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MISSION STATEMENT: To assist Contra Costa County mental health consumers, family members and the general public 

in advocating for the highest quality mental health services and supports delivered with dignity and respect 

1340 Arnold Drive, Suite 200 
Martinez, California 94553           

                     Ph (925) 957-5140 
Fax (925) 957-5156 

ccmentalhealth.org/mhc 
 

Contra Costa                 

Health Services 

 

In accordance with the Brown Act, if a member of the public addresses an item not on the agenda, no response, discussion or action 

on the item may occur. In the interest of time and equal opportunity, speakers are requested to observe a 3-minute time limit. 

If special accommodations are required to attend any meeting, due to a disability, please contact the Executive Assistant of the Mental 

Health Commission, at: (925) 957-5140 

QUALITY OF CARE COMMITTEE 
Thursday January 18, 2018, 2017 

AT: 2:30 pm-4:15pm  

1340 Arnold Drive, suite 200, Martinez, CA 

Large conference room 

 
 PLEASE NOTE NEW LOCATION AND EARLIER START TIME OF 2:30 

 

 
AGENDA 

 

 
 

I. Call to order/Introductions 

 

II. DISCUSS JOINTLY Hope House Program Review with the              

MHSA/Finance Committee 

 

III. Public comments 

 

IV. Commissioner’s comments 

 

V. Chair announcements  

 Holding off on goals for 2017 until new membership in place 

 

VI. APPROVE minutes from November 16, 2017 meeting 

 

VII. RECEIVE updates from Psych Emergency Services (PES) with PES Program 

Chief -Victor Montoya 

 

VIII. DISCUSS and affirm Committee members and elect Chair and Vice Chair 

 

IX. Adjourn 
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QUALITY OF CARE COMMITTEE MEETING 11/16/17 

Mental Health Commission 

Quality of Care Committee Minutes  

November 16, 2017- DRAFT 

 

Agenda Item / Discussion Action / Follow-up 
I. Call to Order / Introductions @3:33pm 

 

Members Present: 

Chair- Barbara Serwin, District II (arrived @3:31pm) 

Gina Swirsding, District I (arrived @3:33pm) 

 

Members Absent:   

Meghan Cullen, District V 

 

Others Present: 

William Edwards, Reentry Specialist –Reentry Success Center 

Lynnette Watts, MSOD-Health Services Administrator, Patient-Family Advisory @CCRMC 

Margaret Netherby, (pending applicant)  

Sam Yoshioka, District IV 

Doug Dunn, District III 

Lauren Retagliatta, District II 

Jill Ray, Field Rep for District II Supervisor Andersen 

Adam Down-MH Project Manager 

Liza A. Molina-Huntley, Executive Assistant (EA) for MHC 

Executive Assistant: 

 Transfer recording to 

computer. 

 Update Committee 

attendance 

 Update MHC Database 

 

 

 

II. Public Comment 

 Discussed NAMI newsletter, copy not provided, interested in outcomes for consumers.  

 

III. Commissioner Comments 

 Also discussed NAMI’S current newsletter, copy not provided- view on NAMI’s 

website at: https://www.nami.org/  - did clarify that although some need treatment, not 

all consumers accept treatment and encourages others to advocate for the seriously 

mentally ill. Referred public member to contact Assisted Out Patient Treatment (AOT) 

program to inquire regarding personal family issue 

 Shared concerns regarding a possible correlation with social media and the increase in 

the suicide rate among teens 

 

IV. Chair announcements/comments:  

 None 

 

V. APPROVE Minutes from October 19, 2017 meeting 

 Gina Swirsding moved to motion to approve the minutes, without corrections,  

Barbara Serwin seconded the motion 

 VOTE: 2-0-0   

 YAYS: Gina and Barbara 

  NAYS: 0  ABSTAIN: 0   ABSENT: Meghan Cullen 

 Executive Assistant will 

correct the minutes, 

finalize and post the 

minutes on the Mental 

Health County website.  

VI. DISCUSS Contra Costa Regional medical Center (CCRMC) CONSUMER 

ADVOCACY, EMPOWERMENT AND GRIEVANCE RESOLUTION PROGRAM- 

with Lynnette Watts, MSOD-Health Services Administrator, Patient-Family Advisory 

Council/patient Experience at CCRMC 

 The purpose of the office is to provide all patients, with the information regarding their 

rights and the grievance process and connect patients to the right resources.  The 

information is provided in a welcome packet, in the hospital lobby, clinics and offered 

in person as well.   

 Provided and distributed copies of the “Patient Relations Department Grievance 

Summary and Guidelines” 

 The department is a regulatory department, commissioned by CMS, the State and joint 

Commission- the department is mandatory, to provide a process for patients to file 

grievances 

 As referenced in the guidelines, a 30 day period is provided to respond to a patient’s 

 See attachment 

provided at meeting 

 

 Patient Relations 

Department can be 

contacted at CCRMC:  

Phone (925) 370-5144 

 

 MOTION –forward to 

the Mental Health 

Commission to write a 

letter to the Patient 

Relations Department, 

requesting or 

https://www.nami.org/
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Agenda Item / Discussion Action / Follow-up 
grievance 

 The difference between a complaint and a grievance is that a complaint is a verbal 

discontent of services rendered, that is easily resolved; a grievance is a written formal, 

filed complaint, via email, fax or verbal, from the patient or the patient’s representative 

related to the patient’s care that is not resolved with a staff member at the time the 

complaint is made.  

 The department investigations, collect findings and provides a response and sent to the 

patient, the patient can choose to be satisfied with the resolution offered, or appeal/reject 

the resolution 

 Grievance forms are readily available at all units in the hospitals, inpatient, Psych 

Emergency Services (PES), all staff is made aware of the forms and can provide forms 

to patients upon request.  On the website, patients can enter their comments and it will 

be sent to the communications team and they will forward the comments to the 

department 

 The Patient Relations Department staff does make rounds, throughout the hospital, they 

are visibly accessible and all staff can contact the department directly for the patient.   

 The number one priority is to resolve all issues as quickly as possible and assure that all 

patients are satisfied with their care and services received 

 Reports are done biannually.   

 The total amount of grievances received, for all areas in 2016, was approximately 300; 

which has declined from previous years receiving 700 to 600 grievances.   

 The decline in grievances filed is due to the improvement and effectiveness of the 

program. One of the improvements to services is instituting “Patient’s Experience 

Rounds” at the hospital, daily, in the second day of admission into the hospital. 

Connecting with patients, talking to patients, asking questions, documenting- any 

patients having any concerns are dealt with immediately to resolve the issue.  Follow up 

is done to assure that the issue is resolved, if not- the department will provide the patient 

with the form and inform the process for filling a grievance 

 Service recovery has also been instituted and principles that are being applied towards 

patient care, the new procedure has not been implemented in the PES/4C units, as of 

this moment. All staff in PES is aware of the program and can contact the department or 

provide the patient, family member or care giver with the department’s contact 

information and forms 

 The role of the department is to advocate for the patient and their wellbeing 

 The Commission members and Committee members encourage that the department 

include PES/4C in their “Patient’s Experience Rounds (PER)” and request to motion to 

recommend the action be taken. Request to forward to the Mental Health Commission 

to write a letter that the action is incorporated as a practice for PES/4C 

 Department head will consider and update the Committee regarding incorporating such 

action and staffing availability.  

 Currently, the department has a total of three staff members to cover all the hospital. 

The department handles all grievances for the hospital, with a total of 169 beds, Miller 

Wellness Center and all outpatient clinics and 4C.  The department staff only provides 

the PER to patients staying at CCRMC, not including PES/4C.  

 Barbara makes a MOTION that the Committee recommends to forward the issue 

to the Mental Health Commission to write a letter to CCRMC to recommend to 

incorporate the practice for PES/4C, Gina seconds the motion 

 VOTE: 2-0-0 YAYS: Barbara Serwin and Gina Swirsding NAYS: none ABSTAIN: 

none ABSENT: Mehgan Cullen 

recommending for the 

department to 

incorporate the PER 

practice in PES/4C 

 

 Department head will 

consider to follow up 

regarding the 

Committee’s suggestion 

to implement PER at 

PES/4C 

VII. DISCUSS updates from Psych Emergency Services (PES) with PES Program Chief, 

Victor Montoya 

 Unavailable due to schedule. Reschedule for next meeting.   

*Invite PES for the next 

meeting 

 

VIII. REVIEW and DISCUSS the Quality of Care Committee 2017 activities for purposes of 

drafting the Committee’s 2017 Year End Report 

 Goal #1- Continue to address gaps in medical, psychiatric, social and cultural services- 

“Respond on an ad hoc basis to issues brought to the Committee’s attention- the Chair 

*Committee decided not to 

meet on December 21, due 

to the holidays 
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Agenda Item / Discussion Action / Follow-up 
will write a brief description regarding the discussion w/Dr. Barham in August of 2017 

 Goal #2- Started the dialogue regarding the need for a children/adolescent inpatient unit 

 Goal #3- Consumer Advocacy, Empowerment and Grievance Resolution program- 

Lynnette Watts  

 Goal #4- “Research specialty mental health services for consumers who have chronic 

health difficulties and/or dual diagnosis of developmental disabilities and mental illness 

(goal for 2018?) 

 Goal #5- work with the Criminal Justice Committee and full Commission to advocate 

for improvements in the care of inmates who are mentally ill- (was done at the 

Commission level and will be ongoing) 

 Goal #6- External Quality Review Organization (EQRO) and Consumer quality care 

focus groups- Priscilla Aguirre and Ann Isbell ** will report the findings, to the full 

Commission, possibly in January 2018? The MHSA/Finance Chair claimed that both 

Committees worked together, in the creation of the White Paper/Grand Jury Report and 

the meetings and reports that followed.  

 Goal # 7- Gathering information regarding consumer advocacy and grievance policies 

and forms- several meetings were focused on the presentations of the following, 

throughout 2017:  

- Department of Consumer Grievances- Bernadette Banks 

- Office of Consumer Empowerment (OCE)- Jennifer Tuipulotu and Roberto 

Roman 

- Quality Improvement and Grievance Compliance Coordinator- Steven Wilbur 

- Difficult to assess the services being delivered without reaching out to the 

community 

- Committee member stated that they had directed several consumers to the 

various department and all had positive outcomes and the departments did 

follow through with the consumers, addressed their grievances and worked on 

resolving their issues or concerns  

- Committee Chair suggests that members collectively continue to dialogue 

regarding their different experiences and perspectives 

 The Chair of the Committee would like to recruit more members for the Committee 

IX. REVIEW and DISCUSS Committee’s Mission Statement 

 Changes will be as follows:  

“To advocate for the highest quality mental health 

services to be delivered with dignity and respect” 

*EA will make changes and 

attach new Mission 

Statement to the next 

meeting’s agenda packet 

and incorporate statement 

on all agendas 

X. DISCUSS potential committee goals for 2018 as follows:  

1. Goals not completed or addressed in 2017 

 During 2017, the second goal, “Continue to advocate for the creation of 

crisis inpatient and residential facilities for children and adolescents”- was 

a focus, during several meetings throughout the year, including the 

meeting with the Chief Operating/Financial Officer regarding the financial 

feasibility of creating a children/adolescent inpatient unit. The unit was 

deemed financially unfeasible and a state/federal wide problem. It was 

identified that there is a need to lobby, both at the state and federal levels, 

to advocate for funding for the unit project.  

 Other Commissioners in attendance clarified that if the Committee, or 

Commission, would develop the concept of what is needed for the 

residents/unit, along with a proposal with potential scenarios/solutions 

regarding how the unit can operate.  

 Will the Committee/Commission advocate for the development of the 

proposal, to other local Mental Health Commissions and other advisory 

boards, to gather their support to jointly advocate for funding for the unit; 

or will the Committee/Commission request surrounding counties, 

Behavioral Health Administration Divisions, to collectively commit to the 

*Forward to the November 

meeting 
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Agenda Item / Discussion Action / Follow-up 
need and use of the beds in the proposed unit, to raise the funding needed 

to create the unit?   

 Commissioners present, suggested to investigate the matter further and 

look into what the surrounding counties are doing regarding the issue and 

if it was resolved, how? Maybe write a letter, to neighboring county’s 

Commissions and advisory boards, to obtain a response regarding their 

needs for an inpatient crisis unit for children and adolescents. Maybe 

collectively, the counties can advocate for funding and developing a 

proposal for, how to create the inpatient unit for children and adolescents 

 Another suggestion was to start a dialogue and collaborate with the 

Behavioral Health Services division, to move the ideas forward- the 

development should start at the administration department level, first.  

2. Potential new goals for 2018 

XI. Adjourned at 5:09 pm   

 

Submitted by 

Liza Molina-Huntley 

ASA II- Executive Assistant for MHC 

CCHS- Behavioral Health Administration 
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Mental Health Services Act (MHSA) 

Program and Fiscal Review 

 
I. Name of Program:   Telecare – Hope House 

300 Ilene Street, Martinez, CA 94553 
 

II. Review Team:    Stephanie Chenard, Betsy Orme, Warren Hayes 
 

III. Date of On-site Review:   February 10 and 15, 2017 
Date of Exit Meeting:   July 27, 2017 
 

IV. Program Description: Telecare Corporation operates Hope House, a 
voluntary, highly structured 16-bed Short-Term Crisis Residential Facility (CRF) 
for adults.  Hope House serves individuals who require crisis support to avoid 
hospitalization, or are discharging from the hospital or long-term locked facilities, 
and need step-down care to transition back to community living. The focus is 
client-centered and recovery-focused, and underscores the concept of personal 
responsibility for the resident's illness and independence.  The program supports 
a social rehabilitation model, which is designed to enhance an individual's social 
connection with family and community so that they can move back into the 
community and prevent a hospitalization.  Services are recovery based, and 
tailored to the unique strengths of each individual resident. The program offers 
an environment where residents have the power to make decisions, are 
supported as they look at their own life experiences, set their own paths toward 
recovery, and work towards the fulfillment of their hopes and dreams. Telecare’s 
program is designed to enhance client motivation to actively participate in 
treatment, provide clients with intensive assistance in accessing community 
resources, and assist clients develop strategies to maintain independent living in 
the community and improve their overall quality of life. The program’s service 
design draws on evidence-based practices such as Wellness Action and 
Recovery Planning (WRAP), motivational interviewing, and integrated treatment 
for co-occurring disorders. 
 

V. Purpose of Review. Contra Costa Behavioral Health Services (CCBHS) is 
committed to evaluating the effective use of funds provided by the Mental Health 
Services Act (MHSA).  Toward this end a comprehensive program and fiscal 
review was conducted of Telecare’s Hope House Crisis Residential Program.  
The results of this review are contained herein, and will assist in a) improving the 
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services and supports that are provided; b) more efficiently support the County’s 
MHSA Three Year Program and Expenditure Plan; and c) ensure compliance 
with statute, regulations and policy.  In the spirit of continually working toward 
better services we most appreciate this opportunity to collaborate together with 
the staff and clients participating in this program in order to review past and 
current efforts, and plan for the future. 
 
 

VI. Summary of Findings. 
 

Topic Met 
Standard 

Notes 

1. Deliver services according to the 
values of the MHSA 

Met Services promote recovery, 
wellness and resiliency. 

2. Serve the agreed upon target 
population. 

Met Residents meet target 
population. 

3. Provide the services for which 
funding was allocated. 

Met All MHSA funds directly 
support approved crisis 
residential services. 

4. Meet the needs of the 
community and/or population. 

Met Residents verify services meet 
their needs. 

5. Serve the number of individuals 
that have been agreed upon.   

Not Met Hope House does not meet 
their target monthly census 
goal. 

6. Achieve the outcomes that have 
been agreed upon.  

Partially 
Met 

Hope House is currently 
meeting several of its 
outcomes. 

7. Quality Assurance Partially 
Met 

The County needs to assist in 
implementing Level 1 
utilization review process. 

8. Ensure protection of 
confidentiality of protected 
health information.  

Met The program is HIPAA 
compliant 

9. Staffing sufficient for the 
program 

Not Met Staffing level not sufficient to 
support targeted service 
numbers 

10. Annual independent fiscal audit 
performed. 

Met No audit findings were noted.  
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11. Fiscal resources sufficient to 
deliver and sustain the services 

Met Resources appear sufficient. 

12. Oversight sufficient to comply 
with generally accepted 
accounting principles  

Met Experienced staff implements 
sound check and balance 
system. 

13. Documentation sufficient to 
support invoices 

Met Uses established software 
program with appropriate 
supporting documentation 
protocol. 

14. Documentation sufficient to 
support allowable expenditures 

Met Method of accounting for 
personnel time and operating 
costs appear to be supported. 

15. Documentation sufficient to 
support expenditures invoiced in 
appropriate fiscal year 

Met No billings noted for previous 
fiscal year expenses. 

16. Administrative costs sufficiently 
justified and appropriate to the 
total cost of the program 

Met Methodology supports indirect 
rate of 16%. 

17. Insurance policies sufficient to 
comply with contract 

Met Necessary insurance is in 
place 

18.  Effective communication 
between contract manager and 
contractor 

Partially 
Met 

County needs to solidify roles 
of Transition Team and 
contract manager to enable 
regular, coordinated program 
and contract communication. 

 
 

VII. Review Results. The review covered the following areas: 
 

1. Deliver services according to the values of the Mental Health Services Act 
(California Code of Regulations Section 3320 – MHSA General Standards).  
Does the program/plan element collaborate with the community, provide an 
integrated service experience, promote wellness, recovery and resilience, be 
culturally competent, and be client and family driven. 
Method.  Consumer, family member and service provider interviews and 
consumer surveys. 
Discussion.  As part of the site visits 10 consumers were interviewed as a 
group, and additional input was obtained by 7 consumers who completed a 
written survey prior to the site visits.  We also spoke to several different staff 
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members, including staff from the organization management team, program 
management staff, administrative staff, and line staff.   
 
 
Survey Results: 
 

Questions  Responses: n=7 
Please indicate how strongly you 
agree or disagree with the 
following statements regarding 
persons who work with you: 

Strongly 
Agree  

4 

Agree 
 

3 

Disagree 
 

2 

Strongly 
Disagree 

1 

I don’t 
know 

n/a 

1. Help me improve my health and 
wellness. 

Average score: 3.42 (n=7) 

2. Allow me to decide what my own 
strengths and needs   

Average score: 3.14 (n=7) 

3. Work with me to determine the 
services that are most helpful 

Average score: 2.86 (n=7) 

4. Provide services that are sensitive 
to my cultural background. 

Average score: 2.8 (n=5) 

5. Provide services that are in my 
preferred language 

Average score: 3.29 (n=7) 

6. Help me in getting needed health, 
employment, education and other 
benefits and services.  

Average score: 3.17 (n=6) 

7. Are open to my opinions as to 
how services should be provided 

Average score: 2.86 (n=7) 

8. What does this program do well? 
 

• Helped with school 
• Non-judgmentally (sic) 
• Providing quality meals & shelter 

9. What does this program need to 
improve upon? 

• Help with housing 
• Expression of desires 
• Staff being interrupted by their cell phones 

while working with clients. 
10. What needed services and 

supports are missing? 
• Housing 
• Transportation 
• Being treated with respect not like a 

problem. Staff doing things in a timely 
manner. 
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11. How important is this program in 
helping you improve your health 
and wellness, live a self-directed 
life, and reach your full potential? 

Very 
Important 

4 

Important 
 

3 

Somewhat 
Important 

2 

Not 
Important 

1 
Average score: 3.00 (n=4) 

12. Any additional comments? 
 

• I really appreciate the help 

 
 
Consumer Interview 
The resident consumer group interview was attended by approximately 10 
consumers of mixed genders, ethnicities, and ages.  The individuals interviewed 
had been staying at Hope House from a couple of days to a few weeks.  
 
Overall, the interview participants were very appreciative of the services provided 
by Hope House and most reported that Hope House staff are very responsive to 
their needs.  During the interviews, things that the residents specifically identified 
as positives of the program were: 
• Feeling safe and secure 
• Assistance with things like haircuts, new clothes/shoes, and other grooming 

and hygiene needs 
• The schedule of classes and activities felt manageable – the residents did not 

feel rushed, or like they were forced to participate. 
• The Hope House staff and County worked together to help create a safe 

support system 
• The program helped some residents improve their relationships with their 

families. 
 
These positives speak squarely to the MHSA values.  However, there were also 
some areas identified by the residents for improvement.  Some of these issues 
were: 
• More time with the doctor who came to conduct assessments and evaluations 
• More focused one-on-one time with staff  
• A few residents noted that staff were often on their cell phones, which felt like 

a distraction 
• More assistance with getting connected with County case managers 
• Some of the resource materials made available were out of date. 
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Staff Interview: 
Five program staff members were interviewed during the site visit.  Staff shared 
that each of them have had some kind of personal background with mental 
illness and recovery in their lives, several of whom had been with Telecare in 
other capacities for a number of years.  Most of the staff have specific roles 
(administration, medical, counseling, etc.) and shifts are staggered to ensure 
adequate coverage and support for residents 24/7.  The residential counselors 
are trained in the Telecare curriculum to be able to offer the various classes.  
Staff also indicated that a portion of the classes and activities are driven by 
resident request. 
Results.  Hope House staff appear to implement services according to the 
values of the Mental Health Services Act.   
 

2. Serve the agreed upon target population.  For Community Services and 
Supports, does the program serve adults with a serious mental illness.  Does the 
program serve the agreed upon target population (such as age group, 
underserved community).  
Method.  Compare the program description and/or service work plan with a 
random sampling of client charts or case files. 
Discussion.  As a matter of regular practice Hope House staff verify with County 
staff that all residents meet medical necessity, experience serious mental illness, 
and are in need of crisis stabilization.  This referral and billing practice was 
matched by verifying observation of residents participating in the consumer group 
meeting. 
Results.  The program serves the agreed upon target population. 
 

3. Provide the services for which funding was allocated.  Does the program 
provide the number and type of services that have been agreed upon. 
Method.  Compare the service work plan or program service goals with regular 
reports and match with case file reviews and client/family member and service 
provider interviews.  
Discussion.  A review of the monthly report shows that the program appears to 
provide the number and type of services that have been agreed upon in the 
Service Work plan, and discussion with the staff and residents reveals that the 
program is providing a clear level of crisis stabilization services around 
medication support, basic living tasks, crisis mitigation techniques, and other 
intensive mental health services. 
Results.  Appropriate crisis residential services are provided by Hope House 
with appropriate intensive mental health specialty services for the residents. 
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4. Meet the needs of the community and/or population.  Is the program meeting 
the needs of the population/community for which it was designed.  Has the 
program been authorized by the Board of Supervisors as a result of a community 
program planning process.  Is the program consistent with the MHSA Three Year 
Program and Expenditure Plan.   
Method.  Research the authorization and inception of the program for adherence 
to the Community Program Planning Process.  Match the service work plan or 
program description with the Three Year Plan.  Compare with consumer/family 
member and service provider interviews.  Review client surveys. 
Discussion.  These crisis residential services have been authorized by the 
Board of Supervisors after a community program planning process identifying 
crisis housing services as a priority need.  Consumer interviews and surveys 
indicate that Hope House is meeting their needs. 
Results.  Hope House appears to be meeting the needs of the population for 
which it was designed. 
 

5. Serve the number of individuals that have been agreed upon.  Has the 
program been serving the number of individuals specified in the program 
description/service work plan, and how has the number served been trending the 
last three years. 
Method.  Match program description/service work plan with history of monthly 
reports and verify with supporting documentation, such as logs, sign-in sheets 
and case files. 
Discussion.   Supporting documentation indicates that there are 16 possible 
beds open to the County.  Due to the short-term nature of the program, the 
average census for each month can vary, however, the established census goal 
is a monthly average of 12.  This allows them to be immediately responsive to 
consumers in high-need situations.  In FY 15/16, Hope House achieved 11.25, 
and monthly and quarterly reports in the FY 16/17 indicate between 10 to 12.  
While Hope House often comes close to this outcome goal, they frequently do 
not meet this outcome.  Hope House works with several programs for referrals, 
including the County Psychiatric Emergency Services, the County hospital in-
patient psychiatric unit, other psychiatric hospitals in the Bay Area, and other 
community referrals.  Discussions with several County departments and 
programs that have contact with Hope House revealed that there have been 
enough referrals from the County recently and there is demonstrated need for 
Hope House beds; enough to hit or exceed their goal census. However, Hope 
House’s admission process has been slow and has delayed placements, often 
for several days.  This may be due to recent staff turnover, as well as the 
referral/admission process itself.  County staff from these departments have 
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indicated the necessity for greater flexibility and responsiveness in the Hope 
House admission process to more smoothly place consumers in high-need 
situations.  County staff have also indicated a desire for more clarity and shared 
definitions on admission criteria for potential referrals. 
Results.  The program does not meet the target number of individuals that have 
been referred to their facility by Contra Costa County.  It is recommended that 
Hope House work with the County on a process to streamline their admission 
process in order to be more responsive to the referrals in a timely manner. 
 
Please see Appendix A for Program Response 
 
 

6. Achieve the outcomes that have been agreed upon.  Is the program meeting 
the agreed upon outcome goals, and how has the outcomes been trending. 
Method.  Match outcomes reported for the last three years with outcomes 
projected in the program description/service work plan, and verify validity of 
outcome with supporting documentation, such as case files or charts.  Outcome 
domains include, as appropriate, incidence of restriction, incidence of psychiatric 
crisis, meaningful activity, psychiatric symptoms, consumer satisfaction/quality of 
life, and cost effectiveness.  Analyze the level of success by the context, as 
appropriate, of pre- and post-intervention, control versus experimental group, 
year-to-year difference, comparison with similar programs, or measurement to a 
generally accepted standard. 
Discussion.  Outcome goals are reported in terms of “MHSA Mandated 
Objectives” and “Contra Costa County Mandated Objectives.”  The MHSA-
specific objectives/outcomes for Hope House center on “supporting family 
members and significant others” as a key part of the treatment plan.  To address 
this, Hope House welcomes family members into the treatment whenever 
possible.  In FY 15/16, they worked with 154 resident’s families and facilitated 
113 face-to-face sessions with family members at the facility.  The program 
employed 2 Peer Counselors to help better serve this objective.  They are 
presently on-track to meet goals for the current fiscal year. 
 
Contra Costa Behavioral Health Services outcomes focus on 1) maintaining a 
monthly average census of at least 12 residents, and 2) an average length of 
stay of 14 days or less.  Please see above discussion for the census topic.  As 
for the average length of stay, Hope House reported for FY 15/16 an average 
stay of 18 days – higher than the stated outcome.  However, at the time of the 
review, it was revealed that County Case Managers were having difficulties 
finding placements before the 30 day closing time period for the program.  
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Moreover, it was also disclosed that many consumers can benefit from a longer 
stay.  In recent monthly reports, Hope House has indicated average lengths of 
stay being reduced down to 11 days, meeting this outcome measure. 
Results.  Hope House appears to be partially meeting the prescribed outcomes 
in the service agreement.  It is recommended that the County revisit the Service 
Work Plan to adjust the 14 day stay outcome to better reflect the needs of the 
consumers.  Recommendations for the census outcome have been previously 
noted. 
 
Please see Appendix A for Program Response 
 
 

7. Quality Assurance.  How does the program assure quality of service provision. 
Method.  Review and report on results of participation in County’s utilization 
review, quality management incidence reporting, and other appropriate means of 
quality of service review. 
Discussion.  CCBHS did not receive any grievances associated with Hope 
House’s crisis residential program. The program has an internal grievance 
procedure in place, and clients receive information on how to file complaints as 
part of the agency’s Notice of Privacy Practices. The program has not undergone 
a regular Level 1 utilization review conducted by the County Mental Health 
utilization review teams to ensure that program services and documentation meet 
regulatory standards.  On October 13, 2016, a Level Two Centralized Utilization 
Chart Reviews and a Focused Review were conducted by County Mental Health 
on Hope House’s charts.  The results show that charts generally met 
documentation standards, but there were several compliance issues, including 
missing forms (consent for treatment, consumer guide, etc.), and other 
incomplete or incorrect forms that were identified in the review.  There were 
several other findings related to disallowances for Initial Assessments that were 
not completed, illegible, improperly billed, or unclear on diagnosis.  There were 
also significant disallowances based on Partnership Plans that were missing, 
incomplete, or not updated to accurately reflect a resident’s length of stay.  There 
were additional, smaller disallowances regarding a variety of issues with 
progress notes:  missing progress notes, incomplete notes, not documenting 
billable services, mis-categorized notes, and other related issues. Hope House’s 
Program Director submitted a Plan of Correction to the County November 26, 
2016 indicating the new protocols for quality assurance, training, and increased 
communication with the County to address the issues in the Focused Review.  
The newly implemented processes were confirmed during the chart review 
process at the site visit by the review team. 
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Further, with the recent implementation of the DSM-V, the County Transition 
team has expressed that Hope House’s clinical documentation frequently does 
not match the new DSM-V diagnostic criteria, which impacts the utilization review 
compliance for these charts.   
 
Results.  The program has a quality assurance process in place.  However, it is 
recommended that the County’s Transition Team work with Hope House to 
institute regular Level 1 reviews to ensure compliance criteria are communicated 
with the program.  It is also recommended that Hope House work with the 
Transition Team to get current with DSM-V guidelines. 
 
Please see Appendix A for Program Response 
 
 

8. Ensure protection of confidentiality of protected health information.  What 
protocols are in place to comply with the Health Insurance Portability and 
Accountability Assurance (HIPAA) Act, and how well does staff comply with the 
protocol.   
Method.  Match the HIPAA Business Associate service contract attachment with 
the observed implementation of the program’s implementation of a protocol for 
safeguarding protected patient health information. 
Discussion.  Hope House staff demonstrated their protocol as well as provided 
their written policy for protection of patient health information.  All were in 
accordance with the HIPAA Business Associate service contract attachment.   
Results.  Hope House appears to be in compliance with HIPAA requirements. 
 

9. Staffing sufficient for the program.  Is there sufficient dedicated staff to deliver 
the services, evaluate the program for sufficiency of outcomes and continuous 
quality improvement, and provide sufficient administrative support. 
Method.  Match history of program response with organization chart, staff 
interviews and duty statements. 
Discussion.  Telecare has an organizational structure of filled positions 
indicating a sufficient number and type of staff to support their operations, and 
particularly for the Hope House program.  The Program Director recently left, and 
the organization restructured the administrative configuration by hiring a Clinical 
Director to oversee the clinical programmatic portions, and the Program 
Administrator oversees the administrative and business duties.  This 
restructuring and redefining of duties and roles seems to have streamlined Hope 
House’s management process.   
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The experience level of the line staff appeared to range toward a more 
experienced level of mental health care.  Telecare has a robust internal training 
program, and is still aiming to identify and address a variety of mental health 
issues in their training process.  However, there were some areas of 
improvement that staff identified could help improve service offerings.  This was 
mostly in the area of increasing bilingual staffing.  There was at least one person 
who was bilingual in Spanish, but an additional staffer fluent in Spanish would be 
a benefit to their community, or someone fluent in an Asian language, such 
Tagalog or Cantonese.  Lastly, there was a desire expressed for possible 
consultation with a dietician to help more effectively plan meals for residents with 
specialty needs, such as diabetic or vegetarian meals. 
 
It was noted, however, that there were no mental health clinical staff present 
during the staff interviews.  The roster indicated 3 licensed, or license eligible 
clinicians, but none were present during the day of the site visit.  It was later 
indicated that a short time after the site visit, two of these staff resigned, leaving 
only one clinician and the Clinical Director to conduct clinical duties.  This may 
contribute to the delay in processing referral admissions as well as other 
programing.  A written response dated May 22, 2017 from the Hope House 
management detailed a plan to help cover service gaps including engaging an 
outside agency to provide contract clinician time, as well as “borrowing” a 
clinician from another Telecare facility. 
 
Moreover, interviews with County staff have revealed episodes where a few 
clients have experienced reactions to medications while at Hope House.  
Medication programs for consumers are normally prescribed through their normal 
system of care or hospital staff outside of Hope House; however, with more 
engaged monitoring from the licensed and clinical staff at Hope House, early 
indicators may possibly be identified more quickly and communicated promptly to 
County staff to reduce instances and severity of complications with medications. 
 
Results.  Staffing is not sufficiently in place to serve the number of clients 
outlined in the Service Work Plan.  It is recommended that Hope House review 
its recruiting and retention practices to ensure adequate coverage of clinical staff.  
It is further recommended that the County work with Hope House to create a plan 
for stronger coordination of care for consumers’ medication regimens.   
 
Please see Appendix A for Program Response 
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10. Annual independent fiscal audit.  Did the organization have an annual 
independent fiscal audit performed and did the independent auditors issue any 
findings.  
Method.  Obtain and review audited financial statements.  If applicable, discuss 
any findings or concerns identified by auditors with fiscal manager. 
Discussion.   Audited financial statements for Telecare were reviewed for fiscal 
years ending 2014, 15 and 16.  Telecare Corporation operates behavioral health 
treatment programs in ten states and several California counties under cost 
reimbursed and fee for service contracts, primarily with government agencies.  
The corporation has been steadily growing over the years, and it’s totally owned 
subsidiary, TLC Behavioral Health and Psychology Corporation operates in 
California through a management agreement.  The contract for operation of the 
Hope House is the only contract that Telecare has with Contra Costa County.  
The independent auditors did not any report any material or significant 
weaknesses. 
Results.  No audit findings were noted.         
 

11. Fiscal resources sufficient to deliver and sustain the services.  Does the 
organization have diversified revenue sources, adequate cash flow, sufficient 
coverage of liabilities, and qualified fiscal management to sustain program or 
plan element.   
Method.  Review audited financial statements.  Review Board of Directors 
meeting minutes.  Interview fiscal manager of program. 
Discussion.  Telecare is an S Corporation that owns and issues significant 
stocks and stock options, has diversified resources, significant operating 
reserves, and a line of credit.  Telecare is in the first year of a two year contract 
with CCBHS, and staff report that budgeted amounts for the two year period 
appear sufficient to cover operating expenses.    
Results.  Resources appear sufficient. 
  

12. Oversight sufficient to comply with generally accepted accounting 
principles.  Does organization have appropriate qualified staff and internal 
controls to assure compliance with generally accepted accounting principles. 
Method.  Interview with fiscal manager of program. 
Discussion.  The Budget Manager and Senior Financial Analyst were both 
interviewed and described the processes that staff utilized to implement generally 
accepted accounting principles.  Both have extensive experience managing 
accounting staff for organizations of this size.  Supporting documentation to 
monthly invoicing depict appropriate time keeping documents for tracking staff 
time, proper allocation of operating costs, and segregation of duties.   
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Results.  Experienced staff implements sound check and balance system. 
  

13. Documentation sufficient to support invoices.  Do the organization’s financial 
reports support monthly invoices charged to the program and ensure no 
duplicate billing. 
Method.  Reconcile financial system with monthly invoices.  Interview fiscal 
manager of program or plan element. 
Discussion.  Supporting documentation for a randomly selected monthly invoice 
for each of the last three years were provided and analyzed.  Telecare utilizes 
Crystal Reports as the database for reconciling staff payroll.  Staff budgeted as 
part-time to this contract and other contracts periodically reconcile and document 
actual time spent to ensure that only actual time is billed.     
Results.  Uses established software program with appropriate supporting 
documentation protocol. 
  

14. Documentation sufficient to support allowable expenditures.  Does 
organization have sufficient supporting documentation (payroll records and 
timecards, receipts, allocation bases/statistics) to support program personnel and 
operating expenditures charged to the program or plan element. 
Method.  Match random sample of one month of supporting documentation for 
each fiscal year (up to three years) for identification of personnel costs and 
operating expenditures invoiced to the county. 
Discussion.  Supporting documentation reviewed for monthly invoices appeared 
to support the method of allocating appropriate costs to agreed-upon budget line 
items.  
Results.  Method of accounting for personnel time and operating costs appear to 
be supported. 
  

15. Documentation sufficient to support expenditures invoiced in appropriate 
fiscal year.  Do organization’s financial system year end closing entries support 
expenditures invoiced in appropriate fiscal year (i.e., fiscal year in which 
expenditures were incurred regardless of when cash flows). 
Method.  Reconcile year end closing entries in financial system with invoices.  
Interview fiscal manager of program or plan element. 
Discussion.  The County Auditor’s expense summaries for the last three fiscal 
years were reviewed.  Expenses were allocated to the correct fiscal year, and 
close out appeared timely, as no expenditures surfaced after the County’s 
closeout date.  
Results.  No billings noted for previous fiscal year expenses. 
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16. Administrative costs sufficiently justified and appropriate to the total cost 
of the program.  Is the organization’s allocation of administrative/indirect costs 
to the program commensurate with the benefit received by the program or plan 
element. 
Method.  Review methodology and statistics used to allocate 
administrative/indirect costs.  Interview fiscal manager of program. 
Discussion.  Telecare produced its methodology that justifies the 16% indirect 
rate charged to the contract.   
Results.  Indirect rate justified as per OMB Circular A-122. 
 

17. Insurance policies sufficient to comply with contract.  Does the organization 
have insurance policies in effect that are consistent with the requirements of the 
contract. 
Method.  Review insurance policies. 
Discussion.  The program provided general liability insurance policies that were 
in effect at the time of the site visit.  
Results. The program complies with the contract insurance requirements. 
 

18. Effective communication between contract manager and contractor.  Do 
both the contract manager and contractor staff communicate routinely and clearly 
regarding program activities, and any program or fiscal issues as they arise. 
Method.  Interview contract manager and contractor staff. 
Discussion. The County has multiple staff interacting with Hope House staff.  
This includes Adult Services management negotiating care, analysts to generate 
and process Hope House contracts and sign and forward submitted invoices, 
case managers to interact with Hope House staff regarding residents, the 
hospital or psychiatric emergency services to refer potential residents or to refer 
back for emergent care, County Public Works or Behavioral Health Services 
Purchasing to address facility maintenance and needs, County Housing 
Coordinators to attend to facility compliance issues, and MHSA staff performing 
program and fiscal reviews and issuing a report with finding and 
recommendations.  This has resulted in challenges for Hope House staff when 
issues arise needing a timely, coordinated response with follow-up toward 
resolution.       
 
Results.  It is recommended that the County re-visit how it communicates with 
Hope House with the objective of strengthening the County’s Transition team, 
and the contract manager roles as a central program and fiscal points of contact.  
 
Please see Appendix A for Program Response  
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VIII. Summary of Results. 

Telecare’s Hope House provides appropriate crisis residential services to adults 
challenged with serious mental illness.  It is a voluntary service facility that is part of a 
large, national for profit organization consisting of a wide variety of mental health 
programs in several states.  Staff and clients alike agree that service response is based 
on strength based psychosocial rehabilitation principles that promote recovery, wellness 
and resiliency. Staffing appears sufficient and qualified to meet self-prescribed service 
objectives.  Support from Hope House’s corporate and administrative headquarters 
appears sufficient to enable the program to focus on service delivery. 

Issues for attention pertain to the communication with the County, and staff recruitment 
and retention.     

 
IX. Findings for Further Attention. 

 
• The County’s Transition Team should work with Hope House to institute regular 

Level 1 reviews to ensure compliance criteria are communicated with the program, 
and to get current with DSM-V guidelines. 
 

• It is recommended that Hope House work on a process to streamline their admission 
process in order to be more responsive to the referrals in a timely manner. 

 
• It is recommended that the County revisit the Service Work Plan to adjust the 14 day 

stay outcome to better reflect the needs of the consumers.   
 

• It is recommended that Hope House review its recruiting and retention practices to 
ensure adequate coverage of clinical staff.   

 
• It is further recommended that Hope House work with the County to create a plan for 

stronger coordination of care for consumers’ medication regimens.   
 

• The County should also strengthen the County’s Transition team, and the contract 
manager roles as a central program and fiscal points of contact, as well as provide 
assistance and oversight for connectivity and transition to the County’s adult system 
of care. 

 
 

X. Next Review Date.   February 2020 
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XI. Appendices. 

Appendix A – Response from Program to Report 

Appendix B – Program Description/Service Work Plan     

Appendix C – Service Provider Budget  

Appendix D – Yearly External Fiscal Audit  

Appendix E – Organization Chart 

 

XII. Working Documents that Support Findings. 

Consumer Listing 

Consumer, Family Member Surveys 

Consumer, Family Member, Provider Interviews 

County MHSA Monthly Financial Report  

Progress Reports, Outcomes 

Centralized Utilization Review Reports 

Program’s Response to UR Report 

Monthly Invoices with Supporting Documentation  

Indirect Cost Allocation Methodology/Plan  

Board of Directors’ Meeting Minutes  

Insurance Policies  

MHSA Three Year Plan and Update(s) 

 

 



 
 

 

APPENDIX A 
Service Provider’s Response to Report 

  









 
 

APPENDIX B 
Program Description/Service Work Plan 

Telecare Corporation 
Point of Contact:  Clearnise Bullard, Program Administrator 

Jim Christopher, Clinical Director 
Contact Information: 300 Ilene Street, Martinez, CA 94553, (925) 313-7980 
cbullard@telecarecorp.com, jchristopher@telecarecorp.com  
 

1. General Description of the Organization 
Telecare Corporation was established in 1965 in the belief that persons with mental 
illness are best able to achieve recovery through individualized services provided in 
the least restrictive setting possible. Today, they operate over 100 programs staffed 
by more than 2,500 employees in California, Oregon, Washington, Arizona, 
Nebraska, North Carolina, Texas, New Mexico and Pennsylvania and provide a 
broad continuum of services and supports, including Inpatient Acute Care, Inpatient 
Non-Acute/Sub-Acute Care, Crisis Services, Residential Services, Assertive 
Community Treatment (ACT) services, Case Management and Prevention services. 

2. Program: Hope House Crisis Residential Facility - CSS 
Telecare Corporation operates Hope House, a voluntary, highly structured 16-bed 
Short-Term Crisis Residential Facility (CRF) for adults between the ages of 18 and 
59.  Hope House is serves individuals who require crisis support to avoid 
hospitalization, or are discharging from the hospital or long-term locked facilities and 
need step-down care to transition back to community living. The focus is client-
centered and recovery-focused, and underscores the concept of personal 
responsibility for the resident's illness and independence.  The program supports a 
social rehabilitation model, which is designed to enhance an individual's social 
connection with family and community so that they can move back into the 
community and prevent a hospitalization.  Services are recovery based, and tailored 
to the unique strengths of each individual resident. The program offers an 
environment where residents have the power to make decisions and are supported 
as they look at their own life experiences, set their own paths toward recovery, and 
work towards the fulfillment of their hopes and dreams. Telecare’s program is 
designed to enhance client motivation to actively participate in treatment, provide 
clients with intensive assistance in accessing community resources, and assist 
clients develop strategies to maintain independent living in the community and 
improve their overall quality of life. The program’s service design draws on evidence-
based practices such as Wellness Action and Recovery Planning (WRAP), 
motivational interviewing, and integrated treatment for co-occurring disorders. 

mailto:cbullard@telecarecorp.com
mailto:jchristopher@telecarecorp.com


 
 

a. Scope of Services: 
• Individualized assessments, including, but not limited to, psychosocial skills, 

reported medical needs/health status, social supports, and current functional 
limitations within 72 hours of admission. 

• Psychiatric assessment within 24 hours of admission. 
• Treatment plan development with 72 hours of admission. 
• Therapeutic individual and group counseling sessions on a daily basis to 

assist clients in developing skills that enable them to progress towards self-
sufficiency and to reside in less intensive levels of care. 

• Crisis intervention and management services designed to enable the client to 
cope with the crisis at hand, maintaining functioning status in the community, 
and prevent further decompensation or hospitalization. 

• Medication support services, including provision of medications, as clinically 
appropriate, to all clients regardless of funding; individual and group 
education for consumers on the role of medication in their recovery plans, 
medication choices, risks, benefits, alternatives, side effects and how these 
can be managed; supervised self-administration of medication based on 
physician’s order by licensed staff;  medication follow-up visit by a psychiatrist 
at a frequency necessary to manage the acute symptoms to allow the client to 
safely stay at the Crisis Residential Program, and to prepare the client to 
transition to outpatient level of care upon discharge. 

• Co-occurring capable interventions for substance use following a harm 
reduction modality in addition to weekly substance abuse group meetings as 
well as availability of weekly AA and NA meetings in the community. 

• Weekly life skills groups offered to develop and enhance skills needed to 
manage supported independent and independent living in the community. 

• A comprehensive weekly calendar of activities, including physical, 
recreational, social, artistic, therapeutic, spiritual, dual recovery, skills 
development and outings.  

• Peer support services/groups offered weekly. 
• Engagement of family in treatment, as appropriate. 
• Assessments for involuntary hospitalization, when necessary.  
• Discharge planning and assisting clients with successful linkage to community 

resources, such as outpatient mental health clinics, substance abuse 
treatment programs, housing, full service partnerships, physical health care, 
and benefits programs. 

• Follow-up with client and their mental health service provider following 
discharge to ensure that appropriate linkage has been successful. 

• Daily provision of meals and snacks for residents. 
• Transportation to services and activities provided in the community, as well as 

medical and court appointments, if the resident’s case manager or county 
worker is unavailable, as needed. 
 
 



 
 

b. Target Population:  Adults ages 18 to 59 who require crisis support to avoid 
psychiatric hospitalization, or are discharging from the hospital or long-term 
locked facilities and need step-down care to transition back to community living. 

c. Payment Limit: FY 16/17:  $2,077,530.00 
d. Number served:  Number to be served yearly: 200. Hope House served 193 

clients in FY 15/16. 
e. Outcomes:   

• Reduction in severity of psychiatric symptoms: Discharge at least 90% of 
clients to a lower level of care. 

• Consumer Satisfaction: Maintain an overall client satisfaction score of at least 
4.0 out of 5.0.  



 
 

 

APPENDIX C 
Service Provider Budget 

 

  



Organization Name: Telecare Hope House Crisis Residential Center

Cash Match/

Proposed In-kind Budget Total

Personnel Costs Budget (if applicable) Proposed Budget Budget Justification

Regional Operations Director ($155,389 @ .10FTE) 15,539                   15,539                   

Program Director ($133,679 @ 1.0 FTE) 133,679                 133,679                 

Clinician ($56,465 @ 3.20 FTE) 193,196                 193,196                 

LVN/LPT ($50,296 @ 2.80 FTE) 140,828                 140,828                 

PSC III ($56,987 @ 1.0 FTE) 56,987                   56,987                   

Residential Counselor ($35,295 @ 7.0 FTE) 247,062                 247,062                 

Peer ($32,216 @ 1.40 FTE) 45,103                   45,103                   

Clinical Director ($94,560 @ 1.0 FTE) 88,230                   88,230                   

Business Office Manager/HR ($70,344 @ 1.0 FTE) 70,344                   70,344                   

Clerk Typist ($32,185 @ 1.0 FTE) 32,185                   32,185                   

Total Salaries 1,023,153              -                          1,023,153              

Benefits @ 33% 337,593                 337,593                 

Total Salaries and Benefits 1,360,745              -                          1,360,745              

Operating Costs

Office Space 12                          12                          

Printing/Photocopies 3,000                     3,000                     

Supplies 14,596                   14,596                   

Postage/Communications 13,467                   13,467                   

Travel/Training 19,902                   19,902                   

Clinical Services 206,850                 206,850                 

Physical Plant 39,983                   39,983                   

Dietary Services 51,394                   51,394                   

Consultant -                         -                         

General & Administrative 60,688                   60,688                   

Medical Records Services 1,075                     1,075                     

Depreciation 6,041                     6,041                     

Vehicle Lease 6,222                     6,222                     

Ancillary 7,000                     7,000                     

Total Operating Costs 430,228                 -                          430,228                 

Total Expenses 1,790,974              -                          1,790,974              

Indirect Costs @ 16% 286,556                 286,556                 

Total Project Costs 2,077,530              -                          2,077,530              

Projected Medi-Cal & Medicaid Expansion 618,920                 -                          618,920                 

Total County Cost 1,458,609              -                          1,458,609              

Term: July 1, 2016 - June 30, 2017

CONTRACT # 24-712

CONTRACTOR DETAILED BUDGET

Program Budget FY 2016-2017

Telecare Corporation



 
 

APPENDIX D 
Yearly External Fiscal Audit 

 

 

  















































 
 

APPENDIX E 
Organization Chart 
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