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Plan and Budget Required Documents Checklist

MODIFIED FY 2025-2026
County/City: SISKIYOU COUNTY / YREKA . Fiscal Year: 25-26
Document Page Number
1, CHECKLIST —12
2. AGENCY INFORMATION SHEET 34
3. CERTIFICATION STATEMENTS
A. Certification Statement (HCPCFC) -5
B. Certification Statement (CCS) —
4, AGENCY DESCRIPTION
Brief Narrative . I8
B. Organizational Charts for CCS, HCPCFC and Probation {Retain locally) Retain locally
C. CCs Staffing Standards Profile {Retain locally) Retain locall
D. Incumbent Lists for CCS, and HCPCFC —_9%10,
E. Clvil Service Classification Statements - Include if newly established, —NA
proposed, or revised
F. Duty Statements- include if newly established, proposed or revised — k T Y A
5. Implementation of Performance Measures-Performance Measures for —18-26
FY 2025-2026 are due November 30, 2024
6. DataForms
7. CCS Caseload Summary 26-27
A.
8. Memoranda of Understanding and Interagency Agreements List
A.  MOU/IAA List 28-29
9, Budgets
A. HCPCFC Budget Summary, Worksheet and Justification Narrative 30-40_
Base, Caseload Retief, PMM&O and Administrative Packet
B. CCS Administrative Budget Summary, Worksheet and Justification Narrative 41-43
€. CCS Monitoring & Oversight Budget Summary, Worksheet and —NiA_
Justification Narrative
September 2025 Page 1
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Plan and Budget Required Documents Checklist
MODIFIED FY 2025-2026

County/City: SISKIYOU COUNTY / YREKA Fiscal Year:

25-26

Document

Page Number

10. Management of equipment Purchased with State Funds

1. Contractor Equipment Purchased with DHCS Funds Form only if applicable
{DHCS 1203)
2. Inventor/Disposition of DHCS Funded Equipment Form 44-45
{DHCS 1204
3. Property Survey Report Form (STD 152) nly if applicab
September 2025 Page 2
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AGENCY INFORMATION SHEET,
CERTIFICATION
STATEMENT,

AND
AGENCY DESCRIPTION
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Agency Information Sheet

County/City: SISKIYOU COUNTY /YREKA Fiscal Year: 2025 - 2026
Officlal Agency
Name: Siskiyou County Address: 810 South Main Street
Health Officer Fonald Solus MD Yreka, CA 96097
Phone: 530!841-2j_§- Email: dsolus@co siskivou.ca.us
CMS Director (if applicable)
'Name: Shelly Davis MSN BSN PHN CCHP
| Director Public Heafth Division  Address: 810 South Main Street |
Phone: 530/841-2140 Yreka, CA 96097
Fax; 530/841-4094 E-Mail: sdavis@co.siskivou.ca.us
CCS Administrator
'Name: Emiy Metz RN BSNPHN  Address: 810 South Main Strest |
| Phone: 530/596-9743 Yreka, CA 96097 1
Fax: 530/841-4075 E-Mail: emetz@co.siskiyou.ca us |

Clerk of the Board of Supervisors or City Council

Name:  Laura Bynum Address: 311 Forth St. Room 201 .1-
Phone: 530/842-8084 Yreka, CA 96097
Fax: __5_30)’54_1-;41 10 E-Mail: Ibynum@co. siskiyou.ca.us
Director of Social Services Agency
Name: Trish Barbieri Address: 818 South Main Street
Director of Soclal Senvices Division
Phone: 530/841-2750 ) Yreka, CA 96097
_ E-Mail: _;_lbarb!'en@_cg.s_iskgou.ca.us
Chief Probation Officer
Name: Erin Welch Address: 805 Juvenile Lane i
Phone: 530/841-8896 B Yreka, CA 96097
Fax: 530/841-41 57_'_-_ - E-Mail: __ewelchQE:o siskiyou.ca.us

Thad lanthechAgancy FiscalPHD DVConuacttPENDING CONTRACTSIDHCS CMSP 25_26WART 2_AGENCY & CO DESCRIPTION, INCUMBANTZ- Agency ndormation: Sheet FY MYP 25-26.doc
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RPHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

Certification Statement

County/City:
Siskiyou

Fiscal Year:
2025-26

| 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,
inctuding 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 US.C. Section 1396 et seq.). | further certify that the HCPCFC will comply with all rules
promulgated by DHCS pursuantto these authorities, including the HCPCFC Program
Manual. | further agree that this HCPCFC may be subject to sanctions or other remedies if
this HCPCFC violates any of the above.

Shelly Davis, Director Public Health Division

HCPCFC/County Authorized Representative

Signature

Nancy Ogren,Chair, Siskiyou County Board of Supervisors

f_sm% s, Diclr pute Bl 10/16/2025

Date

Local Governing Body Chairperson Name,

Signature

Date

September 2025 Page 5
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State of California - Heallh and Human Services Agency Dapartment of Health Services - Children’s Medical Services

Certification Statement - California Children's Services {CCS)

County/City: SISKIYOU COUNTY / YREKA Fiscal Year. 2025-2026

| 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 promuligated
by DHCS pursuant to this article and these Chapters. | further cestify that this CCS Program will comply with the
Children’s Medical Sarvices {CMS) Plan and Fiscal Guidelines Manual, Including but not limited to, Section 9
Federal Financial Participation. |further certify that this CCS Program will comply with all federal laws and
regulations goveming 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 1395 et saq.) and recipients of funds allotted to states for the
Maternal and Child Health Services Block Grant pursuant to Tille V of the Soclal Security Act {42 U.S.C. Section
701 et seq.). |iurther 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 wil
comply.

d\'ﬁ/ 09/03/2025
Signature of CCS AdMinistrator-
Emily Metz, RN BSN PHN Date Signed
Bocubigned 3y
Stuadlsy Dawis, Dirator pubdic tealth 10/16/2025

Signature of Wirector or Health Officer-

Shelly Davis, MSN BSMN PHN CCHP Date Signed
Director of Public Heakh Division

Signature and Title of Other — Optional Date Signed
| certify that this plan has been approved by the local govarning body.

Signature of Local Governing Body Chairgerson-

Nancy Ogren, Chair

Board of Supervisors i
County of Sigkiyou Dals Signed

ATTEST: LAURA BYNUM
Clerk, Board of Supervisors
By:

Deputy

VWhad larhsdAgency FiscalPHD DContracts\PENDING CONTRACTSIDHCS CMSP 25_26WART 2_AGENCY & CO DESCRIPTION,
INCUMBANTZ-6 CCS Cortficaton Statemenl 25-26.doc September 2025 - Page 6
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Agency Description

The Siskiyou County California Children's Services (CCS) program and Health Care Program
for Children in Foster Care (HCPCFC) program are located in the Public Health Division. CCS
and Foster Care are under the direction of the Health Officer and the Director of Public Health.
Public Health Nurses (PHNs) oversee these programs and work together to cross-refer and
coordinate case management. The Public Health Division is part of Health and Human Services
Agency.

See the attached diagram for interdepartmental relationship. The Director of the Public Health
Division is Shelly Davis MSN, BSN, PHN, CCHP. Donald Solus, MD is the Health Officer who
oversees the medical piece of the Children’s Medical Services (CMS) Programs.

The CCS Program financially assists income eligible families to access necessary medical care
for children with medically eligible conditions. CCS is part of the Whole Child Model in
conjunction with Partnership HealthPlan and private insurance to provide case management
services for CCS eligible children. The CCS case manager follows up on direct referrals
received, including those from Foster Care.

The Foster Care program works in coordination with CCS, Child Protective Services and
Probation to ensure that children in foster care receive their scheduied medical and dental care
and provide the necessary medical case management.

Affiliation and integration of CCS and Foster Care within the county structure is described by
MOUs between the Public Health Depariment and Human Services, Probation, and WIC. There
is also a significant relationship with the schools through the school nurses, even though a
formal MOU has not been established with the schools.

VWhsed lanthsd\Agency FiscahPHD DIWConlracts \PENDING CONTRACTS\DHCS CMSP 25_26\PART 2_AGENCY 8 CO
DESCRIPTION, INCUMBANT\2-7 8 AGENCY & COUNTY description 2025 2026 do¢

September 2025 — Page 7
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Siskiyou County Description

Siskiyou County is located inland in Northem California adjacent to the Oregon Border. Siskiyou
County is about 300 miles north of Sacramento. Siskiyou County extends 70 miles southward
from the Oregon border and stretches 120 miles East to West. As the fifth largest county in
California by area, Siskiyou County features spectacular natural beauty and scenic cities and
towns including Yreka, Mt. Shasta, Weed, Dunsmuir, McCloud, and Tulelake as weil as Butte
Valley, Scott Valley, Shasta Valley and the Klamath River Corridor. Siskiyou County's
population is 42,076 as of the 2020 Decennial Census. Approximately 50% of the County
population live in unincorporated areas. The age and sex distribution of the county are: 20.3%
under 18 years of age, 4.8% are under 5 years of age and 26.9% are 65 year and over, 50%
female, 50% male. (info from United States Census Bureau and Economic Development
Department)

The Annual Statistics have remained essentially the same since the 23/24 report, for the
population both in population diversity and economically.

85% of the Siskiyou County population is Caucasian, 13.7% Hispanics, 5.3% Native American,
1.7% are African American and 1.8% Asian,

Government is the largest industry in the county with about 25% of the workforce employed by
the local, state, and federal government as well as tribal government. Other industry in Siskiyou
County includes retail trade, transportation, education, health related services, construction and
utilities. Leisure and hospitality also make up a significant portion of employers. Within this
industry, most of the jobs were in the food services and drinking places component.

As of July 2625 the unemployment rate for the county was 7.2% according to FRED, the
Federal Reserve Bank of St. Louis.

Siskiyou's largest growth industries include; Government, Healthcare, Retail Trade,
Accommodations & Food Service and Construction.

Information provided by California Economic Development Department, the United States
Census Bureau, and FRED, the Federal Reserve Bank of St. Louis.

December 2024~ Page 8
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DUTY STATEMENTS
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SISKIYOU COUNTY

Health and Human Services Agency

Public Health Division Public Health Officer

810 South Main Street SHELLY DAYiIS, MSN MN-L RN PHN CCHP

Yreka, CA 96097 Director, Public Health Division

(530) 8412134 / Fax (530) 841-4094 Director of Correctional Healih Services
Emily Metz, PHN

CCS Program Administration 25% FTE
CCS Medical Case Management 4% FTE
Duty Statement 29% FTE

The CCS Program Administrator, Public Health Nurse (PHN) is classified as Skitled Professional Medical
Personnei {SPMP), Under the supervision of the Director of Public Health Pivision, responsibilities include
overall management of the CCS program in accordance with State and Federal regulations. The Program
Administrator performs a varlety of public health nursing duties focused on the concepts of prevention,
treatment, education, and rehabilitation. The PHN is expected to exercise independent and professional
judgment in dealing with the complex needs and programs administered at the county level and a working
familiarity of health care resources in the community. In addition to the Siskiyou County Senior Public
Health Nurse job description, duties shall include:

1.

Referral of potential clients: Medi-Cal, Partnership Health Plan recipients and income-eligible
recipients. Outreach shall be conducted through all available avenues. (Time 25%
Program Administration)

Assists in determination of CCS client eligibility for referral to other specific health
department programs; initiates case management plans to coordinate patient care; reviews
medical reports and utilizes other pertinent informaticn to determine need for additional
medical /nursing services and any necessary follow-up services; ensures referral to
appropriate community resources; assists clients in obtaining appropriate referrals and
services for conditions not directly related to their CCS eligibility. (Time 50%
Medical Case Management)

Liaison and coordination with community agencies (Regional Centers, Education, Department
of Social Services, Providers, Hospitals, Vendors) relating to the needs of CCS clients. (Time
50% Medical Case Management)

Provides skilled professional medical expertise in developing and conducting training on
program eligibility requirements and benefits for providers serving the patient population to
ensure appropriate referral and follow-up; provides program information to providers and
assists in recruitment of new providers in order to meet the needs of the patient population;
acts as a consultant to community groups and participates in health planning and educational
training sessions. {Time 25% Program Administration)

Personnel management, including preparation of annua! CMS Plan, implementation of policies
and regulations, direction of the LVN and Public Health Community Outreach Coordinator
regarding medical case management activities. (Time 25% Program Administration)

Participate in the CCS meetings, trainings, and processes regarding the WCM and MCP.
(Time 25% Program Administration)

R:\30€ Public Heaith Division\CCS\Fiscal\myp\25-26 MULTI YEAR PLAN (MYP)\PART 3 DUTY
STATEMENTS

September 2025 Page 12

DONALD E. SOLUS, MD



Docusign Envelope ID: 9FD403FD-ED2D-4370-8232-A42F59BF0B78

SISKIYOU COUNTY

Health and Human Services Agency

DONALD E. SOLUS, MD

Public Health Division Public Health Officer
810 South Main Street SHELLY DAVIS, MSN MN-L RN PHN CCHP
Yreka, CA 96097 Director, Public Health Division
(530) 841-2134 / Fax (530) 841-4094 Director of Correctional Health Services

Jennifer Hathaway, LVN III

CCS Medical Case Manager 57%

CCS Clerical Clalms and Support Staff 38%
Duty Statement 95% FTE

Under the direction of the CCS Program Manager, Public Health Nurse, the LVN performs a
variety of general office work. The LVN will provide clerical support for the Skilled
Professional Medical personnel (SPMP). In addition to the Siskiyou County LVN job
description, duties shall include:

1. Case finding of potential clients: Medi-Cal and income-eligible recipients. Qutreach shall
be conducted through all available avenues. Also determination of financial and
residential eligibility through conducting interviews of applicant/client and the family.
Interagency coordination and appropriate community resource referrals to: CPS, Far
Northern Regional Center, WIC and other medicai specialties, etc. (Time 12%)

2. Provide orientation to the applicant/client and the family to the CCS program includin
such areas as need for prior authorization, referrals to other financial agencies; Medi-Cal,
851, GHPP, etc. Provides direct family contact to assess family compliance, provides
technical assistance to the family relating to the Child’s CCS eligible medical condition,
assistance with the child/family accessing medical care and coordination with community
based and out-of-county services. {Time 30%)

3. Maintain a date-file tracking s¥stem to insure timely resf{mnse and follow-ur on
applications to the programs, family’s compliance with financial/residential interview
appointments, obtain needed'/required medical reports. (Time 10%)

4. Answers and screens incoming calls from providers and families and refers to appropriate
SPMP; schedules appointments for professional staff; greets clients and the general
public; provides general program information to callers and walk-ins. ime 7%)

5. Tyging, including letters drafted by SPMP to families and providers of services; budgets
and invoices; Eenera] program correspondence and documents. Also assists with
preparation of annual CCS Plan. (Time 5%)

6. Participates in patient care conferences, team conferences, and IFSP/IEP conferences in
relation to complex medical cases--organization and coordination of Medical Therapy
Conference participants and vendors. (Time 2%)

7. Photocopies medical reports, bills, and various other correspondences for SPMP;
maintains filing system for case recerds. Processes incoming mail {date stamps, sorts, and
gllgbtlributes to appropriate staff); prepares and sends outgoing mail. (Time

8. Assists with medical case management duties including: initiates case management plans
to coordinate patient care, medical record review to determine follow-up needs of the
client and coordination with parents and providers to ensure the follow-up care occurs.

11&'1]%2 fnsures referrals are made to appropriate community resources. (Time
9. Attends meetings as appropriate; performs other duties as assigned. (Time 5%)

10. Paid time off, i.e,, vacation, breaks, sick time, etc.  (Time 5%)

R:\300 Public Health Division\CCS\Fiscal\myp\25-26 MULTI YEAR PLAN (MYP)\PART 3_DUTY
STATEMENTS
September 2025 Page 13
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SISKIYOU COUNTY

Health and Human Services Agency DONALD E. SOLUS. MD

Public Health Division Public Health Officer

810 South Main Strect SHELLY DAVIS, MSN MN-L RN PHN CCHP

Yreka, CA 96097 Director, Public Health Division

(530) 841-2134 / Fax (530} 841-4094 Director of Correctional Health Services
Taryn Johnson, COC

CCS Clerical Claims and Support Staff
Duty Statement - 10% FTE {100% non-enhanced)

Under the direct supervision of the CCS Program Administrator, performs routine administrative
duties related to the CCS program:

1. Assist with the receipt of CCS paperwork from clients along with other administrative duties
2. Collect Registration and Enrollment fees and write receipts
3. Assist CCS Program Administrator with the annual CMS Plan

R:\300 Public Health Division\CCS\Fiscal\myp\25-26 MULTI YEAR PLAN (MYP)\PART 3_DUTY

STATEMENTS

September 2025 Page 14
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SISKIYOU COUNTY

Health and Human Services Agency

DONALD E. SOLUS, MD

Public Health Division Public Health Officer
810 South Main Street SHELLY DAVIS, MSN MN-L RN PHN CCHP
Yrcka, CA 96097 Direcior, Public Health Division
(530) 841-2134 / Fax (530) 841-4094 Durector of Correctional Health Services

[VACANT]

Health Care Program for Children in Foster Care (HCPCFC Admin -100% Non-

Enhanced)

Duty Statement - 25% FTE

Under the direction of Public Health Director and in support of the Foster Care
Program, the Foster Care Admin position will perform a variety of nursing duties in
support of the HCPCFC PHN focused on the concepts of health care coordination for
children in foster care. Guidance and nursing oversite will be provided by this position.

Administrative Duties

1.

2.

Provide staff supervision of the HCPCFC PHN.

Ensure the HCPCFC PHN is informed of and trained of all aspects of the
HCPCFC program,.

Provide support to the HCPCFC PHN in the duties of the following: monitor
and evaluate health care coordination services required by children in foster
care and on probation.

Take an active role in the budget process.

R:\300 Public Health Division\CCS\Fiscal\myp\25 26 MULTI YEAR PLAN (MYP)\PART 3_DUTY

STATEMENTS

September 2025 Page 15
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SISKIYOU COUNTY

Health and Human Services Agency

DONALD E. SOLUS, MD

Public Health Division Public Health Officer
810 South Main Street SHELLY DAVIS, MSN MN-L RN PHN CCHP
Yreka, CA 96097 Director, Public Health Division
{530) 841-2134 / Fax (530} 841-4094 Director of Correctional Health Services

Emily Metz, PHN

Health Care Program for Children in Foster Care Base (HCPCFC Base -100%
Enhanced) 22%

Caseload Relief 12%

Psychotropic Medication Monitoring and Oversite (PMM&0 90% Enhanced / 0%
Non-Enhanced) 6%

Duty Statement - 40% FTE

Under the direction of the Public Health Director and in support of the Foster Care
Program, the HCPCFC PHN position will perform a variety of nursing duties focused on
the concepts of health care coordination for children in foster care. The PHN is
expected to exercise independent, professional judgment in dealing with the complex
needs and problems faced by children in foster care, their families and services
providers. Additionally, the PHN must have a thorough and detailed knowledge of the
laws, regulations, and procedures governing other health programs available to Medi-
Cai participants. Examples of duties and responsibilities are listed below. The PHN will
be located in the CPS office. Guidance and nursing oversite will be provided by the
Public Health Deputy Director.

Administrative Medical Case Management

1. Provide, monitor and evaluate health care coordination services required by
children/youth in foster care, including oversight of psychotropic medications

2. Interpret results of medical and dental exam records for social workers,
probation officers, providers or professional staff of another agency

3. Provide education on healthcare-related topics to CPS staff, resource families,
and foster children/youth

4. Participate in child and family team (CFT) meetings to offer medical
perspective on client health needs and treatment plans

5. Compiles necessary information to complete annual Performance Measures as
outlined by DHCS

R:\300 Public Health Division\CCS\Fiscal\myp\25-26 MULTI YEAR PLAN (MYP)\PART 3_DUTY
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SISKIYOU COUNTY

Health and Human Services Agency DONALD E. SOLUS, MD

Public Health Division Public Health Officer
810 South Main Street SHELLY DAVIS, MSN MN-L RN PHN CCHP
Yreka, CA 96097 Director, Public Health Division
(530) B41-2134 / Fax (530) 8414094 Director of Correctional Health Services

Taryn Johnson, COC
Health Care Program for Children In Foster Care (HCPCFC) Administration
Duty Statement 10% FTE {100% non-enhanced)

Under the direct supervision of the Foster Care nurse, perform routine administrative
duties related to the HCPCFC program.

1.

i

Prepare educational materials for foster children/youth, biological
parents, and foster care parents,

Input, file and maintain foster care follow-up documents.

Support HCPCFC Nurse with regional activities related to HCPCFC
meetings.

R:\300 Public Health Division\CCS\Fiscal\myp\25-26 MULT] YEAR PLAN {(MYP)\PART 3 DUTY

STATEMENTS

September 2025 Page 17



Docusign Envelope I1D: 9FD403FD-ED2D-4370-8232-A42F59BF0B78

PERFORMANCE MEASURES
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Children's Medical Services Plan and Fiscal Guidslines For Fiscal Year 2025-2026

cCS Performance Measure 1 - Medical Home

Children enrolled in the CCS Program will have documented medical homes/primary care
providers. The goal is to have 100% compliance.

Definition: Children in the CCS program will have a designated primary care
physician and/or a physician who provides a medical home.

Numaerator: The total number of children with a completed field with identification of a
primary care physician and/or a physician that provides a medical home.

Denominator:  The total number of children in the local CCS county program.

Data Source: Sampie of 100 charts or 10% of caseload if caseload under 1,000.

Reporting Form
Number of children with a Number of children in the Percentage of compliance

primary care physician/ local CCS program
Medical Home

(Numarator) {Denominator)

PVIs not required to be
reported for CCS FY 24-25

*  Note: If county percentage of compliance is under 80%, counties need to submit with the
annual report a plan for how they will work to improve this resuit.
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Children’s Medical Services Plan and Figcal Guidelines For Fiscal Year 2025-2026

CCS Performance Measure 2 — Determination of CCS Program Eligibility

Chiidren referred to CCS have their program eligibility determined within the
prescribed guidelines per Title 22, California Code of Regulations, Secticn 42000,
and according to CMS policy. Counties will measure the following:

Numerators:
a. Medical eligibility within five working days of receipt
of all medical documentation necessary to determine
whether a CCS-sligible condition exists.

b. Residential eligibility within 30 days of receipt of
documentation needed to make the determination.

c. Financial eligibility within 30 days of receipt of
documentation to make the determination.

Denominator:  Number of CCS unduplicated new referrals to the CCS
program assigned a pending status in the last fiscal year.

Data Source: 10% of the county CCS cases or 100 cases (which ever number is

less).

MEDICAL ELIGIBILTY Number of referrals Number of new Percentage of
dt_atermined medically unduplicated referrals compliance
eligible within 5 days {Danominator)

(Numarator)

Medical eligibifity PMs not required to he reported

determined within S days of  for cCS Fy 2425

receipt of all necessary

documentation

PROGRAM ELIGIBILITY Number of cages Number of new Percentage of
determined eligible within 30 unduplicated referrals compliance
days of receipt of
documentation needed to
make the determination
(Numerator) (Denominator)

Financial sligibility MC /QTLICP CCSonly MC IOTLICP CCSonly | MC/OTLICP CCSonly

determined within 30 days

Residential efigibility

datermined within 30 days

Average number of days from first referral to client eligibility determination= 89
Siskiyou County is a Dependent CCS County-I1SCD reviews for Medical Eligibility,
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Children's Medical Services Plan and Fiscal Guidelines For Fiscal Year 2025-2026

Reporting Form - Part A
Category selected Number of children with | Number of children Percentage of
{cardiac, pulmonary, annual team report in with SCC compliance
etc.) client’s medical records | authorization
{(Numerator) (Denominator)
Ms not required to be
Diabetes eported for CCS FY 24-25
Reporting Form - Part B:
Category Number of Number of children Diagnostic Percentage of
selected children with with eligible Code Chosen compliance
(cardiac, authorization to medical conditions
puimonary 8CC that require an
etc.) authorization to a
(Numerator) SCC
{Denominator)
PMs not required to be =
Diabetes reported for CCS FY 24-
25

All CCS cases have WCM PHP

* Counties may select four (4) to five (5) specific medical conditions as

outlined in the SCC NL to use as the basis for clients that should have a

referral to a CCS SCC.

21
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Children's Medical Services Plan and Fiscal Guidelines For Fiscal Year 2025-2026

Iransition Planning Checklist

Transition Documentation

YES | NO

Comments

1. Client has an identified
for long-term transition
planning.

heed

PMs not required to be reported for

CCSFY 24-25

child's medical record.

2. Transition ptanning noted in

(SCC) reports.

3. Transition planning noted in
Special Care Center

child's reports.

4. Vocational Rehab noted in

identified for children 1
age or older.

5. Adult provider discussed or

7 years of

are in the MTP.

6. Transition planning noted in
SELPA for those children that

* Note: Not all items in the Checklist will be applicable for each chart review.

Reporting Form: PMs not required to be reported for CCS FY 24-25

Number of CCS charts Number with transition Percentage of compliance
reviewed planning

Number of MTP charts Number with transition Percentage of compliance
reviewad planning

Transition Planning Definition: Children, 14 years and older who are expected to
have chronic health conditions that will extend past the twenty-first birthday wili have
documentation of a biannual review for long term transition planning to aduithood.

We don’t do trangition planning for the 14- and 18-year-olds due to limited staff time. in
the past when we did the 14- and 16-year-olds, this created confusion for the parents,
providers and patients. However, we do transition planning for the 17-, 18-, 19- and 20-

year-olds.

22
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Children's Medical Services Plan and Fiscal Guidelines For Fiscal Year 2025-2026

CCS Performance Measure 5 — Family Participation
The degree to which the CCS Program dermonstrates family participation.
Definition: This measure is evaluated based on each of the following four {(4)

specific criteria that documents family participation in the CCS
program, Counties need to indicate the score based on the level of

implementation.
Checklist documenting family participation in the CCS | Yes| No Comments
program.
1. Family members are offered an opportunity to provide PMs not required to be
feedback regarding their satisfaclion with the services reported for CCS 23-25

received through the CCS program by parlicipation in
such areas as surveys, group discussions, or individual
consultation.

2. Family members participate on advisory commitiees or
task forces and are offered training, mentoring and
reimbursement when appropriate.

3. Family members are participants of the CCS Special
Care Center services provided to their child through
family participation in SCC team meeting and/or
transition planning.

4. Family advocates, either as private individuals or as part
of an agency advocating family centered care, which have
experience with children with special health care needs,
are contracted or consultants to the CCS program for their

experlise.
Reporting Form:
Criteri Performin Not Performin
feria {25% for each c?lteria) S g
PMs not required to be
1. Medical Home reported for CCS FY 24-25

2. CCS Program Eligibility

3. Special Care Center

4. Transitionary

Total
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Children's Medicat Services Plan and Fiscal Guidelines For Fiscal Year 2025-2026

HCPCFC Performance Measure 1 — Care Management

Definition: Care Management involves consultation, coordination, oversight, and
management. Eligible children and youth will receive HCPCFC PHN directed administrative
care management.

Numerator: The total number of children and youth assigned te a HCPCFC PHN or PHN
team for 30 days or more for whom an initial review has been completed.

Denominator: The total number of children and youth assigned to a HCPCFC PHN or PHN
team for 30 days or more.

Reporting Form.

The total number of children and youth assigned to a HCPCFC PHN or | PMs ot ':q‘:':l:::‘::';
PHN team for 30 days or more for whom an initial review has been reported for
completed {(Numerator) 24-25
The total number of children and youth assigned to a HCPCFC PHN or PM’::;?"“':'::C;%::
PHN team for 30 days or more (Denominator) repo 2:!‘25

: : PMs not required to be
The percantage of children and youth assigned to a HCPCFC PHN or
PHN team for 30 days or more. fﬁwﬂed;:rzzCPCFC FY

Data Source: Child Welfare Services Case Management System (CWS/CMS), and
counly specific data for Probation Department

HCPCFC Performance Measure 2 - PHN Health Care Management Plan

Definition: HCPCFC PHNs will create a PHN Health Care Management Plan to document
administrative care management activities, in a manner that ¢an be utilized by other members of
the youth’s care team.

Numerator: The total number of children and youth assigned to a HCPCFC PHN or PHN team
for 60 days or more for whom a Nursing Care Management Plan has been completed.

Denominator: The total number of children and youth assigned to a HCPCFC PHN or PHN
team for 60 days of assignment or more.
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Chitdren’s Medical Services Plan and Fiscal Guidelines For Fiscal Year 2025-2026

_Regodting Form:

The total number of children and youth assigned to a HCPCFC PHN or | PMS “:;'f?""“ 10 be

PHN team for 80 days or more for whom a Nursing Care Management | "éPorted for HCPCFC FY

Plan has been completed (Numerator) 24-25

The total number of children and youth assigned to a HCPCFC PHN or — ":;':’q'::"dc:% he

PHN team for 60 days of assignment or more (Denominator) EEpovt 24’25"" 2
PMs not required to be

The percentage of the total number of children and youth assignedto a
MCPCFC PHN or PHN team for 60 days or more for whom a Nursing Care
IManagement Plan has been completed

reported for HCPCFC FY
24-25

Data Source/issue: Child Welfare Services Case Management System
{CWSICMS), and county specific data for Probation
Department.
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CMS DATA FORMS
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California Children's Services Caseload Summary Form

County: SISKIYOU COUNTY / YREKA Fiscal Year: 2025-2026
A B
22-23 % of 23-24 % of 2425 % of
‘,’ﬁf; gf?e‘:::’ Actusl Geand Actual Grand Actual Grand
Casaload Total Caseload Totat Cassload Total
MEDI-CAL
Average of Total
% | Open (Active) Medi- | 200 84% 186 84% 174 83%
Cal Children
Potential Case
2 | MediCal 0 - 0 - 0 -
TOTAL MEDI-CAL
3 (Row 1 + Row 2) 187 83% 186 84% 174 83%
NON MEDI-CAL
OTLICP
Average of Total
4 | Open {Active) 4 9% 17 8% 27 13%
OTLICP
Potential Cases
5 | otuice e - 0 - 0 -
Total OTLICP
6 (Row 4 + Row 5) 21 9% 17 8% 27 13%
Straight CCS
Average of Total
QOpen (Active)
7 Straight CCS 16 7% 18 8% 9 4%
Children
Potential Cases
8 | Straight CCS 0 - o] - 0 -
Children
Total Straight CCS A
) (Row 7 + Row 8) 16 7% 18 8% 9 4%
TOTAL NON MEDI-
10 | CAL 37 15% 35 18% 36 17%
(Row 8 + Row 9}
1 GRAND TOTAL
11 (Row 3 + Row 10} | 237 100% 221 100% 210 100%

R:A300 Public Health DivistomCCS\Fiscalimyp\25-26 MULTI YEAR PLAN (MYPHPART 5_CMS DATA
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INTER / INTRA AGENCY AGREEMENTS
AND
MEMORANDUMS OF UNDERSTANDING
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BUDGETS AND JUSTIFICATIONS

FY 2025-2026

530-841-4092
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PHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

ARy I formation Cf:urntylcltw Fiscal Year:
Siskiyou 2025-26
Street Address:[810 S Main Street Health Officer Name:]Donald Solus, M.D.
City:|Yreka HCPCFC Central Email
Zip Code:] 96097 Address:
Authorized HCPCFC Representative Director of Social Services Agency
Name, Titte: Shelly Davis, Director Publ Name: Shelly Davis, Director Publi
Phone: 530-841-2140 Phone: 530-841-2140
Email: sdavis@co.siskiyou.ca,us Email: sdavis@co.siskiyou.ca.us

Clerk of the Board of Supervisors Chief Probation Officer
Name: Laura Bynum Name: Erin Welch
Phone: 530-842-8080 Phone: 530-841-4155
Email: Ibynum@co siskiyou.ca.us Email: ErinWelch@siskiyouproba

List All HCPCFC Program Staff

d — Support .
Name: Title: Staff PHN Email:
1 Emily Metz Senior PHN No Yes emetz@co siskivou.ca.us
5 Taryn Johnson nmunity Qutreach Coordin Yes No iohnson@co.siskiyou.ca.ug
.
2
[
!
5
Y
10

View additional rows by selecting the "+" to the left.
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{ CALIFORNIA DEPARTMENT OF
’) HEALTH CARE SERVICES
7 4

Health Care Program for Children in Foster Core

County/City Name: {Fiscal Year.
Siskiyou 2025-26

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personne! Expenses

Total Salaries and Benefits costs are budgeted at $34,130 for FY 25/26. Salaries reflect a Public Health Nurse at .22 FTE.
Benefits rate is approximately 61.77% of salaries and includes FICA, employee medical, retirement and unemployment
insurance.

Base Budget Narrative

Il. Operating Expenses Identify and Explain All Operating Expense Line tems
None Budgeted

Il Capital Expenses Identify and Explain All Capital Expense Line (tems
None Budgeted

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

Internal:

External:

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

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal

and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to

states for medical assistance pursuant to Title XIX of the Social Security Act {42 U.S.C. Section 1396 et seq.). | further certify

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

Oocatigaed by
Shelly Davis, Director Public Heaith Division [_suu.l Daseis, Doreehor f’uu_wﬂuut. 10/16/2025
Authorized HCPCFC Signor Name, Title Signature Date
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Dacusign Envelope ID: 9FD403FD-ED2D-4370-8232-A42F59BF0B78

) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year
Siskiyou 2025-26

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Total Salaries and Benefits costs are budgeted at $9,441 for FY 25/26. Salaries reflect a Public Health Nurse at .06 FTE.
Benefits rate is approximately 61.77% of salaries and includes FICA, employee medical, retirement and unemployment
insurance.

Psychotropic Medication Monitoring & Oversight Budget Narrative

Il Operating Expenses ldentify and Explain All Operating Expense Line items
None Budgeted

1. Capital Expenses Identify and Explain All Capital Expense Line ltems
None Budgeted

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

internal:

External:

V. Other Expenses Identify and Expiain All Other Expense Line ltems
None Anticipated

I certify that the Health Care Program for Children in Foster Care {(HCPCFC) will comply with all applicable state and federal

and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to

states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.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 vinlates anv of the abnve

Shelly Davis, Director Public Health Division Slaly Do, Orudr fubli ol 10/16/2025
Authorized HCPCFC Signor Name, Title Signature Date

September 2025 page 35
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Oocusign Envelope ID: 9FD403FD-ED2D-4370-8232-A42F59BF0OB78

) CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: [Fiscal Year:
Siskiyou 2025-26

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Total Salaries and Benefits costs are budgeted at $18,288 for FY 25/26. Salaries reflect a Pub ic Health Nurse at 12 FTE
Benefits rate is approximately 61.77% of salaries and includes FICA, employee medical, retirement and unemployment
insurance,

Caseload Relief Budget Narrative

Il, Operating Expenses Identify and Explain All Operating Expense Line ltems
None Budgeted

Ill. Capital Expenses Identify and Explain All Capital Expense Line ltems
None Budgeted

V. indirect Expenses |dentify 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 items
None Ant cipated

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal

and state laws and reguiations, 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 authorities, and that alt listed expenses

adhere to program goals, scope, and activity requirements. § further agree that this HCPCFC may be subject 10 sanctions or
other remedies if this HCPCFC violates any of the above.

Shelly Davis, Director Public Health Division [ oty D 10/16/2025
Authorized HCPCFC Signor Name, Title Signatare Date

“September 2026 page 37
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Docusign Envelope 1D: 9FD403FD-ED2D-4370-8232-A42F59BF0B78

) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children In Foster Care

County/City Name: |Fiscal Year.
Siskiyou 2025-26

1. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Total Salaries and Benefits costs are budgeted at $6,818 for FY 25/26. Salaries reflect a Community Outreach Coordinator
at.1 FTE. Benefits rate is approximately 61.77% of salaries and inciudes FICA, employee medical, retirement and
unemployment insurance,

Administrative Budget Narrative

Il. Qperating Expenses ldentify and Explain All Operating Expense Line Items
None Budgeted

lil. Capital Expenses Identify and Explain All Capital Expense Line Items
None Budgeted

IV. Indirect Expenses |dentify and Explain All Indirect Expense Line items
25% Established by County per LHD-CDPH ICR Fiscal Guidelines

Internal:

External:

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

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuant to Title XtX of the Social Security Act (42 U.S.C. Section 1396 et seq). | further certify
that the HCPCFC will comply with alt rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agragethat this HCPCE be subject to sanctions or
other remedies if this HCPCFC
Shelly Davis, Director Public Health Division
Authorized HCPCFC Signor Name, Title

September 2025 page 39
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MANAGEMENT OF EQUIPMENT
PURCHASED WITH
STATE FUNDS

September 2025 Page 44
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