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FILE NO. 130708 _ RESOLUTION NO.

a » : _
[Accept and Expend Grant - County Enrollment Assistance 2013 - $225,000]

Resolution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $225,000 from Blue Shield of California Foundation to
partlmpate |n a program entltled County Enroliment Assistance 2013 grant for the

ST
perlod of Apr|I 1 2013 through March 31, 2014, waiving indirect costs

WHEREAS, Blue Shield of California Fouhdation-has agreed to fund Department of
Public Health (DPH) in the amount of $225,000 fer the period of April 1, 2013,- through March‘ ,
31,2014; and |

WHEREAS, As a condition of receiving the grant funds, Blue Shield of California
Foundation requnres the City to enter into an agreement (Agreement), a copy of which is on
file with the Clerk of the Board of Supervisors in File No._130708; which is hereby declared to
be a part of this Resolution as if set forth fully herein; and

WHEREAS, The purpose of this project will help three counties (San Francisco,

Alameda, and San Mateo) maximize enrollment in Low Income Health Programs (LIHPs) in

Il 2013 and transition LIHP enrollees and uninsured residents into coverage through Medi-'Cal.

and the California Health Beneflt Exchange; and
WHEREAS DPH will subcontract with Soc1a| Interest Solutions and Hewlett-Packard
Cal-Win in the total amount of $225,000; for the period of April 1, 2013, through March 31,
2014; and | | |
'WHEREAS County Enrollment Assistance 2013 grant does not allow for indirect costs
to maximize use of grant funds on direct services; and |

WHEREAS, The grant terms prohibit including indirect costs in the grant budget now,

therefore, be it

Mayor Lee :
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RESOLVED, That DPH |s hereby authorized to retroactlvely accept and expend a grant
in the amount of $225,000 from Blue Shield of California Foundation; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to enter retroactively into a
subcontract agreement in the amount of $225,000 with Social Interest Solutions and Hewlett-
Packard Cal-Win for services under the grant entitled County Enrollment ASSIstance 2013; for
the period of April 1, 2013, through March 31, 2014; and be |t

FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of
indirect costs in the grant budget; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to'retroactively accept and
expend the grant funds pursuant to San Francisco Admlmstratlve Code section 10. 170 1; and;
be it

FURTHER RESOLVED That the Director of Health is authorized to enter into the

agreement on behalf of the Clty

RECOMMENDED: .' APPROVED:

'Barbara A. Garcia, MPA : . Office of the Mayor

Director of Health

7 =

O_fﬁce of the Controller

Department of Public Health _
BOARD OF SUPERVISORS _ Page 2
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Clty and County of San Frar “sco - o or ~partment of Public Health

Edwin M Lee : Barbara A. Garcia, MPA
Mayor ’ Director of Health
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: ~ Barbara A. Garcia, MPA
Director of Health @
DATE: June 13, 2013
SUBJECT: Grant Accept and Expend

GRANT TITLE: County Enroliment Assistance 2013 - $225;000

Attached please find the original and 4 copies of each of the following:

X

Proposed grant resolution, original signed by Department

Grant information form, including disability checklist -
X | Budget and Budget Justification

X]  Grant application

X  Agreement/Award Letter

[1] Other (Explain):

Special Timeline Requirements:

Departmental representative to receive a copy of the adopted resolution:

Name: Richelle-Lynn Mojica : Phone: 255-3555

Interoffice Mail Address: Dept. of Public Health, Grants Administration for
Community Programs, 1380 Howard St.

Certified copy required Yes L1 , o No

(415) 554-2600 101 GIR2 Street " San Francisco, CA 94102-4593



File Number: . '
(Provided by Cierk of Board of Supervisors)

Grant Resolution Information Form
(Effective July 2011)

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and expend grant
funds. : ' o :

The following describes the grant referred to in the accompanying resolution:

= ¥

. Grant Titie: County Enrollment Assistance 2013 ’

N

Department: Public Health

w

Contact Person: Lindsey Angelats : Telephone: 415-554-2615

IS

. Grant Approval Status (check one):
[X] Approved by funding agency [ ] Not yet approved
5. Amount of Grant Funding Approved or Applied for: $225,000

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

7a. Grant Source Agency: Blue Shield of California Foundation
b. Grant Pass-Through Agency (if applicable):

8. Proposed Grant Project Summary: The grant funds will help three counties (San Francisco, Alameda, and San
Mateo) maximize enroliment in Low Income Health Programs (LIHPs) in 2013 and transition LIHP enrollees and
uninsured residents into coverage through Medi-Cal and the California Health Benefit Exchange. San
Francisco’s Low Income Health Program is called San Francisco Provides Access to Health Care (SF PATH).’
Specifically, the funding will support the development of a tool to electronically transfer LIHP enroliee data into 1)
California’s Medi-Cal Eligibility Data System (MEDS), the enroliment database for the Medi-Cal program and 2)
Cal-Win, the social service application and system used by the three grantee counties. This process will ensure
that LIHP enroliees can immediately access health insurance through Medi-Cal as part of implementation of
federal heath reform in 2014. o

9. Grant Project Schedule, as allowed in approval doduments, or as proposed:
Start-Date: Abril 1,2013 End-Date: March 31, 2014
10a. Amount budgeted for contractual services: $225,000

b. Will contractual services be put out to bid? No. The contractors for the project are existing City and County
contractors- Social Interest Solutions and HP Cal-Win.

c. If so, will contract services heip to further the goals of the Department's Local Business Enterprise (LBE)
requirements? ‘
d. Is this likely to be a one-time or ongoing request for contracting out? One-time
11a. Does the budget include indirect costs? N []Yes [X] No

b1. If yes, how much? §
~ b2. How was the amount calculated?
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c1. If no, why are indirect costs not inc..ded? :
[ ] Not allowed by granting agency [X] To maximize use of grant funds on direct services

[] Other (please explain):

c2. If no indirect costs are included, what would have been the indirect costs? ‘
The Blue Shield of California Foundation calculates indirect costs based on direct salaries and benefit
expenditures. There were none under this grant so indirect costs are and would have been zero dollars.

12. Any other significant grant requirements or comments:

The grant is made to a three County collaborative named in the grant approval' letter (San Francisco, Alameda,
and San Mateo County). ' '

We respectfully request for approval to accept and expend these funds retroactive to April 1, 201 3.The
Department received the original notice of award on March 26, 2013. However, one of the glame ‘contractors
named in the grant, HP Cal-Win to required formal attorney review of the City and County $Tequired ethics form.
This review delayed submission of these materials for a period of two months.

GRANT CODE (Please include Grant Code and Detail in FAMIS):
Grant Code: HCAD10 Grant Detail: 13 Index Code: HCHACADMINGR.

**Disability Access Checklist***(Department must forward a cdpy of all completed Grant Information Forms to the
Mayor’s Office of Disability) '

13. This Grant is intended for activities at (check all that apply):

[ ] Existing Site(s) ' [ ] Existing Structure(s) [X] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ 1 New Program(s) or Service(s)
[ 1 New Site(s) [1 New Structure(s) - -

14. The Departmental ADA Coordinator or the Mayor’s Office on Disability have reviewed the proposal and concluded that
the project as proposed will be in compliance with the Americans with Disabilities Act and all other Federal, State and \
local disability rights laws and regulations and will allow the full inclusion of persons with disabilities. These requirements
include, but are not limited to: , '

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures; '
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and have been
inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on Disability Compliance
Officers. ‘

If such access would be technically.infeasible, this is described in the comments section below:

. Comments:

Departmental ADA Coordinator or Mayor’s Office of Disability Reviewer:

) .Gason Hashimoto
" (Name)

Director. EEQ, and Cultural Competency Programs
(Titie)

Date Reviewed: | ;/ /? / /}
/

(Sigffature Required)
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Department Head or Designee Approval of Grant Information Form:

Barbara A. Garcia, MPA

(Name) L\_@
Director of Health @ —A

(Title) =
Date Reviewed: C’\ | G_\ 7 ‘ _ | @4

(Simature Required)
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| ' BUDGET NARRATIVE
Blue Shield of California Foundation Grant
County Enroliment Assistance

DIRECT COSTS
Salary and Benefits: '
The Department is not requesting fundlng for any salaried positions.

.Conferences:
The Department is not requestlng any fundlng for conferences

Equipment, Major or Minor:
The Department is not requesting any fundlng for equipment.

Printing:
The Department is not requesting any funding for printing.

Supplles -
The Department is not requestlng any funding for supplies.

Travel:
The Department is not requesting any funding for travel.

Contracts: - _ '

The County’s Low Income Health Program (LIHP) enrollee data is
stored in One-e-App, an eligibility and enrollment system created
and supported by an existing contractor of the City and County of
San Francisco, Social Interest Solutions. . Social Interest Solutions
~ will develop a too! to electronically transfer LIHP enrollee data into
‘1) California’s Medi-Cal Eligibility Data System (MEDS), the
enrollment database for the Medi-Cal program and 2) Cal-Win, the
social service application and system used by the three grantee
counties. This process is required by the state Department of

~ Health Care Services and will ensure that LIHP enrollees can
immediately access health insurance through Medi-Cal as part of
implementation of federal heath reform in 2014.

Indirect Expense: :

There are no indirect expenses. The Blue Shield of California
Foundation calculates indirect expenses based on direct salaries

~ and benefit expenditures. As there are no expenditures of this type
for this project, there are no indirect costs.

$0

$0
%0

$0

$0
$0

$225,000

$0

Total Cost:

Paqegl 6>f 2

$225,000



San Francisco Department of Public Health
County Enroliment Assistance

' Budget Justification

-The full project budget is composed of contractual services to transfer Low
Income Health Program (LIHP) enrollee data to the State of California’s Medi-
Cal enrollment database. This process is required by the State Department of
Health Care Services to ensure that Low Income Health Program enrollees can
access health insurance through Medi-Cal in 2014 as part of implementation of
federal health reform in 2014. The contractor, Social Interest Solutions, will
develop a tool to electronically transfer LIHP enrollee data into 1) California’s -
Medi-Cal Eligibility Data System (MEDS), the enroliment database for the Medi-
Cal program. This tool will be used to transfer data to Cal-Win, the social
service application and system used by the City and County of San Francisco for
Medi-Cal, with the assistance of a second existing City and County contractor,
HP-CalWin.

$225,000

PagFSVfZ




_ What We Fund | Blue Shield of California Foundation
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County Enroliment Assistance 2013

Confirmation of Application Receipt

Page L ot 14

Losout

* indicates required field

This proposal was successfully submitted to Blue Shield of California Foundation. No further action is

required. Notice of this proposal’s status will be sent typically within 90 days of receipt.

BSCF seeks to continually improve the user experience of our online application process and we invite you
to complete a brief anonymous survey to help inform these efforts. Participation is optional and your
feedback wilt not bg tinked to your submission or have any bearing on the consideration of your
application. Click here to complete the survey: BSCF Ontine User Survey

To print a copy of this completed proposal go to the browser toolbar and click “File” then “Print". Click
return to the homepaas when finished. ‘ . :

* Legal Name
AKA Name
Official Name
* Address

* City

* State

*Zip

* Telephone

* Fax

eﬁail

* website

* Facebook Page

* Twitter Handle

Organization Information
San Francisco Department of Public Health

San Francisco DPH, SFDPH, DPH

101 Grove Street
San Francisco

California

94102

(415) 5542600

(415) 554-2811
tangerine.brigham@sfdph.org
www._sfdph.org

N/A

N/A

" " Sponsored Entity Information

Sponsored Entity Na'm“é

, 1 : .
https://www.cybergrants.com/pls/ cybergrantsf aacgiag)%ycatmn.submﬂ_app

12/18/2012



. What We Fund | Blue Shield of California Foundation: -

Sponsored Entity Contact
Information

Sponsor Agreement
* CEO Salutation

* CED First Name

* CEO Last Name
CEO Suffix

* CEO Title

* CEO Phone

* CEO email

* Geographic Region Served by

Barbara

Garcia

Director of Health

(415) 554-2525

barbara.garcia@sfdph.org -

San Francisco Bay Area

Organization

* Founding Year

* Organization Budget Range

* Mission Statement

https—://'Www.eybergrants-.eqm/pls/cybergran#s/?gigptggeaﬁon.su-bmit_app-

1878

$25,000,000 and above

The mission of the San Francisco Department of Public Health is to
protect and promote the health of all San Franciscans. It fulfills its
mission by engaging in the following activities: ’

* assessing and researching the health of the community,

* developing and enforcing health policy,

* preventing disease and injury,

* educating the public and training health care providers,

* providing quality, comprehensive, culturally-proficient health
services and

* ensuring equat access to all.
Its vision is to:

* provide effective primary prevention, communicable disease
control, trauma care, and enforcement of health safety regutations

"to all San Franciscans and visitors,

* connect every uninsured San Franciscan to a primary care medical
home and .

* create a comprehensive coordinated array of services available to
patients throughout the network.

The Department serves San Franciscans in two ways. It provides
population-based public health services that benefit alt San
Franciscans. A sample of these services includes environmental
health, vital statistics and disease control. H also provides direct
clinicat services to residents.at clinics and hospitats. This includes
such services as primary care, specialty, diagnostic, pharmacy,
behavioral health and inpatient services. In the provision of direct
clinical care, the Department functiqns as a safety net provider.

The Department’s services are designed to address the health

PageZot14
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_ What We Fund | Blue Shield of California Foundation - Page 3 of 14

needs of San Francisco residents, particuarly very low-income
persons who tack the financial resources to pay for their care and
have histarically relied on the Department for services. itis within
the Department's mission to serve this vutnerable population. The
Department also provides servicés to those with higher incomes
who lack health insurance. The bepartment continually works to
ensure that access to services will not be impeded and that
services are relevant to the health needs of San Francistu's
communities. ~

* Key Programs The Department provides a wide spectrum of services through
- either its Community Programs Division {public health) or
Community Health Network Division (pérsbnal health care
services).

Key Community Programs Division programs are:

* Communicable Disease Control & Prevention -- Conducts
prevention, undertakes disease control, and monitors injury and
disability within the community.

* Behavioral Health Services - Provision of community mental -
health and substance abuse services.

* Health Promotion & Prevention ~ Develops and implements
citywide health programs and initiatives designed to prevent
disease and injury.

* Environmental Heatth - Promotes health and quality of life by
ensuring healthy living and working conditions via environmental
" health regulations.

Key Community Health Network programs are;

* Community Oriented Primary Care —~ Provides primary care
services.

* San Francisco General Hospital & Trauma Centter - A licensed
. general acute care hospital.

* | aguna Honda Hpspiml & Rehabilitation Cénter - A skitted nursing
and rehabilitation care facitity.

In July 2007, the Department implemented a new health access
program called Healthy San Francisco (HSF). HSF is a new initiative
designed to expand access to health services and deliver
appropriate care to uninsured, adult 5an Francisco residents. HSF's
goals are to improve access to, satisfaction with and utilization of
care received by uninsured participants. It is designed to improve
quality of care, patient outcomes and maintaining costs. HSF is one
of the San Francisco's programs designed to provide health services
to medicatly indigent adults.

in July 2011, San Francisco launched fts Low Income Health
Program {LIHP), known as SF PATH. LIHP is part of the State’s
“Bridge to Reform” 1115 Waiver. LIHP is designed to move low-
income uninsured individuals into health insurance effective
January 2014. San Francisco transitioned over 10,000 HSF
participants into LIHP.

- y
httos://www.cvbergrants.com/pls/cyb ergi.’azl‘csi/D ggiagg}caﬁon.submit_app 12/18/2012



. What We Fund | Blue Shield of Califommia Foundation ) - - Page 4 ot 14

* Organization History The San Francisco Department of Public Health functions as a locat
heatth department. Its activities in the area of heatth promotion
and prevention date back over 130 years.

Similar to other local health departments across the nation, it was
established in the late 1800s in response to.rising health concems:
such as the spread of infectious disease and the contamination of
food or water supplies. But, even in its early years, the
Department foctised on both public heatth and the delivery of care
to residents. As a provider of care, its activities bégan in 1872 with
the opening of the City's public haspital (now known as San
Francisco General Hospital). In 1908, Clarendon Hall (Laguna Honda
Hospital site) was opened to provide care and shelter to those
displaced by the 1906 earthquake. In the 1960s and 1970s, the
Department opened community wellness centers that today have
emerged into primary care clinics.

In the late 1980s, the Charter of the City and County of San
Francisco was amended to create the San Francisco Health )
Commission. The Health Commission serves as the governing and
poticy-making body of the Department of Public Health. By charter,
it is mandated to manage and control the City and County
hospitals, to monitor and regulate emergency medical services,

and to oversee all matters pertaining to the preservation,
promotion and protection of the lives, health and mental heatth of
San Francisco residents.

The California Health & Safety Code and Welfare & institutions
Code now require all counties in the State to have a local heatth
department to carry out specific public heafth functions.- Many of

. Department’s public health and health care activities are governed
by either State or federal statutes. Most of the Department's
services are provided by its staff (approx. 7,000 employees) and
there are over 2 hundred other sites where residents can receive
needed health services. The Department also contracts with over
100 local CBOs.

* Organization TaxID = Citywide Org Chart,pdf £233.09 K)
Bocumentation « City & County of San Frandsco Charter Provision — Article
tdoc{24.5K)

501(h) Election No

Organizational Relationship The San Francisco Department of Public Health is a public agency
- under the jurisdiction of the City and County of San Francisce. in

addition to being overseen by the San Francisco Health Commission
{whose members are appointed by the Mayor of San Francisco), it
must adhere to any budget, policy or program guidetines set forth
by either the legislative branch of locat government (i.e., the
elected 11-member San Francisco Board of Supervisors) or the
executive branch of local government (i.e., the elected Mayor of
San Francisco).

* Organizational Board Transition
Shifts/Changes

Organiiaﬁonal Shifts/Changes In November 2012, a member of the San Francisco Health
Narrative Commission, Margine Sake, resigned from her position. Ms. Sako

https://www.cybergrants.com/pls/ cybergrants/?gigg)kcaﬁon.submit_app 12/18/2012



. What We Fuind | Blue Shield of California Foundation . PageSof14.

* Organizational Objectives

) * Organtzational
Objectives/Grantmaking
Priority Areas

was vice-president of the Health Commission. On December 18,
2012, the Health Commission has calendared election of a new vice
president on its meeting agenda. The Health Commission meeting
is open to the pubtic. Under the City and County of San Francisco's
Charter Sections 3.100 and 4.110, the Mayor appoints Health
Commissioners and will £ill this vacancy with an appointment.

Organization Structure

The Departmenit's organizational objectives are autlined in its
strategic plan which was adopted by the San Francisco Health
Commission in November 2004. The current strategic plan
framework putlines the following four Department goals:

* San Franciscans have access to the health services they need.
* Disease and injury are pre\)ented.

* Services, programs, and facilities are cost-effective and resources
are maximized.

* Partnerships with communities are created and sustained to
assess, develop, implement, and advocate for health funding,
policies, programs, and services.

Complementing the strategic plan is the Department’s framework
for its Integrated Delivery System (IDS) that was adopted by the
Heatth Commission in May 2012. The IDS is a "comprehensive
system of care that.is clinically and financially accountable to
provide coordinated health services to the diverse and vulnerable
individuals it serves and to improve the health of their
commimities.” The goals of the IDS are to:

1. Provide health/medical homes responsible for coordinating
preventative, primary, and specialty care, :

2. Reduce misuse, overuse and underuse of services.

3. Enhance information techniology to improve quality of care and
decision making.

4, Manage resources responsibly for the maximum benefit of
clients.

5. Ensure service excellence.

6. Ensure continuity of care by increasing the number of newly
insured patients served. :

This direction is necessary given federal health reform and other
changes in health care financing and detivery systems -- "Between
now and 2014, the San Francisco Department of Public Health must
focus on access to care, elimination of barriers to entry, patient
experience, ensuring primary care medical home, fiscal disciptine,
and care coordination to ensure that it is a provider of choice for
jts uninsured patients who will be newly insured with the
implementation of the Affordable Care Act.” :

The Department’s organizational objectives are mast closely
atigned with the Foundation's Health Care and Coverage grant
making goals, specially the Expanding Coverage.

hitps://www.cybergrants.com/pls/ dybergrants/P ggig;%%cation.submi‘f_app 12/18/2012



. What We Fund | Blue Shield of California Foundation Page oot 14 -

To expand access to care, in July 2007, the Department
implemented the Healthy San Francisco (HSF) program. HSFisa
health access program that provides comprehensive, affordable
services to uninsured residents. In September 2007, it began its
participation in the former Health Care Coverage Inftiative undér
California’s 2003-2010 1115 Medicaid Waiver. Finally, in July 2011,
the Department [atmched SF PATH (San Francisco Provides Access
To Healthcare) a program created to prepare for federal health

- reform under California’s Low Income Health Propram. Combinéd,
HSF and SF'PATH serve over 58,000 uninsured residénts of which
48,000 are HSF participants and 10,000 are SF PATH enroliges.

The Department recognizes the expanding coverage requires the
development and maintenance of seamiess enrollment systems that
efficdently utilize overstretched eligibility and enroliment staff,
reduce barriers the need for applicants to provide duplicative
information to different entities and maximize the use of
information technology (IT) to transfer eligibility data across
various agencies that use different [T systems. The Department
believes that this s consistent with the Foundation's priority areas.

Organizational Chart « DPH OreChart 112712.pdf (13.64 K, uplcaded by
Tangzerine Brigham on 11/30/12)

* Fundraising Strategies and  The majority of the Department’s funding for programs s from the
Goals government. Public funding ddes not, however, cover all of the

funding needs. The Department does seek outside philarithropic
and government: grant funds to support initiatives that are
compatible with both the Department’s mission and the funder’s
programmatic goals and priorities. Philanthropic support has been
critical in seeding new projects, evaluating projects, and funding
analysis and project planning for new initiatives.

* Board Members - List Sonia Melara, M.S.W., Presfdent
Edward A. Chow, M.D.
David J. Sanchez, Jr., Ph.D.
Catherine M. Waters, R.N., Ph.D.
Belle Taylor-McGhee

Celia Chung
Board Members - File Upload
* Board Chair First Name Sania
* Board Chair Last Name Melara

* Board Chair Daytime Phone 415.353.6818
Number

Board Chair Email Address communique@sbcglobal.net
Cafifornia Nonprofit Integrity No
Act (2004)

Contacts

| , P ‘s&ﬂhy o R
_https://m-*.cybamts.cowpls/cybergrants/gge_app_catlon.suoml’:_app . . 12/18/2012.



., What We Fuiid | Blue Shield of California Foundation .

* Contact Type

* Safutation

* First Name
* Last Name

Title

* Address

* City

* State

*Zip
* Telephone
Fax

* E-mail Address

* project Title
* Requested Amount
* Request Date

> Lengﬂ'! of Proposed
Support/Grant Term
* Grantmaking Goal

* Purpose of Funds

* Project Lifecycle

* Needs Statement

age 1A . .
https://www.cybergrants.com/pls/cyb ergrants}?giappﬁcatlon.submﬂ_app
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Grantseeker

Ms.

Tangerine

Brigham -

Director of Health San Francisco
101 Grove Street

San Francisco

California

94102

{415) 554-2779

(415) 554-2811

tangerine. brigham@sfdph.crg
Proposal

County Enrollment Assistance 2013

$225,000.00

1 130/12

12
HCC: Expanding Coverage

To implement electronic interfaces between Low Income Health
Program {LIHP) systems of record and the Medi-Cal Eligibitity Data
System and/or Statewide Automated Welfare System (SAWS) to
ensure seamless transition of LIHP enrollees to heatth insurance
effective January 1, 2014.

New

In 2010, a regional collaborative of Bay Area counties was formed
to identify an appropriate transition from county-specific systems
of record for the Health Care Coverage Initiative (HCC!) to the
State Medi-Cal Eligibility Data Systems (MEDS). Effective July 2011,
HCCI morphed into the Low Income Health Program (LIHP). This
regional county collaborative includes: Alameda, San Francisca and
San Mateo. Combined, as of November 2012 these counties
provided health care services to 66,758 LIHP enrotlees and 113,813
Medically Indigent Adult (MLA) individuals for a total of 180,571

peopte.

The counties must implement an electronic jnterface between
their systems and the State eligibility and enroliment system{s) to
efficiently and expeditiously transition LIHP enrotiees into Medi-Cal
or Covered California before January 1, 2014. Each county uses the
same system for their LIHP and MIA programs. All three counties
use One-e-App. ’ '

In the spring 2012, LIHP counties informed the State Department of
Health Care Services (DHCS) which option it would use to transfer -

12/18/2012



. What We Fund | Blue Shield of California Foundation Page 8 0 14

data - SAWS or State MEDS. All members of this regional Bay Area
cotlabarative either selected State MEDS. This decision was based
on a thorough assessment and impact report of the CalWiN and
MEDS optians funded by Blue Shield of Catifornia Foundation.

Grant funds are now neéded to develop the technological tools to
jmplement the MEDS option and use these same strategies, as
applicable, for the MIA population who will begin transition to

- health insurance effective January 2014. Because eligibility

Needs Statement (Optional
Attachment)

* Project Summary

Project Summary (Optional
Attachment)

* Project Description

determination into.LIHP and/or MIA pr'ogléms is done by a cadre of
staff in county health department, communrity clinics and/or

. community-based organizations, alt will benefit from an expedited

enroliment process in addition to local social services departments
and individuals.

Grant funds under this project will develop the technological tools
(e.g., computer programming) to ensure that LIHP eligibility data is
transferred from local systems to MEDS and local systems to County
social services systems. The major activities under this project are:
{1) programming and "batching” the transfer of required data from

- local LIHP systems to MEDS and (2) programming a transfer of data

from local LIHP systems to county social services systems for use
after January 2014 to assist our social services partners in doing
eligibility renewal for those clients who transition from LIHP to
Médi-Cal. The timeframe for accomplishing this project is during
the months of April 2013 to March 2014,

Building on leamings from a prior BSCF grant awarded to the
Coltaborative, the counties have moved toward maximizing the
reach and minimizing the consumer burden for individuals who will
become newly eligible for Medi-Cal or Covered California on Jan. 1,
2014. ’

As counties continue te work with State partners on the MEDS
Option, we have learned the high-level requirements we need to
fulfill to transfer required data to facilitate key business processes:

* LIHP eligibitity data needs to be validated against the State MEDS
system fo assure that we do not duplicate existing client '
information as we implement the LIHP to Medi-Cal transition; this
is a manual process that will impose new work on County LIHP
staff.

* LIHP eligibility data needs to be transferred from local systems to
MEDS in 2013. This work can be programmed and “batched” to
maximize efficiency in the transfer of required data from local
systems to the State.

* LIHP eligibitity data needs to be transferred from local systems to
County social services systems after January 2014 to assist our
social services partners in doing renewal of eligibility for those
clients who transition from LIHP to Medi-Cal. ‘

Foundation support will be used to develop the technological toots
that will accomptish the second and third tasks above. Specifically,

Page 4 8% o
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the counties seek support for programming that can altow us to
extract data from our {ocal systems and send it to the State MEDS
system as required by DHCS. The counties also seek support for the

. development of an interface between our local systems {One-E-
App) and the {ocal SAWS system (CalWIN) that will atiow us to send
the data after January 1, 2014 to our county social services
partners who will need the information to conduct Medi-Cal
redéterminations for enrollees who have transitioned from LIHP-to-
Medi-Cal. This technology can assist in understanding and
potentially expediting MIA enrollment in health insurance that will
occur after Januaty 1, 2014,

* Project Outcomes The project’s principal outcomes are to

1. facititate enrollment into Medi-Cal or Covered Catifornia for
LIHP enrolleas and eventually MIA population with minimal burden
to clients

2. minimize the level of manual processes that staff will have to
perform in heatth insurance enroltment by taking full advantage of
technological tools and IT systems

“The Foundation’s support would be of tremendous value in '
furthering the goal of maximizing enrollment in Medi-Cat with
minimal client burden. Without technology toals to assist in this
task, counties will be forced to redirect staff who perform LIHP '
eligibility assistance and enrollment to work on processes required
to transfer participants from LIHP to Medi-Cal. This would thwart
simultaneous efforts counties have underway to maximize
enrollment in LIHPs during this last year of the program (January to
December 2013). Counties have a collective goal to maximize the
number of potential Medi-Cal participants who are "pre-enrolled”
and transitioned to Medi-Cal by January 1, 20%4. Counties are
retaining interim staff to assist in the LIHP-MEDS data transfer and
MEDS verification process.

" in addition, the counties have been informed that the State’s
information technology (IT) Is very constrained due to multiple,
major, simuttaneous IT efforts and is not able to offer technotogy
solutions tailors to a subset of LIHP counties. While the counties
will continue to work coliaboratively with State DHCS staff to

" accomplish the most efficient processes possible, it is clear that
the counties must develop "ground up” technology solutions rather '
than expecting those to emanate from the State.

= Qutcomes Measured Progress towards the stated outcomes will be measured by:

* Creating a detailed project management plan with project
components, responsible parties, dependencies, status, due dates,
etc.

* Monitoring the progress of the project against its timeline and
project management plan.

'

* Having regular meetings/conference calls of the cotlaborative to
ensure that all parties are satisfied with the progress and
development of the technological tools.

o ' v - page 3 867 . L '
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* Estabtishing regular meetings between the county project leads
and consuttant.

* Receiving regular written progress reports from the consultant.

- Implememzﬁon and use of the technology tools to expedite data
transfer from LIHP systemis.

“* Actual existence of LIHP data in the MEDS system {before
December 2013).

* Dissemination of Outcomes This regional three-county collaborative will disseminate
" information on the technologital processes and components of the
transfer to a wide range of constituents. The counties are in a
unique position to build pathways and technology connections that-
can serve State DHCS and other LIHP counties (particularty others
selecting the State MEDS option).

To date, our successes in maximizing enroliment and facilitating
access to care for 66,758 LIHP participants builds on experience
and technology assets that we have developed over many years.

"We have designed approaches to connecting clients with coverage
and care that leverage technology and facilitate efficient
administration of care. This proposed project will provide valuable
lessons in how counties can best connect low-income, Medi-Cal
etigible residents seeking health insurance to successful Medi-Cal
enrollment at the ground-level.

Throushout this project, the coltaborative will provide updates to
the other LIHP counties through the monthily State DRCS LIHP
Transition conference calls. In addition, the cotlaborative will
disseminate information to the following entities:

* Program level - share with county LIHP staff (including enroliment
unit) and LIHP third-party administrators.

* County levet - share with tocal health and social services
departments.

* State-wide level - shared with the State DHCS, and state-wide
heatth and/or social service associations.

" At the local level, it is envisioned that each county will form a
county-specific health reform task force/committee comprised of
diverse stakeholders and representatives. The goals of these groups
witl be 1o ensure a cohesive approach to heatth insurance
enrollment under the Affordable Care Act {ACA) at the tocat level.

Finally, it will be shared with the Foundation, policy makers and
others interested in the ACA implemientation at the local level.

* Project Risks/Challenges The counties are at a critical juncture in working with the State
DHCS to assure a seamless transition of participants from LIHP to
Medi-Cal as the Affordable Care At is implemented on January 1,
2014, That-being said, the most significant challenge to this
project would be detays in receiving critical policy direction, data,
training and approval from State DHCS. County LIHP access to MEDS
is dependent upon State DHCS receiving approval from the federal
Center for Medicare and Medicaid Services to provide such access.
In delays in the approval or approval with significant access

Page 110%;10
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* Key Objective #1

* Key. Objective #2

* Key Objective #3

Additional Objectives

* Project Key

Objectives/Grantmaking
Priorities

* Project Staff

restrictions would pose a chalienge to the counties. it would
directly impact of the project’s scope of the work and/or timetine.

By May 1, 2013, the counties will finalize a scope of work with the
LIHP eligibility and enroliment system of record contractor to
develop a technologicat tool to batch LIHP enrollees for transfer
into MEDS ‘ ’

By Augtst 31, 2013, each county in the regional coltaborative will
have transferred LIHP data (initial and subsequent submissions)
into MEDS based on State DHCS requirements. .

By December 1, 2013, counties will finalize a technological tool for
the transfer of data from LIHP etigibility and enrollment systems to
county social services systems related to those LIHP-to-MEDS
enrollees that will need Medi-Cal eligibility redetermination after
January 1, 2014,

By December 15, 2013, the regioral collaborative wilt outline
options that use the learnings and technologicat tools from the
HIHP-MEDS transfer to inform enroliment of MIA in Medi-Cat or
Covered California beginaing in January 2014,

This project address the foundation's Heatth Care and Coverage
program area and in particular, the sub-area Expanding Coverage.

. This project is designed to move from the planning phase to the

impiementation phase. It will ensure that on or. before January 1,

" 2014, each and every eligible LIHP enrollee in four counties wilt

receive from the California DHCS's Medi-Cal Division a Medi-Cal
Beneficiary Identification Card indicating that they are enrolled in
the program and have health insurance effective January 1, 2014.
1t will have done so by rninimizing; or in some cases elimihaﬁng the
barriers that uninsured individuals might face obtaining health
insurance. It does this by using technology to streamline and
modemize enrollment. It takes advantage of and uses existing LIHP
enrollee data and information to effectuate a Medi-Cal enrollment
as opposed to having a LIHP enrollee complete a Medi-Cal
application to initially obtain health insurance. Further, LIHP
county provision of data to county social services after January
2014 will help promote retention in health insurance and care by
facilitating Medi-Cal eligibility redetermination. This project
strongly advances the Foundation's grantmaking priorities to
expand coverage.

Alameda County
Cristi fannuzzi, Project Manager, Health Care Services Agency
Rachel Metz, Policy Director, Health Care Services Agency

Randy Morris, Assistant Agency Director, Alameda County Social
Services Agency .

San Francisco City and County

Raul Alarcon, Eligibility Spvr. & MEDS LIHP County Coord.,
Department of Public Health

Tangerine Brigham, Deputy Director, Department of Public Health

G ) ,. o Page119fa7 . .
htitns://www.cvbererants.com/pls/cvbergrants/a0_application.submit_apr o 12/18/2012
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Sarah Crow, Senjor Planning Anatyst, San Francisco Human Services
Agency '

Jackie Haslam, IS Principal Business Analyst, Department of Public
Health .

San Mateo County

Project Staffing Chart
*# Sole Project Funder

* Key Project Contributors

* Population Served

* Project Timeline

Optional Attachment(s)

* Geographic Area Served by
Request

Geogfaphic Area Served by

Request {(Additional)

* Population

. Race/Ethnicity

, . Eagé 1&59@7 . .
https://www.cybergrants.com/pis/cvbergrants/ac_applicatior.submi:_apr

Marmi Bermudez; Enrollment Unit Manager; San Mateo County:
Health System

Ed Kiryzun, Health Reform Project Manager, San Mateo County
Human Services Agency

Jessica Light, Health Reform Analyst, San Mateo Couhty Human
Services Agency

Srija Srinivasan, Director of Strategic Operations, San Mateo County

Health System

Alameda County {continued)

John Hanson, Information Systems Coordinator, Health Care
Services Agency

Yes

Atameda County Heatth Care Services Agency (in-kind contribution) .
San Francisco Départment of Pubtic Health (in-kind contribution)

San Mateo County Health System (in-kind contribution)

This funding will principally serve several thousand low-income, -
ethnically-diverse, uninsured adults who are currently eligible,
enrolled in, or will apply. for the LIHP in Alameda, San Francisco
and San Mateo counties. This poputation will become eligible for
either full-scope Medi-Cal or for the insurance exchange following
the implementation of health reform in 2014. As of November
2012, there were 66,758 LIHP enrollees in those three counties.

» LIHP-MEDS Datz Transfer Project Timeline for Blue Shield
Proposal.docx £11.92 K, uploaded by Tanserine Bricham
on 12/18/12} : )

Demographics

San Francisco Bay Area
San Francisco Bay Area
Uninsured

21% Asian/Pacific Istander (includes Pacific islander, East, Central,
South, West, and Southeast Asian) '

27% Black/African/African American {includes Caribbean & African
Continent)

12/18/2012
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" Age

* Gender

* Total Project Budaet

* Project Budget

* Project Budget Narrative
{Form)

*# Total Organizational Budget
* Total Income - Organization

* Total Expenses -
Organization

* Total Surplus/Deficit

* Fiscal Year Ends {MWDD)

* Organization Budget

* Organization Budget
Narrative

Y . Pa ‘250\0.7 . . .
https://www.cybcrgrants.com/pls/cybergr_antS/agf_apphca’qon.subm;t
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17% Latino/a (includes Mexican, Central and South American)
1% Native American/American Indian/Alaska Native

28% White/Caucasian (includes Eastern and Western Europeart}
6% Multi-Radial/Ethnic

10% Young Adults (18-24)
90% Adults (25-64).

49% Female

51% Male
Financials
$337,744.00
‘e SFDPH BSCFBudset 12.17.2042.xis (332.5 K, uploaded by

Tangerine Brisham on 12/17/12}

« SFDPH_Project_Budset Narrative 12,17.2012.doc (48.5
¥, uploaded by Tangerine Brig ham on 1Z2/17/12) .

$1,675,000,000.00
$1,675,000,000.00

$1,675,000,000.00

FY 2011-12: $1,718,617
FY 2010-11: (§23,546,205)
FY 2009-10: $7,000,921

FY 2008-09: $42,736,000
FY 2007-08: $4,821,000

The information below is based on a fiscal year {beginning on July
1st and ending on June 30th). Please note that in FY 2010-11, there
was an expected shortfall due to the delay in the State
implementation of a Medicaid State Plan Amendment. In addition
in FY 2008-09, the surplus was due to a federal increase in the
Federal Medicaid Assistance Percentage under the American
Recovery and Reinvestment Act. This increase terminated in FY
2016-11.

06/30

o CCSF AKRQ {2012-14) - DPHE Section #for BSCFi.pdf {639.21
K, uploaded by Tangerine Brisham on 12/15/12}

in fiscal year 2012-13, the Department launched implementation of
its integrated delivery system to improve health care service
integration and efficiency. The San Francisco Health Commission

app 12/18/2012
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* Financial Statements

* Financial Audit

Audited Financial Statement

* [RS Form 990

regularly monitors its progress. In addition, to help ensure and’
improve patient satisfaction, the Department launched service
excellence training for staff at San Francisco General Hospital and -
its commurity oriented primary care clinics. Next fiscal year, the
Department will experience several changes due to implementation
of the individual mandate under the Affordable Care Act. This will
result in an increase-in the number of insured patients receiving
care from the Department.

Thé San Francisco Board of Supervisors adopts two year fiscal

'budgets. The Department's 2012-13 budget is $1.675 biltion and

was approved by the Board of Supervisors as part of the Board's
approvat of the entire City and County of San Francisco budget.

The Department’s 2012-13 budget refiects a continued commitment
to serving the most vulnerable in our community. Revenues (state,
federal and patients} do not fully cover the costs of heatth care or
public health services provided by the Department. As result, the
Department receives generat fund from the City and County similar
to all other county agencies. The general fund is comprised of tax -
revenue and other funds that help support basic county services to
San Francisco residents., The general fund fills the gap between

costs and revenues. During the fiscal year, mid-year budget
decreases and increased in expenditures and revenues generally
relate primarily to modifications in federal and/or State

government funding. In addition, budget adjustments atso reflect
inflationary increases in the cost of providing services such as
personnel, materials and supplies, medical supplies, equipment,

etc. :

e F¥2012-13 Q1 Rev & Expend PH).pdf {154.46
uploaded by Tangerine Brisham on 12/15/12)

Yes

o CCSF Audit Letter 12.2012.pdf (2.31 MB, uploaded by
Tanserine Brigham on 12/15/12) :

o BS Letter re IRS 999[11 - 12.2012.pdf (24.2 K, uploaded
by Tangerine Brisham on 12/15/12)

Need Support?

Copyright 2009 - 2012. All rights reserved. Blue Shield of Califamia Foundation is an independent Licensee of the Blue Shield Association.

shout programs grants news impact contact . grantee login  privacy terms of use
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Blue Shield of California Foundation
Project Budget Narrative Form (2 Page Limit)

Income
Describe the nature of the additional support from external sources and internal organizational investment

for this project, if applicable, including internal (in-kind) contributions.
All meribers of the regional collaborative will provide in-kind confributions to this project via staff and
contractor support. The monetary value of the support totals $1 12,744 and the detail is provided below.

County Salaryand | Consultant | All In-Kind
Fringe " Confribution
Alaimeda County : $14,244 $20,400 $36,644
San Francisco City and County $44 332 $0 $44 332
San Mateo County $33,768 $0 $33,768
Total $92,344 | $20,400 $112,744

The Direct Expenses section provides information on the in-kind staffing for this project.

Direct Expenses
Salaries

Discuss the staffing for the project and how each individual's expertise (or function) relates to.the
execution of the project and the attainment of grant objeciives.

The staffing expenses are provided by county. The staffing is provided on an in-kind basis.

Alameda County Health Care Services Agency and Social Services Agency

o The Policy Director of Alameda County HCSA will provide oversight of the project team for
Alameda County. She will iead the policy decision and resource allocation process within the
Agency to ensuré successful implementation of the interfaces. She wilf participate in meetings as
needed and participate in review and approval of the scope of services proposed by the
consultant.

¢ The Project Manager will execute the project communication plan and interact frequently with
project stakeholders and the team members in Alameda County. She will develop the scope of
services required for development of the interfaces in Alameda County and will ensure the proper

: development, implementation and testing of these interfaces. : :

o The Information Systems Coordinator will provide technical expertise regarding the interface
extract from One-e-App and transfer fo MEDS and CalWIN. He will review technical development
documents and coordinate with the Project Manager for successful testing of the interface.

~ San Francisco City and County Department.of Public Health and Human Services Agenc

o LIHP/MEDS Coordinator is responsible for ensuring that MEDS verification is completed for LIHP
enrollees. .

« IS Principal Business Analyst will work closely with the eligibility and enroliment sysiem contractor
(Social Interest Solutions), MEDS and CalWIN on the technology based solutions including
interface development, testing and execution. '

s Deputy Director and Director of Healthy San Francisco is responsible for: (1) co-leading the grant
project, (2) ensuring that the two technology areas (One-E-App to MEDS and One-E-App to
CalWIN) are implemented, (3) working with State DHCS and other statewide partners, (4)
keeping local partners involved and (5) serving as the Foundation’s point of contract for this grant.

San Mateo County Health Systenj_ and Human Services Agency :
e Health System Director of Strategic Operations will lead the Health System's decisions regarding

the two technology areas targeted (One-E-App to MEDS and One-E-App to CalWiN), including
issues of vetting/ guiding the work of Social Interest Solutions, direction of Health System LIHP
staff involved in the effort, securing clarification or assistance from State DHCS, and keeping key
Health System, Human Services Agency and Heaith Plan of San Mateo (HPSM) partners
involved. She will also be the point of coordination with external stakeholders involved in SM
County's broader ACA planning. '

Form created: 5M18/12
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o Health System Health Coverage Unit Program Manager will manage the Heailth System’s
involvement with Social Interest Solutions and Human Services Agency partners, including issues
such as direction of HCU staff involvement, problem-solving and technical/operational guidance,
coordination with Human Services Agency and HPSM staff and assuring effective project
management of all key deliverables to the State.

o Human Services Agency, Human Services Manager li- Health Care Reform Project Manager will
lead the Human Services Agency’s involvenient and preparation for the transfér of participants
from LIHP-to: Medi-Cal, including decisions regarding HSA staff involvement, HSA work with the
CalWIN Project, HSA follow-Lip with the Depariment 6f Health Care Services and keeping the
Human Services Agency leadership team informed of key developments

¢ Human Services Agency, Health Reform Analyst will serve as the content expert on statewide
issues related o the LIHP to Medi-Cal transition and other issues involved in fransition of clients
from local indigent programs to Medi-Cal or Exchangé coverage in 2014. She will also partner
with key leaders in both the Health System and Human Services Agency to develop the project
management plans necessary {o assure smooth coordination across our two departments.

Contractors
ldentrfy contractors rf known and |nclude any relevant work h:story Explain how the contractor's experhse

- Soc:al Interest Soiutlons andfor CaIWIN W|ll be the contractor(s) for th;s engagement A total of $225,000
is being requested. SIS licenses One-e-App, the web-based eligibility and enroliment system that is
currently being used by all three counties in this collaborative and CalWIN is the eligibility and enroliment
SAWS system used by all three counties for Medi-Cal. SIS has significant expertise in working with -
courtties to develop county-specific solutions tailored to community needs and information technology
capabilities and-capacity. CalWIN was a critical partner in designing a system that facilitated citizenship
verification for LIHPs. SIS has developed either one-way or two-way interfaces between heatth
department and social service agencies to facilitate eligibility determination on those preliminarily
defermined eligible for Med-Cal when applying for the county’s LIHP or MIA program.

- Other Costs

Provide insight into how other identified costs contribute to the attainment of grant objectives.
No ot'her costs are related to this project :

Lobbying Expenses (if applicable)
If there is lobbying involved with the project (not with BSCF funds) describe the nature of the activities
and their relation the overall project.

Not applicable -

Key Objectives

- Specify how the items proposed for funding in the budget will help attain the proposed grant objectives (if
not addressed above.) For example, discuss how the staff and consultant acfivity proposed in the grant
budget will result in your achieving the key objectives proposed for the project.

The project’s principal outcomes of this grant are to: (1) facilitate enroliment into Medi-Cal or Covered
California for LIHP enrollees and eventually MiA population with minimal burden to clients and (2)
minimize the level of manual processes that staff will have to perform in health insurance enroliment by
taking full advantage of technological tools and IT systems. This regional collaborative has successfully
fulfilled key objectives under prior Blue Shield of CA Foundation grants focused on identifying IT options
for the transfer of data from local LIHPs to the State DHCS. The budget request of $225,000 is in excess
of the $150,000 limit because.the propaosal is for three counties. The counties believe that a joint '
proposal facilitates learning across counties, capitalizes and utilizes the strengths of these counties, and
is a more efficient use of Foundation resources (i.e., one combined request of $225,000 as opposed io
three individual requests of $150,000). -

Additional Comments (if applicable)

Form created: 5/18/12
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Bive Shiel of California Foundation (BSCF);
Bu gt Year 1

San Francisco Departiment of Public Health
LIHP-MEDS Data Transfer (4 County Regional Coliaborafive)

L i '
:Annual Org Budget $ 1,675,000,000 | {Personnel
Year 1 Project Start Date = 04/01/13 Project Budget ! § 337,744 Contracted Srvs | ?.259'30 _ | 160%
Year 1 Project End Date = 03/31/14 BSCF Request | § 225,000 ; LOther 3 Clico
indirect ' M
Budget - Year 1 —— ;

—Ccmm:&;:i Support . .
Alzmedz County In Kind Contribuion 34,644
San Francisco City & County In-Kind Conisib. ; 44332
San Mateo County In-Kind Contribution 33,768
Committed Subtotal | 3 Coqt2744 5 33%
Non-Commitied Support
BSCF Reguest 225,000

Non-Commitied Stibtotal

B S SR RS o
Alameda Health Care Srvcs - Policy Director ||
Alameda Heaith Care Srvcs - IS Coondinator

SF Dept.of Public Health - Dep. Director . 8% | 19,822
SF Dept of Puble Healih - LIHPJMEDS Coord!  10% 12,056
SF Dept.of Public Health - IS Principai Analyst . 8% | 12,454
SM Health Sysiem - Dir o Srategic Ops 5% 9,506
SM Health System - HCU Program Manager | 10% 14,188 |
SIA Human Srves Ag - Healin Ret. Proj Mgr | 3% _ ' i 3910 |
SM Human Srves Ag - Health Ref. Analyst | 5% . 6,164 [

Total Salaries and Wages ZT%

ange Benefits (% of salaries and wages)
Total Pe:sonnel COSts S

92,344

Social n‘nteresf So!uz‘zans and °A WS ] 225,000 - 225,000
C and C Advisors 3 i - 20,400 . 20,400

I3%.

S otal Contracted Services 2P

m-«c‘-—.
Equnpment (100% project dedicated oniy)} - - L -
Printing and Mail (100% project related) - % - -
Trave] (project speciic) ! -§ -
QOther (specify) ) -3 . - 3 -
Other (specify) . - -
Other (specify) — ) 3 - - =
Total Other Costs | N B R
DireciExpensesTotal L | S ; !

indirect Expenses Total
lndlrect Expense % (maximum 15% for BSCF)

Variance {should = =

Lobbying Expenses*
Non-Lobbying Expenses
Total Project Expensese .
{should equal fotal expenses from fine 65) -t 225,008 §

* Nate: No portion of BSCF grant funds may be allocated to or used for labbying expenses.

Page % QA 7
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City and County of San Francisco | Department of Public Health

Gavin Newsom | Tangerine M. Brigham
Mayor Deputy Director of Health
: : Director of Healthy San Francisco

March 26, 2013

Gwyneth Tripp

Grants Administrator . '
Blue Shield of California Foundatlon
50 Beale Street, 14® Floor

San Francisco, California 94105

Re: Grant Agreement No. 7870197 (for County Enrollment Assistance 20 13)
Dear Ms. Tripp:
 Please find enclosed the signed original grant agreement for the above-referenced grant in
support to work that will be taken by the Low Income Health Programs in Alameda, San
Francisco and San Mateo counties.
The Department thanks you for your strong support of regional efforts that ensure county
. participation in health care reform and the enrollment of eligible uninsured residents into the

appropriate health insurance programs. The Department considers Blue Shield of California
Foundation a critical partner in efforts to expand health care coverage for vulnerable populations.

Sipcerely, ‘ .

Tangerine Brigham
Deputy Director of Health
Director of Healthy San Francisco
(415) 554-2778 o 101 G%Rs-treet San Francisco, CA 94102-4593
: Pag



Grant #7870197
March 25, 2013

Page 1 ) ‘ '

‘ Blue Shield of California Foundation Grant Agreement

Date: March 25, 2013

Grant #: 7870197

Grantee: San Francisco Departmient of Public Health
10% Grove Street.
San Francisco, CA 94102

Grant Amount: $225,000

Grant Tem: 12 months, 04/01/13 to 03/31/14

Payment Schedule: Payment in full of $225,000 Issued upon receipt of signed

: ' grant agreement ‘
Reporting Schedule:  Interim . 1011113
. Final 51114 .

Grant Title: County, Enroliment Assistance 2013, Round One

Purpose of Grant: To help counties maximize enroliment in Low income Health Programs {LiHPs)
in 2013 and transition LiHP enroliees and uninsured Tesidents inio coverage
through Medi-Cal and the California Health Benefit Exchange in 2014.

Key Objectives: By Apnl 30, 2013, finalize a scope of work to develop a technologlca! tool to

batch Low Income Health Program (LIHP) enrollees for transfer into the state
Medi-Cal Eligibility Data System (MEDS) that will assist at least Alameda, San
Francisco and San Mateo countles to transition LIHP enrollees into Medi-Cal.

By May 31, 2013, identify contractor fo assist Alameda, San Francisco and San
Mateo counties in transferring LIHP enrollees into MEDS using a batch process.

By August 31, 2013, fransfer LIHP enroliee data for Alameda, San Francisco and
San Mateo counfies into MEDS as required by the slate Department of Health
Care Services.

By ‘November 30, 2013, ﬁ;ﬁﬁ'Ze a technologlcal tool for the transfer of data from
LIHP efigibility and enroliment systems to county social services sysiems retdted
o those LIHP enrcliees who will need Medi-Cal efigibility redetermination after
January 1, 2014. ;

By December 31, 2013, assess and disseminate the leamings and technological

tools from the project to inform procedures for enroliment of medically indigent
adults in Medi-Cal in 2014.

_’ThIS is a legally binding agreement ("Agreement™). It will be effective upon our receipt of an priginal of
this Agreement, signed by an authorized representative of your organizaton. We will arrangée for
payment of the first instaliment of the grant within 30 days of our receipt of a signed original.

- Review the terms and conditions of this Agreement very carefully, including its reporfing requirements.
The Foundation will not consider grant renewals for grantees who fail to meet reporfing requirements.

BSCF Grant Agreement-PYL.docx

Page&Qf&



Grant #7870197

March 25, 2013
Page 2
: Blue Shield of California Foundation Grant Agreemeit
TERMS AND CONDITIONS
1. (Ise of Funds. Grantee shall use the grant funds only for the purposes of the specific project

described above and substantially in accordance. with the approved budget included with
Grartee’s proposal. Granteg shall repay to the Fouridation any portion of the grant funds which
are not spent or commitied, or which are not used for the specrﬁc project described in this
Agreement. Any significant changes in the purpose for which grant funds are spent or in the

budget or grant period must be approved in wiiting by the Foundation before the funds are spent,

Reporting. Report(s) are to be fumished to thafoundaﬁon no later than the date(s) indicated
above.

In addition to the required repori(s), BSCF may contact you mid-course of the grant term to
inquire about the status of the project:

The purpose of these repori{s) is to permit the Foundation to learn from its experience as a
grantiiaker and to meet its obligations under federaj and state regulations.. Failure to submit
these report(s) may disqualify Grantee from receiving future funding from the Foundation.

Evaluation and Monitoring. The Foundation may monitor and conduct an evaluation of
operations under this grant. This may include a visit from Foundation staff, Trustees, and/or
Foundationn advisors, fo observe Grantee's program, discuss the program with Grantee's
personnel, and review finanicial and other records and materials connected with the activities
financed by this grant. In addition, Grantee shall provide to the Foundation copies of any
publications or other materials produced, in full or in part, with Foundatlon funds.

Recordkeeping. Grantee shall keep adequate records to substan’nate expendltures from grant
funds: Grantee shall make its' books and records pertaining to the grant funds available to the
Foundation at reasonable times for review and audit, and shall comply with all reascnable
requests of the: Foundation for information and interviews regarding usé of grant funds. Grantee
shall keep copies of all books and records related to this grant and all reports to the Foundation
for at least four years after Grantee has expended the last of the grant funds.

Sub-grantees. Grantee shall retain full discretion and control over the selection of any sub- -

- grantees or sub-contractors fo carry out Grantee's charitable purposes and shall act completely

independently of the Foundation. The Foundation and Grantee acknowledge that there is no
agreement; written or oral, by which the Fs%amion may cause Grantee to choose any particular
sub-grantee or sub-contractor. Grantee I require that any sub-grantee or sub-contractor be
subject to the réquirements of Paragraphs 1, 2, 3, 4, 7, 10, 11, 12 and 13 of this Agreement,
substitufing Grantee for the Foundation and the sub-grantee or sub-contractor for Grantee, as
applicable. All obligations of Graritee under thése Paragraphs shall remain in full force and
effect.

Funds Not Earmarked; Grantee Representation. The grant funds are not earmarked to be
used in any attempt to influence legislation within the meaning of internal Revenue Code (IRC")
Section 4945(e). The Foundation and Grantee have made no agreement, oral or written, to that
effect. Grantee represents that the statements made in Grantee's grant request and proposed
budget, as to thé amount budgeted by Grantee for project activities that are not attetnpts fo
influence legislation are accurate. In refiance on such representation, the Foundation has
defermined that this grant is not earmarked for infiuencing legislation within the meaning of IRC
Section 4945(¢), and the Foundation ahd Grantee have made no, agreement, oral or written, to
that effect. Thus, any use of grant funds by Grantee for such activities constltutes a decision of

- Grantee that is wholly independent of the Foundation.
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: Blue Shield of California Foundation Grant Agreement
7. Prohibited Uses. Granfee shall not use any portion of the funds granted:

g,

10.

1.

12.

a. To influence the outcome of any specific election for candidstes to public ‘office, or to'
carry on, directly: or indirectly, a voter registration dfive within the meaning of IRC Section
4945(d)(2), as interpreted by its. accompanying regulations;

b. To undertake an activity for any purpose other than a religious, charitable, scientific,
literary, educational, or other purpose specified in IRC Section 170(c)2)(B); or -

c. To induce or encourage violations of law or public policy, to cause any private. inurement
or improper private benefit to occur, or to take any other action inconsistent with IRC
Section 501{c){(3).

Grant Announcements. Graniee shall submit in advance to the Foundation, for review and
revision at the sole diseretion of the Foundation, any announcements Grantee intends to make
regarding the grarit, and any publications. referring to the grant Grantee intends to publish other
than in its annual reports or tax retums. The Fournidation may include information on the grant in
its periodic public reports and may also refer fo the grant in a press release. If there are special
considerations concerning the public announcement of this grant, or if Grantee would like to
coordinate a public announcement of the grant with' the Foundation, Grantee may contact the
Foundation to discuss Grantee's plans.

Representation and Warranty Regarding Tax Status. By entering into this Agreement, Grantee
represents and warrants that Grantee is exempt from federal income tax under IRC Section
50%{c)(3) or in the abserice of such a determination, that Grantee is a state or any political
subdivision thereof within the meaning of Code Section 170(c)(1), or a state coliege or university
within the meaning of Codé Section 511(a)(2)(B). (referred to hereafier as a “Public Charity”™) and
that it is not a private foundation as defiried in IRC Section 509(a) (i.e., that it is a “Public
Charity). Such representation and warranty shall continue through the complefion date of this
grant.

Publications; License. Any information contained in publications, studies, or research funded

- by this grant shall be made available to the public following such reasonable requirements or

procedures as the Foundation may establish from time fo time. Grantee grants o the Foundation
an imevocable, nonexclusive ficense to publish any publications, studies, or research funded by
this-grant at its sole discretion. - - '

Violation of Terms; Change of Status. In the case of any' violatior by Grantee of the terms and

- conditions of the grant; including but not limited fo not execufing the. work of the grant in

substantial compliance with the proposal, or in the event of any change in or challenge by the
Internal Revenue Service of Grantee’s status as a Public Charity, the Foundation reserves the
right in its absolute discrefion to terminate the grant as provided in Paragraph 18. The
Foundation's determination will be final and will be binding and conclusive upon Grantee. Grantes
shall give the Foundation immediate written notice of any change in Grantee’s tax exempt or
Public Charity status. If final or interim reports are not received in a timely manner, the
Foundation may withhold payment until the outstanding report is received, and may terminate the
grant as provided in Paragraph 16 if any such report is not received within a reasonable time {no
more than sixty [60] days) foliowing the date on which it was due. .

No Agency. Grantee is solely responsible for all activities supported by the grant funds, the
content of any product created with the grant funds, and the manner in which such products may
be disseminated. This Agresment shall not create any agency relationship, partnership, or joint
venture between the parties, and Grantee shall make no such representation to anyone.
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13,

14.

15.

16.

17.

18.

19.

20,

Blue Shield of California Foundation Grant Agreement

Terrorist Activity. Grantee agrees thatthe grant funds will be used in compliance with il
applicable anti-terrorist financing and asset cohtrol laws, regulations, ruie.s and executive orders.

Further Assurances, Graniee acknowledges that it understands its obligations imposed by this
Agreement, including but not fimited to those obligations imposed by referénce to the IRC.
Graniee agrees that if Grantee has any doubts about its obligations under this Agreement,
including those incorporated by reference to the IRC, Grantee w1!l promptily confact the
Foundation or legal counsel.

Indemnification. Grantee imevocably and unconditionally agrees, to the fullest extent permitted
by law, to defend, indemnify, and hold hamiess the Foundation, its officers, directors, €mployees,
and agents, from and against any and all claims, liabililies, losses, and expenses (inciuding
reasonable aftorneys’ fees) directly, indirectly, wholly, or pariially arising from or in cennection
with any act or omission of Grantee, its employees, or agents, in applying for or accepting the
grant, or in expending or applying the grant funds or carrying out any project or program to be
supported by the grant, except to the extent that such claims, liabififies, losses; or expenses arise
from or in connection with any act of omission of the Foundation, its ofﬁcers, directors,
employees, or agents. :

Remedies. K the Foundation determines, in its sole discretion, that Grantee has substantially

' violated or failed to carry out any provision of this Agreement, including but not limited to failure to

submit reports when due, the Foundation may, in addition to any other legal remedies it may
have, refuse to make any further grant payments fo Grantee under this or any other grant
agreement, and the Foundation may demand the retuim of all or pait of the grant funds not
properly sperit or committed to third parties, which Grantee shzll immediately repay to the
Foundation. The Foundation may alsé avai itself of any other remedies available by law.

Captions. All captions and headings in this Agreement are for the purposes of reference and
convenience only. They shall not limit or expand the provisions of this Agreement.

No Waivers. The failure of the Foundation to exercise any of its rights under this Agreement shall
not be deemed o be a waiiver of such rights.

Entire Agreement. This Agreement supersedes any prior or confemporzaneous oral or written
understandings or communications between the parties and constitutes the entire agreement of
the parties with respect fo its subject matter,, Fhis Agreement may not be amended or modified,
except by written mutual agreement by bofffparties.

Governing Law; Venue. This Agresment shall be governed by the laws of the State of California
applicable to confracts fo be performed entirely within the State. For the purpose of any action or
proceeding arising out of or relating to this Agreement, each of the parties hereto irrevocably (a)
submits to the exclusive jurisdiction of the state courts of California and to the jurisdiction of the
United States District Court for the District of Northem California and (b) agrees that all claims in
respect of such action or proceeding shall be heard and determined exciusively in any California
state or U.S. federal court siiting in the City and County of San Francisco, California.
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Have one copy of this agreement reviewed and signéd where indicated by an authorized officer of
Grantee and. feturhied to the atiention of Gwyneth Tripp, Grants Administratos. Once countersigned, a
final copy. of the agreement will be posted to our onling system and a nofice emailed fo the grantseeker
for download at any time, using the link and grantseeker crédentials noted in the Jetter accompanying this
agreement, I, during the fife of this grant youi have questions orif changes in circumstance anse, cofitact
Richard Thomason, Program Officer. . :

ACCEPTED AND AGREED:
Grantee: San Francisco Deparﬁnent of Public Health
EIN: ' 946000417

By: 7 VA TN
Sigr':‘a‘t'tjlfe of person authdrzed to sign on behalf of the grantee

Printed —_— 'B
Name: lanvedine. fLQ%LMn .
Titie: S - 55'“ WCA)
Date; ol .

' ] i
Foundation:
By: z
Name: Peter V. Long, Ph.D.
Titie: President and CEO -

-

Date: 7/ ?/17

NOTE: Payment{s) on this grant will be delivered fo your 'orgahization’s bank accourt by electronic funds
transfer, using the information your orgahization provides in the required ACH form. Once funds have
been transmitted, a notice will be emaiied to the grantseeker contact.
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EDWIN M. LEE
MAYOR

OFFICE OF THE MAYOR
SAN FRANCISCO

TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: @ Mayor Edwin M. Le?é |

RE: Accept and Expend“Grant — County Enroliment Assistance 2013 -
1 $225,000 '

DATE: July 9, 2013

Attached for introduction to the Board of Supervisors is the resolution authorizing the
- San Francisco Department of Public Health to retroactively accept and expend a grant
“in the amount of $225,000 from Blue Shield of California Foundation to participate in a
program entitled County Enroliment Assistance 2013 grant for the period of April 1,
2013, through March 31, 2014, waiving indirect costs.

| request that this item be calendared in Budget and Finance_Committée.

Should you have any questions,» please contact Jason Elliott (415) 554-5105.

1 DR. CARLTON B. GOODLETT PLACE, Room 200

SAN FRANCISCO, C IE;RNIA 94102-4681 _ /30 708" _

TELEPHONE; ( 554-6141



File No. 130708

. _. FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s):

City elective office(s) held:

Members, SF Board of Supervisors o | Members, SF Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Social Interest Solutions

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary. - .

#1 SIS Boaid - Robert Phillips (Board Chair), Sam Karp (Secretary), Stacy Dean (Audit Chair), Charlie Marshall (Board

" Member), Melanie Nathanson (Board Member), Thomas Donovan (Board Member), Terri Shaw (Board Member).

#2 SIS Management Team — Claudia Page (Co-Director/Executive Director); Bobbie Wilbur (Co-Director/Director of
Applications Sohitions) ' :

#3 CFO Chi Huynh (Finance & Administration Manager)

#4 NA :

#5 NA

Contractor address:
1333 Broadway, Suite 1020, Oakland, CA 94612

Date that contract was approved: 7 Amount of contract:
' ‘ $1,800,000

Describe the nature of the contract that was approved:
The contract is for the implementation and maintenance of an eligibility and enrollment system for the City and County’s

Healthy San Francisco and Low Income Health Programs.

Comments: -

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form (Mayor, Edwin M. Lee)
X a board on which the City elective officer(s) serves _San Francisco Board of Supervisors

Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.) .

Name of filer: o Contact telephone number:

Clerk of the SF Board of Supervisors 415-554-5184

Address: City Hall, Room 244 . , E-mail:

1 Dr. Carlton B. Goodlett Place : Board.of Supervisors@sfgov.org
Signature of City Elective Officer (if submitted by City elective officer) : Date Signed
Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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