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

California Children's Services

County/City: Fiscal Year:

El Dorado 2023-24

| certify that the CCS Program will comply with all appiicable provisions of Health and Safety Code, Division 106,
Part 2, Chapter 3, Article 5, (commencing with Section 123800} and Chapters 7 and 8 of the Welfare and
Wlnstitutions Code {commencing with Sections 14000-14200), and any applicable rules or regulations promulgated
by DHCS pursuant to this article and these Chapters. | further certify that this CCS Program will comply with the
Children’s Medical Services (CMS) Plan and Fiscal Guidelines Manual, inciuding but not limited to, Section 9
Federal Financial Participation. | further certify that this CCS 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.} and recipients of funds allotted to states for the
Maternal and Child Health Services Block Grant pursuant to Title V of the Social Security Act {42 U.S.C. Section
701 et seq.). | further agree that this CCS Program may be subject to all sanctions or other remedies applicable

if this CCS Program violates any of the above laws, regulations and policies with which it has certified it will
comply.

Certification Statement

Michael Ungeheuer, MN RN PHN o 1 Jan 3, 2024
CCS/County Authorized Representative Signature Date
Zeriy THON A% wiendy Thomas — Y[av[ay
Local Governir{g Body Chairperson Name, Signéture Datk ‘
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Agency Information Sheet

Fiscal Year: 2023-24

County/City: County of El Dorado

Official Agency

Name: Matthew Minson, MD  Address: 931 Spring St.

Health Officer _Placerville, CA 95667

CMS Director {if applicable)

Name: Address:
Phone:
Fax: E-Mail:
CCS Administrator
Name:  pichael Ungeheuer, MN,RN,PHN/AAress: 941 Spring Street
Phone: 530.621.6219 _ Placerville CA 95667
Fax: 530.642.0892 E-Mail: michael.ungheuer@edcgov.us
CHDP Director
NameMichael Ungeheuer, MN, RN, PHN Address: 941 Spring Street
Phone: 530.621.6219 Placerville, CA 95667
Fax: 530.642.0892 E-Mail: michael.ungeheuer
CHDP Deputy Director
Name:  Maureen Virgil, MAS, RN, PHN Address: 941 Spring Street
Phone: 530.621.6217 Placerville, CA, 95667
Fax: E-Mait; maureen.virgil@edcgov.us

Clerk of the Board of Supervisors or City Council

Name: Kim Dawson Address: 330 Fair Lane
Phone: 530.621.5390 Placerville, CA, 95667
Fax: E-Mail: kim.dawson@edcgov.us

Director of Social Services Agency

Name: Olivia Byron-Cooper

Phone: 530.621.6320

Fax: 530.663.8499 E-Mail: olivia.byron-cooper@edcgov.us
Chief Probation Officer

Name: Brian Richart

Phone: 5306215625

Fax: E-Mail: brian.richart@edcgov.us

24-0065 B 2 of 6



State of California - Health and Human Services Agency

incumbent List - California Children’s Services

Department of Health Services - Children's Medical Setvices

For FY 2023-24, complete the table below for all personnel listed in the CCS budgets. Use the same job titles for both the budget and the
incumbent list. Total percent for an individual incumbent should not be over 100 percent.

Specify whether job duty statements or civil service classification statements have been revised or changed in the last fiscal year. Only submit job
duty statements and civil service classification statements that are new or have been revised. This includes (1) changes in job duties or
activities, (2) changes in percentage of time spent for each activity, and (3) changes in percentage of time spent for enhanced and non-enhanced

iob duties or activities,

County/City: El Dorado

Fiscal Year: 2023-24

L Has Civil
uties i
Job Title Incumbent Name :;I;En:/:’ gr:]g;est' Ha‘gh‘;?\ged? Claggf\;g:ion
{Yes or No) Changed?
(Yes or No)
PHN Supervisor Sabina Keller 20% NO NO
Public Health Nurse Il Carolyn Vaughn 80% NO NO
Public Health Nurse il Ramah Kerruish 80% NO NO
Care Management Counselor Erin Guzik 40% NO NO
Medical Office Assistant Maria Martinez 100% NO NO
Medical Office Assistant Karin Wade 100% NO NO
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Shete of Califomia — Hualth nnd Human Services Ageticy
Raviged 5H10/23

Departmerd of Haaltn Cars Sofvicod = intapralad Bystema f Care Divicins

Percont of
Aclual | Tolsl £C3
CCS CASELOAD Gaselcad| Gaseload
STRAIGHT CCS - = oo ¥ )
Total Canen of oo {Activns BTaght CC3 Coldrer GCS Administrative Budget Worksheet -
CTLICP - 4 1520% y
Total Canes of Opan Active) OTLIGE Ghilbdrert Fiscal Year: 202324
Ecm"m,‘ c::‘**“"“’“‘“""w 557 7617% Chikiig Blibaisds CALIFORNIA DEPA)
[ vorAL ces caseroan 728 To0% HEALTH CARE !
St ces T Len s Medicad onoTLICF)
Cotamn 1 F] 5 £A, 4 54 3 EA & 78 7 £ 3
s — —
- :
mm (675 L)
L Passoswniel Expanva
Program Administraton
Sevea el PN Buperdens 2.00% 1312 ]  Tee i T 1,778 100.00% 1778
T Imployes Name, Postion 200% [ o] ren o] 1soew o] o [ 100.00% ]
A Erpleyes Mame, Puatan D0 o L] 7 je, 0| saew 8l s e 100.00%. o
4 Tmployes Nami, Praten 200% 8 g] = o] s o| reran ° 100.00% E)
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4, Employee Namn Paation B00% ° a] e o] 1aoem o] mrs o] coms o] 10000 o
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£, Emphyes Nema_ Postan 000 [ o] raew o sz o] s o| a00% o] so000% [
Zutotal 313390 171,168 12474 2370 131,324 112571 18353
Ofe Heal'h Care Professicaals
rin Qush. Cave Marage=ant Courmeor A0.00% 508 o34 | e 1800 | 1529% ATo| Tems 18,736 | sa00w axe] saoow .38
2, Emplages Hame, Puatan [y o o] raes o] o | mrs o] soom o] 10000 o
3. Crployee Neve, Fotten 0.00% o o] Tses o] is2ew o] remn o] coom o] 10000% ]
Sostcdd B 24 W4 1,848 3750 WM 3 e R
Anciflary Buppoct 4
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v Veak: Medad Ofce Apaiard 000 7 341 nie| new 2647 | 1529w 6007 | raTIN 3508 | so00% 00| 000 5085
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St of Calforin = Health and Human Sesviced Agency

of Heaht, intsgratad Syvlma. of Cafe Divkion
Revised 5146220
Farcent of
Actuss | Total ¢CS
CCRB CASELOCAD Casdond| Cadeload
STRAIGHT CCS - ﬁ
58 e = 4
Total Cases of Opant {Active) Sttuight GG Chiren CCS Administrative Budget Worksheet k
OTLICE . 111 18.79%
Tokal Cawes of Copen {Active) OTLICP Chilkdren Fiscal Yeanr 202324
MEDECAL - Yot Casea of Open (Astie) Weci-Cal 3 —_— LIFO ]
oa T [ o - CALIFORNIA DEPAI
TOYAL £CS CASELOAD 726 o0 HEALTH CARE !
Oplioas] Targated Low [ncome
Sirsighi CE8 b A Mol NorOTLICF
Cotumn [ 2 3 48 4 54 5 €A § A 7 3A 3
e i
Optional Targeted
i Low mcome Enhonced Ron-Enhanced
Total Budget Staight ccy : o
CalegoryLine Hem % FTE Anal (x2or | onsdond % | Coustysuaty | s Shitimus. Codong s | Mo | Bemasmax|  MedhCal ol .| Medica
Salary A+5e) S08) = PFrogram (CTLICF) FTE sy
CoiftateiFed fes ] (508
rEATEE
7. bsir ot Expevna
1. Intirect Cont Rava [ 200w D a2 | 5o 5757 | AT X 100.00% 78040
| o] e AR o] s e 100.00% )
IV. Total Ingitect Expense 03,125 a1 15,787 118 B
V. Otwt Capanse
1. Varsnanee 8 Trasaporeton anz| e ) 2| rerrs 2 100.00% 2
2 7. 90% o] aaew o] mrw ) 100.00% )
3 73 0] 52w o| rerrn ] 190.00% 0
“ T 0 159 [ ] s L] 100.00% o
5. T o] 1szaw AEE ° 100.,00% o
V, Tota) Othay B epaina sz 582 Aol am
Bcget Grana Tetal e R a0 57 ) 173
: b g
Pl VW]"[» WA, F30, L] W Mauteen VirgIL MAE, BSN, RN, PHA 530,621 6217
Prepaced By (Sqrande) Prepiared By (Printed Mame) Date Frepared P Numbar
teiiat! Cnpuigs 48 P 888 Jan 3, 2024
Hichael Ungehever, M BN PHN
G4 Admiristrako (Sigraturd) CO8 Administrator (Printad Nama} Dotw Signed Phent Number
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State of Califomia — Health and Human Services Agency
Revised 05/16/23

Pepariment of Health Cars Services — Inlegrated Systems of Care Divisten

Percent of Total
CCS CASELCAD Actual Caseload CCS Caseload
STRAIGHT CCS - 58 7.09% L )
Tofal Gases of Open (Active) Stesight CCS Children CCS Administrative Budget Summary
OTLICP - 119 15,29%
Total Cases of Open (Active) OTLICP Children Fiscal Year: 2023-24
MEDL-GAL - 557 T6.72%
Total Cases of Open {Active) Medi-Cal (non-OTLIGF) Childsen i County: El Dorado
TOTAL CCS CASELOAD 726 100%
Col 1= Col 2+3+4 Strzight CCS oTLice Wedi-Gal (norwOTLICP) (Columin 4 = Columns 5 + 6)
Column 1 2 3 4 5 []
—
GCational Targeted Low
$Stralght ccs incoma Childran's Enhanced MediCal Nen-Enhanced Madi=
Category/Line Rem Total Budget CountylState Program (OTUCP] | Medi-Cal State/Federal StatefFedaral (2578 Caf State/Federal
{50/50) County/StatFed e ) (50150}
{11.6117.5065)
I._Total Pessonnef Expanse 412,500 32,955 83,068 316,478 230,326 86,152
8 Total Operating Expense 8,982 719 1,375 6.899 1,116 5.783
L, Total Capital Expense 0 0 ) ) e
V. Total Indirect Expense 103,125 8,239 15.767 79,119 79118
V. Total Other Expanse 3812 289 552 2,771 2774
Budget Grand Total 528.220 42202 80,762 405,267 231,442 173,825
Col 1= Col 24344 Straight CCS DTLICP Madl-Cal (non-OTLICP} {Column 4 = Columns § + 5}
Solumn 1 2 3 4 5 &
Optional Targeted Low
Straight CCS Income Children's Entianced Medital NenEnhanced Medi-
Soures of Funds Totl Budget County/State Program (OTLICP]  [MediCal StamwiFedaral| o WoS8% N5 250 | ol stateiFedaral
[550) CountyfStatelFed (257e {50i58}
{17.5117.5/66)
Straight CCS
State 21,101 21,101
County 1,101 21.101
OTLICP
State 14.133 14,133
County 14,133 14133
Fedaral (Title XXI) 52495 52456
Medl-Cal
State 144,774 144,774 57.861 B6.913
Fedaral [Title XIX) 260,463 260,493 173,581 48,812
i fh, S ] ; B
% g M, B3, L, A/ Mauzeen Virgii MAS BSN, RN, PHN Mauzsen Vi v.US
Prepared By (Signatuce) Prepared By (Printed Name} Emai Address
6 SN o P Michael Ungeheuer, M, RN, PHN Michael.Ung T@etcyavas
CCS Administrator [Signature} CES Administrator (Printed Name) Email Address
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