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County:

10

11

California Children's Services Caseload Summary Form

SISKIYOU COUNTY / YREKA Fiscal Year: 2024-2025
A B
21-22 % of 22-23 % of 23-24 % of
CCS Caseload
Actual Grand Actual Grand Actual Grand
0to 21 Years Caseltjoad Total CaseToad Total Caseload Total
MEDI-CAL
Average of Total
Open (Active) Medi- | 187 83% 200 84% 1868 84%
Cal Children
Potential Case
Medi-Cal 0 - 0 - 0 -
(TFSLA# ng\bgﬁ 187 83% 187 83% 186 84%
NON MEDI-CAL
OTLICP
Average of Total
Open (Active) 24 11% 21 8% 17 8%
OTLICP
Potential Cases
OTLICP 0 - 0 - 0 -
Total OTLICP
(Row 4 + Row 5) 24 11% 21 8% 17 8%
Straight CCS
Average of Total
Open (Active)
Straight CCS 14 6% 16 7% 18 8%
Children
Potential Cases
Straight CCS 0 -- 0 - 0 -
Children
Total Straight CCS o
(Row 7 + Row 8) 14 6% 16 7% 18 8%
TOTAL NON MEDI-
CAL 38 20% 37 15% 35 16%
{Row 6 + Row 9)
GRAND TOTAL
{Row 3 + Row 10) 225 100% 237 100% 221 100%
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INTER / INTRA AGENCY AGREEMENTS
AND
MEMORANDUMS OF UNDERSTANDING
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Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2024-2025
State of California - Health and Human Services Agency Department of Health Care Services - Children's Medical Services Branch
Memoranda of Understanding/interagency Agreement List
List all current Memoranda of Understanding (MOU) and/or Interagency Agreements (IAA) in California Children's Services and Health Care Program

for Children in Foster Care. Specify whether the MOU or IAA has changed. Submit only those MOU and IAA that are new, have been renewed, or
have been revised. For audit purposes, counties and cities should maintain current MOU and IAA on file.

County/City: SISKIYOU COUNTY / YREKA Fiscal Years: 2024-25
Is this a Effective Dates Date Last Name of Person l\ll:l)(')dutlmsA
Title or Name of MOU/IAA MOU or an Reviewed by | Responsible for this Change?
IAA? From/To County/ City MOUI/IAA? (Yes or No)
Py : : - L 1012012

Inter-Agency Agreement for Providing Services to Pupils IAA Oaggt/ilz fg?/élzgxd, In process of Brenda Harris PHN No

with Disabilities (CCS) duties %rom state beigg updated

Memorandum of Understanding California Children’s 01/01/19 until 111318 , Yes

Services Program / Partnershi;%J HealthPlan of California Mou revn:sget;?n:ntual ggigzﬁggztgz Brenda Harris PHN

Memorandum of Understanding California Children’s MOU Pending Brenda Harris PHN Yes

Service Program Monitoring & Oversight/DHCS Emily Metz PHN

Shelly Davis MN,
Child Welfare (HCPCFC)/Partnership Health Plan MOU Pending BSN, PHN, CCHP Yes
Trish Barbieri

Whsd.lam\HSDWgency Fiscal\PHD DIVIBOSIFY 24-25\2-4-2025\CMS Plan FY 24-25 (BOS 1-21-2025)\24-25 MULTI YEAR PLAN (MYP)\PART 6_MOUSAGREEMENTS6-30_MOU AND INTERAGENCY
AGREEMENT LIST_FY 24_25 MYP.doc
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BUDGETS AND JUSTIFICATIONS

FY 2024-2025
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y CALIFORNIA DEPARTMENT OF
7 4 HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

A inf con C‘ou‘nfyf{?at}c Fiscal Year
Siskiyou 2024-25
Street Address! {810 S Main Street Health Officer Name:|Aaron Stutz, M/D.
City:|Yreka HOPCFC Central Emanl
Zip Code:|96097 Address:
Authorized HCPCFC Representative Director of Social Services Agency
Name, Title: Brenda Harris, Deputy Director Publi Name: Shelly Dawis, Director Publi
Phone: 530-841-2124 Phone: 530-841-2140
Email: bharris@co.siskiyou ca.us Email: sdavis@co.siskiyou.ca.us
Clerk of the Board of Supervisors Chief Probation Officer
Name Laura Bynum Name: Mike Cole
Phone: 530-842-8080 Phone: 530-842-8898
Email. Ibynum@co siskiyou ca.us Email. mcoley@co siskiyou.ca.us
List All HCPCRC Program Staff
Name: Title: Support PHN Email:
Staft
Emily Metz Senior PHN No Yes emetz@cosiskivou.caus
Brenda Harns Deputy Director, Public Health No Yes bharris@co siskiyou ca.us
- Genevieve Eller Community Outreach Coordinator No Na eller@cosiskivoucaus
5
4
U
View additional rows by selecting the "~ to the left.
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) CALIFORNIA DEPARTMENT OF
’ H HEALTH CARE SERVICES
(’

Health Care Program for Children in Foster Care

County/City Name: [Fiscal Year:
Siskiyou 2024-25

i Personnel Expenses (dentify and Explain Any Changes in Personnel/Personnel Expenses

Total Salaries and Benefits costs are budgeted at $32,972 for FY 24/25. Salaries reflect a Public Health Nurse at 25 FTE,

Benefits rate is approximately 53.71% of salaries and includes FICA, employee medical, retirement and unemployment
insurance.

Base Budget Narrative

It Operating Expenses identify and Explain All Operating Expense Line ftemns
None Budgeted

Hi Capital Expenses Identify and Explain All Capital Expense Line items
None Budgeted

V. indirect Expenses Identify and Explain All Indirect Expense Line ltems
25% Established by County per LHD-CDPH ICR Fiscal Guidelines

Internal:

External:

V. Other Expenses Identify and Explain All Other Expense Line items
None Anticipated

tcertify 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 U.S.C Section 1396 et seq.). | further cernify

that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses

adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject 1o sanctions or
other remedies if thus HCPCFC violates any of the above.

Brenda Harris, Deputy Director Public Health Division 2 ‘4{/" 1oa sy
Authorized HCPCFC Signor Name, Title Signature Date
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CALIFORNIA DEPARTMENT OF
P HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

Peych icath itoring & O iaht Bud Works County/City Name Fiscal Year
sychotropic Medication Monitoring versight Budget Worksheet Siskiyou 202425
[Column__ 1A 18 (I 2 w o[
L Personnel bxpenses Total Base Annual Enhanced Enhanced Mon mon
e s i Total Budget N Enhanced Enhaneed

£ IName Title DSS | PHN FTES Salary FIE o fotal FTE % Total

1 {Emily Metz Senior PHN No Yes 7% $86,614 $5,950 50% $5,356 10% $594

2 [Brenda Harris Deputy Director, Public Heaith No Yes 0% 30 $0 0% $0 100% $0

3 [Genevieve Eller Community Outreach Coordinator No No 0% 40 30 0% 30 100% $0

410 0 0 0 0% $0 30 0% $0 100% $0

510 0 0 0 0% $0 $0 0% $0 100% $0

6 10 0 0 0 0% $0 $0 0% $0 100% $0

70 0 0 0 0% $0 30 0% $0 100% $0

8 |0 0 0 0 0% $0 30 0% $0 100% 0

g 10 0 0 0 0% $0 $0 0% $0 100% $0
O] a 0 0 0% $0 80 0% $0 100% $0
View udditional rows by selecting the "« to the left

Total Net Salaties and Wages $5,950 $5.356 $594
Staff Benefits (Speafy o I BT $3,196 $2.877 4319
© Total Personnel Expenses ) $9.146 | 18,233 $913
i Total Operating Expenses (List in Narrative) “ 0 o 30 $0
1 Total Capital Expenses iList in Narrative) 0 30
IV et Expenses (Lt i Naratve) -

T pnternal Speafy %) R 25% $2.287 $2.287
2 {Extemal (Speady %) R 0% $0 $0
V. Total indirect Expenses (List o Narrative) o ) §2,287 N $2,287
V. Total Other Exponses (Listin Narrative} $0 $0

Budget Grand Total $11,433 $8,233 $3,200

teertify that the Health Care Program for Children i Foster Care (HCPCFO) will comply with all applicable state and federal and state laws and tegutations, including all tederal Jaws and regulations
governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U 5 C Section 1396 et seq ). | further certify that the HCPCFC will comply with
all rules promulgated by DHCS pursuant 1o these authorities and that all isted expenses adhere 1o program goals, scope, and sctivity requirements | further agree that this HCPCFC may be subject to
sanctions or other remedies if this HOPCFC violates any of the above HCPCFC staffing is imited to Public Health Nurses and therr Direct Support Staff By signing below, | certify that the Listed individual's
Civil Service Classification, Duty Statement, and alf budgeted activities adhere to HCPCFC pragram scope and meet the definition of Public Health Nurse, as defined by California Code of Requlations
Section 1305 or Directly Supporting Stafl. as defined by Code of Federal Regulations Section 430 2

Brenda Harris, Deputy Director Public Health Division vy /—&.Q)\ ‘&\k— o \\\'}Q_l}:& o

Authonzed HCPCRC Signor Name, Title Signature Date
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i CALIFORNIA DEPARTMENT OF
/ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name. [Fiscal Year
Siskiyou 2024-25

L Personnel Expenses identify and Explain Any Changes in Personnel/Personnel Expenses

Total Salaries and Benefits costs are budgeted at 332,972 for FY 24725 Salaries reflect a Public Health Nurse at 07 FTE,
Benefits rate is approximately 53.71% of salaries and includes FICA, empioyee medical, retirement and unemployment
insurance.

Psychotropic Medication Monitoring & Oversight Budget Narrative

i Operating Expenses identify and Explain All Operating Expense Line items
None Budgeted

i Capial Expenses identfy and Explain All Capital Expense Line ltems
None Budgeted

IV indirect Expenses identify and Explain All Indirect Expense Line tems
25% Established by County per LHD-CDPH ICR Fiscal Guidelines

internal

External:

V. Other Expenses identify and Explain All Other Expense Line ltems
None Anticipated

¢

t certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all apphcable 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 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authonties, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or

other remedies if thic HOPCFC yinlates anv of the ahove
Brenda Harris, Deputy Director Public Health Division ng«\)\’_‘ 1 ;}3\‘34
Authorized HCPCFC Signor Name, Title Signature > Date
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3 CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Heatlth Care Program for Children in Foster Care

County/City Name: [Fiscal Year
Caseload Relief Budget Narrative
Siskiyou 2024-25
I Personne! Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses
Total Salaries and Benefits costs are budgeted at §32,972 for FY 24725 Salaries reflect a Public Health Nurse at 13 FTE.

Benefits rate is approximately 53.71% of salaries and includes FICA, employee medical, retirement and unemployment
insurance.

ti. Operating Expenses identify and Explain All Operating Expense Line ltems
None Budgeted

fi Capital Expenses Identify and Explain All Capital Expense Line items
None Budgeted

W Indirect Expenses identify and Explain All Indirect Expense Line ltemns
25% Established by County per LHD-CDPH ICR Fiscal Guidelines

internal

External

V. Other Expenses Identify and Explain all Other Expense Line ltems
None Anticipated

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with alf applicable state and federal
and state laws and requlations, including all federal laws and regulations governing recipients of federal funds granted 10
states for medical assistance pursuant to Title XIX of the Social Security Act (42 US.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities. and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC violates any of the above

Brenda Harris, Deputy Director Public Health Division A _Cin

Waalad
Authorized HCPCFC Signor Name, Title

Signature Date
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CALIFORNIA DEPARTMENT OF
’) MEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name Fiscal Year
Administrative Budget Worksheet o o
Siskiyou 2024-25
[Column B ‘ 1A 8 Ty 2A 2 A 3
FPeisannel Expernes Total Base Annual fnhanced Enhanced Mon ron
. ] Total Budget ) Enhanced Enhanced
# |Name Title oss | pun | FTE® Salary ' FTET toud FIE % Total
1 {Ermily Metz Serior PHN No | Yes 0% 50 T 0% $0
4 |Brenda Harris Deputy Director, Public Health No Yes 25% $137.111 $34,278 25% $34.278
3 |Genevieve Eller Community Qutreach Coordinator No No 25% 548,666 $12,167 25% 312167
410 Q 0 0 0% $0 $0 0% $0
510 0 ¢ 0 0% $0 $0 0% $0
610 0 0 0 0% 30 30 0% 30
710 0 0 0 0% $0 $0 0% $0
810 0 0 0 0% $0 $0 - 0% $0
910 0 0 0 % 10 $0 0% $0
1010 0 0 0 0% $0 $0 0% %0
View additional rows by selecting the "+ " to the loft -
Total Net Salanes and Wages $46,444 $46.444
Stall Benefits (Specily %) $33.197 $33197
I Total Personnel Expenses T 379641 $79.641
1 Total O;)vratrt’;gfif}k\}wgés (L5t in Naratives T N $34.000 $14.00C
- Total Capntal Expenses (LstUin Nartative) o $0 S 30
W Indiredt Expenses (List in Narrative) T
v Ninternal (Specly %y R 5% $19.810 o $19,910
2 External {Speafy %) S 0% 80 $0
V. Total indirect Expenses (List in Narrative) T ) $19.910 $19.910
V Total Other Expeoses (List i Narratve! B ) $172.735 ) $172,735
- ) - ) Budget Grand Total s286,286 | $0 $286,286

I certily that the Health Care Program for Children in Foster Care (MCPCFC) will comply with all applicable state and federal and state laws and requlations, including all federal laws and regulations
governing recipients ot federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security AdL42 U S.C Secton 1396 et seq ) | urther certify that the HOPCFC will comply with
all rudes promulgated by DHOS pursuant to these authonties. and that all listed expenses adhere 1o program goals, scope, and attmvity requirements | further agree that this HCPCFC may be subject to
sanctions ar other remedies if this HCPCEC violates any of the above HCPCFC staffing is limited to a Pubilic Health Nurse Supervisor, Public Health Assistant, Fiscal Support Staff. and Administrative Support

Statt

Brenda Harris, Deputy Director Public Health Division M%’”_ - u{ 13{;\“&\}
Date

Authorzed HOPCFC Signor Name, Title Signature
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’ : H CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: [Fiscal Year
Siskiyou 2024-25

i Personnel Expenses identify and Explain Anv Changes in Personnel/Personnel Expenses

25% FTE Deputy Director for Supervision
25% FTE Community Qutreach Coordinator for Administrative Suppornt

Administrative Budget Narrative

it Operating Expenses identfy and Explain All Operating Expense Line tems
2 Desktop Computers with monitors x $2500 = $5000. Office Furniture $2000 Office Supplies $5000. Travel $2000.

it Caphal Expenses identify and Explain All Capital Expense Line items
None Anticipated

IV indirect Expenses Identify and Explain All Indirect Expense Line ftems
259 Established by County per LHD-CDPH ICR Fiscal Guidelines

interna!;

External:

¥ Other Expenses identify and Explain All Other Expense Line ltems
Unallocated Funds $172.735

! 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 1o Title XIX of the Social Security Act (42 US.C Section 1396 et seq ). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all hsted expenses
adhere 16 program goals, scope, and activity requirements | further agree that this HCPCFC may be subject 1o sanctions of

ather remedies if this HOPCEC vinlates anv of the above
Brenda Harris, Deputy Director Public Health Division f& (’0‘& \})g A
Authorized HCPCFC Signor Name, Title Signature Date
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State of Caldorna - Heatth and Human Services Agency
Revised 36724

Department of Health Care Services - Integrated Systems of Care Division

‘ Percent of
Actual Total CCS
CCs CASELOAD Caseload | Caseload
STRAIGHT CCS 19 ) S »
Total Cases of Open {Active) Straight CCS Chiktren CCS Administrative Budget Worksheet
OTLICP . 19 8 26% .
Total Cases of Open (Active) OTLICP Children Fiscal Year: 202425
MEDI-CAL  Totai Cases of Open (Active) Med-Cal 192 53 46% o CALIFORNIA DEPARTMENT OF
(ron-OTLICP) Chikiren County: - Vgnsig!)(ou '''''''''
TOTAL CCS CASELOAD 230 100% HEALTH CARE SERV'C ES
Straight CCS O(ft:::i“:‘rj?;ﬁi:i;?;?:jzg? Med-Cal (Non-OTLICP)
Coturmn 1 2 3 Py 4 54 5 [ 6 7A 7 A T
Optional Targeted
. Low income Enhanced Non-Enhanced
S wrre | A |G | oot | Coumysine | S | T o | MOCL | N o e | e
4+596) (sorse) CarStatelFed (25078 T (50/50)
(17 817 565}
1. Personnel Expense
T Program Admnistration
1 HBrenda Hams, Deputy Dvector Public Health 300% 437 411 4113 B8.26% 340 §26% 340 3433 100 00% 3433
2. Emily Metz. Public Health Nurse 23.00% 86,614 19,921 | 8.26% 1646 | 826% ) 1,646 T iseso 100 00% 6630
3 Employee Name, Positon R 1T o0w o TR Tezew | 0| s2ew ' e o 100 00% . o
4 Employee Name, Posiion 0 00% a 0] a26% 4 26% [ o 100.00% o
s Empoyes Name. Positon T oo Y i 5.26% [} T 10000% R
Sublotal 23725 1986 20,063 20,063
“Medioal Case Management T
1 Brenaa Harrs 0 00% 137,114 o 2% o] B26% o] s348% o] s000% ol 1000% e
2. Jenifer Hathaway. LN 1 45 00% 70,663 35.083 | 826% 2073 | 826% 2073 | s340% oo | 7000% | 21027 | 3000% 9.011
3. Employee Name, Posmo‘n - - 0 —0 828% - ] 8 26% I ) W(} 83‘::8";0 a O 00% o
4 Empioyee Name, Positon . ) o o 8% o a2e% o] sasew | o] coow
U5 Em Postion ° ol ez6% ol B26% o s348% o Tooow
& Empioyee Name Postion ol o] 8% 0| sze% - o] 3% o woom
7. Employee Name, Postin 0 o| a6 ol Bass "ol aaasn ol ooow
& Employee Name, Position el ol eze% T Teaew | ) araem | o 000%
o 217,074 35983 2973 2073 a0 21027 2011
) dﬁér’ﬂeam Care Prolessionals
T Empicyee Name, Postion O 00% ¢ 4 826% ¢ 8 26% o o 0.00% G| 10000% o
2 Empioves Name. Postion T ooms 0 T el Tswew T e Teoew o) eaasn | o] ooow o 10000%
:{Empwyee Né;ne Pééizsan - 0 00% i ] 0 ;326% ] L] 28;& o o 4 [} 00% ) ' D ) 10000%
Teweat T R A A ° o o T o 0 P
Angiliary Support
1 Empoyee Name Positon 0.00% 0 o] B2 o ol sidem o 00 00% 13
2. Employee Name, Posttion 0 aov o o] sze% ° o 8348% 0 100 00% o
3w Emp&éyee Ns’me F;o;:imn' O 55% o o 0 828% 0 o 'O é3 48% Q0 100 00% ¢
2 Ermployes Name. Postion 200% o ol 8w 0 0! si48% 0 100 00% o
" § Empioyee Name, Position o ©.06% o 0] B26% Py o s348% o ook | o
Sublotel 0 0 o 0 0 o
C‘Ié};cal V."agc;‘éi;;n; —Suppon
T ennder Hathaway, (VN 70.083 39982 | B26% 3308 828% 3303 | 83 48% 3376 | 000% o | 100 00% 13.976
2 Taryn Johnsan, COC 5476 2074 | Bue% 18 | a26% 188 | 63 8% " 1s08| 000% o 10000% Ty nes
TS Employee Name, Position ) A T ez | o 2w | T o] anesn T T oo ol 10000% T
4 Emproyee Name, Posiban 0 00% ° o] ses ol Taaen o] Baas o] ooo% o] 000w o
5 Employes Name, Posilion 0.00% 0 ol &z ol e2e% o] syaem o] ooom ol 0000% o
T sametat 125439 42256 a8t 3499 35274 o 3274

Page 42




State of California - Health and Human Services Agency
Revised 3624

Department of Health Care Services - Integrated Systems of Care Division

Percent of
Actual Total CCS
CCS CASELOAD Caseload | Caseload
STRAIGHT CCS 19 8268% a L . ‘
Total Cases of Open (Adive) Straight CCS Chikiren CCS Administrative Budget Worksheet
oTLICP B 19 a26% )
Total Cases of Open (Adve) OTLICP Chikiren Fiscal Year: 202
MEDLCAL . Total Cases of Open (Actve) Medi-Cal 192 8% 45 CAL'FORN‘A DEPARTMENT OF
(non-GTLICP) Chiidren County: o
s e HEALTH CARE SERVICES
Straight CC8 %",ﬁ:ﬁ,‘:ﬁtﬂagfﬁg,ﬁ%mgﬁf Medi-Cat (Non-GTLICP)
Colurmn 1 2 3 A 4 84 s 6 5 7a 7 84 s
Optionat Targeted
Low income Erhanced Non-Enhanced
Cagarynet wrre || T o | e | | O o | St | e o e | i
4+508) (580750 CorsState/Fed (25175) Fre (50750
(17 597 5765)
Total Salaries and Wages 102273 | 826% 4448 | 826% Bas0 | 8348% 85,375 | 24.63% 2020 | 5 arw 64,248
Sta Banefts (Specity %) | reoew 71608 | B26% 5517 e26% 5917 | 8348% 59,795 14727 45,088
| Total Personnei Expense 173902 | 8.26% aams | szem | 4366 | Baas% | 145170 " as7sa 109,416
4. Opcra!{ng Exéehse
T T ravet ol sze% o] 826% o] sade% ol za83% ol 7537% o
C 2 Yamng 7 ’ ol seew | o 8% o] s348% 0! 26w o ’
3 Ottce Suppies 2500 826% 207 B6% 207 | B348% 100.00%
P a26% ol s26% 0| 8348% 0 100.00% o
5 826% 0| sa48% 0 100 00% i
e B i Tz | ol asase 0 100.00% o
7 826% o soe% o| s3aa% T woo0% | o
il Total Operating Expense 2.500 207 T oy Y 13 2,087
il Capital Expense T
1 R 8.26% o 826% o srdem o 0
2. o ’ Tg26m o] azw ol wmasw | 0 T
3 8 06% ol azem o msasw |0 e
L Totat Capital Expense S "o T, T s
iQ‘]ew(}nreo: Expense
4 indirect Cost Rate | esoom T avare | 826 3501 | 826% 5661 | BI4s% | 36293 100 00% 36,263
[ 0 sae% T e ) o s B 100 00% o
W Tota 43476 3561 3581 36263 36,208
W Oﬂ\e; Exaer\seV
T WMamtenance & Transportation 2500 | B26% 207 8% 207 | 8348% 2087 100.00% 2087
2 ) T azen Tol ezw ol saa% o 100.00% “o
3 T e ol 82% ol s3as% T 100 00% o
3 o 8.26% Tol ez Tol esasn 0 100.00% o
T 8 26% ol seen ol maaen o 100 00% o
V’T)m‘a)l‘ Other é;’p;ﬁ'sa V o o 2500 é&)? éO? 2_08?
Busiget Grand Total N 222378 18371 18371 140,883
Nathan Kol - .
N Separrel B, 2 e T
Hrends Hars TER2024 5YI RE12104
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LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

California Children's Services (CCS) Monitoring & Oversight (M&0)

Agency Information

County:
Siskiyou

Fiscal Year
2024-25

Street Address 810 § Main Street
City Yreka
Zip Code 96097

Central Email Address

Dhrector

Deputy Director

Name Title Shelly Davis
Phone 530-841-2140
Email sdavis@co siskiyou ca.us

Name  Brenda Harns, Deputy Director Public Health O
Phone 530-841-2124
Emait. bharris@co siskiyou.caus

List All Program Staff (CCS M&O)

Name

Posmon/Classification

Email

Emily Metz Public Health Nu

rse

emetzfico siskiyou ca us

Additional rows may be added above this ine.

Aythorized Director

%\—ﬁka-c‘(b

Signatyre and Date .

23’;\}4
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CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

California Children's Services (CCS8) Monitoring & Oversight (M&0O)

Budget Worksheet
County/City Name |Fiscal Year
Siskiyou 2024-25
i;tg:;nel Expenses Bosiion Classifcation Total FTE % Annual Salary Total Budget
1 {Emily Metz Public Health Nurse 24% 386614 $21.085
210 0 0% S0 $0
310 Y 0% $0 $0
410 0 0% $0 30
510 0 0% $0 $0
510 0 0% $0 30
710 0 0% 30 30
810 0 0% 30 $0
810 0 0% $0 $0
1010 Y 0% $0 $0
(insert additional rows above this line as needed)
Total Support Staff FTE % 24%
Total Net Salaries and Wages $21.085
Staff Benefits (Specify %) 54% $11.325
1. Total Personnel Expenses $32,410
il. Total Operating Expenses Provide Details in Narrative) $0
ill. Total Capital Expenses (Prowds Details » Narative) $0
V. indirect Expenses /Provide Details in Narrative)
1 linternal (Specify %) 25% $8,102
2 External (Specify %) 0% 80
IV. Total Indirect Expenses (Provide Detads o Narative) $8,102
V. Total Other Expenses (Provids Details in Naratve) $0
Budget Grand Total $40,512

i certify under penalty of perjury under the laws of the State of Calfornia that the forgoing information is, 1o the best of my
knowledge. information and/or befief. that the information submitted is true. accurate, and compilete. and that the corresponding
documents and records are available and accessibie to the California Department of Heaith Care Services (DHCS) upon
request. in addition, that the county California Children's Services (CCS) program will comply with all applicable federal and
state laws and regulations, including those governing recipients of federal funds granted to states for medical assistance.
Additionally. county CCS program will adhere to all rules set forth by DHCS under these authorities, including the Integrated
Systems of Care Division’s Plan and Fiscal Guidelines Manual | understand and acknowledge that submitting false information
may subject the county to civil andfor criminal penalties under the California False Claims Act (Government Code § 12650) if it
fails to comply with the above requirements.

&)(“&\J\GQA oo, Eb .{é’\ \\ — Nt

Authorized Director. Signature and Date.
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B CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES
State of Caiforia—Health ang Human Services Agency Department of Health Care Services

California Children Servies {CCS) Monitoring & Oversight (M&O)
Budget Narrative

County/City Name:  [Fiscal Year
Siskiyou 2024-25

i. Personnel Expenses: /gentify Personnel Expenses specifying rofes and M&Q activiies  time aliocations. and costs
supporting M&O activities

24 34% FTE Public Health Nurse Roles will include writing policy & procedures, attending M&O planning and MOU
meeings, sething up reports and eaming the CCS Program

il. Operating Expenses: ‘dentdy and explam all expenses nciuded m the “Operaling Expenses” ing iterm of the Budget
Workshee!

None Anticipated

111, Capital Expenses: 'deniify andg explamn all expenses moivded m the i the "Capial Expenses” ing fem of the Budget
Workshee!
None Anticipated

IV. indirect Expenses: 'dentify and expiam all expenses inciuded m the “indirect Expenses™ hng ttems [Internal and
txternal) of the Budge! Worksheet

25% Estabhished by Lounty per LHL-CUPH [CR Fiscal Gudehnes

internal;

External:

V, Other Expenses: dentify and expiam all expenses ngluded 0 the “Oiher Expenses” ine ifem of the Budget Worksheet

None Anticpated

{ certty unger penalty of perjury under the iaws df the Siate uf LaHOM:a that the 1orgong NTRIMAioN 5. 1 Ihe best of my gnowieoge  nlormation
and/or Dehet. (iatl e MeOMauon SUDMMes i True. accurate. and complele anc Mat he COmesponanNg JoCuments and (ecords ae avalabe ano
scopssmie [0 he Laltoma peparntment of riealth Care Services (DHUS) upun request In adamon. inat the county Laiforma LIIen s 5enices
(CCS) program will comply with ali apphcadie legeral and stalte Bws and reguiabions NCILGING INOSE goverrning reciprents of federal funds granted
10 states 1or megical assistance. Adgiionaily. county LD program will aahere 10 ali jules set torth by DHCS under these authonmes inciuoding e
megrates Syslems o care Pivision's Flan and Hiscal Suoeines Manual | understand and acknowieage mat submITing talse ntormaton (nay
subject e county 1o Svil 3ndlor Srminat penalties under tne Laltoma i aise Ciams Act (Government Loge § 12650) ¢ it tads 1o comply with the
above requirements

Aythprized Director Signature. ,
t\%_mwéu\ Sy £ \Dj.n J— e
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PHCS

State of California—Health and Human Services Agency

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Department of Health Care Services

California Children Servies (CCS) Monitoring & Oversight (M&0O)

Budget Summary
County Name Fiscal Year
Siskiyou 2024-25
Category/Line Item Total Budget
{. Total Personnel Expenses $32.410
Jl. Total Operating Expenses $0
{ll. Total Capital Expenses $0
V. Total indirect Expenses $8.102
V. Total Other Expenses $0
Budget Grand Total $40,512

| certify under penatty of perjury under the laws of the State of California that the forgoing information is. to the
best of my knowledge information and/or belef, that the information submitted is true. accurate. and complete.
and that the corresponding documents and records are available and accessibie to the Califorma Department of
Health Care Services {DHCS) upon request. In addiion. that the county Calformia Children's Services (CCS)
program will comply with all apphcable federal and state laws and regulations, including those governing recipients
of federal funds granted to states for medical assistance Additionally. county CCS program will aghere 10 alt rules
set forth by DHCS under these authonties. including the Integrated Systems of Care Diwvision's Plan and Fiscal
Guidelines Manual | understand and acknowledge that submitting false information may subject the county 1o civil
and/or cniminal penalties under the Cahfornia False Claims Act (Government Code § 12650) f it fails t1© comply

with the above requirements.

Authorized Director: .

Signature and Date:

B Lo

\':;n 34
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MANAGEMENT OF EQUIPMENT

PURCHASED WITH

STATE FUNDS

December 2024 Page 49



State of California—Health and Human Services Agency

Current Contract Number: 2024-01

Previous Contract Number (if applicable):

Contractor's Name: Siskiyou Co. Health & Human Services
Public Health Division

Contractor's Complete Address: 810 S. Main St.
Yreka, CA 96097

INVENTORY/DISPOSITION OF CDHS-FUNDED EQUIPMENT

Date Current Contract Expires: 6-30-2025

Catifornia Department of Health Services

Exhibit N/A

CDHS Program Name: California Children's Services

CDHS Program Contract Manager: Asset Mgmt

CDHS Program Address: Dept. of Health Care Services
1501 Capitol Ave.-MS 1405

Contractor's Contact Person: Brenda Harris PHN

Contact's Telephone Number: 530-841-2124

CDHS Program Contract Manager's Telephone Number: 916-650-0150

Date of this Report: November 2023

(THIS IS NOT A BUDGET FORM)

STATE/CDHS 1. Include manufacturer's name,n:;‘;(g Eiriséfg%: size, and/or capacity. CDHS ASSET MGMT.
SO | | e e e sl e o wncenr | o, | SHawL | wemmmorsme | oion
license number.) QUANTITY | 3. If van, include passenger capacity. (Before Tax)  |(DISPOSAL) Number DATE (If motor vehicle, list VIN number.) ONLY

1 DELL LAPTOP WITH DOCKING STATION $ 1822.85 4/1/2020 PHD7020-100

1 DELL OPTIPLEX 5040 $1179.07 5/25/2016 | PHDS5040-105

! BROTHER PRINTER $625.48 8/12/22 PHD8900-107
$
$
$
$
$
$
$
$
$
$
$
$
$ Pg 50
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