RESOLUTION No. 25-06"%7

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
sald Board, held on the 25th day of February 2025, by the following vote of said Board:

Ayes:
Noes:
Absent:
Abstain:

Recuse:
ATTEST:

TINE MATHIASEN

Chief Deputy Clerk of the Boar(msm-s

By:

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

None.

None.

None.

None.

Mo [dus

Heidi Hall, Chair



PHCS

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 this letter 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 local program’s approved state HCPCFC budget and enables
each local program to 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
Care Division (ISCD) Plan and Fiscal Guidelines (PFGs), until the Department of Health
Care Services (DHCS) reieases the HCPCFC Financial Policy and Procedure.

Acceptance of 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 ali applicable policies and procedures set forth by the California
Department of Social Services (CDSS) and DHCS. 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 iocal
program.

£acn local program rermains responsible for overseeing and tracking its expenditures.
An audit file must be maintained. At a minimum this audit file should include:

» Documentation of required time studies, performed during one or more
representative months of the fiscal quarter for each budgeted position claimed
under Federal Financial Participation (FFP).

» Documentation in support of claimed expenditures.

California Department of Health Care Services State of California <l..r Y
Integrated Systems of Care Division Gavin Newsom, Governor
1501 Capitol Ave | Sacramento, CA | 95899-7437

MS 4502 | Phone (916) 449-5000 | www.dhcs.ca.gov California Health and Human Services Agency
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»

Documentation 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 Reporting Instructions

»

»

»

»

»

»

Utilize the HCPCFC Budget Workbook.

Budget workbooks may be found in the Templates section of the ISCD Budget
Portal’ and by requested to HCPCFC@dhcs.ca.gov. Questions regarding the
ISCD Budget Portal may be directed to ISCDFiscal@dhcs.ca.gov.

Sign electronically using Adobe Acrobat Pro DC Self-signed with Digital 1D?
function or DocuSign.?

If access to either of these options is not available, scanned signature will be
accepted, with the original kept in the local audit file. Electronic signature will be
required in FY 2024-25.

Submit electronically to the ISCD Budget Portal.

Submit only iwo documents to the ISCD Budget Portal:
o One Excel version of the HCPCFC Budget Workbook

and
o One signed PDF version of the HCPCFC Budget Workbook

Submit only the information requested in the HCPCFC Budget Workbook. Be
prepared to provide ISCD with additional documentation to demonstrate
compliance with program requirements, upon recuest.

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@dhcs.ca.gov to request
an extension for submission of required signatures.

11SCD Budget Portal

2 Manage Digital IDS in Adobe

3 Docusign, How to Sign a Document
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Staffing Allowances

DHCS will only allow specific staff classifications in the HCPCFC Administrative budget,
they are as follows:

e Supervising Public Health Nurse (PHN): Counties will receive 1 Supervising
Public Health Nurse to supervise no more than 10 PHN.

o Public Health Assistant (PHA): Counties will receive .25 Full Time Equivalent
(FTE) PHA for every 10 PHNs within the county. If less than 10 PHNs they will
receive .25 FTE.

e Fiscal Support Staff: Counties will receive .25 FTE Fiscal Support staff for
every 10 PHNs within the county. If less than 10 PHNs they will receive .25 FTE.

¢ Administrative Support Staff: Counties will receive .25 FTE Administrative
Support staff for every 10 PHNs within the county. If less than 10 PHNs they will
receive .25 FTE.

Senate Bill (SB) 108 amended SEC. 166. Item 4260-101-0001 of Section 2.00 of the
Budget Act of 2024 to include provision 21 which allows the counties to deviate from the
department’s established allocation staffing methodology governing the use of the
county HCPCFC administrative budget and California Children’s Services Compliance
Monitoring and Oversight (M&O) budget for purposes of extending flexibility to the
counties regarding appropriate staffing necessary to implement and operationalize the
HCPCFC program manual requirements and readiness activities for the CCS M&O.

To be eligible for this flexibility, the county must submit the One-Time Flexibilities - SB
108 Administrative Support Budget workbook to DHCS no later than October 1, 2024.
The budget must be approved through the county's Board of Supervisors and proof of
their approval must be included with your budget submission to DHCS. The budget
must describe the county's proposed use of funds to support HCPCFC and CCS M&O
activities, including direct and indirect administrative costs. DHCS will send the One-
Time Fiexibilities - SB 108 Administrative Support Budget workbook and instructions to
all counties via email.

Fiscal questions may be directed to: ISCDFiscal@dhcs.ca.gov. All other questions may
be directed to the central program inbox: HCPCFC@dhcs.ca.gov.

Sincerely,
ORIGINAL SIGNED BY

Cortney Maslyn, Chief
integrated Systems 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)

County/City State General Funds Federal Funds Total Funds
Alameda $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 $48,592
Colusa $5,900 $17,701 $23,602
; Conira Costa $100,307 $300,921 $401,227
L Del Norte $16,313 $48,939 $65,252
é El Dorado $21,346 $64,037 $85,382
f Fresno $396,195 $1,188,584 $1,584,779
Glenn $8,330 $24,990 1 $33,320
i' Humboidt $51,889 $155,667 | $207,555
imperial $47,724 $143,172 | $190,895
Inyo $3,000 $9,000 | $12,000
Kern $312,027 $936,082 $1,248,109
Kings $58,657 $175,971 | $234,628
Lake $14,230 $42 691 j $56,922
l.assen $9,371 $28,114 | $37,485
Los Angeles $2,879,918 $8,639,753 . $11,519,671
Madera $39,220 $117,661 | $156,881
Marin $15,619 $46,856 | $62,475
Mariposa $3,000 $2,000 5 $12,000
Mendocino $39,047 $117,140 5 $156,187
Merced $106,901 $320,704 $427.606
Modoc $2,950 $8,851 | $11,801
\iono $3,000 $9,000 | $12,000
Monterey $32,626 $97,877 $130,503
Napa 314,751 $44,253 $59,004
Nevada $7,636 $22,907 $30,543
Qrange $4009,384 $1,228,152 $1,637,536
Placer $27,940 $83,820 $111,761
Piumas $4,339 $13,016 $17,354
$570,951 $1,712,853 $2,283,803
cramet $236,363 $709,020
San Benito $5,033 $15,098 131
San Bernardino $880,549 2,641,646 $3.622,104
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Attachment 1A:
Health Care Program for Children in Foster Care
Base Allocation
(07/01/2024 through 06/30/2025)

State General Funds| Federal Funds

County/City Total Funds |

San Diego $320,878 $962,634 | $1,283,51
San Francisco $113,670 $341,009
San Joaguin $214,130 | $642,450
San Luis Obispo 547,550 ‘ $142,651
San Mateo $21,346 $64,037
Sania Barbara 568,375 $205,126
Sania Ciara $81,391 9244 173
Santa Cruz 524,990 f 874,970
Shasta $69,764 $209,291
Sierra $3,000 $9,600
Siskiyou 513,189 $39,567
Solano $58,136 $174,409
Sonoma $81,738 $245. 214
Stanislaus $92,150 $276,451
Sutter $14,751 $44 253
Tehama $21,172 $63,516
Trinity $3,644 $10,933
Tulare $153,411 $460,232 ,
Tuolumne $11,974 $35,923 $47 897
Ventura $74,796 $224,389 $299,185
Yolo $45 641 $136,924 $182,565
Yuba $29,849 $89,547 $119,396
City of Berkele $6,247 $18,742 |  $24990
$8,170,573 $24,511,719  $32,682,292
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Attachment 1B:

Psychotropic Medication Monitoring and Oversight Allocation

Health Care Program for Children in Foster Care

_County/City

State General Funds

(07/01/2024 through 06/30/2025)
Federal Funds

Total Funds

\
\
| Alameda $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
Golusa E $3,659 $10,975 $1 oq
Contra Costa | $35,585 $109,756 $146,341
Del Norte $3,659 $10,975 $ zé‘,6dﬂ
Ei Dorado $10,976 $32,926 $43 902
___Fresno $54,878 $164,634 &219 512
' Glenn $3,659 $10,975 ; $i4 B34
— Humboidt $7,317 $21,951 | $29125:>:<
imperial $14,634 | $43,003 $58,537
l"l\/_fj»_ $3,659 | $10,975 ' $14,634
$40), 244 L $920,732 | 160,
$7,317 ‘; $21,951 | 26
$7,317 $21,951 a
er $3,659 $10,975
' Los Angeles $526,829 | $1,580,488 |
| Madera $3.659 ' 310,975 ;
| Marin $3,6 | $10,975 |
Mariposa | $10,975 |
Mendocino | $32,026 | ..,t}:,g‘(_,g{
Merced $22,926 -; $473.902
Miodoc $10,975 5
Viono $410,975
-\/-ghn—nzv ) $43,903
] 310,97

Y4 QR

S |,4u:

| $10,975

§307.317

San :: ardino
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Attachment 1B:
Health Care Program for Children in Foster Care
Psychotropic Medication Monitoring and Oversight Allocation
(07/01/2024 through 06/30/2025)
I M - M 1675
Sas u'—-,a-n isco | $25 v\-n 7'.’:, ,Q/w
Sgu Avl\rnr‘ir\\il1
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Ventura $25,609 $76,831 $102,440

Yolo $14,634 $43,904 $58,538

Yuba $7,316 $21,953 $29,269

City of Berkele $3,107 $9,322 , $12,429
$1,650,000 $4,950,000 $6,600,000




August 20, 2024

riCPCl—y PROGRAM LETTER 24-01 REVISED
Page 9 of 12

Attachment 1C:
Health Care Program for Children in Foster Care
Caseload Relief Allocation
(07/01/2024 through 06/30/2025)

~ County/City State General Funds Federal Funds Total Funds
Alameda $97,126 $291,374 $388,500
Alpine $0 $0 $0
Amador $3,996 $11,989 $15,985
Butte $36,351 $109,051 $145,402
Calaveras $5,836 $17,509 $23,345
Colusa $3,172 $9,516 $12688 |
Contra Costa $67,880 $203,639 $271,519
De! Norte $4,821 $14,464 $19,285
{ El Dorado $19,095 $57,285 : $76.380
| _Fresno $133,095 $399.283 | $532,378
| Glenn $5,075 $15,226 $20,301
;’ Humboldt $23,346 $70,036 ;
imperial $28,611 $85,832
‘ _invo $1,161 $3,483
’ Ke ern $109,940 $329,818
Kings $24 171 $72,511 _
_ake $10,341 $31,021 ?
Lassen $4.314 $12,942 |
Los Anceles $1,289,880 $4,169,636
Madera $21,125 $63.276
; Marin $5,963 $17,890
| Mariposa $1,903 $5,710
' Mendocino $17,318 $51,956
Mmced $33,495 $100,487
$963 $2,889
$0 $0
$27,689 $82,2978
$8,310 $24,032
$3,996 $11,989
D $150,604 $451,810
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Attachment 1C:
Health Care Program for Children in Foster Care
Caseload Relief Allocation
07/01/2024 through 06/30/2025
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M LETTER 24-01 REVISED

Attachment 1D:

Administrative Allocation#
(07/01/2024 through 06/30/2025)

State General

Funds Federal Funds

Health Care Program for Children in Foster Care

Total Funds

Alameda $179,986 $179,986 $359,972
Alpine $136,413 $136,413 $272,826
mador $168,230 $168,230 $336,459
Butte $160,019 $160,019 $320,037
“Calaveras $148,193 $148,193 $296,385
>olusa $168,815 $168,815 5337,630

Contra Costa

$230,009 $230,0

$460,018

o [©

$256,771

W0 IO |=
> C

m Norte $128,386 $128,386 |

El Dorado $160,239 $160,239 | $320,477

Fresno $177,400 | $177,400 | 4,800
Glenn $158,434 | $158,434
Humboldt $172,319 | $172,319 |
Imperial $151,222 | $151,222
Inyo $166,402 | $166,402
$179,074 | 179,074

(-)‘J
©
(03]
(o)}
(o]
O
(00}
) |~
«©

@
o
o
(o)
=
(O [0
e
—

.s:z.'é 25,143 | ;:5,14::; '

Los Angeles $1,703,756 | $1 703,756 |
Madera $156,683 | 5156,683
Matin $181,202 | $181,202
Mariposa $174,431 | $174,437
Mendocino $150,628 | $7150,628
Meiced $7113,628 | $113,623
\ $92,890 | $92,890
$162,189 | $162,189
$130,725 | $130,725

:Zvo 808 | $206,808 |
$5153,604 i $153,604

$213,870 | $213,870 |

4 DHCS realincated the CHDP Program budoet f‘ounty aliocation starting in FY 24-25 to the HCPCRC
Administrative Budget and the California Children’s Services (CCS) Monitering and Oversight. Please
refer to the CCS Vonitoring and Oversight Aliocation Letter for stata’s approved budget.
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REVISED

Attachment 1D:
Health Care Program for Children in Foster Care
Administrative Allocation*
(07/01/2024 through 06/30/2025)

County/CIty Stat;uct-‘:z:eral Federal Funds Total Funds ’

")
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5227 .02 o)
85,801 185,801
218,297 | 215,297
75,789 | 78,789
58,163 | 53,163
56,501 | 356,591
$143,143 | 43 143
$182,239 | 82,239
$200,722 | $200,722 |
5171.,030 71,030
63,154 63,154 |
$202,803 202,803 |
$147,140 $147,140 |
Tu 5154,549 154,549 |
| Tuolumne $155,903 $155,903 |
Ventura $174,044 $174,044
$185,730

$185,730

$193,018

$193,018

$215,125

$11,878,510

$215,125

$11,878,510




‘ CALIFORNIA DEPARTMENT OF
) HEALTH CARE SERVICES
/’

Health Care Program for Children in Foster Care

Budget Workbook Instructions

1. Detailed instructions for completion and submission of the Health Care Program for Children 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. These celis will accept data. Rows

may be expanded as needed.

3. Within each sheet of this reporting workbook are cells shaded in grey. These celis will automatically pull
data from previously 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 two documents:
|.IReporting Workbook in Excel Format
il. Reporting Workbook in Electronically Signed PDF Format

5. Documents submitted to DHCS should be signed by Adobe Acrobat Pro DC Seif-signed with Digital ID
function or DocuSign. If access to either of these options is not available, please contact your DHCS
HCPCFC Liaison at HCPCFC@dhcs.ca.gov.

6. Submissions need only inciude 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 request.

7. Programs that are unable to obtain all necessary signatures by Tuesday, November 5th, 2024 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 the 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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PHCS

Health Care Program for Children in Foster Care

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Agency Information

Fiscal Year:
2024-25

County/City:
Nevada

Street Address:|500 Crown Point Cir. Ste 110

Health Officer Name:|Sherilynn Cooke, MD

City:|Grass Valley

HCPCFC Central |PH Fiscal @nevadacountyca.gov

Zip Code:{95945

Email Address:

Authorized HCPCFC Representative

Director of Social Services Agency

Name, Title: Charlene Weiss-Wenzl, Nursing Director

Name: Rachel Pefia

Phone: (530) 265-7269

Phone: (530) 265-7077

Email: charlene. Weiss-Wenzl@nevadacountyca.gov

Email: Rachel.Pena@nevadacountca.gov

Clerk of the Board of Supervisors

Chief Probation Officer

Name: Jeffrey Thorsby

Name: Jeff Goldman

Phone: (530) 265-1480

| Phone: (530) 265-1200

Email: clerkofooard@nevadacountyca.gov

{ Email: jeff.goldman@nevadacountyca.gov

List All HCPCFC Program Staff

] T
Name: Title: ' Support Staff | PHN Email:
1]
1| Charlene Weiss-Wenz! | Public Heaith Nursing Director | i Yes |charlene.wsiss-wenzl@nevadacountyca.gov
2 Kathryn Kestler Senior Public Health Nurse | Yes | kathiynkester@nevadacountyca.gov
3 Vacant Public Health Nurse I! ; ! Ves | N/A
4 Sarah Malugani Administrative Assistant Il | No | sarahmalugani-ph@neavadacountycagov
[5 Carol Smith Administrative Assistant Il : No | carolsmith@nevadacountyca.gov
6]  Michelle Waddell Public Health Nurse | 7 Yes | no longer w/ the County
/ Elsie Poplin Accountant i No elsie.poplin@nevadacountyca.gov
Brie Mendoza-Perez Adrinistrative Services Officer | | No | 8rie:Mendoza-Perez@nevadacountyca.gov
Jennifer Hondel Accountant No | Jennifer.Hondel@nevadacountyca.gov

;tqko

View additional rows by selecting the "+" to the left.




“) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City: Fiscal Year:
Nevada 2024-25

Certification Statement

| certify that the Health Care Program for Children in Foster Care (HCPCFC) wiil

comply with all applicable state and federal and state laws and reguiations,

inciuding all federal laws and reguiations governing recipients of federal funds
granted o states for medical assistance pursuant to Title XIX of the Social Security Act |
(42 U.S.C. Section 1396 et seq.). | further certify that the HCPCFC will comply with all rules
promulgated by DHCS pursuant to these authorities, including the HCPCFC Program |
Manual. | further agree that this HCPCFC may be subject to sanctions or other remedies if |
this HCPCFC violates any of the above.

Charlene Weiss-Wenzl, Nursing Director ChmeneWeiﬁ_w‘Zn 4 Ffffz;u;ﬂ/ﬁf{d 02/07/2025
HCPCFC/County Authorized Representative Signature Date
Heidi Hall, Board of Supervisors Chair  ruiila 02/26/2025

Local Governing Body Chairperson Name, Signature Date



aleq ain1eubis 3JuL ‘dweN JoubiS D43dDH pazioyiny

(LSd TZ:9T 5202 *2 924) [ZUaM-SSI3M 3uaieyD " 10128110 BUISINN ‘[ZUBAA-SSID M BUdliey)
§207/L0/20 : b

720 -SSTN] FH T

|elapad Jo apo) Aq pauyep se ‘yers buipoddng Apoaaig 1o ..qun,
D4DdDH 01 a1aype saniAide paabpng (e pue uswale)s A
UieaH 21iqnd o3 paiwy| st Bulels D4DdDH 9roge ay jo Aue m.&m_os 242
Aanoe pue ‘adoos 'sjeof wesboud o1 sueype sasusdxa pajsy
Jayuny | (bas 18 96€ | UONDBS 'S 2i) 12V AIINDSS [2100S B3 JO XX ¢
sme| [e1apay ||e Buipn)d

ne _JO.X pue sme| ajels

680'5$ Ls€0es | | ov'ses | jmorpuesoiebprg .

0% 0% Am>_u.mtmz U1 3s17) sasuadxd JayO [10L A
630'S$ T esoss | = B . o ‘ Am>pmtm2 c_ 1s17) sesuadx3 1>ai1pu] 2101 >~
o I SR o ot s 2

680'5$ e " }.i \ . mwOmw i [N ) , o - B | ) (9% Auads) _mEmE__

8>_umtmz ul um_.c sasuadxy 1241pul Al

0% B i ‘ o . (eAneLieN Ul 1517) sasuadxy [ejided 12301 i
O% OW. P [ - i OW\ B = b . 1 - - ‘ Aw>_wm‘.\c.m\2‘c_ Fm_A_v m@mC&QXm mCDNLNQO _NHO* 1t
0s L5€°02$ | 4sgo2s | - - | - sasuadx3 [2uuOsiad [e30L |
0% 760'8$ v60'8s | ‘ %99 | ‘ (% /Kpads) siyeusg yeis
0% £92'7L$ €9221$ | D SN 7 sabep pue sauejes uw'_/l_\_.mwo,._,
‘ S ;;zw,& ay1 o] 1.+, au mccmm,\uwxnv m,\,\_ou‘mu‘c‘o:ﬁmm mIp

0% %001 0% %0 i!‘!lx’oW! %0 | @r o o | o o " olot
0% %001 05 | %0 0% %0 Jon | o | wewnody|  jepuod djuuey| 6
0% %001 0% %0 0% %0 ON 0 ITe) EERTINER OARRASIUILIRY Z21a4-ezop! 2N @:m 9
0% %001 0% RN 05 %0 oN 0 UeUNodY uydod aisia| £
0$ %001 0% %0 05 . %0 A 0 1 9SINN YajeaH dgnd 119PPEM B[BYIA| 9
0% %001 05 | %0 | 0% | €98'1$ %0 ON |0 |iuelsissy sanensiuiwupy| 5 053]
0% %001 0% T %0 05 | sgl'9es %0 ON 0 _Z:mﬁ_mwd. AAneASIUILPY | juedniew yeles|
0§ %0 ssgs$ | %001 | ss8u$ | use'Les %58 | A | o I 9SINN YjeaH dljang| uedep| €
08 %0 | sorvs |  %00L | 8ovys | sleeels |  %ece | oA 0 pSINN YiE8H DligNnd Jotuas iapsey ulipex] z
0$ %001 05 | %0 o5 | ozaLus1s %0 $9A | 0 puaBuisiny yieaH dljgng Heyd|
[BoL % je101 % 14 NHd | ssa L auweN| #

pesueyul 314 podueyul \A._m_mw jenuuy o —— ———e ” -
—UON —UoN pasueyu3 oseg [goL sasuadx3 [puuosiad |
€ ve |z | v L e v uwnod
S¢-720¢ vvm>wz
g9\ |easiy BweN b_u\b::ou 193ysioM 326png aszg

21eD 191504 Ul UBIPJIYD .10} tueiBoig 21eD) yijea

”
SADIAUIS J¥VI HLTVIH
40 INJINLEVYd3IA VINIOLITVD r



"‘ CALIFORNIA DEPARTMENT OF
) HEALTH CARE SERVICES
P

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Nevada 2024-25

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

Salary and Benefit amounts are from CEO issued salary planner for FY 24/25. The Vacant Pubiic Health Nurse I position is
estimated to be filled in February. FTE for this program is 8.54. When combined with PMM&O, Caselcad relief, County
federal match, and adminstration wili equal .4332 FTE for the Public Health Nurse Il 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 Il with 3.33 FTE in the
Base Budget, but primarily focused on the program administration for HCPCFC.

Base Budget Marrative

Il. Operating Expenses Identify and Explain All Operating Expense Line ltems
N/A

Il. Capital Expensas Identify and Explain All Capital Expense Line ltems

N/A

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ltems
lindirect for the entire program is 25% of personnel expenses based upon FY 24/25 CDPH approved Indirect
Internal: }Cost allocation.

N/A
External:
|
V. Other Expenses Identify and Explain 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 state faws and regulations, including all federal laws and regulations governing recipients of federal funds granted to

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

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

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

Charlene Weiss-Wenzl, Nursing Director T o Feb,lmgmf) L 02/07/2025

Authorized HCPCFC Signor Name, Title Signature Date
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‘) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: [Fiscal Year:

Nevada 2024-25
> jcti_fxvalrld_E_;:p!ain Any Changes in Personnel/Personne! E,\'Ipenses

are from CEO issued salary planner for FY 24/25. The Vacant Public Health Nurse !l position is
estimated to e February. FVE for this program is 4.79. When combined with PMM&O, Caseloac relief, County
federal match, and adminstration will equal .4332 FTE for the Public Health Nurse Il PHN. Next year, the FTE will be closer toj
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 Il with 3.33 FTE in the

PMM&C Budzet, but primarily fccused on the program administration for HCPCFC.

Psychotropic Madicaiion Monitering & Oversight Buciget Narrative

. Personnel Expen

]

|
|
1

>
-h

Il. Operating Fxpenses Identify and Explain All Operating Expense Line Items
N/A

IIl. Capital Expenses identify and Sxpiain Al Capital Expense Line Items
N/A

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ltems
T . - . - - / .
lindirect for the entie nrogram is 25% of personnel expenses based upon FY 24/25 CDPH approved Indirect

Internal:  lcost allocation.

T

IN/A
External: !

l

V. Other Expenses {Eéﬁx.igr‘\:QE_yo_lc.n 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 state laws and regulatiors, including all federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuent to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC violates any of the above.
Charlene Weilt-Weinz! T
Charlene Weiss-Wenz!, Nursing Director Charlene Weiss-Wenz! (Feb 7, 2025 16:21 PST) 02/07/2025
Authorized HCPCFC S ;;nr Na ;‘,_T“tle Signature Date

|
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‘) CALIFORNIA DEPARTMENT OF
/‘ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

lCounty/City Name: |Fiscal Year:
Caseload Relief Budget Narrative

zl\Je\/ada 2024-25

Expenses ldentify and Explain Any Changes in Personnel/Personnei Expenses

ry and Benefit amounts are from CEQ issued salary planner for FY 24/25. The Vacant Public Health Nurse !l position is
éestimated to be filled in February. FTE for this program is 2.15. When combined with PMM&Q, Caseload relief, County
[federal match, and adminstration will equal .4332 FTE for the Public Health Nurse Il PHN. Next year, the FTE will be closer to
1.9 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 Il with 3.43 FTE in the
ICaseload Relief 2udget, but primarily focused on the program administration for HCPCFC.

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

N/A

'Ill. Capital Expenses Identify and Explain All Capital Expense Line Items

IN/A

H

[V, indirect Expenses identify and Explain All indirect Expense Line items

iindinea for the entire program is 25% of personnel expenses based upon FY 24/25 CDPH approved Indirect
Internal: | Cost allocation.

|

‘N/A

I}

External:

V. Other Expenses (dentify and Explain All Other Expense Line Items

N/A

| certify that the Health Cara Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulatons, including all federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or
other remnedies if this HCPCFC violates any of the above.
4 L—Wenz 02/07/2025

Charlene Weiss-Wenzl, Nursing Director e el ek Fzs R TIAS)

Authorized HCPCFC Signor Name, Title Signature Date

m
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‘) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year: ;
Administrative Budget Narrative i

Nevada 22024-25

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

Salary and Benefit amounts are from CEO issued salary planner for FY 24/25. The Vacant Public Health Nurse Il position is !
estimated to be filled in February. FTE for this program is 17.84. When combined with PMM&O, Caseload relief, County federal 1
match, and adminstration will equal 4332 FTE for the Public Health Nurse Il PHN. Next year, the FTE will be cioser 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. The Senior PHN and Director of Public Health Nursing have been removed from this budget which is a

fvoumn EM22 2.

a
Il. Operating Expenses Identify and Explain All Operating Expense Line ltems

N/A

||
Ill. Capital Expenses Identify and Explain Ail Capital Expense Line ltems |

N/A

IV. Indirect Expenses Identify and Explain All indirect Expense Line items

tindirect for the entire program is 25% of personnel expenses based upon FY 24/25 CDPH approved indirect Cost
Internal:  |5liocation.

N/A
External:

V. Other Fxpenses Identi'y enc Explain All Other Expense Line ltems
J i 1

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 regulations, including all federal laws and regulations governing recipients of federal funds granted to states for
medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify that the
HCPCFC will comply with ali rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to
program goals, scope. and activity requirements. | further agree that this HCPCFC may be subject to sanctions or other remedies
if this HCPCFC violates any of the above.

Charlene Weisi-Wenzl 02/07/2025

Charlene Weiss-Wenz!, Nursing Director Charlene Weiss-Wenzl (Feb 7, 2025 16:21 PST)

Authorized HCPCFC Signor Name. Title Signature Date

Il
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‘) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Fealth Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Administrative Budget Narrative
Nevada {2024-25

I. Personnel Expenses ldenti

entify and Explain Any Changes in Personnel/Personnel Expenses

The Nursing Director, Senior Nurse, Nurse |, and Nurse Il are sharing the responsibilities of the Supervising Public Health
Nurse position, totaling .6459 FTE. The Public Health Assistant position is currently vacant with Sarah Malugani expected to |
start in February, totaling .25 FTE. The Fiscal Support Staff responsibilities are split between two Accountants and the
Administrative Services Officer, totaling .25 FTE. The Admin Asst Il position is exicuting the Administrative Support Staff

responsikilites, totaling .25 FTE.

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

$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/dlirect support staff, and program administrator. Travel/training includes mileage for client visits |
and potential trainings/conferances,

lIl. Capital Expenses identify and Explain All Capital Expense Line Items
N/A

IV. Indirect Expenses Identify and Exolain All Indirect Expense Line ltems

Indirect for the entire program is 25% of personnel expenses based uoon FY 24/25 CDPH approved Indirect
Internal:  ICost allocation.

N/A
External; |

V. Other Expenses !dentifx_ﬁ_\_*rw_'rié_‘glirj 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 state lavs and regulations, including all federal laws and regulations governing recipients of federal funds grented to

states for medical assistance pursuan: to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seqp.). | further certify

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

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

Charlene We‘ SS "vvenZly N UIS_'_I Q_E(E_or Charlene Weiss-Wenzl (Feb 7, 2025 16:21 PST)

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

PHCS

Health Care Program for Children in Foster Care

County/City: Fiscal Yaar:

. HY S e da g, dh o (aan Ly de
Certification Statement

Nevada 2024-25

| certify that the Health Care Program for Chiidren in Foster Cere (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 US.C. Section 1396 et seq.). | further certify that the HCPCEC will cc mply with all rules

promulgated by DHCS pursuant to these authorities, including the HCPCFC Program |
Manual. | further agree that this HCPCFC may be subject to sanctions or other remedies if
this HCPCFC violates any of the above.

» - T AR Ia =T 5
Charlene Weiss-Wenzl, Nursing Director Chfgﬁﬁii_éwfnﬁl(F;flﬁ;,!;{lsfff,j;f“ 02/07/2025
HCPCFC/County Authcrized Representative Signature Date
Heidi Hall, Board of Supervisors Chair  ieilla 02/26/2025

Local Governing Body Chairperson Name, Signature Date



