BOS Agreement 23-107
DHCS State of California—Health and Human Services Agency —

g; Department of Health Care Services

MICHELLE BAASS GAVIN NEWSOM
DIRECTOR GOVERNOR

DATE: June 22™, 2022
HCPCFC Program Letter No.: 22-01

TO: Health Care Program for Children in Foster Care Program Administrators and
Department of Health Care Services Staff

SUBJECT: Fiscal Year 2022-2023 Allocation for the Health Care Program for Children
in Foster Care

The purpose of this letter is to provide Health Care Programs for Children in Foster
Care (HCPCFC) with their individual Fiscal Year (FY) 2022-2023 State General Fund
(SGF) allocations. Detailed plan and budget information may be found in the Integrated
Systems of Care Division (ISCD) Plan and Fiscal Guidelines (PFG).

This program letter serves as each local program’s approved state HCPCFC
administrative budget and enables each local program to use this letter to develop its
budget. There will be no budget approval letters issued from ISCD. Local programs that
have previously utilized budget approval letters to submit to the county's authorized
personnel will be able to utilize the attached allocation notice as documentation and
verification of the SGF allocated. Each local program remains responsible for
overseeing and tracking its administrative budget expenditures. Each local program is
authorized to spend up to the amount designated in the attached funding allocation
table.

Acceptance of allocated funds constitutes an agreement that the receiving local
program and its agency will comply with all federal and state requirements pertaining to
the HCPCFC program and adhere to all applicable policies and procedures set forth by
the Department of Health Care Services.

Periodically, the federal program responsible for oversight of the Medicaid program and
related state administrative expenditures, will conduct programmatic audits. Finding of a
federal audit exception and subsequent liability for repayment of federal Medicaid funds
related to the HCPCFC program audit exception, are the exclusive and sole
responsibility of each local program.

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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HCPCFC 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 Federal Financial Participation (FFP).

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

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

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

Reporting Procedures

PFG required plan and budget reporting must be submitted electronically to the ISCD
Budget Portal, no later than 60 days from July 1st, 2022. In FY 2022-2023 Child Health
and Disability Prevention, California Children's Services, and HCPCFC plan and
budget reporting will be submitted individually. Local programs should submit their
completed FY 2022-2023 HCPCFC Plan and Budget Reporting Package to the ISCD
Budget Portal, utilizing the reporting templates attached to this letter, as two
documents:

1. One PDF document, which includes all indicated signatures.

and

2. One Excel workbook, as provided in Attachment 4B.
Contact Information

Requests for current ISCD PFG, programmatic guidance, and clarification of reporting
requirements may be directed to the central program inbox: HCPCFC@dhcs.ca.gov.
Questions regarding the ISCD Budget Portal may be directed to:
dhcsscdadmin@dhcs.ca.gov.

Sincerely,

ORIGINAL SIGNED BY JOSEPH BILLINGSLEY

Joseph Billingsley, Assistant Deputy Director
Integrated Systems of Care Division

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Attachments:

1
2
3.
4. HCPCFC FY 2022-23 Plan and Budget Reporting Package

. HCPCFC Base Allocation Table

. HCPCFC Psychotropic Medication Monitoring and Oversight Allocation Table

HCPCFC Caseload Relief Allocation Table

A. HCPCFC FY 2022-23 Reporting Checklist & Certification Statement
B. HCPCFC FY 2022-23 Plan and Budget Reporting Workbook

5. HCPCFC FY 2022-23 Optional Quarterly Reporting Workbook
6. HCPCFC FY 2022-23 Quarterly Invoice Workbook

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Attachment 1

Health Care Program For Children in Foster Care
Base Allocation
(07/01/2022 through 06/30/2023)

Cﬁgrty County/City Stat:u(;::gr;eral Il:jgde;al Total Funds
1 Alameda $169,519 $508,557 $678,076
2 Alpine $0 $0 $0
3 Amador $9,039 $27,116 $36,154
4 Butte $66,707 $200,122 $266,830
5 Calaveras $10,201 $30,603 $40,805
6 Colusa $7,176 $21,527 $28,703
1 Contra Costa $97,386 $292,158 $389,543
8 Del Norte $15,914 $47,743 $63,657
9 El Dorado $23,953 $71,858 $95,811

10 Fresno $380,317 $1,140,952 $1,521,270
11 Glenn $9,626 $28,878 $38,504
12 Humboldt $58,256 $174,769 $233,026
13 Imperial $57,594 $172,782 $230,376
14 Inyo $3,000 $9,000 $12,000
15 Kern $274,143 $822,429 $1,096,573
16 Kings $53,906 $161,718 $215,624
17 Lake $13,139 $39,417 $52,556
18 Lassen $10,214 $30,641 $40,855
19 Los Angeles $3,098,321 $9,294.963 $12,393,284
20 Madera $42,930 $128,789 $171,719
21 Marin $13,289 $39,867 $53,156
22 Mariposa $3,000 $9,000 $12,000
23 Mendocino $34,604 $103,812 $138,415
24 Merced $79,846 $239,539 $319,386
25 Modoc $3,238 $9,714 $12,951
26 Mono $3,000 $9,000 $12,000
27 Monterey $35,166 $105,499 $140,666
28 Napa $16,377 $49.130 $65,507
29 Nevada $8,976 $26,928 $35,904
30 Orange $371,316 $1,113,949 $1,485,266
31 Placer $27.616 $82,847 $110,462
32 Plumas $6,263 $18,790 $25,053
33 Riverside $453,051 $1,359,152 $1,812,202
34 Sacramento $257,741 $773,224 $1,030,965
35 San Benito $4,838 $14,514 $19,352
36 San Bernardino $852,895 $2,558,685 $3,411,580

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Health Care Program For Children in Foster Care
Base Allocation
(07/01/2022 through 06/30/2023)

Cc;:l"(;.lty County/City Stat:uﬁzr;eral |l::333;al Total Funds
37 San Diego $332,862 $998,586 $1,331,448
38 San Francisco $103,924 $311,772 $415,696
39 San Joaquin $176,770 $530,309 $707,079
40 San Luis Obispo $41,242 $123,726 $164,968
41 San Mateo $24,640 $73,921 $98,561
42 Santa Barbara $68,020 $204,060 $272,080
43 Santa Clara $142 553 $427,660 $570,214
44 Santa Cruz $22,578 $67,733 $90,310
45 Shasta $55,881 $167,644 $223,525
46 Sierra $3,000 $9,000 $12,000
47 Siskiyou $13,464 $40,392 $53,856
48 Solano $62,744 $188,233 $250,978
49 Sonoma $71,195 $213,586 $284,782
50 Stanislaus $101,386 $304,159 $405,545
51 Sutter $15,102 $45,305 $60,407
52 Tehama $17,652 $52,956 $70,608
53 Trinity $5,513 $16,539 $22,052
54 Tulare $140,503 $421,510 $562,013
55 Tuolumne $16,989 $50,968 $67,958
56 Ventura $88,585 $265,755 $354,340
57 Yolo $59,544 $178,632 $238,177
58 Yuba $28,016 $84,047 $112,062
59 City of Berkeley $5,851 $17,552 $23,403

Total $8,170,573 $24,511,719 $32,682,292

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Attachment 2

Health Care Program For Children in Foster Care

Psychotropic Medication Monitoring and Oversight Allocation

(07/01/2022 through 06/30/2023)

Cc:;g.lty County/City Statgu?lzr;eral Federal Funds Total Funds
1 Alameda $40,795 $122,386 $163,181
2 Alpine $3,659 $10,975 $14,634
3 Amador $3,659 $10,975 $14,634
4 Butte $18,293 $54.,878 $73,171
5 Calaveras $3,659 $10,975 $14,634
6 Colusa $3,659 $10,975 $14,634
7 Contra Costa $36,585 $109,756 $146,341
8 Del Norte $3,659 $10,975 $14,634
9 El Dorado $10,976 $32,926 $43,902

10 Fresno $54,878 $164,634 $219,512
11 Glenn $3,659 $10,975 $14,634
12 Humboldt $7,317 $21,951 $29,268
13 Imperial $14,634 $43,903 $58,537
14 Inyo $3,659 $10,975 $14,634
15 Kern $40,244 $120,732 $160,976
16 Kings $7.317 $21,951 $29,268
17 Lake $7,317 $21,951 $29,268
18 Lassen $3,659 $10,975 $14,634
19 Los Angeles $526,829 $1,580,488 $2,107,317
20 Madera $3,659 $10,975 $14,634
21 Marin $3,659 $10,975 $14,634
22 Mariposa $3,659 $10,975 $14,634
23 Mendocino $10,976 $32,926 $43,902
24 Merced $10,976 $32,926 $43,902
25 Modoc $3,659 $10,975 $14,634
26 Mono $3,659 $10,975 $14,634
27 Monterey $14,634 $43,903 $58,537
28 Napa $3,659 $10,975 $14,634
29 Nevada $3,659 $10,975 $14,634
30 Orange $47.561 $142,683 $190,244
31 Placer $7,317 $21,951 $29,268
32 Plumas $3,659 $10,975 $14,634
33 Riverside $102,439 $307,317 $409,756
34 Sacramento $73,171 $219,512 $292,683
35 San Benito $3,659 $10,975 $14,634
36 San Bernardino $142,683 $428,049 $570,732

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814

P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413

(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Health Care Program For Children in Foster Care
Psychotropic Medication Monitoring and Oversight Allocation
(07/01/2022 through 06/30/2023)

cﬁg_‘” County/City Stat:uﬁzge'a' Federal Funds |  Total Funds
37 San Diego $80,488 $241,463 $321,951
38 San Francisco $25,610 $76,829 $102,439
39 San Joaquin $51,220 $153,658 $204,878
40 San Luis Obispo $14,634 $43,903 $58,537
41 San Mateo $10,976 $32,926 $43,902
42 Santa Barbara $14,634 $43,903 $58,537
43 Santa Clara $36,585 $109,756 $146,341
44 Santa Cruz $7,317 $21,951 $29,268
45 Shasta $14,634 $43,903 $58,537
46 Sierra $3,658 $10,976 $14,634
47 Siskiyou $3,658 $10,976 $14,634
48 Solano $10,975 $32,927 $43,902
49 Sonoma $18,292 $54,879 $73,171
50 Stanislaus $29,267 $87,806 $117,073
51 Sutter $7,316 $21,952 $29,268
52 Tehama $3,658 $10,976 $14,634
53 Trinity $3,658 $10,976 $14,634
54 Tulare $21,951 $65,855 $87,806
55 Tuolumne $3,658 $10,977 $14,635
56 Ventura $25,609 $76,831 $102,440
57 Yolo $14.634 $43,904 $58,538
58 Yuba $7.316 $21,953 $29,269
59 City of Berkeley $3,107 $9,322 $12,429
Total $1,650,000 $4,950,000 $6,600,000

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Attachment 3

Health Care Program For Children in Foster Care
Caseload Relief Allocation
(07/01/2022 through 06/30/2023)
cﬁgfty County/City Stat:u?‘grsleral Federal Funds Total Funds

1 Alameda $97,126 $291,374 $388,500
2 Alpine $0 $0 $0

3 Amador $3,996 $11,989 $15,985
4 Butte $36,351 $109,051 $145,402
5 Calaveras $5,836 $17,509 $23,345
6 Colusa $3,172 $9,516 $12,688
7 Contra Costa $67,880 $203,639 $271,519
8 Del Norte $4,821 $14,464 $19,285
9 El Dorado $19,095 $57,285 $76,380
10 Fresno $133,095 $399,283 $532,378
11 Glenn $5,075 $15,226 $20,301
12 Humboldt $23,346 $70,036 $93,382
13 Imperial $28,611 $85,832 $114,443
14 Inyo $1,161 $3,483 $4 644
15 Kern $109,940 $329,818 $439,758
16 Kings $24.171 $72,511 $96,682
17 Lake $10,341 $31,021 $41,362
18 Lassen $4,314 $12,942 $17,256
19 Los Angeles $1,389,880 $4,169,636 $5,559,516
20 Madera $21,125 $63,376 $84,501
21 Marin $5,963 $17,890 $23,853
22 Mariposa $1,903 $5,710 $7,613
23 Mendocino $17,318 $51,956 $69,274
24 Merced $33,495 $100,487 $133,982
25 Modoc $963 $2,889 $3,852
26 Mono $0 $0 $0

27 Monterey $27,659 $82,978 $110,637
28 Napa $8,310 $24,932 $33,242
29 Nevada $3,996 $11,989 $15,985
30 Orange $150,604 $451,810 $602,414
31 Placer $14,211 $42,632 $56,843
32 Plumas $3,172 $9,516 $12,688

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413

(916) 552-9105

Internet Address: www.dhcs.ca.gov
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Health Care Program For Children in Foster Care
Caseload Relief Allocation
(07/01/2022 through 06/30/2023)

C?:;g_'ty County/City Stat:u?.grs!eral Federal Funds Total Funds
33 Riverside $219,497 $658,493 $877,990
34 Sacramento $151,429 $454,285 $605,714
35 San Benito $3,679 $11,038 $14,717
36 San Bernardino $381,013 $1,143,039 $1,524,052
37 San Diego $173,441 $520,324 $693,765
38 San Francisco $57,856 $173,568 $231,424
39 San Joaqguin $98,139 $294 419 $392,558
40 San Luis Obispo $26,328 $78,981 $105,309
41 San Mateo $18,206 $54,621 $72,827
42 Santa Barbara $28,357 $85,071 $113,428
43 Santa Clara $74,668 $224,002 $298,670
44 Santa Cruz $17,382 $52,147 $69,529
45 Shasta $28,166 $84,500 $112,666
46 Sierra 30 $0 $0
47 Siskiyou $6,725 $20,174 $26,899
48 Solano $27,469 $82,407 $109,876
49 Sonoma $33,433 $100,297 $133,730
50 Stanislaus $48 214 $144,641 $192,855
51 Sutter $11,102 $33,305 $44,407
52 Tehama $13,830 $41,489 $55,319
53 Trinity $3,299 $9,896 $13,195
54 Tulare $67,371 $202,115 $269,486
55 Tuolumne $6,660 $19,983 $26,643
56 Ventura $53,606 $160,818 $214.,424
57 Yolo $27,216 $81,647 $108,863
58 Yuba $13,701 $41,109 $54,810
59 City of Berkeley $2,283 $6,851 $9,134

Total $3,850,000 $11,550,000 $15,400,000

Integrated Systems of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 4502 Sacramento, CA 95899-7413
(916) 552-9105
Internet Address: www.dhcs.ca.gov
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Health Care Program for Children in Foster Care
Plan and Budget Reporting Checklist

Page Number
HCPCFC Plan and Budget Reporting Checklist 1
HCPCFC Certification Statement
HCPCFC Organizational Chart 3
HCPCFC MOU with Local Child Welfare/Social Services NA
HCPCFC Probation IA NA
If Applicable:
a. Contractor Equipment Purchased with DHCS Funds Form
(DHCS1203) A
b. Inventory/Disposition of DHCS Funded Equipment Form
(DHCS1204) NA
c. Property Survey Report Form (STD 152) NA
HCPCFC Plan and Budget Reporting Spreadsheet
a. Agency Information Sheet 4
b. Memorandum of Understanding and Interagency Agreement NA
List
¢. HCPCFC Incumbent List 5
d. HCPCFC Budgets
i. Base
— Summary and Worksheet ¥
— Budget Narrative
ii. Psychotropic Medication Monitoring and Oversight 8
— Summary and Worksheet
— Budget Narrative
iii. Caseload Relief 10
— Summary and Worksheet 11
— Budget Narrative
iv. Optional County/City - Federal Match 12
— Summary and Worksheet 13

— Budget Narrative
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State of California—Health and Human Services Agency

Department of Health Care Services

DHCS

MICHELLE BAASS GAVIN NEWSOM
DIRECTOR GOVERNOR

Health Care Program for Children in Foster Care
Certification Statement

County:'City: Mendocino Fiscal Year: 2022-23

| 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.).
I further certify that the HCPCFC will comply with all rules promulgated by DHCS pursuant
to these authorities, including the Integrated Systems of Care Plan and Fiscal Guidelines
Manual. | further agree that this HCPCFC may be subject to sanctions or other remedies if
this HCPCFC violates any of the above.

od/dw/ﬁ; ﬁw " //?/2 g

- .Siﬁnature of/HCPGFC Director/County Authorized Date Signed
Representativ /

v
SignatL(re 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 bady.

Setee. 76y Foe 06/20/2023

Signature of Local Governing Body Chéirpgrson Date Signed

Systemns of Care Division 1515 K Street, Suite 400, Sacramento, CA 95814
P.O. Box 997413, MS 8100 Sacramento, CA 95899-7413
(916) 327-1400
Internet Address: www.dhcs.ca.gov
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State of California—Health and Human Services Agency

DHCS Department of Health Care Services

Health Care Program for Children in Foster Care

GAVIN NEWSOM

MICHELLE BAASS Agency Information
DIRECTOR GOVERNOR
County/City: [Mendocino | Fiscal Year: [2022-23
Official Agency
Street Address: 1120 S. Dora Street Health Officer: Dr. Andy Coren
City: Ukiah Local HCPCFC
Zip Code: 95482 Central Inbox:
Parent Agency Director (if applicable)
Name: Darcie Antle Street Address: 501 Low Gap
Phone: 707-463-4441 City: Ukiah
Email: ceo@mendocinocounty.org Zip Code: 95482
Authorized HCPCFC Program Administrative Representative
Name: Darcie Antle Street Address: 501 Low Gap
Phone: 707-463-4441 City: Ukiah
Email: ceo@mendocinocounty.org Zip Code: 95482
Clerk of the Board of Supervisors or City Council
Name: Darcie Antle Street Address: 501 Low Gap Rd
Phone: 707-463-4111 City: Ukiah
Email; ceo@mendocinocounty.org  Zip Code: 95482
Director of Social Services Agency
Name: Bekkie Emery Street Address: 737 South State Street
Phone: 707-463-7761 City: Ukiah
Email: emeryb@mendocinocounty.or Zip Code: 95482
Chief Probation Officer
Name: Izen Locatelli Street Address: 585 Low Gap Rd
Phone: 707-234-6900 City: Ukiah

Email: locateli@mendocinocounty.or¢ Zip Code: 95482

13
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BHCS

State of California—Health and Human Services Agency
Department of Health Care Services

Health Care Program for Children in Foster Care AL
GAVIN NEWSOM

MICHELLE BAASS Budget Worksheet
DIRECTOR GOVERNOR
|State/Federal Funding Source: | Base |
[County/City Name:  [Mendocino [Fiscal Year:  [2022-23 |
Column A 1B 1 2A 2 3A 3

CategorylLine item

Total Base FTE Enhanced FTE Enhanced |Non-Enhanced|Non-Enhanced

Annual Salary | Total Budget

Total PHN FTE %

% % (25/75) FTE % {50/50)
I. Personnel Expenses : : s
# |Name S T e e R
1 |Adena Blair 25% $106,050 $26,512 75% $19,884 25% $6,628
2 |Johnathan Escalante 20% $95,826 $19,165 95% $18,207 5% $958
3 [Bonnie Humpal 20% $50,305 $10,061 95% $9,558 5% $503
4 |Vacant - Senior Public Health Nurse 20% $91,270 $18,254 95% $17,341 5% $913
5 $0 50 100% $0
6 30 $0 100% $0
7 $0 $0 100% $0
8 0 $0 100% $0
9 $0 $0 100% 50
10 $0 $0 100% $0
(insert additional rows as needed) $0 $0 100% $0

85% 43%

Il. Total Operating Expenses

Total Direct Support Staff FTE % e Sl b sl
Net Salaries and Wages $73,993 $64,990 $9,002
Staff Benefits (Specify %) [ 49% $36,257 | 531,845 1 s44
1. Total Personnel Expenses $110,250 |- 396,835 | §13,413
Il. Operating Expenses T P G ERC L T
1. Travel $602 3602 0% $0
2. Training $0 30 0% $0

Ill. Total Capital Expenses

$602 ) $0

IV. Indirect Expenses

1. [Internal (Specify %) [ 25%

T $27563 427,563

IV. Total Indirect Expenses ; $27,563 | $27,563
V. Total Other Expenses S R Y
Budget Grand Total ey semas ] sordsr | $40,976
f;?,n,;_, A /a.;—----* fSoﬁa Vargas f Department Analyst | | 111812023 ] vargass@mendocinocounty.org
P p\ée’ y: ﬂ Sign Piin Tille Date Emal
/E \ f(/bﬂ" 7 Ul |Sara Pierce [ Acting Deputy CEQ | 111812023 | pierces@mendocinocounty.org
erd HCPCFC Sign Print Tille Date Email
rogram Representative:

Budget Summary tables can be found on the "Summary Tables" sheet of this workbook.
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State of California—Health and Human Services Agency
DHCS Department of Health Care Services
Health Care Program for Children in Foster Care
MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | Base
County/City Name{Mendocino [Fiscal Year{2022-23

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

Utilize nursing staffing for increased Enhanced %

II. Operating Expenses
Identify and Explain All Operating Expense Line ltems

Staff travel for necessary program related duties.
Travel:

Training:

lll. Capital Expenses cannot be included in this budget

IV. Indirect Expenses Indirect External Expenses cannot be included in this budget
Identify and Explain All Indirect Expense Line Iltems

ICR of 25% in line with approval from State
Internal:

V. Other Expenses cannot be included in this budget

(-&;;;, A/ A_—~— Sofia Vargasartment Anal 1/18/2023 s@mendocinocou
Prepired By: /Sign Print Title Date Email
 Aew A Sara Pierce ting Deputy Cl 1/18/2023 :es@mendocinocount

Mhoﬁzed HCPCFC Program Representative: Sign Print Title Date Email

16



DHCS

Stale of California—Health and Human Services Agency
Department of Health Care Services

Health Care Program for Children in Foster Care

GAVIN NEWSOM

MICHELLE BAASS Budget Worksheet
DIRECTOR GOVERNOR
|State.'FederaI Funding Source: ] Psychotropic Medication Monitoring & Oversight ]
[CountylCity Name: [Mendocino [Fiscal Year:  [2022-23 |
Column 1A 18 1 2A 2 3A 3
’ Total PMM&O Enhanced FTE | Enhanced |Mon-Enhanced|Non-Enhanced
CategorylLine ltem FTE % Annual Salary | Total Budget o (25/75) FTE % (50/50)
I. Personnel Expenses
# |Name G ' i Y
1 |Adena Blair 15% $106,050 $15,907 75% $11,931 25% $3,977
2 |Johnathan Escalante 10% $95,826 $9,583 95% 39,103 5% $479
3 [Vacant - Senior Public Health Nurse 0% $91,270 $0 95% $0 5% $0
4 $0 $0 100% $0
5 0 $0 100% $0
6 $0 $0 100% $0
7 $0 $0 100% 0
8 $0 $0 100% $0
9 $0 $0 100% $0
10 $0 30 100% $0
(insert additional lines as needed) $0 $0 100% $0
Total PHN FTE % 30% . : 15% g 15% Ly
Total Direct Support Staff FTE % 30% T 15% 15%
Net Salaries and Wages o $25,490 i $21,034 S $4,456
Slaff Benefits (Specify %) [ 52% $13,255 i 510,938 2,317
|l. Total Personnel Expenses 7 $30,745 | b31,972 $6,773
|lI. Operating Expenses A e ol
1. Travel $0 0% $0 0% $0
2. Training §0 0% $0 0% $0
|II. Total Operating Expenses $0 R $0 R $0
I_II Total Capital Expenses L e P
IV Indirect Expenses STy e
[Internal (Specify %) | 24% $6,156 $6,156
IV‘ Total Indirect Expenses e $6,156 T $6,156
V. ‘[‘otal Other Expenses .. : S S i ) ) il s RS 3 pami T ’ ; ™ :
Budget Grand Total ] 001 PR ] 831972 | | $12,929
éﬂw Sofia Vargas Department Analyst | 118/2023 vargass@mendacinocounty.org
/epﬁ/é S|gn __ Print Title Date Ermnail
T o S s Sara Pierce Acting Deputy CEO 1/18/2023 pierces@mendocinacounty.org
C-dthorized HCPCFC Sign Print Tille Date Email
Program Representative:

Budget Summary tables can be found on the "Summary Tables" sheet of this workbook.
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State of California—Health and Human Services Agency
DHCS Department of Health Care Services

Health Care Program for Children in Foster Care

MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | Psychotropic Medication Monitoring & Oversight
County/City NamejMendocino [Fiscal Year[2022-23

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

Utilize nursing staffing for increased Enhanced %

Il. Operating Expenses
Identify and Explain All Operating Expense Line Items

Travel:

Training:

lll. Capital Expenses cannot be included in this budget

IV. Indirect Expenses Indirect External Expenses cannot be included in this budget
Identify and Explain All Indirect Expense Line Items

ICR of 24%, Approval from State is up to 25%
Internal:

V. Other Expenses cannot be included in this budget

Oié?h: A e Sofia Vargas)artment Anal  1/18/2023 3ss@mendocinocount
Preﬁéred By: Sign Print Title Date Email

(_ )/C{_ L 1 \_,.,-L/ Sara Pierce ting Deputy CI 1/18/2023 :es@mendocinocount
(_Adthorized HCPCFC Program Representative: Sign Print Title Date Email
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BHCS State of California—Health and Human Services Agency

Department of Health Care Services
ea Health Care Program for Children in Foster Care -
MICHELLE BAASS Budget Worksheet GAVIN NEWSOM
DIRECTOR GOVERNOR
!StateJ‘Fedeml Funding Source: | Caseload Relief |
[County/City Name:  [Mendocino [Fiscal Year: |2022-23 |
Column 1A 1B 1 2A 2 3A 3
Non- MNon-
Category/Line ltem T;:’;:gﬁiﬁd Annual Salary | Total Budget Enhan;ed EiR E?;:;;‘;e)d Enhanced FTE| Enhanced
% (50/50)
l. Personnel Expenses
¥ |Name : = ] R f SR Gtz
1 [Catherine Elawaldy 50% $52,832 $26,416 0% $0 100% $26,416
2 |Adella Perez 20% $ 44,033.60 $8,807 0% $0 100% $8,807
3 |Vacant - Secretary 25% $ 4790240 | $11,976 0% $0 100% $11,976
4 $0 $0 100% 0
5 $0 $0 100% 50
6 b0 $0 100% 30
7 b0 $0 100% $0
8 $0 $0 100% $0
9 $0 $0 100% $0
10 $0 $0 100% $0
(insert additional lines as needed) $0 $0 100% $0
Total PHN FTE % 95% A R 0% e 95%
Total Direct Support Staff FTE % R R R e e e 0% e 95% T
Net Salaries and Wages $47,198 R ' S $47,198
Staff Benefits (Specify %) [ 23% | 10,620 $10,620
1. Total Personnel Expenses $57,818 $57,818
Il. Operating Expenses e e el s
1. Travel $0 0% $0
2. Training $0 0% §0
II. Total Operating Expenses $0 T $0
111, Total Capital Expenses i g
IV. Indirect Expenses TR B
|Internal (Specify %) | 20% $11.454 [l e e 811,454
IV. Total Indirect Expenses $11,454 Snnen e e $44,454
V. Total Other Expenses g T S N S e
Budget Grand Total e e T T P el $0 [Fameasi] 469272
()20% -% l;r-—-" Sofia Vargas Department Analyst | 1/18/2023 vargass@mendocinocounty.org
pane\ Print Title Dale Email
f (_/(,é?' =l N-__——/L“ ——"  Sara Pierce Acting Depuly CEQ 1/18/2023 pierces@mendocinocounly.org
¢ _Auttiorized HCPCFC Sign Print Tille Dale Email

Program Representalive:

Budget Summary tables can be found on the "Summary Tables" sheet of this workbook.




State of California—Health and Human Services Agency
Department of Health Care Services

DHCS

©

Health Care Program for Children in Foster Care

MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | Caseload Relief
County/City Name]Mendocino [Fiscal Year{2022-23

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

Added support to cover vacancies

Il. Operating Expenses
Identify and Explain All Operating Expense Line Items

Travel:

Training:

lll. Capital Expenses cannot be included in this budget

IV. Indirect Expenses Indirect External Expenses cannot be included in this budget
Identify and Explain All Indirect Expense Line Items

ICR of 20%, Approval from State is up to 25%

Internal:

V. Other Expenses cannot be included in this budget

()29_3 = 4/%-—-*"’ Sofia Vargas)artment Anah  1/18/2023 ass@mendocinocount

Prepargd, By: g Sign - Print Title Date Email

40 HNe AL ///)\_/‘*’” Sara Pierce ting Deputy CI 1/18/2023 :es@mendocinocount
_Alithorized HCPCFC Program Representative: Sign Print Title Date Email
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BHCS State of California—Health and Human Services Agency
Department of Health Care Services

Health Care Program for Children in Foster Care s
MICHELLE BAASS Budget Worksheet GAVIN NEWSOM

DIRECTOR GOVERNOR
[CountyiCity - Federal Funding Source: | County/City-Federal |
|CountyICity Name: Mendocino ]Fiscal Year: |2022—23 I

Column 1A 1B 1 2A 2 3A 3
Mon- Mon-
Category/Line Item Tot;:_go;ed Annual Salary | Total Budget Eth:En;ed E?:;:;:d Enhanced | Enhanced
FTE % (50/50)
I. Personnel Expenses
|# [Name
1 |Adena Blair 10% $106,050 $10,605 75% §7,954 25% $2,651
2 |Johnathan Escalante 50% $95,826 $47,913 95% §45,517 5% $2,396
3 |Bonnie Humpal 30% $50,305 $15,091 95% $14,337 5% $755
4 |Vacant - Senior Public Health Nurse 5% $91,270 $4,564 95% $4,335 5% $228
5 |Adella Perez 0% $44,034 $0 0% $0 100% $0
6 [Vacant - Secretary 0% $47,902 30 0% $0 100% $0
7 |Catherine Elawaldy 10% $52,832 $5,283 0% $0 100% $5,283
8 $0 $0 100% $0
9 $0 $0 100% $0
10 $0 $0 100% $0
(insert additional lines as needed) $0 $0 100% $0
Total PHN FTE % 105% D ] R A 48% ] 57% 3
Total Direct Support Staff FTE % e 48% i 57% Sl
Total Salaries and Wages $83456 | $72.143 SR $11.313
Less Salary Savings $0 S $0 e $0
Nel Salaries and Wages $83456 [ hdi| $re1da [EEaAT $11.313
[Staff Benefits (Specify %) | 55% $45001 |l s3oere [Maimlii %6222
I. Total Personnel Expenses | $129357 | | $111,822 ool 317,536
Il. Operating Expenses o S : AR el
1. Travel $0 0% $0 0% $0
2. Training $0 0% $0 0% $0
II. Total Operating Expenses $0 N $0 aiaE $0
lll. Total Capital Expenses e Sl
IV. Indirect Expenses AT oSl
1._[Internal (Specify %) [ 5% [0 T $32339 sl $32339
IV. Total Indirect Expenses e Bl sa230 [Nl ] $32,339
V. Total Other Expenses R e e T S !
Budget Grand Total e snRl S 461,696 R [ $111822 | | $49,874
% Sofia Vargas Department Analyst | 11812023 vargass@mendocinocounty.org
Prepa 'S B Sign Print Title Date Email
ALY / —— N SaraPierce Acting Deputy CEQ 1/18/2023 pierces@mendocinocounty.org
Cafhorized HCPCFC Sign Print Title Dale Email

Program Representative:

Budget Summauary tables con be found on the "Summary Tables" sheet of this workbook.



State of California—Health and Human Services Agency
Department of Health Care Services

BHCS

L

Health Care Program for Children in Foster Care

MICHELLE BAASS Budget Narrative GAVIN NEWSOM
DIRECTOR GOVERNOR
State/Federal Funding Source: | County/City-Federal Match
County/City Name{Mendogino |Fiscal Year]2022-23

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

Staffing necessary for program exceeded allocation

Il. Operating Expenses
Identify and Explain All Operating Expense Line Items

Not applicable
Travel:

Not applicable
Training:

IIl. Capital Expenses cannot be included in this budget

IV. Indirect Expenses Indirect External Expenses cannot be included in this budget
Identify and Explain All Indirect Expense Line Items

25% ICR based on state certification
Internal:

V. Other Expenses cannot be included in this budget

/-g&h o %,\’_, Sofia Vargasartment Anah 1/18/2023 ass@mendocinocount

Prepared By: ol ﬂ Sign Print Title Date Email
< ///é’c{/g;\ Y iy -~ SaraPierceting Deputy Cl 1/18/2023 :es@mendocinocount
B _Authorized HCPCFC Program Representative: Sign Print Title Date Email

22



wropajepdn 4oyl 6 18N QNS [[IM /A
2]11S BY] WOl Moeqgeay M 80 @ POIBISIBNAO

}8Bpnq ayj ay s,9181S 9y} O Joud Euol andg

jlews a1eg 3L W udis :aanejuasaiday weiBoid I3DdIH PAZLOYINY—,
9°AJUNoJoUIDOpUAW @53II3 €Z0Z/8T/T 033 Aindag 8unpy 321314 eJeS e Q AP0 T
lew3 21eq 3L g udls :Agpesedaid
5-Aunodounopuaw@ssed) £20Z/81/1 115Ajeuy JUawWLIedaQ sediep eyos .I(CQ\\\‘ W\\i\
7.8'6v$ B 969'1919 GZ.'08% 0% SZL08% 626'C1$ CL6'IES 106’8 9.6'0v% LEY'LBS ELP'BELS |ejo puelg 32bpng
LEB'VZS 198'e8S v08'301$ £9€°0v3 08 £9E°0FS 59v'9% 6.6°€Z% vhr0ES 887028 8L0°ELS 995'€6% (X1 afL) spund tesapad
LEB'YTS 956'L2% £68'25% £9€°0vS 03 £9E°0FS 59v'9% £66'L3 85ryLS 884028 65E' v P8P spun4 Aunogyeiels
paoueyu3-uoN | paoueyul spunjejol | paoueyuz-uoN | padueyu3 spunjejol | padueyuj-uoN |  padueyu3 spunjejol | pedueyul-uoy | pasueyu3 spuny (230 :Spun4 Jo sainog
H 9 4 H 9 3 H 9 4 H 9 ] 3
7L8'6vS Zi8'LLLS 969'191$ 5ZL'08% 0% 2.T'69% 626'21E 2B’ IES L06'7¥$ 9.6'0vS LEV' LB ELYBELS |ejo) puei jabpng
z = : sasuadx3 1Byl [BI0] A
6ECTES | | eeezes | wsvus | T %sres | EES EZ [ ess'ses sasuadx3 19a1pu| [eI0L ‘Al
sasuadx3 [ende [eloy ||
03 08 0% 0% 0% 0% 0% 08 0% 0% 2098 209% sasuadx3 bunesadQ [ejo) |
GEG'LLS 2ZALLLS LSE'BZIS 2.2'69% 08 2.2'69% €198 ZL6'1ES Spl'ges EIF'ELS GE£8'96% BFZ0HIS s3suadx3 [3uuosiad [BI0] |
PajUBYUI-UON |  padueyu3 je6png |ejo) | paoueyu3-uoN | padueyu3 1bpng jejoy | paoueyuz-uoN | pasueyu3 1bpng jejoy | paoueyuz-uoN |  pasueyul 1abpng [ejo) way| auiyfioBaje)
1] ) 8 g 3 E 1] 3 g a ) Fl v
{esspag-Augifyunog Ja1I3Y peojase] OZWWd aseg :a2unog buipuny
nm.mmcm— ELCN _muww_— oEuo_u:m_L _b_ohb_._:oul_
i sallewwns jabpng ——

WOSMIN NIAYD alen 191504 Ul ualpys Joy weisbold aien yijeay SSYVE ITIZHON

S321M3G 3Je9 YijeaH jo juawedaq
fousby Se01Niag UBLINK PUE jesH—eIwoyes Jo Slels




ve

(sunpr-udy) Jepend uiy 1s1€ 1snbny
(yose-Auenuer) Jauenp pig 1S1L€ Aey
(1equiana(g-18qo10Q) Jauend pug uigz Alenuga
(1equimydag-AInr) Jauenp 1s) U10€ J8qUIBAON
pojos|jay ejeq JeaA |edasiq ajeis anQ uoissiwqgng

)} SIY} Jo Juswdojaaap Jayunj Joj suonsabbing ‘Aobeo soup®D40dOH 01 suonsanb pue ‘¥oeqpas) ‘suuioy paja|dwod Jwagns ases|ld Z

‘Bjep
weliboud paseq Ajaioe Jo yuswdolaaap oy} 0} 8)nquIU0D 0} 1apJo ul Auauenb papiwagns aq Jodas jeuondo siy) 1ey peisanbal sty |

HONSINOD 40103410
INOSM3N NIAVD suojonssu| poday Ajaayuend SSYVE ITIFHOIN
“ aien 19)S04 Ul uaip|iyn 10} weibouad aien yjjesH &w
S82IAIRS 4R YeaH Jo Juswiiedaq
Aouaby sa0IA18S UBWINH pUB L)jeaH—eluloy|ed) Jo aje)s WUIQ

G JusWIydBRY




S¢

Japenb ayy ul weiboid H49dOH dui Aq pauieiqo/paniadal $,£ZzZ-Ar [BI0L

0l

Japenb
ay} ur weuboud D494OH 8up Aq paulelqo/paniadal s,g0z-Ar [B10L

Japenb
ay) ul weuboud 940d4H 8y} Aq paulelqo/panieoai S, Y0ZZ-Al [B10L

Jspenb ay) ul welboid H49dDH Y1 Aq paulelqo/paAiasal S,5Zz-Ar [B10L

(pajabipng jou) paxiom sinoy NHd OBININ [BJOL

(peyabpng jou) paxiom sinoy NHd OBINING-UOU [Bjo]

(sjeudoidde
SB u0ISsIgns yoes yym siauenb snoinaid asinal Aew) uoneaipaiu
oidosoyaAhsd,,, SANOE U UJIM 81eD J8JS0}, Ul Sjuapuadap [ejo]

ul sjuapuadap Jouiw jo sabueys yuawade|d pue sjuswade|d mau [ejo |

Jauenb ayy ul awi Aue je sjuspuadap Joulw-uou,, [ejo]

Japenb 8y} ul swiy Aue Je a1ed Ja)so), Ul sjuspuadap Joulw [8)o |

19LEND ¥

19penp ¢

18yenD .z

18uenp |

:8)eQ pu3 Japenp |

_ “._wtm:G_

_ e A _mum_n__

_ :aweN Ajo-fu :oo_

HONHIN0D
WOSM3N NIAVD

uoday ANAnoy Ajgauend jeuondo

H0103410

ale9 19)S04 Ul uaip|iys 10) weiboid aien yjjeay &W
S99IAI9S a4B2) Y}|eaH Jo Juswpedaq

fousby ssoIAI8g UBWINK pue UY)jesH—eiuloyi[e) JO 8jelS mUIa

SSYvE IT3HOIN




9c

'S]U89S8|0pY PUB UBIPIYD
1o} uonjeaipayy o1dosjoyohsd jo asn 10} sis)alieIEd g xipuaddy ‘sieD) 18}S04 Ul YINOA PUB UBIPIIUD Yym uoiesipaly didoljoyahsd Jo asn) 8y Joj Sauljaping ejuiojes) sy} ul pajsi| uoleaipaw Auy
:uonealpapy aidojoyofisy ...

* €0 | uonoag Ui paquosap se | ( 1Gg-011 Me721and ) 800Z J0 10y suondopy Buiseaiou| pue s$809ng 0} SUOIOBULOY

Buusiso |esapa; 8y Ul paulejuod se ‘( (8)5/9 098 "0'S'N Z ) 10y ANoag [e10os [eJaps) au) Jo (8)g, ¢ uonoas o} juensind ued aseo Buial Juspuadapul [euonisues) e Sey ays Jo a4 (g)

" 18660} uonoag o} juensind juswaaife Ue ojul palslua Jey)

uoneziueblo [equy Jo ‘saqguy JO WNIHOSU0D ‘aquy uelpu| ‘Juswipedsp uolieqoid Aunod ‘uswiedsp aiejjam Ajunod sy} Jo Aljiqisuodsal aied pue Juswaoe|d au) Japun 8.1ed 18)soj Ul S| ays Jo 84 ()
*G'E0L0} UONOsS Ul paqguasap Se pue ‘¢z | Aenuep Jaye Jo uo afe jo siead |z UBl) aiow jou 1o ‘g0z ‘| Aenuer Jaye Jo uo abe jo sieak

0Z UBY) 8I0W jou ‘710z ‘| Auenuer Jaye Jo uo abe Jo siesk | UBY} 810W JOU S| pue ‘Lnod ajuaanf sy Aq juswaeoed ale J8)soj} JO JBPJ0 Ue Japun ajiym abe jo sieaf g paulejie sey ays Jo oy (1)
‘BUA)D

Buimoj|o} 8y} JO ||B SBIISIES OYM PUB ‘ (G LONDSS Ul PagLasap Se ‘Hnod ajjusAnf ay) Jo LoioIpSUNf UOIISUEI) By} JBPUN JOLILULOU B S| 0YM J0 “Uncd ajiuaAn( 8y} Jo piem 10 pjiyo Juapuadap juauno e
s| oym oy AlUNoag (100G [e1aPa) AU} JapUN SpoY S8I)S Paliun 8y} Jo Zi apiL Jo (8)(8)5/9 uonoss ul paquasap Se ‘pliyd 1siso) e ‘ZL0Z ‘| Alenuer Jaye pue uo ‘suesw Juspuadap Joujwuop, (A)
:00¥ | OIS ‘8po7) SUOHN}ISU| PUE aIelap)

BILIOIED ., Bunueied
anysqns wua)-buo) Jo Aiesodws) Jo pasu Ul a1e oym pue ‘way) Joj 81ed o} Buljmun Jo 3|qeun aie SaijiUE) UMO SSOUM USIP|IYD 0} papiroid 8189 BWOY-J0-IN0 INOY-{Z SU} SUBSW ,BJeD i81s04, (1)
:00¥ | | Uoas ‘apo) SUOHN}ISU| PUB aleap BILIOJED ,




A0B B2 80Yp®D4DdIH 8 A0b ed'soyp@uILpyYdISSOHA
10} Juqng
(aunp-judy) Jeuenp Yy 1SL€ 1snbny

(yose-Aienuer) Jauenp pig 1SL€ Aep
(Jaquiana@-42q0j0Q) Jauenp pug yigz Ateniga

(1eaquimydag-AInr) Jauenp 1s| 10§ 19qUIBAON
P339y ejeq JeaA |edsid 9je)s anQ uoissiwqng

‘MO|3q

9|q.) 8} PUB SBUIAPING [9SI4 PUB UB|d 8} Ul PApIACId SUORONASUI AU} UM 8OUBPIOII. Ul BII0AU|
Aauenp a1e7 18)s04 Ul ualpjiy) Joj welboid sien yjjesaH payoeje ay) Jwgns pue 81ejdwon

HONHIAOD 4010310
INOSM3N NIAVO SUoI}oNIISU| @210AU| dinyipuadx3y Alsyend SSYVE ITIZHOIN

ale9 19)s04 ul uaipjiy Joj weibouid aien yjjeaHq &w
S82IAIRS 4R Y)eaH o Juswiiedsq

fouaby s90IAI8S UBWINH pUB Y)jeaH—eluloyijed Jo ajels mu:a




8¢

0$ 0% 0$ [EJ0] pUBlS sainypuadx3y
0% 0$ 0$ (XIX 21L) spung |esapaj
0$ 0$ 0$ spun 8jejg
H 9 (H+9=4) 3
(0s/08) (sL/52)
|eiapad/alels |eiapa4/alels pa2IoAu| spund [ejo) spun4 Jo 824nog
pasueyuz-uoN pasueyuz
0$ 0% 0% [e30] pueis) sainypuadx3y
| sasuadx3 Jayjo |ejoL (A
m 03 sasuadx3 JoaJipuj [ejoL |Al
| [ sasuadx3 [eyde) [ejo] [l
0% sasuadx3g Bunesadq [ejol |1l
0% sasuadx3g |suuosiad [ejo] ||
a 9 (@+2=9) \/
(0s/05) (5L/52)
|e1apad/aiels |eiapa4/alels Pa2IoAU| |80 way aui/Aiobajen
pasueyuz-uoN pasueyu3z
_ _ :ajeq pu3 Japenp | _ :13quin Japenp|
_ _ 11ea [B9S| _ :oweN Aj-Aunog|
_ aseg :82unog Buipun4 _Emumu:w“_mum_

HONHIAOD
INOSM3N NIAVD

H0L03HIa

9910AU| ainjipuadx3y Auauend
alen 19)S04 Ul uaipjiyn 10} weibouad aied yjesHy

S89IAIRS 4B Y)edH o Juswiiedaq
fouaby seoInleg UBWINH pUe U)leaH—eIuIoji[e) JO alelS

$SYVE 3T13HIIN

&

SOHQ

9 juswyoeny




6¢

SS8IppY |lew-3 Jaquin auoyd ajeQ (ubiS % JuLd) sAneuasalday welboid pazuoyiny

SSaIppYy |lew-3 Jaquinp auoyd aleQ (ubig 9 Juug) Ag paledaiy

*AjUnod 8y} Y)IMm a1} uo ale wiep

sIy} Jo poddns ul SJayanoA Jayjo pue ‘sjjoiAed ‘saoioaul [euIbLIO 8y} Jey) PUB ‘ulsJay paLulejd JUNOWE 8y} Joj paAiadal usaq Ajsnoinaid

Jou sey juswAed Jey) ‘wiejo siyy ul papnjoul sainjipuadxa ||e Jo JuswAed ul panss| usaq aAeY SIUBLIEM ‘PAJILUGNS S| WIED 8Y) YIIUM 10}
Japenb auyj Jo pua ay) 0} Joud Jey} ‘Wiejo Iy} Ul papnjoul asuadxe Jo swayl ay} Buuinoul ul 9po7) JUSLUIBA0L) By} JO 9601 0} 060 UON28S
Jo suoisinold 8y} Jo Aue paje|olA Jou aAey | Jey) ‘welboid ay) yim uondsuuod ul A|BAISnjaxa palwiopad 1o pasn aiam pue pawlopad

10 PaAIg2al Usaq 9ABY paLlIe|o S80IAIas Jo ‘saljddns ‘sjeuajew ay) 1By} ‘Me| au} Ylm 90UBPIOJD. Ul pUB ‘1081100 ‘an) syoadsal |je ul

S| WIBJO SIY} PUB UIdIay Juewied ay) Jo Jaoyjo pazuoyine Ainp ayy we | jey) Anliad jo Ayeuad Jepun Ajueo Agaiay | NOILYDIHILYID




oc

0$ 0$ 0$ [ejoL puelg sainyipuadxy
0$ 0$ 03 (XIX a1LL) Spund |esapad
0$ 0$ 0§ spung sjejg
H 9 (H+9=4) 3
(0s/05) (5L/52)
|eiapad/alels |eiapa4/alels pa21oAu| Spund [e1o] spund Jo 82inog
pasueyu3-uopN pasueyuz
0$ 0$ 0% [e}o] pueig sainyipuadx3y
| sasuadx3 JayiQ [e10L|A
| 03 sasuadx3 joaiipul [eJoL Al
sasuadx3 jeydes [ejo (il
. [ [ 0% sasuadx3 bunesadq |eyoL |l
0% sasuadx3 [auuosiad [e1o] ||
a 9 (@+9=9) v
(0s/05) (5L/62)
|e1apad/ale)s |eiapad/alels PagloAu| [0 way aur/Aiobajen
pasueyu3-uopn pasueyuz
_ :ajeq pu3 Japenp | _ :laquunp Japenp)|
_ 11ed A [e9Sl| _ :aweN Aj9-Auno)|

wbisianQ g buuojiuopy uonesipa sidosjoyafsd

:80.n0g Buipun4 _E%o&ousw_

HONYFAOD
WOSM3N NIAVD 9210AU| ainjipuadxy Ajayend
alen 19)S04 Ul uaipjiyn 10} weibouad aied yjesHy

S89IAIRS 4B Y)edH o Juswiiedaq
fouaby seoInleg UBWINH pUe U)leaH—eIuIoji[e) JO alelS

H0L03HIa
$SYVE 3T13HIIN

&

SOHQ




3

SS8IppY |lew-3 Jaquin auoyd ajeQ (ubiS % JuLd) sAneuasalday welboid pazuoyiny

SSaIppYy |lew-3 Jaquinp auoyd aleQ (ubig 9 Juug) Ag paledaiy

*AjUnod 8y} Y)IMm a1} uo ale wiep

sIy} Jo poddns ul SJayanoA Jayjo pue ‘sjjoiAed ‘saoioaul [euIbLIO 8y} Jey) PUB ‘ulsJay paLulejd JUNOWE 8y} Joj paAiadal usaq Ajsnoinaid

Jou sey juswAed Jey) ‘wiejo siyy ul papnjoul sainjipuadxa ||e Jo JuswAed ul panss| usaq aAeY SIUBLIEM ‘PAJILUGNS S| WIED 8Y) YIIUM 10}
Japenb auyj Jo pua ay) 0} Joud Jey} ‘Wiejo Iy} Ul papnjoul asuadxe Jo swayl ay} Buuinoul ul 9po7) JUSLUIBA0L) By} JO 9601 0} 060 UON28S
Jo suoisinold 8y} Jo Aue paje|olA Jou aAey | Jey) ‘welboid ay) yim uondsuuod ul A|BAISnjaxa palwiopad 1o pasn aiam pue pawlopad

10 PaAIg2al Usaq 9ABY paLlIe|o S80IAIas Jo ‘saljddns ‘sjeuajew ay) 1By} ‘Me| au} Ylm 90UBPIOJD. Ul pUB ‘1081100 ‘an) syoadsal |je ul

S| WIBJO SIY} PUB UIdIay Juewied ay) Jo Jaoyjo pazuoyine Ainp ayy we | jey) Anliad jo Ayeuad Jepun Ajueo Agaiay | NOILYDIHILYID




43

0% 0% 0$ [e}0] puels) sainjipuadxy
0$ 0$ 0$ (XIX @j311) spun4 |eiapa
0% 0% 0$ spung ajejs
H 9 (H+9=14) 3
(0s/05) (52/52)
|elapa4/alels |elspa4/ajels Pa2JI0AU] SpUn4 |ejo| spun4 Jo 82inog
padueyu3z-uon padueyuzy

0$ [ej0] puels sainypuadxy
sasuadx3 J9Yj0 [B10L (A
03 sasuadx3 joaJipu [ejoL |Al
T e e
0% sasuadx3 Bunyesadp |eyoL |1l
0$ sasuadx3 |auuosiad [ejo] ||
a 9 (@+9=9) v
(0s/0) (5L/52)
|e1apad/elels [e1apa4/alels Pa2IoAU| [B}O L way| aury/Aiobayen
pasueyu3-uopn pasueyu3
:ajeQ pu3 Japenp | _ :1aquin Japenp|
11ed A [easl| _ :aweN Aj9-Auno)|

J9119y peojsse)

:90.n0g Buipund _E%ou_aﬁm_

HONYIAOD
WOSM3N NIAVO

IR

...nv.. - i _J |
d

Fuguns

9910AU| ainjipuadx3y Auauend
aie9 19}S04 Ul uaip|iyn 10} weiboad aied yjesH

S92IAI9S 4B Y)eaH o Juswiiedsq
fouaby se0IAIeg UBWINK PUB Y)[esH—eIuIoj[e) JO 91elS

010341
$SYVE 3T13HIIN

&

SOHQ




€€

SS8IppY |lew-3 Jaquin auoyd ajeQ (ubiS % JuLd) sAneuasalday welboid pazuoyiny

SSaIppYy |lew-3 Jaquinp auoyd aleQ (ubig 9 Juug) Ag paledaiy

*AjUnod 8y} Y)IMm a1} uo ale wiep

sIy} Jo poddns ul SJayanoA Jayjo pue ‘sjjoiAed ‘saoioaul [euIbLIO 8y} Jey) PUB ‘ulsJay paLulejd JUNOWE 8y} Joj paAiadal usaq Ajsnoinaid

Jou sey juswAed Jey) ‘wiejo siyy ul papnjoul sainjipuadxa ||e Jo JuswAed ul panss| usaq aAeY SIUBLIEM ‘PAJILUGNS S| WIED 8Y) YIIUM 10}
Japenb auyj Jo pua ay) 0} Joud Jey} ‘Wiejo Iy} Ul papnjoul asuadxe Jo swayl ay} Buuinoul ul 9po7) JUSLUIBA0L) By} JO 9601 0} 060 UON28S
Jo suoisinold 8y} Jo Aue paje|olA Jou aAey | Jey) ‘welboid ay) yim uondsuuod ul A|BAISnjaxa palwiopad 1o pasn aiam pue pawlopad

10 PaAIg2al Usaq 9ABY paLlIe|o S80IAIas Jo ‘saljddns ‘sjeuajew ay) 1By} ‘Me| au} Ylm 90UBPIOJD. Ul pUB ‘1081100 ‘an) syoadsal |je ul

S| WIBJO SIY} PUB UIdIay Juewied ay) Jo Jaoyjo pazuoyine Ainp ayy we | jey) Anliad jo Ayeuad Jepun Ajueo Agaiay | NOILYDIHILYID




ve

0% 0% 0% [eJ0] puels) sainjipuadxy
0% 0$ 0$ (XIX @p11) spund [eJapad
0$ 0% 0$ spund Aj9/Ajunoy
H 9 (H+9=14) 3
(0s/05) (52/52)
|e1apa4 - fjig/funog | |esapad - Aj19/Kuno) padloAu| spund |0 | spun4 Jo 831nog
pasueyuz-uopN pasueyuz

0% 0$ 0$ [ejo] puels) sainjipuadx3

| sasuadx3 Jayj (€301 (A

T 03 T Y

I b P b sssust mdes Ll

0$ sasuadx3 BunesadQ |eyoL |l

0% sasuadx3 |suuosiad |ejo] [I
a 5 (@+o2=9) '/
(0s/05) (52/52)
|esapa4 - Aig/Qunog | |esapa4 - Aj19/Qjunos way aury/fiobajen
pasueyu3z-uopn pasueyu3
_ _ :ajeq pu3 Japenp | _ :laquunp Japenp)|
_ _ :Jea)\ [eost| _ :aweN Ang-funog|
_ Jo119y peojase) _ :92in0g Buipuny _E%o&ssm_
HONHIA09 HOLI3410
WOSM3IN NIAVD 9910AU| ainjipuadx3y Auauend SSYVE ITIFHOIW
_ alen 19)S04 Ul uaipjiy9 10j weiboud aien yjesH &w
S9IIAI9G 3Je) Y)|eaH jo juswpedaq
fouaby $801A18G UBWINH PUB Y)|eaH—EBIUIOI[ED) 1O 9)elS WUIQ




Ge

SSaIppy |lew-3 Jaquinp auoyd aleQ (uBig %9 L) sAneuasalday welboid pazuoyiny

SSa.ppy |lew-3 Jaguinp suoyd aleq (ubig % JuLyd) Ag paledaid

'AUN0o B} Y)IM BJ1) UO 8Je Wiejd

SIY} Jo poddns ul SJ8YaNoA Jayjo pue ‘s|joiAed ‘sadjoAul [eulbLIO 8y} Jey) PUB ‘ulsiay paliejd Junowe sy} Joj paAiadsl usaq Ajsnolaid

Jou sey JuswAed Jey ‘wiejo siy) ul papnjoul sainjipuadxa [je Jo JuswiAed Ul panssi usaq aABY SJUBLIEM ‘PAJJILLANS SI WIBJD 8U) Y2IYM Jo}
Japenb ayj Jo pua sy} 0} Joud Jey) ‘wiep Siy) Ul papnjoul asuadxa Jo swayl ay) BuLinaul Ul 8poY) JUSWUIBA0S) U} JO 9601 0} 060 L UONI8S
10 suoisiroid 8y} Jo Aue paje|oiA Jou aAey | Jey) ‘welboid ay) yim uondsuuoo ul Aj9AIsnjoxa pauwopad Jo pasn aiem pue pawloyad

10 PaAIgdal Usaq aABY pawie|o S8d1AI8s Jo ‘saliddns ‘sjeusjew sy} Jey) ‘Me| 8y} Ylm SoUBPIOII. Ul PUB ‘1081102 ‘BnJ) sjoadsal |je u|

S| WIBD SIY) PUB UldJay JUBWIR 8y} JO Jaoljo pazuoyine Ainp ay) we | jey) Ainliad jo Ajjeusd Japun Ajueo Agaisy |  NOILYDIHILYID

_ :spung A319/Kuno) jo aunog|




IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

By: ; G
DEPARTMENT HEAD
Mar 8, 2023

Date:

Budgeted: [<] Yes [ |No
Budget Unit: 4080

Line Item: 82-5490
Org/Object Code: CHDPFC
Grant: [ | Yes No

Grant No.: Allocation

COUNTY OF MENDOCINO

By: Oltee. P Ey F o
GLENN MCGOURTY, Chair ( _/
BOARD OF SUPERVISORS

Date: 06/20/2023

ATTEST:
DARCIE ANTLE, Clerk of said Board

By: 7 Jrres?—
Deputy 06/20/2023
| 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: /4’/ o Lo

Deputy 06/20/2023
INSURANCE REVIEW:

By: | WAL L Wy "._Ill-_r;._'l-
Risk Management

O3/03/2023

Date:

CONTRACTOR/COMPANY NAME

By:_N/A - Allocation
SIGNATURE

Date:

NAME AND ADDRESS OF CONTRACTOR:

Department of Health Care Services,
Integrated Systems of Care Division
1515 K Street, Suite 400
Sacramento, CA 95814;

P.O. Box 997413, MS 4502
Sacramento, CA 95899-7413

(916) 552-9105
HCPCFC@dhcs.ca.gov

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:
APPROVED AS TO FORM:

CHRISTIAN M. CURTIS,
County Counsel

Deputy

O3/037/202%

Date:

EXECUTIVE OFFICE/FISCAL REVIEW:

.'I
By: C ?:{fsld.ﬂ. et

Députy CEO or Designee

O3/03/20235

Date:

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: N/A State Allocation
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