
RESOLUTION No. 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION APPROVING THE RENEWAL OF NEVADA 
COUNTY'S HEALTH CARE PROGRAM FOR CHILDREN IN 
FOSTER CARE (HCPCFC) FOR FISCAL YEAR 2024/225 

WHEREAS, the Health Care Program for Children in Foster Care (HCPCFC) public 
health nursing program provides preventive care and treatment utilizing a comprehensive shared 
nursing care management model, serving as a central point of contact to bridge and connect all 
entities providing health services and support, to meet the unique health needs of the foster care 
population; and 

WHEREAS, the California Department of Health Care Services requires that counties 
submit an annual Health Care for Children in Foster Care plan and budget, including Certification 
Statements signed by the local governing body chairperson to indicate approval of the plan and 
compliance with applicable sections of the State Health and Safety Code; and 

WHEREAS, the services provided under the HCPCFC Plan will help provide consultation 
and resource guidance to the multidisciplinary care team to address and oversee the medical, 
dental, developmental, and behavioral health needs of foster children and youth. 

NOW, THEREFORE, BE IT HEREBY RESOLVED that the Board of Supervisors of the 
County of Nevada, State of California, approves the Health Care Program for Children in Foster 
Care (HCPCFC) for Fiscal Year 2024/25, and that the Chair of the Board of Supervisors be and is 
hereby authorized to sign Plan Certifications on behalf of the County of Nevada. 

Funds to be deposited into: 1589-40114-492-3301 / 440510; 1589-40114-492-3301 / 
446210 



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 25th day of February 2025, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Robb Tucker, Lisa Swarthout, Susan 
Hoek, and Hardy Bullock. 

Noes: None. 

Absent: None. 

Abstain: None. 

Recuse: None. 
ATTEST: 

TINE MATHIASEN 

Chief Deputy Clerk of the Board of S ervisors 

sy: 
Heidi Hall, Chair 



►~ H 
CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

Michelle Baass ~ Director 

August 20, 2024 

HCPCFC PROGRAM LETTER: 24-01 REVISED 

TO: HEALTHCARE PROGRAM FOR CHILDREN IN FOSTER CARE 
ADMINISTRATORS, MEDICAL CONSULTANTS, AND DEPARTMENT 
OF HEALTH CARE SERVICES STAFF 

SUBJECT: HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE FISCAL 
YEAR 2024-2025 ALLOCATION 

The purpose of thss !Etter is to provide Health Care Programs for Children in Foster 
Care (HCPCFC) with their Fiscal Year (FY) 2024-2025 allocation. 

This letter serves as each loci! program's a~~roved state HCPCFC budget and enables 
each local program fio use this letter to develop its budget. Budget approval letters will 
not be issued. Detailed budget information may be found in the Integrated Systems of 
Cage (ISC~) F'I~n ar~d Fiscal Guidelines (PFGs), until the Department of Health 
~ar~ services (D'rIC~) r~~eases the HCPCFC Financial Policy and Procedure. 

Acc~~tance of ~unr~5 co~stitut~s arr agreement that the receiving focal program end its 
a~er~cy ~ivill c~r>>ply ~v~th afl federal ar~d stiate requirements pertaining to the hCPCFC 
~~~c~yrar~n and adhere t~ d~~ applicable policies and procedures set ~farth ~y the California 
uepa~ ~rn~nt of Sa~eal S~rvi~;es (COBS) and DHCS. Periodically, t₹~e federal program 
responsible fur nve~-~ighi a₹ the Medicaid grogram end related sfa~e administrative 
expenditures, will conducf programmatic audits. Finding of a federal audit exception and 
subseq~aenf Irabrirtyror repayment of federal Medicaid funas related fo fhe HCPCFC 
~ragram ruder exception, are the exclusive and sole responsibility of each local 
grogram. 

~~ci~ lu~cal prUgrar~~ rerr~a~ns responsible for ov~rse~rng aid tracking its exp~ndi`cures. 
fin audit file must be m~irit~fr~c~. At a minirn~r~ this audit rife st~aul~ ~ncluae: 

Dc~e~m~n~ati~n of ~equored time s#udi~s, p~rforrrted d~rira one r~r mo~~e 
~epresent~tive months of the fiscal quarter for each budgeted position claimed 
under Federal Financial Participation (FFP). 

!~~cum~~at~~'aior~ ~n ~~p~ort of cl~irne~ ~xpe~dit~ur~s. 

California Department of Health Care Services 
Integrated Systems of Care Division 
1501 Capitol Ave ~ Sacramento, CA ~ 95899-7437 
MS 4502 ~ Phone (916) 449-5000 ~ www.dhcs.ca.gov 

State of California ,~~'`' 
Gavin Newsom, Governor 

California Health and Human Services Agency 
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» ~~ocumentation to demonstrate compliance with all federal and state 

requirements pertaining to the HCPCFC program, and adherence to all 

applicable policies and procedures set forth by the CDSS and the DHCS. 

Counties should maintain and be prepared to produce the audit file to State and Federal 

entities within seven (7) calendar days of a request. 

Budget R~portang Instructions 

» ~Jtilize fihe HCPCFC Budget Workbook. 

Budgef workbooks may be found in the Templates section of the ISCD Budget 

Portals and ~y requested to HCPCFCCa~dhcs.ca.gov. Qu~~t~Q::s r;;g~ ding '~~-;e 

ISCD Budget Portal may be directed to ISCDFiscal(a~dhcs.ca.gov. 

Sign electronically using Adobe Acrobat Pro DC Self-signed with Digital IDZ 

function ar DocuS~gn.3

If access to either of these options is not available, scanned signature will be 

accepted, with the original kept in the local audit fife. Electronic signature will be 

required in FY 2024-25. 

» Submit electr~~~ically fio 'che iSCD Budgei Portal. 

~~~~nf~ only iwo documents to the ISCD Budget P~rtai: 

o One Excel version of the HCPCFC Budgefi Workbook 

and

o One signed PDF version of the HCPCFC Budget Workbook 

» Submit only the information requested in the HCPC;FC Bdadg~t W~rk!~~oc~x. }~e 

prepared to provide ISCD with additional documentation to demonstrate 

compliance with grogram requirements, upon rec;~zest. 

Submit by October 1, 2024. 

If all necessary signatures cannot be obtained by this date, submit completed 

excel workbooks by the deadline and contact HCPCFC Cc~.dhcs.ca.gov to request 

an extension for submission of required signatures. 

ISCD Budget Portal 
2 Manage Digital IDS in Adobe 
3 Docusiqn, How to Sign a Document 
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Staffing Allowances 

DHCS vv~ll only allow specific staff classifications in the HCPCFC Administrative budget, 
they are a5 follows: 

• Supervising Public Health Nurse (PHN): Counties will receive 1 Supervising 
Punlrc f-fe~<<h Nurse to supervise no more than 10 PHN. 
Public Flealth Assistant (PHA): Counties will receive .25 Full Time Equivalent 
(F7~E) FH/~ for every 10 PHNs within the county. If less than 10 F HiVs they wifi 
receive .25 FTE. 

s Fiscal Support staff: Counties will receive .25 FTE Fiscal Support staff for 
ever/ 10 PHNs within the county. If less than 1 d ~'NNs they will receive .25 FTE. 

• ~dmeni$trative Support Staff: Counties will receive .25 FTE Administrative 
S~ppo~t staffi for every 1 d PHNs within the county. !f less than 10 pHNs they will 
receive .25 ~~-E. 

Senate Bill (S~) 1 U8 amended SEC. 166. Item X260-1 d1-0001 of Section 2.00 of the 
Budget Fact of 2b24 to include provision 21 which allows the counties to deviate from the 
department's es~abiished allocation staffing methodology governing the use of the 
county FiCF'CFC ~drninisfrative budget and Cali~`ornia Children's Services Compliance 
Monitoring and Oversight (M&O) budget for purposes of extending flexibility to the 
counties regardir~~ appropriate staffing necessary to implement and operationaliz_e the 
r-ICF'~r~C program r~anu~i requirements and readiness activities for the CC5 n/I&O. 

1~o pe ~figible for fnis fYexibility, the county must submit ~tl~e C7rre-lime Flexibiliries - SB 
1 U8 Adminisfrafrve Support Budget workbook fo DHCS no later Shan Ucfober ~ , 2024. 
The budget must be approved through the county's Board ofi Supervisors and proof of 
ineir approval rr7ust pe ir~ciuded vvith your budget submission to UHCS. The budget 
must describe tie county's proposed use of funds to support f~CP~FC and CCS CVI&O 
activities, including direct and indirect administrative costs. DHCS wil! send the One-
Time Flexibilities - SB 10£3 Administrative Support Budget work~ooic and instructions to 
ari cour~~ies via email. 

Fisca! c~u~stsons may b~ ~irect~d to: ISCDFiscal(a~dhcs.ca.gov. X416 giber q~estic~ns may 
h~ dr~~t~~ to the c:;ntral ~rngram inbox: HCPCFC(c~dhcs.ca.gov. 

Sinc~re~y, 

~R;~i~l~:~ c4~~VE~ ELY 

Cortney Nlaslyn, Chef 
!ntegraf~d ~~stems of Care Division 
Department of Health Care Services 
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Attachments: 

1. FY 2024-2025 HCPCFC Allocation Tables 

A. Base Allocation 

B. Psychotropic Medication Monitoring & Oversight 

C. Caseload Relief 

D. Administrative Allocation 
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Attachment 1A: 
Health Care Program for Children in Foster Care 

Base Allocation 
(07/01/2024 through 06/30/2025) 

Af~meda $182,045 
-.-

$546,134 $728,179 
Alpine $3,000 $9,000 $12,000 

Amador $8,677 $26,031 $34,708 
Butte $68,375 $205,126 $273,501 

Calaveras $12,148 $36,444 i $48,592 
Colusa $5,900 $17,701 $23,602 

Contra Costa $100,307 $300,9?1 $401,227 
Del Norte $16,313 X48,939 $65,252 
EI Dorado $21,346 $6 ,037 $85,382 

Fresno $396,195 $'! ,188,584 $1,584,779 
Tenn $8,330 $24,990 i $33,320 

Humboldt $51,889 $155,667 $207,555 
Imperial X47,724• I $~4~3,17?_ $190,895 

lnyo , $3,00~J $9,0J0 X12,000 
i Kern~~ 

Kings-~ 
$312,027 ~ 
$58,557 ' 

~~~6,0~2 ~ $1,248,109 
;~175,J%1 $234,62$ 

Lake ~ X14,230 ' $42,69 ~ $ 6,922 
i_assen i 

Los Angeles ~ 
$9,371 

$2,879,98 j 
$2~,1~~ 

$8,639,73 
$37,4.85 

$11,519,671 
i Madera ~.~9,Z20 X111,661 $156,881 
i Merin i X15,619 $46,856 ~~ $62, 75 

Mariposa $3,a~0 $9,00 ~12,~00 
Mendocino $39,047 $117,1 0 ; $156,187 

Merced $106,901 ~ $320,704 $427, 06 
h/fndoc $x,950 i $8,851 $~1,~~1 

~ Ncono $3,000 I $x,000 ~1~,0C0 
Monterey! ~3?,5~6 ~ ~~i7,877 ~~ 30, 03 

f~~pa ~14~,751 i $4 ,253 ~ $~~,0G~~ 
ivsvacla 
Orange 

~7,63~ $22,907 
$ 09,3$4 $1,228, 52 

~~'~,~~-3 
$~ ,537,536 

Placer $27,90 ; $83,8217 ~ ~1 ~ ~ ,'761 
P+um~s $4,339 $13,01 ~17,3~~ 

F~i~rers~de ~570,95~ 1,712,853 $2,283,803 
Sacramento $~~36,3E3 $7x9,090 ~.~;~~5,~53 
San Benito $5,03 $15,098 :p2~,~31 

San ~prnarciino $~~0,5a~9 $2,61,546 $:~;F22,?94 
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Attachment 1 A: 
Health Care Program for Children in Foster Care 

Base Allocation 
(07/01/2024 through 06/30/2025) 

Sa~ ~ v;ey~~ $3;0,8 r ~ 
-.-

.~~a~,~:au $ "; ,2s~5,~ ; 

San Francisco 
Say Joa ui~ 

$113,670 
$214,150 i 

$341,009 
$642,450 

$454,6_r"%~ ~ 
$856,640 

San Luis Ubis o $47,55Q ; $142,65 ~ x190,201 

S~~ Mateo $21,346 ~ $64,03"T $85,382 

Sar~fa Barbara $68,375 $205,126 $273,501 

Santa Ciara $81,391 $244,1 r3 a32~,a63 

Santa Cruz $24,990 $7 ,970 X99,960 

Shasta $69,764 $209,29 ! ~2~9,054 

Sierra $3,000 $9,000 $~2,QGC! 

Sisk ou X13, ~ 8Q $3 ,567 ~ $52, r ~7 y 

Solana $~8, ~ 36 $'t !4,409 ~ $232,x45 

Sonoma $81,738 $245,214 ~ ~326,9~2 

Stanislaus $92,150 ~ $~76,4~1 $368,6r~ 

Satter c14,751 $44,253 $59,004 

Tehama $21,112 $63,516 ' $84,G88 

Trinifi $3,644 $16,933 $14,577 

Tulare $15.x,411 $460,232 ~ $613,642 

Tuolumne X11,974 ~35,92~ $47,897 

Ventura $74,796 $224,389 $299,185 

Yolo $45,641 $136,924 $182,565 

Yuba $29,849 $89,547 $119,396 

Cit of Berkele $6,247 
. : ~ 

$18,742 $24,990 
.: 
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Attachment 1 B: 
Health Care Program for Children in Foster Care 

Psychotropic Medication Monitoring and Oversight Allocation 
(07/01/2024 through 06/30/2025) 

Alamed~ $40,795 
-.-

$122,386 $163,181 
~ Alpine $3,659 $10,975 $14,634 

Amador $3,659 $10,975 $14,634 
Butte $18,293 $54,878 $73,171 

Calaveras $3,659 ~ $10,975 $14,634 
Colusa j $3,659 $10,975 $1~,63~ 

Contra Costa $36,585 $109,756 $146,341 
j Dei Norte $3,659 $10,975 $~~,63~ 
' EI Dorado 

vFresno 
$10,976 
$54,87$ 

$32,926 
$164, 634 

a43,90~ 
$219, 51 ~ 

Glenn s X3,659 $10,975 ~'~c,63~ 
j H~mbofdt $7,317 i $21;951 $29,268 

lmperi~f { ~1~+,634 O3 n58,537 
Ingo j 
Kern j 

$3,659 
$40,244 

$1G,97~ 
j $120,732. 

~!`Y,6'~~ 
X160,976 

Krn~s $7,317 $21,951 $29,268 
Lake ~ $7,317 $21,951 ~2~?,268 

Lessen $3,659 ~1 G,975 ~ ~~ ~,63~' 
Los Angeles 

Madera 
$5~E,819 
$3,659 

j $ s ,580,488 
, $10,975 

~ $2, ~ 07,37 7 
~1~~63 

~~ N1arin ► ~~,659 ~ $~0,97~ I ~1~~,63~ 
Mari osp a 

Ulendocino 
$3,659 

$10,976 
~ b10,975 ~ 
926 

~a i~,63y~ 
$3,902 

Merced $~ 0,976 ~ $3L,92~ j .~~~~:j,9GL 

hiioc~oc X3,659 ; ~10,97~ ~~ 5~~~_,~:~s~~. 
1/~ono X3,659 ~ X10,975 i ~'~~,~:~c. 

~ontere~~ ~ $1 ,634 ~fi43,903 ~~8,~. 

Ve~~acla $3,659 ~1G,g7~ ~'~~~.,h3~,t 
Orange $ 7,561 ----- 

~.___—~_ 
~142,F83 ; $19~.~;~~Y -

Piacc~r ~I 31! ~ 2 ~ ~~ ~ ,~ ~~~~c} -=h ,~~~- 

Kiv~rs~ae $;0~,~39 $:3G7,317 ~.~G^~,%~'3 
Sacramento , X73,171 ~~19,~~2 ~%~:~ ~~~ 

San R,~r~ardino $"i~~2,6zs3 ~~~%8.~4~9 ~~l~,r~:~ 

San_ ~i~qo ~~80_,~_$$ ~~,~_i ,~E3 $~21,y~1 
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Attachment 1 B: 
Health Care Program for Children in Foster Care 

Psychotropic Medication Monitoring and Oversight Allocation 
(07/01/2024 through 06/30/2025) 

-.- 
1 1 ] 

S~~ ~ .~aa~,, ~~1,220 ~ $ S ~ 3,6~$ ~ ^~. ~~~ 
fan L~a~ ;~~►~spo ~ ~~+,r~~4 ~ ~4-:~,9G3 -q____~_~ 

S~~~s ~als4 $~ 0,9l6 X32,925 Via.=,. ~~ ; 
S2~r?[~+ ~iat~k~~ra $14,634 $43,9(33 ~5~_~~ _'~ 

Sa~~~ C:tara $36,585 ~i09,756 $i4~,~~s 
Sarta Cruz $7,317 X21,951 j X29,?_6~ 

ShasE~ ~~~,634 $43,903 $58,53? 
sierra ~';,~~~ ~10,~i6 ~ c~,r~3u 

S~sk~~~Qk~ ~ ~3,~58 ~ $10,976 ~ e~,+~~~ 
Solaro $10,975 '~ b32,92~ y~3,a~:~ 

SonQn~a ' ~ s 8,252 $~4,~79 ~ ~~~ 3, ~ e 
SY~i31SIc1tl~ ~~~,267 $87,e~06 r $1 ~ 7,073 

Sutter $7,316 ~21,9~2 ~2~,26 
Teham~ ~ $3,658 $10,9x6 ~?4,6~~ 
Trip ~ c3,6~~ $10,9x6 ~ 4,63 
Tii~a~P ~ $21,951 $65,~~~ ~87,8~J~ 

Tuolumne $3,65 $10,977 $14;635 
Ventura $25,609 $76,831 $102,440 

Yolo $14,634 $43,904 $58,538 
Yuba $7,316 $21,953 $29,269 

Cit of Berkele $3,107 $9,322 $12,429 
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Attachment 1 C: 
Health Care Program for Children in Foster Care 

Caseload Relief Allocation 
(07/01/2024 through 06/30/2025) 

Alameda ~~7,126 
-.-

$29~ ,374 $3$8,500 
AI ine $0 $0 $0 

A~r~ador $3,996 $11,989 $15,985 
butte $36,351 $109,051 $145,402 

Calaveras $5,836 $17,509 $23,345 
Col;~sa $3,172 $9,516 $12,68 

Contra Costa $67,880 $203,639 $2%1,519 
Gee! Narte ~4•,8~ ~ ~14,46~ ~19,2~5 
Ei Dorado $19,095 $57,285 $76,38Q~ 

Fresno $733,n95 $399,283 $53~,3~78 
Glenn X5,075 $15,?_26 $2~,L 01 

H~:mboldt i $23,346 $70,036 $93,3 2 
~Im eriaf $28,611 $85,832 $114,~4~3 

$1,161 $3, 83 $4,~4~?. __in~o~ 
Kern ~? 09,940 I X329,818 ~~3`~, %~8 

'r~En s ~ $24,171 ! $72,5 e ~~6,hg? '~ 
~ eke $10,341 ~31,02~ ~~4.,362 

~- Lassen $~•,31~. ; °:12,942 $11,25 ' 
Los ~neles $1,389,880 $4,.69,636 ~ $5;;559,55 

~~dera ~ $21,12 ~63,37~ ~8~?,5~,~1~ 
Nl~ren 

f Mars~osa 
; $5,963 

$1,903 
X17,890 ' 
$5,710 

`~.~',~53 
$7,6~ 3 

iVi~ndocino ~1 %,31 ~3 X551,956 '~ 6~,2 
Merced $33,495 ! X100,487 $133,98 
~.~iodoc ~ $963 $2,88 $3 ~~>? 

-------
hC;n~n ~ $0 v~i~ ~`iG 

- -----
, ~27,65~ X82,978 $ ~ '~ ~,rr'7 

h!a►~a $8,310 ?4,93? ~~~~,2.~`. 
I Ne~'ac~~ ~ ~ ~ X96 I $11,989 j $1 ~,9~5 

Or~~ic~e ~~5C1,604 $~51,~10 $`:~i~,~_s4 



August Z , ?C~~~ 
HCPC~v ~+'.C.~~RAM t_ETTEFa %~-~~ i RvVISED 
Page 10 or E ~: 

Attachment 1 C: 
Health Care Program for Children in Foster Care 

Caseload Relief Allocation 
(07/01/2024 through 06/30/2025 

~~~ ~ ~~ 

-.- 

~14~,~?JG.. ,~~.~i ~;i,~4~ 

€~~,e~, ~~ti~~ ~ X21 ~;4~ 7 TG A~'3 ~6a~~,~..F-.p 
. ~~...--~ -, r~ ;~>ti„ ,=;:,_ ~ 

Sara ~e~~«a~~ci~no ~,3~~1,~13 $1,'~~3,t~3~ ~^_~~~,t)ti%' 
;;~,~ ;~ia~t~ $173,44 $'a2~,3?_4 ao9`:;, 

Say Pcis~o ,.. 
Saga .~c~n~~~~ ~93,13~ $?_94,419 $30,:::53 

San t,~_~z~ ~~~~ispo a?_.6,,~2~~ $/~,9u ~ :~~ ! f~.a,,,~~~ 
Say ~ sv7~;~eo ~~ 8,206 ~5~,~2..1 ~72,~27 . 

Sar~~a ~;:~~ ~~ra ~1Q,35~7 ;~8 ~,U r ~ ~ t ~ :3,Y 3 
S~f~id '_;i~r~1 :`~'Et,66U ~2?4,•?C?_ ;~?_y8,u%u 

~- , — p r n `~ .yn 

:S:~r~ a 
-- ~~ ~ ~c ;~G 

J' ~Zk;~li4i ~+U. (?;j ,V~Q j ( l~ ;fir F~;~~~ 

~ol~t~~ ~~7,~~~ t $82,4Q`7 ~~ 0~,8-7~ 

~~+.~~~~:~la~s ~~8,21~ $144,041 $1~?,k~., - , 
~' _ `' ~ ' 10~ $33,3;5 i ~,4t,. d,;; 

Tel'~~; ~~a '~ ~ 3,83G ~41,4~9 ~5 x,31;; 
~-r;~ ~rk:v $3,299 $9,89 ~~ ~,, ~ 9~ 
~o"ufar~ $67,371 $~~2,Z ~5 ~~?69,~86 

Tuolumne $6,66(? $19,983 ~2E.C~d3 
Ventura $53,606 $160,818 $214,424 

Yola $27,216 $81,647 $108,863 
Yuba $13,70 $41,109 $54,810 

Cit of Berkele $2,283 $6,857 $9,13 
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Attachment 1 D: 
Health Care Program for Children in Foster Care 

Administrative Allocation4
(07/01/2024 through 06/30/2025) 

Alameda $179,986 

-.-

$179,986 X359,972 
Alpine $136,413 $136,413 $272,826 

Arnador $168,230 $168,230 $336,459 
~utfie $160,019 $160,019 $320,037 

Calaveras ! $148,193 $148,193 $296,385 
~~l~sa 

Confir~ Costa 
X168,815 
~230,00~ 

$ ~F~,815 
X230,009 

~~~7,630 
X460,01 ~ 

G~i Norte ~ i 2 ,356 ~ ; 2$,386 ~ X56,771 
EI Dorado ~160,23~J ~ $160,239 ~ 4,~~C,47? 

Fresno ~'3 77,400 ~ j 77,400 i ~35~,~00 
Glenr~ ~ ~158,4~4 ; ~~ 58,434 ' X316,868 

~ r,umboiat i X172,319 ~ X172,319 X344,637 

trnperi~S j 
Irtyo 

$~ 51,222 ~ 
$166,40` ~ 

~'~ 51,~?2 : 
~~ 66,402 I 

~3C2,~44 
~3~2,803 

Ke; r~ ~'~ 7 ,0%4 :_~': 79,07 ~;:~~8,147 
K~~~s ~139,u69 ', ~ ~ 39,8 9 :: ~; x,738 

ke ~~ 62,061 ~ ~ 6~,t7~1 ~2~,121 
Lassen X1.25,143 x'-25,143 ' ~~ ~~~"7,286 

Los F~~~c~eles $1,703,756 $1,703,76 $S,~-ur,511 
Maci~~a ~ ~ ~ 5~i,6~~ ~ `~'E 56,683 ; ~;~13,~66 

iJlarir~ ~ i 81,202 ~ ~': 81,?Q2 ~ ~f~~,403 

~~ Mariposa ~'~ 74,431 x':14,43 ~ ~ ;~:~ x,86 i 
Me: ~doci~o ~ ~,? 50,628 I >` 5t~,625 ~' ;y:~~~ , X55 

t~lcrced ~ $113,628 ~ ~ ~ 13,628 ~~= f',256 
M~dac y~92,8J0 j y~J2,890 ~ ,~ &5,7~~ 

U~~:~~:~ ~".62,199 i ~;~62,199 ~ ~~4,3~b 
I~~ion'_~~ey ~^.30,725 ~'.3U,72~ :>~;1,~~~ 

t~~,~a ~206,8G8 ~ ~2C6,8u~ ' ;f.1 ~,Fi'! 6 
I~fev~c~d ~a~53,8C~4 i ~~; 53,6~i~ ~,:;~~ i,20a 
Grange $213,87G ~ $2.13,~7i~ :;~r~'%,:~ 

4 C7HCS rea!Iocated the CH~t' Program bucket county allocation staring in FY 24-25 to the HCP~:,~C 

Administra;iv~ budget and .h;; Calisc; nia C7i;dren's 5~rvic~s (CCS; ?Vionitoring and 0vQrsight. Pl~zse 
refer to the CCU l~ionitoring and Oversight ,~i~ccati:,.i Letter for sfata's a~pro~-ed budget. 
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HCPCFG ~R7GRAM LETTER 24-C~ REVISED 
Page 12 ~~~ 1 

Attachment 1 D: 
Health Care Program for Children in Foster Care 

Administrative Allocation4
(07/01/2024 through 06/30/2025) 

..-~~~ ;~ ~ .C 

-.-

~ ~; _ ~f ~ ~~~ -----~- 
—~-~~a,~5~ ~ .~~;$5~ ~ :~~.i~3,7~r 

S~crazr~nto ~~.,:~42 -~8,3~J2 ---=- '̂'~6.~~ — 
San f~~.~r~i}~ 

-- -- 
_ -s3,3~3 ; _ ~ =.~0:~ ~ = ~'~.~i0~ 

Say ~ ~3er~~art~ino >.~,9 ~ .661 I r:~9'€ ,66~ ~ ~ ~ ~'~ ,3?2 

-- 
S~~ ,S:»:;_=~~i 71,37< ,377 ' _^,~75;~ 

San ~_~a4~, c~ispo ~ u~,36~3 ~ ~~ ; ~~,36Q ' --- =-` x,71 ~ 
Sar, ^~1a'teo 

-- ---' 
~%r,428 j `?.~'~,028 _~~~,0~6 

Sant • n=~~-bara ~~,8J r ' ,. "":1,~3Q1 ~ ~~~ .~~?f 

Sa~7fi~ C~~z '76,79 ~~ i~~,78~ ---=_-~'~3 =~78 

S~ ~-~ ~~ ; ' S6,~~J1 ' S ~ 56,591 ' ~~-;~ 13.1 ~,% 
~1, Si~i~? ~v~ ~ ~~~+3, ~~-3 ~ a ~~43,143 ~ ^~6.2~~C 

Sc~lar~~ ~ ~ ; X2,239 f ; X2,239 : :~~~.~77 
Scn~~ira ' X200,722' X200,722 ; ~~u1,~4~ 

~'{-~- - ~ taus I ~ 71,030 ~' 71,030 ; ---_~3~2,0.. 
-- 

~ifttel' ~ ~~'6.'s,~54 5~6.~,15a ~~ --=r~~'.S,~Q~ 
Te`r:a;?~a ~ ~ 2.~2,8C~3 ,~?.J~,803 i ~~~t~~~;a0 

Trin~fiy ' w ~ 47,140 ~ ~ 47,140 ~ ___~%9.4.?_~°0 
- -Tiara ~ ~~ ~~ X4,549 ~ s X4,549 _~ 30~,~98 
Tuoiurr~ne ~ ~155,9a3 $155,903 ~ __~_a11,805 

$348,088 Ventura $174,044 $174,044 
Yoio $185,730 $185,730 $371,459 i 
Yuba ~~93,018 $193,018 $386,036 

City of Berkeley X21 x,125 
: ~ 

$215,125 
~ 

$430,250 
~ ~ 



CALIFORNIA DEPARTMENT OF 

HEALTH CARE SERVICES 

Health Care Program for Chaldre~~ in Foster Care 

Budget Workboa~C Instructions 

1. Detailed instructions for completion and submission of the Health Care Program for Cr~~iidren in Foster Care 

(HCPCFC) budget can be found within this workbook, the yearly HCPCFC Allocation Letter, and the Plan & 

Fiscal Guidelines. 
2. Within each sheet of this reporting workbook are cells shaded in yellow.l~hese cells will accept data. Rows 

may be expanded as needed. 

3. Within each sheet of this repor~ing workbook are cells shadea in grey. These cells mill auioma~tically pull 

data frorri prev;ously entered information. 

4. Budget Submission Instructions 

- Budgets should be submitted to the ISCD Budget Portal by the due date provided in -the yearly HCPCFC 

Allocation Letter. 

- A budget submission must consist of rwo documents: 

I.Gkeporting Workbook in Excef Format 

.I. Reporting Vb'o~~kk~ook in Electronically Signed PDF Format 

5. Documents submitted to DHCS should be signed by Adobe Acrobai Pro UC Self-signed with Digital ID 

function or DocuSign. If access to either of these options is not available, please contact your DHCS 

HCPCrC Liaison at HC~CFC@d'ncs.ca.gov. 

6. Submissions need only include the information requested in the attached HCPCFC Budget Reporting 

Workbook. Programs should be prepared to provide ISCD with documentation to demonstrate compliance 

with program requirements upon requesi. 

7. Procrams that are unable to obtain all necessary signatures by Tuesday, November 5th, X024 are asked to 

submit Their budget in excel format by this date, and contact the program inbox to request an extension 

for the submission of ~h~ required signatures. 

8. Questions regarding access to the ISCD Budget Portal and expenditure invoicing may be directed to: 

ISCDFiscal@dhcs.ca.gov. All other questions may be directed to: HCPCFC@dhcs.ca.gov. 
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CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

Wealth Care Program for Children in Foster Care 

v
:agency lnfes~~a~ion 

County/City: 

Nevada 

{=fiscal `(ear: 

2024-25 

Street Address: 
City: 

Lip Code: 

500 Crown Point Cir. Ste 110 Health Officer Name: Sherilynn Cookp, MD 
Grass \/~Ilev HCPCFC CeYI#raI 

Email Address: 
PH.Fiscal@nevadaCountyca.gov 

95945 ~ 
Authorized HCPCFC Representative Director of Social Services Rgency 

4  Name, Title: ~.narl2ne ~s~eiss-wenzi, Nursing Director 

Phone: (530) ?65-7?69 
~fYlall: c~ariene.Weiss-Wenzl@nevadacountyca.gov 

Name: 2achel Pena 
~ Phone: (530) %b5-?077 

En~ai~: Racne~.Pena@neva::acountca.gov 

Clerk of the Board nr Supervisors Chief Probation Gr`fcer 
NGme: Jeffrey Thorsby 
P{~one: (530) X65- i~bBG 

EIYI~I : deri:ofboard@nevadacouniyca.gov 

~ ~ar~e: Jeff Goldman 
~ PN~one: ;53G) 205-120J 

~iYlUii: jefr.gola,man~~nevadacountyca.gov 

List All HCPCFC Program Staff 

Name: ~ ̀  j ~ ~ Title: ~ Support Staff PHN 
3 

~ Email: 

Charlene Weiss-~^.~erz! 
Kathr n i<estfer ~ 

`Jacu~t ------~~.u..~ ._"ub;ic 

Pur~lic ~~Aaith Nursin Director Yes 
Senior ~u~iic Health Nurse Yes 

1 Health Nurse I! rYa~ 

~!~arl~ne.~deiss-v.~enz!~nevadacountyca.gov 

Kar~~,yn.kesiierC~~evadacountyca.gov __.~__~._--_---,\;,-

~q Sarah Malugani Administrative Assistant it ~ nf0 sarah,maluganl-ph a~neavadacountyca.gov 

' 5 Carol Smith ACIlY11nIStY8tiV2 ASSISt21lt I1 RJp carolsmith@nevadacountyca.gov 
Michell~~'Jtl~dd~ll Public Health Nurse I Y~~s + nolonge~ vJiiheCounty 

Elsie Po illl ACCOUIItdllt Nfi elsie.poplir~nevadacountyca.gov 

Brie Mendoza-Perez A:~ministrative Services Officer i~IG Erla.rv1endoza-Perez~nzvadacountyca.gov 

)ennif~r Ho;IG~-'I ~;CCOUntdnt I~;" Jennifer.Honuei@n2vauacountyca.gov 

View additioncl rows by sefectinc~ the "~-" to the left. 



CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

Healfh Care ~ro~ram for Children in Foster Care 

C~~rtificat~on Stat~rx~en~ 
County/City: 

(~leyada 

Fisea9 Year: 

?024-<≤ 

certify That the i~eaitn Care i~rogram for Children in roster Care (HCPCFC) wiif 

comply with all appiicabie state and federal and state laws and reguiatiars, 

including all federal taws and regulations governing recipients of federal runds 

granted 'co states for rr~edicai assistance pursuant to i itie XiX of the Social Security Act 

(42 U.S.C. Section 1396 et seq.). I further certify that the HCPCFC will comply wit{ all rules 

promulgated by DHCS pursuant to these authorities, including the HCPCFC Program 

Manual. I further agree that ~I~is HCF~CFC may be subject 'to sanctions or other' remedies if 

the ~ HCPr~C violates ar~y of the a~ovc. j 

Charlene Weiss-Wenzl, Nursing Director NW T ̀ Wend 02/07/2025 
Charlene Weiss-Wenzl (Feb 7, 2025 16:21 PST) 

HCPCFC/County Authorized Representative Signature Date 

Heidi Hall, Board of Supervisors Chair '~'~~- 02/26/2025 
Heidi Hall (Fe62G 102509:44 PST) 

Local Governing Body Chairperson Name, Signature Date 
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CALIFORNIA DEPARTMENT OF 

HEALTH CARE SERVICES 

~-~ .-nth Care Prograrr, f~sr children ir. foster fare 

County/City Name: Year: 
B2+s~ tiu~~~~~t Pi~rra~iv~e 

(Fiscal 

Nevada X024-25 

I. Personnel E~;penses Identify and Explain Any Changes in Personnel/Personnel Expenses ~ ~~~~~ 

Salary and Benefit ~mountc are from CFO issued salary olann2r for FY 24/25. Thy Vacant Public Health Nurse II oosrtior is 

estima+o,~ +o ` f~uoU ;.. ~or.~,~.~. ~-rr f~. +his program is 8.54. VVhen combined ~•,,~th on~M&O, Cas~lca~ reI~A4, noun+y 

federal match, and adminstration will equal .4332 FTE for the Public Health Nurse it PHN. Next year, the FTE will be closer to 

.9 FTE because he/she will be working full time for the full year. This is similar to what the Senior Public Health Nurse 

Position was in FY'?_3/24 Budget. For FY24/25, the Senior wi(I be supporting the Public Health Nurse II with 3.33 FTE in the 

Base Budget, h~.~t ~ri -~-ari!y fec~_~se~" ^n +,h~ ercri~~r~ z~min~stration for HCPCFC. 

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

N/A 

III. Capita! cr,~_~e~ ;:~ Idenir~y ~z~c' 1-;;plain A!I Ca;~ita~ expense Line Items 

N/A 

IV. Indirect Exr~enses Identify and Explain All Indirect Expense Line Items 

India ecs `or the e~~t~ -~ +~rog,am is 25 ~~ of personnel expenses based upor. FY 24/7_5 CDPH aa;~roved !ndir~ct 

Internal: Cost allocation. 

N/A ~^ 
External: 

~ _ 
V. Other Expenses Identify and Exnl~in All Other Expense Line Items 

N/A 

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

and slate a;~d r2gufafiicns, including all federal laws and regulations governing recipients of fede a~ f~nos granted to 

states for medical assistance pursuan~ 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, and that ail listed expenses 

adhere to program goals, scope, and activity requirements. I further agree that this HCPCFC may be subjeci to sanctions or 

other remedies if this HCPCFC violates any of the above. 

Cl~a~Gehe W~r:rr—We~rzC 
Charlene Weiss-Wenzl, Nursing Director CharleneWei55-Wenzl(Fe61,20251621P5T) 

02/07/2025 

Authorized NCPCFC Signor Name, Title Signature Date 
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CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

t ~ealth ~arQ proar~m f~a~ children ~n Fos*..er dare 

Psychptropic h9edi~ak~on {1~~ar~itroring ~~t ~3vE~m~iyht Puc1g~'t Narr~tive~ 
County/City Name: Fiscal Year: 

Nevada 2024-25 

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

Salary and Be^efst amounts ara from CEO issued salary planner for FY 24/25. The Vecant Public Health Nurse ~I position is 

estimated tc N~ `~!!ed En Feb; uary. FTE for this program is 4.?9. When combineu wit" °MM&C, Cas2lcad re~ief, County 

federal match, and adminstration will equal .4332 FTE for the Public Health Nurse II PHN. Next year, the FTE will be closer to 

9 FTE because he/she will be working full time for the full year. This is similar to what the Senior Public Health Nurse 

Position was in FY23/24 Budget. For FY24/25, the Senior will be supporting the Public Health Nurse II with 3.33 FTE in the 

PMMBtC Bu~~!~~t, ";~t pr;mari!}• fc~=:~~~~ on the ;?-ogram administration for HCPCFC. 

II. Opera₹ing E=xpenses Identify and Explain All Operating Expense Line Items 

N/A 

III. Capital Expenses Ideniify ar.~~ :=;<p~ain Ail Capital ~xpe~+se line Items 

N/A 

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items 

Indirect for th? Fnt; -e grogram is 25% of personne{ expenses based upon FY ?_4/25 CDPH approved Indirect 

Internal: Cost allocation. 

N/A 

External: 

V. Other Expenses Identify and Exalain All Other Expense Line Items 

NSA
------~..~__.._~.___. ~ ~—~^_ ~ ~-- - ------ ---

certify that the Health Care Program for Children in foster Care (HCPCFC).v~rill comply with all applicable state and federal 

and state. laws and reguiatior•s, ~r~c!~ding all federal laws and regulations governing recipients of federal funds granted to 

states for medical assistance ~ursu~nt to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et se7.). I further certify 

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

adhere to program goals, scope, and activity requirements. I further agree that this H~PCF(: may be subject to sanctions or 

otf~er remedies if this HCPCFC violates any of the above. 

C~ia~Ge~~~ W~i:r,r W~~zG 
Charlene Weiss-Wenzl, ~iursinq Director Charlene Weiss-Wenzl~Fe67,2oz516:21P5~ 

Authorized HCPCFC Signor Name, Ttle Signature 

02/07/2025 

Date 
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CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

9-~ealth Care Program for GhiOdren on FosXer Care 

County/City Name: Fiscal Year: 
Cssesoad Ptelief Budget Narrative 

Nevada 2024-25 

I. Pe~sonne' E:<pr>n~,~, Identify and Explain any Changes in Personnel/Perscnnei E;cpenses 

Sa!z~y~ zrd Benefist amounts are from CEO issue' szlary planner for ~Y 24/25. The ~Jacant °:~Nfc usalth Nurse !! position is 

;est~~~aied ~o ~e `il~2d in F2b~uary. FTE fcr phis program .s 2..5. When combined vJiih ?M~&C, Caselca~ ~elie~, County

federal match, and adminstration will equal .4332 FTE for the Public Health Nurse II PHN. Next year, the FTE will be closer to 

.9 FTE because he/she will be working full time for the full year. This is similar to what the Senior Public Health Nurse 

Position was ~n FY23/2.4 cucget. For FY24/25, the Senior will be supporting the Public Health Nurse II with 3.43 FTE in the 

'Caseload R~li^f'udget, but primarily focused on the pror~ram administration for HCPCFC. 

II. Operating Expenses Identify and Explain Ali Operating Expense Line Items 
N/A 

~ T  T'lII. Capital Expenses Identify and Explain All Capital Expense Line Items ~ _ ~ 
,NSA--- 

~ 

I'•/. Indirect Expenses idenrifv and Explain Alf indirect Expense Line Items 
indirect for the entire program is 25% of personnel expenses based upon rY X4/25 CDPH appravea Indirect 

Internal: host allocation. 

--- —NSA 
External: 

V. Other Expenses ;dentify a id Explair. ,~~li Other Expense Line Items 

N/,~ 

certify that the H?alth Cary Program for Children in Foster Care (HCPCFC) will comply with all applicable slate and federal 

and state la~;vs and reg~~lat`ons, 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, and that all lisied expenses 

adhere to program goals, scope, and activity requirements. I further agree that ₹his HCPCFC may be subject to sanctions or 

other remedies if this FiCPCFC violates any of the above. 

Charlene Weiss-Wenzl, Nursin Director ~~~~~ W~~~rr~We~~ 02/07/2025 
9 fharlene We'ss-Wenzl lFehl J01516 JI P5T1 __ 

Authorized HCPCFC Signor Name, Title Signa~ure fJat:e 
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CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

Health Care Program for Children in Foster Care 

County/City tJame: Fiscal Year: j 
A clrr3ini~tE~.a7ive B~aci~~t Narrative 

~?0?4-25 ~ Nevada 

I. Personnel Frpen~=s ~ ~?nt~fy and Explain Any Chances in Personnel/Personnel Expenses j 

Salary and Serer;t am~u^ts are from CEG' ;ssu~d salary plainer for FY 24/25. The Vacar; °ublic H~a!th NGrse II pos;tion is 

estimated to be filled in February. FTE for this program is 17.84. When combined with PMM&O, Caseload relief, County federal 

match, and adminstra~ion will equal .4332 FTE for the Public Health Nurse II PHN. Next year, the FTE will be closer to .9 FTE 

because he/she will be working full time for the full year. This is similar to what the Senior Public Health Nurse Position was in 

FY23/2a Buda?t. The SQ^ier PHN and Director of Public Health Nursing have been removed from this budget which is a 

II.Operating [xpenses Identify and Explain All Operating Expense Line Items ~ 

N/A 

TIII. Capital Expenses Identify and explain Ail Capital Expense Line Items ~~ 
N/A 

IV. Indirect Expenses luentify aid explain All indirect Expense amine Items 
- --r - - - - -- --

' indireci ̀ o. the ent~~-e program is 25°/a of personnel expenses based upon ~ Y 2~G;25 CCPH approved Indirect Cost 
Internal: allocation. 

N/A 
External: 

V. Other expenses identi y anr. Explain All Other Experse Line Items 

N/A 

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

state laws and reguluricns, ;nduuirg ail federal laws and regulations governing recipients of federal funds ~rarted 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, and that all listed expenses adhere to 

program goals, scope, and activity requirements. I further agree that this HCPCFC may be subject to sanctions or other remedies 

if this H of 
r_ 

Charlene Weiss-Wenzi, Nursing Director Charlene Weiss-Wenzl(Feb 7,zozs~e:zi 

Authorized HCPCFC Signor Name. Title Signature 

02/07/2025 

Da ie 
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CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

F?e~ith ~~i~e i~ror~r~m fQ~ tChildren in Fos~:~~- ~.ar~: 

County/City Name: Fiscal Year:~~ 
/~~mi~~stra4iv~ IWarra#iae 

Nevada 2024-25 ~ 

I. Personnel Expenses Identify ar.d Exp~air Any changes 'n Personnel/Personnel Expenses 
The Nursing Dircctcr, Se~ic~ Pdurse, Nurse I, and Nurse I. are sharing the resNonsib~lit~e~ o` the S;~Nervisi~g Public Health 
Nurse position, totaling .6459 FTE. The Public Health Assistant position is currently vacant with Sarah Malugani expected to i 
start in February, totaling .25 FTE. The Fiscal Support Staff responsibilities are split between two Accountants and the 
Administratrv~ Officer, totaling .25 FTE. The Admin Asst II position is exicuting the Administrative Support Staff 
responsi~ilite~, '.O`allfTg .~S FTr. 

II.Operating Expenses identify and Explain All Operating Expense Line Items 
$2,000 office supplies for vacant position set up (cell phone, laptop, remote work setup, etc.). Training and travel of $6,000 
for Supervising PHN, PHN/direct support staff, and program administrator. Travel/training includes mileage for client visits 
and potential tra~nings/conferences. 

III. Capital Expenses Ideniify a•~d =r.;;~lain All Capital Expe~~se Line Items 
N/A 

IV. Indirect Ex~~nses Identi~y and Ernlain All Indirect Expense Line Items 
h~direc~ for tf-~e gin, i; e program is 25% of cerson~~el expenses based upon FY 7_4/7_5 CDPH approved Indirect 

Internal: Cost allocation. 

N/A TA

External: ~ 

V. Other Expenses Identify and Explain All Other Expense Line Items ~ A

NSA
--_~—_.~_._—.---- - --._~~~~.__~~_~ 

certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal 
and state lags anJ regulations, including all federal laws and regulations governing recipients of federal funds granted to 
states for medical assis~ance dui suar,; to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). I further certify 
that the HCPCFC will comply ~virh all rules promulgated by DHCS pursuant to these authorities, and that ail listed expenses 
adhere to program goals, scope, and activity requirements. i further agree that this HCPCFC may be subject to sanctions or 

other remedies if this HCPCFC violates any of the above. 

t CGt~~2Ke W~~~rs—W~t~zl oz;o7/202 '~h~rlene Weiss-Wenzl, Nursing Director Charlene Weiss-Wenzl(Fe67, 20251621 PST) __ 

Authorized HCPCFC Signor Name, Tit{ Signature Date 



CALIFORNIA DEPARTMENT OF 
HEALTH CARE SERVICES 

'~~:~~°~~-~ r-=~~.~_ [s€~~sieam fow C~i~d~r~a~~ oi~ l,~~s~ter~ Ca~~ 
------ ---- - - - ----- ---------

ICr~~~ri~~r/~iity„ ~ IFS ~c~I Y gar: 

I~C'V~CI~I 2C)2~-? ~ 

certif;~ that tree N~alth Care Program for Chiinren in Faster C~ re (~-iCPCFC) ~~i~ll 
comply with all a;~plicG~~le sate ar~d feaera{ and state laws and regulations, ~ 
including all fzdEral IGvds and regul~t~ons ~over~ning recipients of federal funs "•

granted to stGtes fQr ; nec~rcal assistance pursuarn to 1"rtle XU< of the Social Security Act 
(42 U.S.C. Section 1396 e-i sea,.). I f~!rther certify tPia~t the HCPCF~ will crmp~y ~.v~th all rules' 

promulgated by DHCS pursuant fio these autho~~ities, inclining the ~~~C'-~CFC Program ~ 
Manual I further agree that this WCPCFC may be subject to sanctions c~~r ~t;ier remedies if 

this HCPCFC violates anv cif the above. 

Charle,~e ~feiss~-Wenzl Nursing Director ~ ~'~~~~ỳ ~ ~~'~~~~j~~~~~ / `~` 02 07/2025 ~ Charlene Weiss-Wenzl (Feb 7, 202516:21 PST) / 

HCPCFC/County /authorized R~presen~tarive ~ic~rature Dafie 
Heidi I-ia~l 3oarU of Supervisors Chair ``~""; u•'~ 02/26/202 ~ Heidi Hall Feb 26, 2025 09:44 PST 

Local Governing Baay ~hairp~rson iVame, Jibnature Date 


