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Plan and Budget Reporting Checklist

1. CHDP Plan and Budget Reporting Checklist

Page Number

2. CHDP Certification Statement

3. CHDP Organizational Chart

4. CHDP New or Revise Memorandum of Understanding and
Inter-agency Agreements

5. If Applicable:

a. Contractor Equipment Purchased with DHCS Funds Form
(DHCS1203)

b. Inventory/Disposition of DHCS Funded Equipment Form
(DHCS1204)

c. Property Survey Report Form (STD 152)

6. CHDP Plan and Budget Reporting Spreadsheet

a. Agency Information Sheet

b. CHDP Memorandum of Understanding and Inter-agency
Agreement List

c. CHDP Incumbent List

d. CHDP Budget

i. CHDP Administrative Budget

Summary and Worksheet

Budget Narrative

ii. Optional County/City - Federal Match Budget

Summary and Worksheet

Budget Narrative

as one PDF 
document Excel worksheet components of th reporting package should 
also be submitted as one document.
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Certification Statement 

County/City: Fiscal Year:

Signature of Director Date Signed

Signature and Title of Other Optional Date Signed

I certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date Signed

Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 8100 Sacramento, CA 95899-7413

(916) 327-1400
Internet Address: www.dhcs.ca.gov
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Michael Ungeheuer MN RN PHN

Deputy Director Public Health

CMS Administrator

CHDP Deputy Director

Maureen Virgil PHN Manager

1.0 FTE

Donna Fettig RN PHN

Supervising PHN

1.0FTE

HCPCFC Base 10%

Relief 10%

Sharon Guthrie  RN MSN PHN I/II

1.0 FTE

HCPCFC  Base  40%

PMM&O 30%

Relief 30%

Roberta Martin

Sr Office Assistant

1.0 FTE

CHDP Admin 60%

HCPCFC40%

Caprice Ramsey RN PHN

Supervising PHN

FTE 1.0 FTE

CHDP/CDPH CLPPP Administration

Vacant PHN I/II

1.0 FTE

Vacant MOA I/II

CHDP Admin/CDPH CLPPP

1.0 FTE

Health Officer – CHDP Director

El Dorado County Health and Human Services Public Health Division

2022 – 2023 CHDP Combined Program Structure
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                 State of California—Health and Human Services Agency
                      Department of Health Care Services

                    Child Health and Disability Prevention
   MICHELLE BAASS                                  Agency Information GAVIN NEWSOM  

  DIRECTOR GOVERNOR     

County/City: El Dorado Fiscal Year: 2022-23

Street Address:931 Spring ST Health Officer: Nancy Williams MD MPH
City: Placerville
Zip Code: 95667

Name: Michael Ungeheuer MN RN PHNStreet Address: 941 Spring St
Phone: 530 621 6129 City: Placerville
Email: michael.ungeheuer@edcgov.us Zip Code: 95667

Name: Nancy Williams MD MPH Street Address: 931 Spring St
Phone: 530 621 6277 City: Placerville
Email: nancy.williams@edcgov.us Zip Code: 95667

Name: Michael Ungeheuer MN RN PHNStreet Address: 941 Spring St
Phone: 530 621 6129 City: Placerville
Email: michael.ungeheuer@edcgov.us Zip Code: 95667

Name: Kim Dawson Street Address: 330 Fair Lane
Phone: 530 621 5390 City: Placerville
Email: kim.dawson@edcgov.us Zip Code: 95667

Local CHDP 
Central Inbox:

Clerk of the Board of Supervisors or City Council

Official Agency

CMS Director (if applicable)

CHDP Director

CHDP Deputy Director
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