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CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Michelle Baass | Director

DATE: August 29, 2025
CCS Information Notice: 25-02

TO: CALIFORNIA CHILDREN’S SERVICES PROGRAM
ADMINISTRATORS

FISCAL YEAR 2025-2026 COUNTY ALLOCATIONS FOR
CALIFORNIA CHILDREN’S SERVICES COUNTY

SUBJECT: ADMINISTRATION, COMPLIANCE MONITORING AND
OVERSIGHT (REVISED)

The purpose of this California Children’s Services (CCS) Information Notice is to
provide County CCS Programs with their CCS Program County Administrative and
Compliance Monitoring and Oversight (M&O) approved budget allocations for fiscal
year (FY) 2025-26. The Department of Health Care Services (DHCS) will not issue
individual county budget notices.

e CCS OTLICP and Medi-Cal Administrative Allocation: This allocation is
based on each county’s average expenditures from FY 200-21 through FY
2023-24 and the county’s average caseload for calendar year (CY) 2024.

e CCS State-only Administrative Allocation (REVISED): This allocation was
distributed proportionally based on the county’s baseline budgets for FY 2025-
26 and average caseload for calendar year (CY) 2024.

e CCS M&O Allocation: This allocation is based on each county’s
average caseload for CY 2024.

Each county remains responsible for overseeing and tracking its administrative budget
and expenditures and will only be reimbursed up to the county’s authorized allocation.
In addition, counties cannot shift funding between CCS Program participation
categories (i.e., “straight” CCS, CCS/Medi-Cal, and CCS/Optional Targeted Low-
Income Children Program).

California Department of Health Care Services State of California
Integrated Systems of Care Division Gavin Newsom, Governor

1501 Capitol Ave | Sacramento, CA | 95899-7437

MS 4502 | Phone (916) 449-5005 | www.dhcs.ca.gov California Health and Human Services Agency
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County CCS Programs must adhere to DHCS guidelines for the determination of
enhanced and non-enhanced designation of local county CCS Program staff. The
documentation for skilled professional medical personnel who qualify for enhanced
Federal Financial Participation (FFP) or who work on more than one program must
conform to the FFP time study requirements and guidelines.

County CCS programs that opt to participate in the new CCS M&O activities by
submitting their County Quarterly and Annual Reports will be eligible to invoice for
additional CCS M&O allocations. To be eligible for the M&O allocations, counties
must (1) inform DHCS of their intent to submit the reports and (2) submit a budget
outlining how the funds will be used to support the new monitoring and oversight
activities.

County CCS Programs must maintain an audit file. At a minimum, this audit file should
include:

1. Documentation on required time studies performed during one or more
representative months of the fiscal quarter for each budgeted position claimed
under FFP.

2. Documentation in support of training, travel costs, and other claimed
operational expenditures.

3. Documentation in support of claimed internal and external overhead costs.

County CCS Programs should maintain and be able to produce the audit file to State
and Federal regulators within seven (7) calendar days of a request.

County CCS Programs are expected to comply with all Federal and State requirements
pertaining to the CCS Program and must adhere to all applicable Department policies
and procedures. County CCS Programs must submit invoices based only on actual
CCS Program Administration Expenditures, in accordance with Section 7: Expenditure
Claims and Property Management of the Plan and Fiscal Guidelines

(PFG) manual.

County CCS Programs must submit CCS Program budgets for FY 2025-26 no later
than October 1, 2025. Submissions must be made electronically through the ISCD
Budget Portal at: https://iscdbudget.cloudapps.dhcs.ca.gov/. The most recent versions
of PFG Sections 6 and 7—Budget Submission and Expenditure Claims—are also
available for download through the portal.
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Sincerely,
ORIGINAL SIGNED BY
Joseph Billingsley, Assistant Deputy Director

Health Care Delivery Services
Department of Health Care Services

Attachments:
Attachment A: CCS Administrative Allocation
Attachment B: CCS Monitoring and Oversight Allocation
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Attachment A
CCS ADMINISTRATIVE ALLOCATION FY 2025-26

MC/OTLICP TOTAL

SOUNTY CCSADMIN  TOTAL oﬂ_?ép oﬂ_?ép MEDI-CAL  MEDI-CAL ?’}'IETD:;EC%

ALLOCATION* ALLOCATIO ~ gToUR  Breh  ALLOCATION  GFONLY (100U
N ez (GFiFR)
(GFIFF)*

1] Alameda $991,932| $1,337,267 $293,799] $1,043468]  $8,608,191| $3,710,052| $4,898,139
2| Alpine*** $0 $0 $0 50 $132,618 $22,071|  $109,648
3| Amador $7,402 $68.857 $34.558)  $34,299 $240,686 $81,551 $159,135
4| Butte $19,841 $137,914 $48,479]  $89,435 $947 581 $398,583 |  $548,997
5| Calaveras $7,062 $49,331 $30,654]  $18,676 $143,095 $29,839|  $114,156
6| Colusa $14,034 $97,641 $40,490] _ $57,151 $256,628 $89,782 $166,846
7| Contra Costa $412,854]  $727,081 $167,460]  $559,621|  $4,965.265| $1,008.897| $3,056,368
8| Del Norte $9,503 $50,827 $30,991]  $19.836 $172,372 $46,423|  $125,949
9| El Dorado $16,913]  $115,898 $44,046]  $71,852 $528,433| _ $183,891|  $344,542
10| Fresno $237,004|  $569,000 $135,701| $433,200|  $6,049,268 | $2,447,493| $3.601,775
11 Glenn $9,396 $71,706 $35194]  $36,512 $271,509 $88,636 $182,873
12 | Humboldt $20,021 $92,525 $39,502]  $53,023 $532,591 $205,181|  $327,411
13 | Imperial $52,448 $95,362 $40,048]  $55,314 $592,453|  $230,556|  $361,807
14 | Inyo $6,364 $51,502 $31,154]  $20,348 $170,812 $36,146 | $134,666
15 | Kem $151,069]  $405,212 $102,682] $302,530]  $3.762,890 | $1,560,664| $2,202,226
16 | Kings $24,506 $99,521 $40,681]  $58,840 $545,251 $194,933 | $350,318
17 | Lake $3,720 $55,057 $31,765]  $23,202 $202,603 $57,574|  $145,029
18 | Lassen $7,061 $44,294 $20,659]  $14,635 $123,367 $20,753| _ $102,614
19| Los Angeles $4,733,164 | $4.282.136 $885,009| $3,397,128] $40473412| $15175075| $25,298,337
20 | Madera $92,739|  $161,769 $53511 $108,258 | $1,178,326|  $515084 |  $663,242
21 | Marin $53,334 |  $127,374 $46,382] _ $80,092 $637,945|  $278,119|  $359,825
22 | Mariposa $10,786 $46,813 $30,181] _ $16,632 $156,364 $38,038| _ $118,326
23 | Mendocino $16,207 $84,441 $38,044  $46,398 $375418|  $148,968|  $226,450
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MC/OTLICP TOTAL
SOUNTY CCS ADMIN TOTAL orlip ”('%"T?_E";’)P MEDI-CAL  MEDI-CAL '(‘Q'IETTEC%
ALLOCATION* ALLOCATION ..~ Co oo’/ ALLOCATION GFONLY ooy
(GFIFF)** (GFIFF)**

24 | Merced $20,831 $202,480|  $61,623|  $140,857]  $1,207,695 $528,857 |  $678,839
25 | Modoc $785 $48,921 $30,630 $18,291 $151,801 $33,349[  $118,453
26 | Mono $28,834 $91,702|  $39,327 $52,375 $265,868 $81,811 $184,057
27 | Monterey $64,696 $145,874 $50,181 $95,693]  $1,077,751 $410,002 [ $667,749
28 | Napa $31,112 $160,825  $54,049|  $106,776 $581,085 $200,565 |  $380,520
29 [ Nevada $5,392 $106,945[  $41,641 $65,305 $427,480 $161,578 |  $265,902
30 | Orange $301,326 [ $1,001,099] $224538[  $776,561]  $5556,724] $2,439.666| $3,117,058
31| Placer $47,755 $294,709|  $76,801 $217,908]  $1,451,795 $601,225 |  $850,569
32| Plumas $5,484 $50,833]  $30,960 $19,873 $129,062 $20,064 |  $108,998
33| Riverside $673,092]  $1.485687| $322,050 [ $1,163,636] $11,023909] $4,457,182] $6,566,727
34 | Sacramento $192,997 $983,229 | $214,854 |  $768,375]  $7,443,061| $2,992,085]  $4,450,977
35 | San Benito $13,680 $58,882|  $32,511 $26,371 $196,921 $59,205|  $137,716
36 SZ?,,ardino $395,8021  $1,380,276| $298,873 | $1,081,403] $11,043,087| $4,705,053| $6,338,033
37 | San Diego $1,025,308]  $1,837,332] $393,912| $1,443419] $12,710,607[ $5,500,006]  $7,210,601
38 | San Francisco $157,947 $488,144] $117,546 |  $370,507]  $3,171,040] $1,367,383] $1,803,657
39 | San Joaquin $165,055 $664,288 | $155167 |  $509,121]  $3,918,336 $1,675,500 | $2,242,836
40 3‘;‘,?532'3 $47,337 $147,598 $50,397 $97,201 $731,563 $294,408 [  $437,155
41| San Mateo $120,103 $200,791 $61,003 [  $139,698]  $1,218,662 $496,829 [  $721,833
42 | Santa Barbara $90,358 $155,021 $51,975 $103,046 $837,597 $335,775 $501,822
43 | Santa Clara $857,222|  $1,367,354| $297,046 | $1,070,308]  $8,065,409] $3,163,254 |  $4,902,155
44 | Santa Cruz $32,670 $119,973[  $44,782 $75,191 $761,441 $298,203 [  $463,238
45 | Shasta $18,839 $151,300 [  $51,509 $99,791 $908,161 $411,129 | $497,032
46 | Sierra**** $0 $0 $0 $0 $120,684 $19,226 [ $101,457
47 | Siskiyou $7,905 $54,943]  $31,833 $23,110 $225,578 $67,114|  $158,463
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MC/OTLICP TOTAL
T CCS ADMIN TOTAL 01MLcl:é:P ”('%"T?_E";%P MEDI-CAL  MEDI-CAL ?Q'fﬂg%
ALLOCATION* ALLOCATION o~ ‘to o5”/ ALLOCATION GFONLY o

(GF/FF)** (GFIFF)***
48 | Solano $49,937 $160,814 $53,244 |  $107,570 $953,670 $333,747 |  $619,923
49 | Sonoma $72,533 $367,662 $95,668 $271,994|  $1,494,538 $649,964 $844,574
50 | Stanislaus $81,143 $381,925 $98,016 $283,909]  $2,510,895[ $1,080,116 | $1,430,779
51 | Sutter $8,439 $117,123 $44,483 $72,640 $647,655 $229,271 $418,384
52 | Tehama $51,300 $60,855 $32,197 $28,658 $241,503 $81,233 $160,270
53 | Trinity $3,137 $46,089 $30,043 $16,046 $138,470 $28,642 $109,828
54 | Tulare $75,401 $298,289 $81,032 $217,257|  $3,071,479] $1,311,038| $1,760,441
55 | Tuolumne $24,193 $66,234 $34,232 $32,002 $259,519 $75,727|  $183,792
56 | Ventura $250,870 $716,060 | $166,183 $549,877|  $4,120,240[ $1,770,146 | $2,350,094
57 | Yolo $41,257 $152,850 $51,757 $101,093 $731,758 $296,351 $435,407
58 | Yuba $5,821 $86,659 $38,142 $48,517 $505,683 $178,439 |  $327,244

Total Allocation

Statewide

$11,867,000

$22,424,294

$5,688,285

$16,736,009

$158,968,706

$63,823,355

$95,145,351

*CCS State Only Administrative Allocation: This allocation was distributed proportionally based on the county’s baseline budgets for FY 2025-26 and average
caseload for calendar year (CY) 2024.

**CCS OTLICP Combined (GF/FF) Administrative Allocation: This allocation represents the total General Fund (GF) and Federal Fund (FF) funding for CCS
OTLICP. The allocation is based on each county’s average expenditures during FY 2020-21 through FY 2023-24 and the counties’ average caseload for CY

2024.

***CCS Medi-Cal Combined (GF/FF) Administrative Allocation: This allocation represents the total GF and FF funding for CCS Medi-Cal. The allocation is
based on each county’s average expenditures during FY 2020-21 through FY 2023-24 and the counties’ average caseload for CY 2023.

“***No CCS State-only Caseload: These counties had zero CCS State-only caseload during CY 2024 and did not request funding in their FY 2025-26 baseline
budget request. If the county’s CCS State-only caseload changes during the year, the county may submit a CCS State-only invoice for consideration. If funds are
available at the end of the fiscal year, DHCS will process a supplemental invoice.
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Attachment B
CCS MONITORING AND OVERSIGHT ALLOCATION FY 2025-26

CCS Monitoring &
Oversight
1| Alameda $337,192
2 | Alpine $35,652
3| Amador $41,635
4| Butte $77,806
5| Calaveras $43,537
6 | Colusa $44,592
7 | Contra Costa $238,491
8 | Del Norte $37,555
9 | El Dorado $61,463
10 | Fresno $362,796
11| Glenn $44,959
12 | Humboldt $59,354
13 | Imperial $108,299
14 | Inyo $37,073
15| Kern $336,096
16 | Kings $79,502
17 | Lake $48,902
18| Lassen $37,715
19| Los Angeles $2,022,545
20 | Madera $100,821
21 | Marin $60,661
22 | Mariposa $37,188
23 | Mendocino $50,919
24 | Merced $112,103
26 | Modoc $36,409
26 | Mono $39,640
27 | Monterey $110,935
28 | Napa $53,509
29 | Nevada $51,377
30 | Orange $426,401
31| Placer $86,035
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Total Allocation

Statewide

CCS Monitoring &
Oversight
32 | Plumas $37,440
33 | Riverside $651,418
34 | Sacramento $360,832
35 | San Benito $46,931
36 | San Bernardino $675,217
37 | San Diego $696,620
38 | San Francisco $113,929
39 | San Joaquin $211,902
40 | San Luis Obispo $69,396
41 | San Mateo $84,456
42 | Santa Barbara $118,959
43 | Santa Clara $329,166
44 | Santa Cruz $66,530
45 | Shasta $65,980
46 | Sierra $35,744
47 | Siskiyou $43,446
48 | Solano $89,087
49 | Sonoma $87,094
50 | Stanislaus $217,307
51 | Sutter $71,961
52 | Tehama $58,552
53 | Trinity $36,661
54 | Tulare $301,932
55 | Tuolumne $43,698
56 | Ventura $271,218
57 | Yolo $63,067
58 | Yuba $68,294

$10,138,000
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State of Caifarnia — Heaith and Human Sardces Agency
Ravisad 42525

Depariment of Health Care Sarvices — Integrated Systems of Care Division

Percent of
Actual | Total CCS
CCS CASELOAD Caseload | Caseload
STRAIGHT CCS - . )
Tolal Casas of Gpan {Acive Siralght CES Children 2 SB% CCS Administrative Budget Worksheet b H ‘
OTLICE:> ; : 59 14.15%
Total Cazes of Opan {Active) OTLICP Chidren Fiscal Year: 2025-26
MEDI-CAL - Total Cases af Open (Active) Medi-Cal ase .06 . CAL{FGRN'A DEPA|
(nen-OTLICP) Chideen County: Mendocing
TOTAL CCS CASELOAD a7 100% HEALTH CARE
Straight CCS °CT;‘:'"T:§$:;"‘:"’:Z':: Medi-Cal (Non-GTLICF)
Column 1 2 3 44 4 58 5 64 5 TA 7 28 8
Qptional Targeted
Low Income Enhanced HNon-Enhanced
CategorylLine ltem % FTE ;’:I‘:: ‘?{L:z‘;;:j“ Casstond % ?:ﬁi;;s?;: t":i"d Pru:::;:]:flcpp Caseload % SL:::;:i:al E""’:':d % o Euh:'n;Ed 3| ., Med L
Co/StatelFoed {25(75) (50V50)
(17.5/17.50685)
I Parscnnel Expanse
Program Administration
1. Sandy Tades, Superdsing Fublc Health Nurse 10.00% 16,450 11645 | a0 550 [ 1415% 1,646 | 81.068% 9,439 100.00% 9,438
2 Employee Narme, Pasition 0.00% o al| sson of 1s1mn 0| #1065 [ 100.00% o
3. Employea Mama, Pasitian 0.00% o 0| 480 of 141s% of eto8% [ 100.00% 0
4. Employes Name, Pasitian 0.00% o al| ez o[ a1 o 1o o 100,00 0
5. Empioyen Mama, Posftian 0.00% 0 0| ssem of 1415 of 8108 [ 100.00% 0
Subotal 16 450 11,645 555 1,648 9,438 5439
Medical Case Managomont
1. Sandy Tadeo. Supervising Public Heallh Narse 5.00% 16450 sazz | emon ¥ B24 | 81.08% 4,719 | Bo.0a% 3,776 | 20.00% 444
2 Whitney Eads, Registarad Nursa 50.30% 103,281 52046 | aE0% 2,496 7,364 | 81.068% 42,186 [ B0.00% 33,749 | 20.00% 6437
3. Employee Name, Pasition 0.00% o o smom o o e10a% o oooy o 1oa.00 o
4. Employea Nam, Pasition 0.00% o | a8 o of 8108 of ooow o 100.00% 0
5. Employes Name, Pasition 0.00% & al|  480% o o #1.06% ol nook o 10000 i
& Empioyes Nama, Positian 0.00% 0 o] asen o of 61085 o| ooow 0| 100.00% o
7. Employee Name, Pasition 0.00% o a| smom [ o[ 1w o nook o[ 1o.00% 0
B. Empicyes Nama, Pasition 0.00% o 0| asmm o of 81.08% o oo0w o 100.00% o
Subota 19,731 57,068 EX 8,188 46,505 7 4 5,381
Cther Health Care Professionals
1. Employes Name, Pasition 0.00% o Q 4.80% o 14.15% o 81.06% o 0.00% 0 100.00% ]
& Employea Mama, Pasitian 0.00% o 0| 480 of 1415 of 81085 of ooow o 100.00% o
3. Employee Kame, Pasition 0.00% ] ol emom o 1a1mm o 81060 o pooy o[ 100009 [
Subiotal o [ o o o [ o
Ancillary Support
1. Employss Name, Pasiian 0.00% 0 0| ss% of 1ais% o 8108% o 100.00% 0
2. Employee Name, Pasition 0.00% L al| 480% o ie1s% 0 B106% o 100.00% @
3. Empioyen Nama, Pasitian 0.00% 0 0| a8 of 1415 o a1.08% o 100.00% o
4. Employes Name, Position 0.00% o Q 4 80 o o 81.06% o 100,00% ]
5. Empioysa Nama, Pasition 0.00% 0 0| asm of 1418 o 81.08% o 100.00% 0
Sublotal o a o o o o
Clerical and Claims Suppert
1. Angelina Contreras, Children's Senices Specialist 47,00% 2,138 60275 | 480 zpa1| 1418 a5 | B106% 48,066 | D00% o[ 100.00% 48 B5E
2. Maria Maran, Ghildran's Sandces Specialist 92.00% 62,139 57168 | 480% 274z 1415% 5089 | B1.06% 46,336 [ 0.00% o 100.00% 46,338
3. Employee Name, Pasitian 0.00% o al  480% o 1815% o #106% [ o 100.00% o
4. Employea Nam, Pasition 0.00% 0 0| ssen of 1aiEm o 61.08% o| noow o 100.00% 0
5 Employee Narme, Pasition 0.00% 0 al| smom of 1a08m of B1o6% of ooo% o[ 100.00% [
Subiotal 124,276 117.443 5,633 16,617 85,134 o 95,194
Tolsl Salaries and Wages 186956 | 480% Boa7 | 14.15% 26,452 [ 81.06% 161,638 | 24.76% 17,624 [ 7524 114,014
Stalf Benefits (Specity %) 93.56% 174919 | aE0n 8389 [ 14.15% 24,749 [ 81.08% 141,781 35,108 106,673
1. Total Personnol Expense 261075 | am0n 17,256 [ 14185 61,201 [ 81.06% 243,319 72,632 20,587
Il Cperating Expansn
1. Travel 1000 | 4mon A 1a0mn 141 | B106% 811 24.76% 2| 7524% B10
2 Education and Trainng 1500 | 480% 72| 1415% 1z | 81.08% 1,216 [ 24.78% 31| 75.24% 915
3. Communications a00 | 480% 43 1aamn 127 | B0a% T20 100.00% T8
4. Office Supphes 1200 | am0% 56 [ 14.15% 170 | B1.06% 973 100.00% 573
5 Ulifes 4115 | amon 197 | 14,16% 662 | 81.06% 3,235 100,00% 3,338
6 Culraach ltams 150 | 480% IS 21| B1.08% 122 100.00% 122
i 4 B0, of 1a18n of 1o6n o 100,00% o
Il Total Operating Expanse B.865 425 1,253 7,186 502 6681
il. Capital Expense
1 A E0% of 1415% o 81.08% [ o
2 & Bl o 1418% o B1.08% o ]
3 4.80% of 1a1sn o 8108 o o

Page 1 of 2
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Stats of Caifamia - Hasith and Human Sandces Agency
Ravisad 42575

Depariment of Health Care Sarvices — Integrated Systems of Care Division

Percent of
Actual | Total CCS
CCS CASELOAD Caseload | Caseload
STRAIGHT CCS - 20 . )
Total Cases of Opan {Activel Stralght CCS Childran - CCS Administrative Budget Worksheet
OTLICP - 58 14.18%
Total Cases of Open {Activel OTLICF Chiken o Fiscal Year: 2025-26
MEDI-CAL .- Total Cases af Open (Active) Meci-Cal
1. D6 £
MEDICAL oo | Mo oty endocine CALIFORNIA DEPA|
ToTAL CCs CAseLoAD T T HEALTH CARE
Optional Targeted Low Incame
Straight CES Childrants Program [OTLICR) Medi-Cal (Nan-OTLICE)
Column 1 2 3 EL) 4 54 5 BA & TA T BA 8
Qptional Targeted
Low Incame Enhanced Nan-Entanced
Tatal Budget Straight £ES Non-
Annual Cavalond Children's Medi-Cal Enhanced % Madi-Cal Madi-Cal
CategoryiLine tem % FTE Salary :1‘::!::] Casadaad % ce;:‘y::ala ) Program (OTLICP) Casaload % | o ederal FTE E.m:;e %
Co/StatelFoed {25(75) (50V50)
(17.517.5/85)
Il. Total Capital Expersse [ [ [ [] [
IV Indirect Expense
1. Indirecl Cost Rale [ 250w 90469 | 4.80% 4330 | 1easm 12,800 | B1.06% 73,330 100.00% 73,33
[ a as0m o] 1e15% o| eiosn [] 100.00% g
V. Total Indirect Experse 90,469 4,338 12,600 73,330 73,330
V. Other Expense
1. Generalil iabilty Insuranca 5144 | as0% 247 [ 1415% 726 | B1.06% 4,189 100.00% 4,168
2 Information Technology Equipment 8988 4.80% 432 | 1418% 1,273 [ 81.06% T2 100.00% 7293
3. Public and Lagsl Notcas 215 | 480% 10 1e18% 30| B1.06% 174 100.00% 174
4. Memberships 500 4.80% 24 As08% T B106% 405 100,004 405
5 480% of te1sn o| B108% [] 100.00% ]
V. Total Other Expense 14,857 (ak] 2,902 12,041 12,041
Budget Grand Tatal 476,066 22,833 67,256 305,876 735,134 32,742
Sﬁm MW/ Safia Vargas, Analyst I 202512025 707-472-2338
Prepa Sigrrature) Pregarad By (Printed Narne) Date Prepered Phane Kumber
Mate England. Staff Servcies Manager I H252025 707-472-2323
CCS Adminstrator (Signalira) CLS Adminstrator (Prted Name) Date Sigrad Phana Kumber

Page 2 of 2

MC Page 10



State of California — Health and Human Services Agency
Revised 4/25/25

Percent of Total

Department of Health Care Services — Integrated Systems of Care Divislon

CCS CASELOAD Actual Caseload CCS Caseload

STRAIGHT CCS - 20 4.80% - . .
Tatal Cases of Open (Active) Straight CCS Children : CCS Administrative Baseline Budget Summary
OTLICP - 59 14.15%,
Total Cases of Open {Active) OTLICP Children ’ Fiscal Year: 2025-26
MEDI-CAL - 338 B1.06%
Total Cases of Open {Active) Medi-Cal (non-OTLICP) Children : County: Mendocino

TOTAL CCS CASELOAD “n7 100%

Col1=Col 2+3+4 Straight CCS OTLICP Medi-Cal (nen-OTLICP) (Celumn 4 = Columns 5 + 6)
Column 1 2 3 4 5 6

Straight CCS

Optional Targeted Low
Income Children’s

Enhanced Medi-Cal

Non-Enhanced Medi-

Category/Line ltem Total Budget County/State Program (OTLICP) |Medi-Cal State/Federal Cal State/Federal
(50/50) County/State/Fed StatefFederal [25/75) (50/50)
(17.5/17.5/65)
I. Total Personnel E: 361,875 17,356 51,201 283,318 72632 220,687
Il. Total Operating Expense 8,865 425 1,253 7186 502 6,684
lll. Total Capital Expense 0 0 0 0 Q
IV. Total Indirect Expense 90,469 4,339 12,800 73,330 73,330
V. Total Other Expense 14,857 713 2,102 12.041 12,041
|Budget Grand Total 476,066 22833 67,356 385,876 73,134 312,742
Col 1=Col 2+3+4 Straight CCS OTLICP Medi-Cal (non-OTLICP) (Column 4 = Columns 5 + 6)
Column 1 2 3 4 5 6
Optional Targeted Low
Straight CCS Income Children's Non-Enhanced Medi-
Source of Funds Total Budget County/State Program (OTLICP) |Medi-Cal State/Federal :;T;:::g:;;’;} Cal State/Federal
(50150) County/State/Fed (50/50)
(17.5/17.5/65)
|Straight CCS
State 11,416 11,416
County 11,417 11,417
OTLICP
State 11,787 11,787
County 11,787 11,787
Federal (Title XXI) 43,782 43,782
Medi-Cal
State 174,655 174,655 18,284 156,371
Federal (Title XIX) 211,221] 21 .221| 54,850 156,371

Seiea Vargae

Sofia Vargas, Department Analyst |l

vargass@mendocinocounty.gov

Preparet{B{{Sigﬂatufell v

N et alind

Nate Engl

d, Staff Servcies M [}

Prepared By (Printed Name)

Email Address

CCS Administrator (Signature) (/

Page 1 of 1

CCS Administrator (Printed Name)

Email Address

englandn@mendocinocounty.gov
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Budget Justification Narrative
Integrated Systems of Care Division
Mendocino County
Budget Narrative
Fiscal Year 2025-2026

|. PERSONNEL EXPENSES Identify and explain any ch in P | including FTE percent h
Total Salaries: $186,956
Total Benefits: $174,919

This budget includes a Supervisingh PHN (.15 FTE), a Regisitered Nurse (5038 FTE), and two

Tatal Personnal Expanses: $361,875 clerical and claims support staff (Children’s Services Specialist)(1.89 FTE).

Supervising PHN
Regi d Nurse
Children’s Servcies Specialist (2)

II. OPERATING EXPENSES Lllst aliIOplerBtlrlg Expense line items. Identify and explain any increase, decrease, or newly
listed line item.
Transportation costs iated with staff attendance at trainings, meetings, and continuing

Travel $1,000 education activities aligned with CCS program functions. This includes events hosted by DHCS,
Managed Care Flans, Public Health departments, and community partners.
Trainings directly related to the CCS program scope of work, provided by DHCS, county public
A health department: i i i . Includ fessional deval t activities fi
Training $1,500 ealth departments,andfor community partners. Includes professional development activities for

CCS staff that are pertinent to the CCS patient population and staff responsibilities. To also include
relevant educational materials on topics that are pertient to CCS patient population.

Cell phones, landlines, data plan, wifi, hotspot, internet. Mo toll free phone numbers. Public Health
Communications $900 maintains a toll free phone number for all PH programs, but charges are paid by the PH
Administration and not the programs.

Office supplies for staff including; stationary, scissors, signage, tissues, pens, paper, printer
ink/toner, folders, computer accessories, water filters, privacy screens, first aid supplies, and

: i 1 ; ) ; i

Office Supplies $1,200 furniture such as desks, basic office cleaning supplies, file cabinets, office chairs, rolling carts,
lockable file chests, lockable mobile carrying cases.

Utilities $4,115 Utilities include PG&E (natural gas services) and City of Ukiah (electricity, fire hose and water). Not

covered by ICR.

Qutreach materials to support CCS program visibility and community engagement, including
Qutreach Items $150 educational handouts, brochures, flyers, and promotional itemsto be distributed at community
events or partner sites to increase awareness of CCS services and eligibility.

Total Operating Ex g $8,865

List all Capital Expense line items. Identify and explain any newly listed Capital Expense.
- CARITAL EXPEMSES Include County/City Capital Expenses Justification Form
|Tata1 Capital Expenses: | 0 Mone

IV. INDIRECT EXPENSES

A. Indirect Cost Rate @ 25% I $90.469 Par COPH approved ICR
Total Indirect Exg | $90,469
List all Other Expense line items. Identify and explain i i, d d, or newly listed
V=OTHER-EXPENSES line items. Include County/City Other Expenses Justification Form
General/Liability Insurance $5,144 Programs portion of General and Liability Insurance for FY25.26
Information Technology Equipment $8,998 Programs portion of Information Technology Equipment for FY25.26

Costs associated with advertising CCS position recruitments and consulting with County Counsel to

Public and Legal Notices 3215 create and review required forms.

Memberships $500 Stanford Children’s Health -Lucile Packard Children’s Hospital CRISS Annual Dues
Total Other Expenses: $14,857

|Budget Grand Total $476,066
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Certification Statement - California Children’s Services (CCS)

County/City: Mendocino

Fiscal Year: 2025-26

| certify that the CCS Program will comply with all applicable provisions of Health and Safety Code, Division 106, Part 2, Chapter 3, Article 5,
(commencing with Section 123800) and Chapters 7 and 8 of the Welfare and Institutions Code (commencing with Sections 14000- 14200}, and
any applicable rules or regulations promulgated by DHCS pursuant to this article and these Chapters. | further certify that this CCS Program will
comply with the Fiscal Guideance Manual. | further certify that this CCS Program will comply with all federal laws and regulations governing and
regulating recipients of funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et
seq.) and recipients of funds allotted to states for the Maternal and Child Health Services Block Grant pursuant to Title V of the Social Security
Act (42 U.S.C. Section 701 et seq.). | further agree that this CCS Program may be subject to all sanctions or other remedies applicable if this
CCS Program violates any of the above laws, regulations and policies with which it has certified it will comply.

Signature of CCS Administrator Date Signed
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed
| certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

By:

Jeriinie Miller, Psy.D.,
Director of Health Services

Date: /2/2//5

Budgeted: Yes

Budget Unit: 4035

Line Item/Org Object Code: HSCCS-HSCSA
825250 $197,858 HSCCS-HSCSA 825670
$255,003 HSCCS-HSCSA 827802 $23,205
Grant: No
Grant No.:

'N/A'

COUNTY OF. MENQOCINO
By: 7> i
bbbl Cha|r “Bernie Norvell
BOARD OF SUPERVISORS

Date:_02/03/2026

ATTEST:
DARCIE ANTLE, Clerk of said Board

By: aes 2—
Dépuﬁf 4

02/03/2026

I hereby certify that according to the provisions of
Government Code section 25103, delivery of this
document has been made.

DARCIE ANTLE, Clerk of said Board

By: / W
Députy 7 02/03/2026

INSURANCE REVIEW:

sy —0na (ndba
Risk Management
Date: -12! 'ﬂﬂ 2002 5

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

By: _See signature Page 2
SIGNATURE

Date: August 29, 2025

NAME AND ADDRESS OF CONTRACTOR:

California Department of Health Care
Services

1501 Capitol Avenue

Sacramento, CA 95889-7437 MS 4502
(916) 449-5005

By signing above, signatory warrants and
represents that he/she executed this Agreement in
his/her authorized capacity and that by his/her
signature on this Agreement, he/she or the entity
upon behalf of which he/she acted, executed this
Agreement

COUNTY COUNSEL REVIEW:

APPROV% AS TOﬁORnﬁ—/
By: (l

COUNTY COUNSEL

12/02/200 5

Date:

EXECUTIVE OFFICE!FISCAL REVIEW:

-;-

De’)ty C§0 or De;g;*nee
Date: :’-.:Z.PJr -ﬂﬂ 2002 5

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [] 'N/A'

Mendocino County Business License: Valid []
Exempt Pursuant to MCC Section: State Entity
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