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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 Stand Actual Grand

0 to 21 Years Casetoad Totai Caseload Total Caseload Tatar

MEDl-CAL

Average of Total

Open (Active) Medi- 18? 83% 200 84% 186 84%
Cal Children

Potential Case

Medi—Cal 0 " 0 ‘ O ’

TOTAL MEDI-CAL o o
(Row1 + Row 2) 18? 83% 187 83 x6 186 84/6

NON MEDl-CAL

OTLICP

Average of Total
Open (Active) 24 11% 21 9% 17 8%
OTLICP

Potential Cases

OTLICP 0 " 0 ' 0 ’

Total OTLICP 0 o 0
(Row4+Row5} 24 11%; 21 912; 1? 8/8

Straight 008

Average of Total
Open (Active)
Straight COS 14 8% 16 7% 18 8%

Children

Potential Cases

Straight COS 0 -- 0 - 0 -
Children

Total Straight (308 0
(Row 7 + Row 8) 14 6% 16 7/0 18 8%

TOTAL NON MEDI-

CAL 38 20% 37 15% 35 18%
{Row 6 + Row 9)

GRAND TOTAL

(Row 3 + Row 10) 225 100% 237 100% 221 100%       
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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"nteragency Agreement List

List all current Memoranda of Understanding (MOU) and/or lnteragency 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.

 

 

 

 

 

 

Countleity: SISKIYOU COUNTY I YREKA Fiscal Years: 2024-25

Is this a Effective Dates Date Last Name of Person n?gUtImsA
Title or Name of MOUIIAA MOU or an Reviewed .by Responsible for this Change?

IAA? Fromn'o County] City MOUIIAA? (Yes or No)

. . . . - , 4 10/2012Infier-Ageng; .Agreemerlt for Provsdmg Servnces to Pupils IAA 012$? £??ng In recess of Brenda Harris PHN No

W‘th D'sab'“ tes (COS) duties 19mm state beigg updated

Memorandum of Understandin California Children’s 0.1/01’19 ”m“ W13’18 - Yes
Services Program / PartnershiéJ HealthPlan of California MOU revngggegzngntual ggigzfiggztgg Brenda Harris PHN

Memorandum of Understandin California Children’s . Brenda Harris PHN
Service Program Monitoring & versighUDHCS MOU Pending Emily Metz PHN Yes

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

Trish Barbieri

 

        
 

   

\\hsd.Ian\HSD\AQency Fiscal\PHD Div\BOS\FY 24—259-4-2025\CM8 Plan FY 24-25 (808 1~21~2025)\24—25 MULTI YEAR PLAN (MYP)\F’ART 6_MOU&AGREEMENTS\6—30_MOU AND INTERAGENCY
AGREEMENT LIST_FY 24.35 MYP.doc
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2% CALIFORNIA DEPARTMENT O?
{I mean“ can smwcss

Health Care Program for Children in Foster Care

 

 

 

   
 

 

 

 

 

 

 

  

A In! ,0" C‘oufiXCyXCatw/x ?¢sca1 Year.

Stsktyou 202425

Street Addtess: 810 S Main Street Heaéth Offica Name: Aaron Stutz, Mm,

City: Yreka HCPCFC Centrai Emaii
Zip Code; 9609? Address;

Authorized HCPCFC Representative {Director of Sociai Seméces Agency

Name, Time: Brenda Ham's, Ge ut Directo: Publi Name: Sheiiy Davis, Director Publi
Phone: 5308414124 Phone: 5308412140
Email: bharris®co.siskiyouca.us Email: sdavis©casiski oucans

Cierk of the Board Of Supervisors Chief Probation Officer
?Qame’ Laura 8 mm Name; Mike Coke
Phone: 530842-8080 Phone: 5366428898

Email: lb um©cosiski oucaus Emaéi: mccley®cosiskiyoucans
 

List AI? HGKFC Program Staff
 

Supper:

 

 

 

 

 

 

 

 

 

Name: Tstie: 9HN Emaif;
Staff

EmEiy Metz Senior PHN No Yes emetz cosiski oucaus
Brenda Ham's eruty Oirectm Public Health No Yes bharris cosiski oucaus

1: Genevieve Bier Community Outreach Coordinator No No eller cofisiski oucaus

g

9
{3      
   mew additions? rows bxsefecting the ‘4 " to the 391‘:
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,, CAUFORNIA DEPARTMENT OF

’H HEALTH cane SERVICES
1’

Heatth Care Program for Children in Foster Care

 

CountyXCéty Name: Féscai Year:

Siskiyou 2024-25

iv Persomei Expenses identify and Explain Any Changes in PersonneIXPetsomet Expenses

Total Satanic; and Mt: costs are budgeted at 332,9?2 for FY 24325. Saiaries reflect a Public Health Nurse at .25 WE.

Benefits rate is approximately S3.?t% of safaries and includes FICA, employee medicaL retirement and unemployment

insurance.

Base Budget Narrative

  
 

 

 H Operatén Expenses tdenti and Exoiam Ail Operatm Expense Line Kems

None Badgeted
 

 
mt Capitai Expenses Identify and Expiain All Capital Expense Line items

None Budgeted
 

 1v indirect Ex eases idemi and Explain AI} :nditect Expense Line Items

25% Estabiished by County per LHD~CO¥>H ICR Fiscai Guidetines
 

internat:

 

Externai:  
 

V, Other Expenses identify and Expéain A51 Other Expense Line Items

None Anficipated
   
 

I certify that the Ream: Care progtam tot Chéidren in Foster Care (HCPCFC) will compiy with ati applicabte state and federai
and state faws and reguiatéons, induding at} federa? iaws and regutations governing recipients of federaf funds gtanted to
Rates {Qt medicai asséstance pursuant to Title XEX of the Social Security Act {42 D.S‘C Section 1396 et seq}. 3 further certify

that the HCQCFC will compty with aif ruies promuiqated by DHCS pursuant to these authorities. and that at? iésted expenses
adhere to program goats. scope, and activity requirements. E further 39:99 that this HCF’CFC may be gamed to sanctions or

other remedies if thés HCKFC vioiates any of the above.

Brenda Ham, Deputy Director Pubiic Heaith misson l$ 1%k “19;; bd
Authorized HC9CFC Signor Name. Title Signature Date

Page 34



CAUFORNIA DEPARTMENI’ OF
x, Hlfit?“ CAR! SIRVlC‘S

Health Care Program for Children in Foster Care
 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

     
 

 

 
 

 
 

  

 

  

 

 
 

  
 

   
 

p h i i i ri 81 O i h 8 d W m (oumyzcéty Name £43m! Year
syc ottopic Med cat on Mon to ng vets 9 t u get 0 Met Siskiyou 2024,25

5;<3':s:*?r3..y.u M ‘8 t ' 33‘ 3 3A , 5 W
" ??emmnct Exponsm T(ttat Base Annual {nlmmm Enhanmd N0" NW-- — total Budget H Enhantwt fnmmed
8 Nmnv Title 038 ?’HN HE $0 SAW" ‘3? >6 mm! Hg 04‘ total
3 Emit)! Met: Senior PRN No Yes ”3% $80614 $3380 90% $5,356 10% $594
3 Brenéa Ham‘s Deputy Director. F’ubtic Heatth No Yes 0% $0 $0 0% $0 100% $0
3 Genevieve Eifer Communéty Outreach Coordinator No No 0% $0 $0 0% $0 100% $0
4 0 0 0 0 0% $0 $0 0% $0 300% $0
,9 0 0 0 0 0% $0 $0 0% $0 100% $0
6 0 0 0 0 0% $0 $0 0% $0 100% $0
? 0 0 0 0 0% $0 $0 0% $0 100% $0
8 0 0 0 0 0% $0 $0 0% $0 100% $0
9 0 0 0 0 0% $0 $0 0% $0 100% $0
$0 0 0 0 0 0% $0 $0 0% $0 300% $0
Mew a(ftftmmas’ 'OWS' 0y wt’mtmq m0 * to rm Si?!

Total NN Saianm amt Wagm $8.950 $5358 $894
Staff emottzg 93W :ty m " W " w» $3,199 320?? $319
‘ Total Persomw Expemox‘. H 39(146 V L $8,233 $913
Qt total Ooemtmg Expeusm (LN m Namativo) LL $0 W, 30 $0
=li iota: Capptai Expenws 1sz m Narratwe) $0 $0
F§7E3ti~mct Expenses {Lust m Nat‘mtwc} ~ MM
3 :ntt‘mal JBmtufy V0) WWW. 25% $2.28? $228?
3 Fxtomat ’Sptmfy "m ”M..." 0% $0 $0
N‘. Totdt mdurmt Fxpmtsm iLust nn Nanatavv) H W W $2.28? W $2.28?
V 10ml ()0th Expmse» {l M 2n Narrative) $0 $0

Budget Grand Iota! $13,433 $8,233 $3,200        
iwrttty that the Health {aw program {0? Chtlamtt m Foatt‘t Caro {HCQCFO ml! mmpty wrttt ati appiamblo state and federal and state laws. and toqutatiotw sndudmg all tedeml laws and wgtalatiom

govmnmg WHENE‘HES of tvdeml funua granted to states for medical awstanco pursuant to Title XIX at the 80033 Sewréty A(tt (:32, U S C Sottn’on 13% 9: am 3 I further mrtify that the HCPCFC wull comply thh
all mics promulgated by OHCS purwant to them authontem and that all Dusted exponsm adhom t0 program goals. 3mm. and artmty mqmrmwntx I tmthor agree that th~s HCPt‘LFC may Ex» scht to

aanttuom or other temomvg uf thax HCPCFC vnoiatos any of the above HCPCFC staffing Ia lumtod to Publet Heaith Nurses and thou Otrmt Supgort Stat? 8y <.;gnmg below, t cortnfy that the 1mm} mdmtiuai‘s
Ciml 80mm? (Ilasgifmmtm Duty Ktatommut and alt budgeted a(tivutim adhere to H( P(jFC ptogram scope and meet the defenutson of Publk Health Nursta ax defmed by California Code of Roqmatuom

Svctmn H08 :tr Sweaty guppottmg Staff as defined bv Code 01‘ Fetiotal Rt‘tmlatmm Smtioh d {3

Brenda Marras‘ Deputy Owens: Publm Health Oiwsuon ll; r&a.xxk’ V \\\'};}l}:§ m__v_ ’
Authi‘n‘m‘d HCPHC Station Ndmv Title Stqnatme ()tttt‘

Page 35



35 CALIFORNIA DEPARTMENT OF
/ HEAlTH CARE SERVICES

Ream: Care Program f0! Chiidren in Fostef Care

 

CoantyXCity Name F%sca? Year

Siskiyou 202425

E Personnei Expenses identify and Expiam Am; Changes tn Seysomelfleysomel Expenses

Total Salaries and Benefits costs are budgeted at 532.9}? for ?Y 24225, Saian’es reflect a Public Heaith Nurse at .0? FTE.
Benefits {ate is appmximateiy 53.?1% of salaries and includes FICA, empioyee medical, retirement and unemployment
msurance.

Psychotropic Medication Monitoring & Oversight Budget Narrative

   
 

 

ii Operatin Expenses idemi and Exptam A11 Opemtmg Expense Lme items

None Budgeted
 

 

ii! Capitai Expenses memify and Explain A8 Capitaf Expense Lme items

None Budgeted
 

 

1V indirect Expenses idemi and Expiain AN Indirect Expense Line items

25% Estabfished by County per {HD'CDPH ECR Fiscai Guideiines
 

éntemai

 

Externai:  
 

”v“ Other Expenses idemia‘y and Explain A13 Othey Expense Line hams

None Anticipated
  
 .

i certéfy that the Heaith Care 9rogram for Chitdren in ?oster Care {HCPCFCE wfif compéy wsth aii appiacaifie state and federaf
and State {awg and regu§atéons, énciudmg aii federai iaws and reguiatior‘zs governing recipients of federal funds granted :0
states for medicai assistance putsuam to Fizfie XiX of {he Socnai Semrity Act {42 USC Section 1396 et seq}. 1 {umber certéfy
that the HCKFC WEE? compiy with aEf ruies momuigated by DHCS pursuant to these authoréties‘ am? that 811 iisted expenses
adhefe to program goals, scope, and activity requirements. E further agree {hat this HCptCFC may be subject to sanctions or

 

mhm remedim if mic. HfoR” ‘niatm am ohm abavp

arenda Harris, Deputy B‘irector Pubiic Heakh Wsion MQW‘ \ 3:)\‘34
Auzhorized HCPCFC Signor Name, Titie Signature \ Date
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’ aH ‘ S CAUFORNIA DEPARTMENT OF

HEALTH CARE SERVICES

Health Care ?rogram for Children §n Foster Care

 Countyz‘CiXy Name: fiscal Year:
Casebad Relief Budget Narrative

Siskiyau 202423

E, Petsonnei Expenses Identify and Expiam Any Chan 95 in ?efsonneiXQe‘rsonnei Expenses

Total Sciatia and Benefits costs are budgeted at 332,9?2 for FY 24,125. Salaries reflect a Public Heafth Nurse at .13 FTE.

Benefits rate is approximately 533196 of saiaries and includes FiCA, employee medical. retirement and unemployment

insurance,

  
 
 

 §§V Operatin Expenses identify and Exp£a§n Ail Operaiing Expense Lise Items;

None Budgeted 

 til. Ca itai Expenses idemi and Expiain Ail Ca Eta? Expense Lane items

None Sudgened 

 N. Indirect Expenses identify and Expiain Aii indirect Expense Line item;

2596 Established by County per LHD-C99H JCR Fiscai Guideliaes 
intemai

 
Extemal:  
 V» Other Expenses idenfify and Exp§aén AI} Other Expense {me 119mg

None Anticipated   
 E certify that the Heath Care Progyam for Chiidren m ?oster Care {HC?C?C} Wm comply with aii applicabie state and fedesal

and atate laws and requiations. inciudimg ail federal {aws and reguiations governing recépiems of federal funds granted to

states for medicaf 33$istance pursuant to T§tle xax 0f the Soda? Security AG {42 USC. Section 3396 et seq}, 5 fufihe: cerfify

{fiat the HCPCFC wifl comp¥y with 313 rules promuigated by DHCS pursuant to these authorities‘ and that 311 listed expenges

adhere to program qoais‘ 36096, and activity requitements, I further agwe that this HCPCFC may be subject to sanctions or

other remedées if this HCPCFC véoiates any of the above

Brenda Harris, Deputy mm:mm: Heakh Divism (g 4282:. \\\23AM
Authodzed HCQCK Signor Name, ?Etie Signature Date
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CALIFORNIA D£P¢ARTM£N1 OF
’2’ amun can smmcu

Health Care program for Children in Foster Care
 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

 

 

 

 

 

 

 

 

 

 
 

 

 

   
 

 

 

   

  

( numyifnty Name Wm}! ‘60.):
Administrative Budget Worksheet _3 3 , ,

btsklyou 203d~33

E.Swlumn V V V 3A 19. V 3 2A 2 m V 4
' VVW‘OWQI EWWV‘“ 30ml Base Annual Enhamod Enhanced NW NW-» _ folal Budge! _ Enham ed E- nlmm mil:3 Name Tutlv 088 mm m VVV S‘V’W" V m V/VV‘ 10““ m 3:3 3mm

1 Emily Met: 39mm pm No Yes 0% $0 ' $0 0% $0
”f” Brenda Harris Deputy Dlrecton ?ublic Health No Yes 25% 813?} $1 334.2%} 25% $34,228
3 Genevieve Eller Cammunlty Outreach Coordinate: No No 25% M8688 312316? 25% 312316?
A O 0 0 0 0% $0 $0 0% SO
8 0 0 Q 0 0% $0 $0 0% SO
{3 0 0 0 O 0% $0 $0 (3% $8
’? 0 0 0 0 0% $0 $0 0% $0
8 0 O 0 0 0% $0 $0 _ 0% $0
9 0 (3 0 0 0% $0 $8 0% $8
10 0 O G 0 (3% $0 $0 0% 80
View amianmme‘ mm by selecting: me "~ ' m t??? 39!: 'V
Total Net Salaam am! Wagm $46,444 $463444
3mm 803393323 {59001}; 0333 333,39“: 533,19?
l Tami Pemonnei {xps‘mm VV V V $39,541 “9364}
l! loml ngratrr'VngVVEVxfiolwgé‘; {LN in NVanVatuvvl V VV‘VW "V 334.0% 314.308
ll! Total Caplml Expemm (m: in Narrative} __ $0 ' $0
lV lnditmt Expensm {list in Narrative; V V' VV VV V V
3 lmornal 33339033 v.3 V 'V VVV'W 28% 3393.930 V 519.930
8 hxwmal {Spoof}: EVE») VVVVVVV O‘gw W 30 $0
IV loml indnml Expmxos (mt m Narmhvm V VV V V' V V $19,910 $193910
\2 Total Ollmr sxpmm (Last .3- Narratwo} 'V V $1?2.?35 V snags
m_m W VV VV Budget (Varand lozal 3286.286 VVVVVV $0 $286,286       
 

l (erlrfy lhat the Health (Law Program far ( lwildren m Foster (are (HCPCKV) will mmply Wllll all appllt’able slaw and lmlmal aml slate lam and regulatiom mdudmg all federal laws am! regulations
govmnan rmpmntx o? ‘edoml fundg (granted to statea lo: medmal asgéstanw putsuam to 'l‘ltlo XIX of Elle Somal Secumy Ad {‘32 L! S C Semen HG?) N seq? llurtlwr certify that tho HCPCFC wull mm")! With

all rulos pmmulqalml by DH“ pursuant to thew aulllonttm and that all listed expenses adhere IO progtam goals» scope, and m (mty mqumentx l further agree that mas HCF’CFC may be aubgwt {<2
Sdllfilollfi 0r olhm remedies ll lhm HCWVFT wolatm any of the above HCNFC staffing is ltmelod to a Publm Health Nurse Supervimrl Publu limllh wamm, Emmi Support Staff, and Adminigtmtlvo bumper!

Stall

Brenda Hams, Deputy Dmxlor publw Health Dlwsmn M&“__ ’ ufi 13,;‘3x;

Dal?
Authorized Ml, DC F( \lagnm Name mlu Signaturv
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’ 5 H CALIFORNIA DEVARTMENT OF
’1 HSfiLTH CARE SERVICES

Health Care Program for Children in Foster Care

 

CcmtyXCity Name; Pascal Year

Séskiyou 2024-25

i persomei Expenses Ldeméfy and Expiain Any Changes m Personneffl’ersonnei Expenses

25% FTE Deputy Directo; for Superviséon
25% FYE Community Outreach Coordinator for Administrative Support

fldministrative Budget Narrative

  
 

 

 

$1 Opemtm Expenses idem‘fy and Expiaéz‘s AH Opeyatin Expense Line :tems

2 Desktop Computers with monitors x $2500 = $5000. Office Furniture 52000 Office Suppiies $5000. Travel $2000 

 

Ht, CapitaE Expenses Identify and Explain A11 Capita! Expeme Line items

None Anticipated
 

 

1V ?ndirect Ex eases Identify and Explain A11 indirect Expease Line ?tems
 

23% Established by County per LHD-CDPH [CR ?iscai Guidelines

internai

 

Enema?   
V Other Expenges identify and Expiam AEE Other Expense Line Items

Unailocated Funds 51 ?2735
   
 

E Certify that {he Heafth Care Program Ry Chifdren in Foster Cam ?HCPCFC} WIFE Compiy with 311 appiicabie State amd fedeml

and state éaws and regulations; induding aIE federai iaws and regulations governing recipients of federai funds qramed to

atates for medicaf assistance pursuant to Iitée XEX of the Social Semrity Act €42 USC, Section 3396 91393.}, ! further cemfy

{hat the HCP‘CFC wéH compiy with aii ruies promuigaied by DHCS pursuant to these authorities, and that 6111 listed expenses

adhere to Qrogram qoais, scape. sad activity requirements 5 fume: agree that this HCPCFC may be subject to sanctzons {x

 
  

other rempdim if thic. R(QCH'" violatm am m”? P above

Brenda Harris, Deputy Director Pubiic Hash?! Division f£ (£qu \33 94A

Authorized HCPCR: Sigma Name, Tit£e Signatuze Date
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$2320 ofcamornsa « Mean}: and vasn Semces Agency

Rcv‘sed 316520
 

 

 
 

 
 

 
 

 
     
 

Department 0! Heakm Can: Services — Integrated Systems: 01Caue lescon

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

   

 

 

 

  

 

 

 

  

  

  

 

    

 

 

 

 

 

 

 

 
 

 

 

  
  

 

 

 

 

 

  

 

 

 

 

 

   

 

 

 

 
 

 

   

 

 

 

  

 

 

 

 
 

V Percent of

Actual Total (308

C08 CASELOAD Caseioad Caseload

ammom 008 19 a 20% »
7023108606 o€0pen (ACKNQ) Sttasgh: COS kairen CCS Administrative Budget Worksheet

OYLICP - 19 8 26%

Total Cases ofOpen {Acme} OIUCP Chilmen Fuscal Year , 2 , 203:1;25 ,, , .

MEDl-CAL 70132036426 otOpen(A01we)Medo~Cal 192 33 “3% , ‘ CALIFORNIA DEPARTMENT OF

(non-ou ICP} cmlcren County: _ V§|§ggyou ’’’’’’’’’’

TOTAL ccs (39.551,vo 230 100% HEALTH CARE SERV'CES

303290: CCS ?;m2Llagztgggi‘gngzgf Meal‘cai (NomOTLiCP)

Comm" 2 2 3 0: 4 50 5 0A 6 ?A 7 8A V V a

0p:»mal10rg0uxi
, Low Income Enhanced Non-Enhanced

020...... ....... 32w 2...... 22223.2. 22222 2.551% “22222..
4 V' 5 '6 ’ {50250) ColStan/Fed (25.05) m (50:50)

:1 2 5:1 2 0:65;

I Personnei Expense

V - — VF’VEOVVgraI‘rV2AéI'Q1VmsiVYQQ2II—V W

1 8mm Hams, 02900 0022202 900.0 mama 3 000° 33? m a 213 a 26% 340 8 26% 2.30 34333 100 00% 3433

2 Emily M60: Pubhc Health Nurse 23 00% 86.614 19.921 826% 1.6426 826% _ 1.640 V 16.630 V100 om 1V6630

3Vammyee Name 502-62105 VV V V V V V ”00072? VV0 V V V? 030% "V V V ”0 Va 20% V V 0V 0 100 00% V o

4 amwgee Name 905000 0 00% 0 0 a 26% 0 26% o o V100 00% 0

5EVVranloVyVee0:336P0smon V V V V V _,_-_._ V V V V w V0 V V V V V a 26% 0 V V0 100 00% V V V 0
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Same 0! California - Health and Human Serviccx Agency Devanmem ot Heaflfl Care SQWICGS - mtegvaxed Sysiem 0t Cate [)Msxon

Revmed 3169‘

Percent of

Actual Total {JCS
CCS CASELOAD Caseioad Caseload
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7523:0339: ongenmawe} Stralgmccscmtoren CCS Adm‘nlstranva Budget Worksheet

OTLICP‘ 19 8 26%
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26.2.0... T..2.2:22.0.2..W.222.22. 22.2.. CALIFORNIA DEPARTMENT OF
men omcm Chwwn County: S‘sknxou

TOTALCCSCASELOAO V 230 100% V w “wau-VV HEALTH CARE SERVICES
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,, CALIFORNIA DEPARTM‘ENT OF

/1 Huun cam: smvncss

California Chitdren's Sewices (COS) monitoring & Oversight (3&0)

Agency mformation

County: ?ésca! Year;

Siskiyou 202425

Street Address 810 5 M33} Street
C“? Central Emaui Addfess

V Code 9609?

{Meeker Oiremor

Name Tate ' Name 8: Harris. Director

Phone 8432140 Phone ‘3 841-2124

Emasi' ' ’ .caus Emaii bharris®cofi us

Ltsx A8 Qrogram Staff :CCS M80)

9osrtion£€iasséficatton

 
 

   

Amorized D&recto: Ségn, re and Gate .

W%r§tb .2. AH WW' 3 3‘ 31‘»
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CALIFORNIA DEPARTMENT OF
1” HEALTH CARE SERVICES

Catifomia Chitdren‘s Services (C(38) Monitoring & Oversight (R&O)

Budget Worksheet

Countyxcny Name Pascal Year

V ‘ 425

Annual Salary Tote? Budget1. Personnel Expenses
0

Name Posatson Ctasssfication Total FTE X0

”822 Heatm Nurse 24% $86 614 $21085

0
0

0% $0 $0

0% $0 $0

0% $0 $0

0% $0 $0

0% $0 $0

0% $0 $0

0% $0 $0

0% $0 $0

10 0 i} 0% $0 $0

inset? addtt30nex’ rows above this fine as

otal taff FTE 24%

Total Net ' and W 521.085

{ ’ % 54 $1 1 ‘325

1. Total Personnel 10

11. Total {Promote Detaifs m Narrative; $0

1“. Total {vasde 992383 m Namtwe} $0

N. Indirect {Prowde Oeta:§s m Nameve}

t Intemai % % $8 102

2, A % 80

IV. Totat Indirect {Prowde Getas'is m warretwe} 102

V. Total Other Qeta:fs m Narretwe} 50

Budget Grand Total $40,512

m
m
m
m
m
w
a
-
s
a
t

0
0
9
0
0
0
0
0

 
i certxfy under penatty of perjury under the taws of the State of Calrfomia that the forgosng infomation as. to the best of my

knowiedge. information andfor betéef‘ that the information submitted is true accurate. and comgiete. and that the corresponding

documents and records are avaétabte and accessibte to the Catfioméa Department of Heatth Care Services (OHCS; upon

request In addftton. that the county Caitfomia Chiidren‘s Sewtces {COS} program wit} comply with ail appticabte fectefai and

state laws and regutatione. inducing those governing recipients of federal funds granted to states to; medical asswtance

Additionatly. county (308 program wit? adhere to an rules set forth by DHCS unde: these authonties‘ including the Integrated

Systems of Care Division‘s Plan and Fiscal Guidetines Manual. 1 undetstand and acknowtedge that submitting faise information

may subject the county to civil andtor criminal penattses under the Califomua False Ciatms Act (Government Code § 32850) if it

facts to compty with the above requirements.

Exwxheflx W‘mfin E3 (Q \\ ”:‘m’ \\\ antw
Authorized Director: Sigm and Date;
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; CAUFORNIA DEPARYMENT OF

HEALTH CARE SSRVICES

8:316 o4 Caeifioma—Hearm and Human Sewm Agency Oepafimem 0? Warm Cs'e Semces

California Chiidren Servies {COS} Monitoring & Oversight (M&O}

Budget Narrattve

Countyfcgty Name Fiscat Yea:

Suskuyou 2024-25

1. Personnei Expenses: :derzrsfy Personae: ?zxpenses speafymg roses am? M&O aczwflws txme 3306613088 and 00323

supponmg M&O actwmes

 

 
 

 24 34% FTE Pubhc Hearth Nurse Roles mil Induce writing {)0qu & procedurea, attendmg M&O ptanmng and MO!)

mags. setting up reports and seaming the CC8 Program

 
3L Operating Expenses: ?aenm‘y 3nd expfam 38 expenses mciuaeg m the “Operasmg txpenses“ me szem or me Budge:

Worxshee!

 
NW Anmeated

 
£11. Capital Expemcs: .rcsemsfy and expsam 3:: expenses momma m me m the ”Cap:!3£ Expenses“ me «em of me 812099?

Worksheet

none Ant-apazed 

 
IV. Indirect Expenm: ?denwy 3m expiam a}: expenscs yncswed :0 me “indsrect txpenses” Ewe gems {?ntemai and

txzemav 3! me Budge: Workshefi

25% ambushed by county pe: Lau-Lom Ice Fixal (ausdeimes. 

intemaé,

 

WWI,  
 

V, Other Expenses: idenm‘y 3w expiam a}: expenses £1,363va >3 :he ”0mg?! txpenses" {me Kem Q! ffle Budge! Workshee:

NoneAW
   
 

3 363M): 900% penatty sf pergun; um the laws of me 533:8 of pamomsa mat the sagomg .mormatson :3 {0 the 988! at my xnmdge, cmmmazzon

3mm! oehetw that m mefmatson summon 5 true amaze, am! compme am mat the comesponcmg oowmems and s'ecotas cm: avatlabte am

360893;!3‘6 10 me Qatstomta Qeoaamm 3? H8818? bare mms (DHCS} um»: (eaves: gm acumen mat the coumy camomw i,mkaren s bemceg

{CCS} progtam ma comm); mm 36 aopiacaose 366681 am: state taws 3m {egulaaom mcmamg mesa govem‘ng (eamems o: ?merm wads gamed

to $13198 t(x mgscal asszszance Acomonaay county pm; program we” where :0 3a: :‘uies set ?tah :33 QHQS gnderW autMmres mciwmg the

megrasea :x’ystems :2! 93:9 pwtsion‘s Pagan 3m ham! bumetmes Mama 3 unaersganc: ant: actnowieoge ma! suommmg tame smormatson may

sonyect the county (0 gm! SM‘Qf mmmat penattses ume! me Qamomsa yam Qzacms Act {Government £4006 § 12650} n n #365 :0 compty m2?) me

above :eqwremems

  

 
AU fized Stream 8} ature ,

tgmwmWK wk“ \33‘; /:;Q4 Léxm  
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”HCS
State of Califorma—Hearth and Ruman Servroes Agency

CALIFORNIA DEPARTMENT OF

HEALTH C&RE SERVICES

Department of Hearth Care Semees

California Children Servies (008) Monitoring & Oversight (3&0)

  

 

 

  
 

 

 

 

 

 

Budget Summary

County Name Fiscai Year

Siskiyou 2024-25

Categornyine Item Tote! Budget

i. Totai Personnel Expenses $32410

it. Total Operating Expenses $0

111, Totai Capitai Expenses $0

1V. Totai indirect Expenses $8102

v, Total Other Expenses $0

Budget Grand Total $40,512   
 

I cemfy under penafty of perjury uncle: the iaws of the State of Catifomaa that the forgomg :nfovmatzon us to the

best of my Knowiedge‘ mformatsoe andfor beitei that the mformanon submitted is true. accurate» and complete

and that the corresponding documents and records are aveilabie and aceesssme to the Californsa Department of

Hearth Care Semces {OHCS} upon requesie 1:: 306mm. that the county Califomza Chsidren‘s Semees (C(38)

program WE}? compty wtth 3!] appucame fedeyal and state laws and {egwatéone inciuemg those govemang reapients

of federai funds granted to states for memos! amtszance Addstaonauy. county CCS pfogram wnil adhere to 81% miee

set forth by DHCS under these authomm. meiudmg the integrated Systems of Care Ogvtsson‘s Plan and Fascai

Gusdelénes Manna: ¥ understand and acknowledge that Smeiflmg false informetson may sumect the county to (:3st

andfor cnmma: penatties under the Caitfomta False Creams Ac: {Govemment Code § 12660} :f it fails to compty

with the above requirements.

 

Authorszed Director: \

  

Sgnature and Date:

M“  \3'21 '34
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STATE FUNDS

MANAGEMENT OF EQUIPMENT
PURCHASED WITH
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State of Califomva—Heallh and Human Servuces Agency

INVENTORYIDISPOSITION OF CDHS-FUNDED EQUIPMENT

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

 

 

Contractor‘s Contact Person: Brenda Harris PHN
 

Contact’s Telephone Number: 530-841-2124
 

Date Current Contract Expires: 6-30-2025

Cakifornéa Department of Heanh Semoes

Exhibit NJA

 

CDHS Program Name: California Children’s Services
 

CDHS Program Contract Manager: Asset Mgmt
 

CDHS Program Address: Dept. of‘Healih Care Services

1501 Capitol Ave.-MS 1405

 

 

CDHS Program Contract Manager’s Telephone Number:

Date of this Report: November 2023

916-650-0150
 

 

 

(THIS IS NOT A BUDGET FORM)
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEICDHS 1. Include manufacturer‘s namefgggiirgsgggz size, andior capacity. CW8 ASSET ”K351”.

(.isigfsgcxzt 2’ gm 2:22‘5'91 W O* $21122? wmm pirsgag-E "Namesssgézwm £££££th
iicense number) QUANTlTY 3, 11‘ van‘ include passenger capacity. (Before Tax) (DISPOSAL) Rumba“ DATE (If motor vehicle, Iist VIN number.) ONLY

1 DELL LAPTOP WITH DOCKING STATION 59 1822.85 45152020 PHD?020-100

1 DELL OPTIPLEX 5040 $ 1179.07 552552016 PHD5040-105

1 BROTHER PRINTER $ 625.48 8312322 PHD8900-107
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