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DHCS State of California—Heaith and Human Services Agency

gg Department of Health Care Services

MICHELLE BAASS GAVIN NEWSOM
DIRECTOR GOVERNOR

Health Care Program for Children in Foster Care
Certification Statement

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

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply
with all applicable state and federal and state laws and regulations, including all federal
laws and regulations governing recipients of federal funds granted to states for medical
assistance pursuant to Title XIX of the Social Security Act (42 UU.S.C. Section 1396 et seq.).
| further certify that the HCPCFC will comply with all rules promulgated by DHCS pursuant
to these authorities, including the Integrated Systems of Care Plan and Fiscal Guidelines
Manual. | further agree that this HCPCFC may be subject {o sanctions or other remedies if
this HCPCFC violates any of the above.

hidiaad Cpedlaisas, Drite 4 L340 Dgocdtly Desactl 02/08/2023
Signature of HCPCFC Director/County Authorized Date Signed
Representative

Qlivia Byron-Cooper (Feb 8, 2023 09:49 P5TY 02/08/2023
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed

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

2t roder THETIAS— 2)ai]a3

Signature of Locai G6veming Body Chairperson Date Siéned

Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.Q. Box 997413, MS 8100 Sacramento, CA 95899-7413
(9186) 327-1400
internet Address: www.dhcs.ca.gov




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

Deonna Fettig RN PHN
Supervising PHN
1.0FTE

HCPCFC Base 10%
Relief 10%

€—> | Health Officer — CHDP Dircctor

Maureen Virgil PHN Manager
1.0 FTE

Caprice Ramsey RN PHN
Supervising PHN
ETE 1:0.FTE
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 /1]
1.0 FTE
HCPCFC Base 40%
PMM&O 30%
Relief 30%

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

Vacant PHN I/l
1.0.FTE

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



State of Calfomia—+Heath and Human Sarvices Agency
Departmant of Health Care Services

Health Care Program far Chlidren in Fpster Care

Agency Information CAYM HOAON
GOVERNCR
R E—
Official Agency

Stree! Address Health Officer.

City. Local HCPOFC

Zip Code: Central fnbox

Parent Agency Director (if applicable)

e e

Mams. Street Addresy:
Phane: City:
Email; Zip Code:
resentative

Authorized HCPCFC Program Administrative Rep

Name Strepl Address
Phone Cily:
Email: Zip Code:

Glark of the Board of Supervisors or City Council

Name _ Street Address’

Phone B City:

Emai e Zip Code:
Chief Probation Officer

Name Richar _ Street Address”

Phone: 530 621 5625 City:

Email; sdegovus  Zip Code




opH State of California—Health and Human Services Agancy
Bepartment of Health Care Services

Haalth Care Program for Children in Foster Care

WICHELLE BRASS Memoranda of Understanding/Interagency Agreament List GAVIH HEWSON
DIRECTOR ) GOVERNOR
| County/City: |EI Dorado | Fiscal Year: 202373 |
List ad cumers Memoranda of Undorstanding (MOL) aneitr Inferagency Agreaments (14) pertaining ko the Haskh Care Program for Chitdren in Fostor Caro. '
MG with Cocal '
Titha or Name of B0 Social Services] LA with Probation Warne of Parines Entity Date: Last Ranewed

G hild Wellare




BHCS State of Califorma—Health and Human Sarvices Agency
Department of Health Care Services

Health Care Program for Children in Foster Care
MICHELLE BAASS Incumbent List
DRECTOR GIRTIOR

[

CountyiCity:  |E! Dorado | Fiscal Year: |2022-2023

List all Health Care Program for Children in Foster Care staff,

HCPCFC staffing is mied fo Pubiic Heath Nursas and thow Droet Support Seaffl By sefecting "Yes® you cartily thal this indivichelz Civi Service Classificaron and Dty Statement meet ihe
requirements oullined in Section § of the Plan and Fiseal Guitlelvies for the postion selectad. Please enter Vacant posdions. incliding Tile

Direct Suppart Toal G FTE s .
Man Titin Bhaff FHY Supervising Ermadl Adidness (e Proneansg dwfth FTE % each]

" (insert additional lines s needed)




DHCS

Department of Health Care Services

Stale of Catdormia-—-Hesh and Human Servces kgency

WCHELLE SRASS Health Care Program for Children in Foster Care G HEWSDM
peRR Budget Summaries e
County(Clty: |EL DoRADO [Fiscal Year: [2122.202
Funding Seurce: Base PMMED Caseload Relief County/City-Fedaral
A c D L) c 2] B o ! 8 C 4]
Calegory/Line Ker Total Budgat Enhanced | Mosdfnhanced| Tedw Bodget Enhancod | ManEahanced | Toml Budgm Estanced | Kon-Enhanced | Tolal Bedgwl Enhsrcod | KonEnhasced
|l Total Persornel Expenses $76512 §58,650 $17.862 $41.849 B4 540 0 $50,955 $46,028 §14,027 $0 $0 $0
Il Total Ciperating Expenses $750 $500 §250 0 50 $0 50 50 % W $0
lIII Tetal Capial Expenses _ s e T et
W Toesl increct Expenses $0 - 30 I » 90 |58 | s |DEEE $0
V. Total Other Expenses L - i PESCN AR TR
Budgot Graed Total 477,262 $59,150 318112 $41.849 S Es a0 360,855 S48 2R $4.327 i $0 &0
: T o H F G H H G H ¥ G H
Sourse of Fynds: Tetal Funds Esvanetd | RenEnkroced| Total Funds Enhaeced | HonEnhanced | Totzi Fusds Embancad | Mon-Enhanced| Yodml Funds Enheaced | Nea-Enhsaced
State/Counly Funds $23 544 $14.788 $0.056 $10462 $10462 50 118971 511,507 57 464 30 50 $0
Federal Funds (Tie XIX) §53418 4,361 £8.056 §31,387 531 w7 5 41985 34521 §7,464 L 50 50
Budget Grand Tolal §77.262 5% 150 »E1E S41,040 Sd41 849 5 $50,958 $46,029 4527 b $0 30
Michael Ungeheuer MN RN PHN % 0 Deputy Directae/CMS Administrator 10/14/2022 __ mshest urmsteues Pedepm i
Prepared By Sign Print Title Crate ' Email
~ P L galitatd) MR Eu Ainl a As Above (2 Liel2022 - as above
crfr ram Reprecentative  Sign Print Tty Datd /0 Erman



DHCS

Stabe of Catfornia—Haallk and Humis Seances Agency

Depariment of Healih Care Senvices
Health Care Pregram for Children in Foster Came
BEWELLE hasss Budgel Worksheat GAVE N NSON
[MpEC L8 (aThe T R
|StateFoderal Funding Source: | Basy [
|Conmty)Cty Narme:  |oL DoRADC |Fiscal Year;  [2022-2023 5]
Colemn ) T 1 1) ] 3 3
Hal-
CategoryiLine Hem Tote B;o nE Aanuad Salsry | Tobad Buriged [nlsn:d A E;';‘;? Enhanced FTE | Nen-Enhanced [50550]
, %
[ Persanndl Exparses + S o e sty |
1] 52,865 5% §151
2 $29,1%9 20% 5TH0
3 6475 40% M
4 50 100% 50
5 50 100% it
B | §0 100% 5
7l 30 100% $0
8 100% 30
4 100% 30
10 100% §0
100% 30

olaf PHN FTE %

Tolat Drect Suppor Gtall FTE %

[Nl Sstaries and Wages

Staft Benafils (Spech

|. Total Personnel

%)

lmms‘ i
Travel

2 Truning

IL. Tatal

Expenses

IIL Total Capital Expanzas

|V Indirect Expaniain

{1._Lintemal (Specity %)

1. Toael ndirect Expensex
. Total Other Expenses
Grand Total

r""

T e

ookl HOPCF
Program Represontatese:




BH Stale of Califomia—Health and Human Services Agency
Department of Health Care Services

Health Care Program for Children in Foater Care

MKCHELLE BAASS Budpe¢ Narrative GAVIN NEWSOM
SOEL TR GOVEANOA
State/Federal Funding Source: | Base
|County/City Name|{E| Dorade |Fiscal Year] 2022-2023
|, Personnel Expenses

il Capital Expenses cannof be included in this budgel

IV, Tndirect Expenses Indirec! Exdamal Expensas cannot be icladed n fis budgsd

Dale Emai

2fréfzetd- a5 above
Tite Date / Emai




DHCS

Slale of Cotfomia—Moath and Human Servces Agency
Department of Health Cara Services

WUCHELLE SBAES

Health Care Program for Children in Foster Care AV HEWS O
G Budgst Summaries e
|CountyiCity: |EL DORADO |Fiscal Year: [2022-2023 ]
Funding Source: Base PthtE O Caselond Relief County/City-Fedaral
A : C D il £ 0 B C D ] c 0
Categoryiling Ko Total Budget Enhancedd | NeeEnhanced | Todws Buslget Enhareed | MomEshanced | Tolal Budge Esdanced | Mon-Enhamced| Total Bosfgal Enhmecwd | MosEnhanced
|| Total Persornel Expenses $76,512 $54.650 $17 862 $41.849 $41.840 80 $60,.855 $46,078 §14.877 21 k1] $0
Il. Total Operatng Expenses $750 §500 §250 $ 5 20 0 0 $0 0 b 1] 0
[ Teagl Capial Expenses iy e e e e
V. Total Indirect Expenses 90 | ] R, B 0 [N | s 50 B s
V. Total Other Expenses : - Wk - e e R T
Budget Grand Toial 377,262 §59,150 18112 $41.849 $41 845 0 $60,955 $45,028 §4.827 L] 40 50
; ; ' ™ F G H i G " F 0 K
Sourze of Funds: Tetal Funds | Eshanced | Wea-Enbanced| Total Fundg Enhasced | NonEnhanced | Totsl Funde | Eetanced | BonEntnced| Total Funds Enhemcad | NeaEnhasced
State/County Furds 23844 14,788 $9.056 §10.462 1452 30 $18.97 $13.507 §7.464 ¥ 50 $0
Faderal Funds (Tee XIX) $h3d1e £44,263 $5.056 §31 367 31387 §0 185 450 57 458 §0 L4} L4
Budget Grang Tolal §77.262 $59.150 $18113 341,849 541,849 3 §50.955 45,028 §14.527 b} §0 50
: 4] Deputy Director/CMS Administrator 10/14/2022 mshet ypeheuer Pedopr
pared I Print Tighke Dae ‘ Ermall
v Lot d) MA £1 A 0 As Above !Z/M/&Jﬂf a5 above
Autly arm Rispresentative  Sign Print Titke

Datdd / Ervad




State of California—Hsalth and Human Servizes Agency

HCS
DHCS Oepartment of Health Care Services

Haatth Care Program for Children in Foster Care

WICIELLE BAASS Budget Worksheet TAVN WEWSCW
pescToR GOWERMIR
|State/Faderal Funding Source: | Psychotropic Medication Monitoring & Oversight
[CountyiCity Name: &) Dorade |Fosesl vear:  |2022-23 |
— Comn h 8 1 A 2 3A 3
Eatagonyling hem tuuF!IPEH;&O Annual Salary | Total Budget [nhm;?d FIE E.;\:;ff;t;d Ho&:l;:nced Han[-:t;};rred
L Peracara| Expentes
R
1 [VacantF % $278% 0% | surews 0% 50
2 P i 0 e S0 100% ¥
3 S0 30 100% 30
4 S 50 100% $0
5 &0 80 100% $0
] &0 30 100% $0
7 i $0 e 50 10k $0
B % 50 0 glik 50
8 $0 80 100% 50
1d 2 = 30 $0 100% 30
b4 $0 100% $0
Tola PHN FIE % 0% 100% 5
Tota Direct Suppon Stall FTE % 0% K] %
Nel Salaries ard Wages §27 B9% §27 B39 1]
Statf Benefits (Specty %) | 0% §13,.850 $13.950 $0
1. Total Personnel Expenses $41,649 3 $41,848 50
Il. Qperating Expenses ot
1. Teawmd _Q jg 80 7% 3w
2. Training 50 % $0 0% 30
II Total Oparating Expensas HY §0 0
IIl. Total Capital Expenses
IV, Indirect Expenses
1. [intemal (Specily %) [10% $4,185 $0
IV. Total Indirect Expenses 84185 §0
V. Tedal Other Expanses
Budget Grand Total | | S0 | | s41840 | | §0
hiichael Ungshever MN RN PHN Dupusy Derector CMS ddminish er 0a2022 machasl ungeheyeniedogoy us
Tithe Dater ) Emum
A dhowm !'Z/‘.-’é/fdﬁ-zf A8 AbGve
Tilhe Cate { [ Emal

Butget Summary rables cor be found o the "Simmary Tabies” sheet of this workbook



State of Calfamia—Heakh and Muman Services Agency

BH Dapartment of Health Care Services
Health Care Program for Children in Foster Care
MACHELLE BAASS Buodget Narrative AN MEWSON
SRECTIR SCERNIR
State/Federal Funding Source: | Psychotropic Medication Monltoring & Oversight
[County/City NamelE| Dorago [Fiscal Year]2022-2023
|

I. Persennel Expenses
_Identify and Explain /

Travel:

Tralning:

IIl. Capital Expenses cannol be included in this budget
. Indireet Expeansas Indrect Exfemal Expenses cavmof de included in this budgal

Identity and Explain All Indirect Expense Line ltems

Internal:

V. Other Expenses cannal b ieinded in this budge!

cioriCMS Administrator 101472022 michael yngeheuer @edcgow uy
Paril Tilla Dase Email

' Depuly Direckee/CMS Administratr 7 /76 / 2622 as abava

Prn Title Dad Email




DHCS

Stale of Cadfomia—Heanh and Human Senvoes Agency
Department of Health Care Services

MIGHILLE S4AS5 Health Care Program for Children in Foster Care GAVN KEWSDM
[8F 2108 n GOVERAOR
Budget Summanes
[CountyiCity: |EL porADO [Fiscal Year: |2022-2023
Funding Source: Basa PMIMED Caseload Rallaf County/City-Federal
A 3 c D L] : (] B 4 D ] & 4]
CategerylLing Borm Tokl Rudget Enfancea | NeaEnhaoced| Totad Budest Enhaneed | Mon-Enhanced | Total Budgm Erdanesd | HondEnhanced | Yoes Bedgel Enhanced | Nos-Enhanced
|, Tolal Persoonel Expenses §76,512 §24 650 537862 41840 $4d 840 10 860,955 $46,028 §$14,027 80 0 ]
Il Tetal Operating Expenses £750 §500 §250 0 b2 $0 50 30 $ ] 30 30
I Tt Capiial Expenses i . Pl e
IV Totsl Indrecl Expenses $ RN 50 @ | L= $0 | 50 50 [NEEENNEN 30
V. Total Other Expenses 4 QI SRES e M T | e Bl TN
Budget Grand Vel $77.252 §50,150 jignz 41849 41840 50 360,855 $46,028 §t4.527 0 L11] iR
i ; ] i 3 [+ H H G [ f G H
Sounce of Funds: Totsl Funds | Eshanced | Neo-Enhinced| TolalFundt | Enhasced | NonEnhanced| TotalFunde | EsBanced | Mon-Enhanced| ToimtFundy |  Enhsaced | NeaEnhaaced
State/County Funds $23844 $14,788 $8.056 $10462 $10.482 0 215571 $5% 507 57 Akl W 50 $0
Faderat Funds (T X1X) $53418 844,363 $5.056 31,387 $31.387 & %85 $34.521 §7.454 0 30 30
Budget Grand Total $77.262 $59.150 $18,112 541, BAY Ed1 848 k4 $50,955 §46,028 §$14,927 5 50 30
MN RN PHN 4] Ceputy Director/CMS Administrator 10/14/2022
Prepared By Sign Print Title Date Ermanl
P { b galicuss) Siw' £u/ £ 0 &5 Above 12 e l2022 a5 above
Auth HCPLFC Program Representative:  Sign Print Ttk /

Daw [/ Email



PH Slale of Galtornia—Health and Human Sevices Agency

Department of Heslth Care Services
Heglth Care Pregram for Children in Fostor Gam
MBCHELLE S4ASS Budget Workahapt
ORECTOR SRR
SttaFederal Furdeg Socrs: | Cascload Reliel =1
[CountyCity Narme: |1 Doraca |Fiseal Year: |2027.23 |
Cotumn 0 18 1 A E] 3
Total Casslosd) Enhanced FTE| Enhanced
CalegoryiLise Ham Refict FTE % | Anoual Safary | Tetsl Budget R (25/79) FTE| Non Enbanced {50/50)

Shelom]lm|olelwir ]

ctal F i3

[Total Divect Suppor: G FTE %
[Net Salaries and Wages
5128 Boneles
|, Total Peraonrigl CEp
Il. Operating Expersae
1 Trawl
2 Traning
IE Tatal O Expenses
L Total Expenses
V. Indirect Expenses

1 |lnlema | %)

IV, Total Indirect Expenses
V. Total Other Expenses
Budget Grand Total

Tha
Duputy droctocCMS Adminstaas 7 7 f fé/&l&& s Aoove
Title Tate Emae

Butlger Sosnmary Lebdes 2oe é2 found on P “Summory Tables™ sheet of tho workbook




_ State of Califomnis—rHealth and Human Senices Agene
BHCS gency
Department of Health Care Services

Heatth Care Program for Children in Foster Care

MICHELLE BAASS Budget Narrative AV HEWSOH
SIRECTOR GOVERNCA
State/Federal Funding Source: | Caseload Ralist
|County/City Name]E! Dorado [Fiscal Year: [2022-2023
|. Personnel Expenses

and Explain Any Changes in Personnel/Personnel Expenses

Il. Operating Expenses

Identify and Explain All Operating Expense Line ems

Traval;

Training:

ill. Capital Expenses cannol be included in this
IV. Indirect Expenses Indirect External Expenses canno! be included in this budget
Identify and Explain Al Indirect Expense Line ltems

Internal:

¥. Other Expenses namotbombudget

Deputy Director/CMS Aministrator 1001472022 ek

Bt Ttk Date Emad
¢ B Depuly Directot/CMS pdminigiasr  f 2/ 14/ 2022 a5 ahove
‘ tatve Sigr Pnnt Titie Date * Emai




