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SUBJECT: Approve an agreement with Essential Access Health
REQUEST(S):

That the Board of Supervisors:

1.

Authorize the submission of a Grant Application with Essential Access Health
in the amount of $100,000. Essential Access Health released a notice of
funding opportunity on August 24, 2018 with a required application
submission of September 17, 2018, it was impracticable to get the grant
application to the board prior to submission deadline;

Find that the county had the authority to submit the application on September
17, 2018, and that it was in the county’s best interest;

Approve an agreement with Essential Access Health to accept funding in the
amount of $100,000 to provide Title X family planning services through the
Essential Access Health program, retroactive from October 1, 2018 through
March 31, 2019. This agreement is retroactive due to the delay in receiving a
written agreement from Essential Access Health. It was impractical for the
Board to take action prior to October 1, 2018 due to the time needed to
process, prepare, and submit the agenda item;

Find that the Board had authority to enter the proposed agreement as of
October 1, 2018 and that it is in the County’s best interest to enter the
agreement on that date;

Approve the necessary budget adjustment per the attached AUD 308 (4/5ths
vote required); and



SUBJECT: Approve an agreement with Essential Access Health
DATE: January 29, 2019

6. Authorize the Chairman of the Board to sign two (2) copies of the agreement.
SUMMARY:

The Tulare County Health and Human Services Agency - Public Health Branch
recognizes the value of comprehensive family planning and related preventive
services. The program also recognizes that the unmet need for these services tends
to be higher in rural, less educated and poorer households. These characteristics
are present in a significant portion of Tulare County's population and are well
documented in the Tulare County 2017 Community Health Assessment.
Organizationally, Tulare County programs provide family planning
services/education to schools and the community which includes comprehensive
reproductive health education; information on Family Pact and its eligibility criteria;
birth control alternatives and the risks of Sexually Transmitted Infections/Sexually
Transmitted Diseases. The need for, and the benefits of, providing family planning
services are clear. Per-Healthy People 2020, 20 percent of all unintended
pregnancies occur among teenage mothers who are less likely to graduate high
school and earn on average of $3,500 less annually. An analysis conducted by the
National Survey of Family Growth shows that family planning services are effective
in the decline of unintended pregnancies

The Essential Access Health program will provide support for high-quality, voluntary
family planning and related health services for both men and women, with priority
given to low-income residents of Tulare County. The Essential Access Health
program aims to improve the quality of family planning services and increasing the

- number of users accessing family planning services through quality care delivery
and outreach to the community. This will be accomplished by providing information
and services that are tailored to meet the unique needs of the individual and
prioritizes the overall health and well-being of clients seeking family planning
services. This program is anticipated to provide services to 1,962 residents of
Tulare County.

This agreement has been approved as to form by County Counsel. The following
terms deviate substantively from the standard County boilerplate: 1) County must
sign first; 2) Either party may terminate the agreement without cause upon 30 days
written notice; and 3) This agreement calls for mutual indemnification, to include
attorneys’ fees and court costs.

FISCAL IMPACT/FINANCING:

The Essential Access Health Grant funding totals $100,000 for the period of
October 1, 2018 to March 31, 2019. At the end of this grant term, there will be an
opportunity to amend the contract to extend the period and receive additional
funding. Essential Access Health is a California based non-profit organization, and
funding for this grant is received from federal funds from the United States
Department of Health and Human Services, Office of Population Affairs through the
Title X grant.

The purpose of the attached AUD 308 is to increase the Health and Human
Services Agency Fiscal Year 2018/2019 budget by $100,000 which incorporates the

2.




SUBJECT: Approve an agreement with Essential Access Health
DATE: January 29, 2019

programs revenues and expenses. There is no additional net cost to the County
General Fund.
LINKAGE TO THE COUNTY OF TULARE STRATEGIC BUSINESS PLAN:

The County’s five-year strategic plan includes the Quality of Life- Promotes public
health and welfare, educational opportunities, natural resources management and
continued improvement of environmental quality. This project will enhance family
planning services by increasing the quality of health education through staff
trainings, system changes, and service delivery. In addition, this project will allow
the Public Health Branch to provide access to a broader range of effective family
planning methods related to preventive health services to community members of
Tulare County.

ADMINISTRATIVE SIGN-OFF:

%/ Mﬂbo Kanzn ELLM'.’

Karen M. Elliott
Public Health Director

cc: County Administrative Office

Attachment(s) Agreement
AUD308
Grant Application



BEFORE THE BOARD OF SUPERVISORS
COUNTY OF TULARE, STATE OF CALIFORNIA

IN THE MATTER OF APPROVE AN ) Resolution No.
AGREEMENT WITH ESSENTIAL ACCESS ) Agreement No.
HEALTH ) -

UPON MOTION OF SUPERVISOR : . SECONDED BY
SUPERVISOR , THE FOLLOWING WAS ADOPTED BY THE
BOARD OF SUPERVISORS, AT AN OFFICIAL MEETING HELD
. BYTHE FOLLOWING VOTE:

AYES:
NOES:
ABSTAIN:
ABSENT:

ATTEST: JASONT.BRITT

COUNTY ADMINISTRATIVE OFFICER/
CLERK, BOARD OF SUPERVISORS

BY:

Deputy Clerk
k %k k k % % ¥ k% k% %k % %k %k %k *k *k %k %

1. Approved the submission of a Grant Application with Essential Access Health in
the amount of $100,000. Essential Access Health released a notice of funding
opportunity on August 24, 2018 with a required application submission of
September 17, 2018, it was impracticable to get the grant application to the
board prior to submission deadline;

2. Found that the county had the authority to submit the application on September
17, 2018, and that it was in the county’s best interest;

3. Approved an agreement with Essential Access Health to accept funding in the
amount of $100,000 to provide Title X family planning services through the
Essential Access Health program, retroactive from October 1, 2018 through
March 31, 2019. This agreement is retroactive due to the delay in receiving a
written agreement from Essential Access Health. It was impractical for the Board
to take action prior to October 1, 2018 due to the time needed to process,
prepare, and submit the agenda item;



4. Found that the Board had authority to enter the proposed agreement as of
October 1, 2018 and that it is in the County’s best interest to enter the

“agreement on that date;

5. Approved the necessary budget adjustment per the attached AUD 308 (4/5ths
_vote required); and

6. Authorized the Chairman of the Board to sign two (2) copies of the agreement.



AUD-308 - Budget Adjustment Form: - - S 12:27 PM
01/1419 07/2019 2019
Date. Document ID Number » ‘. Accounting Period - Lo ‘Budget Fiscal Year
7 Health and Human Services Agency | Gabriel Diaz-Carrera 624-7490
S _ L e - “" Agency Name~ S _. ' ContactPerson = "|- - - Pn:bne:-_:,'?,,.. I Extenslon
A:fgg - Fund | Dept . Ap gr# . S T : LEVEL 1 F' éu‘r‘r:e.r‘:\t'l-\r'nount: - ﬁevis'ed Arﬁount i Inc / Dec Amt
c 001 142 | 142SBEN Page 1 of 4 150,385,964 150,385,964 (0)
c 001 142 .| 1428SUP 140,568,669 140,597,509 28,840
c 001 142 142IT 11,129,050 11,131,919 2,869
c 001 142 142GS 8,016,901 8,024,901 8,000
c 001 142 | 142INTRA 57,056,168 57,057,371 1,203
Appropriations Total Need Not Equal Zem 367,156,752 367,197,664 40,912
Af\'"c‘:’,'['; Fund | Dept | Appr# | unit | Object| Rev LEVEL 2 Start Here [ - currentAmt Revised Amount | Inc/Dec Amt
A 001 142 6042 9227 11,115 (11,115)
A 001 142 6042 5223 | 100,000 {100,000)
A 001 142 | 142SBEN | 6042 | 6001 34,399 34,399
A 001 142 | 142SBEN | 6042 | 6003 362 362
A 001 142 | 142SBEN | 6042 | 6004 5,084 5,084
A 001 142 | 142SBEN | 6042 | 6011 3,938 3,938
A 001 142 | 142SBEN | 6042 | 6012 2,687 2,687
A 001 142 | 142SBEN | 6042 | 6014 2,188 2,188
c 001 142 | 142SBEN | 3001 6001 917,600 911,416 (6,184)
c 001 142 | 142SBEN | 3001 6004 125,216 124,361 (856)
c 001 142 | 142SBEN | 3001 6011 101,011 100,287 (724)
c 001 142 | 142SBEN | 3001 6012 69,061 68,560 (501)
c 001 142 | 142SBEN | 3001 6014 58,873 58,548 (325)
c 001 142 | 142SBEN | 3014 | 6001 6,512,442 6,488,982 (23,460)
c 001 142 | 142SBEN | 3014 | 6003 170,021 169,659 (362)
c 001 142 | 142SBEN | 3014 | 6004 872177 868,430 (3,747)
c 001 142 | 142SBEN | 3014 | 6011 708,934 706,282 (2,652)
c oo1 142 | 142SBEN | 3014 | 6012 , 461,392 459,570 (1,822)
Line Total : Must Equal Zero | $ 9,996,727 | $ 10,115,867 | $ (103,090)
Reason for Adjustment (To-Avoid Correspondence, State Reason ifi Detail) - . N T I i}
To incorporate the funding of the Essential Access program (a new grant from funded by Title X federal funds ) to the Health and Human Services
— Agency Budget:
1 .
Affected Dept Head Signature Other Affected Dept Head Slgnature
Checked By, ‘ ' Entered By: '
County Executive Office Action: No. Date; Date:
( ) Approved ( ) Disapproved Distribution: 1: BOS/CAO/Auditor
By: .
Board of Supervisors Action: No. Date:
** Action‘Codes: A=Add, C—Change, =Dedctivate, - B P R P S T B
. ' Whenever a 93XX account budget ls adjusted a correspondlng 94xx account budget must be adjusted l \ th bill gency, except for ISFs ..
* Whenever a 95)0( account budget is ad]usted a correspondlng 9sxx decount budget must be ad]usted In the bxlllng agency. and vlce versa
* Whenever a 97XX account budget is adjusted; a corresponding 98XX-account budget fust be adjusted iri the biiling ? agency, and vide'versa.

o/




AUD-308 - Budget Adjustment Form - - 12:27 PM
01/14/19 07/2019 2019
Date .. Dagtiment ID Number Accounting Peériod | Budget Fiscal Year
- Health and Human Services Agency | ¢abriel Diaz- 624-7490
Carrera
T e _ ’ Agency Name L : : Conta'ct Peréon' ) : Phone » Extension
A;fgg Fund . Dept |- Appri# . R - LEVEL 1 F""Sh Here . Current Itmount': . »Revlsed Amount A Inc/Dec Amt
Page 2 of 4 -

Appropriations Total Need Not Equal Zero - - -

A;fg‘l‘;' Fund | Dept | Appr# Unit | Object [  Rev | LEVEL 2 Stat Here | Current Amt Revised Amdunt Inc / Dec Amt
C 001 142 | 142SBEN | 3014 | 6014 419,197 417,644 (1,553)
(o] 001 142 | 142SBEN | 6064 6001 465,609 460,854 (4,755)
C 001 142 | 142SBEN | 6064 | 6004 41,417 40,936 (481)
C 001 142 | 142SBEN | 6064 6011 50,509 49,947 (562)
C 001 142 | 142SBEN | 6064 6012 35,970 35,606 (364)
C 001 142 | 142SBEN | 6064 6014 30,658 30,348 (310)
A 001 142 | 142SSUP | 6042 | 7025 3,000 3,000
A 001 142 | 142S8SUP | 6042 | 7036 4,900 4,900
A 001 142 | 1428SUP | 6042 7066 28,389 28,389
A 001 142 | 142SSUP | 6042 7073 766 766
A 001 142 | 142SSUP | 6042 | 7074 2,900 2,900
A 001 142 | 142INTRA| 6042 9300 1,203 1,203
A 001 142 142IT 6042 9307 2,735 2,735

Line Total $ 1,043,360 | $ 1,079,228 | $ 35,868

Reason for Adjustment (To Avoid Correspondence, State Reason In Detail)

Must Equal Zero

To incorporate the funding of the Essential Access program (a new grant from funded by Title-X federal funds ) to the Health and Human Services
Agency Budget.

VAffected Dept He_ad Signature

Checl.{edBy:

County Executive Office Action: _ No. Date:
( . ) Approved ( ) Disapproved

By:

Board of Supervisors Action: No. Date:

Other Affected Dept Head Slgna ure -

' Entered By:

Date:

Distribution:

1: BOS/CAO/Auditor

**Action-Codes: A=Add, C=Change, D=Deactivate. = CoNLs : ' L L
* Whenever a 93XX account budget ls ad]usted a corresponding 94xx account budget must be ad]usted in the bllllng agency, except for lSFs .

" Whenever a 95XX account budget is ad_lusted a correspondlng SSXX account budget must bé adjusted in the bllling agency, and vice' versa .
* Whenéver a 97XX accotint budget is ad]usted a corresponding 98XX account badget must be’ ‘adjusted in the billlng agency, and viee versa




AUD-308 - Budget Adjustment Form Lo T AT < 12:27 PM
01/14/19 07/2019 2019
Date Dotument ID Number N Accounting Period Budget Fiscal Year
o Health and Human Services Agency Galbriel Diaz- 624-7490
Carrera
: N . Agency Name. +.;|:--..Coritact Person .- - | - Phone L Extensxon
A,:tg ?3 Fund | Dept | Appr# Co T -@EH—""— ‘. -Currént Amotint | ‘Revised Amount lncIDec Amt
Page 3 of4_ g 5
Appropriations T tal Need Not EquaIZero - - -
A;‘g"l‘;' Fund | Dept | Appr# Unit | Object | *Rev LEVEL 2 Start Here Current Amt ~ | Re\ttéed Amount |- inc / Dec Amt
A 001 142 142IT 6042 9310 134 134
A 001 142 142GS 6042 9311 2,000 2,000
A 001 142 142GS 6042 9312 2,000 2,000
A 001 142 142GS 6042 9313 100 100
A 001 142 142GS 6042 | 9314 50 50
A 001 142 142GS 6042 9321 2,500 2,500
A 001 142 142GS 6042 9501 1,350 1,350
A 001 142 | 142INTRA | 6042 9700 0 2,300 2,300
A 001 142 | 142INTRA| 6042 9701 0 8,130 8,130
C 001 142 | 142INTRA| 3014 9700 374,004 371,704 (2,300)
C 001 142 | 142INTRA| 3014 9701 937,103 928,973 (8,130)
C 001 142 3001 5504 10,680,000 10,627,384 52,616
C 001 142 6028 9227 L 175,000 163,885 11,115
Line Total Must Equal Zero| $ 12,166,107 | $ 12,110,510 | $ - 71,865

Reason for Adjustment (To Avoid Correspondence, State Reason in Détail)

To incorporate the funding of the Essential Access program (a new grant from funded by Title X federal funds ) to the Health and Human Services

Agency Budget.

Checked By:._

» Affected Dept Head Signatdre

Other Affected Dept Head lgnature

Entered By
County-Executive-Office-Action:—No: Date; Date:
( ) Approved ( ) Disapproved Distribution: 1: BOS/CAO/Auditor
By:
Board of Supervisors Action: No. Date:




Reason for Adjustment (To Avoid Correspondence; State Reason in Detail)

AUD-308 - Budget Adjustment Form e LB . 12:27 PM
01I14I19 _ 07/2019 2019
Date- . 7~ Document ID Number.* .~ | - - Accounting; Penod ‘Budget Fiscal Year
. , Gabriel Diaz-
Health and Human Services Agency Carrera 624-7490
. . : Agency Name - L ’ ContactP rson N Phone : Extenston ]
Actlon‘ A R ™ ; - =
acp | Fund Dept Appr# S e LEVEL1 Fm'Sh Here CurrentAmount ' Revised Amount IncIDec Amt
Page 4 ofd -
Appropnatlons Total l\ieed Not Equal ze}o - - -
Azfg’g"  Fund [ Dept | Appr# Unit | Object | Rev LEVELZStart Here | * CurentAmt . | -RevisedAmount | inc / Dec Amt
C 001 142 | 142SSUP | 6028 7066 242,336 231,221 (11,115)
C 001 142 6064 9227 494,718 488,246 6,472
Line Total Must Equal Zero| $ 737,054 | $ 719,467 | $ (4,643)

Agency Budget.

'TQ incorporate the funding of the Essential Access program (anew grant from funded by Title X federal funds ) to the Health and Human Services

Affected Dept Head Signature _

OtherAffected Dept Head Slgnature _

Checked By: Entered By

County ExecutiveOffice Action:—No: Date: Date:

( )} Approved ( ) Disapproved Distribution: 1: BOS/CAO/Auditor
By:

Board of Supervisors Action: No. Date:




Title X Family Planning Services Program
Request for Proposal (RFP) for Select Counties in California

Cover Page

Organization Name:
County of Tulare
Address: |5957S. Mooney Bivd.
City: . . State: Zip Code +

Visalia CA | 4Digits: |93277
DUNS #: |[192631146
TaxID #: |94-6000545

Contact Name:

Staci Chastain

Telephone:

559-624-8488

Email address:

SChastain@tularehhsa.org




Title X Family Planning Services Program
Request for Proposal (RFP) for Select Counties in California

Checklist

The items listed below are all required for the application to be considered complete.
Please place a check in each box after you have reviewed and included in the application.
Submit all materials to Frances Bernabe, Director of Family Planning Programs, via email
at FBernabe@essentialaccess.org, by 5:00 pm, September 17, 2018.

Request for Proposal -

Cover Page i
Applicant Organization Name and Address i
Applicant Contact Name, Telephone, Emall L
DUNS #: |V
Tax ID # v

Request for Proposal Application

Attachments _

Attachment Name Attached
Organizational Chart listing family planning program staff v
Proof of Non-profit status _ v
List of Board of Directors, Governing and/or Advisory Board members 7

Onsite Pharmacy License or Dispensary Permit
2018 OSHPD Report ‘

Most Recent Financial Audit Report

Most Recent A-133 Audit Report (if applicable) v
Management Letter of Recommendations
2018 or Most Recent Sliding Fee Scale v
Proposed Budget and Budget Narrative

List of Proposed Clinics and Projected Number of Users




essential access
health & 7y years.
A8 more,

Application

. Agency Information
A. Agency Contact Information

TR

B. Organizational Structure
1. Briefly describe the overall organization and Family Planning Program.
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2. Briefly describe the service area and include information (by zip code if
available). Describe in detail your target population(s): include pregnancy
rates, teen birth rates, STI/HIV rates, poverty status, domestic violence,
cultural/linguistic characteristics, and indicate where there are unmet or high
needs among the populations served, and any barriers patients have in
accessing care.

500 word limit




3. Describe existing services (primary care, sexual and reproductive, preventive,
etc.) offered at the agency.

RN

Jb‘%}g




4. Please provide a description of your strategy to broaden access to family
planning services. Strategies may include but are not fimited to adding satellite
sites, mobile units, increasing clinic hours, placing providers in health centers
at community colleges or Universities, opening new clinics, and adding existing
clinic sites to the Title X network.

i 7
xRt s
‘Gecessitor &

rSt

::j‘ﬂgﬁ%?’g% c

ney, stichiasiVientalikealtr
3 SN SRR mwﬁw
g NSIE 3 £ = g o]
Ll
ANdTeSOUrCesHor, theselorganizations toist
HIY tésf‘_t"T'gt" fice atmonthiing

“I G
o o5

|
pl)

SY




Is the agency a Medi-Cal Managed Care Provider? Yes @ NOO
@yes, list the date of last audit, 0247

Are any agency health centers school-based? Yes No @

If yes, please name the school and list the year it was opened. !

Describe any community partnerships the agency has with other health care
organizations.

yartnership
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C. Community Health Education and Outreach Plan

1. Describe how the agency conducts community education and outreach
activities and how the agency addresses sexual and reproductive health needs
of the community.

mit
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2. Please listthe c_i‘atle_the agency conducted the last community needs

assessment. &



ll. Financial Information
A. Financial Management
1. Identify the Financial Management Accounting System used and describe how
the system separates receipt and disbursement of funds of each grant or
funding source.
200 word limit S
Coun FIN)Setamtond
B
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2. Is the Financial Management Accounting System able to track revenue and
expense transactions for family planning and Title X separately (ie: Family

PACT)? Yes No If no, describe the time needed to establish tracking.




3. What is the agency accounting base? Check box for

4. Are timesheets or another method used to track personnel time spent on
projects?

Yes ONO O

B. Financial Billing and Collections

1. Does the agency utilize in-house billers? Yes No
If no, please identify any third-party biller(s).

2. Are claims submitted electronically? YeNo



3. Describe process to handle claim denials.

L

4. Are you currently or planning to bill private insurance companies for services?

T

a. Yes currently bill v
b.  Planning to bill

c.  Considering whether to hill

No current plans




C. Sliding Fee Scale

1. Does the agency sliding fee scale go up to 250% of federal poverty level?

No

2. lIs the sliding fee scale entered into the practice management system?

Yes @ No

. 4. Please describe any recent analysis of costs where the agency has assessed
family planning services. ' '




D. Financial Audit
1. Agency Fiscal Year From
2. Were there significant and/or material findings for the most recent A-133 Audit?




3. Did the agency receive any Management Letter Recommendations?

Yes No @

If yes, describe the Corrective Action Plan.

mit

S

300 word li
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If yes, what is the projected income or loss for the upcoming year? Please
describe how the agency intends to address the deficit.

200 word limit

Y P e

E. Insurance Information
1. Types of services

a. Commercial General
Liability

b. Commercial Proper
c. Employee Theft
d. Professional Liability

e. Directors & Officers

Workers

lll. Services

A. Clinical Information
1.




B. General Protocols ,
1. All Title X funded agencies are required to use protocols based on identified
national practice standards. [Check all that apply]

a. American Cancer Society
b. Agency for Health Care Policy
c. Centers for Disease Control

d. American College of OB and GYNs

e. American Society for Colposcopy and Pathology

f.  Agency for Healthcare Research and Quality ) 4
o : N——— :

Date: 112117

C. Protocols

1. Adolescent Counseling for Family 4. Human Trafficking Protocol
Planning Protocol
2. Child Abuse Reporting Protocol 5. Pregnancy Testing
Protocol
3. Sexual Coercion Protocol 6. Family Involvement
Protocol

a. lIsthis protocol

in place?
b. Ifyes, date
written
c. Date of last
review

1 2 3 4 5 6

i.  Medical Director

. . 7 e Ea
ii. Clinicians W W

7 R ez
ii. MA’s Vi © i

iv.  Program Managers




v.  Receptionists

vi. Financial screeners

vi. CHW's
viii. Other

D. Clinical Management
1. Have the clinicians been trained to place and remove devices:

IUbD Nexplanon
Yes No Yes No

2. Indicate the percentage of patients using Long Acting ReverSIble

IV. Quality Assurance and Data Collection

A. Quality Assurance/Quality Inprovement

1. Is the agency currently designated as a Patient Centered Medical

Home (PCMH)') Yes .NO (>
if yes, at what level? 8%




2. Provide an overview of the quality improvement activities that are performed at
your health center. Describe any measures that you are collecting to assess
_ the family planning services.
350 word limit
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" 3. Patient Satisfaction and Patient Engagement




c. Describe two or three actions taken as a result of survey resuits.
word

Casgin e nun

N esul 07 5 ate 7 ﬁé'n

S MR Al

1. Please list the agency Practice Management System (PMS)? [CERthcity Pracie
2. Are there plans to change or update the PMS in the next two years?

Yes @No

0 ord' Iiit _




3. Does the agency currently operate with Electronic Medical Records (EMR)?

Yes No‘

If yes, please identify the current EMR vendor. If no, please describe plans to
adopt EMR and timeline for completion.
100 word limit ’

b




