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Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 201 1-12

CHDP Administrative Budget (County/City Match) - Optional

1. Budget Worksheet N/A
2. Budget Justification Narrative N/A
3. Budget Justification Narrative N/A

CHDP Foster Care Administrative Budget (County/City Match) - Optional

1. Budget Summary N/A
2. Budget Worksheet N/A
3. Budget Justification Narrative N/A
HCPCFC Administrative Budget

1. Budget Summary N/A
2. Budget Worksheet N/A
3. Budget Justification Narrative N/A

CCS Administrative Budget

1. Budget Summary 54
2. Budget Worksheets for CCS and Healthy Families 55.57
3. Budget Justification Narrative N/A
Other Forms

1. County/City Capital Expenses Justification Form N/A
2. County/City Other Expenses Justification Form N/A

Management of Equipment Purchased with State Funds

1. Contractor Equipment Purchased with DHCS Funds Form N/A
(DHCS1203)

2. Inventory/Disposition of DHCS Funded Equipment Form 58-59
(DHCS1204)

3. Property Survey Report Form (STD 152) N/A




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

Agency Information Sheet

County/City: Santa Barbara Fiscal Year: 2011-2012
Official Agency

Name: Santa Barbara County  Address: 345 Camino del Remedio

Health Officer Takashi Wada, MD Santa Barbara, Ca 93110

CMS Director (if applicable)

Name: Address:
Phone:
Fax: E-Mail:
CCS Administrator
Name: Ana Stenersen, PHN Address: 345 Camino del Remedio
Phone: ' (805) 681-4026 Santa Barbara, Ca 93110
Fax: (805) 681-4763 E-Mail: Ana.stenersen@sbcphd.org
CHDP Director
Name: Rea Goumas, MD Address: 345 .Camino del Remedio
Phone: (805) 681-4027 Santa Barbara, Ca 93110
Fax: (805) 681-4763 E-Mail: Rea.goumas@sbcphd.org
' CHDP Deputy Director

Name: Sandra Copley, PHN Address: 345 Camino del Remedio
Phone: (805) 881-5476 Santa Barbara, Ca 93110

| Fax: (B05) 681-4915 E-Mail: Sandra.copley@sbcphd.org

Clerk of the Board of Supervisors or City Council

Name: Michael Allen Address: 105 E. Anapamu St Room 407
Phone: (805) 681-4451 Santa Barbara, Ca 93101
Fax: E-Mail: allen@co.santa-barbara.ca.us

Director of Social Services Agency

Name: Kathy Gallagher 234 Camino del remedio

Phone: (805) 681-4451 Santa Barbara Ca 93110

Fax: (805) 681-4403 E-Mail: k.Gallagher@sbsocialserv.org
Chief Probation Officer

Name: Patricia Stewart 117 E. Carillo St

Phone: (805)882-3656 Santa Barbara, Ca 93101

Fax: . (805) 882-3651 E-Mail; ~ Stewart@co.santa-barbara.ca.us




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2010-11

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

County/City:  Santa Barbara County Fiscal Year: 2011-12

| 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.

ﬁ\kwo N%(M 10-2b— 201

Signature T*C/\HDP Deputy Director — Date Signed
ﬁ;& o
Signature of Dlrector or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed
| certify thaj,this plan has been approve/g by the local governing body.
e
Signatuﬁf Local Go’vernin%ody Chairperson Date



Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2010-11

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

County/City:  Santa Barbara County Fiscal Year: 2011-12

I 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.

q*(\/ﬂ /‘E(v Q/J)/L,\/ \o- 2T Lo

Slgnature‘d’r) CHD Deputy\Dlreqtoj Date Signed
M \Q /’L} /l\

Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed
/
| certify thd] this plan has be:%ved by the local governing body.
odifoad A -RS S
Slgné‘t/re of Local Governmﬁ Body Chairperson Date



Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

Certification Statement - California Children’s Services (CCS)

County/City:  Santa Barbara Fiscal Year: 2011-12

| 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.

mna %i’\ﬂf\/\(h 10/2¢/1/

Slgnature of GES Administrator Date ’Signéd
\x - Lo / ’L%/ i
Signature of Director or Health Officer Date Signed
Signature and Title of Other — Optional Date Signed
I certifyt t his plan has been appro y the local governing body.
Slgng“t/ure of Local Governlu{ Body Chal\erson Date



Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

Certification Statement - California Children’s Services (CCS)

County/City:  Santa Barbara Fiscal Year: 2011-12

| 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.

At Merornstn 10/26/)

Sighature of CCS Administrator Date/ Sigried
QU\ (5] / A4 /‘ {

Signature of Director or Health Officer Date Signed

Signature and Title of Other — Optional Date Signed

| certify jhat this plan has been oved by the local governing body.
.7 /S~ R

Signature of Local Goverﬁng Body Chairperson Date



SANTA BARBARA COUNTY CHILDREN’S MEDICAL SERVICES
AGENCY DESCRIPTION: CHDP and HCPCFC

CHDP

The Child Health and Disability Prevention (CHDP) Program is in the Santa Barbara County Public
Health Department and integrated within the Community Health Division. There were
organizational changes to the CMS program in the Santa Barbara County (SBC) Public Health
Department {PHD) as of February, 2011. The Child Health and Disability Prevention (CHDP)
Program was separated from the Primary Care and Family Health Division and integrated within
the Community Health Division. CCS and the MTU continue to be under the Primary Care and
Family Health Division.

Rea Goumas, MD, CHDP Director (.10 FTE) assumed the oversight of medical direction in FY
2007-2008. Sandra Copley, PHN, CHDP Deputy Director (.15 FTE) assumed administrative
oversight in February, 2011. Because of state and local funding concerns, the CHDP Deputy
Director and administrative staff have been reduced. Currently there is a PHN CHDP {1 FTE},
PHN HCPCFC (1 FTE), Health Educator (.5 FTE), Administrative Office Assistant i1l (AOP} {.05 FTE),
two Administrative Office Assistants, level It (1.5 FTE).

The number of CHDP providers in Santa Barbara County (SBC) has remained relatively constant.
There are currently 38 CHDP providers. However, the number of CHDP exams completed in FY
10-11 (55,374) had increased by 28% from the FY 09-10 levels (39,974). This increase
demonstrates a greater need for low-income health care for children than in previous years.

While funding and re-organization has reduced CHDP staffing, core functions and expectations
of the CHDP program have remained. The CHDP PHN and Health Educator continue to work
collaboratively with community based organizations involved in county-wide efforts for obesity,
oral health services and access issues, standardized developmental screening and a promotoras
coalition for preventative health issues. County-wide strategic planning efforts enabled
increased access to health care and services to all children in SBC. Health activities specific to
CHDP State and Federal guidance were maintained and focused on follow-up for abnormal
health assessments. Mandated trainings were administered to the Department of Social
Services (DSS, CWS, and Probation), CenCal, Head Start, provider offices and community
organizations.

HCPCFC

On March 22, 2010, Santa Barbara County was mandated to introduce the Health Care Program
for Children in Foster Care (HCPCFC). The HCPCFC MOU between CMS, Probation and the
Department of Social Services was reviewed and revised to better serve the population and the
needs to the youth who benefit from the program. The program became operational and
staffed on March 22, 2010 and has already made an impact in improving access to health care
for children in foster care.

The Health Care Program for Children in Foster Care (HCPCFC) is a public health nursing program
located in the DSS child welfare service agency and works with probation departments to
provide public health nurse expertise in meeting the medical, dental, mental and developmental
needs of children and youth in foster care. The program has established a process through



which PHNs consult and collaborate with the foster care team to promote access to
comprehensive preventive health and specialty services.

The HCPCFC MOU between CMS, Probation and the Department of Social Services was reviewed
and revised for FY 11-12 to better serve the population and the needs to the youth who benefit
from the program. The HCPCFC PHN has a case load of 500-600 cases with minimal
administrative support. The HCPCFC PHN has familiarized herself with the program, developed
collaborative relationships and instituted creative approaches to maintain the HCPCFC core
nursing functions. The HCPCFC has developed trainings of the CWS/DSS staff in coordination
with CHDP PHN and begun a training schedule for the FY 11-12.



SANTA BARBARA COUNTY CHILDREN’S MEDICAL SERVICES ORGANIZATION CHART FOR CCS

CCSs

DIRECTOR, PUBLIC HEALTH DEPARTMENT
HEALTH OFFICER
Takashi Wada, MD, MPH

ADMIN

MEDICAL DIRECTOR

Peter L. Hasler, MD Elizabeth

DEPUTY DIRECTOR,
PRIMARY CARE & FAMILY HEALTH

_

Snyder, MHA

CHIEF FINANCIAL. OFFICER
Suzanne Jacobson, CPA

DEPUTY DIRECTOR, ADMIN
Anne Fearon

STAFF PHYSICIAN, SUPERVISING
Rea Goumas, MD% &
CCS Medical Consultant & CHDP Director

PUBLIC HEALTH PROGRAM MANAGER/
SUPERVISING PHN
Ana Stenersen, RN, PHN*

COST ANALYST H
N Leidelmeijer k&

IT MANAGER
Darren Eisenbarth

CCS MTP COORDINATOR

Vacant, OTR*

PUBLIC HEALTH NURSES
Carol Petrini, RN, PHN .5 FTE

Maxyne Strunin, RN, PHN3k
Linda Cheng, RN, PHN
Monique Cortez, RN, PHN sk
Rae Harris, RN, PHN*

MED SOC SVC PRACTITIONER
Marcy Jochim, MSW.75 FTE

Sharon Gaetos, RN, PHN%

Administrative Office Professional
1l
Tanesha Castaneda *

CCS CASEWORKERS

Alma Bayquens
Carmen Escobedos
Julie Connorsk
Angie Ramos %
Nasheli Guendulain
Susana Barvie %

EDP PROG ANALYST, SR
L Littlejohn sk

COMP SYS SPEC |
R McDonald %

EDP PROG ANALYST I
B Guarnieri sk

Supervisory/Reporting relationship
.................. Collaborative/Consulting relationship
* Incumbent in CCS Administration Budget
# Incumbent in CHDP Budget

Administrative Office
Professional i
Gloria Zacapa %
Norma Torres %k.5 FTE
Francesca Gonzales *%.5 FTE

10

Administrative Office
Professional lil
Paula Emmens *




SANTA BARBARA COUNTY CHILD HEALTH DISABILITIES PROGRAM (CHDP) ORGANIZATION CHART

DIRECTOR, PUBLIC HEALTH DEPARTMENT
HEALTH OFFICER

CHDP Takashi Wada, MD, MPH ADMIN
!
[ [ |
DEPUTY DIRECTOR, CHIEF FINANCIAL OFFICER
g_mw_ow_.zo_*_ﬂmo_,q\_mm COMMUNITY HEALTH Suzanne Jacobson, CPA DEPUTY DIRECTOR, ADMIN
elerL. hasier, Michele Mickiewicz
I
IT MANAGER
STAFF PHYSICIAN, SUPERVISING ASST DEPUTY DIRECTOR COST ANALYST II
Rea Goumas, MD# Susan Klein-Rothschild N. Leidelmeijer
CCS Medical Consultant & CHDP Director
EDP PROG ANALYST, SR
CHDP DEPUTY DIRECTOR FINANCIAL OFF PROHlI I
PROGRAM BUS/LEADER
Sandra Copley & COMP SYS SPEC |
PUBLIC HEALTH NURSE (CHDP) L EDP PROG ANALYST I
Nathalie Confiac RN, PHN (CHDP)#
Linda Flaharty, RN, PHN (HCPCFC)#

HEALTH EDUCATOR
Jeri Waite®.5 FTE

Administrative Office Administrative Office
Professionat i Professional I
Carmen Unzueta # Celia Fuerte #&
Frances Sosa #

Supervisory/Reporting relationship
................ Collaborative/Consulting relationship
# Ingumbent in CHDP Budget

11



Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

State of California - Health and Human Services Agency Department of Health Care Services - Children's Medical Services Branch
Incumbent List - California Children’s Services

For FY 2010-11, complete the table below for all personnel listed in the CCS budgets. Use the same job titles for both the budget
and the incumbent list. Total percent for an individual incumbent should not be over 100 percent.

Specify whether job duty statements or civil service classification statements have been revised or changed. Only submit job duty
statements and civil service classification statements that are new or have been revised. This includes (1) changes in job duties or
activities, (2) changes in percentage of time spent for each activity, and (3) changes in percentage of time spent for enhanced and
non-enhanced job duties or activities.

Identify Nurse Liaison positions using: MCMC for Medi-Cal Managed Care; HF for Healthy Families; IHO for In-Home Operations,
and; RC for Regional Center.

County/City: Fiscal Year:
Has Civil
FTE % on IMMMMMU Service
Job Title Incumbent Name CCS Admin Classification
Changed?
Budget (Yes or No) Changed?
(Yes or No)
Public Health Program
Manager/Supervising Public Health Ana Stenersen 100% No No
Nurse
Staff Physician Rea Goumas, MD 40% No No
Public Health Nurse Carol Petrini, PHN 50% No No
Public Health Nurse Linda Cheng, PHN 100% No No
Public Health Nurse Maxyne Strunin, PHN 100% No No

12




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

Public Health Nurse Monique Cortez, PHN 100% No No
Public Health Nurse Sharon Goetos, PHN 100% No No
Public Health Nurse Rae Im_iw, PHN 100% No No
Medical Social Services Practioner Amy (Marcy) Jochim, MSW 75% No No
Therapy Coordinator Vacant 50% No No
Supervising CCS Caseworker Tanesha Castenada 50% No No
CCS Caseworker Alma Bayquen 100% No No
CCS Caseworker Juliet Connor 100% No No
CCS Caseworker Carmen Escobedo 100% No No
CCS Caseworker Angelica Ramos 100% No No
CCS Caseworker Nasheli Guendulain 100% No No
CCS Caseworker Susana Barvie 100% No No
Administrative Office Professional lll | Tanesha Castaneda 50% No No
Administrative Office Professional Il Frances Sosa 50% No No
Administrative Office Professional i Norma Torres 50% No No
Administrative Office Professional lll | Paula Emmens 100% No No
Fiscal Analyst Nancy Leidelmeijer 5% No No

13




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2011-12

Computer Systems Specialist

Richard McDonald

20%

No

No

EDP Systems Analyst

Barbara Guarnieri

10%

No

No

14




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2010-11

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

For FY 2010-11, complete the table below for all personnel listed in the CHDP bud
and the incumbent list. Total percent for an individual incumbent should not be ov

Incumbent List - Child Health and Disability Prevention Program

gets. Use the same job titles for both the budget
er 100 percent.

Specify whether job duty statements or civil service classification statements have been revised or changed. Only submit job duty
statements and civil service classification statements that are new or have been revised. This includes (1) changes in job duties or

activities, (2) changes in percentage of time spent for each activity,

non-enhanced job duties or activities.

County/City: Santa Barbara

and (3) changes in percentage of time spent for enhanced and

Fiscal Year: 2011-12

FTE % on FTE % on \ Has Civil
CHDP No CHDP _u.%_“\moq_: :mﬁ_uma Service
Job Title Incumbent Name County/ City | County/City Classification
Programs Changed?
Match Match (Specify) (Yes or No) Changed?
Budget Budget p (Yes or No)
" 40% CCS
0,
Staff Physician Rea Goumas, MD 10% 20% Clinic No No
Public Health Program o 3% HCPCFC
Manager Sandra Copley, PHN 22% 79% MCAH Yes No
Public Health Nurse Nathalie Confiac 100% No No
Health Educator Jeri Waite, M.Ed 50% No No
Administrative Office
Professional Il] Carmen Unzueta 5% 95% MCAH Yes No
Administrative Office Celia Fuentes 100% No No

Professional Ii

15




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2010-11

County/City: Santa Barbara Fiscal Year: 2011-12

FTE % on FTE % on . Has Civil
CHDP No CHDP FTE%in | Have Job Service
. ; . Other Duties e o
Job Title Incumbent Name County/ City | County/City Programs Changed? Classification
Match Match s mmn:s (Yoo v No) | Changed?
Budget Budget P (Yes or No)
>Q3_:_m.~_1m:<m Office Francisca Sosa 50% 50% CCS No No
Professional Il
[+)
Accountant Nancy Leidelmeijer 3% @.N_u\WWm_._:u No No

16




Children’s Medical Services Plan and Fiscal Guidelines for Fiscal Year 2010-11

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

Incumbent List - Health Care Program for Children in Foster Care

For FY 2010-11, complete the table below for all personnel listed in the HCPCFC and CHDP Foster Care Administrative
(County/City) budgets. Use the same job titles for both the budget and the incumbent list. Total percent for an individual incumbent

should not be over 100 percent.

Specify whether job duty statements or civil service classification statements have been revised or changed. Only submit job duty
statements and civil service classification statements that are new or have been revised. This includes (1) changes in job duties or
activities, (2) changes in percentage of time spent for each activity, and (3) changes in percentage of time spent for enhanced and

non-enhanced job duties or activities.

County/City: Santa Barbara

Fiscal Year: 2011-12

FTE%on | FC Admin | FTE%in | Have Job Sorvice.
Job Title Incumbent Name HCPCFC | CountylCity | o, 0o Changede | Classification
Budget Match (Specify) (Yes or No) Changed?
Budget (Yes or No)
Public Health Nurse Linda Flaharty, PHN 100% No No
Program Manager Sandra Copley, PHN 3% 22% GHDP/ Yes No

72% MCAH

17




Santa Barbara County, Fiscal Year 2011-12 (begun 2/2010)
CHILDREN’S HEALTH & DISABILITIES PROGRAM STAFF DUTY STATEMENT

PUBLIC HEALTH PROGRAM MANAGER
Sandra Copley, RN, PHN

This position serves as Program Manager, CHDP Deputy Director and Supervisor for HCPCFC. 75% MCAH

Director. Civil Service Classification: Business Leader

CHDP: 22%

General program administration

Coordination and liaison with local and State agencies

Assures Nursing and Health Education standards

Attends Southern California Regional Directors/Deputy Directors quarterly meetings

Participates in policy development and community preventive initiatives related to health issues that

may affect the CHDP target population and to facilitate the promotion of child health issues in the

community

6. Responsible to develop and submit the annual CHDP related CMS plan and in compiling the data for
program evaluation and state reporting

o=

HCPCFC: 3%
1. Direct supervision of the PHN in HCPCFC
2. Assures Public Health Nursing standards of care
3. Liaison with DSS and Probation

STAFF PHYSICIAN
Rea Goumas, MD

This position serves as CHDP Director and CCS Medical Consultant. Civil Service Classification: Staff Physician
CHDP: 10% CCS: 40% Clinic: 20%
This position exercises professional medical judgment in responding to the complex needs and problems faced
by patients, families, and providers related to delivery of CHDP services, and acts as a resource to CHDP
Administration staff in assuring CHDP access for eligible county residents. The incumbent is a board-certified
pediatrician licensed in California Examples of duties:
1. Provides consultation to the CHDP professional staff on organization and direction of the CHDP
Administrative Office
2. Coordinates medical program management with Regional and State office program personnel and
attends appropriate related meetings
3. Assures standards for service set in the CHDP Medical Guidelines
4. Consults with professional staff to coordinate provider standards Maintains and updates standards
according to accepted pediatric standards
5. Consults with professional staff on provider recruitment and training, and assists with periodic provider
audits for quality assurance
6. Consults and collaborates with other programs and agencies (e.g, WIC, Health Education, Dental Access
Resource Team, Immunization Branch, Communicable Disease, etc) to facilitate promotion of child health
issues in the community

PUBLIC HEALTH NURSE
Nathalie Confiac, RN, PHN; Linda Flaharty, RN, PHN

CHDP: 100% nursing oversight of CHDP Administration activities. Civil Service Classification: PHN

1. Provides quality monitoring of CHDP providers countywide (recruitment, certification and re-certification
procedures including audits and PM 160 desktop reviews)

2. Provides CHDP providers support (ongoing training, daily phone assistance, site visits, health
education materials and other resources)

3. Provides oversight of CHDP program follow-up procedure, assistance with children’ follow ~ups and
referrals in collaboration with the CMS Medical Director

4. Provide case management for newborn hearing screening referred by the southern California Hearing
Coordination Center

5. Provides training for eligibility workers and social workers at DSS about informing required for all
Medical-Cal beneficiaries and foster care homes in conjunction with the CHDP Health Educator

18




8.

9.

Participates in community outreach opportunities and is the liaison to school staff, head start and other
agencies serving the CHDP target population

Participates in policy development and community preventive initiatives related to health issues that
may affect the CHDP target population

Participates in developing the annual CMS plan and in compiling the data for program evaluation and
state reporting

Attends the Southern Regional CHDP Nurses Subcommittee

HCPCFC: 100% Health care consultation for Probation and DSS workers responsible for children in foster care.
Civil Service Classification: PHN

1.

Monitors and evaluates health care coordination services in collaboration with CWS and Probation staff,
including identification of health needs and facilitation of access to care

2. Collaborates with community and government agencies, professional groups and private providers to
develop health care resources and provide technical assistance on behalf of target population
3. Develops and implements program policies and procedures
4. Attends professional training, meetings on relevant issues
5. Reviews and assesses agency capacity to deliver appropriate health services and develops appropriate
educational material
6. Performs quality management activities, including periodic reviews of cases, program procedures and
standards, and development of the annual plan
7. Develop and provide health education as necessary to CWS and Foster Parents
HEALTH EDUCATOR
Jeri Waite, MEd
CHDP: 50% Health Education support for CHDP. Civil Service Classification- Health Educator
1. Collaborates with CHDP program staff to train providers and monitor quality of health assessments,
including health education needs assessments and biannual newsletter updates.
2. Trains Department of Social Services and other agency staff on CHDP informing/linking.
3. Performs health education needs assessments for care coordination in collaboration with Director and
PHN.
4. Participates in community outreach opportunities and is the liaison to school staff, head start and other
agencies serving the CHDP target population.
5. Participates in policy development and community preventive initiatives related to health issues that
may affect the CHDP target population.
6. Updates resource lists for providers.
Administrative Office Professional lll, SUPERVISING (AOP IiI)
Carmen Unzueta
CHDP: 5% Supervises CHDP clerical staff: MCAH: 85%. Civil Service Classification: AOP I
1. Interviews, recommends hire, evaluates, counsels and recommends discipline for clerical staff
2. Maintains State correspondence and data reporting to and from state
3. Oversees clerical tasks for coordination of informing and referral follow up for CHDP children
4. Attends pertinent meetings and trainings
5. Direct clerical support of CHDP Deputy Director
Administrative Office Professional Il (AOP Ii)
Francisca Sosa, Celia Fuerte
CHDP: 150% 15 FTEs CCS: 50% Francisca Sosa Civil Service Classification: AOP Il
1. Supports professional and ancillary staff with coordination of program activities
2. Tracks program data including but not limited to PM 160 forms
3. Tracks follows-up with clients and participates in reporting to State
4. Assists families and providers with program issues and follows-up as needed
ACCOUNTANT
Nancy Leidelmeijer
CHDP: 3% this member of the PHD Fiscal staff calculates and tracks quarterly invoices for CMS

19




County: -

10

11

California Children's Services Caseload Summary Form

Santa Barbara

Fiscal Year: 11-12
A B
10-11 v
08-09 % of 09-10 % of Estimated % of
CCS Caseload Caseload
Actual Grand Actual Grand Grand
0to 21 Years Caseload Total Caseload Total bas?ﬁrgg first Total
quarters
MEDI-CAL
Average of Total
Open (Active) Medi- | 1329 36% 1444 38% 1481 58%
Cal Children
Potential Case
Medi-Cal 1362 37% 144§ 38% 1059 18%
TOTAL MEDI-CAL o :
(Row 1 + Row 2) 2691 73% 2887 76% 2540 | 78%
NON MEDI-CAL
Healthy Families
Average of Total .
Open (Active) 235 6% 249 7 283 8%
Healthy Families
Potential Cases o a
Healthy Families 240 6% 249 7 188 6%
Total Healthy
Families 475 12% 498 13 451 14%
(Row 4 + Row 5) .
Straight CCS
Average of Total
Open (Active) o o o
Straight CCS 250 8% 207 5% 201 8%
Children
Potential Cases
Straight CCS 255 7% 208 5% 144 4%
Children
Total Straight CCS a o o
(Row 7 + Row 8) 505 13% 415 11% 345 10%
TOTAL NON MEDI-
CAL 880 26% 913 24% 796 24%
(Row 6 + Row 9) R '
GRAND TOTAL
(Row 3 + Row 10) | 3671 100% 3800 100% 3336 100%
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CHDP Program Referral Data

County/City:

FY 08-09

FY 09-10

FY 10-11

Basic Informing and CHDP Referrais

1. Total number of CalWORKSs/Medi-Cal cases informed
and determined eligible by Department of Social Services

2. Total number of cases and recipients in “1” requesting
CHDP services

Cases

Recipients

Cases

Recipients

Cases

Recipients

a. Number of CalWORKSs cases/recipients

1,955

4,713

2,349

5,660

2,331

5,664

b. Number of Foster Care cases/recipients

1,622

1,622

1,515

1,515

1,461

1,461

¢. Number of Medi-Cal only cases/recipients

5,275

12,962

6,542

16,769

5,700

15,977

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

10,274

13,811

11,849

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

5,495

5,893

5,118
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c. Information only (optional)

16,353

16,996

18,654

4. Number of persons who were contacted by telephone,
home visit, face-to-face, office visit, or written response to
outreach letter

32,122

36,700

33,372

Results of Assistance

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

6. Number of recipients in “5” who actually received medical
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 the CHDP office receives from the

Department of Social Services.
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State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services Branch
Memoranda of Understanding/interagency Agreement List

List all current Memoranda of Understanding (MOUSs) or Interagency Agreements (IAAs) in California Children's Services, Child
Health and Disability Prevention Program, and Health Care Program for Children in Foster Care. Specify whether the MOU or IAA
has changed. Submit only those MOUs and IAAs that are new, have been renewed, or have been revised. For audit purposes,
counties or cities should maintain current MOUs and IAAs on file.

County/City: Santa Barbara Fiscal Year: 2011-12
Name of
Is this a Date Last Person . .
Title or Name of MOU/IAA | MOU or an Effective Dates Reviewed by | Responsible Did this A=<=Oc=>_0 Change?
1AA? County/ City for this . es or Noj
MOUI/IAA?
Head Start - CHDP IAA 2-4-2008 01-01-2008 | Dana Gamble No
Department of Social 07-01-2011 through
Services — CHDP IAA 06-30-2013 07-01-2011 | Sandra Copley Yes
WIC — CHDP MOU 06-07-2000 outdated | Sandra Copley No
SELPA - CCS IAA 7/01/11 7/01/2011 | Ana Stenersen Yes
Department of Social
Services — Probation MOU ﬂ-\_%.wmﬂwc@: 8-2011 Sandra Copley Yes
Department - HCPCFC
CenCal Health - CCS MOU 01-01-2005 1/1/2011 Ana Stenersen No
Blue Shield HFP — CCS MOU 05-21-1998 4/01/2011 | Ana Stenersen No
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County/City: Santa Barbara

Fiscal Year: 2011-12

Name of
Is this a Date Last Person . .
Title or Name of MOU/IAA | MOU or an Effective Dates Reviewed by | Responsible Did this A@Mmcquo%=m:mmm
IAA? County/ City for this
MOUI/IAA?
Blue Cross HFP - CCS MOU 05-27-1998 4/01/2011 | Ana Stenersen No
SBRHA HFP - CCS MOU 04-10-1998 5/01/2011 | Ana Stenersen No
VSP HFP - CCS MOU 10-20-1998 5/01/2011 | Ana Stenersen No
Premier Access Dental

HFP — CCS MOU 6-28-2000 2/01/2011 | Ana Stenersen No
Denticare HFP- CCS MOU 10-17-1998 2/01/2011 | Ana Stenersen No
Delta Dental HFP - CCS MOU 11-23-1998 3/01/2011 | Ana Stenersen No
Yyestorn Dental MOU 07-01-2005 6/01/2011 | Ana Stenersen No
SafeGuard HFP- CCS MOU 07-01-2005 6/01/2011 | Ana Stenersen No
EyeMed Vision Care MOU 07-01-2005 7/01/2011 | Ana Stenersen No

HFP - CCS
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Santa Barbara County CHDP Program Interagency Agreement

Fiscal Years 2011 to 2013

Statement of Agreement

This statement of agreement is entered into between Santa Barbara County Public
Health Department, Santa Barbara County Department of Social Services and the Santa
Barbara County Probation Department to assure compliance with Federal and State

regulations and the appropriate expenditure of funding in the implementation of the Child
Health and Disability Prevention (CHDP) Program.

Statement of Need

The following specific needs in Santa Barbara County have been identified by the Public
Health and Social Services departments as a focus for FYs 2011-2013.

A

The Department of Social Services (DSS) will have procedures for informing
clients about CHDP and reporting data to CHDP staff. See Attachment 4.

DSS will be responsible to submit CHDP Referral Form (PM 357) on all age-
appropriate cases identified for CHDP services to the CHDP Program.

CHDP staff will provide annual training for the Social Workers, Juvenile Probation
staff and Eligibility Workers about CHDP services.

Children transitioning out of the foster care system at the age of 18 are still
eligible for CHDP services until the age of 21. CHDP staff will participate in an
annual workshop designed to educate transitional age youth about CHDP and
the many resources available to them through the program if requested.

Organizational and Functional Relationships

A

The exchange of information about persons applying for or receiving Medi-Cal,
with or without linkages to other social services programs as outlined in this
document, is permitted by State and Federal law and regulations, and is to be
maintained in a confidential manner.

Attached are charts showing important points of interface between CHDP and
DSS programs and personnel.

1. Relationship between the administrative staff of CHDP and staff of the Social
Services Department. See Attachment 1.

2. Reporting relationship of CHDP Program to the CHDP Director and Deputy
Director. See Attachment 2.
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3. The liaisons designated are as follows:

Public Heaith Department Department of Social Services
Sandra Copley, PHN Yolanda Perez

CHDP Program Manager Program Assistant

345 Camino Del Remedio 234 Camino Del Remedio
Santa Barbara, CA 93110 Santa Barbara, CA 93110

DSS Contracts Unit Reports

Linda Rodriguez Faye Tabin

Contracts Coordinator Dept. Business Specialist --
2125 8. Centerpointe Pkwy. Cal Works and Cal Learn

Santa Maria, CA 93455 234 Camino Del Remedio

Santa Barbara, CA 93110

C. Attached are charts showing the CHDP process for informing parents/caregivers:
See Attachment 3
1. California Work Opportunity and Responsibility to Kids (CalWORKs)
Families
a. In-person application
b. Mail-in redetermination (where applicable)
2. Medi-Cal Only Families
a. In-person application
b. Mail—ih application
3. Children Placed in Foster Care
. Social Services Department Responsibilities and Activities
A. Basic Informing and Documentation of Informing for CalWORKSs or Medi-Cal

Following are the requirements for Basic Informing and Documentation of
Informing by Eligibility Determination staff for persons applying for, or receiving,
CalWORKSs or Medi-Cal: See Attachment 4

1. In-person Application/Annual Re-determination
a. In the requested face-to-face eligibility intake interview or at the
time of the annual re-determination, the appropriate adult(s)
responsible for Medi-Cal eligible persons, including unborn, and
persons under 21 years of age will be:

1) Given an approved brochure about the CHDP Program
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2) Given an oral explanation about CHDP including:

a) The value of preventive health services and the
differences between episodic and wellness care

b) Availability of health assessments

c) Availability of dental services

d) The need for prompt diagnosis and treatment of
suspected conditions to prevent disabilities and that
all medically necessary diagnosis and treatment
services will be paid for by Medi-Cal

e) The nature, scope, and benefits of the CHDP
Program

3) Asked questions to determine whether:

a) More information about CHDP Program services is
wanted

b) CHDP Program services - medical and/or dental -
are wanted

C) Appointment scheduling and/or transportation
assistance are needed to obtain requested CHDP
medical and/or dental services

b. The Eligibility Determination staff will document on the SAWS?2,

and/or MC210 using automated and non-automated systems that
face-to-face informing occurred:

1 Explanation and brochure given
2) Date of the explanation and giving of the brochure
3) Thé individual responses to the CHDP service questions
2. Mail-in Application/Annual Re-determination - Medi-Cal
a. Responsible adult(s) for Medi-Cal eligible persons under 21 years

of age who apply by mail will do so through completion of a State-
approved Medi-Cal Application/Annual Re-determination form.
The Application/Annual Re-determination process includes the
mailing of the approved brochure about the CHDP Program to the
applicant. The approved brochure about the CHDP Program,
informs the family of where to call if:

1) More information about CHDP Program services is
wanted; or
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2) Assistance with getting an appointment and transportation
to medical care is needed

b. Eligibility Determination staff will document in the case record if
any follow-up action is required

Basic Informing and Documentation of Informing for Children in Foster Care
Program Placement

Following are the requirements for Basic Informing and Documentation of
Informing by staff responsible for placement of children in foster care, including
placements controlled by the Probation Department, Licensed Adoption Agency,
and/or Placement Agencies:

1.

Within 30 days of placement, the staff responsible for placing the child
(i.e., social worker, probation officer) will document the need for any
known health, medical, or dental care and ensure that information is given
to the payee. A "payee,” referred to as the “substitute care provider
(SCP)" is defined as the foster parent(s) in a foster home, the officially
designated representative of the payee when the child in the foster care
program, or a Medi-Cal eligible child residing in a group home, residential
treatment center, or other out-of-home care facility. In the case of an out-
of-state placement, the social worker shall ensure information is given to
the out-of-home care provider about the Federal EPSDT services. The
care provider and/or child will be: ’

a. Given an approved brochure about CHDP services and
information about the child's need of preventive health care; and

b. Given a face-to-face oral explanation about CHDP, including:

1 The value of preventive health services and the differences
between episodic and wellness care

2) The availability of health assessments according to-the
CHDP periodicity schedule, and how to obtain health
assessments at more frequent intervals if no health
assessment history is documented or the child has entered
a new foster care placement

3) The availability of annual dental exams for children one
year of age and older

4) The need for prompt diagnosis and treatment of suspected
conditions to prevent disabilities and that all medically
necessary diagnosis and treatment services will be paid for
by Medi-Cal

5) The nature, scope, and benefits of the CHDP Program

C. Asked questions to determine whether:
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1) More information about the CHDP Program is wanted: and

2) CHDP Program services - medical and/or dental - are
wanted; and
3) Appointment scheduling and/or transportation assistance

is needed to obtain CHDP medical and/or dental services.

The Child Welfare Services staff responsible for placement will document
the SCP response to the questions in the CHDP Program area of the
Identification Page in the Placement Notebook in the Placement
Management Section in the Client Services Application on the Child
Welfare Services/Case Management System (CWS/CMS):

a. Date SCP was informed of the CHDP Program and brochure
given

b. SCP request for CHDP services

C. Probation staff members will document the information in the

probation case management system and on the Health and
Education Passport. This information will be forwarded to the
HCPCFC PHN or appropriate person/s at CWS

d. The Probation Department, Licensed Adoption Agency, or other
Placement Agency staff responsible for placement will document
the SCP and/or child's response to the CHDP questions on the
CHDP Referral Form (PM 357) and maintain a copy in the case
record

The Probation Department staff responsible for placement will document
the SCP’s response to the questions in the CHDP Program area of the
Identification Page in the Placement Notebook in the Placement
Management Section in the Client Services Application on the Child
Welfare Services/Case Management Systems (CWS/CMS):

a. Date SCP was informed of the CHDP Program and brochure
given; and

b. SCP request for CHDP services

Child Welfare Services staff responsible for the child in a foster care
placement will complete annual informing of the SCP/child. They will
include information about CHDP preventive health services, unmet health
care needs requiring follow up, and a review of the child's access to a
primary care provider according to the process outlined for initial
informing in IV B.1 a-c; and will document the results of informing in the
case plan update. '

The Probation Department, Licensed Adoption Agency, or other
Placement Agency staff responsible for placement will complete annual
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informing and the documentation of that informing according to the outline
in Section 1V, B1 through B3.

When the placement responsibility is controlled by the Probation
Department or any other social agency, the procedures outlined in
Section IV B.1. and B.3. of this agreement are followed.

The procedures outlined in Section IV B.1. through B.3. of this agreement
also apply to out-of-home placements with relatives and upon retum of
the child to the parent(s).

The procedures outlined in Section IV B.1. through B.3. of this agreement
also apply to out-of-county placements.

Referral to the CHDP Program

1.

All "Yes" responses to the offers of more information about CHDP, CHDP
medical/dental services, and appointment scheduling/transportation
assistance will be documented on a CHDP Referral Form (PM 357). The
Referral Form will be sent to the CHDP Program at 345 Camino del
Remedio, Bldg 4, Rm. 313. Santa Barbara, Ca 93110. This action is
required to ensure these services are received and that any necessary
diagnostic and/or treatment services are initiated within 120 days of the
date of eligibility determination for persons receiving assistance through
CalWORKs or Medi-Cal, and within 120 days of the date of request for
children in foster care placement.

When the child is a member of a Medi-Cal managed care plan, the same
referral process, as described in C.1, is followed.

Children in foster care placed out-of-county are referred, as described in
C.1, for CHDP services.

Referral requirements described in C.1 and C.2 above also apply to
children in foster care placement controlled by the Probation Department
licensed adoption agency, and/or a placement agency. The Department
of Social Services has a Memorandum of Understanding (Title IV-E) with
the Probation Department in effect December 10, 2008, regarding
informing and assistance with the CHDP program.

Information Provided by DSS Staff on the CHDP Referral Form (PM 357).

The following will be included on the referral form when any "Yes" response is
given, written or verbal, to the offer of services:

1.

2

Case Name and Medi-Cal ldentification Number.
Type of services requested:

a. Additional information
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b. Medical services

C. Dental services
d. Transportation assistance
e. Appointment scheduling assistance

Source of referral:

a. New application
b. Re-determination
C. Self-referral
Case type:

a. CalWORKs

b. Foster Care
C. Medi-Cal Only (Full Scope, Limited Scope with or without a Share-
of-Caost)

Complete listing of members in case with birth dates including unborn and
the expected date of confinement (EDC)

Listing of the payee/out-of-home care provider and child in foster care
Residence address and telephone number
Eligibility Worker signature

Date of eligibility determination for CalWORKs and Medi-Cal Only cases
or date of request for children in Foster Care and self-referrals

Case Management for Children in Foster Care

1.

The staff responsible for placement of the child will ensure that the child
receives medical and dental care that places attention on preventive
health services through the CHDP Program, or equivalent health services
in accordance with the CHDP Program's schedule for periodic health and
dental assessments. More frequent health assessments may be obtained
for a child when the child enters a new placement. For example, if there is
no record documenting a health assessment during their previous
placement, if they are not performing age expected developmental skills,
or if they have been moved to an area with a new provider, another health
assessment may be claimed through CHDP by entering “MNIHA”
(Medically Necessary Inter-periodic Health Assessment) : "New Foster
Care Placement” in the Comments/Problems area of the Confidential
Screening/Billing Report (PM 160)
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V.

The staff responsible for placement of the child will ensure that
arrangements are made for necessary diagnosis and treatment of health
conditions suspected or identified

Medical records including, but not limited to, copies of the CHDP
Confidential Screening/Billing Reports (PM 160) for any child in foster
care will be given to the HCPCFC PHN

The case record will contain a plan which ensures that the child receives
medical care, dental care and preventative health services in accordance
with the CHDP Program's periodicity schedule

CHDP Program Staff Responsibilities and Activities for Referrals

A.

The CHDP Program is stationed at and administered by the Santa Barbara
County Public Health Department.

Duty Statements of the CHDP Program are included in the “Duty Statement”.
Attachment 5.

Supervision of the CHDP Program is provided as follows:

1.

3.

Overall medical supervision is provided by the Children’s Medical
Services (CMS) Medical Director, also known as the CHDP Director

Administrative supervision is provided by the CHDP Program Manager,
also known as the CHDP Deputy Director

Day-to-day supervision is provided by the CHDP Program Manager

The CHDP Program will accept and take appropriate action on all referrals of
Medi-Cal eligible persons under 21 years of age, including unborn, and will:

1.

Provide information when requested. Offer scheduling and transportation
assistance to those who request CHDP medical and/or dental services

Provide a follow-up telephone call and/or letter to the parent/caregiver of
the child. Provide information about requested services in regards to
scheduling and/or transportation for medical and/or dental services.
These CHDP follow-up services will be provided within 120 days of the
child's date of eligibility determination or re-determination

Information and follow-up may not be provided for any of the following
reasons:

a. Eligibility is lost

b. Child is lost to contact after a good faith effort was made to locate
the child
c. Failure to receive services was due to an action or decision of the

family or child
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The following will be documented on the CHDP Referral Form (PM 357):
1. Type of transportation assistance and date given

2. Appointment scheduling assisténce and date given

3. Date(s) of appointment(s) and name(s) of provider(s) if known

4. Date appointment scheduling and/or transportation assistance was
declined and by whom.

Vi. CHDP Program Responsibilities and Activities

A.

The county will attempt to assure that an adequate number of dental providers
are available to meet county CHDP needs and Federal regulations

An adequate supply of the following materials will be available to meet DSS and
other county needs:

1. The CHDP brochure with the phone number of the local GHDP Program
2. Current list of CHDP medical and dental providers
3. Other informational material as needed

Copies of Confidential Screening/Billing Reports (PM 160s) for services given to
children in foster care will be sent to the HCPCFC PHN in the Department of
Social Services. The CHDP staff separate these cases by aid code and route
them appropriately

Vil. Staff Education

A.

Within ninety (90) days of employment by the Sccial Services Department, all
new staff with responsibility for placement or eligibility determination will have
completed an orientation regarding the CHDP Program and their role and
responsibilities for informing persons about CHDP and referring for services.
The Eligibility Staff Development Supervisor conducts this training, in
collaboration with the CHDP PHN and/or Health Educator

Within ninety (90) days of employment by the Probation Department or licensed
adoption agency, staff responsible for placement will have completed orientation
regarding the CHDP Program and their roles and responsibilities for informing
persons about CHDP and referring for services. The Probation/CWS

Department conducts this training, in collaboration with the HCPCFC PHN and/or
CHDP PHN

Upon licensure and at renewal, foster parent(s) and group care home, residential
treatment center, and other out-of-home care facility staff will complete
orientation regarding nature, scope, benefits, and availability of CHDP Program
services. The Licensing staff conducts this training, in collaboration with the
HCPCFC PHN
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D.

Additional staff in-service education needs will be identified through CHDP
Program Reviews and State Program Compliance Reviews

Management Information and Program Evaluation

A

B.

The following information will be compiled and shared between departments:

1. DSS provides monthly information regarding the number of persons and
cases accepting/declining CHDP (Report MRQOO5R) to the CHDP
Program

2. CHDP submits a quarterly report by the 15th day following the end of

each quarter to the State Department of Health Services showing the
number of CalWWORKs and Medi-Cal Only persons requesting CHDP
services

3. The CHDP Program staff tabulates the number of PM 357's received and
that have received follow-up on a regular basis and shares data when
requested. Contact for this data is Sandra Copley, CHDP Deputy
Director.

Conduct and describe methods of program evaluation

1. CHDP Program staff and DSS staff will attempt to meet annually to
evaluate compliance with this agreement

Compliance Certification

In signing this agreement, we hereby certify that the CHDP Program in our community
will meet the compliance requirements and standards pertaining to our respective
departments contained in the following: .

A

Enabling legislation of the CHDP Program

Reference: Health and Safety Code Sections 124025 through 124110 and
Section 104395

CHDP Program regulations that implement, interpret, or make specific the
enabling legislation

Reference: California Code of Regulations, Title 17, Section 6800 through 6874

Medi-Cal regulations pertaining to the availability and reimbursement of EPSDT
services through the CHDP Program.

Reference: California Code of Regulations, Title 22, Sections 51340(c), 51340
and 51532

Regulations defining county DSS responsibilities for meeting CHDP/EPSDT
Program requirements

1. Social Services Regulations
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Reference:

a. Staff Development and Training Standards - Manual of Policies
and Procedures (MPP) Sections: 14-530, 14-610

b. Civil Rights - MPP Section 21-101, 21-107, 21.115

C. Eligibility and Assistance Standards - MPP Sections: 40-107.61,
40-131.3(k), 40-181.211, 45-201.5

d. Child Welfare Services Program Standards - MPP Sections: 31-
002(c)(8), 31-075.3(h)(1), 31-075.3(h)(2), 31-205.1(h), 31-206.35,
31-206.351, 31-206.352, 31-206.36, 31-206.361, 31-206.362, 31-
206.42, 31-206.421, 31-206.422, 31-330.111, 31-401 .4, 31-
401.41, 31-401.412, 31-401.413, 31-405.1(f), 31-405.1(g), 31-
405.1(g)(1)

e. Intra and interagency relations and agreements Chapter 29-405
and Chapter 29-410

2. Medi-Cal Regulations
Reference:

a. California Code of Regulations, Title 22, Sections: 50031;
50157(a), (d), (e), (f), and 50184(b)

b. Other Title 22 regulations governing DSS programs regarding
adoptions and referring parents to community services, including
CHDP Pre-placement Advisement, California Code of
Regulations, Title 22, Section 35094.2 and Advisement of Parents
Whose Child Has Not Been Removed from Parent's Care, Section
35129.1

Current interpretive releases by State Departments of Health Services and Social
Services.

1. Children's Medical Services (CMS) Branch /CHDP Program Letters and
Information Notices - Health Services

2. All County Letters - Social Services

3. Joint Letters - Health Services and Social Services

4, CMS Branch/CCS Numbered Letters pertaining to the CHDP Program -
Health Services
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This interagency agreement is in effect from July 1, 2011 through June 30, 2013
unless revised by mutual agreement.

In the event that changes in Federal or State legislation impact the current
interagency agreement, the Health Department and Social Services Department
agree to renegotiate the pertinent section within 90 days of receiving new
language or instructions from the State.

MQ}\WMM =¥ o

Child Health and Disability Prevention ram Director Date

Il

County ljépaﬂme@ of Social S@vices Department Director Date

Q%; /f) %@é 07/ 12/1

County Probation &fepartment » Date
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RELATION OF CHDP ADMINISTRATION TO HEALTH DEPARTMENT AND TO SOCIAL SERVICES DEPARTMENT

O_mmo._.Om PUBLIC HEALTH Um_u>m._._<_m2._.

DIRECTOR, DEPARTMENT OF SOCIAL SERVICES

" Takashi Wada, MD, MPH . . Kathy Gallagher

ASSISTANT DEPUTY DIRECTOR, COMMUNITY HEALTH . MEDICAL DIRECTOR ..x.u.
Susan Klein-Rothschild - _umﬁmq Hasler, MD S
: . INTERAGENCY
! . \Zﬂmmbmngx AGREEMENT
. >mmmm§m2ﬂ ;
CHDP PROGRAM MANAGER : CMS MEDICAL _u_mmo,_,om : nmom>.:Oz DEPT
(CHDP DEPUTY DIRECTOR) (CHDP Director) Patty Stewart
Sandra Oon—_mS PHN Rea Goumas, M.D. - Chief Probation Officer
AOPIII, mc_umm<_m_zm CHDP CHDP PUBLIC HEALTH NURSE . ELIGIBILITY WORKERS, DSS
Carmen Unzueta - Nathalie Confiac, _uIz. . SOCIAL WORKERS, DSS -

CHDP HEALTH EDUCATOR
: Jeri Waite, M. Ed.
AOP Il - . _

Frances Sosa
Celia Fuerie . . HCPCFC PUBLIC HEALTH NURSE

Linda Flaharty, PHN
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REPORTING CHANNEL OF CHDP UNIT TO CHDP DIRECTOR / DEPUTY DIRECTOR

CHDP DIRECTOR

CHDP DEPUTY DIRECTOR
Sandra, Copley, PHN, Program Manager : Rea Goumas, M.D. CMS Medical Director
HCPCFC PUBLIC HEALTH NURSE - CHDP _.._m>_.._.I EDUCATOR CHDP PUBLIC HEALTH _/._Cmmm
Jeri Waite, M. Ed. . Nathalie Confiac, PHN

Linda Flaharty, PHN

&

SUPERVISING AOP Il
Carmen Unzueta

H

AOPII
Celia Fuerie

AOP I
Frances Sosa
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PM 357 Process

CHDP Referral
Requesting Additional Scheduling Out Confidential
Information and of Zip
Transportaion County Codes (see key below)
_ Attempt to Make a copy of PM 357 Print appropriate letter
Send letter (Span; Eng, ooammn» and send original fo the and send interoffice to
Foster) lo mm..a__< 2¢'s apprporiate county, address shown on PM
family/caregiver. via attach OOC letter. 357.
phonecall. .
Complete section B on Complete Complete section B on back of Complete sectoin B on back of PM.
the back of PM 357. section B on PM 357 (xerax copy). in 357. | comment section write letter
. the back of ’ comment section write original sent to DSS. .
PM 357. sent to (county name).
File PM 357. File PM 357. File PM 357. File PM 357.




rmit v ~ > dwnthFS Me ,.,Cal or
Use Eligibility table; or- Lo » 0-19-years-old with limited scope Medi- cal
«Use Program Descnp‘non o - o or without insurance who meet income -
brochure e : A ,‘_ellglblhty <200% of the FPL)

Santa Barbara County Child Health & Disabﬁity Prevention Program
345 Camino del Remedio, Santa Barbara, CA 93110 (Last Revised.06/2011)
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MEMORANDUM OF UNDERSTANDING
between the
PUBLIC HEALTH DEPARTMENT/Child Health and Disability Prevention Program
and the :
DEPARTMENT OF SOCIAL SERVICES/Child Welfare Services Agency
' and the
PROBATION DEPARTMENT/ Probation Officer
for
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE

for the period
JULY 1, 2011 through JUNE 30, 2012

THIS MEMORANDUM OF UNDERSTANDING (hereafter MOU) is made by and between the Public
Health Department Community Heaith Division’s Child Health and Disability Prevention (PHD CHDP)
Program and the Department of Social Services’ Child Welfare Services (CWS) Agency and the

Probation Department’s Probation Officer Program for the Health Care Program for Children in Foster
Care (HCPCFC).

ACRONYM DEFINITIONS:

CH Community Health (a division within PHD)

CCS California Children’s. Services (a program within CMS)

CHDP Child Health and Disability Prevention (a program within CMS)

CMS Children’s Medical Services (a program within PHD’s Primary Care & Family Health)
CWS Child Welfare Services (a program within DSS)

DSS Department of Social Services

EPSDT Early and Periodic Screening, Diagnosis, and Treatment

EPSDT-SS Early and Periodic Screening, Diagnosis, and Treatment - Supplemental Services
HCPCFC Health Care Program for Children in Foster Care

HEP Health Education Passport
PROB Probation Department
PHD Public Health Department
PHN Public Health Nurse

SECTION ONE: PURPOSE

The Public Health Department's Child Health and Disability Prevention (PHD CHDP) is a health
promotion, disease and disability prevention program serving California’s low income infants, children
and youth. The PHD CHDP program administers the Health Care Program for Children in Foster Care

(HCPCFC). The services of this program are in support.of, and in compliance with, the service plan
developed for the family.

The HCPCFC is a public health nursing program located in the Department of Social Services’ Child

Welfare Service (DSS CWS) Agency and the Probation Department to provide public health nurse (PHN)
expertise in meeting the medical, dental, mental and developmental needs of children and youth in foster
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care. The HCPCFC PHN serves in an administrative capacity, linking the child to vital community
resources. -Services provided are limited to Title XIX mandates and do not include direct patient care.

DSS CWS provides child welfare services to the County of Santa Barbara. ‘The Probation Department
(PROB) serves the Juvenile Court and assists in the rehabilitation and supervision of juvenile offenders.
Partnering together, the PHD, DSS and PROB will accomplish the common goals and objectives of the
HCPCFC program. These common goals and objectives shall be achieved through close collaboration
and cooperation between this multi-disciplinary, interdepartmental team. This team (PHD-DSS-PROB)
has established a process through which PHNs consult and collaborate with the foster care team to
promote access to comprehensive preventive health and specialty services.

PHD CHDP responsibility includes the management of this required interdepartmental Memorandum of

Understanding (MOU) with the DSS Child Welfare Service Agency, Probation and Public Healih
Depariments.

SECTION TWO: POINTS OF CONTACT

1. DSS CWS: CWS Social Service Supervisor, and in his or her absence, the CWS Division Chief will
serve as the primary contact.

2. PROB: Placement Unit Supervisor, and in his or her absence, the Juvenile Services Manager will
serve as the primary contact.

3. PHD: The Deputy Director of CHDP Program, and in his or her absence, the Director of the CHDP
Program, will serve as the primary contact.

SECTION THREE: TERM

This MOU s in effect from July 1, 2011, through June 30, 2012, unless revised or terminated by mutual:
agreement. In the event that changes in federal or state requirements impact the current MOU, the
Public Health Department, Department of Social Services, and Probation Department agree to
renegotiate the pertinent section within 90 days of receiving new instructions from the state. The three
Departments will meet annually to review the MOU and revise as needed.

SECTION FOUR: SCOPE OF WORK

This MOU covers the suggested areas of responsibility for the PHD CHDP Public Health Nurse (PHN),
the DSS CWS Agency, and the Probation Depariment as described below: (The PHN is a single person
and is not able to undertake all of these suggested areas. The "Designated Points of Contact” will
discuss and set limits to the assignment as fits with the priorities of the three Departments.)

 DSS& PROB

: Responsubllltles '

= PHN will be physically located in the CWS | CWS will provide appropriate workspace,

Agency with accessibility to all team members equipment, supplies and administrative
support. PHN location within the CWS
Agency will include accessibility to ail team
members servicing children in foster care,
including any PHNs currently working in
CWs:

Location
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Supervision

PHN will be supervised by the Deputy Director
of the local CHDP program with input from CWS
Agency staff.

the Deputy Director of the local CHDP
program.

Accessing Resources

PHN will identify health care providers in the
community.

PHN will evaluate the adequacy, accessibility
and availability of the referral network for health
care services and collaborate with CHDP staff
to identify and recruit additional qualified
providers.

PHN will serve as a resource to facilitate (e.g.,
assist in scheduling appointments, arranging
transportation, etc.) referrals to early
infervention providers, specialty providers,
dentists, mental health providers, CCS and
other community programs.

PHN will assist PHNs in the child's county of
residence to identify and access resources o
address the health care needs of children
placed out of county.

CWS Agency and Social Worker/Probation
Officer will work with PHN to ensure that all
children in foster care are referred for health
services appropriate to age and health status
on a timely basis.

CWS Agency and Social Worker/Probation
Officer will work with the substitute care
provider (Foster parent, relative/non-relative
caregiver, group care provider) and the PHN
to identify an appropriate health care provider
for the child.

CWS Agency and Social Worker/Probation
Officer will work with the PHN to ensure that
children placed out of county have access to
health services and information appropriate
{o age and health status.
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Health Care Planning and Coordination

PHN will interpret health care reports for Social

Worker/Probation Officers and others as
needed.

PHN will verify that a Health and Education
Passport has been initiated by Social
Worker/Prabation Officer for each child

~ expected to remain in foster care.

PHN will work with substitute care provider and
Social Worker/Probation Officer to ensure that
the child's Health and Education Passport or its
equivalent is updated.

PHN will assist substitute care providers in
obtaining timely comprehensive assessments.

PHN will expedite timely referrals for medical,
dental, developmental, and mental heaith
Services.

PHN will assist Social Worker/Probation Officer
in obtaining additional services necessary to
educate and/or support the foster caregiver in
providing for the special health care needs
including, but not limited to, Early and Periodic
Screening, Diagnosis, and Treatment
Supplemental Services (EPSDT-SS).

PHN will obtain and provide health care -
documentation when necessary to support the
request for health care services.

PHN will collaborate with Social Warker/
Probation Officer, biological parent when
possible and substitute care provider to ensure
that necessary medical/health care information
is available to those persons responsible for
providing healthcare for the child, including a
copy of the Health Education Passport (HEP) to
the substitute care provider.

PHN wili assist Social Worker/Probation Officer
to assess the suitability of the foster care
placement in light of the health care needs of
the child, when necessary.

PHN will collaborate with the Social Worker/
Probation Officer and substitute care provider to
develop a system of tracking and follow-up on
changes in the health care status of the child,
service needs, effectiveness of services
provided, etc.

PHN will review upon request the child's health

Local CWS Agency and

Vorker/Probation ( Off' ic
‘ Responsnbnhtnes ’

Chlld s Socnal Worker/Probation Off icer will

collaborate with PHN, who will develop a
health plan which identifies the health care
needs and service priorities for each child
expected to remain in foster care for 6
months or longer. Social Worker/Probation
Officer or designee will incorporate health
plan into child's case record.

Social Worker/Probation Officer will
assemble and provide health care
documentation, via contact with PHN, {o the
court when necessary to support the request
for health care services,

Social Worker/Probation Officer will
collaborate to complete and keep current the
child's Health and Education Passport or its
equivalent and provide a copy of the HEP to
the substitute care provider.

Social Worker/Probation Officer will consult,
if necessary, with the PHN to assess the
suitability of the foster care placement in light
of the health care needs of the child.

Social Worker/Probation Officer will
collaborate with the PHN and substitute care
provider to develop a system of tracking and
follow-up on changes in the health care
status of the child, service needs,
effectiveness of services provided, efc. .

Social Worker/Probation Officer will review
child's health plan with PHN at least every six
months and as needed. Relevant health
information will be incorporated into the HEP
and court report if necessary.

plan with Social Worker/Probation Officer.
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Responsibilities-

¢ PHN may participate in developing and e CWS Agency staff and Probation Officers

providing educational programs for health care may provide input to PHN in developing
providers to increase community awareness of curricutum for training others about health
and interest in the special health care needs of care needs of children in foster care.
c children in foster care. e CWS Agency staff and Probation Officers
ks) e PHN will educate social workers, juvenile court may collaborate with PHNs in educating
I staff, substitute care providers, school nurses juvenile court staff, substitute care providers,
& and others abouit the health care needs of and others about the health care needs of
S children in foster care upon request and will children in foster care.
) dependent on the needs of social workers, e CWS Agency personnel will arrange for PHN
Z% juvenile court staff and substitute care access to the Child Welfare Services/Case
= providers. Management System (CWS/CMS) system
and provide training in its use.

e CWS Agency personnel will arrange for PHN
access to SafeMeasures for better
determining which children are in need of
medical/dental services.

= PHN will provide program consultation to DSS = CWS Agency staff and Probation Officers
e and Probation Departments in the development may include the PHN in team meetings
-§ o and implementation of the EPSDT/CHDP regarding health-related issues and provide
9 g_ program policies related to the Health Care orientation to social services and consuitation
n:_ _HQJ Program for Children in Foster Care. on CWS/CHDFP
& | PHN will participate in multi-disciplinary
E o meetings for review of health-related issues.

= PHN will provide assistance to the Social e CWS Agenocy staff and Probation Officers will
g o Worker/Probation Officer and the youths leaving collaborate with PHN to assure youths
8 foster care on the availability of options for leaving foster care supervision are aware
L5 health care coverage as well as community and connected to resources for independent
’UCS *g resources to meet the health care needs upon living.
lg - emancipation.

e PHN may conduct joint reviews of case records | e CWS Agency staff and Probation Officers

- for documentation of health care services with may conduct joint reviews of case records for

5 CWS Agency and Probation Department. documentation of health care services

% * PHN may work with CWS Agency and e CWS Agency and Probation Department will

§ Probation Department to develop a plan for work with PHN to develop a plan for

g evaluating the process and impact of the evaluating the process and impact of the

- addition of the PHN component to the foster addition of the PHN component to the foster

% care team. care team.

3 » PHN may establish baseline data for evaluating | e CWS Agency and Probation Officers may
health care services provided to children in collaborate and assist PHN in gathering data.
foster care. ‘
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IN WITBSJE%ESS THEREOF the parties hereto have caused this agreement to be executed on July 1, 2011.

PUBLIC HEALTH DEPARTMENT

ﬁf\/\‘ w\’\ | “1{’37/1\

Takashi Wada, MD, MPH Date
Director/Health Officer

Public Health Department

County of Santa Barbara
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IN WITNESS THEREOF the parties hereto have caused this agreement to be executed on July 1,2011.
0% M

COUNTY PROBATION DEPARTMENT

ﬁ‘/j/ 07///

atridia Stewart? Date
Chief Probation Officer

Probation Department

County of Santa Barbara
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) IN WITNESS THEREOF the parties hereto have caused this agreement to be executed on July 1, 2011.

DEPARTMENT OF SOCIAL SERVICES

Tt f@{f@%* g}l

Kathy Gall; ejgher Date’ /
Director

Department of Social Services

County of Santa Barbara
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MOU Reviewers:

DSS Deborah Hartman: d.harman@sbcsocialserv.org 8-5-11
DSS

PROB Brian Swanson: bswanso@co.santa-barbara.ca.us 8-5-11
PHD Sandra Copley: sandra.copley@sbcphd.org 8-5-11
PHD Rea Goumas: rea.goumas@sbcphd.org 8-5-11
PHD Rose Davis: rose.davis@sbcphd.org 8-5-11
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CHDP Administrative Budget Summary for FY 2011-12

County/City Name:

No County/City Match
Santa Barbara

50

Column 1 2 3 4 5
. Total Medi-Cal Enhanced Nonenhanced
Category/Line ltem 42M WMwmmﬁ nz_uwomw_ daet Budget State/Federal State/Federal
9 (4 + 5) (25175) (50/50)
I. Total Personnel Expenses | § 430,798 | § 1,772 1% 429027 | § 194,104 | $ 234,923
Il. Total Operating Expenses | $ 35,300 $ 483 1 § 34,817 | 8 507513 29,742
ill. Total Capital Expenses 3 - 1% - $ - 3 -
V. Total Indirect Expenses $ 86,246 | § 3551 % 85,891 $ 85,891
V. Total Other Expenses $ - $ - 3 - q$ -
Budget Grand Total $ 552,344 | § 26091 % 549,735 | 199,180 1 $ 350,556
Lg 3,152
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 3 2,609 1% 2,609
Medi-Cal Funds: $ 549,735 3 549,735
State 3 225,073 5 225073 | & 497951 % 175,278
Federal (Title XIX) $ 324,662 % 324,662 | $ 1493851 $ 175,278
227,682
Nancy Leidelmeijer 10/27/2011 (805) 681-5188
Prepared By Date Prepared Phone Number
ﬂ_ﬂir\?\rl /y(,@\e_, V0" 21 -0 AQMA/ -5 m«A hN
< _efiDP Deputy Director Date Phone Number

Santa Barbara County

GHDP No-County-Match Budget Summary

FY 2011-12



CHDP Administrative Budget Worksheet

No County/City Match

State and State/Federal

201112

County/City Name: _ Santa Barbara Fiscal Year
Column 1A 1B 1 2A 2 3A 3 4A 4 5A 5
Total Budget | CHDP Total |Total Medi-Cal}. Enhanced Nonenhanced
[} g [} [ Oy ‘
Category/Line ltem _\M,.anvmq Annual Salary| (1Ax1Bor | %or ._.owm._h_ aouw_u Medi- Budget _\ua._.om_, State/Federal _\.“.._‘om_. State/Federal
2+ 3) FTE \og Cal% (4 + 5) (25175) (50150)
Personnel Expenses
1. PH Prog Mgr 25%1 $ "109,200 | $ 27,300 0.71%| § 194 | 99.29%| $ 27,106 50%| 3 13,553 50%| $- " 13,553
2. PHN N Confiac 100%] $ 092,505 | $ 92505| 0.71%| % 657 | 99.29%| § 91,848 80%| $ 73,479 20%| $ - 18,370
3. Staff Phys. Dr. Goumas 10%] 195,000 { $ 19,500 | 0.92%| % 179 | 99.08%| $ 19,321 80%| $ 15,456 20%! $- 3,864
4. Health Educator J Waite 50%!| $ 73,600 | $ 36,750 1 0.11%| § 40 | 99.89%| § 36,710 75%] $ 27,532 25%| § 9,177
5, AOP 5% $ 75,500 | $ 37751 0.11%| § 4 199.89%| $ 3,771 30%| § 1,131 70%| $ 2,640
6. AOP 50%]| $ 75,500 | $ 37,750 | 0.11%| § 42 | 99.89%| $ 37,708 0%!| $ - 100%| $ 37,708
7 AQOP 100%| $ 73,500 | § 73,500 0.11%| % 81| 99.89%| $ 73,419 0%] $ - 100%} $ 73,419
Total Salaries and Wages $ 291,080 $ 1,197 -5 289,883 5 131,152 -5 158,731
Less Salary Savings $ - [ - $ - 5 I 5 _
Net Salaries and Wages 5 291,080 5 1,197 3 289,883 3 131,152 $ 158,731
Staff Benefits (Specify %)]48.00% 5 139,718 3 575 $ 130,144 $ 62,953 B 76,191
1. Total Personnel Expenses - $ 430,798 $ 1,772 5 429,027 3 194,104 - & 234,923
i. Operating Expenses
1, Travel $ . 3,300, 3 21 - 3,279 L $ 2,623 - B56
2. Training $ 3,200 $ 135 | $ 3,065 - $ 2,452 ' $ 613
3. Office expense $ 11,000 $ 200 $ 10,800 -3 10,800
4. Printing/Duplicating $ 3,000 $ 40 $ 2,960 - 5 2,060
5. Communication $ 3,000 3 6 3 2,994 ! 2,994
6. : _ .5 - & -
7. Utilities 5 7,300 $ 66 K 7,234 % 7,234
8.Data Processing $. 4,500 $ 15 $ 4,485 $ 4,485
§ 35,300 5 483 § 34817 B 5,075 3 26,742

Il. Total Operating Expenses
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1ll. Gapital Expenses

1.
2.
3.
4.
5.

il. Total Capital Expenses
IV. Indirect Expenses

1. Internal (Specify %) 14.16% 3 61,001
5 External (Specify %) 15.86% 3 25,245 25,141
iV. Total Indirect Expenses $ B6,246

V. Other Expenses

1. ]

2. ]

3. —

4. ]

B, I

V. Total Other Expenses 5 - 3 ]
Budget Grand Total '$ 552,344 | 199,180 $ 350,556

Nancy Leidelmeijer 10/27/2011 . 805-681-5188
Prepared By Date Prepared Phone Number

KA \o L1 2ou (805) 681-5476
CHDPF Director or Deputy ' Date Phone Number

Director (Signature)

Santa Barbara County
) FY 2011-12 -
CHDP Administration No-County-Match Budget Worksheet
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i. PERSONNEL EXPENSE
Total Salaries
Total Benefits

Total Personnel Expense

. OPERATING EXPENSE

. Travel

. Training

. Office expense

. Printing/Duplicating

. Communications

. Lease 3273 Sq. Ft

. Utilities

. Data Processing

OTAL OPERATING EXPENSE

ar BN -

o~ M

-

Hi. CAPITAL EXPENSE
TOTAL CAPITAL EXPENSE
IV. INDIRECT EXPENSE

1. Internal

2. External .

TOTAL INDIRECT EXPENSE
V. OTHER EXPENSE
TOTAL OTHER EXPENSE

TOTAL BUDGET

" CHDP No County Match Budget Narrative

R £H

£

Santa Barbara County
Fiscal Year 2011-12

291,080.00
139,718.40
430,798.40

3,300.00 Estimate of travel necessary to perform program activities

3,200.00 Estimate of training needed for current and new staff
11,000.00 Estimate of office expense based on CY usage

3,000.00 Copying and printing for program activities and newsletter

3,000.00 Telephone charges

- CHDP share of office lease

7,300.00 pro-rated CHDP share of utilities

4,500.00 Charges by county's DP depariment
35,300.00

~ 61,001 Program share of internal overhead, per PHD cost plan
25,245 Program share of external overhead, per PHD cost plan
86,246

562,344
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State of California — Health and Human Services Agency

©CS CASELOAD

MEDI-CAL

Percent of Grand Total

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

54

Average of Tolal Open (Active) Medi-Cal Children 1,483 61%
Patential Cases Medi-Cal 375 16% GCS Administrative Budget Summary for FY 201112
TOTAL MEDI-CAL 1,858 76%
NON MEDI-CAL County Name: Santa Barbara
Healthy Families
Average of Total Open (Active) HF Children 265 11%
Potentlal Cases HF 69 3%
Total Healthy Famiiles 334 14%
Stralght CCS
‘Average of Total Open (Active) Stralght CCS Children 200 8%
Polantial Cases Stralght CCS 49 2%
Total Stralght GCS 249 10%
TOTAL NON MEDI-CAL 583 24%
GRAND TOTAL 2,441 100%
Column 1 2 3 4 5
Non-Medi-Cal Total Enhanced Nonenhanced
CategoryiLine item Total Budget County/State/HF Medi-Cal State/Federal State/Federal
ColStiFederal State/Federal (25/75) {50/50)
. Total Personnel Expense $1,905,057 $468,073 %1,436,984 $587,949 $905,269
1. Total Operating Expense $559,500 $145,470 $414,030 $1,758 $412,273
{il. Total Capital Expense - - - -
IV. Total Indirect Expense $381,392 $99,162 $282,230 $282,230
V. Total Other Expense - - - -
Budget Grand Total $2,845,950 $712,705 $2,133,244 | $589,707 $1,599,772
Column 1 2 3 4 ]
Non-MedI-Cal Total Enhanced Nonenhanced
Total Budget County/State/HF : Medi-Cal StatefFederal State/Fedsral
Source of Funds CalStateiFederal State/Federal (25/75) (50/50)
Straight CCS
State $152,199 - $152,199
County $152,199 $152,199
CCS Healthy Families
State $71,454 $71,454
County $71,454 $71,454
Federal (Title XXI) $265,400 $265,400
Medi-Cal Funds:
State $947,313 $947,313 $147,427 $799,886
Federal (Title XIX) $1.242,168 51,242,166 $442,280 $799,886
. @v@aﬂ: , 10113/2011 B05-681-5188 nleidel@sbephd.org
Prapared By (Sipriature) Date Prepared Phone Number Emall Addrass
g PAerinnin_ (f26/1) 805-681-4026 ,
G5 Administrafor (Signature) Date! Phone Number Email Address



Slate of Om_,i_.:.m — Health and Human Services Agency

Department of Health Care Services ~ Childran's Medical Services Branch

CcCS CASELOAD

MEDI-CAL

Aciual Caselpad | Percant of Grand Total

Avarage of Total Opan {Active) Med!-Cal Children 1,483 61% .
Fotential Cases Med|-Cal 375 5% cCS Administrative Budget Worksheet for FY 201112
TOTAL MEDI-CAL 4,858 76%
NON MEDI-CAL County Name: Santa Barbara
Healthy Families .
Avarage of Total Opan (Activa) HF Children 265 1%
Potential Casas HF 68 3%
“Total Healthy Familles 334 14%
Stralght CCS
Average of Tolal Open (Activa) Stralght CCS Chiidren 200 8%
Potentlal Cases Stralght CCS 49 2%
Total Straight CCS 249 10%
TOTAL NON MEDI-CAL 583 24%
GRAND TOTAL 2,441 100%
Column 1 2 3 4A 4 5A 5 BA 8 7A - 7
Total Budget Non-Medi-Cat Medi-Cal
Category/Line Item %ETE |  AnnuaiSalary tx: nmuw wFTE | CountyiState | %FTE Jmm_f.mw_ % FTE mg:ﬂ.%“ % FTE Mﬁww_wwﬁm__
) (50/50)
50150
1. Personnel Expense
Pragram Administration
Punfie Health Program Manager/Supervising PHN. A Stenersen 1.00 $108,200 $109,200 24% $96,081 76% $83,118 ’ 100% 583,119
Computer Systems Spaclalist 0.25 585,365 521,341 24% $5,097 76% 516,244 : 100% $16,244
Accountant, Nancy Leld Ii 0.10 $95,340 59,534 24% $2,277 76% $7.257 - 100% 57257
. Sublotal $289,905 $140,075 $33,455 $106,620 : . $106,820
Medieal Case Management
Staff Physiclan, Supanvising, Goumas 0.50 $183,200 506,600 24%| 523,072 76% §73,528 75% 555,146 25%| $18,382
PHN Cheng 1,00 $82,505 592,505 | | 24% $22,084 76% . §70,411 75% $52,809 26% 517,603
PHN Cortez 1,00 $92,508 $92,505 24% 522,094 76%| - $70,411 75% 552,809 25% £17,603
PHN Gaalos 1.00 $92,606 $B82,505 24% 522,004 76% 570,411 75% $52,809 26% $17.603
PHN Haris ©100 $92,506 502,505 | - 24% $22,094 76% 570,411 75% $52,808 25% $17,603
PHN Pelrnl 0.60 $82,605 "~ 546,253 24% $11,047 78% 535,206 75% 526,404 26% 58,801
PHN Sirunin 1.00 $92,505 %92 505 24% 522,004 76% 570,411 75% $52,809 26% $17,603
Med Sac Svc Pract, M Jochim 0.75 572,450 $54,338 24% $12,978 76% 541,260 0%} 50 100% $41,360
Subtotal $820,680 $659,718 $157,564 $502,151 $345,583 $156,588
Ancillary Support
CCS Caseworker A Bayguen 1.00 §54,758 $64,758 24% $13,078 76% 541,679 100% $41,679
CCS Caseworkar J Connor . 1.00 §54,758 %54,758 24% $13,078 768% $44 678 100% 541,679
CCS Caseworker C Escobsdo 1.00 $54,758 554758 | - 24% 513,078 76% . 541,879 100% 541,679
CCS Casaworker A Ramos 1.00 564,758 554758 § - 24% $18,078 76% $41,679 100% $41,679
CCS Casewaorker S Barvie 1.00 $64,768 $54,758 . 24% §13,078 76% $41,679 100% 541,679
Subtotal §273,788 273,768 $65,380 B 5208,397 $208,397
Clerical and Clalms Support
Admin Office Professional, T Caslaneda 1.00 565,468 566,468 - 24% %15,636 76% $49,831 4% 516,943 66% 532,889
Adrnin Offica Professional, F Gonzales 1.00 556,126 $55,125 24% 513,166 76% 541,959 34% $14,265 100% $41,868
Admin Office Professional, N Torres 0.50 $56,125 $27,563 24% §6,583 78% $20,980 34% §7,133 100% $20,980
Admin Office Professional, P Emmens 1.00 §65,468 565,468 24% 515,636 76% 549,832 34% 516,943 100% 549,832
Subtotal 5241,188 $213,623 851,021 . $162,602 556,285 $145,669
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Column 4 3 aA 4 BA 5 6A 8 7A 7
Medi-Cal
Tota! Budget : Non-Medi-Cal
: Medi-Cal Medl-Cal . Nonenhanced
Category/Line item % FTE Annual Satary (1x2or % FTE County/State % FTE E+7) % FTE Enhanced % FTE StatelFederal
a+E) (50/50) ca/50
Total Galary and Wages $1,287,201 $307,431 $979,770 $400,878 $617,234
Less Salary Savings
Net Salary and Wages $1,287,201 $307,431 $979,770 $400,878 $617,234
Staff Benefits (Specify %) _ambcu\.. $617,856 26% $160,643 74% $457,214 $187,071 5288,036
1. Total Personnel Expense $1,805,057 5468,073 $1,436,984 £587,949 $005,269
H. Operating Expense
1. Travel $2,000 26% $520 74% $1,480 25% 5370 75% 51,110
2. Training $7,500 26% $1,850 74% $5,650 26% 1,388 | 75% 54,163
3, Dther Expendiluras $550,000 26% 5143,000 74% $407,000 - 100% $407,000
II. Total Operating Expense $659,500 $145,470 $414,030 $1,768 $412,273
{il. Capltal Expense
If. Total Capital Expense
IV. indirect Expense
1, Intermal 14.16% $268,756 26% $70,137 74% $199,620 i 100% $199,620
2, Extarnal 5.86% $111,638 26%)] $20,025 74% 582,811 100% £82,611
V. Total Indirect Expense 5384,382 $08,162 $282,230 $282,230 1
V. Other Expense
1. Malntenance and Transportation $40,000 g
\/. Total Other Expense
Budget Grand To{al n $2,845,350 $712,705 $2,133,244 $509,707 $1,599,772
\/ﬂ/lﬁf C J 101132011 805-581-5188 shephd,org
(L repared %Am_m:ﬂ:ﬁv Date Prapared Phone Number email address
\Q D%. \Tm ondantla . b |20 ~ 1 805-681-4026 ana.stenersen@shephd.org
CES Adiministfathr (Signature) Data pigned| " Phone Number emall address
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WORKSHEET
TO DETERMINE FUNDING SOURCES FOR ADMINISTRATIVE ACTWITIES
RELATED TO HEALTHY FAMILIES FOR FY 2011-12

County of Santa Barbara

= TTe worksheet |s formula driven. Fill In shaded areas
and the calculations will be entered automaticaily

Caseload Percentages

Enter the total Non Medi-Cal Caseload (from the Caseload
1 |Box on the Budget Summary)

Enter The total Healthy Families Caseload (from Caseload
Box on the Budget Summary) and divide by the fotal Non
2 |Medi-Cal Caseload (line 2a divided by line 1(a))

Budget Summary)} and divide by the total Non Medi-Cal
3 |Caseload (line 3(a) divided by line 1(a))

AEnter the Total CCS Caseload (from the caseload box on the

SOURCE OF FUNDS

Children's Medicel Services Branch

(b)

57.29%

42.71%

Straight CCS

Enter Budget Grand Total for Non Medi-Cal (from Budget
4 |Summary, Column 2)

Total Straight CCS Dollars (multiply CCS percentage, line
5 {3(b) x line 4(a))

6 State (Line 5(a) x 50%).

(Transfer to Budget Summary, Golumn 2)

7 County (subtract Line 6(b) from Line 5(a))

(Transfer to Budget Summary, Golumn 2)

CCS Healthy Families

Determine 'i'otal Healthy Families Dollars (HF percentage
from line 2, column b sbove x total Straight CCS dollars,
8 |Line 4, column a)

State/County (35%) (multiply Total Healthy Families Dollars,
9 {line 8, column (a) by 35%)

State (muitiply line 9, column (a) by 50%)
10

{Transfer to Budget Sun'imary, Column 2)

County (subtract line 10(b) from line 9(a)
11

{Transfer to Budget Summary, Column 2)

Federal Title XXI (65%) (muitiply Total Healthy Families
Doliars, line 8, column (a) by 65%)

12

(Transfer to Budget Summary, Column 2}

Budget Grand Total (equals Budget Grand total for Non
Medi-Cal from Budget Summary)

$712,705

57

$304,397

$408,308

$142,808

—_—

—

—

—

—_—p

- $152,199

$152,189

571,464

$71,454

$265,400



State of California - Health and Human Services

Department of Health Care Services

County/City Name: Santa Barbara

CMSB A-2

ANNUAL INVENTORY OF STATE FURNISHED EQUIPMENT

Date of Report: 11/4/2011

Systems of Care
Children's Medical Services Branch

Complete Address: 345 Camino Del Remedio

CMS Administrative Consultant: Ana Stenersen, RN, PHN

Santa Barbara, CA 93110

Consultant's Address: 345 Camino Del Remedio, Santa Barbara, CA 93110

Program Name: CHDP

Consultant's Telephone No.: 805-681-4026

Program Contract Telephone No.: 805-681-5130

Program Contract E-Mail Address: sandra.copley@sbcphd.org

Date Received

Serial No. (If Motor
Vehicle, list VIN
No.)

6/28/2011

MXL124125F

9/30/2009

3C09190VT9

8/28/2001

CNBR124527

1/19/2007

MXM65205N7

8/22/2007

CNN72802V

9/26/2002

CNC0330893

5/20/2008

CNAC82P1MD

1/19/2007

MXM65205NG

11/18/2007

CNN7371XON

7/28/2010

CNB9K29861

6/28/2011

MCL124125M

DHCS PROPERTY Quantity Description
CONTROL USE ONLY 1. Include Manufacturer's name, model no./(type, size, and/or capaity. Base Cost Per
2. If motor vehicle, list year, make model no., type of vehicle (van, sedan, truck, etc.) Unit
STATE ID TAG NO. 3. if Van, include passenger capacity.
11876 HP Compaq 8200 Elite Small From Factor PC-XL510 CPU b 865.93
11820 LCD TFT-24" -Widescreen - 1920 - 1200/60Hz_Monitor ki 428.16
1|MDF HP Laser Jet 1200n printer $ 598.00
1]725 HP Cpq dc5700 SFF P41 HT/1 GB/80GB/Combo $ 829.17
1]753 HP LP1965 Flat Paner Monitor $ 340.94
1|MDN HP Laser Jet 1200 printer $ 428.85
11788 HP Color Laser Jet CP1518ni $ 754.52
1]725 HP Cpq dc5700 SFF P4 541 HT/1 GB/80GB/Combo 3 829.17
11753 HP LP1965 Flat Panel Monitor $ 340.95
11818 HP Laser jet P2035 $ 333.16
1|876 HP Compaq 8200 Elite Small Form Factor PC-XL510 $ 865.93
1]753 HP LP1965 Flat Panel Monitor $ 297.00

6/25/2007

CNN71039PK

Revised: March 2008
CMSB A-2 (7/01)
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State of California - Health and Human Services Systems of Care
Department of Health Care Services Children's Medical Services Branch
CMSB A-2

ANNUAL INVENTORY OF STATE FURNISHED EQUIPMENT

County/City Name: Santa Barbara Date of Report: 11/4/2011

Complete Address: 345 Camino Del Remedio CMS Administrative Consultant: Ana Stenersen, RN, PHN

Santa Barbara, CA 93110 Consultant's Address: 345 Camino Del Remedio, Santa Barbara, CA 931 10
Program Name: CHDP Consultant's Telephone No.: 805-681-4026

Program Contract Telephone No.: 805-681-5130

Program Contract E-Mail Address: sandra.copley@sbcphd.org

DHCS PROPERTY Quantity Description Base Cost Per Serial No. (If Motor
1. Include Manufacturer's name, model no./(type, size, and/or capacity. -
CONTROL USE ONLY 2. If motor vehicle, list year, make model no., type of vehicle (van, sedan, truck, etc.) Unit Date Received| Vehicle, list VIN
STATE ID TAG NO. 3. If Van, include passenger capacity. No.)
1/876 HP Compaq 8200 Elite Small Form Factor PC- XL510 $ 863.50 6/28/2011|MCL124121J
11826 LA 1951g 19-inch LCD Monitor $ 181.48 7/22/2011|CNC115R392

Revised: March 2008
CMSB A-2 (7/01)
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