HEALTH CARE FOR THE HOMELESS/FARMWORKER HEALTH PROGRAM (HCH/FH)
Finance Committee Meeting
San Mateo Medical Center Hospital Boardroom | San Mateo
April 11, 2019, 8:00 A.M — 8:45 A.M.

AGENDA

A. CALL TO ORDER 8:00 AM

B. CHANGES TO ORDER OF AGENDA 8:01 AM

C. PUBLIC COMMENT 8:03 AM
Persons wishing to address on matters NOT on the posted agenda may do so. Each speaker is limited to three minutes and the total time allocated to Public Comment
is fifteen minutes. If there are more than five individuals wishing to speak during Public Comment, the Chairperson may choose to draw only five speaker cards from
those submitted and defer the rest of the speakers to a second Public Comment at the end of the Board meeting. In response to comments on a non-agenda item, the
Board may briefly respond to statements made or questions posed as allowed by the Brown Act (Government Code Section 54954.2) However, the Boards general
policy is to refer items to staff for comprehensive action or report.

D. CONSENT AGENDA Jim Beaumont TAB1 8:08 AM

1. Meeting minutes from December 13, 2018
2. Meeting minutes from March 14, 2019

E. REPORTING AGENDA:

1. Review of 2019 Budget & Contract Expenditures Jim Beaumont TAB2 8:10 AM
2. Public Health Planning & Policy contract Jim Beaumont TAB3 8:20 AM
3. San Mateo County 2018 Single Audit Report Jim Beaumont TAB4 8:30 AM

BOARD COMMUNICATIONS AND ANNOUNCEMENTS

Communications and Announcements are brief items from members of the Board regarding upcoming events in the community and correspondence that they have
received. They are informational in nature and no action will be taken on these items at this meeting. A total of five minutes is allotted to this item. If there are additional
communications and announcements, the Chairperson may choose to defer them to a second agenda item added at the end of the Board Meeting.

OTHER ITEMS
1. Future meetings — every 2 Thursday of the month (unless otherwise stated)
Next Regular Meeting May 9, 2019; 8:00 A.M. — 8:45 A.M. | San Mateo Medical Center

H. ADJOURNMENT 8:45 AM

Meetings are accessible to people with disabilities. Individuals who need special assistance or a disability-related modification or accommodation (including auxiliary aids or
services) to participate in this meeting, or who have a disability and wish to request an alternate format for the agenda, meeting notice, or other documents that may be
distributed at the meeting, should contact the HCH/FH Program Coordinator at least five working days before the meeting at (650) 573-2966 in order to make reasonable
arrangements to ensure accessibility to this meeting and the materials related to it. The HCH/FH Co-Applicant Board regular meeting documents are posted at least 72 hours
prior to the meeting and are accessible online at: http://www.smchealth.org/meeting/hchfh-meetings.
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Healthcare for the Homeless/Farmworker Health Program (Program)
Co-Applicant Board Meeting Minutes (December 13, 2018)
SMC Health System| 222 W. 39th Ave. (Board Room) San Mateo

Co-Applicant Board Members Present County Staff Present Members of the Public

Christian Hansen
Robert Anderson
Mother Champion

Jim Beaumont, Director

Public Comment

ITEM DISCUSSION/RECOMMENDATION ACTION
Call To Order Meeting was called to order at _8:10 _A.M.
Regular Agenda No Public Comment at this meeting.

Regular Agenda:
Consent Agenda

All items on Consent Agenda (meeting minutes from October 20, 2017) were approved.

Consent Agenda was
MOVED by Robert
Anderson

SECONDED by Mother
Champion

and APPROVED by all
Board members present.

Reporting Agenda:
Review of Budget &
Finance Report

Jim Beaumont reported on the status of the program grant budget, expenditures and unexpended
funds through November 30, 2018. Expectations are that there will be slightly more than $300,000
in unexpended funds for the 2018 Grant Year (GY). While better than the previous couple of years,
this is still not an optimal figure. The unexpended funds amount continues to be driven by under-
utilization of contract services.

Reporting Agenda:
Recommendation
from Small Funding
request

As of the end of November, there had been $58, 031.73 requested and approved in Small Funding
Requests. The process was slowed somewhat this year as the Program needed to develop a new
approval/agreement mechanism to meet County Accounting standards to support payments. The
requests cover the fairly typical winter weather supplies requests, plus some nutritional and hygiene
supplies, water bottles and some POC equipment updates for the Mobile Clinic. All of the requests
should be invoiced and paid before the end of the year.

Future Meeting

With the end of the grant year upcoming, Jim Beaumont noted that there would not be sufficient time

Discussion for the County and the Program to complete all process of financial items and have the information
in time for the next normally scheduled Finance Committee Meeting (January 10, 2019). It was
suggested to cancel that meeting and schedule the next meeting to coincide with the February Co-
Applicant Board Meeting. The Committee members concurred on the recommendation.

Adjournment

Time 8:42  AM.




Healthcare for the Homeless/Farmworker Health Program
Co-Applicant Board Finance Sub-Committee Meeting Minutes (March 14, 2019)
222 W. 39th Avenue, 2nd Floor (Board Room) San Mateo

Co-Applicant Board Members Present County Staff Present Members of the Public

Robert Anderson
Mother Champion

Jim Beaumont
Sofia Recalde

Eric DeBode
ITEM DISCUSSION/RECOMMENDATION ACTION
Call To Order Meeting was called to order by Robert Anderson at 8:02 AM. Everyone present introduced
themselves.
Regular Agenda No Public Comment at this meeting.

Public Comment

No Closed session

Regular Agenda
Consent Agenda

The December 2018 meeting minutes were removed from the regular agenda and will be included in
the April 2019 agenda.

December 2018 meeting
minutes to be added to
the April 2019 consent

agenda.

Reporting Agenda:
Review of 2018
Budget &
Expenditures

Jim Beaumont reported on the Program’s budget, expenditures and unexpended funds in 2019. The
program generated nearly $18M in revenue in 2018.Fourteen percent of the revenue came from the
two HRSA grants for farmworker and homeless health. The majority of revenue came from Local
(ACE) County-in-kind (63%) and patient revenue (23%).

The 2019 program budget was $2,799,700. Program expenditures totaled nearly $2.5M, leaving
approximately 280K in unexpended funds. Approximately 78% of the unexpended funds were due to
contractors being unable to spend down their entire contracts. The remaining amount was due to
staffing vacancies.

Review & Discussion
of 2019 Budget

Jim Beaumont presented the 2019 budget. The 2019 budget is fully allocated and currently over-
committed. However, contractors have historically under-billed their contracts by approximately 5%
each year. Minor contractual changes may give the program flexibility to fund new services.

Ravenswood Family
Health Center
contract amendment

In response to concerns related to HCH/FH'’s Primary Care contract with RFHC, the OSV final report
found the program to be out of compliance on two requirements for our scope of project documents
— Form 5A services and 5B sites. The program’s position is that the Primary Care contract with
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RFHC is compliant. Nonetheless, the program has worked with RFHC to prepare alternatives in the
event that HRSA requires us to terminate the primary contract. Staff presented several options to the
committee for consideration. The first is to leave the two remaining contracts (dental care and
enabling services) as they are. The second is to amend the enabling services contract with changes
in service, volumes and rates to $204, 100 per year, which is an increase of $107,000 and equal to
the primary care contract. The third option is to amend the enabling services contract with changes
in services, volume and rates to $177,000 per year, an increase of $80,400.

Adjournment

Meeting was adjourned at 8:56 AM.
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San Mateo Medical Center

SAN MATEO COUNTY HEALTH

“" SAN MATEO
) MEDICAL CENTER

smchealth.org/smmec

DATE: April 11, 2019

TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker
Health (HCH/FH) Program

FROM: Jim Beaumont
Director, HCH/FH Program

SUBJECT: HCH/FH PROGRAM BUDGET and FINANCIAL REPORT

Estimated grant expenditures to-date are $711,607. In addition, we have an estimate $4,554 in
expenditures for items not claimable on the grant, for total Program estimated expenditures of
$716,161.

Current projections for year-end are, at best, guesses at this point in the year. Our current projection
is that total grant expenditures will be $2,923,734 by the end of the year, which would leave an
estimated $29,916 in unexpended grant funds. However, approximately $138,000 of our grant funds
have some level of spending restrictions, so we have an estimate of being potentially $100,000 over-
extended with our grant funds. We expect this number to come down as we get further into the year
and can clearly identify where we have been able to expend the restricted funds and having a better
idea on the rate of expenditures for our contracts and MOUSs.

Based on the current numbers, we would not be able to recommend any new or additional
expenditures.

Attachment:
e GY 2019 Summary Grant Expenditure Report Through 03/31/19



Details for budget estimates

EXPENDITURES

Salaries

Director

Program Coordinator
Medical Director
Management Analyst

new position, misc. OT, other, etc.

Benefits

Director

Program Coordinator
Medical Director
Management Analyst

new position, misc. OT, other, etc.

Travel

National Conferences (2500*8)
Regional Conferences (1000*5)
Local Travel

Taxis

Van & vehicle usage

Supplies
Office Supplies, misc.
Small Funding Requests

Contractual

2017 Contracts

2017 MOUs

Current 2018 contracts

Current 2018 MOUs

ES contracts (AIMS/SUD-MH)
---unallocated---/other contracts

Other

Consultants/grant writer
IT/Telcom

New Automation
Memberships

Training

Misc

TOTAL
GRANT REVENUE

Available Base Grant *

Available Expanded Services Awards **

HCH/FH PROGRAM TOTAL

BALANCE

* includes $13,196 of Ql targeted funding
** includes $175,000 of one-time funding (SUD-MH) ($125,250 unallocated)

Total special allocation required
Non-Grant Expenditures
Salary Overage

food
incentives/gift cards

TOTAL EXPENDITURES

$ 138,446

BUDGETED

GRANT YEAR 2019

Budgeted To Date Projection for

[SF-424] (03/31/19) GY (+~39 weeks)
554,324 144,367 576,680
224,198 50,456 183,887
20,000 30,000
5,000 1,859 2,500
1,000 47 1,000
3,500 160 1,500
3,000 197 1,250
32,500 2,263 36,250
7,500 1,735 7,250
7,500 1,735 7,250
55,827 55,827

23,540 23,540

951,500 245,388 905,500
872,000 179,455 825,000
262,500 4,350 262,500
2,086,000 508,560 2,072,367
30,000 25,000
12,000 1,926 12,000

0

4,000 2,300 2,300
10,000 7,500
750 500
56,750 4,226 47,300
2,961,272 711,607 2,923,734
2,648,400 2,648,400
305,250 305,250
2,953,650 711,607 2,953,650
(7,622) PROJECTED AVAILABLE 29,916
13090 4,039 13,090
2500 515 2,500
1,000 1,000
16,590 4,554 16,590
2,977,862 PROJECTED 2,940,324

TO DATE 716,161

Projected for GY 2020

582,035

235,407

15,000
5,000
1,000
3,000
2,500

26,500

10,000

10,000

50,000
45,000
951,500
872,000
232,500

2,056,000

30,000
12,000

2,000

3,000
500

47,500

2,957,442

2,755,454
2,755,454
(201,988)

based on est. grant
of $2,755,454

MOUs
bhrs 90,000
phpp mv 532,250
phpp sm 249,750
872,000
CONTRACTS
Im 296,500
puente 183,500
rfhc pc 107,100
rfhc d 54,725
rfhc e 97,000
sh 81,000
sonrisas 131,675
951,500

Expanded Services Contracts

13,750
2,500
1,000

17,250

NEXT YEAR 2,974,692

el centro 82,500
sV 180,000
262,500

Est. to date

16500
76005
86950

179455

83505
48050
19,737
13,134
19,982
19,760
41,220

245,388.00

4350

4,350



2019 HCH/FH Financial Summary Report

2019 Available Revenue for HCH/FH Program

Revenue Source
HRSA Baseline Grant
Ql targeted funding
SUD-MH funding
Total Revenue

2019 HCH/FH Program Budget

Operations
Salaries + Benefits
Travel +training
Consultants and grant writing
Supplies
Other
Contracts & MOUs
BHRS
LifeMoves*
Puente de la Costa Sur*
PHPP Mobile Van + Expanded Services**
PHPP Street Medicine**
Ravenswood Family Health Center
Samaritan House
Sonrisas Dental
El Centro
StarVista (funded with SUD-MH)
Total Budget

* Pending BOS approval
** pending HCH/FH Board approval

Amount
$2,635,204
$13,916
$305,250
$2,954,370

Budget
$875,272
$778,522

$32,500
$30,000
$7,500
$26,750
$2,086,000
$90,000
$296,500
$183,500
$532,250
$249,750
$258,825
$81,000
$131,675
$82,500
$180,000
$2,961,272

% of
Total
30%

70%

Samarit
49

| .
Centr
4%
2019 .

Contracts for

Services l




2019 HCH/FH Contractor Performance

HCH/FH Contract Performance YTD (4/4/2019)

Contractor CEhUES || ANelI: 2019 YTD*
Amount Spent

Behavioral Health &

Recovery Svs $90,000 | $16,500

18% 26% 27% 22% 15% 18%

El Centro $82,500 $4,350 5% NA NA NA NA 5%

Life Moves $296,500 | $83,505 28% 26% 21% 23% 18% 28%

Public Health- Street

Medicine $249,750 | $86,950

35% NA 43% 41% 29% 35%

Puente de la Costa Sur $183,500 | $48,050 26% 38% 26% 30% 49% 26%

Public Health Mobile Van | $532,250 | $76,005 I 14% 29% 24% 28% 30% 14%

N

*2019 Q1 performance only includes Jan and Feb invoices



HCH/FH Contract Performance YTD (4/4/2019)

Contractor Gl |- el 2019 YTD*
Amount Spent

Ravenswood Medical $107,100 | $19,737 I 18% 44% 45% 50% 34% 18%

Ravenswood Dental $54,725 $13,134 I 24% 62% 38% 60% 33% 24% \/\
Ravenswood Enabling $97,000 $19,982 I 21% NA 42% 43% 30% 21% \
flzr:;)e;rrltan House / Safe $81,000 $19,760 I 24% 27% 30% 46% 43% 24% ’/\\
Sonrisas Dental $131,675 | $41,220 I31% 0% 0% 7% 37% 31% —/\
StarVista $180,000 $0 0% NA NA NA NA 0% NA

*2019 Q1 performance only includes Jan and Feb invoices
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COUNTYor SAN MATEO
HEALTH SYSTEM e

ool 3-2222 T
www.sanmateomedicalcenter.org
www.facebook.com/smchealth

DATE: April 1, 2019

TO: Co-Applicant Board, San Mateo County Health Care for the
Homeless/Farmworker Health Program

FROM: Sofia Recalde, Associate Management Analyst
Health Care for the Homeless/Farmworker Health Program

SUBJECT: REQUEST FOR BOARD ACTION TO APPROVE AMENDMENTS FOR PUBLIC HEALTH, POLICY AND
HEALTH DIVISION'S MOBILE VAN AND STREET MEDICINE SERVICE MOUs

The HCH/FH program (Program) currently has two MOUs with Public Health, Policy and Planning Division (PHPP) to
deliver primary care service via the mobile van and street medicine program. The Program is looking to extend both
MOUs with PHPP to December 31, 2020. This request is for the board to take action to amend the MOUs with PHPP.

Included with this request are:

1) Exhibits A & B for the PHPP Mobile Van and Expanded Services MOU — The proposed amendment is to
extend the service period from June 30, 2019 to December 31, 2020 and to increase the contract value from
$532,250 to $989,500. The maximum number of patients to be served will increase for each year of the contract
from 700 patients served in 2019 to 1,200 per year in both 2019 and 2020. The service costs will remain the same.

Period of Contract
Performance total 2019 2020
Existing MOU | Jan 1-Jun 30, 2019 $ 300,250 S 300,250 SO
Amendment Jan 1—Dec 31,2020 | $989,500 $507,250 | $482,250

2) Exhibits A & B for the PHPP Street Medicine MOU — The proposed amendment is to extend the service period
from June 30, 2019 to December 31, 2020 and to increase the total MOU value from $138,750 to $499,500. The
maximum number of patients to be served will increase for each year of the contract from 75 patients served in
2019 to 135 patients per year in both 2019 and 2020. The service costs will remain the same.

Period of Contract
Performance total 2019 2020
Existing MOU | Jan 1—Jun 30, 2019 $ 138,750 $ 138,750 SO
Amendment | Jan1-Dec 31,2020 | $499,500 $249,750 | $249,750

This request is for the Board to approve the proposed amendments with PHPP for 1) the Mobile Van and
Expanded Services MOU and 2) the Street Medicine MOU. It requires a majority vote of the Board members
present to approve this action.

Attachments:
e Exhibits A & B for the PHPP Mobile Van and Expanded Services MOU
e Exhibits A & B for the PHPP Street Medicine MOU

San Mateo Medical Center
A Comury Systern of Healtheare




Memorandum of Understanding Between
San Mateo Medical Center
And
Health System, Public Health, Policy and Planning Division

The purpose of this Memorandum of Understanding (MOU) is to memorialize
the agreement between the San Mateo Medical Center (SMMC) and the Public
Health, Policy and Planning Division of San Mateo County Health (PHPP),
regarding the provision of primary health care services through Health Care for
the Homeless/Farmworker Health Program funding. These funded services will
be provided by PHPP’s Mobile Health Clinic at locations including shelters, on
the streets, in transitional housing programs, and other places in San Mateo
County where there are individuals who are homeless.

I. Background Information

SMMC is a 509-bed public hospital and clinic system fully accredited by the
Joint Commission. SMMC operates outpatient clinics throughout San Mateo
County, an acute-care hospital, and long-term care facilities in San Mateo and
Burlingame. SMMC serves the health care needs of all residents of San Mateo
County, with an emphasis on education and prevention, and without regard for
ability to pay. SMMC is part of San Mateo County Health and receives financial
support from the San Mateo County Health Foundation.

The Health Care for the Homeless/Farmworker Health (HCH/FH) Program is a
program within SMMC. The HCH/FH Program oversees the provision of
primary health care, dental health care, behavioral health care, and supportive
and enabling services to individuals and families who are homeless or at-risk of
being homeless, and to the farmworker community in San Mateo County. In
order to ensure access to a continuum of services for individuals in the
homeless and farmworker communities, the HCH/FH Program utilizes federal
funding under Section 330 (h & g) of the Public Health Service Act to provide
primary health care Services to these individuals through PHPP.

Il. Goals and Objectives

PHPP shall work to achieve the following objectives during the term of this
MOU:

Goal: To provide an array of preventive and primary medical care services
throughout the County that are accessible and available to homeless
individuals residing in shelters, on the streets, in transitional housing programs,
and other locations where homeless individuals are located, This includes
formerly incarcerated and homeless individuals receiving services through
Service Connect the homeless residents of Maple Street Shelter.
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Objective 1: To provide primary health care services to up to 1,210
unduplicated homeless individuals residing in shelters, on the streets, or in
transitional housing programs through a minimum of 2,420 visits each year.
This number may include individuals who are at risk of becoming homeless.

Of the total unduplicated individuals, up to 210 will be identified as formerly
incarcerated and homeless individuals served through Service Connect or
Maple Street Shelter, through at least 420 encounters annually under this
MOU.

At least 50 of the 210 formerly incarcerated and homeless individuals
referenced in the prior paragraph will be seen at Maple Street Shelter

Outcome Measure a) At least 80% of the homeless individuals seen each
year will receive a comprehensive health screening for chronic diseases and
other health conditions including hypertension, tobacco, drug and alcohol
use, and diabetes. This health screening will be indicated by a primary
diagnostic code of Z00.00, Z00.01 or Z72.1. The screening will include, at a
minimum, blood pressure screens, blood sugar screening (if appropriate),
height, weight, and BMI.

Objective 2: At least 20% of all homeless patient encounters annually under
this MOU will be related to a chronic disease, including, but not limited to,
asthma, chronic obstructive pulmonary disease (COPD), diabetes, and
hypertension.

Outcome Measure a) At least 20% of all encounters each year will be
provided to homeless patients seen at the Mobile Clinic with a primary
diagnosis of asthma and/or COPD. At least 20% of these homeless
patients with a primary diagnosis of asthma and/or COPD will return for
repeat medical visits. These visits shall include screenings, treatment,
and/or asthma and/or COPD recorded in the visit as a primary diagnosis.

Outcome Measure b) At least 20% of all encounters each year will be
provided to homeless patients seen at the Mobile Clinic with a primary
diagnosis of either Type 1 or Type 2 diabetes. At least 20% of these
homeless patients with a primary diagnosis of Type 1 or Type 2 diabetes will
return for repeat medical visits. These visits include screenings, treatment,
and/or Type 1 or Type 2 diabetes recorded as a primary diagnosis. Of
these homeless patients with a diagnosis for Type 1 or Type 2 diabetes who
return for a follow-up visit, at least 90% will have their blood sugar tested
each year. Random chart reviews each quarter will be completed to
document recent HJA1C levels of these patients. At least 70% of homeless
patients diagnosed with Type 1 or Type 2 diabetes each year will have
HbAlc levels less than or equal to 9%.
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Outcome Measure c) At least 20% of all encounters each year will be
provided to homeless patients seen at the Mobile Clinic with a primary
diagnosis of Hypertension. At least 20% of these homeless patients with a
primary diagnosis of hypertension will return for repeat medical visits.
These visits shall include screenings, treatment, and/or hypertension
recorded as a primary diagnosis. Random chart reviews each quarter will
be completed to document recent systolic and diastolic pressure levels of
these patients. At least 70% of these homeless patients with diagnosed
hypertension will have had a blood pressure reading of less than 140/90.

Objective 3: To ensure continuity of care and to provide referrals to other
health and social services as needed.

Outcome Measure a) At least 75% of all homeless patients seen each year
under this MOU at the SMMC Podiatry Clinic will be referred to the Mobile
Clinic’s Registered Nurse (RN) or Nurse Practitioner for a medical visit.

Outcome Measure b) At least 75% of homeless patients contacted at
Service Connect each year under this MOU will be seen at the Mobile Clinic
for a medical visit.

Outcome Measure c) At least 75% of homeless patients with mental health
and/or alcohol and other drug (AOD) issues seen each year will be referred
to the County’s Behavioral Health and Recovery Services.

Outcome Measure d) At least 75% of homeless patients in need of case
management and/or eligibility assistance each year will be referred to
LifeMoves.

Outcome Measure €) Women'’s Health- 100% of homeless women with a
positive pregnancy test will be referred to SMMC’s OB-GYN clinic each
year.

Outcome Measure f) The Mobile Clinic will survey women to measure their
interest in being able to receive Pap tests at the Mobile Clinic and will
provide ongoing reporting of the survey data as part of the quarterly reports.

Ill. Term of Agreement

The term of this MOU shall be from January 1, 2019 through December 31,
2020.
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V. Responsibilities

The HCH/FH Program is responsible for the following under this MOU:

1.

2.

Monitor the performance of PHPP to assure it is meeting its requirements.
Review, process, and monitor monthly invoices.

Review quarterly reports to track progress on goals and objectives.
Provide technical assistance to the Mobile Clinic related to program
development, data collection, or other HCH/FH Program-related issues as

needed.

If determined by HCH/FH, the MOU may require an amendment upon HCH/FH's
review of the MOU expenditures after the second quarter of the MOU period.

PHPP is responsible for the following under this MOU:

1.

All demographic information will be obtained from each homeless and
farmworker individual receiving primary care services by the Mobile Clinic during
the agreement period. This data will be submitted to the HCH/FH Program with
the monthly invoice. This may include homeless and farmworker individuals
for whom PHPP is not reimbursed. PHPP will also assess and report each
individual’'s farmworker status as defined by the Bureau of Primary Health Care
(BPHC).

A monthly invoice detailing the number of new unduplicated individuals served in
the previous month and the total encounters provided to all homeless individuals
in this same time period will be submitted to the HCH/FH Program by the 10" of
the following month. Invoices shall be sufficiently detailed to allow for tracking
an individual to their provided demographic data.

Quarterly reports providing an update on progress made on goals, objectives,
and outcome measures under this MOU shall be submitted no later than the
15th of the month following the completion of each calendar quarter throughout
the contract.

Participate in planning and quality assurance activities related to the HCH/FH
Program.

Participate in HCH/FH Provider Collaborative Meetings, Quality Improvement
Committee meetings, and other workgroups as requested.

Participate in community activities that address homeless issues (i.e., Homeless
One Day Count, Homeless Project Connect).
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7. Provide active involvement in the BPHC Office of Performance Review Process.

8. Site visits will occur at a minimum of on an annual basis, to review patient
records and program operations, to verify the accuracy of invoicing and to
assess the documentation of patient activities/outcome measures. The HCH/FH
Program will work with PHPP to try and accommodate scheduling for routine site
visits and will provide PHPP with a minimum notice of two (2) weeks for routine
site visits, regardless. If the HCH/FH Program has identified issues, such as, but
not limited to:

e Lack of timely reporting, especially repeatedly

e Multiple invoicing errors: billings for duplicates; spreadsheet and invoice
don’t match; etc.

e Ongoing difficulties in scheduling routine site visits
e Complaints or reports that raise concerning issues; etc.,

The HCH/FH Program will advise PHPP of the issue and provide notice to PHPP
of the possibility to perform an unannounced site visit.

9. In response to staff turn-over, the HCH/FH program will require notice from
PHPP (within 10 days) of staff changes involving services provided under this
contract, and a plan on how to move forward to resolve the issue. HCH/FH staff
will also want to meet with new staff members soon after they have started to
orient them with the contract and program, including contracting and related
staff.

10.Provide the HCH/FH Program with the schedule of sites and times for the Mobile
Clinics, and provide updates when that schedule changes, including temporary
suspension of the schedule due to staffing, van maintenance, etc.

V. Amount and Source of Payment

PHPP shall be paid $330.00 (THREE HUNDRED THIRTY DOLLARS) for each
unduplicated individual who meets the homeless criteria and receives primary
health care services, up to a maximum of 1,000 unduplicated homeless
individuals per year.

PHPP shall be paid $725.00 (SEVEN HUNDRED TWENTY-FIVE DOLLARS)
for each unduplicated individual who meets the formerly incarcerated and
homeless criteria and receives primary health care services or is a homeless
resident of Maple Street Shelter and receives primary health care services at
Maple Street Shelter, up to a maximum of 210 unduplicated individuals per
year.
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PHPP shall be paid $10,000.00 upon submission of a Data Collection Progress
Report (due by May 20, 2019) for review and acceptance. The Progress Report
will detail action steps taken, research findings, scheduled meetings, and
subsequent action steps that will be taken, in continuation of the Data
Collection Plan and Progress Reports from 2018. Retrieving and automating
data for collection is dependent on Business Intelligence Group’s capacity
which is separate from payments tied to PHPP’s submission of the Data
Collection Progress Reports.

PHPP shall be paid $15,000.00 upon submission of a Revenue Investigation
Plan (due June 30, 2019) and Revenue Generation Report (due by October 15,
2019) for review and acceptance. The Report should identify all available
revenue sources to PHPP and make recommendations to maximize revenue to
support the delivery of primary care services on the Mobile Clinic.

The total amount of HCH/FH funding for primary health services paid under this
MOU, will not exceed $989,500 (NINE HUNDRED EIGHTY-NINE THOUSAND

FIVE HUNDRED DOLLARS).

January 1, 2019 — December 31, 2019

Budget Unduplicated | Payment
Overview Service Maximum per Unit
Must be Primary Care Services to Homeless $330/
unduplicated across | on Mobile Clinic 1,000 patients patient
all two categories Primary Care services to formerly 210 patients
and invoiced only incarcerated and homeless total
once in one category | individuals, or to homeless residents (include 50
of Maple Street Shelter who receive patients at $725/
services at Maple Street Shelther Maple Street) patient
: t
g:‘;a:):t:ollectlon ;(r)(iggr)ess Report (due May 20", 1 Report | $10,000
Revenue
Investigation Plan Plan (due June 30, 2019) 1 Plan $5,000
Revenue Generation
Report Report (due October 15, 2019) 1 Report | $10,000
January 1, 2020 — December 31, 2020
Budget Unduplicated | Payment
Overview Service Maximum per Unit
Must be Primary Care Services to Homeless $330/
unduplicated across | on Mobile Clinic 1,000 patients patient
all two categories Primary Care services to formerly 210 patients
and invoiced only incarcerated and homeless total
once in one category | individuals, or to homeless residents (include 50
of Maple Street Shelter who receive patients at $725/
services at Maple Street Shelter Maple Street) patient
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SIGNATURES

Jim Beaumont, Director of Health Care for the
Homeless/Farmworker Health Program
San Mateo Medical Center

David McGrew
Chief Financial Officer
San Mateo Medical Center

Chester J. Kunnappilly, MD
Chief Executive Officer
San Mateo Medical Center

Anessa Farber, Finance Services Manager
Public Health, Policy and Planning Fiscal Officer

Cassius Lockett, Director of Public Health,
Policy and Planning
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Memorandum of Understanding Between
San Mateo Medical Center
And
Health System, Public Health, Policy and Planning Division

The purpose of this Memorandum of Understanding (MOU) is to
memorialize the agreement between the San Mateo Medical Center
(SMMC) and the Public Health, Policy and Planning Division of the San
Mateo County Health (PHPP), regarding the provision of primary health
care services through Health Care for the Homeless/Farmworker Health
Program funding. These funded services will be provided by PHPP’s
Mobile Health Clinic at locations including shelters, on the streets, in
transitional housing programs, at rural farms, and other places in San
Mateo County where there are individuals who are homeless, at-risk of
being homeless, farmworkers and farmworker family members.

I. Background Information

SMMC is a 509-bed public hospital and clinic system fully accredited by
The Joint Commission. SMMC operates outpatient clinics throughout
San Mateo County, an acute-care hospital, and long-term care facilities
in San Mateo and Burlingame. SMMC serves the health care needs of
all residents of San Mateo County, with an emphasis on education and
prevention, and without regard for ability to pay. SMMC is part of San
Mateo County Health and receives financial support from the San Mateo
County Health Foundation.

The Health Care for the Homeless/Farmworker Health (HCH/FH)
Program is a program within SMMC. The HCH/FH Program oversees
the provision of primary health care, dental health care, behavioral
health care, and supportive and enabling services to individuals and
families who are homeless or at-risk of being homeless, and to the
farmworker community in San Mateo County. In order to ensure access
to a continuum of services for individuals in the homeless and
farmworker communities, the HCH/FH Program utilizes federal funding
under Section 330(h & g) of the Public Health Service Act to provide
Primary Health Care Services to these individuals through PHPP.

Il. Goals and Objectives

Goal: The Street and Field Medicine Service is an initiative of the
HCH/FH Program and PHPP through its Mobile Clinic. The Street and
Field Medicine Team will provide high-quality medical assessments and
treatments, health screening and education, and appropriate primary
care and specialty care referrals for up to 135 unduplicated unsheltered
homeless and farmworker individuals in the areas where they live and
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work throughout San Mateo County through 270 encounters each year.
An unsheltered homeless person is an individual living outdoors, such as
camping or sleeping on the street or in a park, an encampment or
freeway underpass; an individual staying in a car, van, bus, truck, RV or
other vehicle; or an individual staying in an abandoned building or other
structure generally not deemed safe or fit for human occupancy.

PHPP shall work to achieve the following objectives during the term of
this MOU:

Objective 1: To provide initial primary care services in the field to up to
135 unduplicated unsheltered street homeless individuals and
farmworkers, including family members of farmworkers, who are not
accessing existing medical resources or are otherwise in immediate
need through at least 270 encounters each year.

Outcome Measure a) At least 75% of unsheltered homeless
individuals and farmworkers, including family members of
farmworkers, seen each year will have a health assessment for
chronic medical conditions and physical examination performed. The
physical exam will be indicated by diagnostic code Z00.00 or Z00.01.

Objective 2: To screen unsheltered street homeless individuals and
farmworkers, including family members of farmworkers, in the field for
depression given its high prevalence in these communities.

Outcome Measure a) At least 75% of unsheltered homeless
individuals and farmworkers, including family members of
farmworkers, seen each year will have a formal Depression
Screening performed as part of their initial health assessment.

Objective 3: To provide more intensive primary care services in the
field to unsheltered street homeless individuals and farmworkers,
including family members of farmworkers with chronic medical illnesses.

Outcome Measure a) At least 75% of unsheltered homeless
individuals and farmworkers, including family members of
farmworkers, with an existing diagnosis of Type 1 or Type 2 diabetes
mellitus seen each year will have their diabetes addressed during
their visit.

Outcome Measure b) At least 75% of unsheltered homeless
individuals and farmworkers, including family members of
farmworkers, seen each year under this MOU with an existing
diagnosis of Hypertension will have their Hypertension addressed
during their visit.
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Objective 4: To provide appropriate referrals to primary care clinical
services to unsheltered homeless individuals and farmworkers, including
family member of farmworkers, who do not have established primary
care providers.

Outcome Measure a) At least 50% of unsheltered homeless
individuals and farmworkers, including family members of
farmworkers, seen each year under this MOU will be referred to
primary care services within San Mateo County Health.

Objective 5: To provide women'’s health services to female
farmworkers, including female family members, who have limited access
to women'’s health services.

Outcome Measure a) At least 20% of female patients seen each
year will be provided a cervical cancer screening/Pap test.

Outcome Measure b) As a new service effort, PHPP will count the
number of unduplicated women who access to the Women’s Health
Services pilot. As part of the quarterly report, PHPP will provide a
narrative of the services delivered and the Women’s Health pilot
experience based on a minimum of five (5) chart reviews per quarter.
In addition, PHPP will work with the Business Intelligence Group to
implement and retrieve data for women’s health services, which may
include:

1) Pap smears/pelvic exams;

2) STD screenings and treatments;

3) Pregnancy tests and pregnancy option counseling;

4) Women'’s health acute issues (vaginal/pelvic complaints etc.)

5) Birth Control counseling and administration of selected method

lll. Term of Agreement

The term of this MOU shall be from January 1, 2019 through December
31, 2020.

IV. Responsibilities

The HCH/FH Program is responsible for the following under this MOU:

1. Monitor the performance of PHPP to assure it is meeting its
requirements.

2. Review, process, and monitor monthly invoices.

3. Review quarterly reports to track progress on goals and objectives.
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4.

Provide technical assistance to the Mobile Clinic related to program
development, data collection, or other HCH/FH Program related
issues as needed.

If determined by HCH/FH, the MOU may require an amendment upon
HCH/FH's review of the MOU expenditures after the second quarter of the
MOU period.

PHPP is responsible for the following under this MOU:

1.

All demographic information will be obtained from each homeless and
farmworker individual receiving enabling services by the Mobile Clinic
during the agreement period. This data will be submitted to the HCH/FH
Program with the monthly invoice. This may include homeless and
farmworker individuals for whom PHPP is not reimbursed. PHPP will
also assess and report each individual’'s farmworker status as defined by
the Bureau of Primary Health Care (BPHC).

A monthly invoice detailing the number of new unduplicated individuals
served in the previous month and the total encounters provided to all
homeless individuals in this same time period will be submitted to the
HCH/FH Program by the 10™ of the following month. Invoices shall be
sufficiently detailed to allow for tracking an individual to their provided
demographic data.

Quarterly reports providing an update on progress made on the goals,
objectives, and outcome measures under this MOU shall be submitted no
later than the 15th of the month following the completion of each calendar
guarter throughout the contract.

Participate in planning and quality assurance activities related to the
HCH/FH Program.

Participate in HCH/FH Provider Collaborative Meetings, Quality
Improvement Committee meetings, and other workgroups as requested.

Participate in community activities that address homeless issues (i.e.,
Homeless One Day Count, Homeless Project Connect).

Provide active involvement in the Bureau of Primary Health Care
Performance Review Process.

Site visits will occur at a minimum of on an annual basis, to review patient
records and program operations, to verify the accuracy of invoicing and to
assess the documentation of patient activities/outcome measures. The
HCH/FH Program will work with PHPP to try and accommodate
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scheduling for routine site visits but may be required to unilaterally
schedule site visits. The HCH/FH Program will provide PHPP with a
minimum notice of two (2) weeks for routine site visits. If the HCH/FH
Program has identified issues, such as, but not limited to:

e Lack of timely reporting, especially repeatedly

e Multiple invoicing errors: billings for duplicates; spreadsheet and
invoice don’t match; etc.

e Ongoing difficulties in scheduling routine site visits
e Complaints or reports that raise concerning issues; etc.,

The HCH/FH Program will advise PHPP of the issue and provide notice to
PHPP of the possibility to perform an unannounced site visit.

9. In response to staff turn-over, the HCH/FH Program will require notice
from PHPP (within 10 days) of staff changes involving services provided
under this contract, and a plan on how to move forward to resolve the
issue. HCH/FH staff shall be permitted to meet with new staff members
promptly after they have started to orient them with the contract and
program, including contracting and related staff.

V. Amount and Source of Payment

PHPP will be paid $1,850.00 (ONE THOUSAND EIGHT HUNDRED
FIFTY DOLLARS) for each unduplicated individual who meets the
homeless or farmworker criteria and receives primary health care
services, up to a maximum of 135 unduplicated homeless and
farmworker individuals per year. The total amount of HCH/FH funding for
primary health services paid under this MOU will not exceed $499,500
(FOUR HUNDRED NINETY-NINE THOUSAND FIVE HUNDRED
DOLLARS).

January 1, 2019 — December 31, 2019

Budget Unduplicated | Payment
Overview Service Maximum per Unit
Must be Primary Care and Specialty Care 135 patients $1,850/
unduplicated | referrals unsheltered homeless and patient
farmworker individuals in the areas
where they live and work
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January 1, 2020 — December 31, 2020

Budget Unduplicated | Payment

Overview Service Maximum per Unit
Must be Primary Care and Specialty Care 135 patients $1,850/
unduplicated | referrals unsheltered homeless and patient

farmworker individuals in the field
where they live and work

SIGNATURES

Jim Beaumont, Director of Health Care for the
Homeless/Farmworker Health Program
San Mateo Medical Center

David McGrew
Chief Financial Officer
San Mateo Medical Center

Chester J. Kunnappilly, MD
Chief Executive Officer
San Mateo Medical Center

Anessa Farber, Finance Services Manager

Public Health, Policy and Planning Fiscal Officer

Cassius Lockett, Director of Public Health,
Policy and Planning
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