


B. The Parties intend, through this Settlement Agreement, that class 
members who are appropriate for and do not oppose community 
placement be provided with appropriate community-based housing and 
supports in a timely manner. 

C. San Francisco plans to rebuild Laguna Honda as a 780 bed skilled 
nursing facility. Plaintiffs do not agree that a facility of this size is 
needed or preferred by class members. 

D. The Parties believe that resolving this matter through negotiation rather 
than adversarial litigation is in the best interests of the Plaintiff class. 
Their agreement to settle the case is the outcome of negotiations and 
bargaining and is not an admission of liability by San Francisco. 

E. This Settlement Agreement is made and entered into in consideration of 
the mutual promises herein contained by the Parties. It shall only 
become effective and binding upon the Parties at such time as, after a 
fairness hearing, it is approved by the Court pursuant to Rule 23(e), 
Federal Rules of Civil Procedure. 

F. This Settlement Agreement is not intended to interfere with medical 
treatment decisions of class members' treating physicians. 

G. Consistent with Olmstead v. L.C., 527 U.S. 581, 602 (1999), San 
Francisco "generally may rely on the reasonable assessments of its own 
professionals in determining whether an individual 'meets the essential 
eligibility requirements' for habilitation in a community-based program" 
as set forth in this Agreement. 

H. Nor will this Settlement Agreement be interpreted as preventing San 
Francisco from performing duties otherwise required under local, state 
and federal law. 

I. The Parties agree that for purposes of this Agreement, the terms "will" 
and "shall" shall be interpreted to mean "shall." 
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111. DEFINITIONS 

The following definitions apply to this Settlement Agreement. 

A. "Answer" refers to Defendant City and County of San Francisco's 
Answer to Plaintiffs' Complaint filed on December 22,2006 in 
Chambers, et al. v. City and County of San Francisco, Case No. C06- 
06346 W A ,  in the United States District Court for the Northern District 
of California. 

B. "Assisted Living" ineans a package of services to assist individuals with 
their activities of daily living, which may include attendant care, meals 
assistance, transportation, home nursing, case management, 24-hour 
supervision, laundry, housekeeping, and medication management as 
needed. Individuals can receive assisted living services, for example, 
while living in their own apartments or houses; a subsidized housing 
complex with on-site supports; a licensed coinmunity care facility 
(Residential Care Facility for the Elderly (RCFE) or Adult Residential 
Facility (ARF)); or a Continuing Care Retirement Community. Assisted 
living can include housing with supports, such as independent housing 
with adult day health care on site. 

C. "Class Members" means: All adult Medi-Cal beneficiaries who are: (1) 
residents of LHH; or (2) on waiting lists for LHH; or (3) within two years 
post-discharge from LIHH; or (4) patients at San Francisco General 
Hospital or other hospitals owned or controlled by the City and County of 
San Francisco, who are eligible for discharge to LHH. 

D. "Community Behavioral Health Services, (Formerly Cominunity Mental 
Health Services)" and "CBHS refer to the program under the San 
Francisco Department of Public Health which provides services to San 
Francisco residents under the Medi-Cal Specialty Mental Health Waiver 
Services (sMHs),' Bronzan-McCorquodale ~ c t ?  Adult and Older Adult 
Mental Health System of Care and the Mental Health Services ,Act4. 

1 CAL. WELF. & INST. CODE $ 5  14680 et seq.; CAL. CODE REGS. tit. 9, $ 5  1810 el seq. 
CAL. WELF. & INST. CODE 55 5600 et seq. 
CAL. WELF. & INST. CODE $ 5802(d)(4). 

4 The MHSA is codified in a variety of sections of the Welfare and Institutions Code as well as the 
Revenue and Tax Code. For a list of exact citations, see 
I i t t p i l w w w I e o v i M H - 2 - 1 7 - 2 0 0 4 l M e n r a I  Health Services Act Full text.ndf 
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1. Services include but are not limited to: Assertive Community 
Treatment or "ACT", crisis intervention, counseling, case 
management, intensive case management, specialty mental health 
services, individual rehabilitation, Supportive Housing, residential 
treatment, residential care, medication management and a full 
range of substance abuse services. 

2. "Specialty Mental Health Services (SMHS)" means: (a) 
Rehabilitative Mental Health Services, including, in relevant part: 
mental health services, medication support services, day treatment 
intensive, day rehabilitation, crisis intervention, crisis 
stabilizations, adult residential treatment services, crisis residential 
treatment services, psychiatric health facility services; (b) 
psychiatric inpatient hospital services; (c) targeted case 
management; (d) psychiatrist services; and (e) psychologist 
services.* 

3. "Assertive Community Treatment" or "ACT" is a type of case 
management which means a team-based approach to delivering 
comprehensive and flexible treatment, support, and effective 
services to individuals who are diagnosed with severe mental 
illness and who have needs that have not been well met by 
traditional approaches to delivering services. 6 

4. "Individual Rehabilitation" refers to therapies and interventions 
that are designed to provide reduction of mental disability and 
improvement or maintenance of functioning consistent with the 
goals of learning, development, independent living and enhanced 
self-sufficiency and that are not provided as a component of adult 
residential services, crisis residential treatment services, crisis 
intervention, crisis stabilization, day rehabilitation, or intensive day 
treatment.7 

E. "Community Living F u n d  refers to a fund established under the San 
Francisco Administrative Code 5 10.100- 12 and designed to assist class 
members and other individuals with disabilities who are leaving 
institutional settings or are at risk of institutionalization, by providing a 

'CAL. CODE REGS. tit. 9, 5 1810.247. 
6http://mentalhealth.samhsa.gov/cmhslcommunitysupport/toolkits/communi~/~~~info~~~~.asp 

CAL. CODE REGS. tit. 9 $5 1810.227; 1810.243. 
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variety of services including community-based case management and 
money management services and purchase of service programs. 

F. "Complaint" refers to Plaintiffs' First Amended Complaint for 
Declaratory and Injunctive Relief filed on October 12,2006 in 
Chambers, et al. v. City and County of San Fi*ancisco, Case No. C06- 
06346 WHA, in the United States District Court for the Northern District 
of California. 

G. "Department of Public Health" or "DPH refers to San Francisco's health 
department authorized by the San Francisco Charter section 4.11 0 to 
provide health services, including long-term care services, in the City and 
County of San Francisco. 

H. "Department of Aging and Adult Services" or "DAAS" refers to San 
Francisco's department, including the Coinmission on Aging, as set forth 
in sections 5.50 through 5.53 of the Administrative Code. 

I. "Diversion and Community Integration Program" or "DCIP" refers to the 
program that San Francisco's Departments of Public Health and Aging 
and Adult Services shall collaboratively develop to provide an integrated 
approach for individuals who require long-tenn care, including those 
individuals referred for admission to, and diversion and discharge from, 
LI-n-I, with the goal of placing those individuals in the most integrated 
setting that is appropriate to class members' needs and preferences, 
pursuant to this Settlement Agreement. 

J. "Home and Community Based Waiver Services" or "HCBS Waivers" 
means any one and/or all of California's Medi-Cal Home and 
Community Based Services waivers pursuant to Section 1915(c) of the 
Social Security Act, codified at 42 U.S.C. 5 1396n. 

K. "Independent housing" refers to scattered site housing in apartments or 
homes which is not licensed by the State. Such housing can be 
subsidized by San Francisco or other governmental entities (such as 
through the U.S. Department of Housing and Urban Development) andor 
paid for in whole or in part by the tenant. 

L. "Leno Waiver" refers to Assembly Bill 2968, Calif. Welf. & Inst. Code 
3 14132.24, sponsored by Assemblyman Mark Leno and developed with 
the goal of expanding community-based options in San Francisco for 
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people with disabilities who would otherwise require or be at high risk of 
requiring more costly institutional care so that they can remain in the 
least restrictive and most homelike environment while receiving health- 
related services. 

M. "LHH means Laguna Honda Hospital and Rehabilitation Center in San 
Francisco, California. 

N. "LHH Rent Subsidy Program" or "LHHRSP" refers to Defendant's 
program designed to locate and subsidize a network of existing scattered 
site housing units to facilitate class members' timely discharge andor 
diversion from LHH. 

0. "Medi-Cal" refers to the term used by the State of California to describe 
the State's Medicaid program, set forth at California Welfare & 
Institutions Code Section 14000 et seq. 

P. "Most integrated setting" means the most integrated setting appropriate 
to the individual class member's needs in accordance with the Americans 
with Disabilities Act, 42 U.S.C section 1213 1 et seq. and 28 C.F.R. 
section 35.130(d). 

Q. "Nursing FacilityIAcute Hospital Waiver" or "NFIAH Waiver" refers to 
one of the State Medi-Cal Home and Community-Based waiver 
programs, which combines three Medi-Cal HCBS waivers, the Nursing 
Facility AIB, Subacute, and In-Home Medical Care Waivers, and which 
provides class members with the option to choose from a variety of in- 
home long-term care services, rather than receive these services in an 
institution. Cal. Welf. & Inst. Code $$14137; 14132.99(a-f). 

R. "Program of All-inclusive Care" or "PACE" is a federal and state funded 
program to provide nursing home-eligible individuals, aged 55 and 
above, with a complete program of community-based health and health- 
related services including preventative, primary and acute medical 
services and long-tenn care. PACE provides all medical care (including 
24-hours-a-day as appropriate), a PACE Day Health Center, home care 
services and transportation. Cal. Welf. & Inst. Code $ 5  14590-14598. 

S. "PASRR Level I1 Evaluation" means the evaluation completed for class 
members identified on the PASIPASRR Level I Screen as having a 
suspected mental health or developmental disability, pursuant to Pre- 
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X. 

Y. 

z. 

AA. 

BB. 

Admission Screening and Resident Review requirements in 42 U.S.C. 
Section 1396r and 42 C.F.R. Section 483.100 et seq. 

"Plaintiffs7' or "Plaintiff class" means organizational plaintiff, the 
Independent Living Resource Center San Francisco (ILRCSF); Mark 
Chambers; Woodrow Falls Jr.; M. H.; Phillip K.; Gerald Scott; Mary T.; 
and the class of plaintiffs that the United States District Court for the 
Northern District of California certified in this case on July 12,2007. 

"Person-centered" means focused on the person's expressed goals, 
desires, cultural and language preferences, abilities and strengths, as well 
as health/wellness/behavioral issues and skill development/training needs 
relevant to coininunity living. 

"RTZ" or "RTZ Associates" refers to the independent contractor or its 
successors in interest, retained by Defendant to manage various City 
databases, including the TCM Program's data. RTZ is located at 150 
Grand Avenue, Suite 201 Oakland, California, 94612 and at 
http://www.rtzassociates.com. 

"San Francisco," "City" or "Defendant," means the City and County of 
San Francisco, and all of its departments, agencies, officers, directors, 
managing agents, attorneys, employees, and persons acting in concert 
with it. 

"SFGH" means San Francisco General Hospital in San Francisco, 
California. 

"Supportive Housing" refers to subsidized housing with support services 
including the "Direct Access to Housing Program." 

"Short term" means individuals admitted to LHN for (90) ninety days or 
less. 

"Transition services" means services to assist a class member in the 
transition from an institutional to a community based setting, including 
counseling, habilitation, skill development or training, peer mentoring, 
site visits, move-in costs or other services as appropriate. 

The terms "Targeted Case Management7' or "TCM" and "case 
management" refer to a variety of federal, state, and county-funded 
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programs that provide assistance to class meinbers to access needed 
medical, social, financial, and other services, including but not limited to: 
housing and transportation; needs assessment; setting needs objectives; 
individual services planning; service scheduling; crisis assistance 
planning; and periodic evaluation of service effectiveness. 

THEREFOW, the Parties stipulate as follows: 

IV. PROVISIONS FOR NAMED PLAINTIFFS 

A. For each named plaintiff who has been discharged from LHH, the Parties 
shall convene a meeting by December 1, 2007, in order to determine if 
community services and supports are adequate or if additional planning 
and/or services are needed, and shall develop and ilnpleinent a plan to 
secure those services within an agreed-upon timeline. 

B. For each named plaintiff who resides at LHH, the Parties shall convene a 
meeting by January 1, 2008, in order to determine the appropriate and 
desirable community housing and supports needed by the plaintiff and 
shall develop and implement a plan to secure those services within an 
agreed-upon timeline. 

C. San Francisco shall, as desired by the Plaintiff and appropriate, make 
available a rental subsidy for independent housing, including DPH's 
Direct Access to Housing units where appropriate, for named Plaintiffs 
who are eligible for and prefer to receive services from the Nursing 
Facility Waiver or other funding source as set forth in section VIII.B.4, at 
any time after the Parties' execution of this Agreement. 

V. ACCESS TO NURSING FACILITY WAIVER 

The purpose of this section is to maximize opportunities for class members to access 
home and community-based services through the Nursing FacilityIAcute Hospital 
Waiver, which offers class members enhanced home-based service options as an 
alternative to placement at Laguna Honda. To that end, San Francisco shall: 

A. By December I ,  2007 appoint a staff person from DAAS on a temporary 
basis and then will appoint a permanent person to serve on the DCIP as a 
HCBS Waiver point person who will: coordinate NF/AH Waiver and 
other services including housing, meals, and transportation; provide 
support to potential and qualified providers in the application and 
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approval process with the State; and act as a liaison between Waiver 
providers and the State; 

B. On an ongoing basis, recruit and support community-based non-profit 
agencies to develop sufficient capacity and competence to serve class 
members. Such efforts shall include: 

1. Targeted outreach and recruiting of community-based non-profit 
agencies with disability, language and cultural competence to serve 
the specific needs of class members and will include, but not be 
limited to: mental health providers; AIDS providers; Chinese and 
other Asian community providers; and 

2. Holding periodic information sessions for potential Waiver 
providers. 

C. Continue to refer potentially eligible class members for the NFIAH 
Waiver at the time of screening by TCM, the DCIP, or the DAAS Long- 
Term Care Screening and Intake Unit for an eligibility determination and 
placement on the referral list; 

D. Coordinate with the State Department of Health Care Services, In-Home 
Operations Division so that referred class members are placed on the 
NFIAH Waiver referral list, notwithstanding any agreement that allows 
San Francisco to prioritize actual delivery of NFIAH Waiver services; 

E. Through its designee, 1) arrange for the timely Waiver evaluation of the 
class member by the State; 2 )  attend the in-person evaluation by the 
State; and 3) make timely referrals to prospective Waiver service 
providers; and 

F. Collaborate with Class Counsel, who will assist with: recommending 
providers; development of materials; individual and technical assistance; 
and legislative advocacy. 

VI. DIVERSION AND COMMUNITY INTEGRATION PROGRAM (DCIP) 

A. By July 3 1, 2008, San Francisco, through the Departments of Public 
Health and Aging and Adult Services, shall make fully operational, as set 
forth below, a Diversion and Community Integration Program (DCIP). 
One purpose of the DCIP is to provide an integrated approach for 

Chambers, et al. v. CCSF, Settlement Agreement Page 9 of 33 



individuals referred for admission to, and diversion and discharge from, 
LHH, with the goal of placing those individuals in the most integrated 
setting that is appropriate to their needs and preferences. 

B. By March 1,2008, San Francisco shall develop and implement a written 
outreach plan so that LHH referral sources understand the changes to the 
LHH referral processes. Such plan will indicate that all referrals to LHH 
shall be made through the DCIP (except as set forth below) and explain 
the process and timelines for referral to the DCIP. The outreach plan 
shall also provide that San Francisco will coordinate all discharges 
(subject to the exceptions below) through the DCIP. 

C. EligibilityIReferral Process: 

1. All referrals for admission to LHH shall be processed through the 
DCIP except in the following circumstances: 

a. Class inembers who are admitted to short-term rehabilitation 
units at LHH may be admitted without being processed 
through the DCIP. However, at the point at which the class 
member's stay at LHH is anticipated to exceed (90) ninety 
days, or if the stay exceeds (90) ninety days, or if the class 
meinber is transferred from the rehabilitation unit to another 
LHH unit, then the individual shall be referred to the DCIP 
within (3) three business days of the change in status. 

b. Class members who are patients at SFGH who are referred 
for admission to LHH for a short-term stay for medical 
treatment and/or to allow for the development and 
implementation of a Community Living Plan by the DCIP 
may be admitted without being processed through the DCIP, 
but shall be referred to the DCIP prior to, or within 3 
business days of, admission to, LHH. 

2. Class inembers will be referred to the DCIP prior to admission to 
LHH who: 

a. are at San Francisco General Hospital or community 
hospitals or nursing facilities who are referred for admission 
to LHH; 
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b. are living in the community and have requested or are 
referred for admission to LHH, including referrals from 
Adult Protective Services or the Public Guardian's office. 

3. Class members who are residing at LHH will be referred to the 
DCIP within (3) three business days who: 

a. Are assessed by the TCM Program as having a preference 
for community placement; 

b. Are determined by the TCM Program to be reasonably likely 
to be discharged to the community within 180 days; 

c. Are current residents who have lived at LHH for more than 
six months and express a preference for discharge within 
180 days; andlor 

d. need the services of the DCIP in order to be discharged to 
the colnmunity within 180 days. 

4. Class members who are patients at SFGH and who are diverted 
from admission to LHH through placement in a community-based 
transitional or short-tenn placement (e.g., in- or out-of-county 
licensed residential care facility, psychiatric or skilled nursing 
facility) shall be referred to the DCIP prior to or within (3) three 
days of diversion. Diversions to out-of-county placements shall 
not be made without the consent of the class member. 

5. Class members who face imminent placement or readmission to 
LHH shall be referred to the DCIP on an expedited basis in order 
to avoid admission or readmission if feasible andor in the best 
interests of the class member. 

6. Class members and their family, friends and advocates may self- 
refer to the DCIP. 

7. The DCIP shall maintain a waitlist for assessment and plan 
development if necessary, and, if waitlisted for more than two 
weeks, class inembers shall be informed by phone or in person 
after each DCIP meeting of their status on the waitlist. 
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