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Certification Statement - Child Health and Disability Prevention (CHOP) Program 

County/City: El Dorado Fiscal Year: 2018-2019 

I certify that the CHOP 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 Institutions 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. I further certify that this CHOP Program will comply with the Children's Medical 
Services Plan and Fiscal Guidelines Manual, including but not limited to, Section 9, Federal Financial 
Participation. I further certify that this CHOP 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.). I further agree that this CHOP Program may be 
subject to all sanctions or other remedies applicable if this CHOP Program violates any of the above laws, 
regulations and policies with which it has certified it will comply. 

Date Signed 

U {, I ~ 
Date Signed 

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

Signature of Local Governing Body Chairperson Date 
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Certification Statement - California Children's Services (CCS) 

County/City: El Dorado Count Fiscal Year: 2018-2019 

I certify that the CCS Program will comply with all applicable 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 
Institutions Code (commencing with Sections 14000-14200), and any applicable rules or regulations promulgated 
by DHCS pursuant to this article and these Chapters. I further certify that this CCS Program will comply with the 
Children's Medical Services (CMS) Plan and Fiscal Guidelines Manual, including but not limited to, Section 9 
Federal Financial Participation. I 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.). I 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. 

II 6 IS 
Date Signed 

Signature and Title of Other - Optional Date Signed 

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

Signature of Local Governing Body Chairperson Date 
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Agency Information Sheet 

County/City: EL DORADO I Fiscal Year: 2018-2019 

Official Agency 

Name: Health & Human Services Agency Address: 3057 Briw Rd Placerville CA 95667 

Health Officer Nancy Williams MPH MD 931 Spring St Placerville CA 95667 

CMS Director (if applicable) 

Name: Michael Ungeheuer RN MN PHN Address: 941 Spring St Placerville CA 95667 

Phone: 530 621 6129 

Fax: 530 642 0892 E-Mail : michael. ungeheuer@edcgov.us 

CCS Administrator 

Name: Michael Ungeheuer RN MN PHN Address: 941 Spring St Placerville CA 95667 

Phone: 530 621 6129 

Fax: 530 642 0892 E-Mail : michael. ungeheuer@edcgov.us 

CHOP Director 

Name: Nancy Williams MPH MD Address: 931 Spring St Placerville CA 95667 

Phone: 530 621 6277 

Fax: 530 642 0892 E-Mail: Nancy. williams@edcgov.us 

CHOP Deputy Director 

Name: Michael Ungeheuer RN MN PHN Address: 941 Spring St Placerville CA 95667 

Phone: 530 621 6129 

Fax: 530 642 0892 E-Mail : michael.ungeheuer@edcgov.us 

Clerk of the Board of Supervisors or City Council 

Name: James Mitrisin Address: 330 Fairlane Placerville CA 95667 

Phone: 530 621 5592 

Fax: 530 622 3645 E-Mail: james.mitrisin@edcgov.us 

Director of Social Services Agency 

Name: Patricia Charles-Heathers Ph.D Address: 3057 Briw Rd Placerville CA 95667 

Phone: 530 642 6270 

Fax: 530 295 2792 E-Mail: Patricia. charles-heathers@edcgov.us 

Chief Probation Officer 

Name: Brian Richardt Address: 397 4 Durock Rd Suite 205 Shingle Springs CA 
95682 

Phone: 530 621 5958 

Fax: 530 621 2330 E-Mail: Brian.richardt@edcgov.us 

3 
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EL DORADO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
PUBLIC HEAL TH DIVISION 

ORGANIZATION DESCRIPTION 

The El Dorado County Health and Human Services Agency is a governmental 
organization responsible for providing a comprehensive offering of public services that 
protect and assist the County population in the areas of health and wellness. The Public 
Health Nursing Section administers numerous pediatric and adult high risk and 
prevention programs integrating the principles of core public health function. The Public 
Health Nursing Section has developed a service continuum incorporating CHDP, CCS, 
HCPCFC and MCAH for the purpose of care continuity within the local pediatric 
population. Inherent in this design is the use of case management conferencing, co­
location of public health nursing staff in provider, education and public assistance 
agencies as well as strong ongoing provider relations development and expert health care 
worker training. These structures and activities ensure the highest level of coordinated 
continuous intervention for the benefit of children, families and the community at large. 

Focus Areas of FY 2018-2019 

> Develop and maintain systems of collaboralive care with emphasis on 
expansion of preventive health services, early screening and diagnosis, 
treatment access and comprehensive case management 

> Enhanced population level preventive intervention through the 
Community HUB/ACES project, focusing on improved birthing 
outcomes, mitigation of traumatic childhood events, effective parenting 
and lead poisoning detection/prevention, Tobacco Use Prevention 
Program, Woman Infants Children (WIC) and the Supplemental Nutrition 
Assistance Education program 

11/5/2018 
6 
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EL DORADO COUNTY HEALTH AND HUMAN SERVICES AGENCY 
PUBLIC HEALTH NURSING SECTION 

CHDP/HCPCFC/PMMO 
FY 2018-2019 

,, N~nc¥WilliamsMDMPH 
--Health Officer 

~1~;r~~~~~~~~~\:~~" -------.:.· --------i 

Heath.er Ori::ha.·rd· .. RN-MS F.NP._. { . . · . Superyising PHN -
Nursing .A:ciministratiori · · 

.25FTE HCPCF.C _ ·• 
(Base)/rtCPQFC(AUG) -

· Josefina Solano 
Supervising Health; Education 

Coordinator 
CHDP/CLPf'P 

1.0 FTE~ 

Vacant RN PHN -. 
Pubiic i:tealth Nu rs~ 1 /i · · _ ) H 

.70 FTE HCF>,CfC(Base)l:30 FTE 
.. . PMMOi· . 

Kalindi oalfon· RN'i=>8N 
· PublicHe~11ti: N~~se; 1>: 

~so . FTE:CH6Pic1;ppp. 

Adriaria cSalas~R()drigu~z . 
Medi~a1 office Assistant . 

·. · .. . so FTE'cHoP1.sa·ccs 
.'·' 

,/; kay.jo~nsa·ri · 

sr. Office:Assist~ni' ·' 
49,j=]'~,~PPPE9. .,, t 

I'-

i Kay 'Joliri~on' .· .. · ... _. 

·· sr·o'ffice'Assfstarit· 
'''.6crFtE:cHoP · , · .. 

.. • •';..· • ·...:; ·" 1· ~- ~ 
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Incumbent List - California Children's Services 

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. 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 job duties or activities. 

County/City: El Dorado Fiscal Year: 2018-2019 

Have Job Has Civil 
FTE % on 

Duties 
Service 

Job Title Incumbent Name CCSAdmin Changed? Classification 
Budget Changed? 

(Yes or No) (Yes or No) 

Supervising PHN Dana Harden 30 N N 

PHN II Kaela Hatchel 100 N N 

PHN 11 Sabina Keller RN PHN 80 N N 

Medical Office Assistant Michelle Mccann-Hardie 100 N N 

Medical Office Assistant Maria Martinez 100 N N 

Medical Office Assistant Adriana Salas Rodriguez 50 N N 

CXl 
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Incumbent List - Child Health and Disability Prevention Program 

Complete the table below for all personnel listed in the CHOP 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. 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 job duties or activities. 

County/City: El Dorado Fiscal Year: 2018- 2019 

FTE % on FTE % on FTE % in 
Have Has Civil 

CHOP No CHOP 
Other 

Job Service 
Job Title Incumbent Name County/ County/City Programs Duties Classification 

City Match Match 
(Specify) 

Changed? Changed? 
Budget Budget (Yes or No) (Yes or No) 

Supervising Health Education 
Coordinator Josefina Solano 40 60 0 N N 

Public Health Nurse 11 Kalindi Dalton RN PHN 60 20 0 N N 

Medical Office Assistant Adriana Salas-Rodriguez 50 0 50CCS N N 

Sr. Office Assistant Kay Johnson 60 0 40 FC N N 

Health Program Specialist Melissa Cockrell 0 20 0 N N 

c 
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Incumbent List - Health Care Program for Children in Foster Care 

For FY 2018-2019, complete the table below for all personnel listed in the HCPCFC, HCPCFC Psychotropic Medications Monitoring & Oversight (PMM&O) and 
CHOP Foster Care Administrative (County/City) budgets (applicable to HCPCFC only) . Use the same job titles for the budgets 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. 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 job duties or activities. If a PMM&O budget was not 
previously accepted, submit job duty statements and civil service classification statements for all incumbent's listed and funded with PMM&O funds. 

County/City: I El Dorado Fiscal Year: 2018-2019 

FTE % on FTE % on FTE % in 
Have Has Civil 

FTE % on FC Admin Job Service 
Job Title Incumbent Name HCPCFC -

HCPCFC - County/City 
other 

Duties Classification 
PMM&O Programs 

Budget Budget• Match (Specify) Changed? Changed? 
Budget (Yes or No) (Yes or No) 

PHNl/11 Vacant 70 30 0 0 N N 

Supeivislng PHN Heather Orchard 1: 0 0 HCPCFC Augmentallon y N 

*Requires submission of a job duty statement and civil service classification statement 

Revised June 2017 

0 
~ 
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El Dorado County HHSA Public Health Section 

Public Health Nurse Total FTE 100% 

Civil Service Job Classification: as above 

FTE 70% Essential Duties 80% Enhanced HCPCFC(Base) 

Under general direction of the Supervising PHN or CMS Administrator, supervises program personnel 
assigned, sets program activity priorities, monitors SPMP practice and initiates SPMP activities in 
support of effective operation of the Health Care Program for Children in Foster Care (HCPCFC). 

Provide skilled professional medical expertise to pediatric foster care clients, 
caseworkers, foster care providers, the courts, health care providers etc. specific 
to special medical needs and services of the foster care placed pediatric 
population. 
Collect, interpret and analyze health status information specific to the foster child 
in placement for the purpose of interpreting the significance of potential or actual 
medical conditions on the welfare of the child to a multi-professional team in 
relation to activities necessary for ensuring comprehensive assessment, treatment 
and continuity of care. 
Review, interpret, formulate and update child's health plan/passport based on 
objective and subjective data sources including but not limited to the client, 
provider records, foster parent, placement facility or other sources of 
medical/ dental/behavioral data. 
Interpret medical information on specialized health services for high risk children 
and assist/facilitate effective/timely referral to s ecialty care centers/ roviders. 
Assess and prioritize the child's medical and health care needs based on 
information and data received from the courts, biological parents, LEAs, 
medical/dental and psychiatric records or other documentation describing the 
overall health condition of the child. 
Prepare, author or otherwise process documentation related to administrative 
medical case management. 

Coordinate and collaborate with provider networks including but not limited to 
medical, dental, behavioral, education, Med-Cal Managed Care and 
developmental services to ensure timely access, referral and availability of those 
resources to the child in foster placement. 

Act as an advocate for the child in foster placement by interpreting the health care 
needs of the child to foster parents, provider networks, social service case 
workers, the courts and all associated foster care support systems. 

SUB-TOTAL 

11 

10 

20 

20 

5 

5 

10 

5 

5 

80 
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Essential Duties 20% Non-enhanced HCPCFC(Base) 

Inform and facilitate access to preventive services by foster care youth 

Provide education on preventive service resources to community stakeholders, 
foster care placed pediatric population, and the general public. 

Participate in program required meetings, workshops, education and technical 
briefings relating to the operation, scope and design on the HCPCFC program 

Conduct education/training on processes and procedures specific to maintaining 
an effective health passport, proactive preventive care and continuity of care to 
any stakeholder group 

SUB-TOTAL 

5 

5 

5 

5 

20 

FTE 30% Essential Duties 95% Enhanced HCPCFC(Relief/PMMO) 

Specific Tasks: SPMP Administrative Medical Case Mana ement 

1t~;~~tr~11f~t~~!!~m~~r~ 
Using professional nursing expertise review and interpret the results of health 
and medical evaluations specific to psychiatric intervention including but not 
limited to the prescribing of pharmacotherapy. 

Review congruency of diagnosis to intervention including pharmacotherapy 
based on nursing/medical best practices or authoritative intervention standards. 

Using professional nursing expertise reviews laboratory data to ensure 
maintenance of the proper therapeutic range for pharmacotherapy necessary for 
continuous, effective and safe treatment. 

Facilitate and coordinate medical intervention to prevent disruption, atypical 
response or nonresponse to pharmacotherapy as determined through assessment. 

Provide public health nursing education/consultation related to psychotropic 
pharmacotherapy management to clients, guardian of the minor client, social 
service professionals, probation workers, the courts and other general health care 
professions providing services to the child in placement. 

Prepare, author or otherwise process documentation related to administrative 
medical case management. 

Specific Task: SPMP Training 

Develop, conduct or participate in training health care professionals on the 
medical/health aspects of PMMO, standards of care or best practices. 

SUB-TOTAL 

12 

35 

20 

15 

2.5 

2.5 

15 

5 

95 
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Essential Duties 10% Non-enhanced HCPCFC(Relief/PMMO) 

Participate in program required meetings, workshops, education and technical 
briefings relating to the operation, scope and design on the HCPCFC program. 

SUB-TOTAL 

13 

10 

IO 

18-1841 A 13 of 38



El Dorado County HHSA Public Health Section 

Supervising Public Health Nurse Total FTE 25% 

Civil Service Job Classification: as above 

FTE 15% Essential Duties 80% Enhanced HCPCFC(Base) 

Under general direction of the CMS Administrator, supervises program personnel assigned, sets 
program activity priorities, monitors SPMP practice and initiates SPMP activities in support of effective 
operation of the Health Care Program for Children in Foster Care (HCPCFC). 

Provide advanced skilled professional medical expertise to pediatric foster care 
clients, caseworkers, foster care providers, the courts, health care providers etc. 
specific to special medical needs and services of the foster care placed pediatric 
population. 

Collect, interpret and analyze health status information specific to the foster child 
in placement for the purpose of interpreting the significance of potential or actual 
medical conditions on the welfare of the child to a multi-professional team in 
relation to activities necessary for ensuring comprehensive assessment, treatment 
and continuity of care. 

Evaluate the adequacy, accessibility and availability of the specialty health care 
referral networks for the purpose of planning, development or maintenance of 
those systems targeting the foster care placed child. 

Facilitate and coordinate activities related to the delivery of PHN medical and 
health care services within systems of care including but not limited to Regional 
Centers, Medi-Cal Managed Care, Local Education Agencies, specialty-care 
centers, Women Infants Children, Maternal Child Adolescent Health, local 
hospitals and numerous social service programs. 

Develop, review and monitor effective medical/health related intervention best 
practices policy and protocol targeting preventive services in the areas of 
medical, dental and behavioral health. 

Provide practice oversight and evaluation of PHN practice in relation to SPMP 
performance based on program assignment. 

SUB-TOTAL 

14 

5 

5 

10 

20 

10 

30 

80 
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Essential Duties 20% Non-enhanced HCPCFC(Base) 

Develop and review program standards, regulations, policies and procedures 
specific to support and intervention for the foster care placed pediatric population 

Use data systems to analyze service delivery trends related to the foster care 
placed pediatric population 

Prepare program-related reports, documents and correspondence 

Participate in the development and implementation of information systems that 
enhance planning, implementation and evaluation of services to the HCPCFC 
population 

SUB-TOTAL 

5 

5 

5 

5 

20 

FTE 10% Essential Duties 90% Enhanced HCPCFC(Relief/PMMO) 

Specific Tasks: SPMP Administrative Medical Case Management 

Using advanced professional nursing expertise review and interpret the results of 
health and medical evaluations specific to psychiatric intervention including but 
not limited to the prescribing of pharmacotherapy. 

Review congruency of diagnosis to intervention including pharmacotherapy 
based on nursing/medical best practices or authoritative intervention standards. 

Using professional nursing expertise reviews laboratory data to ensure 
maintenance of the proper therapeutic range for pharmacotherapy necessary for 
continuous, effective and safe treatment. 

Facilitate and coordinate medical intervention to prevent disruption, atypical 
response or nonresponse to pharmacotherapy as determined through assessment. 

Provide public health nursing education/consultation to clients, guardian of the 
minor clients, social service professionals, probation workers, the courts and 
other health care professions providing services to the child in placement. 

Prepare, author or otherwise process documentation related to administrative 
medical case management. 

Develop, review and monitor effective medical/health related intervention best 
practices policy and protocol targeting preventive services in the areas of 
medical, dental and behavioral health. 

Provide practice oversight and evaluation of PHN practice in relation to SPMP 
performance based on program assignment. 

SUB-TOTAL 

15 

Percentage: 

15 

15 

15 

2.5 

15 

2.5 

5 

20 

90 
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Essential Duties 10% Non-enhanced HCPCFC(Relief/PMMO) 

Develop and review program standards, regulations, policies and procedures 
specific to support and intervention for the foster care placed pediatric population 
receiving pharmacotherapy. 

Use data systems to analyze service delivery trends related to the foster care 
placed pediatric population. 

Prepare program-related reports, documents and correspondence. 

Participate in the development and implementation of information systems that 
enhance planning, implementation and evaluation of services to the HCPCFC 
population. 

SUB-TOTAL 

16 

5 

5 

5 

5 

20 
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CHOP Program Referral Data FY 18-19 

' 
County/City: EL DORADO FY 15-16 FY 16-17 FY 17-18 

Basic Informing and CHOP Referrals 

1. Total number of CalWORKs/Medi-Cal cases informed 5216 10433 5090 10,420 4899 10,217 
and determined eligible by Department of Social Services 

2. Total number of cases and recipients in "1" requesting Cases Recipients Cases Recipients 
CHOP services 

I'-
~ 

a. Number of CalWORKs cases/recipients 209 359 90 159 153 263 

b. Number of Foster Care cases/recipients 65 68 270 287 205 241 

c. Number of Medi-Cal only cases/recipients 425 796 372 687 223 402 

3. Total number of EPSDT eligible recipients and unborn, 
referred by Department of Social Services' workers who 
requested the following: 

a. Medical and/or dental services 1223 1133 906 
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b. Medical and/or dental services with scheduling and/or 72 49 73 
transportation 

c. Information only (optional) 

4. Number of persons who were contacted by telephone, 
29 34 6 home visit, face-to-face, office visit, or written response to 

outreach letter 

Results of Assistance 

5. Number of recipients actually provided scheduling and/or 3 0 3 
transportation assistance by program staff 

6. Number of recipients in "5" who actually received medical 13 5 1 
and/or dental services 

<Xl 
~ 
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Memoranda of Understanding/lnteragency Agreement List 

List all current Memoranda of Understanding (MOU) and/or lnteragency Agreements (lAA) in California Children's Services, Child 
Health and Disability Prevention Program, and Health Care Program for Children in Foster Care. Specify whether the MOU or lAA 
has changed. Submit only those MOU and lAA that are neliV, have been renewed, or have been revised. For audit purposes, 
counties and cities should maintain current MOU and lAA on file. 

County/City: EL DORADO Fiscal Year: 2018-1019 

Is this a Effective Dates 
Date Last 

Name of Person 
Did this 

Reviewed MOU/IAA 
Title or Name of MOU/IAA MOU or an by County/ 

Responsible for this Change? 
IAA? From/To City MOU/IAA? (Yes or No) 

County Office of Education lAA 2000 - perpetual 2017 Michael Ungeheuer No 

CHDP/HCPCFC OHS lAA 2012 - perpetual 2017 Michael Ungeheuer No 

Anthem BC/BS MOU 2016 - perpetual 2016 Michael Ungeheuer No 

Kaiser MOU 2017:- 2019 2017 Michael Ungeheuer No 

California Health and MOU 2013 - perpetual 2014 Michael Ungeheuer No Wellness Centene 

Section 2 11/5/2018 

O> 
~ 
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Column 

Category/Line Item 

I. Total Personnel Expenses 
II. Total Operating Expenses 
Ill. Total Capital Expenses 
IV. Total Indirect Expenses 
V. Total Other Expenses 
Budget Grand Total 

Column 

Source of Funds 

State General Funds 
Medi-Cal Funds: 

( 

State Funds 
Federal Funds (Title XIX) 

HOP Deputy Di~ctor 
(Signature) 

$ 

$ 

mm1strative Budget ~ummary 
No County/City Match 
Fiscal Year 2018-2019 

County/City Name: El Dorado 

1 

Total Budget 
(2 + 3) 

185,047 
$7,903 

$0 
$46,262 

$0 
239,212 

1 

Total Funds 

$0 
$239,212 
$104,707 
$134,505 

$ 

2 

Total 
CHOP Budget 

-
$0 
$0 
$0 
$0 

-

2 

Total CHOP 
Budget 

I 3 

Total Medi-Cal 
Budget 
(4 + 5) 

$ 185,047 
$7,903 

$0 
$46,262 

$0 
$ 239,212 

3 

Total Medi-Cal 

$ 

$ 

4 

Enhanced 
State/Federal 

(25/75) 
58,107 I$ 
$1,488 

59,594 I$ 

4 

5 

Nonenhanced 
State/Federal 

50/50 
126,941 

$6,416 
$0 

$46,262 
$0 

179,618 

5 

530 621 6129 michael.ungeheuer@edcgov.us 

Phone Number Email Address 
As above As above 

Phone Number Email Address 

0 
N 
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CHOP Administrative Budget Worksheet 
No County/City Match State and State/Federal County: Eldorado 

Fiscal Year: 18·19 

I Column I 1A I 1B I 1 I 2A I 2 I 3A I 3 I -4A I 4---- - r SA -I s I 

Category/Line Item 

Personnel Expenses 

Supervising HEC Josefina Solano 
PHN II Kalindi Dalton 
Senior OA Kay Johnson 
Medical QA-Adriana Salas-Rodreguez 

Total Salaries and Wages 
Less Salary Savings 
Net Salaries and Wages 
Staff Benefits CSoecitv %l 150.00% 
I. Total Personnel Expenses 
II. Operating Expenses 
Travel 
Training 
Office 
Insurance 
Communication 

11: Total Operating Expenses 
Ill. Capital Expenses 

0.00% 
25.00% 

V. Other Expenses 

V. Total Other Expenses 
Budaet Grand Total 

%or 
FTE 

Annual Salary 

) 

Total Budget 
(1A x 1B or 

2+3) 

CHOP 
%or 
FTE 

Total CHOP 
Budget 

Total Medi­
Cal % 

530 621 6129 
Phone Number 

As Above 
Phone Number 

Total 
Medi-Cal %or 

FTE 

Enhanced 
State/Federal 

(25/75) 

michael.ungeheuer@edcgov.us 
Email Address 

As above 
Email Address 

%or 
FTE 

Nonenhanced 
State/Federal 

(50/50) 

$8,454 
$19,687 
$21 ,771 

$0 
$84,627 

$0 
$84,627 
$42,314 
126,941 

$1 ,188 
$300 

$2,620 
$2,208 

$100 
so 

$6,416 

179,618 

~ 

N 
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BUDGET JUSTIFICATION NARRATIVE 

CHOP ADMINISTRATION STATE/FEDERAL 

EL DORADO COUNTY 

PERSONNEL COST 

Total salaries 

Total Benefits 

Total Personnel Expenses 

Supervising Hlth Education Cood 

Public Health Nurse II 

Sr Office Assistant 

Medical Office Assistant 

OPERATING EXPENSES 

Travel 

Training 

Office Supplies and Services 

Insurance 

Communications 

Total operating Costs 

CAPITAL EXPENSES 

Total Capital Expenses 

INDIRECT EXPENSES 

Internal@ 

External @ 25% 

Total Indirect Expenses 

OTHER EXPENSES 

Total Other Expenses 

BUDGET GRAND TOTAL 

FISCAL YEAR 18-19 

$123,365 

$61,682 

$185,047 

$2,375 

$600 

$2,620 

$2,208 

$100 

$7,903 

$0 

$0 

$46,262 

$46,262 

$0 

$239,212 

Decreased by 15% FTE to align with available 

funding for maintaining program 

coordination responsibilities funded at 1.00 

FTE. Remaining FTE present in the CHOP 

County/Federal blended match budget. 

Increased by 10% FTE to align with available 

funding for maintaining program integrity. 

Decrease by 10% FTE with shift to PMM&O 

to reflect better labor distribution betwee 

HCPCFC general SPMP support and PMM&O 

5PMP enhanced program support 

No change 

Includes per diem, private vehicle mileage, 

cornonercia! auto rental, air travel, etc. 

Mileage reimbursement @ 0.545 per mile 

with annual adjustment 

Registration/tuition fees for SPMP and 

support staff for continuing education 

program specific 

Maintenance of ongoing operation cost 

related to stationary, postage, subscriptions, 

office equip, minor equip, software license, 

mail service, central duplication. 

Facility and personnel liability insurance 

Third party telecommunication cost for long 

distance telephone service 

Lower rate than reflected in approved the A-

87 plan on file 

22 
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CHOP Administrative Budget 
Summary 

County/City Match 
Fiscal Year: 2018-2019 

County/City Name: El Dorado 

1- Column I 1 I 2 r- --- - - 3 I 

I 

Category/Line Item 

I. Total Personnel Expenses 
II. Total Operating Expenses 
Ill. Total Capital Expenses 
IV. Total Indirect Expenses 
V. Total Other Expenses 
Budget Grand Total 

Column 

Source of Funds 

County Funds 
Federal Funds (Title XIX) 

I 

Total Budget 
(2 + 3) 

$114,394 
$1,000 

$0 
$28,599 

$0 
$143,993 

1 

Total Funds 

$67,644 
$76,348 

Michael Ungeheuer RN MN PHN 10/24/2018 
Prepared By (Signature) Date prepared 

C/J/J~£zJli~ad~L,tJ) ///;,;/cf' 
1CHDP Deputy-61:76for ---- ~(e 

(Signature) 

I 

Enhanced 
County/City/Federal 

(25/75) 

Nonenhanced 
County/City/Federal 

(50/50) 
$16,908 I $97,486 

$500 J $500 I 
«<<<<<<<<<<<<<«< $ 0 

$28,599 
$0 

$126,585 

2 I 3 I 
Enhanced County/Federal Nonenhanced 

(25/75) County/Federal (50/50) 

$4,352 $63,292 
$13,056 $63,292 

530 621 6129 michael.ungeheuer@edcgov.us 

Phone Number Email Address 

As above As above 
Phone Number Email Address 

(") 
N 
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Revised April 2005 

Column 1A 

Category/Line Item 

IJ:-Total Ooeratina Exoenses 
Ill. Cao1tal-Exoenses 

CHOP Administrative Budget Worksheet 
County/City Match 

Fiscal Year: 2018-2019 
County/City Name: El Dorado 

18 2A 

Annual Salary 

2 3A 3 

64.991 
0 

64.991 
32.495 
97.486 

250 
250 

500 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

126.585 

Michael Ungheuer RN MN PHN 10/24/2018 530 621 6129 michael.ungeheuer@edcgov.us 

Preoared Bv ISianature) Date Preoared Phone Number Email Address 

~~/.l,,u 
c Phone Number Email Address 

'<t 
N 
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PERSONNEL COST 

Total salaries 

Total Benefits 

Total Personnel Expenses 

Supervising Hlth Education Coed 

Health Program Specialist 

Public Health Nurse II 

OPERATING EXPENSES 

Travel 

Training 

Office Supplies and Services 

Insurance 

Equipment 

Building Maintenance 

Communication 

Total Operating Costs 

CAPITAL EXPENSES 

Total Capital Expenses 

INDIRECT EXPENSES 

External @ 25% 

Total Indirect Expenses 

OTHER EXPENSES 

Total Other Expenses 

BUDGET GRAND TOTAL 

BUDGET JUSTIFICATION NARRATIVE 

CHOP ADMINISTRATION COUNTY MATCH 

El DORADO COUNTY 
FISCAL YEAR 18-19 

$76,263 
$38,131 

$114,394 

$500 

$500 

$0 

$0 

$0 

$0 

so 

$1,000 

$0 

$28,599 

$28,599 

$0 

$143,993 

Decreased by 21% to align with available 
funding to maintain 1.0 total FTE 

No change 

Decreased by 10% to align with blended 
funding availability. 

Includes per diem, private vehicle mileage, 
commercial auto rental, air travel, etc. 
Mileage reimbursement @0.545 per mile 
with annual adjustment 

Registration/tuition fees for SPMP and 
support staff for continuing education 
program specific 

Maintenance of ongoing operation cost 
related to stationary, postage, subscriptions. 
office equip, minor equip, software license, 
mail service, central duplication 

Represents a lower percentage than 
reflected in the A-87 plan on file . 

25 
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Countv Name 

Health Care For Children in Foster Care Base 
State/Federal Match 

Budget Summary 

El Dorado Fiscal Year 2018-2019 

I Column I 1 I ----- 2 -I __ 3______ --1 

Category/Line Item 
Total Budget 

(2 + 3) 

$126,749 

Enhanced State/Federal 
(25/75) 

$91,333 

Nonenhanced State/Federal 
(50/50) 

$35,416 

,------ H-- - --Column I 1 I 2 I 3 I 

Source of Funds Total Funds 

State Funds $40,541 
Federal Funds (Title XIX) $86,207 
Budget Grand Total $126,749 

Enhanced State/Federal 
(25/75) 

$22,833 
$68,500 

Nonenhanced State/Federal 
(50/50) 

$17,708 
$17,708 

Michael Ungeheuer RN MN PHN 10/24/2018 530 621 6129 michael.ungeheuer@edcgov.us 
Prepared By (Signature) Date Prepared Phone Number Email Address 

~ " ~ ~ , ,/',yJ . 
/ /,,, -z/ ? , ~.{/./// /!~/;£ ._ 530 621 6129 m1chael.ungeheuer@edcgov.us 

C DP Deputy Dire9}, ;Da · Phone Number Email Address 
(Signature) 

<O 
N 
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County Name 

Column 

Category/Line Item 

I. Personnel Expenses 

PHN I/If Vacant 

SR Office Assistant Kay Johnson 

Health Care For Children in Foster Care Base 
State/Federal Match 
Budget Worksheet 

El Dorado Fiscal Year 

1A 18 2A 

% or 
Total Budget 

%or 
FTE 

Annual Salary (1A x 18 or 
FTE 

2 + 3) 

70% $70,450 $49,315 80% 

40% $41,015 $16,406 60% 

2 

Enhanced 
State/Federal 

(25175) 

2018-2019 

3A 

%or 
FTE 

3 

Nonenhanced 
State/Federal 

(50/50) 
~~""""~~~~"<"<"<' 

$39,452 20% $9,863 

$9,844 40% $6,562 

Supervising PHN Heather Orchard MS FNP PHN 15% $93,760 $14,064 80% $11,251 20% $2,813 

Total Salaries and Wages 

Less Salary Savings 

Net Salaries and Wages 

Staff Benefits (Specify % 

I. Total Personnel Expenses 

If. Operating Expenses 

1. Travel 

2. Training 

If. Total Operating Expenses 

Ill. Capital Expenses 

1. 

2. 

II. Total Capital Expenses 

IV. Indirect Expenses 

1. Internal (Specify%) 

2. External 

IV. Total Indirect Expenses 

V. Other Expenses 

1. 

2. 

V. Total Other Expenses 

Budget Grand Total 

Michael Ungeheuer RN MN PHN 10/24/2018 530 621 6129 michael.ungeheuer@edcgov.us 

Phone Number Email Address 

As above As above 

Phone Number Email Address 

27 
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PERSONNEL COST 

Total salaries 
Total Benefits 

Total Personnel Expenses 

Public health Nurse II 

Supervising PHN 

Sr Office Assistant 

OPERATING EXPENSES 

Travel 

Training 

Total operating Costs 

CAPITAL EXPENSES 
Total Capital Expenses 

INDIRECT EXPENSES 

Internal @ 10% 

External 

Total Indirect Expenses 

OTHER EXPENSES 

Total Other Expenses 

BUDGET GRAND TOT AL 

BUDGET JUSTIFICATION NARRATIVE 
HCPCFC 

$ 

$ 

$ 

$ 

EL DORADO COUNTY 
FISCAL YEAR 18-19 

$79,785 
$39,893 

119,678 

Decreased by 7% FTE to better align labor 
spread between HCPCFC general and 
PMM&O 
Decrease by 5% from 20% in original 
proposed budget to align with available 
funding, increased administrative burden, 
need for expert oversight and improved 
coverage depth. 

Increase by 10% FTE to align with avaialble 
funding and additional program activities 
specific to support of the SPMP to improve 
response and consistency for care 
coordination. 

Includes per diem, private vehicle mileage, 
commercial auto rental, air travel , etc. 

$625 Mileage reimbursement @ $.545 per mile 
with annual adjustment 

Registration/tuition fees for SPMP for 
$400 continuing education program specific 

1,025 

$0 

$6,046 Cost allocation plan applied to net wages 

$0 

6,046 

$0 

126,749 

28 
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HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) Budget Summary 

County/Citv Name 

Category/Line Item 

A 

I. Total Personnel Expenses 
II. Total Operating Expenses 
Ill. Total Capital Expenses 
IV. Total Indirect Expenses 
V. Total Other Expenses 
Expenditures Grand Total 

Source of Funds 

E 

State Funds 
Federal Funds (Title XIX) 
Total Source of Funds 

Prepared By (Signature): 

Michael Unaeheuer RN MN PHN 
CHOP Director or Deputy Director 
(Signature): 

El Dorado 

Total Invoiced 

(8 = C + D) 

31 ,702· 
700 

I Total Funds Invoiced 

(F = G + H) 

10, 169 
25,403 
35,572 

I Date Prepared: 

10/24/2018 

Date Prepared: 

I 

Fiscal Year 

Enhanced 
State/Federal 

(25/75) 
c 

30, 117 
350 

~<<<<<«<<<««<' 

Enhanced 
State/Federal 

(25/75) 
G 

7,616 
22,851 
30,467 

I Phone Number: 

530 621 6129 

Phone Number: 

As Above 

2018-2019 

Non-Enhanced 
State/Federal 

(50/50) 
D 

1,585 
350 

Non-Enhanced 
State/Federal 

(50/50) 
H 

2,553 
2,552 
5,105 

I E-mail Address: 

michael.unoeheuer@edcoov.us 

E-mail Address: 

As Above 

I O> 
N 
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HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) Budget Worksheet 

Fiscal Year 2018-2019 

County/City Name: EL DORADO 

I Column 1AT- 18 I --1 -r2AI- 2 -T 3A I 3 

Category/Line Item 

I. Personnel Expenses 
PHN I/II Vacant 5% 
2. 100% 
3. 100% 
4. 100% 
5. 100% 
6. 100% 
7. 100% 
8. 100% 
9. 100% 
10. 100% 
Total Salaries and Wages 
Less Salarv Savinas 
Net Salaries and Wages 
Staff Benefits (Soecifv % 
hT.Ptal •Peraorin~FExpenses . ·~· 
II. Operating Expenses 
1. Travel 
2. Training 
tl. 'TotaFE>'pei:atirig;Expenses 
Ill. Capital Expenses 
1. 
2. 
II. Total Capital Expenses 
IV. Indirect Expenses 
1. Internal (Soecifv % 
2. External 
1v.: rotar:lhdir~cfExpenses ••.. 
V. Other Expenses 
1. 
2. 
V. Total Other Expenses 
ei,id~:fet~GJ.;in~<r.o.t~r , ·., . -;J. 

530 621 6129 michael.um1eheuer(Q)edcciov .us 
Phone Number Email Address 

Phone Number Email Address 

$1,057 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$1,057 

0 
(") 
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BUDGET JUSTIFICATION NARRATIVE 
HCPCFC Psychotropic Medications Monitoring & Oversight Administrative Budget 

EL DORADO COUNTY 

PERSONNEL COST 

Total salaries 
Total Benefits 

Total Personnel Expenses 

PHN II 

OPERATING EXPENSES 

Travel 

Training 

Total operating Costs 

CAPITAL EXPENSES 
Total Capital Expenses 

INDIRECT EXPENSES 

Internal @ 10% 

External 

Total Indirect Expenses 

OTHER EXPENSES 

Total Other Expenses 

BUDGET GRAND TOTAL 

FISCAL YEAR 18-19 

$21,135 
$10,568 

$31,703 

$400 

$300 

$700 

$0 

$3,170 

$0 

$3,170 

$0 

$35,573 

No change 

Includes per diem, private vehicle mileage, 
commercial auto rental, air travel, etc. 
Mileage reimbursement @$.545 per mile 

... . 
Registration/tuition fees for SPMP for 
continuing education program specific 

As determined by the approved cost 
allocation plan. 
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Health Care Program for Children in Foster Care 
Caseload Relief 

State/Federal Match 
Budget Summary 

lcounty/cifyName:- ---------- !EL DORADO____ !Fiscal Year: j201s-201s I 

Category/Line Item 

A 
I. Total Personnel Exoenses 
II. Total Operating Expenses 
Ill. Total Capital Expenses 
IV. Total Indirect Expenses 
V. Total Other Exoenses 
Budaet Grand Total 

Source of Funds 

E 
State Funds 
Federal Funds (Title XIX) 
Bud~et Grand Total 

Michael Ungeheuer RN MN PHN 

Prepared By (Sign & Print Name) 

Revised July 2018 

Total Budget 

B=C+D 
$14,064 

$0 

Total Funds 

(F = G + H) 
$4,570 
$10,900 
$15,470 

10/24/2018 

Date Prepared 

Enhanced 
State/Federal 

(25/75) 

c 
$12,658 

$0 

Enhanced 
State/Federal 

(25/75) 

G 
$3,164 
$9,494 

$12,658 

530 621 6129 

Phone Number 

Phone Number 

Non-Enhanced 
State/Federal 

(50/50) 

D 
$1,406 

$0 

Non-Enhanced 
State/Federal 

(50/50) 

H 
$1,406 
$1,406 
$2,812 

n ichael. ungeheuer@edcgov. u: 

Email Address 

Email Address 

N 
C"l 
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Health Care Program for Children in Foster Care 
Caseload Relief 

State/Federal Match 
Budget Worksheet 

I County/City Name: !ELDORADO I Fiscal Year: 12018-2019 

Column 1A 1B 1 2A 

Category/Line Item 
%or 
FTE Annual Salary 

Total Budget 
% or 

(1Ax1Bor 
FTE 

2 + 3) 
I. Personnel Expenses (Name & Title) 

Su ervisin PHN Heather Orchard FNP PHN $9,376 
2. $0 
3. $0 
4. $0 
5. $0 
6. $0 
7. $0 
8. $0 
9. $0 
10. $0 
11. $0 
12. $0 
13. $0 
14. $0 
15. $0 
16. $0 
17. $0 
18. $0 
19. $0 
20. $0 
Total Salaries and Wages $9,376 
Less Salary Savings 
Net Salaries and Wages 
Staff Benefits S eci % 
I. Total Personnel Expenses 
II. Operating Expenses 
1. Travel 
2. Trainin 
II. Total Operating Expenses 
Ill. Capital Expenses 
II. Total Capital Expenses 
IV. Indirect Expenses 
1. Internal S ecif % 10% 
2. External 
IV. Total Indirect Expenses 
V. Other Expenses 
V. Total Other Expenses 
Budget Grand Total 

Michael Ungeheuer RN MN PHN 10/24/2018 530 621 6129 

Prepared By (Sign & Print Name) Date prepared Phone Number 

Phone Number 

Revised July 2018 
33 

2 

Enhanced 
State/Federal 

(25/75) 

$8,438 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$8,438 

3A 

% or 
FTE 

100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 
100% 

3 
Nonenhanced 
State/Federal 

(50/50) 

$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 
$0 

$938 

michael.ungeheuer@edcgov.us 

Email Address 

Email Address 
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PERSONNEL COSTS 

Total salaries 

Total Benefits 

Total Personnel Costs 

Supervising PHN 

OPERATING EXPENSES 

Travel 

Train ing 

Total Operating Expenses 

CAPITAL EXPENSES 

Total Capital Expenses 

INDIRECT EXPENSES 

Internal @ 10% 

External 

Total Indirect Expenses 

OTHER EXPENSES 

Total Other Expenses 

BUDGET GRAND TOTAL 

BUDGET JUSTIFICATION NARRATIVE 

HCPCFC Case Load Relief 

EL DORADO COUNTY 

FISCAL YEAR 18-19 

$9,376 

$4,688 

$14,064 

$0 

$0 

$0 

$0 

$0 

$1,406 

$0 

$1,406 

$0 

$0 

$15,470 

Create expert oversight for the monitoring 

of activities related to both HCPCFC and 

PMM&O with additional coverage depth and 

medical care coordination continuity 

34 
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State of Callfomla - Health and Human Services Agency 

CCS CASELOAD 

... -· .. -·. -· . .... - . 
STRAIGHT CCS -
Tolal Casos or Open {Active) Slralghl CCS Chlldren 
·~ .. . . 

OTLICP -
Total Cases of Open (Active) OTLICP Chlldron 

MEDl·CAL-
TOIDI Coses of Open (Active) Medi-Cal <nmJ-OTLICP) Children 

.. .. .- -·· -
TOTAL CCS CASELOAD 

Column 

Category/Lino Item 

I. Total Personnel Exoense 

II. Total Ooonitlna Exoenao 

Ill. Total Caoltal Exoenso 

IV. Total Indirect Expense 

V. Total Other Exoonse 

Budaot Grand Total 

Column 

Source of Funds 

Stralahl CCS 

Sia to 

Count 

2!!:!£!'... 
St.ate 

Count· 

Federal ITltlo XXI 

Modi-Cal 

State 

Foderal ITltlo XIX 

Actual Caseload 

64 

. ...... 

98 

481 

643 

Col 1 c Col 2+3+4 

1 

Total Budget 

400.628 

8,420 

0 

100.157 

6,000 

515,205 

Col 1 i::s Col 2+3+4 

Total Budget 

-un,;1,m( Of I VLdl 

CCS Caseload 

9.95% 

15.24% 

74 .81•/o 

100% 

Slralghl CCS 

2 

Straight CCS 
County/Stato 

(50/50) 

39,876 

839 

0 

9,969 

597 

51 ,281 

Straight ccs 

Straight CCS 
County/St<ato 

(50/50) 

Oepar1menl of Haallh Care Service; - Integrated Systems of Core Division 

CCS Administrative Baseline Budget Summary 

Fiscal Year: 2018-19 

County: 

OTLICP Modi-Cal (non-OTLICP) (Column 4 11 Columns 5 + 6) 

3 4 5 6 

OpUonal Targelod Low 
Income Chlldr1n'1 

Enhanced Medi.Cal 
Non·Enh1nccd Medi-

Program (OTLICP) Medi-Cal Slate/Federal 
s .. to/Federal (25115) 

Cal State/Federal 
County/St<ato/Fod (50f50) 

(6/6/SS) 

61.060 299,690 176,447 123,243 

1,283 6,298 704 5,594 

0 a ~nmm~~lf\~~~ 0 

15,265 74,923 ii\>).J'i.'Jd>Ei~~ll.U~~ 74,923 

914 4,486 i~i~,~~~~ 4.486 

76.522 365,399 177,15t 206.248 

OTLICP Medi.Cal (non-OTLICPJ (Column 4 •Columns 5 + 6J 

Optional Targotod Low 
Income Children's 
Program (OTLICP) I Medi-Cal Slate/Fedora) 
County/State/Fed 

(616/88) 

Enhanced Modi.Cal 
s,.11/Foderal (25n5) 

Non-Enhanced Medi· 
Cal State/Fedor.11 

(50/50) 

Michael UngohouorRN MN PHN michael.unqeheuer@edcgov.us 

Email Address 

Seo above 

Emall Address 

Page 1of1 
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Sta.to of Coliforn!o - Hoollh and Human Sorvtcos Agency 

Actual Tolol CCS 
CCS CASELOAD Caso load Caseload 

STRAIGHT CCS • 
64 9.95'.4 

Tolal Cases of Open (Activo) Slra~hl CCS Chlldron . . . ... - ·-. 

OTLICP-
98 1524% 

Total Cases of Open (Active) OTLICP Chikfron 

MEDI.CAL. Total Cosos of Opon (Activo) Modi.col 
481 74.81% 

!!!2i!·OTLICP) Children 
.. .... 

TOTAL CCS CASELOAD 643 100% 

Column 

Ca.tegory/Un1 Item '~FTE 

I. Personntl Expense 

Program Admlnlstral lon 

SupoMr.ing PHN Oona Harden 

2. Employee Namo, Position 

3. Employoo Namo, Pos;tion 

4. Employoo Nomo, Position 

5. Employoo Noma, Position 

Subtotal 

Mtdlcal Case Managemont 

SupcMslng PHN Dana Hardon 

PHN II Sabino Koller 80.00% 

PHN II Koala Halchol 100.00% 

4. Employoo Namo, Position 

s. Emptoyeo Namo, Position 0.00% 

B. Employee Namo, Position 0.00% 

7. Employoo Nome, Po5ition 0.00% 

8. Employoo Nome, Position 0.00% 

Subtolal 

Othor Hulth Coro Profosslonals 

1. Employee Noma, Position 

2. Employeo Name, Position 

3. Employee Namo, Position 

Subtotal 

Anclllary Support 

Medlcal Office AssJstantAdrlanna Solas-Rodrtguoz 

Modlcal Office AssJsUml t.l&chollo McCann·Hardio 

Mod~DI Office Assistant Marta Martinoz 

4. Emptoyao Namo, Position 

5. Employeo Namo, Position 

Sublolal 

Clerical and Claims Support 

Medleol Olnco Assistant Adtlt1nno Solas·Rodriguoz 

Medlcul Office Asslstant Mchello McConn·Hardle 

Medical Offico Assistant Morli:1 Mor1lnez 

4. Employoo Namo, Position 

5. Employuo Name, PosiUon 

Subtotal 

Total Salaries and Wagos 

Deportment of Hoa Ith Coro Sorvlcos- lnlogratod Systems of Coro Olvtslon 

CCS Administrative Baseline Budget Worksheet 

Fiscal Year: 

County: 

Straight CCS 

4A 

Total Budget 
Annual 
Salary 

{1 x2or I CH1Joad% 
Straight CCS 
County/State 

150/50) 4+5+6) 

83,024 16,605 m'l!ht~'.i§ 1,653 

~'Wll ~zit~i:@! ~~lbi~\i:~ f[!f,~f,~i~?i.'il! 
83,024 8,302 9.95% 826 

77,666 62,134 9.95% 6,184 

72,208 72 ,208 9,g5% 7,187 

0 0 9.95% 0 

0 0 9.95% 0 

0 0 9.95'1. 0 

0 0 9.95% 0 

0 0 9.95% 0 

232.900 142.644 ;w:~ 14.197 

~r~ iWit1l:w~~ ~~£fl~~ 
0 9.95% 0 

9.ss•;. --

43,542 10,666 9.95% 1,064 

42,986 21 ,464 9.9511 2 ,136 

43,095 21 .546 9.95% 2,145 

0 0 ; 9.95% 0 

0 0 

43.542 

42.966 21,464 9.95% 2.136 

43.095 21 .546 9.95% 2,145 

0 9.95% 0 

9.951\ 0 

129,605 I 53,918 ®if:~~ 5,367 

267,065 9.95°Ao 26,564 

Page 1of2 

2018-19 

El Dorado 

Optional Targeted Low Income 
Children's Progn:iim (OTLICP) 

SA 

CH•load .. 

~'ll,'.!,~~ 

~JA~~ 
1524% 

15.24% 

15.24% 

1524% 

15.24% 

15.24% 

15.24% 

15.24% 

t~~~~-
lm11\:1i~'lf 

15.24% 

1524% 

15.2-1% 

15.24% 

15.24% 

15.24% 

1524% 

15.2-1% 

2,531 

~';~\~~~~~ 
1,265 

9 ,470 

11,005 

0 

0 

0 

0 

0 

21 ,740 

RWA91~@i 
0 

3,274 

3,264 

0 

0 

3,264 

0 

0 

gr .!1$f.l~ 6,217 

15.24% 40,707 

6A 7A 

Cauload'J. Modi.Cal I Enhanc*<I % 
State/Federal ne 

.:~~~\'j 12,421 f~~~ ·~r·~ 'ill.'~f 12,421 

ll~:ttl ~~~ ~1· .Wi ~ .. ~!~ ~~.i~~i tt...-;;;t".w..,,w;~ • 
•. i. ' 

74 .81% 6,210 80.00% 4,968 20.00% 1,242 I 
74.8111 46,480 80.00% 37.184 20.0011 9,296 

74.81 % 54,016 80.001\ 43.213 20.00% 10.603 

74.61% 0 0.00% 0 100.0011 

74.81 % 0 0.00% 0 100.00% 

74.61% 0 o.oo·~ 0 100.00% 

74.61% 0 0.00% 0 100.00% 

74 .8Wo 0 0.001\ 0 100.00% 

~r.:~~~:m 106,706 11~~1 85,365 ~t'\?1~~1 21 ,3-41 

lii"~?~~!l . ;~ 
,. 

\~I~ .. 
, __ 

. ~ . ·, .. 
74.61% 0 0.00% 0 100.00% 

74.61% 16.071 

701% 16,119 

74.51% 

40.333 

•.. .·~ 

1,629 

74.61% 16,071 3214 

74.61% 16,119 12.695 3,224 

74.61% 0 0.00% 

7.4,81 % 0 

~~~ 40,333 B,067 

74.61% 199,793 82.162 

<O 
(V) 
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State of Colifornla-Heollh and Human Sorvlcos ADoncy 

Actual 
CCS CASELOAD Caseload 

STRAIGHT CCS -
64 

Total Cosos of Opon (Ac:tivo) Sltolghl CCS Children 

OTLICP-
98 

Total Cases of Opon (Active) OTUCP Chlld1en 
· -·. 

MEDI-CAL - Total Cosco of Open (Ac11ve) Modl·Cal 
481 

~·OTLICP) Children 
.... ,. . . .. . ......... . . 

TOTAL CCS CASELOAD 643 

Column 

Category/Line Item 

Slllff Benoflts (Specify II) 50.00'!. 

I. Total Personnel Expense 

II. Operating Expense 

1. Travel 

2. Training 

3. CommunlcaUon 

4. lnsurnnco 

5. Office ond OupllcaUng 

6. 

7. 

II. Total Opu<11tlng Expense 

/II, C;apltal Expense 

1. 

2. 

3. 

Ill. Tot1I Capital Expense 

IV. lndlr.ct Expense 

1. lntornal 25.001\ 

2. External 0.00% 

lV. Total Indirect Expense 

V. Other Exponso 

1. Malnlenunco & Transportation 

2. 

3. 

4. 

5. 

V. Tot1I Olher Expenu 

Budget Grand Total 

Department of Health Caro Sorvices- lnlegrotod Systems of Care Division 

Tot•I CCS 
Caseload 

9.95% CCS Administrative Baseline Budget Worksheet 

15.24% 

74.81'!. 

100'/o 

'kFTE 
Annual 
Salary 

Total Sudg11 
(1x2or 
• + 5 +6) 

Fiscal Year: 

County: 

Straight CCS 

4A 

Cauload•.4 

9.95% 

I 9.95% 

. 9.95% --
9.95% 

! 9.95% 

, 9.g5% 

9.95% 

Strofghl CCS 
County/Stato 

(50/50) 

13,292 

100 

60 

30 

212 

437 

8,4201~~\\\' 

il¥•i 
9.95% 

9.95% --

100,157 

rli!:~~n~i 
6,000 9.95% 

9.95% --
9.951\ 

Michael Ungeheuer RN MN PHN 

Prepared By (Prlnled Namo) 

AS Above 

CCS Admlnlstralor (Prinlod Namo)' 
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2018-19 

El Dorado 

Optlonal Targeted Low Income 
Children's Program (OTUCPJ 

SA 

Optlon1I Targeted 
Lowlnc:omo 

&A 

Can load .. Children's I cn.ioad % 

Program {OTUCPJ 
Co/State/Fed (6/6188) 

1524·~ 20,353 74.81% 

74.81% 

15.24% 152 74 ,81'11 

1524% 91 74 .81% 

15.241.4 46 74.81% 

15.21% 325 7'.81% 

15.24'!. 669 74.81% 

74.81 1.4 

·cf 

Medi-Cal 
State/Federal 

Medi.Cal INon.OTUCPI 

7A 

Enhanctd% 
nE 

Enhanced 
Medl..C11I 

Stale/Federal 
(25175) 

99,897 ~~ 58,816 

299.690 !!~i/i!iM!lli 176.-447 

748 

449 

224 

1,593 

530 621 6129 
Phono Number 

As above 
Phono Number 

BA 

..... 
Enh1nctd •1. 

HE 

~ 
""..!!\O'lmii 

41.12% 

41.12% 

100.00% 

100.00% 

100.00% 

100,001\ 

Non·Enh1nc1d 
Medl-C•I 

State/Federal 
(50/50) 

41,081 

123,243 

i 
308 

185 

224 

1,593 

3,264 

3 
5,594 

4.466 

208,248 

,.._ 
C') 
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PERSONNEL COST 

Total salaries 
Total Benefits 

Total Personnel Expenses 

Supervising PHN 

Public Health Nurse II (1.80) 

Medical Office Assistance (2.5) 

OPERATING EXPENSES 

Travel 

Training 

Office Supplies and Services 

Communication 

Insurance 

Total operating Costs 
CAPITAL EXPENSES 
Total Capital Expenses 

INDIRECT EXPENSES 

Internal@ 

External @ 25% 0.00% 

Total Indirect Expenses 

OTHER EXPENSES 

Maintenance and transportation 

Total Other Expenses 

BUDGET GRAND TOTAL 

BUDGET JUSTIFICATION NARRATIVE 
CCS ADMINISTRATION 
EL DORADO COUNTY 

FISCAL YEAR 2018-2019 

$267,085 
$133,543 

400,628 

$1,000 

$600 

$4,390 

$300 

$2,130 

8,420 

0 

100, 157 

100,157 

6,000 

6,000 

515,205 

Increased by m12% to align labor with 
available funding and additional caseload 
demands 

No Change 

No change 

Includes per diem , provate vehicle mileage, 
commercial autto rental, air travel etc. 
Mileage reimbursement subject to Federal 
rate currently at 0.545 per mile wilh annual 
adjustment. 

Registration/tuition fees for SPMP and 
support staff for continuing education 
opportunities 
Maintenance of ongoing operation cost 
related ta sta!!anary, postage, subscriptions, 
office equip, minor equip, software license, 
mail service, central duplication, security 
system 

Telephone 3rd party calls 

Facility and professional liability insurance 

In accordance to the A-87 plan on file 
applied by total program FTE. 

Reimbursements and payments to families 
for travel, lodging and meals incurred while 
obtaining CCS authorized services allowing 
for special circumstances and other 
contingencies. No change 
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