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MICHELLE BAASS GAVIN NEWSOM
DIRECTOR GOVERNOR

Child Health and Disability Prevention Program
Certification Statement

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

| certify that the CHDP Program will comply with all applicable provisions of Health and
Safety Code, Division 106, Part 2, Chapter 3, Article 6 (commencing with Section
124025), Welfare and Insfitutions Code, Division 9, Part 3, Chapters 7 and 8
{commencing with Section 14000 and 14200), Welfare and Institutions Code Section
16970, and any applicable rules or regulations promulgated by DHCS pursuant to that
Article, those Chapters, and that section. 1 further certify that this CHDP Program
will comply with the Integrated Systems of Care Plan and Fiscal Guidelines Manual,
including but not limited to, Section & Federal Financial Participation. | further certify that
this CHDP Program will comply with all federal laws and regulations governing and
regulating recipients of funds granted to states for medical assistance pursuant to Title
XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further agree that
this CHDP Program may be subject to all sanctions or other remedies applicable if
this CHDP Program violates any of the above laws, regulations and policies with which it
has certified it will comply.

Michael U, N BN PHN Direct:
Mciilungeheu:j N RN PHN D}e,puty Director (Feb 8, 2023 (19:36 PST) uperer 02/08/2023
Signature of CHDP Director/Deputy Director Date Signed
L
Qliviz Byron-Cooper {Feb 8, 2023 99:50 PST, (}2/08/2023
Signature and Title of Other — Optional Date Signed

| certify that this plan has been approved by the local govemning body.

 ZUtrty oonas— Jj2i /23

Signature of Locl Governing Body Chairperson " Déte 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



Michael Ungeheuer MN RN PHN
Deputy Director Public Heaith
CMS Administrator
CHDP Deputy Director

Donna Fettig RN PHN
Supervising PHN
1.0FTE

HCPCFC Base 10%
Relief 10%

€ | Health Officer — CHDP Director

Maureen Virgil PHN Manager
1.0 FTE

Caprice Ramsey RN PHN
Supervising PHN
FILE 1.0iFE
CHDP/CDPH CLPPP Administration

El Dorado County Health and Human Services Public Health Division
2022 - 2023 CHDP Combined Program Structure

Sharon Guthrie RN MSN PHN I/l
LEETE
HCPCFC Base 40%
PMM&O 30%
Relief 30%

Roberta Martin
Sr Office Assistant
1.0 FTE
CHDP Admin 60%
HCPCFC40%

Vacant PHN /Il
1.0 FTE

Vacant MOA I/l
CHDP Admin/CDPH CLPPP
1.0 FTE



State of California—Health and Human Services Agency

DHCS 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
Official Agency
Street Address:931 Spring ST Heaith Officer:  Nancy Williams MD MPH
City: Placerville Local CHDP
Zip Code: 95667 Central Inbox:
CMS Director (if applicable)

Name: Michael Ungeheuer MN RN PHN Street Address: 941 Spring St
Phone: 530 6216129 City: Placerville
Email: michael.ungeheuer@edcgov.us  Zip Code: 95667

CHDP Director

Name: Nancy Williams MD MPH Street Address: 931 Spring St
Phone: 530 621 6277 City: Placerville
Email: nancy.williams@edcgov.us Zip Code: 95667
CHDP Deputy Director
Name: Michael Ungeheuer MN RN PHN Street Address: 941 Spring St
Phone: 530 621 6129 City: Placerville
Email: michael.ungeheuer@edcgov.us  Zip Code: 95667
Clerk of the Board of Supervisors or City Council

Name: Kim Dawson Street Address: 330 Fair Lane
Phone: 530 621 5390 City: Placerville

Email: kim.dawson@edcgov.us Zip Code: 95667




State of California—Health and Human Services Agency
PHCS Department of Health Care Services

Child Health and Disability Prevention

MICHELLE BAASS Memoranda of Understanding/Interagency Agreement List GAVIN NEWSOM
DIRECTOR GOVERNOR
{ CountyiCity: [El Dorado | Fiscal Year:  [2022-23
List alf current Memoranda of Undlerstanding (MOU) and/or interagency Agreements (1A) pertaining to the Chitd Health and Disabifity Prevention.
Title or Name of MOUAA Name of Partner Entity Date Last Rerawed

1 [MMCP Anthem addendment 2022
2 [MMCP Health Plan of San Joaquin pending 2022
3 [MMCP Kaiser peading 2022
4 |lmmunization Augmentation Barton Hospital 2022
5 {Immunization Augmentation Marshall 2022
6 | Dental, Immunizations, TUPP, mobile van) El Dorado Community Health Centers 2022
7 |Campus PHN for Student Health and Referral El Dorado Unified High School District 2022
8 |Integrated Agency HHSA Perpetual
9
10

(Insert additional rows as needed)




DHCS

State of California—Health and Human Services Agency
Department of Health Care Services

Child Health and Disability Prevention
MICHELLE BAASS Incumbent List

GAVIN NEWSOM
DIRECTOR GOVERNOR
| County/City: |ElDoradc | Fiscal Year: |2022-2023
List all Child Health and Disability Prevention staff.
Piease include applicabie vacant positions, including title.
Name Title Email Address Other Programs (with FTE % each)

1 |Caprice Ramsey RN PHN PHN Supervisor caprice.ramsey@edcgov.us ELC 10%, Admin

2 |Vacant {PHN Il 0

3 |Roberta Martin Sr Office Assistant Roberta.martin@edcgov.us |HCPCFC 45%

4 ]

5

6

7

8

g

10

(Insert additional lines as needed)
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State of California—Health and Human Services Agency
Department of Health Care Services

MICHELLE BAASS Child Health and Disability Prevention GAVIN HEWSOM
i Budget Summarles SEEGROR
[CountyICity: €l Dorado El Dorado iFiscaI Year: 2022-2023 |2022-23
Funding Scurce: Base County/City-Fadaral
4 4 5 2 3 8 Cc D
CategoryiLine ltem Total Budget Enhanced Non-Enhancad Total CHOP Budget Totat Medi-Cal Budget Total Budget Enhanced Non-Enhanced
I. Tatal Personnel Expenses $223,172 $144.418 $75.674 $83,758 $117.733 $116,245 $85,716 $40,529
|!l. Total Operating Expenses $6.587 §1,300 $1,300 $0 §0 S0 30 $0
1. Total Capital Expenses $0 i 50 $0 §0 $0 i} 50
IV. Tolal Indirect Expenses §56,793 $18.919 $20,940 529433 30 $0
V. Total Other Expenses $0 . 30 $0 £0 $0 : b $0
Budget Grand Total $285,552 $145.718 $95,893 $104,658 $147 166 $116,245 366,716 §449,52¢
1 4 5 4 E) F G H
Souree of Funds: Total Funds Enhanced Nen-Enhanced Total CHOP Budget Total Madi-Cal Budgat Total Funds Enhancad Hen-Enhanced
Slate General Funds $104,698 §104,608 ! : i
Medi-Cal Funds: §147,166 . $147,165 uJ ‘ L R
State/County Funds $94.377 $36,430 © BAT.047 584,377 $41.444 $16,679 $24,765
Federal Funds (Titke XIX) 5105,209 $109.289 §0 $109,289 $50,037 $50,037 $0
Budget Grand Total 241,611 $145,718 $95,893 $104,698 3241 611 $116,245 $66,718 $49.528
Michael Ungeheuer MN RN PHN Deputy Director PH/CMS Administrator 10#14/2022
Pgepa s Sig Print Date
: Deputy Director PH/CMS Administrator [‘ e /ZJZJ =
Authorfzed CHDP Pybgram Representative: te

Sign

Print

date [
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) BHCS State of Califoria—Health and Human Services Agency
12 ] Department of Healih Care Services
3
r Child Health and Disability Prevention
| 5 MICHELLE BAASS Budget Worksheet GAVIN NEWSOM
_I'i_ DIRECTOR GOVERNOR
@ |State/Federal Funding Source: | Base
10 |County/City Name:  |El Dorado |Fiscal Year:  [2022-2023
12 Column 1A 18 1 aA a 5A 5 A 2 3A 3
Non-
Total Base FTE Enhanced FTE| Enhanced Non-Enhanced Total CHDP Total Medi-Cal
- CategorylLine Hem v, Annual Salary | Total Budget % (25/75) Enhan:etl FTE (50/50) CHDP % Budget Medi-Cal % Budget
14 |I. Personnel Expenses )
15] # [Name g
6] 1 Ramsey Supenvising PHN 50% $112882 |  ss6.441 50% $28,221 50% $28,221 T0%
17| 2 |Roberta Marlin Sr Office Assistant 0% $46,927 $14,078 50% $7,039 50% $7,039 %
18| 3 |Vacant PHN M B0% | $82947 $74,398 80% $59,518 20% $14,880 ;
19] 4 $42,089 $0 50% sa 50% S0 0%
20] 6 $0 S0 100% $0
21| 6 30 $0 100% §0
217 30 0 100% $0 ;
23| 8 $0 50 100% 50 ' e
24] 9 §$0 80 100% $0 g e 18
25 10 $0 50 100% 0 e
26 (insert additional raws as needed) $0 $0 100% $0 D
29 |Total Salaries and Wages $144 917 $94,778 $50,139 $54,388 £76,450
30 [Less Salary Savings 30 $1,000 $1,000 y )
31 |Net Salaries and Wages 33 $144.917 $93,778 $49,139 $54,388 .| §76.450
32 |Staff Benefits (Specity %) [ 4% $78.255 $50,640 $26,535 $29,370 = $41,283
| 33 1. Total Personnel Expenses $223,172 $144,418 §75,674 $83,758 $117,733
34 [ll. Operating Expenses (List in Narralive) ; ]
37 Iu. Total Operating Expenses | | seso7 | | $1300 | | $1300 | |
38 [Ill. Capital Expenses (List in Narrative)
39 |lll, Total Capital Expenses | | $0 | | $0 [ & | E
40 |IV. Indirect Expenses :
41 1. [Iintemal (Specify %) 5% $55.793 $18,819
42 [2. |Extemal (Specify %) 0% $0 $0 80
43 |IV. Total Indirect Expenses $55,793 $18,919 $20,940 $29,433
44 [V, Other Expenses
45 |V. Total Other Expenses 50 $0 50 $0_
46 |Budget Grand Total $285,552 $145718 $95,893 §$104,698 §147,166
28 Michael Ungeheuer MN RN PHN | Deputy Director Public Health/CMS Administrator | 10/14/2022 |
| 49 |Prepared By: Sign Print Title Date Email
50 (Qg@p_@um Deputy Direclor Public Healh/CMS Administrator | /Zﬁ%ég& | michetungeheyer@edooy.us
Authorifed CHDP, Sign Print Title Date / Email
53 |Program Representative:
E Budget Summary tables con be found on the “Summary Tables” sheet of this workbook.




BHCS State of California—Health and Human Services Agency
Department of Health Care Services

Child Health and Disability Prevention

MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | Base
County/City Name{E| Dorado |Fiscal Year{2022-23

| Personnel Expenses
Identify and Explain Any Changes in Personnel/Personnel Expenses

Significant Salary equity adjustments cummulative from 2020 to current FY all positions. FTE adjustments made based on
changes in base salaries,

Il. Operating Expenses
Identify and Explain All Operating Expense Line ftems

$2000 Includes per diem, private vehicle mileage, commercial auto rental, air travel, etc. Mileage
Travel: |reimbursement @ federal rate/mile as published each January.

Fhrisd $600 Registration/tuition fees for SPMP and support staff for continuing education program specific
raining:

] $3987 Maintenance of ongoing operation cost rlated to stationary, postage, subscriptions, office equip,
Office: minor equip, software license, mail service, central duplication and communication technolagy.

lll. Capital Expenses
Identify and Explain All Capital Expense Line ltems

None

IV. Indirect Expenses
Identify and Explain All Indirect Expense Line ltems

Consistent with approved A-87 plan on file
internal:

External:

V. Other Expenses

Identify and Explain All Other Expense Line ltems

None
Michael Ungeheuer MN RN PHN Deputy Director/CMS Administrator 1014/2022  michael.ungehever@edcgov.us
Prepared By: Sign Print Title Date Email
CA# foval) sl S/ ) as above / ZL/ /& / 2020 as above

AutHarized GHDP Program Representative: Sign Print Title Dafe / Email




PDHCS

State of California—Health and Human Services Agency
Department of Health Care Services

PNCHELLE AAASS Child Health and Disability Prevention GAVIM HEWSOM
brecron Budget Summaries & sl
|county/City: E1 Dorado |E( Dorado [Fiseat Year: 2022-2023 [2022-23 ]
Fuading Source: Base CountylCity-Federal
7] 4 5 2 3 B c D
Category/Line item Total Budget Enbanced Non-Enkanced Total CHOP Budget Total Medi-Cal Budget Total Budget Enhanced Non-Enhanced
i, Total Personnel Expenses $223,172 $144 418 $75,674 $83,758 $117.733 $116,245 $66,716 $49,520
il. Total Operating Expenses $6.567 §1.300. $1,300 50 0 50 $0
Iil. Total Capital Expenses §0 il 80 $0 $0 $0 g s $0
IV. Tolal Indrect Expenses $55,793 $18,918 $20,840 $29.433 S0 R s $0
V. Total Other Expenses $0 delii =i~ 50 $0 $0 $0 e ol $0
Budget Grand Total $285,552 $145,718 $95,893 $104 698 $147,166 $115,245 $66,716 $49,529
1 4 S [} 3 F 1<) H
Source of Funds: Total Funds Enhanced Non-Enhanced Total CHOP Budgut Total Medi-Cal Budget Totat Funds Enhanced Non-Enhanced
Slate General Funds $104,698 - $104,698 L L) s N sl 73
[Medi-Cal Funds: $147,166 ¥ | $147,168 EHS ST L B S
State/County Funds $84,377 $36430 SATH47 y Sy 84,377 1AM $16,679 §24,765
Federal Funds (Title XIX) §109,289 £109,289 0 " " - $109,289 $50,037 $50,037 $0
Budget Grand Total §241 611 $145,718 $85,893 $104,698 $241,611 $116,245 $66,716 $49.528

Deputy Director PH/CMS Administrator

i0/14/2022

Michael Ungeheuer MN RN PHN

ram Representative: Sign

Print

Deputy Director PH/CMS Administrator

Print

d%/.:z}/;zzz/




DHCS

State of Galifornia—Health and Human Services Agency
Department of Heaith Care Services

Child Health and Disability Prevention

MIGHELLE BAASS Budget Worksheet GRVIN NEWSOM
DIRECTOR GOVERNOR
{County/City - Fedsral Funding Source: CountyiGity-Faderal
{County/City Name: |El Dorado [Fiscal Year: [2022-23
Column 1A 1B 1 A 2 3A 3
CategorylLine ftem TolCOF |\ o Salry | Total Budget | EAMNGd | Ennanced | PAE PR
gory FTE% v ueg FTE % {25/75) S s :;;‘;}
{I. Personnel Expanses
1# [Name i SR : :
1 |Caprice Ramsey PHN Supervisor 40% $112882 | 845153 50% $22,576 50% $22,576
2_|Roberta Martin Sr Office Assistant 25% $46,92 §$11,732 50% $5,866 50% §5,866
3 [Vacant PHN Vil 20% §82.897 $18,599 B0% 314,880 20% §3,720
4 $0 $0 100% $0
5 $0 $0 100% $0
6 $0 $0 100% &0
7 $0 $0 100% 80
8 $0 $0 100% $0
9 $0 $0 100% §0
10 $0 0 100% $0
{insert addiional lines as needed) $0 §0 100% §0
Total Salaries and Wages $75.484 $43.322 $32,162
Less Salary Savings $0 §0 $0
Net Salaries and Wages $75,484 $43,322 $32,162
Staff Benefils (Speciy %) [ 54% $40,761 $23,394 $17,367
. Total Personnel Expenses .| $116,245 $66,716 $49,529
Il Operating Expenses (List in Narrative) ? S a2 L
Il. Total Operating Expenses 77 P S | 35w | $0
lll. Capital Expenses _ ¥
ill. Total Capital Expenses | | T L.
V. Indirectfxpanses
1. |Intarnal {Specify %) 25% $29,081 50
2. |External (Specify %) 0% $0 $0
IV, Total Indirect Expenses $29,061 $0
V. Other Expenses i i
V. Total Other Expenses $0 $0
Budget Grand Total | $145,308 | $66,716 | $49,529
Michael Ungeheuer MN RN PHN Deputy Director Public Health/CMS Administrator 10/1412022 0
red By: Sign Print Title Date Email
ﬂ(,/ See Above /2 /jé [Zg 7./, michael ungeheuer@edogov.us
Authodzed CHOP Prog Print Title Date [/ [/ Email

Representative:

Budget Summary tables can be found on the "Summary Tables" sheet of this workbook.



State of California—Health and Human Services Agency

DHCS Department of Health Care Services
Child Health and Disability Prevention
MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | County/City-Federal Match
County/City Name]E| Dorado [Fiscal Year: [22-23

. Personnel Expenses
Identify and Explain Any Changes in Personnel/Personnel Expenses

Significant Salary equity adjustments cummulative from 2020 to current FY all positions. FTE adjustments made based on
changes in base salary

Il Operating Expenses
fdentify and Explain All Operating Expense Line ltems

[None
Travel:
None <
Training:
Iii. Capital Expenses

Identify and Explain Ali Capital Expense Line ltems

None

V. Indirect Expenses
Identify and Explain All Indirect Expense Line items

Consistent with approved A-87 plan on file
Internal:

External:

V. Other Expenses

Identify and Explain All Other Expense Line ltems

Michael Ungeheuer MN RN PHN Deputy Director/CMS Administrator  1014/2022  michael.ungeheuer@edcgov.us

Sign Print Title Date Email

Prepared By.
in/ ,0/4/ as above 12 /16 //’2722, as above

Program Representative: Sign Print Title Date / Email




