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Certification Statement - Child Health and Disability Prevention (CHDP) Program

County/City:  Santa Barbara County Fiscal Year: 2008-09

| certify that the CHDP Program will comply with all applicable provisions of Health and Safety
Code, Division 106, Part 2, Chapter 3, Article 6 (commencing with Section 124025), Welfare
and Institutions Code, Division 9, Part 3, Chapters 7 and 8 (commencing with Section 14000
and 14200), Welfare and Institutions Code Section 16970, and any applicable rules or
regulations promulgated by DHCS pursuant to that Article, those Chapters, and that section. |
further certify that this CHDP Program will comply with the Children’s Medical Services Plan and
Fiscal Guidelines Manual, including but not limited to, Section 9 Federal Financial Participation.
| further certify that this CHDP Program will comply with all federal laws and regulations
governing and regulating recipients of funds granted to states for medical assistance pursuant
to Title XIX of the Social Security Act (42 U.S.C, Section 1396 et seq.). | further agree that this
CHDP Program may be subject to all sanctions or other remedies applicable if this CHDP
Program violates any of the above laws, regulations and policies with which it has certified it will
comply.

éfcﬁ ey AP /-7

S% irector Date Signe'd
/ M » (3 fae 5

Signature of Director or Health Officer (/élgned

Signature and Title of Other — Optional Date Signed

| certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date

Santa Barbara County CMS FY 2008-09 Page 3



Certification Statement - Child Health and Disability Prevention (CHDP) Program

County/City:  Santa Barbara County Fiscal Year: 2008-09

| certify that the CHDP Program will comply with all applicable provisions of Health and Safety
Code, Division 106, Part 2, Chapter 3, Article 6 (commencing with Section 124025), Welfare
and Institutions Code, Division 9, Part 3, Chapters 7 and 8 (commencing with Section 14000
and 14200), Welfare and Institutions Code Section 16970, and any applicable rules or
regulations promulgated by DHCS pursuant to that Article, those Chapters, and that section. |
further certify that this CHDP Program will comply with the Children’s Medical Services Plan and
Fiscal Guidelines Manual, including but not limited to, Section 9 Federal Financial Participation.
| further certify that this CHDP Program will comply with all federal laws and regulations
governing and regulating recipients of funds granted fo states for medical assistance pursuant
‘to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further agree that this
CHDP Program may be subject to all sanctions or other remedies applicable if this CHDP
Program violates any of the above laws, regulations and policies with which it has certified it will
comply. :

[/ It AP J-Ts
Slgnat of/* irector Date Signed
M 3 % 74
Signature of Director or Health Officer ' (t//élgned
Signature and Title of Other — Opﬁonal Date Signed

| certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date

Santa Barbara County CMS FY 2008-08 . Page «



Certification Statement - Célifornia Children’s Services (CCS)

County/City:  Santa Barbara County Fiscal Year; 2008-09

- | certify that the CCS Program will comply with all applicable provisions of Health and Safety
Code, Division 106, Part 2, Chapter 3, Article 5, (commencing with Section 123800) and
Chapters 7 and 8 of the Welfare and Institutions Code (commencing with Sections 14000-
14200), and any applicable rules or regulations promulgated by DHCS pursuant to this article
and these Chapters. | further certify that this CCS Program will comply with the Children’s
Medical Services Plan and Fiscal Guidelines Manual, including but not limited to, Section 9
Federal Financial Participation. | further certify that this CCS Program will comply with all
federal laws and regulations governing and regulating recipients of funds granted to states for
medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et
seq.) and recipients of funds allotted to states for the Maternal and Child Health Services Block
Grant pursuant to Title V of the Social Security Act (42 U.S.C. Section 701 et seq.). | further
agree that this CCS Program may be subject to all sanctions or other remedies applicable if this
CCS Program violates any of the above laws, regulations and policies with which it has certified
it will comply.

e JL ey
Signatire of ES ;ﬁminztrator Date Signed

' 5/@4 o7
Signature of Director or Health Officer Dé{e Signed
Signature and Title of Other — Optional Date Signed

I certify that this plan has been approved by the local governing body.

Signature of Local Governing Body Chairperson Date

Santa Barbara County CMS FY 2008-09 : Page &



Certification Statement - California Children’s Services (CCS)

County/City:  Santa Barbara County Fiscal Year: 2008-09

| certify that the CCS Program will comply with all applicable provisions of Health and Safety
Code, Division 108, Part 2, Chapter 3, Article 5, (commencing with Section 123800) and
Chapters 7 and 8 of the Welfare and Institutions Code (commencing with Sections 14000-
14200), and any applicable rules or regulations promulgated by DHCS pursuant to this article
and these Chapters. | further certify that this CCS Program will comply with the Children's
Medical Services Plan and Fiscal Guidelines Manual, including but not limited to, Section 9
Federal Financial Participation. | further certify that this CCS Program will comply with all
federal laws and regulations governing and regulating recipients of funds granted to states for
medical assistance pursuant to Title XIX of the Social Security Act-(42 U.S.C. Section 1396 et
seq.) and recipients of funds allotted to states for the Maternal and Child Health Services Block
Grant pursuant to Title V of the Social Security Act (42 U.S.C. Section 701 et seq.). | further
agree that this CCS Program may be subject to all sanctions or other remedies applicable if this
CCS Program violates any of the above laws, regulations and policies with which it has certified
it will comply.

;ﬁij/é\ SF-09F
Signajfire of ES Zmin'ztrator Date Signed
Signature of Director or Health Officer Déde Signed
Signature and Title of Other — Optional Date Signed

| certify that this plan has been approved by the local governing body.

- Signature of Local Governing Body Chairperson Date

Santa Barbara County CMS FY 2008-09 Page z



SANTA BARBARA COUNTY CHILDREN’S MEDICAL SERVICES
FY 2008-2009
AGENCY DESCRIPTION

The California Children’s Services (CCS) and the Child Health and Disability Prevention
(CHDP) Programs are within the Santa Barbara County Public Health Department
integrated with in the Primary Care and Family Health Division.

Rea Goumas, MD and Dana Gamble, LCSW assumed the oversight of medical direction
and administrative oversight, respectfully for both programs during FY 2007-2008.
Other professional, technical and clerical staff members interact to coordinate services to
children in all CMS programs. As an independent county, CCS provides medical case
management.

CCS

The CCS caseload and referral rate is steadily growing. Due to State and County budget
constraints, it is impossible to maintain adequate staffing levels. Budget cuts from the
State have required CCS to reexamine priorities amidst this fiscal reality. One and a half
PHN positions are being held vacant and other supportive positions including case
workers and office assistants have been terminated greatly hindering CCS effectiveness
in maintaining staffing levels.

As is true statewide, CCS continues to deal with difficulties in hiring adequate numbers
of occupational and physical therapists to maintain services in the Medical Therapy
Program. Due to the devastating impact of the State budget, recruiting efforts for MTU
vacancies have been suspended. CCS has not yet begun to vendor out therapy, but may
soon need to in order to meet the mandates to treat all eligible children. There is a dearth
of paneled therapists in our community, and finding vendors will be a challenge.

CHDP

The numbers of CHDP Providers and CHDP exams have remained relatively constant for
the past six years. CHDP staffing levels have remained at FY 2002-2003 levels.

Because of the significant cut in State funding, CHDP programming has been reduced,
threatening the delivery of services and the basic functioning of the program. Recent
efforts to enhance follow-up for children who are overweight and for those with
developmental issues identified may have to be curtailed in addition to health education,
some data tracking components and patient contact.

Santa Barbara County does not have a Health Care Program for Children in Foster Care.
The HCPCFC MOU between CMS, Probation and the Department of Social Services
expired June 30, 2005. The Department of Social Services declined to renew the MOU
because of the perception that the program guidelines and funding did not provide
adequate services.



County:

10

11

California Children's Services Caseload Summary Form

Santa Barbara Fiscal Year: 2008-2009
A B
07-08
05-06 % of 06-07 % af Estimated % of
CCS Caseload Caseload
Actual Grand Actual Grand Grand
0to 21 Years Caseload Total Caseload Total | basedonfist | rop
quarters
MEDI-CAL
Average of Total
Open (Active) Medi- | 1230 36% 1233 37% 1275 34%
Cal Children
Potential Case :
Medi-Cal 1330 39% 1241 38% 1481 39%
TOTAL MEDI-CAL o o
(Row 1 + Row 2) 2560 75% 2474 75% 2756 73%
NON MEDI-CAL
Healthy Families
Average of Total
Open (Active) 201 6% 218 6% 240 6%
Healthy Families
Potential Cases of o o
Healthy Families 217 6% 220 7% 279 7%
Total Healthy
Families 418 12% 438 13% 519 14%
(Row 4 +.Row 5)
Straight CCS
Average of Total
Open (Active) o o
Straight CCS 213 6% 194 6% 230 6%
Children
Potential Cases :
Straight CCS ‘| 228 7% 195 | 6% 268 7%
Children
Total Straight CCS o o o
(Row 7 + Row 8) 441 13% 389 12% 498 13%
TOTAL NON MEDI- :
CAL 859 25% 827 25% 1017 27%
(Row 6 + Row 9)
GRAND TOTAL
(Row 3 + Row 10) | 3419 100% 3301 100% 3773 100%

oy




CHDP Program Referral Data

OOBn_mﬁm this form using the Instructions found on page 4-8 through 4-10.

FY 07-08

County/City: FY 05-06 FY 06-07
Basic _Eﬂo:a:u and CHDP Referrals
1. Total number of CalWORKs/Medi-Cal cases informed
and determined eligible by Department of Social Services
2. Mﬂﬁw% MM:%W ﬂmmﬁ cases and recipients in 1" requesting Cases Recipients Cases Recipients Cases Recipients
a. Number of CalWORKSs cases/recipients 1,957 . 3,528 1,325 3,104 2,099 4,790
b. Number of Foster Care cases/recipients 1,174 1,174 526 526 1,733 1,733
c. Number of Medi-Cal only cases/recipients 3,507 6,989 4,043 10,430 5,640 15,412
3. Total number of EPSDT eligible recipients and unborn,
referred by Department of Social Services’ workers who
requested the following:
‘a. Medical and/or dental services 8,888 7177 10,484




b. Medical and/or dental services with scheduling and/or
transportation )

1,300

3,102

5,722

c. Information only {optional)

3,643

11,857

17,614

4. Number of persons who were oo:*m,o.ﬁma by telephone,
home visit, face-to-face, office visit, or written response to
outreach letter

13,831

22,136

33,820

Results of Assistance’

5. Number of recipients actually provided scheduling and/or 0
transportation assistance by program staff

6. Number of recipients in “5” who actually received medical 0
and/or dental services

In response to the information requested in section 1, the Santa Barbara County CHDP office is not able to
provide the requested numbers. The reason is because this is not data that the CHDP office receives for the
Department of Social Services. In reading Section 5 Part IX A of the Interagency Agreement between the two

programs it is not a requirement for DSS to report this information to the CHDP program.




State of Om_mo._‘:mm — Health and Human Services Agency

Department of Health Services ~ Children's Medical Services Branch

CHDP Administrative Budget Summary for FY 2008-09

No County/City Match
no::niom@ Name:_Santa Barbara
Column 1 2 3 4 5
. Total Budget Total Total Medi-Cal Enhanced Nonenhanced
Category/Line ltem @2+3) g CHDP Budget Budget State/Federal State/Federal
g (4 + 5) (25/75) (50/50)
. Total Personnel Expenses | $ 375,123 | % 17491 % 370,856 | § 191,780 | $ 179,076
Il. Total Operating Expenses | § 145473 | § 1,178 | § 144,295 | § 5073 |9% 139,222
11l. Total Capital Expenses $ - $ - $ - $ -
IV. Total Indirect Expenses $ 91,0421 % 424 | § 90,618 $ 90,618
V. Total Other Expenses 5 - $ - $ - $ -
Budget Grand Total 3 611,638 | & 3,351 | % 605,769 | $ 196,853 | § 408,916
$ 3,291
Column 1 2 3 4 5
Source of Funds Total Funds Total CHDP Total Medi-Cal | Enhanced Nonenhanced
Budget Budget State/Federal State/Federal
State General Funds $ 33511 9% 3,351 e
Medi-Cal Funds: $ 605,769 [§ $ 605,769
State $ 253,671 a5 2536711 % 49,213 204,458
Federal (Title XIX) 3 352,008 | $ 352,098 | § 147,640 | $ 204,458
257,023
Nancy Leidelmeijer _1/16/2009 (805) 681-5188
Prepared By Date Prepared Phone Number

[N A

CHDP Director or Deputy
Director (Signature)

N\\.Wm.@mm F03265/-5773
Date . : Phone Number

Sanla Barbara County
CHDP No-Counly-Match Budget Summary
FY 2007-08



State of California — Health and Human Services Agency Department of Health Services — Children's Medical Services Branch

CHDP Administrative Budget Worksheet

No County/City Match
State and State/Federal
County/City Name: Santa Barbara Fiscal Year 2008-09
Column 1A 1B 1 2A 2 3A 3 4A 4 5A 5
. ° Total Budget | CHDP Total |Total Medi-Cal| , Enhanced o Nonenhanced
Category/Line Item _\.u._.._um_, Annual Salary| (1Ax1Bor % or ._.OMm_ QOI_Hu_u Medi- Budget _\uo._.nm. State/Federal M.._.A_vmq State/Federal
2 +3) FTE udest -\ calw (4+5 (25175) (50/50)
Personnel Expenses : :
1. PH Prog Mgr D Gamble 50%| $ 106,8811 %" 53441 0.71%| $ 379 | 99.29%] $ 53,061 $ 26,531 L3 26,531
2. PHN N Confiac 100%! $ 86,098 1 $ 86,008 0.71%[ $ 611 ]99.29%| $ 85,486 80% § 68,389 20%] 3§ 17,097
3. Staff Phys. Dr. Goumas 10%} $ 155,889 1 § 15,589 | 0.92%| $ 143 | 99.08%| % 15,445 80%j $ 12,356 20%) $ 3,089
4.Health Educator J St. John 50%| $ 60,767 | § 30,384 | 0.11%| $ 33 (99.89%| % 30,350 75%] § 22,763 25%| § 7,588
5. OA Supv T Castaneda 50%| $ 53,074 1 % 26,537 | 0.11%| % 20 | 99.89%| $ 26,508 30%| § 7,952 70%] $ 18,555
6. OA, Fuerte 20%| § 44,4751 % 8,895| 0.11%| % - 10 | 99.89%| $ 8,885 0%} - 100%] 4 8,885
7 OA, 8r. G Zacapa 100%| $ A7157 | & 47,157 | 0.11%{ % 52 { 99.89%| $ 47,105 0% $ - 100%]| $ 47,105
Total Salaries and Wages $ 268,100 $ 1,258 $ 266,841 | 3 137,991 { 128,850
Less Salary Savings $ - 3 - [ - $ - | § -
Net Salaries and Wages $ 268,100 3 1,258 | - 266,841 $ 137,991 b 128,850
Staff Benefits (Specify _xuv_mm.mmn\e $ 107,023 3 491 $ 104,015 $ 53,789 $ 50,226
I. Total Personnel Expenses 5 375,123 5 1,749 5 370,856 $ 191,780 B 179,076
Il. Operating Expenses
1. Travel 3 3,282 3 21 5 3,261 § $ 2,609 $ 652
2. Training 5 3,215 3 135 5 3,080 $ 2,464 $ 616
3. Office expense $ 9,144 [ 200 $ 8,944 $ 8,944
4.Printing/Duplicating $ 2,200 3 40 $ 2,160 b 2,160
5. Communications [ 1,891 3 6 3 1,885 $ 1,885
6. ease 2300SF $ 117,605 -5 695 5 116,910 b 116,910
7. Utilities $ 6,600 3 66 5 6,534 b 6,534
8.Data Processing $ 1,536 3 15 5 1,521 B 1,521
1l. Total Operating Expenses ; $ 145,473 B 1,178 $ 144,295 $ 5,073 $ 139,222 |
Santa Barbara County
s FY 2007-08

CHDP Administration No-County-Match Budget Worksheet



I. Capital Expenses

RN

Il. Total Capital Expenses

IV. Indirect Expenses

1. Internal (Specify %) 16.12%

2. External (Specify %) [8.15%

IV. Total Indirect Expenses

V. Other Expenses

DEEINES

V. Total Other Expenses

Budget Grand Total

Nancy Leidelmeijer
Prepared By

CHDP Director or Deputy
Director (Signature)

s|en|eslililen

60,470
30,573
91,042

611,638

©|er|er <5

€3

282
143
424

3,351

1/16/2009

Date Prepared

2/13/ &9

Date

LR |ER1ER <«

60,188
30,430
90,618

605,769

$ -
‘S 60,188
5 30,430
‘$ 90,618
5 _
$ 196,853 ‘$ 408,916
805-681-5188
Phone Number
(805) 681-5133
Phone Number
Santa Barbara County
FY 2007-08

CHDP Administration No-County-Match Budget Worksheet




State of California — Health and Human Services Agency Department of Health Care Services — Children's Medical Services Branch

CHDP Administrative Budget Summary for FY 2008-09
County/City Match
County/City Name:Santa Barbara

Column 1 2 3
Total Budget Enhanced County/Federal Nonenhanced
Categoryl/Line ltem 2 +3) g (25/75) y County/Federal
(50/50)
|. Total Personnel Expenses $47,548 $47,548
Il. Total Operating Expenses $0 $0
lll. Total Capital Expenses $0 $0
IV. Total Indirect Expenses $13,789 $13,789
V. Total Other Expenses $0 $0
Budget Grand Total $61,337 $61,337
Column 1 2 3
Enhanced County/Federal Nonenhanced
Source of Funds Total Funds (25/75) County/Federal (50/50)
County Funds $30,668 $0 $30,668
Federal Funds (Title XIX) $30,668 '$0 $30,668
Nancy Leidelmeijer 1/16/2009 805-681-5188 nancy.leidelmeijer@sbcphd.org
Prepared By Date Phone Number Email Address
U,N g&l&\ﬁ 2/ 3/ 09 805-681-5133 dana.gamble@sbcphd.or
CHDP Director or Deputy . Date Phone Number Email Address

Director (Signature)



State of California — Health and Human Services Agency

Department of Health Services — Children's Medical Services Branch

CHDP Administrative Budget Worksheet for FY 2008-09

County/City Match
County/City Name: ___Santa Barbara
Column 1A 1B 1 2A 2 3A 3
o Total Budget |, Enhanced o Nonenhanced
. b or % or % O
Category/Line ltem FTE Annual Salary | (1Ax1Bor FTE County/Federal FTE County/Federal
2 + 3) 25/75) (50/50)

l. Personnel Expenses
1. OA, Sr. C Fuerte 80%]| $ 42,765 | $ 34,212 0% % - 100%]| $ 34,212
2.
3.
4,
5.
6.
7.
8.
9.
10.
Total Salaries and Wages $ - 34212 $ - [ 34,212
Less Salary Savings - 5 - $ -
Net Salaries and Wages . $ - $ - $ -
Staff Benefits (Specify { 38.98% 13,336 5 - $ 13,336
I. Total Personnel Expenses 47,548 $ - 5 47 548
1. Operating Expenses
1. Travel
2. Training
3.
4.
5.
6.
7.
8.
9.
10. :
ll. Total Operating Expenses $ - 3 - $ -




State of California — Health and Human Services Agency Department of Health Services - Children’s Medical Services Branch

CHDP Administrative Budget Worksheet for FY 2008-09
County/City Match
County/City Name: __Santa Barbara

Column 1A 1B 1 2A 2 3A 3
Mll. Capital Expenses
1.
2.
3.
4.
5.
iI. Total Capital Expenses - $ - -
V. Indirect Expenses
1_Internal (Specify %) | 20.85% 9,914 3 9,914
2. External (Specify %)]|  8.156% [ 3,875 $ 3,875
V. Total Indirect Expenses 3 13,789 $ 13,789
V. Other Expenses
1.
2.
3.
4.
5.
V. Total Other Expenses )
Budget Grand Total $ 61,337 $ - $ 61,337
Nancy Leidelmeijer 1/16/2009 805-681-5188
Prepared By \ Date ~ Phone Number
vﬂ % W 23/ 9 ¥05 Jes/- 5730
CHPD Director or Deputy Director Date Phone Number
(Signature)



State of California — Health and Human Services Agency

Department of Health Care Services — Children's Medical Services Branc

CCS CASELOAD Caseload Percent of Grand Total
MEDI-CAL
Average of Total Open (Active) Med!-Cal Children 1,265 68%
Potential Cases Med|-Cal 114 6% CCS Administrative Budget Summary for FY 20 FY 2008-09
TOTAL MEDI-CAL 1,378 74%
NON MEDI-GAL County Name: Santa Barbara
Healthy Familles
Average of Total Open (Active) HF Children 235 13%
Potential Cases HF ’ 21 1% -
Total Healthy Families 256 14%
Straight CCS
Average of Total Open (Active) Straight CCS Children 215 12%
Potential Cases Straight CCS 19 - 1%
Total Straight CCS 235 13%
TOTAL NON MEDI-CAL 490 26%
GRAND TOTAL 1,869 100%
Column 1 2 3 4 5
Non-Medi-Cal Total Enhanced Nonenhanced
Categoryl/Line ltem Total Budget County/State/HF Medi-Cal State/Federal State/Federal
- ColSt/Federal State/Federal (26/75) {50/50)
l. Total Personnel Expense $1,993,664 $521,768 $1,471,896 $614,575 $857,321
1l. Total Operating Expense . $533,714 $138,766 $394,948 $758 $394,191
111. Total Capital Expense - - ) - -
IV. Total Indirect Expense $578,351 $150,371 $427,980 $427,980
V. Total Other Expense - - . - -
Budget Grand Total $3,105,730 $810,805 $2,284,824 $615,333 $1,679,491
Column 1 2 3 4 5
Non-Medi-Cal Total Enhanced Nonenhanced
Total Budget County/State/HF Medi-Cal State/Federal State/Federal
Source of Funds Co/State/Federal State/Federal (25175) (50/50)
Straight CCS
State $193,939 $193,939
County $193,939 $193,839
CCS Healthy Families
State $74,030 $74,030
County $74,030 $74,030
Federal {Title XXI} $274,968 $274,968
Medi-Cal Funds:
State $993,579 $993,579 $153,833 $839,746
Federal (Title XIX) $1,301,245 $1,301,245 $461,500 $839,746
7%99 Qun o 2{13[01 8oS b¥| SIE8
Prapared By ﬁN@mE } i Date Prepared Phone Number Emall Address
T 2/ 73/07 P05 L8 S/ B Aokl cfe pld oS
Date ' Phone Number EmailAddress

CCS Administrator {Signalure)

1




State of Callfornia — Health and Human Services Agency Department of Health Care Services ~ Ghiidren's Medlca! Services Branch

CCS CASELOAD Actual Caseload | Percent of Grand Total
MEDI-CAL Y N
Average of Total Open {Active) Medi-Cal Children 1,265 68% :
Potential Cases Med!-Cal 114 6% . cCS Administrative Budget Worksheet for FY.2008-09
TOTAL MEDI-CAL 1,378 T4% :
NON MEDI-CAL A sy County Name: Santa Barbara
Healthy Familles ///r////ﬁ////,///// RN .
Average of Total Open {Active) HF Chiidren 235 3%
Potential Cases HF 21 1%
Total Healthy Familles 256 14%
Stralght CCS A R R R
Average of Total Open (Active) Stralght CCS Children 215 12%
Potential Cases Straight CCS 19 1%
Total Stralght CCS j 235 13%
TOTAL NON MEDI-CAL 490 26%
GRAND TOTAL 1,869 100%
Calumn 1 2 3 4A 4 5A 5 6A & 7A 7
Total Budget Nen-Med|-Cal i Medl-Cal
CategorylLine ltem %FTE |  Annual Salary (1x2 o % FTE nncu.a\m_.m.n % FTE Medl-Cal % FTE Medl-Cal wprg | lonenhanced
. . 4+8) (50/50) (6+7) Enhancad mnﬂmﬁmﬂ_m_ﬂ_
L Personnel Expense A /,/ﬂ/////,/////./// s, OSSNSO sy s,
Program Administration RN //////// R AN ///a///////////%/ RRIRRR é/// //////u////////////// Y
Public Health Program Manager, D Gamble 0.60 106,881 553,441 26%) $14,022 74% - 539,419 //4///// ey e $ag,419 |
Computter Systems Specialist |, R McDonald 0.02 579,084 51,562 26% 5415 74% P 51,167
i 0.02 $43,319 : SB78 26% 5220 74% 5648 RN ////;y////////a.//. 100% 5648
0.05 $43,919 $2,196 26% $576 74% $1,620 u///.//z//é/////. - 100% 1,620 |
EDP Prog Analyst |, P Horney 0.04 382,050 53,282 26% $861 74% 52,421 ANTRRNNR 100% $2,421
Accountant Ill, T Hargens $0 50 26% 50 74% 50 RNy 100% 50
Subtatal . . §355,654 561,375 RN 516,101 e 545,274 Ranuan) h//.///; © 545274 |
Medlcal Case Management RIS ™ ///////%#V///J///////////éu N
Staff Physiclan, Supenvising, Goumas 0.50 194,856 $57,428 26%! 525,563 74% 571,865 75% $53,899 25% 517,966
Supenvising PHN, M Marquez 1.00 594,321 594,321 26% 524,747 74% 569,573 75% 52,180 25% $17,393
PHN A Arces 1.00 $86,098 585,008 26% $22,550 74% 563,508 75% $47,631 25% $15,877
PHN J Gaines 1.00 $84,692 $84,592 26% £22,195 74% 562,397 75% $46,798 25% 515,599
PHN L Marshall 1,00 $64,692 584,592 26% 22,185 74%] 562,397 75% 546,798 25% 15,599
PHN P Saunders 1.00 584,592 84,502 26% 522,195 74% $62,357 75% 546,798 25%] 515,509
PHN M Strunin 1.00 SB6,098 585,098 26% 522,580 74% 63,508 75% 547,631 25% 15,877
PHN jo0| - 84,592 504,592 26% 522,195 4% $62,357 75% 546,798 26% $15,599
PHN L Wilers : 0.75 586,098 564,573 26% 516,943 74% 547,631 75% $35,723 25% 511,908
Med Soc Svz Pract, M Jochim 075 $66,836 550,126 26% 513,152 74% 36,974 0% 50 100% 536,974 |
CCS MIP Coordinator, J Mitchell ////oz m“/ $101,428 $21,300 26% $5,589 74% 515,711 75%| 511,783 25% $3,328
Subtota] 51,084,101 835,312 oy 5219,953 Py 5515,359 acay 436,038 NN 5182,321
iy Suppar T Y Y
Supervising CCS Casewoiker S Contreras 1,00 $53,990 553,990 26% 514,166 74% 795,821 ;TS 100% 539,824
CCS Caseworker A Bayquen 1.00 549,534 $49,504 26% $13,012 4% 535,582 PRy 1oo% 536,582
GCS Gasewarker J Connor 1,00 549,594 £49,594 26% 513,012 74% 36,582 Ty oss 536,582 |
CCS Caseworker C Escobedo 1.00 549,594 549,594 26% $13,012 74% 535,507 By 1o 536,582 |
CCS Caseworker A Ramos 1.00 549,504 548,594 26% 513,012 74% 536,502 Py N 100% 536,502
GCS Caseworker G Sanchez 1.00 $49,504 549,594 26%] §13,012 74% 536,582 UN/.V// /W/%M/W//W 100% 536,562 |
CCS Gaseworker N Venegas 1.00 $49,594 $49,594 26% $13,012 74% 535,552 100% $36,562
CCS Caseworker M Villalpando/Barvie 0.50 549,594 524,797 26% 6,508 74% $18,291 //////J//;///////«ﬁ/.///‘/ﬁ 100% 518,291
Subtotal RN sa01,47 | 376,250 Py 598,745 Ry 527,605 RNNNNNNN ////////A,//////V//A../// 5277605
Clerlcal and Clalms Support A R
Office Assistant, Supervising T Gastaneda 0.60 563,074 526,537 26% $6,963 T4%| - $19,574 | 34% 6,655 66% 12,919
Office Agsistant, Sr. G Fuerta 0.40 544,475 517,790 26% 54,668 74% 13,122 100% $13,122
Office Assistant, Sr. F Gonzales 1.00 546,724 $46,724 26% $12,259 74% $34,464 100%) 34,464
Office Assistant, Sr. N Guendulaln Ordaz 0,50 546,868 $23,434 | 26% 56,149 74% $17,286 100% $17,286
Office Assistant, Sr. J Paramo - $43,773 30 26% £0 74% 30 100% 50
Account Clerk, Senlor, B Elliott 1.00 546,850 i 546,850 26% 512,292 74% $34,558 100% 534,558
Subtotal RN 5281,764 $161,335 Py 542,330 Rovoany $119,005 ey 56,655 Py 5112,349




Column 1 2 3 4A 4 5A § A ] 7A 7
otal Budget on-Medi-Cal Meal-Cal
CategorylLine fem wrte | sy | fxzer | wee _mg%mwma were | Moy | IS | e
4+8) (50/50) _ : {50/50)
Tatal Salary and Wages h//./////////ﬂ.////.//%// 51,437,375 /////// $377,133 ey 51,060,242 RORaan) 5412,653 RN 5617549
Less Salary Savings R Hiny RN AN N AN
Net Salary and Wages A ey 51,437,375 AN $377,133 RN 51,060,242 NN $442,693 AN 617,549
Statt Benefits (Speclly %) 3E70% AR $556,289 26%)| $144,635 74% $411,664 171,882 $239,772
1. Total Personnel Expense Y 51,953,564 Py 552,760 Py 51,471,595 Ry 514,575 P 5857,321
1I. Operating Expense Ry /4.#/// SRARRRRRRR V////ﬂ//////y///rt// /////////.ﬂy 4/////7 I i R TSRy
1. Travel A . 5202 553 74% - 5149 . 25% 75% 5112
2. Tralning . R .S 53,894 26% 51,012 74% 52,882 25% 5720 _75% 52,161
3. Other Expenditures A - 529,618 26% $137,701 74% $391,917 AR ////////.//%//ﬂ/ 0% $391,917
TR W . Rl T N
.- : A= /V/////
M X . MR RN
AT N R ///////V/
MRS N N RN
1l Total Operating Expense h//xvﬂ//%/ N 5533,714 Ny $136,766 oy $394,948 NN $768 NNy 5394, 191
i Capitl Expense Nk s e
NN N T sy A
/:////r/ UII/ nM,A N\ NN N /4///”;///////4//.”//.//////
A . DR AR N
R ey
A A Y
l. Total Capltal Expense , A NN R A
IV. Indirect Expense A OO o T
1. Internal 2055% $415,778 26% $108,102 74% $307,676 A////%ﬁ.(//////////// 100% $307,676
2. External 5% kS $162,573 26% 542,269 74% $120,304 c///%.///z//dy/// Y 100% $120,304
IV, Tatal Indirect Expense R  5578,351 N\ 4// $150,371 Ay 427,980 //////V////////////” $427,980
V. Other Expense N N R Y ,V////.///V/////V///w////////%
1. Maintenance and Transportation AR $60,000 .//./////z// Ny
AN N i R S
uV////ﬂ,./V////////// R S
iy A
A 7///””,4/4/////////
V. Total Other Expense iy RN NN R Y f///ﬁ/j
Budget Grapg Total - _ A 53,105,730 AN 5810,205 NN 52,294,824 RN 615,333 NN 51,679,491
QVE@ f\vﬂ.}? N\ AU \ QJ NQ“ aum\_ “—Wm nancy.leldelmeljer@sbephd.or
red By Dhate Prepared Phone Number amall address
e o VG go5LE-5,83 Agosntle@shephd. org
CCS Adminlstrator (Signature) Date Signed Phone Number 7 emall address




