensive
community discharge plan.

Reduce the use of acute care hospitals by providing a community-based short-term
crisis residential program which, in conjunction with other mental health services,
represents a viable alternative to a higher level of care. This will include the
availability to interview and accept consumers for admission seven (7) days per week
and during evening hours.

Provide daily program and services to stabilize consumers so that they are able to
maintain themselves in the community setting upon discharge from this program, by
offering consumers an opportunity to address the psychosocial issues that contribute to
the need for crisis placement and a higher level of care.

Provide staffing and intervention plans that help stabilize clients whose symptoms
create intermittent challenges to community living.

Evaluate the consumer’s strengths, needs, and resources and develop with the
consumer and the MCBHB Adult or TAY Services Coordinator a written intervention
plan specifying the consumer’s personal milestones/goals and assistance needed to
accomplish these goals while in the program. Crisis residence staff will provide
MCBHB Services Coordinators written service plans within seventy-two (72) hours of
admission.

Provide written documents according to Medi-Cal standards and using wellness and
recovery principles, as well as meet Department of Social Services Community Care
Licensing regulations, and submit to the MCBHB Services Coordinator who will
review case consumer records for approval of the medical necessity, quality,
appropriateness of services and adequate billing documentation.

Deliver all services in a culturally sensitive and competent manner.

C. Admission Criteria

1.
2.

Financial Eligibility: Short-Doyle Medi-Cal eligible.

Referral through inpatient acute care units, crisis teams, and MCBHB Services

Coordinators, with admission approved by Interim staff. Intake shall be on a twenty-

four (24) hour basis, with all County referrals made by MCBHB Services Coordinator.

Other Interim Supportive Housing program staff may refer directly to this program in

the absence of an available MCBHB Services Coordinator. MCBHB Services

Coordinator approval is required within seventy-two (72) hours of admission for all

County referrals. Interim staff shall assess all consumers for appropriateness to the

level of care, compatibility with other residents, and safety.

Ambulatory adults 18 years of age and older with acute to moderate level of

impairment but do not meet 5150 criteria that are under conservatorship or under

voluntary terms.

Adults with DSM IV serious mental iliness Diagnostic Categories including but not

limited to:

o Schizophrenia

« bipolar disorders

« schizoaffective disorders

« mental health disorders that substantially interfere with the person’s functional
ability to carry out primary aspects of daily living in the community




Population of Focus/Facility Specialization

Provide community-based short-term crisis residential program as an alternative to
hospitalization for MCBHB consumers who are 18 years of age or older experiencing acute
exacerbation of a psychiatric problem and/or an acute situational crisis that could necessitate
hospitalization or whose psychiatric symptoms are not stable due to a co-occurring condition.

Program Two: Dual Diagnosis Program Residential/Day Treatment

Type of Facility: 24-Hour Adult Residential Treatment

Address of Delivery Site: 343 De La Vina St., Monterey, Ca. 93940

Operation Schedule: Provides residents 24 hour care, 7 days a week. Intake will
be by pre-arranged appointments.

Program Schedule Monday through Friday, over four (4) hours of therapeutic
groups offered per day.

Limitation of Service Consumers residing in Bridge House may receive up to six

(6) months of residential care.

Continued Stay Criteria: Any extension beyond the six (6) months requires
authorization by the Monterey County Behavioral Health
Bureau Director or his/her designee.

Total # of Beds Available: Thirteen (13)

A. Program Descriptions
1. Residential

Interim, Inc. will operate a community-based person-centered, trauma-informed dual
diagnosis residential program in accordance with State guidelines. Transitional residential
services for individuals with dual diagnosis are defined as a non-institutional residential
setting where consumers are supported in their efforts to stabilize their psychiatric
symptoms while restoring, maintaining, and applying interpersonal and skill building
techniques. Transitional residential services programs shall provide a therapeutic/wellness
and recovery community including a range of activities and services for consumers who
would be at risk of hospitalization or other more restrictive living settings if they were not in
a transitional residential program. This program is required to be licensed by, and meet all of
the requirements of, the Department of Social Services Community Care Licensing
Division.

2. Day Treatment

Interim, Inc. will operate a community-based person-centered, trauma-informed full day
rehabilitation program for the thirteen (13) consumers residing in the dual diagnosed
residential treatment program in accordance with State/Medi-Cal guidelines. Day
Rehabilitation provides evaluation, rehabilitation, and mental health services to maintain or
restore personal independence and functioning consistent with requirements for learning and
development. It is an organized and structured program that provides services to a distinct



group of consumers. Day Rehabilitation is a scheduled program of therapeutic services
available for five hours or more per day.

The Day Rehabilitation program at the Bridge House Program, using wellness and recovery
principles, will focus on assisting seriously mentally ill consumers, who also have a
diagnosable substance abuse disorder, to develop the coping and recovery skills needed to
successfully reintegrate into the community. This program will consist of a range of person-
centered educational, recreational and therapeutic day program activities, e.g., symptom
management, coping skills, wellness, stress management, recovery tools, relapse prevention,
and living skills. Social rehabilitation, psychosocial treatment and an adaptive twelve
step/dual recovery model are employed, focusing on the mutually agreed upon written
service plans that are authorized by the MCBHB Services staff.

Program Goals
1. Residential Facility

a. Interim, Inc. will provide thirteen (13) beds as an adult residential transitional
facility, providing a stable, community-based wellness and recovery living situation
in which residents may obtain benefit from supportive counseling that addresses both
their mental health and substance abuse problems in a therapeutic community
setting.

b. Reduce the risk of re-hospitalization for dual diagnosed consumers able to live in the
community and take part in wellness and recovery and substance abuse recovery
programs in the general community.

c. Transition dual diagnosed consumers from more restrictive levels of care to less
restrictive levels of care, e.g., from Institute for Mental Disease (IMD) Short-term
Crisis Program, residential care facility, or skilled nursing facility, to a satellite
house, independent living, or to a board and care facility.

d. Assist residents to acquire social/living skills by involving consumers in major roles
in the functioning of the household with increasing levels of responsibility in both
the resident and general community. Consumers shall have personal goals conducive
to their achieving management of their psychiatric symptoms and greater self-
sufficiency in the community.

e. Assist consumers to obtain successful recovery from their chemical addictions so
that, upon discharge from this transitional residential program, they are to maintain
themselves clean and sober six (6) months or more in the community.

f. Utilizing an adaptive twelve step and/or Dual Recovery model and a level of care
system, the program will assist residents to develop their wellness and recovery skills
and the community support needed to stay sober/drug free.

g. Within thirty (30) days of admission and jointly with the consumer and the MCBHB
Services Coordinator, evaluate the consumer’s strengths, needs and resources and
develop a written service/intervention plan specifying the consumer’s personal
milestones/goals and assistance needed to accomplish these wellness and recovery
goals while in the program.

h. Ensure complete written documents of case records as per State regulations and
Medi-Cal documentation standards and submit to the MCBHB Services Coordinator
all consumer records, which can be reviewed for approval of the medical necessity,
quality and appropriateness of services. Also maintain consumer records within the
regulations of Department of Social Services Community Care Licensing.

i. Deliver all services in a culturally sensitive and competent manner.



D.

h.

Day Treatment

The Bridge House Day Program will reduce the risk of re-hospitalization for dual
diagnosed consumers able to live in the community and take part in programs in the
general community.

Provide over four (4) hours of structured therapeutic daytime activities (Monday
through Friday) for the thirteen (13) consumers residing in the Bridge House Dual
Diagnosis residential program.

Provide consumers with the skills to maintain successful recovery from both mental
illness and addiction so they may be able to maintain themselves in the community
upon discharge from this program.

Utilizing therapeutic groups and psychosocial modules and skill building, program
staff will educate consumers regarding relapse and recovery issues and assist
consumers to develop healthy support systems in the outside community.

Within the first thirty (30) days of treatment, program staff will complete the initial
intervention plan. The program will ensure that staff evaluates the consumer’s
strengths, needs and resources, and develops, with input from the consumer and the
MCBHB Deputy Director or his/her designee, a written intervention plan specifying
the consumer’s service plan goals and the assistance needed to accomplish these
goals while in the program. The plan will be also presented for the MCBHB
Services Coordinator’s authorization.

Document all services in case records, per State regulations under the social
rehabilitation option. Program staff will submit case records to the MCBHB Services
Coordinator for review and approval of the medical necessity, quality and
appropriateness of services.

Link consumers with the community recovery support systems like twelve step and
dual recovery programs. For those consumers in recovery, discharge plans will
encourage personal sponsors to facilitate the consumer’s re-entry into the
community.

Deliver all services in a culturally sensitive and competent manner.

Admission Criteria

1.

Financial Eligibility: Short-Doyle Medi-Cal

2. Referral through MCBHB Services Coordinators with admission approval by Interim

staff. Program staff will assess consumers for appropriateness to the level of care, for
compatibility with other residents, and safety.

DSM IV and Axis I Diagnostic Categories for both serious mental illness and

substance abuse.

Schizophrenia

bipolar disorders

schizoaffective disorders

serious mental illness that substantially interferes with the person’s ability to
carry out primary aspects of daily living in the community

Consumers must reside in Bridge’s Residential Program to be part of the Day
Rehabilitation Program

Population of Focus



Adults with serious psychiatric disabilities who have a substance abuse disorder diagnosis
and who require support to acquire and apply coping, recovery, interpersonal, and
independent living skills to function in the community.

E. Reporting Requirements

Contractor will meet regularly with the designated MCBHB Service Manager to monitor
progress on consumer and project outcomes. Contractor will be required to report outcomes
data regularly to MCBHB according to the requirements as set forth by the State and
County. MCBHB will provide to the Contractor the reporting requirements, forms and
instructions as required by the State and the MCBHB.

Program Three: Case Management and Mental Health Services; Community/Supportive

Housing; Shelter Cove; Sandy Shores: Supported Education Services; Workforce Education

& Training (WET); Dual Recovery Services (MHSA); and Outreach and Aftercare Services

(SAMHSA Block Grant)

Address of Delivery Sites

Program Schedule:

Limitation of Service:

Housing Placements:

Pearl Street Apartments, Monterey, CA
Casa de Los Robles, Monterey, CA
Horizons Apartments, Monterey, CA
Casa de Paloma, Salinas, CA

Acacia House, Salinas, CA

Catalyst Apartments, Salinas, CA
Mariposa Apartments Salinas, CA
California Street Project, Salinas, CA
Casa de Perla, Monterey, CA

Shelter Cove, Marina, CA

Sandy Shores, Marina, CA

and other potential locations that may be developed.

Supported Education:

201 John Street, Suite A, Salinas, CA 93901

Monterey Peninsula College, Hartnell College

and other educational facilities, e.g. Salinas Adult School,
based on consumer enrollment.

Shelter Cove: Varies, generally Monday — Friday, 9:00
a.m. to 7:00 p.m.; Saturday and Sundays, 11:00 a.m. t07:00
p.m. Resident Managers provide coverage on an on-call
basis seven (7) days a week from 8:00 p.m. to 8:00 a.m.

Sandy Shores and Community Housing:  Typically
Monday through Friday, 8:00 a.m. to 5:00 p.m. Staff are
on-call and available by pager for emergencies. Staff
schedule may vary based upon consumers’ needs.

Supported Education Services: Typically Monday through
Friday, 8:00 a.m. - 5:00 p.m.

Shelter Cove housing, limited two (2) year stay. For
Shelter Cove, Sandy Shores, and some Community
Housing locations, there are income limitations and



individuals must meet the criteria of being homeless as
defined by HUD regulations.

Target # of Consumers: Community Housing: One hundred (100+) consumers
Shelter Cove: Thirty Six (36) consumers
Sandy Shores: Twenty-cight (28) consumers

Program Description
1. Case Management and Mental Health Services

Interim, Inc. will provide Short-Doyle Medi-Cal (SD/MC) case management, crisis
intervention, and mental health services for residents in all the supported housing programs
in accordance with state guidelines established under the rehabilitation option. A MCBHB
Services Coordinator must approve these services. A licensed practitioner of the healing arts
shall supervise all services. Case management services are activities provided by program
staff to access/linkage to psychiatric, medical, educational, social, vocational, rehabilitative,
or other needed community services. This may include inter and intra-agency consultation,
communication and referrals, as well as monitoring service delivery or consumers’ progress.
Mental health services are interventions designed to minimize mental disability and
maximize the restoration or maintenance of functioning consistent with the requirements for
learning, development, independent living and enhancing self-sufficiency.

2. Community/Supportive Housing

a. Interim, Inc. will provide a Supportive Housing Program, which provides 100+
housing placements for community independent living for chronically mentally
disabled consumers. These placements are provided as individual apartments and/or
cooperative group housing units. Interim shall obtain housing through purchase or
lease agreements and then sublet or rent them to consumers who are enrolled in
MCBHB services. Interim will work with the local housing authority to provide
Section 8 housing subsidies for units when possible. Units are to be located in the
Salinas Valley and on the Monterey Peninsula. In addition, administrative staff of
Interim will work on the development of additional units to accommodate future
growth.

b. The Shelter Cove program will provide supported transitional housing for thirty-six
(36) adults with a psychiatric disability and transition age youth age 18 and older
who have mental health disorders that substantially interfere with their functional
ability to carry out primary aspects of daily living in the community and who qualify
as homeless under HUD guidelines. Consumers have a maximum length of stay of
two (2) years. This program is primarily for individuals who are incapable of living
completely independently and who need transitional affordable housing with support
services in order to live successfully in the community. The program is designed to
help individuals learn the skills necessary to move into more independent housing.

c. The Sandy Shores program will provide twenty-eight (28) permanent housing beds
in individual bedrooms for individuals with severe mental illness who are homeless
according to HUD guidelines. Interim will provide case management, mental health
and housing services in an effort to assist individuals to live in the community.
These services will be coordinated with MCBHB Services Coordinators.

3. Supported Education Services



Interim, Inc. will assist adults with psychiatric disabilities that substantially interfere with
their ability to carry out primary aspects of daily living in the community, to be successful in
the educational environment of their choice. This supported education service will be
initiated by a referral from MCBHB. Interim staff will assist consumers with class
enrollment, coordinate services with the educational institution, and provide ongoing
consumer support in the community.

4. Workforce Education & Training (WET)

WET promotes successful employment of consumers and family members in the public
mental health system in Monterey County. Interim, Inc. will provide employment and
educational support services, job recruitment, job analysis, training, and job coaching for
mental health consumers to promote a diverse and stable mental health workforce. Training
will be provided for supervisors of consumers in the public mental health system. All
services are consistent with the Mental Health Services Act (MHSA) guidelines and must
incorporate the General Standards set forth in Title 9, California Code of Regulations
(CCR), Section 3320:1) wellness, recovery and resilience, 2) cultural competence, 3)
consumer and family driven mental health services, 4) an integrated service experience, and
5) collaboration with the community.

3. Dual Recovery Services (MHSA)

The purpose of these services is to reduce the length of stay at the Bridge House dual
recovery residential program, to increase the support to consumers as they move into the
next phase of their wellness and recovery treatment in the community, and to promote a
clean and sober lifestyle for adults and transitional age youth in the MCBHB Adult & TAY
Systems of Care. Best evidence practice indicates that in order to make a successful
adjustment back to community living for individuals with dual recovery issues, consumers
need activities every day that promote a clean and sober life style. The staff and the
consumer will develop written daily schedules for individuals to have and to follow. These
schedules will include various treatment options that include: skill building groups, recovery
oriented community based groups and other structured activities which promote healthy
community living and help to reduce the triggers that lead to relapse of substance use.
Individual written service plans will be developed for each consumer moving into this phase
of community based treatment and will help teach consumers how to avoid drug and alcohol
use while strengthening healthy social supports using wellness and recovery principles.

6. Outreach and Aftercare Services (OAS) (SAMHSA Block Grant)

Interim staff will focus on providing outreach and aftercare services for dually disordered
individuals living in the community who are at risk, and those who are in need of a dual
recovery or other drug and alcohol treatment program. The goal will be to ensure stability of
psychiatric symptoms and are engaged in harm reduction or clean and sober living,
satisfying daily/structured activities, and the opportunity to successfully reintegrate into the
larger community.

OAS provides individual and group services for dually diagnosed adults who are not opened
to the Monterey County Behavioral Health Care System (except in South County) because
they either do not meet the eligibility criteria for the Adult System of Care or lack Medi-Cal.
These adults with co-occurring disorders need support in both their mental health and drug
and alcohol recovery in order to successfully live in the community. Some of the individuals



that OAS will serve are dually diagnosed adults who have been recently released from jail.
OAS will work closely with the Probation Department in providing AB 109 and other
clients being monitored by the Probation Department with individual and group dual
recovery support services. OAS will also take referrals from MCHOME’s outreach interns
for homeless adults who have dual recovery needs. OAS will refer clients who are eligible
to MCBHB and/or other resources in the community. OAS will provide individual and
group support for individuals living in South County once per month. These dual recovery
groups in South County are open to both clients who are served by MCBHB and clients who
are not currently open to MCBHB.

Program Goals

1.

Community/Supportive Housing Services - Case Management and Mental Health
Services

To intervene as needed either directly or indirectly in assisting individuals with severe,
persistent mental illness who reside in Interim, Inc., independent living program and
utilize the MCBHB psychiatric services to function as independently as possible in the
community.

To monitor, coordinate and assist the resident in obtaining treatment, social services
resources, and other available resources in the community.

To assist consumers in achieving success according to their individual intervention
plan developed jointly by the consumer, staff and the MCBHB Services Coordinator.
To document in case records as per State regulations under the social rehabilitation
option and submit consumer case records to the MCBHB Services Coordinator for
authorization and approval of the medical necessity, quality and appropriateness of
case management and rehabilitative mental health services.

To document consumer information in case records which specific rehabilitation
service provided, the date of service and the time spent providing services and the
consumer’s response to the intervention.

To provide Short-Doyle/Medi-Cal reimbursable services, which include mental health
services and case management/brokerage services.

To provide management of the housing units.

To maintain a ninety percent (90%) occupancy rate.

To provide permanent housing in a supportive independent living situation for
consumers enrolled in MCBHB services that have evidenced an ability to live
independently with support services.

Shelter Cove & Sandy Shores Services

To provide affordable, supported housing for adults who experience mental illness and
are homeless due to their inability to secure suitable, supportive and affordable
housing. There will be thirty-six (36) transitional residential units at Shelter Cove and
twenty-eight (28) permanent housing residential units at Sandy Shores.

To provide management of all the housing units.

To offer dinner meal service for one hundred percent (100%) of the Shelter Cove
residents each day of the week at no cost to residents.

Shelter Cove will provide transitional housing in a supported independent living
situation for consumers who have shown an inability to live independently without
support services.



Fifty percent (50%) of the individuals at Shelter Cove will move out to either Sandy
Shores within their two (2) year transition period, to Community Housing or to
independent living in the community.

Staff will work with all individuals to assist with developing meaningful structured
daytime activities either on site or in the community.

Shelter Cove will provide daily groups, Monday through Friday, providing mental
health services and independent living skills development.

Supported Education Services

To increase and improve educational opportunities including access and retention to
educational institutions for individuals with psychiatric disabilities.

To enroll a minimum of twenty (20) psychiatrically disabled adults each semester in
academic classes during the school year at Monterey Peninsula College, Hartnell
College, CSU Monterey Bay, Adult School or ROP, etc. To assist other adults who
enroll in summer classes.

To provide counseling and support to individuals with psychiatric disabilities
individually and in groups as well as to provide support even if consumers have not
decided on a vocational goal.

To assist consumers with pre-enrollment, enrollment and completing BOG waivers,
financial aid applications, linkage to resources on campus (i.c. Supported Services,
EOPS), obtaining accommodations identified as needed. Link clients to Supportive
Service, Disabled Students Programs & Services, EOPS and Tutoring services on
campus.

Forty percent (40%) of the consumers in supported education who are attending
educational classes will have education goals which are tied to a vocational plan e.g.,
developing skills necessary for paid employment or earning a certificate or degree.

To provide supported educational services to consumers without educational plans.
Staff will minimally meet with students without vocational plans once per year to
discuss developing a plan.

Workforce Education & Training (WET)

Provide up to ten (10) trainings per fiscal year on skill development areas such as
social rehabilitation, Medi-Cal billing, work expectations (i.e. how to receive feedback
on work performance) and peer counseling. Topics will be developed by utilizing
input from consumers and supervisors.

Provide two (2) support groups per month for vocational support of consumers and
family members who are employed in the public mental health system.

Provide individual job support to thirty (30) consumers. Services to be offered include
job coaching, benefits counseling referrals, negotiation of reasonable accommodations
and individual counseling.

Attend Quarterly Meetings with Monterey County Behavioral WE&T Coordinator.
The WE&T Coordinator shall convene quarterly meetings which will include
community based organizations to discuss the implementation of the program, issues,
evaluate services utilization and effectiveness, and make recommendations for
program modifications; as well as a review of the number and percentage of eligible
staff, consumers/family members receiving skill development and job support services,
attending support groups and trainings, and consumer satisfaction survey results.

Dual Recovery Services (DRS) (MHSA)



6.

Increase consumers’ successful adjustment to community living after completion of
the dual recovery residential program by reducing the relapse rate.
Provide Rehabilitation/Relapse Prevention: social skills training and on-going support.
Develop Wellness Recovery Action Plans and Dual Recovery Anonymous groups.
Provide Symptom Management Support/Wellness Programs, understanding and
dealing with the stresses of daily living, understanding what triggers psychiatric
symptoms and the interplay of using/abusing of substances.
Provide Education that includes: strategies for continued recovery of addiction, use of
twelve step and dual recovery education programs, peer advocacy/counseling to
maintain sobriety, and alcohol and drug education groups aimed at preventing relapse.
Provide DRS Group Activities:

1) Drug/Alcohol Education and Other Support Groups

a) Provide one (1) drug and alcohol education groups in Salinas. The group will
meet weekly for (1) one hour.

b) Provide two WRAP (Wellness Recovery Action Plan) groups in two (2)
communities (Monterey and Salinas). Each group will meet weekly for one
(1) hour.

c) Facilitate one (1) substance treatment graduate/alumni groups in Monterey.
This group will meet weekly for one (1) hour.

d) Provide one (1) Relapse Prevention group in Salinas. This group will meet
weekly for one (1) hour.

e) Provide one (1) “Back on Track” group in Salinas. This group will meet for
six (6) sessions on a weekly basis for one (1) hour in duration. The group
will be activated whenever two (2) or more individuals have relapsed and are
in need of additional support.

f) Provide two support groups for consumers in the South Monterey County
region one day per week.

Outreach and Aftercare Services (SAMHSA Block Grant)

Provide Outreach and Support services as follows:

a. Provide individual support for seventy (70) outreach and aftercare consumers in
three communities (Monterey, Salinas, and Marina).

b. Provide four (4) Dual Recovery Anonymous (DRA) groups/week in two (2)
Communities (Monterey and Salinas). Train and supervise one (1) fifteen (15)
hours/week peer counselor to serve as a leader for the DRA groups.

C. Admission Criteria

1.

Financial Eligibility: Short-Doyle/Medi-Cal eligible, or meet the standards for low-
income status (Excluding J. WET, and L. Outreach and Aftercare Services SAMHSA
Block Grant)

Referral through MCBHB Service Coordinators with admission approval by Interim,
Inc. staff.

D. Population of Focus

The populations to be served are adults with major psychiatric disabilities and transition
age youth age 18 and older who have mental health disorders that substantially interfere
with their functional ability to carry out primary aspects of daily living in the community
and are receiving psychiatric services through MCBHB. Upon discharge from MCBHB



services or Interim, rehabilitative mental health and case management services will be
terminated.

Reporting Requirements

Contractor will meet regularly with the designated MCBHB Service Manager and the
WE&T Coordinator to monitor progress on consumer and project outcomes. Contractor
will be required to report outcomes data regularly to MCBHB according to the
requirements as set forth by the State and County. MCBHB will provide to the Contractor
the reporting requirements, forms and instructions as required by the State and the
MCBHB.

Program Four: MCHOME Homeless Mentally 11l Adults Program

A.

Type of Program: Full Service Partnership model, services for adults with

mental illness who are homeless or at high risk of
homelessness. Outreach and engagement, case
management, mental health services, and supportive

housing.
Address of Delivery Site: Countywide
Limitation of Service: Homeless (and at high risk of homelessness) and Mentally

111 consumers throughout Monterey County

Target # of Consumers MHSA: Fifty (50) Consumers

Program Description

The MCHOME program promotes the tenets of the “Full Service Partnership” (FSP)
model required by the Mental Health Services Act funding which provides assessments,
outreach, intensive case management services, mental health services, medication support
and assistance with daily living skills in order for consumers to live self sufficiently in the
community. MCHOME is a collaborative program with MCBHB and other local homeless
service providers. MCHOME Program provides outreach services for adults with a
psychiatric disability who are homeless or at high risk of homelessness. The purpose of
the program is to assist adults with mental illness off the street into housing and employed
and/or on benefits. Interim works closely with MCBHB to help individuals who are not
currently receiving services from the public behavioral healthcare system to obtain
psychiatric medications and other needed medical services. The program also works
closely with the Department of Social Services to help individuals to enroll in benefits,
including SSIL.

No MCBHB referral is required for admission to MCHOME. However, MCHOME will
accept referrals from MCBHB staff for Monterey County consumers who are homeless.
MCHOME staff will travel to the site where the homeless person is located and will
provide immediate evaluation to determine probable eligibility and will work to enroll the
individual in the program. The response team members will then assess and transport the
individual for services. These staff will coordinate with other programs serving the
MCHOME population. The MCHOME team will arrange for the MCBHB Psychiatrist to
assess, treat, and administer medication to help stabilize the individual in community
living.



B.

Program Goals

1.

2.

Nl

Reduce the number of homeless seriously mentally ill adults living on the streets in
Monterey County.
Provide a “whatever it takes” intensive case management service approach to assist
mentally ill individuals to gain support and live in community settings.
Coordinate services available to homeless mentally ill adults. The total number to be
served is fifty (50) consumers (up to 23 are housed at Sunflower Gardens).
Assist in obtaining income or benefits to assist in stabilization in the community.
Provide or arrange for housing e.g., hotels, shelters, transitional housing and
permanent housing for persons served in the MCHOME program using the following
strategies:
a. Provide housing for up minimum of ten (10) consumers in transitional
housing within Monterey County in addition to the permanent supportive housing
and the transitional units at Sunflower Gardens in Salinas.
b. Refer other consumers to shelters, transitional housing and permanent
housing i.e., assist in obtaining rent vouchers.

Improve the overall functioning of the community’s service delivery system to

homeless mentally ill adults i.e., easier access to available mental health services with

the following expected outcomes:

« Consumer satisfaction with the quality of services provided will be high.

« Eighty percent (80%) of the residents will report a substantial improvement in
quality of life as a result of the services received from entry point benchmark

. Eighty percent (80%) of the MCHOME residents will receive assistance in
completing housing applications if needed and when available i.e. Section §, Rent
Vouchers.

« Participate in regular assessments of the level of care needed as part of a Full Service
Partnership (FSP).

Provide case management and coordination or purchase of services, peer counseling,

benefits counseling and applications i.e. Section 8. The expected outcomes will be as

follows:

¢ One hundred percent (100%) of the MCHOME residents in transitional and
permanent housing will have one or more individualized mental health service plans
utilizing strengths based approach to provide stability in community living.

o Sixty-five percent (65%) of the residents living in MCHOME transitional housing
will receive benefits or employment within the first year of housing.

Provide food, clothing, and other personal need items to help support community
living.

Provide evaluation and referral to the following Interim, Inc. programs which may

occur on an as-needed basis with the permission of the MCBHB Services Coordinator

(for permanent housing a MCBHB Services Manager must grant approval):

o Crisis residential treatment at Interim’s Manzanita House

» Dual Diagnosis residential treatment at Interim’s Bridge House

« Dual Diagnosis outreach, follow-up, engagement, peer support groups

» Transitional housing for homeless at Interim’s Shelter Cove

« Permanent housing for homeless in Interim housing in Salinas, Monterey and
Marina



C.

R

» Supported Education and/or Employment Services at Interim’s SEES program

10. Establish community partnerships with law enforcement, veterans’ services, Probation,
housing coalitions, city officials, businesses, etc. as well as engage in joint outreach to
identify consumers for enrollment.

eporting Requirements

Contractor will meet regularly with the designated MCBHB Services Manager to monitor
progress on consumer and project outcomes. Contractor will be required to report
outcomes data regularly to MCBHB according to the requirements as set forth by the State
and County. MCBHB will provide to the Contractor the reporting requirements, forms
and instructions as required by the State and the MCBHB.

Program Five: Intensive Supportive Housing Services — Lupine Gardens

A.

Type of Program: Intensive Supportive Housing Service — Full Service
Partnership (FSP)

Address of Delivery Site: 306 Soledad Street, Salinas

Limitation of Service: Consumers must meet FSP eligibility criteria

Target # of Consumers: Twenty (20) Adults

Program Description

Lupine Gardens will provide safe, affordable, quality permanent housing for twenty (20)
very low-income individuals with psychiatric disabilities, all of whom are homeless or at
high risk of homelessness and require additional support necessary to live independently
in the community. The service array includes: Intensive case management provided in the
“Full Service Partnership” (FSP) model as required by Mental Health Services Act
funding, medication support and assistance with daily living skills i.e., meals, house
cleaning, and laundry services, in order to live independently in the community. These
intensive support services are not available in Interim’s other permanent housing projects.

Program Goals

1. Provide permanent housing for twenty (20) adults with psychiatric disabilities who are
homeless or at risk of homelessness. Outcome: Sixty per cent (60%) of the individuals
served will remain in permanent housing for at least one (1) year.

2. Provide intensive mental health and case management services including peer

counseling, crisis intervention, and medication support. Assist consumers in arranging

for optional meal service, house cleaning, and laundry services. Provide linkage and

assessment. Provide transportation assistance as needed, while encouraging residents
to use public transportation seeking the following consumer outcomes:
Consumer satisfaction with the quality of services provided will be high.

« Eighty per cent (80%) of the residents will report a substantial improvement in
quality of life as a result of the services received at Lupine Gardens from entry point
benchmark.

« Forty per cent (40%) of the individuals will participate in various community
programs, social support program, or peer operated wellness recovery program, i.e.,
Wellness Recovery Center, Our Friends, Dual Recovery resource groups.



3. Promote employment as important part of individual’s wellness and recovery process.
Outcome: Ten per cent (10%) of the residents will participate in vocational training,
will be employed or will perform volunteer work.

4. Enhance each resident’s self-sufficiency and independent living skills. Outcome:
Twenty percent (20%) of the residents will require less intensive support services or
will move to a more independent level of housing within 2 years.

Admission Criteria

1. Financial Eligibility: Short-Doyle/Medi-Cal eligible, or meet the standards for low-
income status.

2. Meet HUD income qualifications, and HCD qualifications for homelessness or at risk
of homelessness.

3. Referral through MCBHB Service Coordinators with admission approval by Interim,
Inc. staff.

Population of Focus
Adults with serious psychiatric disabilities.

Reporting Requirements
Contractor will meet regularly with the designated MCBHB Services Manager to monitor
progress on consumer and project outcomes. Contractor will be required to report
outcomes data regularly to MCBHB according to the requirements as set forth by the State

and County. MCBHB will provide to the Contractor the reporting requirements, forms
and instructions as required by the State and the MCBHB.

Program Six: Wellness Recovery Centers for Adults - OMNI Resource Center and Qur

Voices

A.

Type of Program: A. Wellness & Recovery/Prevention & Early Intervention
B. Peer Navigator Services

Address of Delivery Sites: 1033 S. Main Street, Suite A, Salinas
608 Pearl St., Monterey

and Behavioral Health/Primary Care Integrated Clinic
locations in Salinas, Marina and King City

Program Schedule: Monday through Friday, 11am to 4pm in Salinas
Monday through Friday, Noon to 5 p.m. in Monterey

Peer Navigator Services schedule to be confirmed prior to
each of the three (3) sites’ opening.

Target # of Consumers: A. Five hundred (500) unduplicated consumers and family
members annually

B. 100% of clients served in the Bienestar clinics will be
offered Peer Navigator services

Program Description



A. As part of the Monterey County Mental Health Services Act (MHSA) Plan, the
Contractor will assist adults with mental health challenges residing in Monterey County to
acquire the skills and resources to live successfully in the community. Consumers do not
have to be affiliated with Interim’s housing facilities or MCBHB to participate in the
recovery oriented support groups nor do they need a referral. There will be coordination
with the OMNI Resource Center and Our Voices in providing services. Both programs
will promote consumer wellness and recovery by operating centers that provides self-help
groups, including socialization groups, to assist members in pursuing personal and social
growth and change; as well as groups to provide peer support in order to specifically
address issues of personal growth. Recreational activities include: outings, monthly
dinners, holiday dinners or events, annual Volunteer appreciation luncheon, computer and
internet access.

B. Interim, Inc. will collaborate with MCBHB in the implementation of the “Bienestar”
project, which is placing primary care services in community mental health clinics
operated by MCBHB. Interim, Inc. will hire Peer Navigators who will provide activities
that engage, educate and offer support to individuals, their family members, and caregivers
in order to successfully connect them to culturally relevant health services. The Peer
Navigators will assist in care coordination, provide prevention assistance (such as peer-to-
peer smoking cessation) and help clients build skills needed to access primary care
services. Research has shown that mental health peer programs significantly improve
access to medical and mental health care, and that outcomes are improved in both areas.
Peer Navigators will be consumers selected to have the combination of ability, experience,
and commitment required to assist others. One of the primary selection criteria will be the
mutual agreement that the consumer 1s sufficiently advanced in his/her recovery to be able
to help others without experiencing negative effects. As clients make enough progress to
transition back into mainstream primary care services, Peer Navigators will accompany
them and provide support to make sure they are successful in accessing all the services
they need.

Interim, Inc. has identified a qualified individual to serve as the Peer Navigator Team
Leader and initial Peer Navigator. This individual will assist in the development of a
curriculum that will be used to orient and train “Bienestar” Peer Navigators. A Psychiatric
Social Worker on MCBHB’s Quality Improvement team will collaborate with the Team
Leader to provide training to all new Peer Navigators. The PSW will supervise the Peer
Navigators while they are stationed in the MCBHB’s community mental health clinic
sites. Peer Navigators will provide services on a part-time basis according to a schedule
developed by MCBHB in collaboration with Interim, Inc. The Peer Navigator team will
reflect the racial/ethnic and linguistic diversity of the target population. As appropriate,
Peer Navigators will be assigned to clients based on a good match of linguistic and
cultural competence.

B. Program Goals: Wellness & Recovery/Prevention & Early Intervention

1. Provide Wellness Recovery Centers for Adults in Salinas and in Monterey that are
directed and operated by mental health consumers and family members.

2. Assure services are provided in welcoming environment that is culturally and
linguistically competent.

3. Facilitate the provision of wellness recovery action planning groups and peer-led self-
help/support groups.

4. Offer one Emotions Anonymous groups weekly in both Monterey and in Salinas.



3.
6.

Employ consumers as staff for both sites.

Facilitate development of an advisory committee/council composed of a majority of
consumers who will assist in the decision making process of running the day to day
operation of both centers.

Organize safe and fun recreational and social activities based on consumer feedback
which promote wellness and recovery. Recreational activities are regularly scheduled,
including monthly and holiday dinners, dances, outings and a once a year camping
trip.

Operate the OMNI Resource Center and Our Voices on days and hours that create
maximum access for mental health consumer’s participation.

9. Develop volunteer opportunities for at least ten consumers in each site to assist

10.
11.
12.
13.
14.
15.
16.

17.

with the running of the activities.

Facilitate the Recovery Task Force and the Anti-Stigma Committee.

Offer weekly Smoking Cessation groups at both sites.

Promote the message that wellness and recovery is possible.

Provide peer-led self-help/support groups twice per week in Salinas for Transition Age
Youth.

Offer a minimum two (2) mental health recovery groups once a week in East Salinas
and once per month in South County by bi-lingual (Spanish speaking) staff.

Members will issue a bi-annual newsletter to over five hundred (500) mental health
consumers, professionals and family members.

Receive eighty percent (80%) or higher satisfaction rate on Consumer Satisfaction
Surveys to be distributed at both sites bi-annually.

Serve five hundred (500) unduplicated consumers on an annual basis.

Program Goals: Peer Navigator Services

Peer Navigators assigned to the Bienestar project will:

I.

2.

Welcome new clients to the clinic and provide information regarding the services
available from Peer Navigators in particular, and the clinic in general.
Assist the Care Coordinators and help clients transition to less intensive levels of care.
Help clients follow through on important health related tasks such as learning to
manage medications; practicing communicating with primary care providers;
accompany them and provide support and guidance to make sure they are comfortable
and successful in accessing all the services they need; provide self- management
supports to individuals and their families; and provide input on the peer and
community perspective.
Function as coaches, helping clients improve their health outcomes by applying
practical skills.
Conduct the peer oriented smoking cessation and other peer oriented wellness group
activities such as healthy eating and exercise.
Provide peer-to-peer activities including referrals to other peer programs such as the
OMNI Resource Center and Our Voices, as well as other wellness activities provided
in the community such as walking groups.
Assist clients’ in transition across settings. A particular emphasis is assisting clients’
transition from the “Bienestar” clinic to mainstream community clinics. When clients’
recovery has proceeded to the point that they can transition to less-intensive care—as
determined by the whole team including the client—Peer Navigators will accompany
them on their first visits to their new medical home to ensure they access care. The
Peer Navigators will continue their assistance with visits as long as needed: no one
will be left on their own to fall between the cracks.



C.

8. Possess the proven capability serving the SMI target population, including its different
racial/ethnic groups such as Latinos and African Americans.

9. Be offered opportunities to participate in local, regional, state and national trainings to
become proficient in the strategies of Peer Navigation in the integrated behavioral
health/primary care clinic setting, peer-led smoking cessation, and other evidence-
based practices.

Reporting Requirements

Contractor will meet regularly with the designated MCBHB Services Manager(s) to
monitor progress on consumer and project outcomes. Contractor will be required to report
outcome data regularly to MCBHB according to the requirements as set forth by the
federal Substance Abuse and Mental Health Administration (SAMHSA), State and
County. MCBHB will provide to the Contractor the reporting requirements, forms and
instructions as required by the SAMHSA, State and the MCBHB.

Program Seven: Creating New Choices “CNC”

A.

B.

C.

Type of Program: Supportive Housing
Address of Delivery Site: 439 Soledad St., Salinas
Limitation of Service: Adult Mentally 11l Offenders
Target # of Consumers: Four (4)

Program Description

As previously developed by a California Board of Corrections Mentally Il Offenders
Crime Reduction grant, Interim, Inc. will provide stable housing that is designed for the
individual needs of the consumer as well as a central place for peer group interaction in the
community. Mentally ill offenders can check in with staff to maximize the social gains
that can be made through peer pressure as well as reside in a supportive group residence
with space to conduct cognitive skill groups and other social skills learning activities.
This will also provide a central place and a program identity that fosters positive peer
support. This program, Creating New Choices (CNC) is a Full Service Partnership (FSP)
program as included in the Monterey County Mental Health Services Act (MHSA) Plan.

Program Goals

1. Provide a stable supportive housing environment and a positive peer culture;

2. Use a FSP philosophy of “whatever it takes” to ensure consumers reside successfully
in the community; and

3. Help to reduce the criminal recidivism rate amongst mentally ill offenders as well as
assist consumers to integrate successfully back into the community.

Admission Criteria

1. Ambulatory adults 18 years of age and older with acute to moderate level of
impairment but does not meet 5150 criteria.

2. Adults with DSM IV serious mental illness Diagnostic Categories including but not
limited to:
 Schizophrenia



D.

« Dbipolar disorders

» schizoaffective disorders

« mental health disorders that substantially interfere with the person’s ability to carry
out primary aspects of daily living in the community.

3. Referral through MCBHB Forensic Services Team with admission approval by Interim
staff. Priority will be given to CNC consumers for the beds at Soledad House. If a
Soledad House bed is empty and the MCBHB team does not have CNC consumers to
refer, the bed can be used by consumers receiving a level of service consistent with
Community Housing.

Population of Focus

Adults who have been incarcerated and recently released with serious psychiatric
disabilities and require support to acquire and apply coping, recovery, interpersonal, and
independent living skills to function in the community.

E. Reporting Requirements

A.

Contractor will meet regularly with the designated MCBHB Services Manager to monitor
progress on consumer and project outcomes. Contractor will be required to report
outcome data regularly to MCBHB according to the requirements as set forth by the State
and County. MCBHB will provide to the Contractor the reporting requirements, forms
and instructions as required by the State and the MCBHB.

Program Eight: Sunflower Gardens

Type of Program: Permanent Supportive Housing

15 Units (13 efficiency units and 2 shared units)
Transitional Housing (2 efficiency units)

Address of Delivery Site: 29 Sun Street, Salinas
Target # of Consumers: 23 individuals (See Exhibit H)

Program Description

Interim, Inc. will provide services to individuals with serious mental illness who are
homeless or at risk of homelessness during a transition period whereby individuals are
referred to this program by MCBHB and permanent placement into an available housing
option has been made within this development. The intent is to transition those
individuals into the permanent housing while providing the necessary support system to
ensure success in integrating into the community. The services provided to the tenants
will include assessments, evaluation, and assistance in accessing benefits, case
management, with a major focus in helping consumers to be successful in housing by
helping them to meet the terms of their leases. The intent is to ensure the challenges of
maintaining housing for individuals with serious mental illness are addressed and the
provision of independent living skills in a behavioral health care environment are provided
in a collaborative fashion whereby MCBHB and Interim, Inc. collaborate in determining
the individualized services needed for each consumer in working towards resiliency and
self sufficiency. Tenants in Sunflower Gardens can be moved from Full Service
Partnership (FSP) level of service to a less intense level of service (“FSP-Light”) services
at a level consistent with Community Housing services. All billing for Sunflower (FSP or
FSP Light) will remain under Sunflower Gardens.



B.

C.

Program Goals

The services provided to residents will be as defined in the Mental Health Services Act
and include assessments, evaluation, and assistance in accessing benefits, case
management, with a major focus in helping residents to be successful in housing by
helping them to meet the terms of their leases. The intent is to ensure the challenges of
maintaining housing for individuals with serious mental illness are addressed and the
provisions of independent living skills are provided. MCBHB and Interim will work in a
collaborative manner in determining the individualized services needed for each resident
in working towards resiliency and self sufficiency.

Interim and MCBHB staff will also work together to create a welcoming community,
promoting the values of the wellness recovery principles of the Mental Health Services
Act in a culturally competent, recovery-based model for the population of focus. This
will include psychosocial and psychiatric rehabilitation services using the following
strategies:

o Increase the consumer’s network of support, i.e. assist consumers with reconnecting

with family members; and
» Develop bi-lingual materials

The expected outcomes will be as follows:

o Sixty percent (60%) of Sunflower Garden residents will remain in permanent
housing for at least one (1) year

o Of the twenty-one (21) adults living at Sunflower Gardens, twenty percent (20%)
will move after one year to Community Housing or other permanent housing in the
community at large.

« Each resident’s self sufficiency and independent living skills will be enhanced.

o Develop jobs and related job resources, work with SEES, Department of
Rehabilitation, and assist consumers to find and keep employment, or other
meaningful daytime activities with the following expected outcomes:

o Forty per cent (40%) of the residents will participate in various community
programs, social support programs, or peer operated wellness recovery program,
i.e., OMNI Resource Center, Our Voices, and Dual Recovery Services.

Tenancy Criteria

The priority for residency at Sunflower Gardens will be for individuals with serious
mental illness who are homeless and enrolled in mental health services with priority
given to Full Service Partnership (FSP) consumers. The income levels of those served in
the 21 permanent supportive housing beds shall not exceed 30% of Area Median Income
(AMI). Those served in the 2 transitional shared units shall not exceed 50% of AMI. All
tenants are referred to Sunflower Gardens through MCBHB as specified in the Tenant
Selection Plan approved by the State.

Sunflower Gardens is a rental housing project developed with financial support of the
Mental Health Services Act Supportive Housing Program. Operating expenses
connected to the 15 permanent and 2 transitional units has been granted to Interim, Inc.
through separate regulatory agreements. The funds in this Agreement are connected to
the provision of services to tenants only. No funds granted through this Agreement shall
be attributed to operating expenses. All services granted under this Agreement must



D.

E.

conform to the service plan approved by the State for the permanent supportive housing
units (see Exhibit H).

Population of Focus

The population of focus includes single individuals age 18 and older who are homeless or
are at risk of homelessness with psychiatric disabilities as defined in Welfare and
Institutions Code Section 5600.3 (b) (1). The term “Homeless” means living on the
streets, or lacking a fixed, regular, and adequate night-time residence which includes
shelters, motels and living situations in which the individual has no tenant rights.

Some examples of individuals who are at risk of homelessness may include, but are not
limited to, individuals discharged from:

« Institutional settings such as hospitals, psychiatric health facilities, skilled nursing
facilities, mental health rehabilitation centers, crisis and transitional residential
settings;

« Crisis and transitional residential settings;

« Local city or county jails; and

o Those individuals who have been assessed and are receiving services at the county
mental health department and who have been deemed to be at imminent risk of
homelessness, as certified by the Monterey County Behavioral Health Bureau
Director.

Reporting Requirements

Contractor will meet regularly with the designated MCBHB Services Manager to monitor
progress on consumer and project outcomes. Contractor will be required to report
outcome data regularly to MCBHB according to the requirements as set forth by the State
and County. MCBHB will provide to the Contractor the reporting requirements, forms
and instructions as required by the State and the MCBHB.

Program Nine: Chinatown Community Learning Center (July 1, 2013 through June 30, 2014)

A.

Type of Program: Community-based wellness and recovery

services for adults who are currently homeless
and who may also have serious mental illness
and/or substance abuse disorders.

Address of Delivery Site: 20 Soledad Street, Salinas, CA
25 unduplicated consumers per month who are
Target # of Consumers: currently homeless.
Program Description, Goals & Staffing
1. Operate the Chinatown Community Learning Center a minimum of four (4) days per
week, five (5) hours per day.
2. Assist with at least three (3) SSI applications per month using the SOARS method.



3. Facilitate two (2) groups per week; one (1) utilizing the Seeking Safety curriculum,
and one (1) utilizing the Mind Over Mood curriculum.

4. Provide assistance in applications for General Assistance, ViaCare, Medi-Cal or
other health benefits, and/or Food Stamps for two (2) individuals with mental illness
per month. Assistance shall include assisting individuals to obtain identification and
income verifications. Assistance shall also include accompanying consumers to
interviews, application appointments, hearings or other appointments necessary to
procure benefits.

5. Interim’s MCHOME Program staff will be co-located at the Chinatown Community
Learning Center for a minimum of 5 hours per week.

6. Provide access to Chinatown Community Learning Center for a minimum of five (5)
hours per week for a substance abuse prevention/ treatment provider to provide
counseling/ support groups.

7. Oversee the development of a method to insure MCHOME Program and a substance
abuse prevention/treatment provider staff has access to the Chinatown Community
Learning Center.

B. Population of Focus
Homeless adults who have mental illness/and or substance abuse challenges.
C. Reporting Requirements
Contractor will meet regularly with the designated MCBH Services Manager to monitor

progress on consumer and project outcomes.

Program Ten: Wesley Oaks

Type of Program: Permanent Supportive Housing
4 Units
Address of Delivery Site:
Target # of Consumers: 4
A. Program Description

Clients identified for the Wesley Oaks Home permanent housing program will be single
adults with serious mental illness who are homeless or at risk of homelessness as defined
under the Mental Health Services Act (MHSA) Housing Program.

The primary mission of the Wesley Oaks Home services is to support the tenant in attaining
and maintaining residency and in achieving wellness and recovery. This is achieved by
assisting the tenant achieve stability and recovery through a wide variety of supportive
services. Services are available to all residents, although participation is voluntary.

A team, including staff reflecting the ethnic and cultural diversity of tenants, will provide
services. The team will include a case manager from Interim Inc. and a case coordinator (a



Psychiatric Social Worker) provided by Monterey County Behavioral Health Bureau
(MCBHB). A psychiatrist will be available as needed depending on each individual's
psychiatric needs and will be an employee of MCBHB. This team will work in
collaboration with Monterey County System of Care partners including the Department of
Social Services, the California Department of Rehabilitation and local educational partners,
such as Hartnell Community College.

Program Goals

While all services will be voluntary, a range of mental health services will be offered and
provided to all tenants. The complete supportive services program will include the
"whatever- it-takes approach" with a major focus in helping residents to be successful in
housing by helping them to meet the terms of their leases, and will include but not be limited
to: assessment and evaluation assistance in accessing benefits; individual goal and service
planning; case management; independent living skills development; transportation
assistance; money management and financial education; emergency assistance with food
and clothing; assistance in accessing other healthcare services including dental, medical
and vision: medication education and support, supportive employment and education
services; crisis intervention; dual diagnosis treatment and support for residents who have
drug and alcohol disorders as well as psychiatric disabilities. Other support services include
recreational and social activities, including regular community outings. Details of the
services to be provided are outlined in the Wesley Oaks Supportive Services Plan (See
Exhibit K).

Interim and MCBHB staff will work together, with input from the residents, to create a
welcoming community, promoting the values of the wellness recovery principles of the
MHSA in a culturally competent, recovery-based model for the population of focus. This
will include psychosocial and psychiatric rehabilitation services that help create a blended
residential program with the adult and older adult populations and increase the consumer’s
network of support, e.g. assist consumers with reconnecting with family members.

Tenancy Criteria

The Tenant Selection Plan and any wait list for the Wesley Oak Home will comply with fair
housing laws and regulations.

Potential tenants for the four (4) permanent MHS A -units must be referred to Wesley Oaks
through Interim, Inc.’s MCHOME Program Interim Inc. will provide the outreach for the
project, targeting persons with mental illness who are homeless and served through
MCHOME. MCHOME will accept referrals from MCBHB. MCBHB will include the
Transition Age Youth Avanza FSP program participants as potential referrals to Wesley
Oaks. The Monterey County Behavioral Health Director or his/her designee will certify that
the applicant has a qualifying psychiatric disability and will certify the applicant’s status as
homeless or at-risk of homelessness. Interim will then work with the applicant to obtain all
information necessary for property owner to determine eligibility for housing units and
make referrals to the Property Manager of the Wesley Oaks Home.

Population of Focus



The population of focus includes single individuals age 18 and older who are homeless or
are at risk of homelessness with psychiatric disabilities as defined in Welfare and
Institutions Code Section 5600.3 (b) (1), et. Seq. The term “Homeless” means living on the
streets, or lacking a fixed, regular, and adequate night-time residence which includes
shelters, motels and living situations in which the individual has no tenant rights. Some
examples of individuals who are at risk of homelessness may include, but are not limited to
the following:

. Individuals discharged from institutional settings;

. Hospitals, psychiatric health facilities, skilled nursing facilities, mental health
rehabilitation centers, crisis and transitional residential settings;

. Crisis and transitional residential settings;

. Local city or county jails;

. TAY (ages 18 thru 25) (as defined In Welfare and Institutions Code Section 5847(c)
and in Title 9 California Code of Regulations, Section 3200.080) exiting the child
welfare or juvenile justice systems;

. Those individuals who have been assessed and are receiving services at MCBHB and
who have been deemed to be at imminent risk of homelessness, as certified by the
Monterey County Behavioral Health Director or his/her designee.

Reporting Requirements

Contractor will meet regularly with the designated MCBHB Services Manager to monitor
progress on consumer and project outcomes. Contractor will report outcome data regularly
and provide program data updates as requested by the County to MCBHB according to the
requirements as set forth by the State and County. MCBHB will provide to the Contractor
the reporting requirements, forms and instructions as required by the State and the MCBHB.

EXHIBIT B-2:
PAYMENT AND BILLING PROVISIONS

IL.
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PAYMENT TYPES

Provisional Rate and Cash Flow Advance (CFA)

PAYMENT AUTHORIZATION FOR SERVICES

The COUNTY’'S commitment to authorize reimbursement to the CONTRACTOR for
services as set forth in this Exhibit B-2 is contingent upon COUNTY authorized admission
and service, and CONTRACTOR’S commitment to provide care and services in accordance
with the terms of this Agreement.

PAYMENT RATE

A. PROVISIONAL RATE: COUNTY MAXIMUM REIMBURSEMENT (CMA)

Case Management and Mental Health Services shall be paid at the COUNTY Maximum
Reimbursement (CMA) rates, which are provisional and subject to all the cost report
conditions as set forth in this Exhibit B-2.



(Note: the remainder of this page is intentionally blank.)



The following program services will be paid in arrears, not to exceed the CMA rates for a
total maximum of § 15,902,962 for FY 2013-14 through FY 2015-16 as follows:

FY 2013-14
Service .0 3-1 CMA Rate Estimated
. . Mode of . Units Of .
Service Description Service Function Service per Unit of Total
Code Service (§) | FY 2013-14
(est.)

Adult Crisis Residential 5 40-49 4,714 320.32( $ 1,452,208

Bridge House: Residential 10 65-79 4,365 162.91| $ 691,371

Bridge House: Day Rehab. 15 95-99 2,746 107.78] § 295975
01-09 CM 2.12

Dual Recovery - CM & MHS 15 TSE 119,603 Y X7 $ 324,713
. . 01-09 M 2.12

Community Housing - CM & MHS 15 10-19 217,778 sl 274 $ 596,713
01-09 2.12

Shelter Cove - CM & MHS 15 233 3322 $ 639329
10-19 MHS 2.74
01-09 M 2.12

Sandy Shores - CM & MHS 15 T0-19 100,728 s 274 $ 275,994
01-09 CM 2.12

SEES - CM & MHS 15 10-19 37211 VS X7 $ 101,959
01-09 CM 2.12

McHome - CM & MHS 15 7019 126,989 VN ) $ 347,949
01-09 2.12

Sunflower Gardens - CM & MHS 15 89,058} $ 244018
10-19 MHS 2.74
01-09 CM 2.12

. ) 1

Lupine Gardens - CM & MHS 15 10-19 99,750 s | 274 $ 273315
01-09 2.12

Soledad/CNC - CM & MHS 15 51,4992 $ 141,106
10-19 MHS 2.74

Total FY 2013-14

$ 5,384,650

(Note: the remainder of this page is intentionally blank.)




. FY 2014-
Service ,0 15 CMA Rate Estimated
. . L. Mode of R Units Of )
Service Description Service Function Service per Unit of Total
Code Service (3) | FY 2014-15
(est.)
Adult Crisis Residential 5 40-49 4,186 320.32| $ 1,351,446
Bridge House: Residential 10 65-79 4,365 162.91} $ 691,371
Bridge House: Day Rehab. 15 95-99 2,402 107.781 $ 295,975
01-09 CM 2.12
Dual Recovery - CM & MHS 15 10-19 109,482 = %7 $ 299,981
01-09 CM 2.12
. L ’
Community Housing - CM & MHS 15 10-19 17,778 s 274 $ 596,713
01-09 CM 2.12
- 2
Shelter Cove - CM & MHS 15 T0-19 33,332 S 574 $ 639,329
01-09 CM 2.12
- 1 2
Sandy Shores - CM & MHS 15 10-19 00,728 s 274 $ 275,994
01-09 CM 2.12
SEES - CM & MHS 15 10-19 37,211 VS > 74 $ 101,959
McHome - CM & MHS 15 01-09 126,989 cMm 2.12 $ 347,949
10-19 MHS 2.74
01-09 M 212
Sunflower Gardens - CM & MHS 15 89,058 < $ 244,018
10-19 MHS 2.74
A 01-09 CM 2.12
Lupine Gardens - CM & MHS 15 10-19 99,750 sl 274 $ 273,315
01-09 cM 2.12
- 1,4 141,1
Soledad/CNC - CM & MHS 15 T0-19 51,499 Y $ ,106
Total FY 2014-15| § 5,259,156

(Note: the remainder of this page is intentionally blank.)




. FY 2015-16 .
Service .0 S CMA Rate Estimated
. . . Mode of ) Units Of .
Service Description Service Function Service per Unit of Total
Code Service ($) | FY 2015-16
(est.)
Adult Crisis Residential 5 40-49 4,186 320.321 $ 1,351,446
Bridge House: Residential 10 65-79 4,365 162.91] $ 691,371
Bridge House: Day Rehab. 15 95-99 2,402 107.78{ § 295,975
01-09 CM 2.12
- 482
Dual Recovery - CM & MHS 15 T0-19 109,48 s | 274 $ 299,981
) ) 01-09 CM 2.12
/ - 1
Community Housing - CM & MHS 15 10-19 217,778 s | 274 $ 596,713
01-09 CM 2.12
Shelter Cove - CM & MHS 15 10-19 233,332 T 272 $ 639,329
01-09 CM 2.12
Sandy Shores - CM & MHS 15 10-19 100,728 s | 27a $ 275,994
01-09 CM 2.12
SEES - CM & MHS 15 10-10 37,211 S 374 $ 101,959
01-09 CM 2.12
McHome - CM & MHS 15 10-19 126,989 VS > 74 $ 347,949
01-09 2.12
Sunflower Gardens - CM & MHS 15 89,058 § 244018
10-19 MHS 2.74
) 01-09 CM 2.12
Lupine Gardens - CM & MHS 15 T0-10 99,750 s 204 $ 273,315
01-09 M 2.12
Soledad/CNC - CM & MHS 15 51,499 $ 141,106
10-19 MHS 2.74
Total FY 2015-16| $ 5,259,156




B. CASH FLOW ADVANCE

Board & Care and other housing supports, dual recovery, homeless outreach, and peer-led wellness
and recovery programs that provide non-Medi-Cal billable services shall be paid as Cash Flow
Advances for a total maximum of § 5,169,839 for FY 2013-14 through FY 2015-16 as follows:

. o Mode of| ™ | py 201314
Service Description . Function
Service Amount
Code

Adult Crisis: Board & Care 60 40-49 $ 103,058
Bridge House: Board & Care 60 40-49 $ 24,530
SAMHSA Support — Dual Diagnosis 60 78 $ 98,931
Dual Recovery Services 60 70 $ 12,686
Community Housing: Housing 60 70 $ 155,677
Shelter Cove: Housing 60 70 $ 208,013
Sandy Shores: Housing 60 70 $ 94,206
SEES: Non-Medi-Cal 60 70 $ 20,331
WET: Non-Medi-Cal 60 70 $ 71,153
McHome: Non-Medi-Cal/MHSA 60 70 $ 288,551
McHome: Non-Medi-Cal/PATH 60 70 $ 91,888
OMNI Resource Center 60 70 $ 428,499
Our Voices 60 70 $ 93,547
Soledad/CNC: Housing 60 70 $ 34,015
Chinatown Community Learning Center 60 70 $ 80,477
Wesley Oaks 60 70 $ 54,107

Total $ 1,859,669

(the remainder of this page left intentionally blank)



, o Mode of| ST | py 2014-15
Service Description . Function
Service Amount
Code

Adult Crisis: Board & Care 60 40-49 $ 103,058
Bridge House: Board & Care 60 40-49 $ 24,530
SAMHSA Support — Dual Diagnosis 60 78 $ 98,931
Dual Recovery Services 60 70 $ 12,686
Community Housing: Housing 60 70 $ 155,677
Shelter Cove: Housing 60 70 $ 174,013
Sandy Shores: Housing 60 70 $ 94,206
SEES: Non-Medi-Cal 60 70 $ 20,331
WET: Non-Medi-Cal 60 70 $ 71,153
McHome: Non-Medi-Cal/MHSA 60 70 $ 288,551
McHome: Non-Medi-Cal/PATH 60 70 $ 91,888
OMNI Resource Center 60 70 $ 392,499
Our Voices 60 70 $ 93,547
Soledad/CNC: Housing 60 70 $ 34,015

Total $ 1,655,085

: o Mode of| ™€ | Fy2015-16
Service Description . Function
Service Amount
Code

Adult Crisis: Board & Care 60 40-49 $ 103,058
Bridge House: Board & Care 60 40-49 $ 24,530
SAMHSA Support — Dual Diagnosis 60 78 $ 98,931
Dual Recovery Services 60 70 $ 12,686
Community Housing: Housing 60 70 $ 155,677
Shelter Cove: Housing 60 70 $ 174,013
Sandy Shores: Housing 60 70 $ 94,206
SEES: Non-Medi-Cal 60 70 $ 20,331
WET: Non-Medi-Cal 60 70 $ 71,153
McHome: Non-Medi-Cal/MHSA 60 70 $ 288,551
McHome: Non-Medi-Cal/PATH 60 70 $ 91,888
OMNI Resource Center 60 70 $ 392,499
Our Voices 60 70 $ 93,547
Soledad/CNC: Housing 60 70 $ 34,015

Total $ 1,655,085

IV.  PAYMENT CONDITIONS

A. If CONTRACTOR is seeking reimbursement for eligible services funded by the Short-
Doyle/Medi-Cal, Mental Health Services Act (“MHSA”), SB 90, Federal or State
Grants, and/or COUNTY funds provided pursuant to this Agreement, reimbursement for



such services shall be based on actual cost of providing those services less any
deductible revenues collected by the CONTRACTOR from other payer sources. In
order to reduce COUNTY costs, the CONTRACTOR shall comply with all applicable
provisions of the California Welfare and Institutions Code (WIC), the California Code of
Regulations, the Code of Federal Regulations, and the federal Social Security Act related
to reimbursements by non-County and non-State sources, including, but not limited to,
collecting reimbursements for services from clients (which shall be the same as patient
fees established pursuant to WIC section 5710) and from private or public third-party
payers.

CONTRACTOR shall not claim reimbursement from COUNTY for (or apply sums
received from COUNTY with respect to) that portion of its obligations which has been
paid by another source of revenue. If CONTRACTOR is seeking reimbursement for
mental health services provided pursuant to this Agreement, reimbursement for such
services shall be based upon the actual allowable costs of providing those services less
any deductible revenues, as stated above. Notwithstanding any other provision of this
Agreement, in no event may CONTRACTOR request a rate that exceeds the
COUNTY’S Maximum Allowances (CMA), which is based on the most recent State’s
Schedule of Maximum Allowances (SMA) as established by the State’s Department of
Mental Health. The SMA Schedule shall be used until COUNTY establishes the
COUNTY’S rate Schedule of Maximum Allowances. CONTRACTOR shall be
responsible for costs that exceed applicable CMAs. In no case shall payments to
CONTRACTOR exceed CMAs. In addition to the CMA limitation, in no event shall the
maximum reimbursement that will be paid by COUNTY to CONTRACTOR under this
Agreement for any Program Amount be more than the amount identified for each
Program Amount for each Funded Program, as identified in this Exhibit B-2, Section III.
Said amounts shall be referred to as the “Maximum Obligation of County,” as identified
in this Exhibit B-2, Section V.

. To the extent a recipient of services under this Agreement is eligible for coverage under
Short-Doyle/Medi-Cal or Medicaid or Medicare or any other Federal or State funded
program (“an eligible beneficiary”), CONTRACTOR shall ensure that services provided
to eligible beneficiaries are properly identified and claimed to the Funded Program
responsible for such services to said eligible beneficiaries. For the Short-Doyle/Medi-Cal
Funded Program, CONTRACTOR assumes fiscal responsibility for services provided to
all individuals who do not have full-scope Medi-Cal or are not Medi-Cal eligible during
the term of this Agreement. The County shall only pay the Contractor for services to
clients that are referred by the County. If the client is referred by the County to the
Contractor, or is approved for services by the County, the County shall pay the
Contractor, regardless of the client’s Medi-Cal eligibility.

. CONTRACTOR shall be responsible for delivering services to the extent that funding is
provided by the COUNTY. To the extent that CONTRACTOR does not have funds
allocated in the Agreement for a Funded Program that pays for services to a particular
eligible beneficiary, CONTRACTOR shall, at the first opportunity, refer said eligible
beneficiary to another CONTRACTOR or COUNTY facility within the same geographic
area to the extent feasible, which has available funds allocated for that Funded Program.

. In order to receive any payment under this Agreement, CONTRACTOR shall submit
reports and claims in such form as General Ledger, Payroll Report and other accounting
documents as needed, and as may be required by the County of Monterey Department of
Health, Behavioral Health Burcau. Specifically, CONTRACTOR shall submit its claims



on Cost Reimbursement Invoice Form provided as Exhibit G-2, to this Agreement, along
with backup documentation, on a monthly basis, to COUNTY so as to reach the
Behavioral Health Bureau no later than the thirtieth (3 Oth) day of the month following the
month of service. See Section III, above, for payment amount information to be
reimbursed each fiscal year period of this Agreement. The amount requested for
reimbursement shall be in accordance with the approved budget and shall not exceed the
actual net costs incurred for services provided under this Agreement.

CONTRACTOR shall submit via email a monthly claim using Exhibit G-2, Cost
Reimbursement Invoice Form in Excel format with electronic signature along with
supporting documentations, as may be required by the COUNTY for services rendered
to:

MCHDBHFinance(@co.monterey.ca.us

. CONTRACTOR shall submit all claims for reimbursement under this Agreement within
thirty (30) calendar days after the termination or end date of this Agreement. All claims
not submitted after thirty (30) calendar days following the termination or end date of this
Agreement shall not be subject to reimbursement by the COUNTY. Any claim(s)
submitted for services that preceded thirty (30) calendar days prior to the termination or
end date of this Agreement may be disallowed, except to the extent that such failure was
through no fault of CONTRACTOR. Any “obligations incurred” included in claims for
reimbursements and paid by the COUNTY which remain unpaid by the CONTRACTOR
after thirty (30) calendar days following the termination or end date of this Agreement
shall be disallowed, except to the extent that such failure was through no fault of
CONTRACTOR under audit by the COUNTY.

. If CONTRACTOR fails to submit claim(s) for services provided under the terms of this
Agreement as described above, the COUNTY may, at its sole discretion, deny payment
for that month of service and disallow the claim.

. COUNTY shall review and certify CONTRACTOR’S claim either in the requested
amount or in such other amount as COUNTY approves in conformity with this
Agreement, and shall then submit such certified claim to the COUNTY Auditor. The
County Auditor-Controller shall pay the amount certified within thirty (30) calendar
days of receiving the certified invoice.

. To the extent that the COUNTY determines CONTRACTOR has improperly claimed
services to a particular Program Amount, COUNTY may disallow payment of said
services and require CONTRACTOR to resubmit said claim of services for payment
from the correct Program Amount, or COUNTY may make corrective accounting
transactions to transfer the payment of the services to the appropriate Program Amount.

If COUNTY certifies payment at a lesser amount than the amount requested COUNTY
shall immediately notify the CONTRACTOR in writing of such certification and shall
specify the reason for it. If the CONTRACTOR desires to contest the certification, the
CONTRACTOR must submit a written notice of protest to the COUNTY within twenty
(20) calendar days after the CONTRACTOR’S receipt of the COUNTY notice. The
parties shall thereafter promptly meet to review the dispute and resolve it on a mutually
acceptable basis. No court action may be taken on such a dispute until the parties have
met and attempted to resolve the dispute in person.



V.

VI.

MAXIMUM OBLIGATION OF COUNTY
A. Subject to the limitations set forth herein, COUNTY shall pay to CONTRACTOR

during the term of this Agreement a maximum amount of $21,072.801 for services
rendered under this Agreement.

B. Maximum Annual Liability:

FISCAL YEAR LIABILITY AMOUNT
July 1, 2013 — June 30, 2014 $ 7,244,319
July 1, 2014 — June 30, 2015 $ 6,914,241
July 1, 2015 — June 30, 2016 $ 6,914,241
TOTAL MAXIMUM LIABILITY | $21,072,801

C. If, as of the date of signing this Agreement, CONTRACTOR has already received
payment from COUNTY for services rendered under this Agreement, such amount shall
be deemed to have been paid out under this Agreement and shall be counted towards
COUNTY’S maximum liability under this Agreement.

D. If for any reason this Agreement is canceled, COUNTY’S maximum liability shall be
the total utilization to the date of cancellation not to exceed the maximum amount listed
above.

E. As an exception to Section D. above with respect to the Survival of Obligations after
Termination, COUNTY, any payer, and CONTRACTOR shall continue to remain
obligated under this Agreement with regard to payment for services required to be
rendered after termination.

BILLING AND PAYMENT LIMITATIONS

A. Provisional Payments: COUNTY payments to CONTRACTOR for performance of
eligible services hereunder are provisional until the completion of all settlement
activities and audits, as such payments are subject to future Federal, State and/or
COUNTY adjustments. COUNTY adjustments to provisional payments to
CONTRACTOR may be based upon COUNTY’S claims processing information system
data, State adjudication of Medi-Cal and Healthy Families claims files, contractual
limitations of this Agreement, annual cost and MHSA reports, application of various
Federal, State, and/or COUNTY reimbursement limitations, application of any Federal,
State, and/or COUNTY policies, procedures and regulations, and/or Federal, State, or
COUNTY audits, all of which take precedence over monthly claim reimbursements.

B. Allowable Costs: Allowable costs shall be the CONTRACTOR’S actual costs of
developing, supervising and delivering the services under this Agreement, as set forth in
the Budget provided in Exhibit I. Only the costs listed in Exhibit [ of this Agreement as
contract expenses may be claimed as allowable costs. Any dispute over whether costs
are allowable shall be resolved in accordance with the provisions of applicable Federal,
State and COUNTY regulations.




VIIL

C. Cost Control: CONTRACTOR shall not exceed by more than twenty (20%) percent or
$5,000, whichever is greater, any contract expense line item amount in the “Revenue and
Expenditure Summary” budget without the written approval of COUNTY, given by and
through the Contract Administrator or Contract Administrator’s designee.
CONTRACTOR shall submit an amended budget using Exhibit I, or on a format as
required by the COUNTY, with its request for such approval. Such approval shall not
permit CONTRACTOR to receive more than the maximum total amount payable under
this Agreement. Therefore, an increase in one line item shall require corresponding
decreases in other line items.

D. Other Limitations for Certain Funded Programs: In addition to all other limitations
provided in this Agreement, reimbursement for services rendered under certain Funded
Programs may be further limited by rules, regulations and procedures applicable only to
that Funded Program. CONTRACTOR shall be familiar with said rules, regulations and
procedures and submit all claims in accordance therewith.

E. Adjustment of Claims Based on Other Data and Information: The COUNTY shall have
the right to adjust claims based upon data and information that may include, but are not
limited to, COUNTY’S claims processing information system reports, remittance
advices, State adjudication of Medi-Cal claims, and billing system data.

LIMITATION OF PAYMENTS BASED ON FUNDING AND
BUDGETARY RESTRICTIONS

A. This Agreement shall be subject to any restrictions, limitations, or conditions imposed
by State which may in any way affect the provisions or funding of this Agreement,
including, but not limited to, those contained in State’s Budget Act.

B. This Agreement shall also be subject to any additional restrictions, limitations, or
conditions imposed by the Federal government which may in any way affect the
provisions or funding of this Agreement.

C. In the event that the COUNTY’S Board of Supervisors adopts, in any fiscal year, a
COUNTY Budget which provides for reductions in COUNTY Agreements, the
COUNTY reserves the right to unilaterally reduce its payment obligation under this
Agreement to implement such Board reductions for that fiscal year and any subsequent
fiscal year during the term of this Agreement, correspondingly. The COUNTY’S notice
to the CONTRACTOR regarding said reduction in payment obligation shall be provided
within thirty (30) calendar days of the Board’s approval of such action.

D. Notwithstanding any other provision of this Agreement, COUNTY shall not be obligated
for CONTRACTOR’S performance hereunder or by any provision of this Agreement
during any of COUNTY’S current or future fiscal year(s) unless and until COUNTY’S
Board of Supervisors appropriates funds for this Agreement in COUNTY’S Budget for
each such fiscal year. In the event funds are not appropriated for this Agreement, then
this Agreement shall terminate as of June 30 of the last fiscal year for which funds were
appropriated. COUNTY shall notify CONTRACTOR of any such non-appropriation of
funds at the earliest possible date and the services to be provided by the CONTRACTOR
under this Agreement shall also be reduced or terminated.



VIII. BILLING PROCEDURES AND LIMITATIONS ON COUNTY’S FINANCIAL
RESPONSIBILITY FOR PAYMENT OF SERVICES UNDER FEDERAL SOCIAL
SECURITY ACT, TITLE XIX SHORT-DOYLE/MEDI-CAL SERVICES AND/OR
TITLE XXI1 HEALTHY FAMILIES

The Short-Doyle/Medi-Cal (SD/MC) claims processing system enables California county
Mental Health Plans (MHPs) to obtain reimbursement of Federal funds for medically
necessary specialty mental health services provided to Medi-Cal-eligible beneficiaries and to
Healthy Families subscribers diagnosed as Seriously Emotionally Disturbed (SED). The
Mental Health Medi-Cal program oversees the SD/MC claims processing system. Authority
for the Mental Health Medi-Cal program is governed by Federal and California statutes.

A.

If, under this Agreement, CONTRACTOR has Funded Programs that include Short-
Doyle/Medi-Cal services and/or Healthy Families services, CONTRACTOR shall certify
in writing annually, by August 1 of each year, that all necessary documentation shall
exist at the time any claims for Short-Doyle/Medi-Cal services and/or Healthy Families
services are submitted by CONTRACTOR to COUNTY.

CONTRACTOR shall be solely liable and responsible for all service data and
information submitted by CONTRACTOR.

CONTRACTOR acknowledges and agrees that the COUNTY, in under taking the
processing of claims and payment for services rendered under this Agreement for these
Funded Programs, does so as the Mental Health Plan for the Federal, State and local
governments.

CONTRACTOR shall submit to COUNTY all Short-Doyle/Medi-Cal, and/or Healthy
Families claims or other State required claims data within the thirty (30) calendar day
time frame(s) as prescribed by this Agreement to allow the COUNTY to meet the time
frames prescribed by the Federal and State governments. COUNTY shall have no
liability for CONTRACTOR’S failure to comply with the time frames established under
this Agreement and/or Federal and State time frames, except to the extent that such
failure was through no fault of CONTRACTOR.

COUNTY, as the Mental Health Plan, shall submit to the State in a timely manner
claims for Short-Doyle/Medi-Cal services, and/or Healthy Families services only for
those services/activities identified and entered into the COUNTY’S claims processing
information system which are compliant with Federal and State requirements.
COUNTY shall make available to CONTRACTOR any subsequent State approvals or
denials of such claims upon request by the CONTRACTOR.

CONTRACTOR acknowledges and agrees that COUNTY’S final payment for services
and activities claimed by CONTRACTOR Short-Doyle/Medi-Cal services and/or
Healthy Families services is contingent upon reimbursement from the Federal and State
governments and that COUNTY’S provisional payment for said services does not render
COUNTY in any way responsible for payment of, or liable for, CONTRACTOR’S
claims for payment for these services.

CONTRACTOR'’S ability to retain payment for such services and/or activities is entirely
dependent upon CONTRACTOR’S compliance with all laws and regulations related to
same.



IX.

G. Notwithstanding any other provision of this Agreement, CONTRACTOR shall hold
COUNTY harmless from and against any loss to CONTRACTOR resulting from the
denial or disallowance of claim(s) for or any audit disallowances related to said services,
including any State approved Title XIX Short-Doyle/Medi-Cal and/or Medi-Cal
Administrative Activities, and/or Title XXI Healthy Families services/activities, by the
Federal, State or COUNTY governments, or other applicable payer source, unless the
denial or disallowance was due to the fault of the COUNTY.

H. If the CONTRACTOR’s Medi-Cal claims are denied/disallowed by the State and the
disallowance is the responsibility of the CONTRACTOR, the CONTRACTOR shall
repay to COUNTY the amount paid by COUNTY to CONTRACTOR for Title XIX
Short-Doyle/Medi-Cal and/or Medi-Cal Administrative Activities, and/or Title XXI
Healthy Families services/ activities subsequently denied or disallowed by Federal, State
and/or COUNTY government.

I. Notwithstanding any other provision of this Agreement, CONTRACTOR agrees that the
COUNTY may off set future payments to the CONTRACTOR and/or demand
repayment from CONTRACTOR when amounts are owed to the COUNTY pursuant to
Subparagraphs G. and H. above. Such demand for repayment and CONTRACTOR’S
repayment shall be in accordance with Exhibit J, Section V (Method of Payments for
Amounts Due to County) of this Agreement.

J. CONTRACTOR shall comply with all written instructions provided to CONTRACTOR
by the COUNTY, State or other applicable payer source regarding claiming and
documentation.

K. Nothing in this Section VIII shall be construed to limit CONTRACTOR’S rights to
appeal Federal and State settlement and/or audit findings in accordance with the
applicable Federal and State regulations.

PATIENT/CLIENT ELIGIBILITY, UMDAP FEES, THIRD PARTY REVENUES,
AND INTEREST

A. CONTRACTOR shall comply with all Federal, State and COUNTY requirements and
procedures relating to:

1. The determination and collection of patient/client fees for services hereunder based
on the Uniform Method of Determining Payment (UMDAP), in accordance with the
State Department of Mental Health guidelines and WIC sections 5709 and 5710.

2. The eligibility of patients/clients for Short-Doyle/Medi-Cal, Medicaid, Medicare,
private insurance, or other third party revenue, and the collection, reporting and
deduction of all patient/client and other revenue for patients/clients receiving
services hereunder. CONTRACTOR shall pursue and report collection of all
patient/client and other revenue.

B. All fees paid by patients/clients receiving services under this Agreement and all fees
paid on behalf of patients/clients receiving services hereunder shall be utilized by
CONTRACTOR only for the delivery of mental health service/activities specified in this
Agreement.



CONTRACTOR may retain unanticipated program revenue, under this Agreement, for a
maximum period of one Fiscal Year, provided that the unanticipated revenue is utilized
for the delivery of mental health services/activities specified in this Agreement.
CONTRACTOR shall report the expenditures for the mental health services/activities
funded by this unanticipated revenue in the Annual Report(s) and Cost Report
Settlement submitted by CONTRACTOR to COUNTY.

CONTRACTOR shall not retain any fees paid by any sources for, or on behalf of, Medi-
Cal beneficiaries without deducting those fees from the cost of providing those mental
health services for which fees were paid.

CONTRACTOR may retain any interest and/or return which may be received, earned or
collected from any funds paid by COUNTY to CONTRACTOR, provided that
CONTRACTOR shall utilize all such interest and return only for the delivery of mental
health services/activities specified in this Agreement.

Failure of CONTRACTOR to report in all its claims and in its Annual Report(s) and
Cost Report Settlement all fees paid by patients/clients receiving services hereunder, all
fees paid on behalf of patients/clients receiving services hereunder, all fees paid by third
parties on behalf of Medi-Cal beneficiaries receiving services and/or activities
hereunder, and all interest and return on funds paid by COUNTY to CONTRACTOR,
shall result in:

1. CONTRACTOR’S submission of a revised claim statement and/or Annual Report(s)
and Cost Report Settlement showing all such non-reported revenue.

2. A report by COUNTY to State of all such non-reported revenue including any such
unreported revenue paid by any sources for or on behalf of Medi-Cal beneficiaries
and/or COUNTY’S revision of the Annual Report(s).

3. Any appropriate financial adjustment to CONTRACTOR’S reimbursement.

X. CASH FLOW ADVANCE IN EXPECTATION OF SERVICES/ ACTIVITIES TO BE
RENDERED OR FIXED RATE PAYMENTS

A.

The Maximum Contract Amount for each period of this Agreement includes Cash Flow
Advance (CFA) or fixed rate payments which is an advance of funds to be repaid by
CONTRACTOR through the provision of appropriate services/activities under this
Agreement during the applicable period.

For each month of each period of this Agreement, COUNTY shall reimburse
CONTRACTOR based upon CONTRACTOR’S submitted claims for rendered
services/activities subject to claim edits, and future settlement and audit processes.

CFA shall consist of, and shall be payable only from, the Maximum Contract Amount
for the particular fiscal year in which the related services are to be rendered and upon
which the request(s) is (are) based.

CFA is intended to provide cash flow to CONTRACTOR pending CONTRACTOR’S
rendering and billing of eligible services/activities, as identified in this Exhibit B-2,
Sections III. and V., and COUNTY payment thereof. CONTRACTOR may request each
monthly Cash Flow Advance only for such services/activities and only to the extent that
there is no reimbursement from any public or private sources for such services/activities.



XI.

E. Cash Flow Advance (CFA) Invoice. For each month for which CONTRACTOR is
eligible to request and receive a CFA, CONTRACTOR must submit to the COUNTY an
invoice of a CFA in a format that is in compliance with the funding source and the
amount of CFA CONTRACTOR is requesting. In addition, the CONTRACTOR must
submit supporting documentation of expenses incurred in the prior month to receive
future CFAs.

F. Upon receipt of the Invoice, COUNTY, shall determine whether to approve the CFA
and, if approved, whether the request is approved in whole or in part.

G. If a CFA is not approved, COUNTY will notify CONTRACTOR within ten (10)
business days of the decision, including the reason(s) for non-approval. Thereafter,
CONTRACTOR may, within fifteen (15) calendar days, request reconsideration of the
decision.

H. Year-end Settlement. CONTRACTOR shall adhere to all settlement and audit
provisions specified in Exhibit J, of this Agreement, for all CFAs received during the
fiscal year.

I. Should CONTRACTOR request and receive CFAs, CONTRACTOR shall exercise cash
management of such CFAs in a prudent manner.

AUTHORITY TO ACT FOR THE COUNTY

The Director of the Health Department of the County of Monterey may designate one or
more persons within the County of Monterey for the purposes of acting on his/her behalf to
implement the provisions of this Agreement. Therefore, the term “Director” in all cases
shall mean “Director or his/her designee.”



THE PAGES THAT FOLLOW ARE
EXHIBIT G-2

BEHAVIORAL HEALTH
COST REMIBURSEMENT INVOICE FORMS
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EXHIBIT K: MONTEREY COUNTY HEALTH DEPARTMENT
BEHAVIORAL HEALTH BUREAU
SUPPORTIVE HOUSING AND SERVICES INFORMATION
Wesley Oaks Home

D.1 CONSISTENCY WITH THREE--YEAR PROGRAM AND EXPENDITURE PLAN

The Monterey County Health Department, Behavioral Health Bureau (MCHDBH) conducted seventy-seven
(77) community meetings during the Community Services and Supports (CSS) public planning process of
the Mental Health Services Act (MHSA) and collected input from over 1,800 County residents. Community
members who participated in this process included children and youth, Transition Age Youth (TAY), Adults
and Older Adults. Participation at these meetings included consumers and family members, low-income
communities, ethnic minorities, migrant and new immigrant populations, traditionally marginalized
populations, community leaders and other stakeholders. Of the issues identified through the CSS process, the
need for housing for the homeless population was identified as a priority with specific attention placed to
TAY, ages 18 thru 25.

It is realized that the housing priority needs of the eligible adult population in Monterey County require
expanding the age group to include all MHSA eligible adults age 18 and over.

The Wesley Oaks Home is an important element in meeting the CSS state approved plan in that it will

provide four (4) new permanent supportive housing units equipped with integrated, comprehensive,
culturally competent, supportive housing services. A complete copy of the state approved CSS Plan, is
available on the web at: http://www.mtyhd.org/index.php/service-catalog/item/mental-health-services-act-

mhsa-prop-63

D.2 DESCRIPTION OF TARGET POPULATION TO BE SERVED

The target population to be served is adults with a diagnosable mental illness who are homeless or at risk of
homelessness and who are or who have been receiving full service partnership type of services and supports.
All will be very low-income, falling at or below 50% of the area median income (AMI), based on the 2013
HUD Area Median Income Index of $25,000 for a one-person family for Salinas (Monterey County, CA).
The target population to be served are adults who qualify for public assistance as well as adults who will be
employed or can be employed.

Adults with serious psychiatric disabilities in Monterey County experience many barriers that interfere with
their ability to achieve and maintain independent living. One of the biggest challenges to living
independently is the lack of affordable housing and employment above minimum wage. This is particularly
difficult for people with mental illnesses who often times have difficulty obtaining and maintaining housing
and employment. While adults with mental illness experience psychological symptoms that need to be
managed many adults with mental illness can function independently given the proper supports. ~ Adults
with mental illness often need additional support in educational and vocational settings, as well as with their
living environments.

D.3 TENANT SELECTION PLAN

The Tenant Selection Plan for the Wesley Oak Home will comply with fair housing laws and
regulations. Similarly, any wait list must comply with fair housing laws and regulations.
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A. Referrals County vs. Property Management

Potential tenants for the four (4) permanent MHSA-units must be referred to Wesley Oaks through Monterey
County Behavioral Health (MCBH) Housing Program. Interim, Inc., the contracted service provider, will
provide the outreach for the project, targeting persons with mental illness who are homeless. Interim, Inc.
will use the Interim MCHOME Full Service Partnership (FSP), a joint project of Interim and MCBH, as a
service model for Wesley Oaks. Individuals who are served in the CSS MHSA Transition to Independence
(TTP) Avanza FSP program will also be eligible for the Wesley Oaks Home. The County will certify that the
applicant has a qualifying psychiatric disability and will certify the applicant’s status as homeless or at-risk
of homelessness. Interim will then work with the applicant to obtain all information necessary for CHISPA
MHSA, LLC, Owner, to determine eligibility for housing units and make referrals to the CHISPA’s property
management firm, CHISPA Housing Management, Inc. (CHMI).

The County’s referral process will be as follows:

1. Interim Inc. seeks referrals from County operated and joint County/Interim Inc. MCHOME programs,
which also includes the CSS MHSA TIP Avanza program.

2. County will certify for mental disorder as defined by Title 9 of CCR., homelessness or risk of
homelessness

3. Interim will assist applicant to prepare documentation necessary for CHMI. CHMI will employ its’ own
screening criteria.

B. Recruiting Applicants

The population of focus for this project will be adults, 18 and over, who are homeless or at-risk of
homelessness, as defined under the MHSA Housing program. Interim, Inc. will continue to use culturally
competent efforts to contact and engage members of the population of focus. Continual, outreach for this
program will be performed by Interim staff in conjunction with MCBH and other stakeholders from the
community. Interim staff will work cooperatively with other services providers, other public agencies and
the community to locate and engage the population of focus.

C. Program Eligibility
The following is a summary of eligibility criteria as required by the MHSA.

1. Permanent Housing Units- Tenant Income shall not exceed 50% area median income (AMI).

2. Tenants must be single adults, and must have a diagnosable mental disorder as defined by Title 9 of CCR.
3. Tenants must be homeless or at-risk of homelessness as defined under the MHSA Housing program.

4. Tenants must meet the criteria for services as defined under the Community Services and Supports (CSS)
Plan for the MHSA.

Consistent with the CSS Plan and the MHSA definition of target population the individual must

meet the following criteria:

e “Individual” means Transition Age Youth, ages 18 thru 25, Adults, and older Adults with serious
mental illness as defined in the Bronzan-McCorquodale Act, Welfare and Institutions Code Section
5600.3 (b) (1), et. seq. All persons must be 18 and over or emancipated by a court.
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e “Homeless” means living on the streets, or lacking a fixed, regular, and adequate night time
residence. (This includes shelters, motels and living situations in which the individual has no tenant
rights.)

Individuals who are “at risk of homelessness” include:

o Transition age youth (as defined In Welfare and Institutions Code Section 5847(c) and in Title 9
California Code of Regulations, Section 3200.080) exiting the child welfare or juvenile justice
systems. TAY must be 18 or emancipated by the court.

o Individuals discharged from institutional settings include the following:

o Hospitals - acute psychiatric hospitals, psychiatric health facilities (PHF), skilled nursing
facilities (SNF) with a certified special treatment program for the mentally disordered (STP),
and mental health rehabilitation centers (MHRC);

o Crisis and transitional residential settings;
o Local city or county jails; and

o Individuals temporarily placed in residential care facilities upon discharge from one of
the institutional settings cited above.

o Individuals who have been assessed and are receiving services at the MCBH and who have
been deemed to be at imminent risk of homelessness, as certified by the County Behavioral
Health Director.

D. Documentation of Mental Illness and Eligibility for MHSA Services and Homeless Status

Monterey County Behavioral Health case coordinator will document mental illness and homeless status
consistent with MHSA requirements. For verifying an applicant with mental illness, the documentation
process may include verifying an eligible diagnosis through access to County-held records of diagnoses. If
there is no documented history in the County records, MCBH will arrange for assessment and diagnosis by a
MCBH licensed clinician. MCBH case coordinators will also document eligibility for services as specified in
the MHSA CSS Plan. For homelessness, the case coordinator will obtain written verification from the
referral source, including the individual in self-referral cases.

Those not registered with MCBH services who express interest for housing in this project will be referred
and screen for eligibility for services by the MCBH Program, and those meeting the eligibility for housing,
will be referred to CHMI for screening and eligibility as noted above.

E. Referrals to Other Permanent/Supportive Housing

Persons determined to be eligible for MHSA services and housing will be given information on other
permanent supportive housing programs available. Anybody determined to be ineligible can be provided
information of other housing opportunities.
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F. Housing Management Screening

The Community Housing Improvement Systems and Planning (CHISPA) MHSA, LLC, owns and manages
its own property management subsidiary CHISPA Housing Management, Inc. (CHMI). CHMI's scope of
work will include review of the completed application, credit report, and criminal history check. As standard
procedure, applicants successfully passing this screening for this project will be placed on a property
management waiting list, with third-party income verification, review of landlord and/or other references,
and collection of verification forms from MCBH occurring as the final step when a specific unit is made
available. (Note: lack of poor credit history or lack of landlord references do not necessarily prelude
acceptance for tenancy.) Other factors to be considered include whether or not untreated mental illness or
homelessness contributed to the poor credit or landlord references. MCBH services staff will provide all
necessary support to the applicant during the screening process, including if desired by the applicant
assisting the applicant to complete the required paperwork and accompanying the applicant during
interviews with property management staff.

CHMI staff will check references provided by the applicant or the Interim or County staff to indicate the
ability of the potential tenant to care for the property and pay rent on time, as well as the ability to co-habit
peacefully with other residents. References can be provided by staff for transitional housing, a County case
manager, staff of a shelter, or other references as applicable. Reference checks will be done to determine a
potential resident’s ability to comply with the terms of the lease and will include:

« Demonstrated an ability to pay rent on time and in full.

s Followed the rules and regulations.

« Kept his or her residence in a clean and sanitary manner.

» Kept his or her residence undamaged.

» Demonstrated the ability to allow for the peaceful enjoyment of others.

G. Waiting List

Recruit, certify and refer. If more than four (4) applications are received than units available for initial rent-
up, then initial applications for the Wesley Oaks Home will be processed by lottery. Prior to the lottery, the
project will be publicized through Monterey County Behavioral Health for eligible applicants. After the
property manager has concluded the initial rent-up, applications will be processed in the order in which they
are received. If no units are available, eligible applicants will be placed on the waiting list maintained by
CHMI, upon favorable review of a credit report and criminal background check. CHMI will close the list at
such time when ten (10) individuals remain on the wait list. CHMI will inform MCBH and Interim when the
wait list is reopened. The processing of credit and criminal reports does not assure, nor does it imply, that an
application will be approved, or that management is preparing a particular application for a unit that may be
available; the other tenant selection criteria for the property also apply. After initial rent-up of the units, the
property’s waiting list will include a preference structure as follows:
1. Notice of Decision

All applicants will be given written notification from CHMI of their assigned waiting list number or reason
for denial after consideration of the credit and criminal background checks. They will also be given written
notification of specific occupancy date or reason for denial after final processing. All notices of denial will
include information on the right to appeal and reminder notice of the right to reasonable accommodation for
disability. In the event of a successful application for the housing, service staff will be available to assist the
tenant in with the move-in process.
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2. Fair Housing
This project will comply with all federal, state, and local fair housing and civil rights laws, as well as with all
equal opportunity requirements during marketing, rent-up and ongoing operations. The project will not
discriminate against prospective residents on the basis of their receipt of, or eligibility for, housing assistance
under any federal, state or local housing assistance
program or on the basis that prospective residents have minor children. While the Property will
not discriminate against those using Section 8 certificates or vouchers or other rental assistance, applicants
with such rental assistance must meet all eligibility requirements. The Property will work closely with legal
counsel and regulatory agencies throughout the marketing and out-reach process to ensure fun compliance
with all applicable requirements.

Full documentation of all marketing and outreach efforts will be made throughout the
marketing process. All applicants will be asked to provide their referral sources at time of
application. At the completion of the lease-up effort, an analysis of all marketing efforts will be made to
document their effectiveness.

3. Reasonable Accommodationand Right to Appeal

All applicants will be given notice in the application package of their right to reasonable accommodation as
well as their right to appeal screening decisions. All background information obtained from credit reports,
criminal history checks and/or landlord or other personal references will be considered \n the light of the
project’s commitment to provide housing for people in transition and with special needs. Applicants with
negative background information will have the opportunity to demonstrate that past behavior causing those
issues was related to a disability and request reasonable accommodation. The availability of supportive
social services that can assist the applicant in meeting the conditions of tenancy may also be considered in
evaluating such information.

Note: All units are non-smoking and no accommodations will be granted to allow smoking inside
units.

Applicants will be entitled to receive a copy of the standard Grievance and Appeal Procedure as
used by MCBH, Interim, Inc. and CHML

D.4 SUPPORTIVE SERVICES PLAN

The primary objective of the Wesley Oaks Home Supportive Services Plan is to support the tenant in
attaining and maintaining residency and in achieving wellness and recovery. This is achieved by assisting
the tenant achieve stability and recovery through a wide variety of supportive services. Services are available
to all residents, although participation is voluntary.

A. Overview and Description of Services

Interim, Inc. shall be the main designated service provider and will work in partnership with MCBH and
CHM], and other community based organizations to provide the array of services and supports.

Clients identified for this housing program will be single adults with serious mental illness who are homeless
or at risk of homelessness. It is anticipated that many of these individuals will come to the program with a
need for assistance in achieving success in key life domains due to their mental illness. The individuals may
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have untreated health issues, including substance abuse disorders and physical health problems. Since each
client has a set of unique circumstances impacting his/her ability to achieve success, an individualized
approach to assessment of needs, and treatment and goal planning will be used. The services and goals will
be designed in partnership with the resident and will be client directed utilizing a strengths based approach.

A multi-disciplinary team, including staff reflecting the ethnic and cultural diversity of tenants, will provide
services. The multi-disciplinary team will include a 1.0 FTE case manager from Interim Inc.

Interim staff will coordinate services with the MCBH psychiatrist and case coordinator. Residents will have
access to peer operated programs through Interim’s OMNI Wellness Center in Salinas. In addition,
supported education and employment services, as well as Dual recovery services and peer support groups are
also offered though other Interim Inc. programs that tenants can utilize. This team will work in collaboration
with Monterey County System of Care partners including the Department of Social Services, the California
Department of Rehabilitation (DOR) and local educational partners, such as Hartnell Community College.

While all services will be voluntary, a range of mental health services will be offered and provided to all
tenants. The complete supportive services program will include the “whatever-it-takes approach” and will
include, but not be limited to: assessment and evaluation assistance in accessing benefits; individual goal
and service planning; case management; independent living skills development; transportation assistance;
money management and financial education; emergency assistance with food and clothing; assistance in
accessing  other healthcare .services including dental, medical and vision: medication education and
support, supportive employment and education services; crisis intervention; dual diagnosis treatment and
support for residents who have drug and alcohol disorders as well as psychiatric disabilities. Other support
services include recreational and social activities, including regular community outings.

Supportive Services provided to residents of the Wesley Oaks Home by Interim Inc. are as
follows:

1. Case Management/Mental Health Services: Case management services will be provided to all
residents to assure that each resident is able to maintain housing. Services will be offered that
enable a resident to function at the optimal level and move towards wellness and recovery. Each
resident is assessed to determine the type of services required and to determine the optimal plan for
delivering services. Case managers will help residents obtain social and healthcare services from
other agencies to help further each resident's social, vocational, recreational, and health goals.
Further duties provided by case managers include: crises intervention, medication education and
support, assistance In development of daily living skills, and linkage and brokerage with other
services, Some of these services are provided onsite, while the majority are provided in the
community, including individual assistance, group support or classes in areas such as cooking and
budgeting.

2. Transportation Assistance: Few residents of the Wesley Oaks Home are expected to have their own
vehicles. Residents will be encouraged to use public transportation and a case manager will assist
residents to learn the public transport system if needed. Limited bus tickets are provided for
residents who have insufficient Income to pay for their own transportation. The case manager will
provide transportation to doctor’s appointments, grocery shopping and other necessary appointments
if the tenant is unable to use other means of transportation,
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3. Employment Support: Employment assistance and on-going vocational support will be provided to
individuals with psychiatric disabilities who are referred through MCBH. Employment services
include career planning, job development, placement and coaching, follow-along support, and
vocational support groups. All residents of Wesley Oaks will be eligible for and encouraged to use
this service. Additional vocational support will be accessed through community resources such as
the One-Stop Career Center and the Regional Occupational Program (ROP). The DOR provides
financial assistance for work, clothes, training, transportation, books and/or school for eligible
clients. Eligible clients will be encouraged to use DOR.

4. Social Support, Peer Support, Recreational/Social Activities: These supports and activities are
offered through several programs offered by Interim, Inc., which includes the OMNI Resource
Center in Salinas that offers peer led groups, recreational and social activities, as well as activities
that promote individual engagement with the community. These programs are facilitated by peers
who are employed by Interim. The OMNI Resource Center is reachable by public transit (bus)
from the Wesley Oaks Home.

5. Dinner meal preparation: In order to engage tenants, a group, tenant prepared dinner will be offered
at least three (3) days/week depending on tenant interest. Food will be provided under the
supportive services budget.

B. Strategies for Tenant Engagement

Interim, Inc. offers over two-hundred (200) units of supportive housing, including housing for twenty-one
(21) persons in a MHSA Housing Program (Sunflower Gardens.) Interim is in the process of developing an
additional (9) nine units of MHSA Housing in Marina, California in the Rockrose Gardens project. Interim
has been successful in engaging tenants by offering peer-led programs, as well as social, recreational and
employment opportunities.

Case management services will be offered on-site to maximize the success of the residents in maintaining
their shared housing. These services will be provided on a consistent basis in a proactive manner to address
any challenges that the residents are encountering. Other services will be provided off site in order to
provide a normalized environment for the tenants at the residence. Frequency of individual service
utilization will be individually determined. Supportive services staff will also assist tenants in accessing
other services as appropriate to meet the residents’ individual needs to attain recovery and stability in order
to successfully remain housed. Staff uses the principles of the Intensive Integrated Services model and
Motivational Interviewing techniques to develop and maintain relationships with tenants.

All staff will participate in training provided by MCBH and Interim, Inc. that is guided by the Mental Health
Services Act values. In addition, staff are trained in Harm Reduction and in modalities that are best practices
for working with persons who are homeless or at risk of homelessness.

C. Home Rules/Guidelines

House rules or guidelines above those required by CHMI will be developed and designed in conjunction
with tenants. These guidelines will serve to provide tenants with a set of expectations that will ensure that
the peace and order of the home is maintained for the protection and consideration of all tenants. The case
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manager will hold weekly tenant meetings in the house. When community issues arise and the issues pertain
to CHMI, CHMI staff will alert the service provider about said issues and property management staff will
work with the tenants and the neighborhood to address any concerns. The staff providing services will work
with tenants and encourage them to participate in community neighborhood activities and to attend meetings
if any are taking place in the neighborhood. The case manager will work with tenants to remind them of
good neighborly etiquette and remind them of their responsibilities as tenants.

Interim, Inc. service staff will be the lead conflict resolution on issues not related to property management
that affect or have the potential to affect the harmony of the home. Service staff will have regular house
meetings at which time these issues may be addressed. If issues require immediate resolve and require staff
intervention, these issues will be handled as they become present. It is expected that some issues will arise
due to the nature of the shared tenancy and as such tenants will learn to solve some of these minor immediate
issues on their own. Conflict Resolution will be a major component of the skills that service providing staff
will work on with tenants. Interim intends to offer a stipend to a tenant who shows leadership potential to be
a house “safety monitor” and to help monitor house chores. This may be rotated through tenants.

D. Service Provider (s) and Property Management Relationship

Interim Inc. will be the primary Service Provider and CHMI is the Property Management with extensive
experience with property management. CHISPA has considerable experience in providing community
services to tenants and has a dedicated team that works in coordinating the delivery of those services.
CHMTI’s own experience in providing an array of community services to tenants will facilitate CHISPA and
CHIMI’s cooperative relationship with Interim, Inc. and with the tenants.

E. Communication Plan between Service Provider and Property Manager re: Tenant Status

A critical element of supporting tenants in maintaining housing is the communication and relationship
between all the service providers and the property management staff. Interim, Inc. will have a case manager,
who will act as the single point of contact for communications and coordination of supportive services. The
case manager will work under the director of the MCHOME Housing Program, which provides housing and
intensive integrated services for homeless persons with mental illness in a program jointly operated with
MCBH. The Interim case manager will work in arranging for an array of services for tenants. CHMI staff
and the Interim case manager will communicate when tenant behaviors place an individual at risk for
eviction. The goal for these communications is to maintain clear delineation of roles and responsibilities
between service provider and property management and to support housing retention for tenants.

D.S SUPPORTIVE SERVICES CHART

Supportive Service Services Provider/Partnership | Service Location

Case Management: Interim, Inc. On-site with some

Mental health services, needs services provide off-site.

assessment, develop action goals/plans

and skills training. Transportation provided
for off-site services when
needed.

Personal Financial Support: Monterey County Department | Off-site.

Benefits assistance with application for of Social Services (DSS)

benefits including SSA/SSI/GA, food

stamps and Medi-Cal.
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Employment Assistance:

Employment services include job
development, placement and coaching;
follow along support and vocational
support groups. Additional financial
assistance for work, clothes, training,
transportation, books and/or school for
eligible clients will be accessed through
available resources.

Interim, Inc., DOR, ROP and
other local public agencies

Off-site in appropriate
locations.

Educational/Career Planning:

Individual career and educational
assessments will be provided through
available resources. Individual
educational and career goals will be
developed and support will be provided
in order to achieve these goals.

Local community college
resources, California State at
Monterey Bay student
assistance and Adult Schools

Off-site in appropriate
locations.

Recreational/Social Services/Support
Programs:

Recreational and social activities as well
as activities that promote individual
engagement with the community will be
provided.

Interim, Inc. Peer Support
programs

Off-site at OMNI
Resource Center, Salinas.

D.6 DESIGN CONSIDERATIONS

The MHSA-funded shared home in the Wesley Oaks Subdivision will be a 1,385 square foot single-story

home with four bedrooms and two bathrooms.

Both bathrooms are accessible from all bedrooms. There is no private “master bath.”

The kitchen, living room, and dining area are a single open space. The home has been specifically designed
to be fully accessible. A tenant or visitor in a wheelchair can access all parts of the home. One bathroom

has a roll-in shower.

The two-car garage (with 2 washers and 2 dryers and storage cabinets) is accessible from the rear of the

home, through the hallway.

There is no grade difference between the garage and the rest of the home, to facilitate wheel chair access.

The front porch is also wheelchair accessible from the street.

The home will include a variety of Green features including but not limited to fly ash additives in concrete,
house wrap, dual pane low-¢ vinyl windows, energy efficient light fixtures and appliances, high efficiency
HVAC systems, tankless hot water heaters and low flow plumbing fixtures including dual flush toilets, and

high R-value formaldehyde free insulation.

The site has a drought tolerant landscape plan. Rainwater will be collected from the home’s roof for

landscape irrigation.

CHISPA/Owner intends to install solar panels to the home, if grant funding can be secured.
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The house is located a short walk from a bus stop and the Market Street retail area.

D. 15 PHYSICAL INSPECTION PLANS FOR SHARED HOUSING DEVELOPMENTS

The home will be inspected at least once annually by CHMI. The inspection will be documented on the
CHMI inspection checklist. A copy of each inspection form will be sent to CalHFA on or before December
31st. The checklist will be consistent with the design of the shared home.
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