SHASTA COUNTY
GRANT APPLICATION DATA SHEET

Submit Data Sheet Via Email To: Today’s Date:
CEO's Executive Assistant 2/1/17
SHASTA COUNTY ADMINISTRATIVE OFFICE Prepared by:

(530) 225-5561 Donnell Ewert

Board Agenda Target Date:

Grant Filing Deadline:
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The following information must be submitted to the County Administrative Office, including all required
signatures, before applications for grant funding can be recommended for approval by the Shasta County Board of
Supervisors. If you need additional space, use the "Other Data/Comments" section at the end of this form.

GENERAL INFORMATION:
Project Title: CMSP: County Wellness & Prevention Pilot Project - Funding Grant

County Department/Agency: Health and Human Services Agency

Contract/Project Director: Funding Sources:

Name: Donnell Ewert a. Federal _ § %0
b. State $ %
Telephone: 245-6269 c.County § %
d. Other $ 300,000 100 9
e. Total $300,000 100 o,

Project Description:

Shasta County HHSA is requesting $300,000 over three years to support a Whole Person Care
Pilot Project that the agency is developing to better integrate health care systems and deliver

services to individuals that address their complex medical, behavioral health, and social
determinants of health.

The CMSP funding will be leveraged to take advantage of the federal match through the WPC Pilot
and to deliver Whole Person Care services to CMSP recipients and CMSP eligible individuals that
meet the criteria for the pilot program.

WPC Pilots must identify high-risk, high-utilizing Medi-Cal beneficiaries that reside in the
geographic area they serve, and assess their unmet need. HHSA, as the lead entity, will be the
single point of contact for DHCS and is responsible for coordinating the monitoring of the WPC
pilot. Participating entities will include a Medi-Cal managed care health plan, health services,
specialty mental health agency, public agency and community partners. The WPC Pilot will reduce
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Participating Agencies:
1. CMSP

2. WPC Steering Committee: HHSA Director, HHSA Adult Services Branch Director, HHSA
Regional Services Branch Director

3. WPC Committee: SHARC, Mercy Medical, Shasta Regional, CoC Council, Local Housing

Funding Source: Project Period: From: To:
CMSP 1/1/2017 12/31/2019

Funding Program:
a. Federal Catalog number if any part of funds are Federal:
b. State Grant Number:

Relationship to Other Grants: Type of Funding:
[=] This is a new program/project. [=] Grant

[] This program/project has been funded in the past,

[] Operations and maintenance
but this is a new funding agency.

[ ] Program/project is ongoing; this is a renewal.

[=] Cooperative agreement
Grant agreement amount last cycle $

[ ] Program/project is ongoing; this existing grant agreement is [ ] Other (Explain)
being amended.

IncreaseDecrease$
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Date Received CAO:
2/3/17

CEO Concurs [+]Yes [ |No
CEO Comments:
T. Howat 2/24/17

Analyst Recommends: EYes I:'No
CAO Analyst Comments:

| support/approve.JHope,
2/21/17


jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text

jglce
Typewritten Text


PROGRAM/PROJECT SUMMARY:

Reduce over-utilization of health care services, house homeless, and
provide medical case management

2. Benefits to the County from carrying out the program/project:

1. Purpose of the program/project:

The WPC Pilot will support infrastructure to integrates services among local entities that serve the target
population; services not otherwise covered or directly reimbursed by Medi-Cal to improve care for the
target population, such as housing components, and other strategies to improve integration, reduce

3. Method to be used in evaluating program/project success: (Attach information if necessary.)

The WPC Pilot will be required to submit mid-year and annual reports to DHCS. Metrics reported in Pilot
Year 1 will be the baseline data. There are universal metrics that are required for all WPC Pilots and then
each WPC Pilot will determine its variant metrics that must be developed based on their unique target

4. When the current outside funding of this program/project has been exhausted,

will your Department/Agency recommend continuation of the program/project? If so, how
will it be funded?

To be determined based on Pilot results.

COUNTY COMMITMENTS:

1. Is this program/project mandated by the State? [ ]Yes [=] No

2. Estimate any increase in County operating costs annually, as a result of the program/project.
$ 0

3. Does the County have the option of discontinuing the program/project without penalty if funds
are exhausted before completion of the program/project? [ ] Yes [=] No

4. Will the program/project necessitate new or additional County staff? [ | Yes [=] No

If yes, describe new or additional staffing and the annualized costs of that staffing,

and provide a breakdown, by percentage, of the funding sources for the new or additional
staff: (Attach additional pages if necessary)

5. Where indirect administration costs are allowed, can the applicable percentage be applied to
costs paid to subcontractors? [«] Yes [ ] No

Indicate any limitations on charging indirect costs.

Can any unused amount of grant funds be carried over to next fiscal year? [«] Yes [ ]| No
Is a resolution of the Board of Supervisors necessary in order to apply for the grant?

[ ] Yes [=] No

9. Does the grant ultimately result in a long-term commitment of County resources past the
grant’s initial term? [_] Yes [=] No

10. Will the County have to act as a lead agency? [=] Yes [ | No

If Yes, then pursuant to County of Shasta Administrative Policy 2-301, #8, the grant
agreement shall provide that other participating agencies shall not be reimbursed until Shasta
County has been paid by the grantor and has received the other agency’s approved invoice.
The agreement shall also provide that each participating agency shall be responsible for its
share of any penalty or reimbursement obligation related to an audit exception or other

administrative action, and that the participating agency shall indemnify, defend, and hold
harmless the County of Shasta.

FUNDING SUMMARY:: .
Total Amount To Be Paid
1. Method of Payment of Grant (Check any that apply): under Agreement: $300,000

Amount to Be Paid Upon

[ ] Advance ( %or$ ) Execution Of This Agreement:

. $100,000
[ ] Letter of credit Amount To Be Paid On
I:' Monthly advances January 1, 2018: $100,000

Amount To Be Paid On

[_] Monthly reimbursements January 1, 2019: $75,000

i Amount To Be Paid On
D Quarteﬂy reimbursements Board's Determination and
D Final reimbursement (__%) Acceptance of _Grantee's
|Z| Other: S°€comments >> Completion of its

Obligations under the Terms

of this Agreement: $25,000
2. Please provide monthly cash flow analysis for duration of this program/project.
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3. Budgetary:
a. Revenues are deposited into Fund °*%® | Budget Unit #*?°° | Account No
b. Appropriations are recorded into Fund 0196  Budget Unit 412 |

AUDIT REQUIREMENTS:
Which of the following audit requirements pertains to this grant?

[=] Grantor agency may audit program/project.

[_] Grantor agency does audit program/project on a regular basis.
[ ] Grantor agency contracts with independent CPA firm to audit.
[] County required to arrange for periodic audits.

[ ] Audit requirements are met by single audit.

OTHER DATA/COMMENTS:
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