Plan and Budget Required Documents Checklist
MODIFIED FY 2016-17

County/City: Santa Barbara Fiscal Year: 2016-17
Document Page Number
1.  Checklist 1-2
2. Agency Information Sheet 3

3. Certification Statements

A. Certification Statement (CHDP) — Original and one photocopy 4-5

B. Certification Statement (CCS) - Original and one photocopy 6-7

4.  Agency Description

A.  Brief Narrative 8

B.  Organizational Charts for CCS, CHDP, and HCPCFC 9-10

C. CCS staffing Standards Profiled N/A

D.  Incumbent Lists for CCS, CHDP, and HCPCFC 11-14

E.  Civil Service Classification Statements - include if newly established, N/A

proposed, or revised

F.  Duty Statements — CHDP and HCPCFC 15-18

5. Implementation of Performance Measures for FY 2016-17 CCS, CHDP & N/A

HCPCFC. Will send by due date, November 30,2016

6. Data Forms

CCS Caseload Summary — FY 2015-16 19

CHDP Program Referral Data 20-21

7. Memoranda of Understanding and Interagency Agreements List

A MOU/AA List 29

B.  New, Renewed, or Revised MOU or |1AA N/A

C.  CHDP IAA with DSS biennially N/A

D.  Interdepartmental MOU for HCPCFC biennially 23.27
8. Budgets

A.  CHDP Administrative Budget (No County/City Match)

1. Budget Summary 28
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County/City: Santa Barbara Fiscal Year: 2016-17

Document Page Number
2. Budget Worksheet 29
3. Budget Justification Narrative 30

B.  CHDP Administrative Budget (County/City Match) - Optional

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

C. 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

D. HCPCFC Administrative Budget

1. Budget Summary 31
2. Budget Worksheet 32
3. Budget Justification Narrative 33

E. CCS Administrative Budget

1. Budget Summary 34-37
2. Budget Worksheet 38-40
3. Budget Justification Narrative 41
N/A
G.. Other Forms
1. County/City Capital Expenses Justification Form N/A
2. County/City Other Expenses Justification Form N/A
9. Management of Equipment Purchased with State Funds

1. Contractor Equipment Purchased with DHCS Funds Form

(DHCS1203) N/A
2. Inventory/Disposition of DHCS Funded Equipment Form

(DHCS1204) 42-43
3. Property Survey Report Form (STD 152) N/A
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Agency Information Sheet

County/City: Santa Barbara/Santa Barbara Fiscal Year: 2016-17
Official Agency
Name: County of Santa Address:
Barbara 345 Camino del Remedio
Health Officer Takashi Wada, MD. Santa Barbara, CA. 93110

CMS Director (if applicable)

Name: Rea Goumas, MD. Address: 345 Camino del Remedio
Phone: (805) 681-4027 Santa Barbara, CA. 93110
Fax: (805) 681-4958 E-Mail: Rea.Goumas@sbcephd.org
CCS Administrator
Name: Ana V. 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) 681-4958 E-Mait: Rea.Goumas@sbcphd.org
CHDP Deputy Director
Name: Ana V. 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
Clerk of the Board of Supervisors or City Council
Name: Michael Allen Address: - 105 E. Anapamu St. Room #407
Phone: (805)568-2245 Santa Barbara, CA. 93101
Fax: (805) 568-2249 E-Mail: allen@co.santa-barbara.ca.us
Director of Social Services Agency
Name: Daniel Nielson 234 Camino del Remedio
Phone: (805) 681-4451 Santa Barbara, CA. 93110
Fax: (805) 681-4403 E-Mail: dnielson@sbcsocialserv.org
Chief Probation Officer
Name: Guadalupe Rabago 117 E. Carrillo St.
Phone: (805) 739-8603 Santa Barbara, CA. 93101
Fax: (805) 882-3651 E-Mail: grabago@co.santa-barbara.ca.us
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Certification Statement - Child Health and Disability Prevention (CHDP) Program

County/City: Santa Barbara/Santa Barbara Fiscal Year:  2016-17

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. 1 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.

WA/\__ Loy, 262010

/Signature gf @DP Deputy Director Date,/éigned
Q PO s 7 / ier 3 .
/Y\_,(; 4\.,64(,»'7;3-%;./ /éb“\) Al IA
Signature of Director &f Health Officer Date Sign%d
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
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Certification Statement - Child Health and Disability Prevention (CHDP) Program

County/City: Santa Barbara/Santa Barbara Fiscal Year:  2016-17

| 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.

//MQ/AW\/ 2% 29 X/

Signature /ca‘f cHbp Deputy Director Date ﬁéned

JA

/*</(_/-/ Pt (s Bd For
Signature of Directo;/or Health Officer Date Sig’ﬁed
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
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State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Certification Statement - California Children's Services (CCs)

County/City: Santa Barbara/Santa Barbara Fiscal Year:  2016-17

I 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 1 23800) 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 (CMS) 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.

% @A QM 27 20)(,

éignatg( of @g Administrator Date figned

Pt ’/711/74/7»—{»\) e /u/.j 29 dovrl
Signature of Director or Health Officer Date 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
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State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Certification Statement - California Children's Services (CCS)

County/City: Santa Barbara/Santa Barbara Fiscal Year: 2016-17

I 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 (CMS) 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 e Luy 29 o0,

Signature of }Z’@é Administrator Date éigned
O : 2 285
Ao GNacd M0 Hn ONG 0 Tk
Signature of DireGtor or Health Officer Date 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
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SANTA BARBARA COUNTY CHILDREN’S MEDICAL SERVICES
AGENCY DESCRIPTION: CHDP AND HCPCFC FY 2015-16

CHDP

The Child Health and Disability Prevention (CHDP) program is in the Santa Barbara County Public Health
Department . 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 Communith
Health Division. CCS and the MTU continue to be under the Primary Care and Family Health Division.

Rea Goumas, MD CHDP Director (.15 FTE) assumed the oversight of medical direction in FY 2007-2008.
Ana V. Stenersen, PHN, CHDP Deputy Director (up to .25 FTE) assumed adminstrative oversight in May
2016. Currently there is a CHDP PHN position (1 FTE); HCPCFC PHN (1 FTE); Health Educator (.5 FTE); two
positions of Administrative Office Professional Il {.75 FTE each).The number of CHDP providers in Santa
Barbara County (SBC) is currently 36 provider offices, no offices pending. There were 49,411 PM160s
submitted, excluding partials. 1,457 Gateway and CHDP only children received follow-up services by the
CHDP office.

The CHDP Deputy Director, CHDP PHN, and the Health Educator continue to work collaboratively with
community based organizations involved with county-wide efforts for helath insureance access, oral
health services and access issues, children with >85% BMI, standardized developmental screening and a
promotoras coalition for promotion of preventative health issues. County-wide strategic planning efforts
enable increased access to health care and services to all children in Santa Barbara County. 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). Trainings for provider billing and to Social Services are done in conjunction with our
Medi-Cal Managed Care Provider, Cen-Cal Health, when able. There were three Audiometry trainings
and three visision trainings in FY 2015-16.

HCPCFC

The Health Care Program for Children in Foster Care (HCPCFC) was reinstated in Santa Barbara County
per mandate on March 22, 2010. The program has impacted and improved 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 within
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 on medical issues, the Health Passport, and psychotropic medication prescriptions
that promote access to comprehensive preventative health and specialty services. There is 1 FTE
position for the HCPCFC PHN program, staffed by 2 PHN’s (0.5 FTE each), and supervision is by the
HCPCFC Program Manager, (1 FTE), £Ed Tran.

The HCPCFC MOU between case workers, Probation, and DSS was reviewed and revised for FY 2015-16
with outreach efforts targeted to Probation. The HCPCFC PHN has a caseload of 400-500 cases. The
HCPCFC PHN developed collaborative relationships and instituted creative approaches to maintain the
HCPCFC core nursing functions. The HCPCFC had developed trainings for the DSS staff, including case
workers and Probation, in coordination with the CHDP PHN.
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SANTA BARBARA COUNTY CHILDREN’S MEDICAL SERVICES ORGANIZATION CHART FOR CCS

DIRECTOR, PUBLIC HEALTH DEPARTMENT
Takashi Wada, MD, MPH

ADMIN

MEDICAL DIRECTOR
Polly Baldwin, MD, MPH

DEPUTY DIRECTOR,
PRIMARY CARE & FAMILY HEALTH
Douglas Metz, MD.

I

ASSISTANT DEPUTY DIRECTOR,
PRIMARY CARE & FAMILY HEALTH
Dana Gamble, LCSW

STAFF PHYSICIAN
Rea Goumas, MD*# 5
CCS Medical Consultant & CHDP Director

T

PUBLIC HEALTH PROGRAM MANAGER
Ana Stenersen, RN, PHN*
CCS Administrator

DEPUTY DIRECTOR, ADMINISTRATION
Suzanne Jacobson, CPA

COST ANALYST I
Vacani k#

ASSISTANT DEPUTY DIRECTOR
Dan Reid, MPA

I

IT MANAGER
Darrin Eisenbarth

Administrative Office
Professional Sr.
Paula Emmens &k &

MED SOC SVC PRACTITIONER
Shereen Barr, MSW3 .75 FTE

SUPERVISING PHN
Dorothy Blasing, PHN
Nursing Supervisor * #

Administrative Office Professional Sr.
Tanesha Castaneda %

Administrative Office
Professional I
Giloria Zacapa %
Rosalba Quezada *

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

# incumbent in CHDP Budget

08/30/16

PUBLIC HEALTH NURSES
Emeline Berger, RN, PHN %.75 FTE
Valerie Buenafior RN*%

Heidi Folden, RN
Rae Harris, RN, PHN* .5
Laurinda Marshall, RN, PHN% 5
Maxyne Strunin, RN, PHN* 6

CCS CASEWORKERS
Alma Bayquen
Julie Connorx
Viridiana Ruiz¥
Carmen Escobedo
Nasheli Guendulains
Angie Ramos

COMP SYS SPEC |
Rich McDonald *

EDP PROG ANALYST I
Aurelia Fajardo %




SANTA BARBARA COUNTY

CHDP

DIRECTOR, PUBLIC HEALTH DEPARTMENT

HEALTH OFFICER
Takashi Wada, MD, MPH

]

CHILDREN’S MEDICAL SERVICES ORGANIZATION CHART FOR CHDP

ADMIN

I

I

]

MEDICAL DIRECTOR
Polly Baidwin, MD

DEPUTY DIRECTOR,
Primary Care and Family
Health
Douglas Metz, MD

DEPUTY DIRECTOR,
COMMUNITY HEALTH
Susan Klein-Rothschild

CHIEF FINANCIAL OFFICER
Suzanne Jacobson, CPA

DEPUTY DIRECTOR, ADMIN
........ Dan Reid

STAFF PHYSICIAN
CCS Medical Consuitant &
CHDP Director .15
Rea Goumas, MD % #

ASSISTANT DEPUTY
DIRECTOR
Primary Care and Family Health
Dana Gamble, LSW

CHDP DEPUTY DIRECTOR
PROGRAM BUS/LEADER .25
Ana V. Stenersen, PHN sk #

COST ANALYST I
Vacant

HCPCFC PROGRAM
MANAGER
Ed Tran, RN, PHN #

CHDP NURSING
SUPERVISOR
Dorothy Blasing, RN, MSN, PHN
K&

CHDP ADMINISTRATIVE

SUPERVISOR
Paula Emmens % #

OFFICE PROFESSIONAL Sr.

CHDP CHDP
PUBLIC HEALTH
HEALTH mccnﬁ,om
NURSE

Joyce Rara RN, gm::ﬁ«mﬂ

PHN # Rivera,

08/30/16

CHDP ADMINISTRATIVE
OFFICE PROFESSIONAL il
Maria Palma #

Gian Marroquin #

HCPCFC PUBLIC HEALTH
NURSES
Irma Lopez, RN, PHN #

Christine Torres, RN, PHN #

Supervisory/Reporting relationship
Oo__mco_,m?m\ogmc_csu relationship
* 523_902 in CCS Administration Budget

# Incumbent in CHDP Budget
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State of California - Health and Human Services Agency Department of Health Services - Children's Medical Services

Incumbent List - California Children’s Services
FY 2016-2017

Compilete 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.

County/City: Santa Barbara/Santa Barbara ’ Fiscal Year: 2016-2017
Have Jo ties Has 0.7.;_ m.mqiom
Job Title Incumbent Name MMWN“ Mﬁ%%mw m%wmmmmw MWMMM_MMNMS:
{Yes or No)
Program Manager Ana V. Stenersen, RN,PHN 75% Yes No
Staff Physician Rea Goumas, MD. 50% No No
PHN Nurse, Supervising Dorothy Blasing, MSN, RN, PHN 75% Yes No
Staff PHN Emeline Berger, RN, PHN 75% No No
Staff RN Valerie Buenaflor, RN 100% No No
Staff RN Heidi Folden, RN 100% No No
Staff PHN - EXT ’ Rae Harris, RN, PHN 50% No No
Staff PHN — EXT Laurinda Marshall, RN, PHN 50% No No
Staff PHN - EXT Maxyne Strunin, RN, PHN 60% No No
Medical Social Worker Shereen Barr, MSW 75% No No
Administrative Office Professional Sr | Tanesha Castaneda 100% No No
Administrative Office Professional Sr | Paula Emmens 95% Yes No
Administrative Office Professional Il | Gloria Zacapa 100% No No
Administrative Office Professional Il | Rosalba Quezada 100% No No

08/30/16 11




FTE % on CCS

Have Job Duties

Has Civil Service
Classification

Job Title Incumbent Name Admin Budget %Hﬂmm%wv Changed?
{Yes or No)
Caseworker Carmen Escobedo 100% No No
Caseworker Julie Connor 100% No No
Caseworker Alma Bayquen 100% No No
Caseworker Angelica Ramos 100% No No
Caseworker Nasheli Guendulain 100% No No
Caseworker Viridiana Ruiz 100% No No
08/30/16 12




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

Incumbent List - Child Health and Disability Prevention Program
FY 2016-2017

Complete the table below for all personnel listed in the CHDP 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 in the last fiscal year. 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/Santa Barbara Fiscal Year: 2016-2017
FTE % on . .
CHDP No Mﬂﬂﬁu on FTE % in Have Mmm .O_S_
. County/ P . Other Loc. ervice
Job Title Incumbent Name . County/City Duties Classification
City Programs
Match Match (Specify) Changed? | Changed?
Budget Budget (Yes or No) | (Yes or No)
Program Manager Ana V. Stenersen, RN, PHN 25% N/A 75% CCS Yes
50% CCS,

Staff Physician Rea Goumas, MD. 15% N/A 10% Clinic No No
Program Supervisor Dorothy Blasing, RN,PHN 25% 75% CCS Yes No
Public Health Nurse Joyce Rara, RN,PHN 100% N/A No No
Health Educator Jennyffer Rivera, MPH 50% N/A No No
Administrative Office Professional
Sr. Paula Emmens 5% N/A 95% CCS Yes No
Administrative Office Professional Il | Maria Palma 75% N/A No No
Administrative Office Professional Il | Gian Marroquin 75% NIA No No

8/30/2016 Page 13



State of California - Health and Human Services Agency

Department of Health Services - Children's Medical Services

Incumbent List - Health Care Program for Children in Foster Care
FY 2016-2017

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 in the last fiscal year. 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/Santa Barbara

Fiscal Year: 2016-17

0, T
FTE % on MMW%«%_”_ m._.Om*“x, in _“__M,wm ﬂmmmjmm\m:
Job Title incumbent Name HCPCFC | County/City v«omqum Duties Classification
Budget Match (Specify) Changed? Changed?
Budget (Yes or No) | (Yes or No)
97%
Program Manager, RN, PHN | Ed Tran 3% MCAH Yes Yes
PHN Nurse irma Lopez, Christine Torres 100% No No

08/22/16
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Santa Barbara County, Fiscal Year 2015-16
CHILDREN’'S HEALTH & DISABILITIES PROGRAM STAFF DUTY STATEMENT

PROGRAM ADMINISTRATOR
Ana Stenersen, RN, PHN

This position serves as Program Manager, CHDP Deputy Director .75% CCS Administrator.

Civil Service Classification: Business Leader

CHDP: 25%

General program administration

Coordination and liaison with local and State agencies

Assures Nursing and Health Education standards are observed and maintained.

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. Develops and submits the annual CHDP related fiscal plan and in compiling the data for program
evaluation and state reporting.

gk wON -

STAFF PHYSICIAN
Rea Goumas, MD

This position serves as CHDP Director and CCS Medical Consultant.
Civil Service Classification: Staff Physician
CHDP: 15% / CCS: 50% / Clinic: 10%
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. Consuits 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.

08/30/16 15




PROGRAM SUPERVISOR
Dorothy Blasing, RN, MSN, PHN

CCS: 25% oversight of CHDP staff and administrative activities
Civil Service Classification: PHN Supervisor

1. Supervise CHDP PHN and Health Educator

2. Coordinate and collaborate with Program Manager & PHD Human Resources the recruitment,
interviewing and hiring of CHDP staff

3. Provide direction to CHDP PHN for issues related to provider/site audits, health assessment
guides and trainings

4. Assist CHDP Administrator in implementing new guidelines, notices and direction to providers
from the State

5. Assist CHDP Administrator in the final preparation and submission of State Performance
Measures

6. Coordinate and collaborate with partner agencies such as CenCal Health to improve CHDP
processes for providers and clients.

PUBLIC HEALTH NURSE
Joyce Rara (CHDP) RN, PHN

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

1.

2.

3.

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

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

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

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

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
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 compiling the data for program evaluation and performance measures.

Attends the Southern Regional CHDP Nurses Subcommittee.

HEALTH EDUCATOR
Jennyffer River, MPH

CHDP: 50% Health Education support for CHDP
Civil Service Classification: Health Educator

1.

2.
3.
4.

Collaborates with CHDP program staff to train providers and monitor quality of health assessments,
including health education needs assessments and biannual newsletter updates

Trains Department of Social Services and other agency staff on CHDP informing/linking

Performs health education needs assessments for care coordination in collaboration with Director & PHN
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

Updates resource lists for providers.

08/30/16 16




Administrative Office Professional lll, SUPERVISING (AOP 1)
Paula Emmens

CHDP:

5% Supervises CHDP clerical staff

Civil Service Classification; AOP Sr.

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. Assist Program Administrator in preparing and submitting the annual CHDP fiscal plan and performance
measures.
Administrative Office Professional li
Gian Marroquin and Maria Palma
CHDP: 150% 1.5 FTEs
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
5. Tracks program expenditures and budget
6. Assists CHDP PHN and Health Educator with planning and preparation of provider trainings and
participation in Health Fairs.
Cost Analyst li
Vacant
CHDP: 3% this member of the PHD Fiscal staff calculates fiscal plan based on state allocations.
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SANTA BARBARA COUNTY FISCAL YEAR 2016-17
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE
STAFF DUTY STATEMENT

PUBLIC HEALTH PROGRAM MANAGER
Ed Tran. RN. PHN

This position serves as Program Manager, 3% HCPCFC
Civil Service Classification: Business Leader
HCPCFC:

OrON =

Supervision of the PHN in HCPCFC

Assures Public Health Nursing standards of care

Liaison with DSS and Probation

Interview and Hire PHN within HCPCFC

Participate in policy and scope of work development for the PHN in HCPCF.

Public Health Nurses
Irma Lopez, RN, PHN, Christine Torres, RN, PHN

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

1.

2.

3.
4.
5

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

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
Develops and implements program policies and procedures

Attends professional training, meetings on relevant issues

Reviews and assesses agency capacity to deliver appropriate health services and develops appropriate
educational material

Performs quality management activities, including periodic reviews of cases, program procedures and
standards, and development of the annual plan

Develop and provide health education as necessary to CWS and Foster Parents.

08/30/16 18
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California Children's Services Caseload Summary Form

County: Santa Barbara

Santa Barbara County, Fiscal Year 2015-16

Fiscal Year: 2016-17

A B
2014-15 % of 2015-16 % of 2016-17 % of
CCS Caseload O to 21 Actual Grand Actual Grand Estimated Grand
Years Caseload Total Caseload Total Caseload Total
MEDI-CAL
Average of Total Open
(Active) Medi-Cal
Children 1516 1600 1695
Potential Case
Medi-Cal 84 81 84
TOTAL MEDI-CAL
(row 1+ row 2) 1600 78% 1681 78% 1779 81%
NON MEDI-CAL OTLIC
Average of Total Open
(Active) OTLIC 288 312 315
Potential Cases
OTLIC 16 16 20
Total OTLIC
{row 4 + row 5) 304 15% 328 15% 335 15%
STRAIGHT CCS

Average of Total Open
{Active) Straight CCS
Children 135 129 85
Potential Cases Straight
CCS Children 23 7 6
Total Straight CCS
{row 7 + row 8) 158 7% 136 6% 91 4%
TOTAL NON MEDI-CAL
{row 6 + 9) 462 22% 464 22% 426 19%

Row 3 + Row 10 2062 100% 2145 100% 2550 100%

08/30/16
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CHDP Program Referral Data Santa Barbara County

County/City: FY 13-14 FY 14-15 FY 15-16

Basic Informing and CHDP Referrals

1. Total number of CalWORKs/Medi-Cal cases informed
and determined eligible by Department of Social N/A N/A N/A N/A N/A N/A

. *
Services

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

CHDP services Cases | Recipients | Cases | Recipients | Cases | Recipients

a. Number of CalWORKs cases/recipients 1,425 3,399 1,382 3,322 1,177 2,891
b. Number of Foster Care cases/recipients 1,281 1,281 1,266 1,266 1,178 1,178
¢. Number of Medi-Cal only cases/recipients 2,309 5,397 1,285 2,971 967 2,426

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 6,570 5,356 4,302

8/22/2016 Page 20



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

2,428

1,978

1,625

¢. Information only (optional)

8,674

6,685

5,428

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

20,291

18,105

16,620

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

*The Santa Barbara County CHDP office is not able to provide the requested numbers for the question because the Department of Social

Services does not supply this information to CHDP.

8/22/2016
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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 |AA

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: 2016-17

Is this a Date Last Name of Person Did this MOU/IAA
Title or Name of MOU/IAA | MOU or an Effective Dates Reviewed by | Responsible for Change?
1AA? County/ City | this MOU/IAA? (Yes or No)

MOU Santa Barbara Currently being reviewed
Public Health CHDP and IAA Am-mmm.mmom.w%%cm: 12-2014 Ana Stenersen | due to carve-in, effective
CenCal Health — CHDP 7101/2016

MOU SB County PHD
HCPCFC and
Department of Social moy | 97-01-2015 through | 0 ) o4 Ed Tran Yes
! . 06-30-2017
Services and Probation
Department - HCPCFC
Currently being renewed
Cencal Health—CcCcs | Moy | 01-01-2014through | 4 4 504 | Ana Stenersen | due to CCS Whole-Ghild
12-30-2015 Redesign

8/22/16
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First Amendment to the
Memorandum of Understanding
between
Santa Barbara County Department of Social Services
and
Santa Barbara County Public Health Department

This is in regards to that certain Memorandum of Understanding (MOU) between Santa
Barbara County Department of Social Services and Santa Barbara County Public
Health Department executed on October 21, 2015 a copy which is attached for
reference. This shall serve to amend the MOU as further described herein. Unless
modified by this First Amendment or otherwise in writing, all provisions of the MOU shall
remain in effect.

Five (5) agreed upon items:

1.

2.

Article 2, SERVICE PROGRAMS, Section F, HEALTH CARE PROGRAM FOR
CHILDREN IN FOSTER CARE (HCPCFC) PROGRAM, item 1) Program
Description of the MOU is amended to state in its entirety:

The PHD Maternal Child Adolescent Health 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 to provide public
health nurse (PHN) expertise in meeting the medical, dental, mental and
developmental needs of children and youth placed in foster care by CWS and
Probation. The HCPCFC PHN serves in an administrative capacity, linking the
child to vital community resources. Services provided are Ilmlted fo Title XIX
mandates and do not include direct patient care.

Article 2, SERVICE PROGRAMS, Section G, RX PROGRAM - PUBLIC HEALTH
NURSE (PHN) IN CHILD WELFARE SERVICES (CWS), ltem 1) Program
Description of the MOU is amended to state in its entirety:

DSS RX Program provides a PHN to promote optimal childhood growth and
development and enhance family and child well-being through comprehensive
health assessments, developmental screenings and care coordination for
children who receive DSS/CWS services in coordination with the DSS/CWS case
manager.

The RX for Kids program is operated between PHD and DSS CWS. The goal of
the program is to share PHN expertise with CWS fo pursue the reduction and

First Amendment to MOU Between DSS and PHD — Direct Services
July 18, 2016
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prevention of child abuse and neglect by promoting healthy lifestyles for families
in our community. The PHD will bring the nursing process (which consists of
assessment, nursing diagnosis, plan, interventions, outcome and evaluation) in
collaboration with the child’s social worker, focusing on facilitating the delivery of
appropriate health services fo meet the needs of the child at risk of abuse and/or
neglect when a health care need is identified. The PHN may accompany social
workers on response to referrals of suspected child abuse or child neglect, they
may provide services in preparation for Court, and they may provide consultation
to CWS staff at any phase of a CWS case based on PHN capacity and triage
determination. The PHN role is consultative/administrative and does not include
direct patient care.

3. ATTACHMENT F, HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER
CARE (HCPCFC) PROGRAM SCOPE OF WORK, Section A, PROGRAM
DESCRIPTION of the MOU is amended to state in its entirety:

The PHD Maternal Child Adolescent Health 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 to provide public
health nurse (PHN) expertise in meeting the medical, dental, mental and
developmental needs of children and youth placed in foster care by CWS and
Probation. 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.

4. ATTACHMENT F, HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER
CARE (HCPCFC) PROGRAM SCOPE OF WORK, Section B, POINTS OF
CONTACT, PHD to state:

PHD - The Maternal Child Adolescent Health Manager and, in his or her
absence, the Deputy Director for Community Health Division, will serve as
primary contact for Foster Care.

5. ATTACHMENT G, RX PROGRAM - PUBLIC HEALTH NURSE (PHN) IN CHILD
WELFARE SERVICES (CWS) SCOPE OF WORK, of the MOU is amended its
entirety and attached to this First Amendment.

First Amendment to MOU Between DSS and PHD - Direct Services
July 18, 20186
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Please indicate your approval of the above-stated amendments by signing below and
returning one fully executed amendment.

AGREED TO AND ACCEPTED BY:

v LA 7297 20/¢

Daniel Nielson, Director Date
Department of Social Services

M\ N ¢lie

Takashi Wada.;’MD, MPH Date
Public Health Director/Health Officer
Public Health Department

&

First Amendment to MOU Between DSS and PHD - Direct Services
July 18, 2016
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ATTACHMENT G
RX PROGRAM - PUBLIC HEALTH NURSE (PHN) in
CHILD WELFARE SERVICES (CWS)
SCOPE OF WORK

A. PROGRAM DESCRIPTION

DSS RX Program provides a PHN to promote optimal childhood growth and
development and enhance family and child well-being through comprehensive
health assessments, developmental screenings and care coordination for
children who receive DSS/CWS services in coordination with the DSS/CWS case
manager.

The RX for Kids program is operated between PHD and DSS CWS. The goal of
the program is to share PHN expertise with CWS to pursue the reduction and
prevention of child abuse and neglect by promoting healthy lifestyles for families
in our community. The PHD will bring the nursing process (which consists of
assessment, nursing diagnosis, plan, interventions, outcome and evaluation) in
collaboration with the child’s social worker, focusing on facilitating the delivery of
appropriate health services to meet the needs of the child at risk of abuse or
neglect when a healthcare need is identified. The PHN may accompany social
workers on response fo referrals of suspected child abuse or child neglect, they
may provide services in preparation for Court, and they may provide consultation
to CWS staff at any phase of a CWS case based on PHN capacity and triage
determination.

B. POINTS OF CONTACT

DSS - The Adult and Children Services Operations and Support Division Chief,
and in his or her absence, the Adult and Children Services Deputy Director will
serve as primary contact for Foster Care.

PHD - The Maternal Child Adolescent Health Manager and, in his or her
absence, the Deputy Director for Community Health Division, will serve as
primary contact for Foster Care.

Probation — The Deputy Chief of Juvenile Service will serve as primary contact
for Foster Care.

C. DSS RESPONSIBILITIES

DSS will hire and support the administrative, training and operational needs of
the PHN.

First Amendment to MOU Belween DSS and PHD — Direct Services
July 18, 2016
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DSS agrees that the child’s social worker is the primary on the case and is
responsible for assuring the child’s educational, emotional, and medical needs
are met.

D. PHD RESPONSIBILITIES

« PHD will provide nursing supervision to interview, hire, train and supervise
PHN in the provision of activities in the scope of practice.

» Provide nursing input when accompanying social workers on emergency
response referrals including physical abuse, unstable medical conditions,
non-compliance with medical treatment and substance exposure-Drug
Endangered Child (DEC)

+ Care coordination and nursing consultation to children in dependency
proceedings

» Complete initial comprehensive nursing assessments and screenings (e.g.
ASQ, ) as indicated

+ Provide health related consultation services to CWS staff
» Complete quality assurance activities

o Assure documentation regarding medical information and or health findings in
CWS/CMS - DocStar and provide written assessment.for court hearings on
children who were actively engaged in PHN services

PHN'’s work in regional areas of Santa Barbara County, with one PHN located in
North County and one PHN located in South County. Each regional PHN will
work half-time in the Health Care Program for Children in Foster Care (HCPCFC)
program and half-time in the RX for Kids program.

E. FISCAL PROVISIONS / BILLING

Quarterly, PHD will prepare an invoice for the cost of the actual hours and related
indirect Cost Rate Proposal (ICRP) of the .50 Full-Time Equivalent (FTE) PHD
PHN and the PHD PHN Supervision time and submit the invoice to DSS for
approval. DSS will authorize the journal entry and submit to the Auditor-
Controller’s office via the on-line County system for payment.

Quarterly, DSS will prepare an invoice for the cost of the actual hours and related
ICRP of the .50 FTE DSS PHN time and submit the invoice to PHD for approval.
PHD will authorize the journal entry and submit to the Auditor-Controller's office
via the on-line County system for payment.

First Amendment to MOU Between DSS and PHD — Direct Services
July 18, 2016
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State of California — Health and Human Services Agency Department of Health Services — Children's Medical Services Branch

CHDP Administrative Budget Summary for FY 2016-17

No County/City Match
County/City Name: Santa Barbara
Column 1 2 3 4 5
Total Budaet 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 | § 493452 | % 28081|% 490,644 | $ 274137 | § 216,507
Il. Total Operating Expenses | § 23540 | § 483 1 § 23,057 (% 147518 21,582
lll. Total Capital Expenses 3 310218 3,102 | § - 3 -
V. Total Indirect Expenses $ 95,891 | % 546 | $ 05,346 $ 95,346
V. Total Other Expenses $ - 3 - $ - 3 -
Budget Grand Total $ 615985 | § 6,938 | § 609,047 | $ 275612 | § 333,435
$ 6,939
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 $ 693918 6,939
Medi-Cal Funds: $ 609,047 3 609,047
State $ 235,620 $ 235,620 | § 68,903 | $ 166,717
Federal (Title XIX) $ 373,426 $ 373,426 | § 206,709 | § 166,717
242 559
&&@f:ﬁ. \Q\\Q\.\\ 8/15/2016 (805) 681-5183
7 Prefared By Date Prepared Phone Number
R/ el2](¢ (05)0p1-402(,
Date / = Phorfe Number

\ OI%NDW@&Q or Deputy

ector (Signature)

08/22/2016
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State of California — Health and Human Servi

County/City Name: _ Santa Barbara

ces Agency

Department of Health Services - Children's Medical Services Branch

CHDP Administrative Budget Worksheet

No County/City Match
State and State/Federal

Fiscal Year 2016-17

Column 1A iB 1 2A 2 3A 3 4A 4 5A [
Total Budget | CHDP Total |Total Medi-Cal] Enhanced Nonenhanced
CategorylLine item Z‘T‘;_" Annual Salary| (1AxiBor | %or T°g:" dc*;?" Medl- |  Budget ﬁT‘;’ State/Federal ?T‘;' State/Federal
2+3) FTE g Cal % {4 + 5) (28175) {50/50)
Personne! Expenses
1. PH Prog Mgr A. Stenersen $ 105500 | 8 26,3751 0.71%| $ 187 199.29%} § 26,188 50%| $ 13,094 50%| $ 13,094
2. PHN J Rara 100%] $ 98,780 $ 98,780 | 0.71%] $ 701 ] 98.28%! § 98,079 85%] $ 83,367 15%1 $ 14,712
3. PHN, Supv D Blasing 25%1 3 108,650 { 8 27,163 | 0.71%] § 183 1 99.290%} § 26,870 85%i $ 22,924 15% 4,045
3. Staff Phys. Or. Goumas 10% § 182,000 § § 19,200 | 0.92%{ $ 177 1 99.08%| § 19,023 80%| 8 15,218 20% 3,805
4. Health Educator J Rivera 50%1! $ 75,500 1 8 37,7501 0.11%; 8 42 199.89%[ S 37,708 75%| & 28,281 25% 9,427
5.A0P 75% 7247718 54,358 | 0.11%{ 8 60 199.80%} & 54,298 30%} $ 16,288 70%!} § 38,008
6. AOP 1l 75%] § 7349018 551181 0.11%} § 61 159.89%1 8 55,057 0%} S - 100%{ § 55,0587
7. AOP ili 5%; § 7550018 3,775 | 11.00%} $ 415 1 89.00%] 8 3,360 0% $ - 100%} 8 3,360
Total Salaries and Wages $ 322,518 $ 1.835 $ 320,682 $ 179,174 $ 141,508
Less Salary Savings S - $ - $ - $ - S -
Net Salaries and Wages $ 322,518 3 1.838 $ 320,682 $ 179,174 S 141,508
Staff Benefits (Specify %)]53.00% S 170,934 $ 973 $ 169,962 $ 94,962 $ 74,999
I. Total Personnel Expenses $ 493,452 $ 2,808 $ 490,644 4 S 274,137 $ 216,507
{l. Operating Expenses :
1. Travel 3 500 S 21 $ 479 $ 383 s 96
2. Training S 1,500 $ 135 $ 1,365 $ 1,082 $ 273
3. Office expense $ 2,300 S 200 $ 2,100 S 2,100
4.Printing/Duplicating S 3,900 $ 40 $ 3,860 $ 3,860
5, Communications S 3,000 $ 8 $ 2,994 $ 2,994
6. Motorpoo! 3 3,800 $ - $ 3,800 § 3,800
7. Utilities $ 1,540 S 66 $ 1.474 $ 1.474
8. Data Processing 3 7,000 S 15 $ 6,985 $ 6,985
. Total Operating Expenses $ 23,540 $ 483 S 23,057 $ 1,475 S 21,582
Ili. Capital Expenses
1. Copier $ 3.102
2.
3.
4,
5.
11. Total Caplital Expenses $ 3,102 S - S - $ -
IV, indirect Expenses ] f
1. Internal (Specify %) [14.30% $ 70,579 $ 402 $ 70,177 $ 70,177
2. External (Specify %) 15.13% $ 25.312 S 144 $ 25,168 S 25,168
V. Total Indirect Expenses $ 95,891 $ 546 $ 95,346 $ 95,346
V. Other Expenses :
1.
2.
3.
4.
5.
V., Total Other Expenses $ - S - $ - $ -
Budget Grand Total S 615,885 $ 3.837 S 608,047 $ 275812 $ 333,435
—)/",%"‘”“" 8/15/2016 805-681-5183
7 Pregfareq By Date Prepared Phone Number
M/\v 8 I 31 / | {, (805) 681-6476 HDZ(,
CHOP irettor or T Datd Phone Number
Deputy
08/222016 29



. PERSONNEL EXPENSE
Total Salaries
Total Benefits

Total Personnel Expense

. OPERATING EXPENSE

. Travel

. Training

. Office expense

. Printing/Duplicating

. Communications

6. Motorpool

7. Utilities

8. Data Processing

TOTAL OPERATING EXPENSE

D WN =

. CAPITAL EXPENSE
TOTAL CAPITAL EXPENSE
iV. INDIRECT EXPENSE

1. Internal

2. External

TOTAL INDIRECT EXPENSE
V. OTHER EXPENSE
TOTAL OTHER EXPENSE

TOTAL BUDGET

08/22/2016

CHDP No County Match Budget Narrative

322,517.75
170,934.41
493,452.16

500.00
1,500.00
2,300.00
3,900.00
3,000.00
3,800.00
1,540.00
7,000.00

23,540.00

3,102.00
3,102.00

70,578.96
25,312.22
95,891.18

615,985.34

Santa Barbara County
Fiscal Year 2016-17

Estimate of travel necessary to perform program activities
Estimate of training needed for current and new staff
Estimate of office expense based on CY usage

Copying and printing for program activities and newsletter
Telephone charges

County Carpool attibutable to CHDP

pro-rated CHDP share of utilities

Charges by county's IT depariment

Program share of internal overhead, per PHD cost plan
Program share of external overhead, per PHD cost plan

81512018

Santa Barbara County

CHDP No-County Match Budget Narrative
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State of California — Health and Human Services Agency Department of Health Care Services — Children's Medical Services Branch

HCPCFC Administrative Budget Summary Fiscal Year 2016-17

County/City Name: Santa Barbara County

Column 1 2 3
CategorylLine Item ._.oﬂhmm_ Wwwmmﬁ ma_‘_m_sn.wm.,N Mwﬂw\mmamqm_ zo:m::sz%m mmcnvmﬁm:nmam_.m_
I. Total Personnel Expenses $150,957 $150,957 30
II. Total Operating Expenses $1,800 $1,800 $0
I Total Capital Expenses NI & G
IV. Total Indirect Expenses !///////////////////////////////////////////%!
Mc MMMM,%HM.WMEQM 7/////%////////%%%/%/%/////////////////////7////%%/////
Column 1 2 3
Enhanced Nonenhanced State/Federal
S f Fund Total Fund St Mm\mﬂwmv | (50/50)
State Funds 48,985 38,189 10,796
Federal Funds (Title XIX) 125,364 114,568 10,796
Budget Grand Total 174540
k&.ﬁx@&e\ \ﬁ\\&\v\ 8/26/2016 805-681-5188 .
Pfepared By (Signature) Date Prepared Phone Number Email Address
§ M 08/26/16 805-681-5476 scopley@sbephd.org
CHDP Diregtér or Deputy Director Date Phone Number Email Address
(Signature)
08/22/2016 31
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State of California — Health and Human Services Agency Department of Health Care Services — Children's Medical Services Branch

HCPCFC Administrative Budget Worksheet Fiscal Year 2016-17

County/City Name: Santa Barbara County

Column 1A 1B 1 2A 2 3A 3
% or Total Budget % or Enhanced % or Nonenhanced
CategorylLine ltem _uoqm Annual Salary| (1Ax1Bor _ua.m.m State/Federal m._.m State/Federal
2+3) (25175) (50/50)

I. Personnel Expenses :
1. PHN, I Lopez/C.Torres 100% $95,500 $95,500 | 100% $95,500
w. Program Mgr, E Tran 3% $105,500 $3,165 | 100% $3,165
4.
5.
6.
7.
8.
9.
10.
Total Salaries and Wages $98,665 398,685

Less Salary Savings

Net Salaries and Wages $98,665 | 100% 98 665
[Staff Benefits (speciy) | 53.00% $52.292 52,292
|. Total Personnel Expenses $150,957 $150,957
1. Operating Expenses
1. Travel $200 | 100% $200
2. Training $1,600 | 100% $1,600
3. Licenses $150 | 100% $150
Il. Total Operating Expenses $1,800 $1,800
lll. Capital Expenses
1.
2.
il. Total Capital Expenses
V. Indirect Expenses
1. Internal (Specify %) | 14.30% $21,592 $21,592
2. External 5.13%
IV. Total Indirect Expenses $21,592 $21,592
V. Other Expenses
1.
2.
V. Total Other Expenses
Budget Grand Total $174,349 $152,757 $21,592

& \k\ \ 08/26/16 805-681-5188

e
/" Prepafed By (Signature) Date prepared Phone Number Email Address

805.A81-5478 :
CHDP Director or Deputy Director (Signature) , Date Phone Number Email Address

08/22/2016 32




. PERSONNEL EXPENSE
Total Salaries
Total Benefits
Total Personnel Expense

Il. OPERATING EXPENSE

1. Travel

2. Training

TOTAL OPERATING EXPENSE
I. CAPITAL EXPENSE
TOTAL CAPITAL EXPENSE
IV. INDIRECT EXPENSE

1. Internal

2. External

TOTAL INDIRECT EXPENSE
V. OTHER EXPENSE
TOTAL OTHER EXPENSE

TOTAL BUDGET

08/22/2016

HCPCFC No County Match Budget Narrative
Santa Barbara County

98,665
52,292
150,957

200
1,600
1,800

21,502

21,592

174,349

Fiscal Year 2016-17

Estimate of travel necessary to perform program activities
Estimate of training needed for current

Program share of internal overhead, per PHD cost plan
Program share of external overhead, per PHD cost plan

33



Stale of Califomia -~ Health and Human Services Agency

[»] of Health Core Ser

— Childran's Medical Services

Percent of Total CCS
CCS CASELOAD Actual Casel C
STRAIGHT CCS - 127 6.32% L. .
Tola Cases of Open (Active) Stealght CCS Children ‘ CCS Administrative Budget Summary
OTLICP - 308 15.37%
Total Cases of Open {Active) OTLICR Childran Fiscal Year: Four Quarters Total / 201617
MEDI-CAL - 1575 78.32%
Total Cases of Open (Active) Med!-Cal (agn-OTLICR) Children County: Santa Barbara
TOTAL CCS CASELOAD 2011 100%
Col 1 = Cal 26344 Stralght €CS Optional ...-H“muw.._.ﬂd_‘-._.n.mﬁa Children's Medl-Cal (non-OTLICP} (Column 4 = Calumns 5 + §)
Column 1 2 3 4 5 6
Optional Targsted Low
Optional Targeted Low Optlonal Targeted ._voi Income Children's Qptional Targeted .roi
Straight CCS income Children's income Children’s Program {QTLICP) Income Children's Enhanced Medi-Cal Non-Enhanced Medi-
Categoryilino Hom Total Budget County/State Program (OTLICP) g Program (OTLICP) Medi-Cal State/Federal Ca! State/Federal
Program {OTLICP) Co/State/Fed Q State!Federal {2575)
{50750} c ed Q CoiStateiFed  (6.0/6.0/88) {50/50)
¢ d 1 (12.512.575) 1 Non-Enhanced @2, a3, as
g : {17.5117.6/65) i
I. Total Personnel Expense 1,881,121 117,538 285,968 o 71.490 214,478 1,457,618 740,343 717,218
. Yota! Operating Expense 118,839 1.377 17,952 4,488 13,464 91.508 3377 87,520
11, Total Capital 0 [ Q 0 a 0 4 [
{V. Total indirect Expense 413,541 28,116 63,543 15,888 47.857 323.882 323,882
V. Total Other Expenss 11.800 745 1.813 453 1,360 9,241 SR 9,241
Budget Grand Total 2,403,301 151,773 389,276 "] 082,317 276,958 1,882,247 744,320 1,137,927
Col t = Col 2+3+4 Stralght CCS avLIcP Madi-Cal (non-OTLICP) (Cotumn 4 = Columns 5+ §)
Column 1 2 3 4 ] 3
. Optional Targeted Low Optienal Targeted Low Optional Targeted Low

Straight CCS On__:“_m_u.ammwnﬁﬂ.ﬂoi Income Chitdren's income Chiidren’s Income Children‘s Enhanced Medi-Cal Nen-Enhanced Modl-

Source of Funds Total Budget County/State % 5 =“_ (OTLICH] Program {OTLICP} Program {OTLICP) Program {OTLICP) Medi-Cal State/Foderal State/Fedoral (26/75) Cal State/Federat
(50750} B %.vmﬂ.&n p ) ed Enhanced [ d Non c d  (6.0/6.0/88) (50/50)
o {12.8112.518) Enhancad {17.5/17.6/65) Q2,Q3, Q4

Fodaral {Title XiX)

1,427,203}

Stralght CCS o
Stata 75.8868
County
OTLICP iy
State 32,773 16,155
County 32,773 32,773 16,155
Faderal {Title XX1) 303,730 303,730 60.007
Medi-Cal VR S
State 755,044 755,044 186,080 568,964
1,127.203 558,240 588,963

suzanne.jacobson

Prepared By4Signature)

b

Propared By (Printed Name)

Ana Stenersen

Emall Address

c
\mga_aua_o;m_ atyh) ) {

08/22/2016

GGS Administrator (Printed Narne)

Email Address

ana.stemersen@sbephd.or

shephd.or



State of Califomia — Health and Human Services Agency Department of Health Care Services - Children's Madical Services
Percent of Total CC8
CCS CASELOAD Actual Caseload Caseload
STRAIGHT CCS - 127 6.32% L. .
Total Cases of Open (Activa) Straight CCS Chitdren . CCS Administrative Budget Summary
OTLICP - 309 15.37% :
Total Cases of Open (Active) OTLIGP Children ’ Fiscal Year: Quarter 1/ 2016-17
MEDI-CAL - 1575 78.32%
Total Cases of Open {Active) Madi-Cal (non-OTLICP) Children ’ County: Santa Barbara
TOTAL CCS CASELOAD 2011 100%
Col 1= Col 2+3+4 Stralght CCS oruce Medl-Cal {non-OTLICP) (Column 4 = Columns § + 6)
Column 1 2 3 3A 38 4 5 8
Optional Targeted Low
Optional Targeted Low N
Straight CCS oﬂw%h.”w%mﬂﬂ” ow income Chlidren's Nwoﬂuﬂ.omwﬂmﬁ% Enhanced Medi-Cal Non-Enhanced Medi-
Categorylline item Total Budget County/State Program {OTLICP} g Medi-Cal State/Federal Cal State/Federal
Program {OTLICP} Co/State/Fod State/Federal (25/75)
{50/50} ColStato/Fed Enhanced {50/50)
ColStateiFed (12.6/12.5/75) Non-Enhanced
* ) {17.5/17.5/86)
L. Total Persannel Exp 465,279 29,384 71,492 0 71.480 364,404 185,085 179,318
Il._Totai Operating Expense 28,210 1,844 4,488 4,488 22,876 934 21,882
16l. Total Capital Exp 0 o g 0 0 e 0
V. Total Indirect Expensa 103,385 6,529 15,886 15,886 80,970 80,870
V. Total Other Expense 2,950 186 453 453 2,310 i 2,310
Budget Grand Total 600,824 37,843 92,318 92,317 470,560 186,079 284,484
Col 1= Col 2+3+4 Straight CCS OTLICP Medi-Cal (non-OTLICP) {Column 4 = Columns § + §)
Column 1 2 3 3A 38 4 5 6
Optional Targeted Low | Optlonal Targeted Low
Straight CCS om_v”.w%s_admﬂ_.“_“ﬂ“ ow income Children's Income Children's Enhanced Medi-Cal Non-Enhanced Med|-
Source of Funds Total Budget County/State Pro. ﬂna (OTLICP) Program {(OTLICP) Program (OTLICP} Medl-Cal State/Fedaeral Stata/Fedorsl (25/75) Cal State/Federal
{50150} %o iState/Fed ColState/Fed Enhanced ColState/Fed Non {50/50)
{12.5112.6175) Enhanced (17.5/17.5/65)
Straight CCS e .
State 18,971 18,971
County 18,872 18,872}
OTLICP e :
State 16,165 16,155 16,155
County 16,155 16,155 O 16,158
Fadaral (Title XX1) 60,007 60,007
Medi-Cal i
State 188,761 46,520 142,241
Federal (Title XIX) 281,799 281,799 139,559 142,240

Y oag e &s\“ —

nanmaa\& Signature} Z
P

Prepared By (Printed Name)

Ana Stenersen

QVW Administrator 5:@5«&

08/22/2016

CCS Administrator (Printed Name)

E£mail Address

ana.stenersen@sbephd.org

Email Address

Email Address



State of Califomnia — Health and Human Services Agency

Department of Health Care Services ~ Children's Medical Services

Percent of Total CCS
CCS CASELOAD Actual Caseload Caseload
STRAIGHT CCS - 127 6.32% . . .
Total Cases of Open (Active) Straight CCS Children . CCS Administrative Budget Summary
OTLICP - 309 15.37%
Total Cases of Open (Active) OTLICP Children ’ Fiscal Year: Quarter 2, 3, & 4/ 2016-17
MEDI-CAL - 1575 78.32%
Total Cases of Open (Active) Medi-Cal (non-OTLICP) Children County: Santa Barbara County
TOTAL CCS CASELOAD 2011 100%
Col 1 =Col 2+43+4 Straight CCS OTLICP Medi-Cal (non-OTLICP) {Column 4 = Columns 5 + B)
Column 1 2 3 4 5 §
Optional Targeted Low
Straight CCS income Children's Enhanced Medi-Cal Non-Enhanced Medi-
Categoryl/Line item Total Budget County/State Program (OTLICP) Medi-Cal State/Federal State/Faderal (25/75) Cal StatelFederal
(50/50) ColStatelFed  (6.0/6.0/68) { (50/50)
Q2,Q3, Q4
1. _Total Personne! Expense 1,395,842 88,151 214,478 1,093,214 555,258 537,956
il. Total Operating Expense 87,629 5,533 13,464 68,630 2,983 85,647
. Total Capital Expense v 0 0 0 0
IV, Total Indirect Expense 310.158 19,587 47,657 242,912 242,912
V. Total Other Expense 8,850 559 1,360 6,931 ; 6,931
Budget Grand Total 1,802,477 113,830 276,959 1,411,687 558,241 853,446
Col 1 =Col 2+3+4 Straight CCS OTLICP Medi-Cal (non-OTLICP} {Column 4 = Columns 5 + §)
Column 1 2 3 4 5 §
Optional Targeted Low
Straight CCS income Children's Enhanced Medi-Cal Non-Enhanced Medi-
Source of Funds Total Budget County/State Program {OTLICP) Medi-Cal State/Federal State/Federal (25/75) Cal State/Federal
{50/50}) ColStatelFed (6.0/6.0/88) - (50/50)
Q2, 03, Q4
Straight CCS ‘ St L
State 56,915 56,9161
County 56,915 56,915}
OTLICP LA
State 16,618 16,618
County 16,618
Federal (Title XX} 243,723
Medi-Cal o , .
State 586,283 566,283 139,560 426,723
Federal (Title XIX}) 845,404 845,404 418,681 426,723

Suzanne Jacobson

Suzanne.jacobson

,\&&b\»\?\ S\h}\\u\\\V\.\s
al ..‘mv

vﬂmum_‘ma\mw\ ( @r\(}
Lo

Prepared By (Printed Name)

Ana Stenorsen

Email Address

shephd.orn

ana.stenersen@sbephd.org

CcCs Qﬁa_aﬂmABGﬂ Nm&c«mﬂ '

08/22/2016

CCS Administrator {Printed Name)

Emall Address




State of Calfornia — Hea'th and Human Senvices Agency

Depariment of Health Care Services — Children's Medical Services

Porcent of
Actual Total CC8
CCS CASELOAD Cascload | Caseload
STRAIGHT CCS - 127 a32%
Tots! Cases of Open (Active) Straight CCS Chidren CCS Administrative Budget Worksheet
OTLicP . 308 15.31%
Tatal Cases of Open (Actve} OTLICP Children Fiscal Yoar: Quarter 1/2016-17
MEDI-CAL - Total Cases of Open [Active) Med-Cat 1575 75.97%
{on-OTLICP) Children } County: Santa Barbara
TOTAL CCS CASELOAD 2011 100%
: Straight CC3 Optionat Targeted Low incomo Children's Program (OTLICP) MedlCal {(Non-OTLICP)
Column [ 2 3 4A [ 5A 5 58 5C 50 5E A ] 7A 7 3A []
Qptienal Targeted Low Enhanced Non-Enhanced Ni
CategaryiLine ftem Y% FTE Annuaj .Momchnou_”» Caseload % Mwn_nnhmﬂuw n..uu& w”m Nﬂ,ﬂﬂ:ﬂ”ﬁy Enhanced % FTE| o Eﬂmﬁ”:. zSManﬂMna unww_own: . ousionn uh.bﬂnbn-.z_ m:._ﬂﬂn& * uzzh\nqumﬂ.i naiznnal s %“MM“_:_
) (sorso) CorStatelFed H2512.578) (97.887.585) (@55 Fre (50450}
L Personnef Expanse -
Program Administration : : T g :
1. Stencrsen, Ang, Program Manager 18.75% 111,370 100.00% 78.32% 100.00%
2. Employse Name, Position 0.00% [ [ 100.00% G} 7632% [N 160.00% ]
3. Employes Name, Posiion 0.00% [} ) 100.00% aj 7632% [} 100.00% [
4. Emplayes Name, Position 0.00% o [ 100.00% 0 7832% 0 100.00% [
5. Employse Name, Postion 0.00% [ 0 100.00% o| 7am% ] 100.00% [}
Subtotal 111,370 20,882 | L 16,355 G 16,355
Medical Caso Managsment RN i : S .
1. Blasing, Dorothy, PHN St 93,922 17,610 15.37% 2,708 0.00% 0] 100.00% 27066 78.32% 13792 80.00% 11,01
2 Harris, Rae PHN §3,922 11,740 15.37% 1,804 0.00% 0] 10000% 1,804 ] 78.32% 9,195 | ao.0o% 7,356 | 20.00%
3. Buenafior, Valarie PHN 81,100 20,275 15.37% 3,415 0.00% of 100.00% 3,915 78.32% 15,872 | 80.00% 12,703 | 20.00%
4. Berget, Emeline PHN 81,084 15,200 15.37% 2,336 0.00% of 10000% 2338 78.2% 11,907 | 80.00% 9,526 | 20.00%
S5 Folden, Heici 81,100 20,275 15.37% 3,415 0.00% o}  100.00% 3115 78.92% 15879 §  B0.0U% 12,703 | 20.00%
6. Strunin, Maxyns, PHN 93,922 14,088 890§ 1537% 2,165 0.00% o 100.00% 2,85 | 78.02% 11,034 | 80.00% 8,827 | 20.00%
7. Cheng, Linda PHN 83,922 14,088 880 | 1537% 2.185 0.00% a| 1o0.00% 2185 7831% 11,034 § 80.00% 8827 | 20.00%
8. Goumss, Ren, Staff Physicien 150,811 16,705 1055 ] 1537% 2,567 0.00% o)  100.00% 2,567 { 78.32% 13,083 | 50.00% 10,486
Subtotal 803,884 129,984 Gl o 18,872 S 101,803 81,442
Othar Health Care Professionals S S S e L
1. Barr, Sheroan MSW 60,000 11,250 710} 15.37% 8,811 8,188 | 30.00%
2 Emplcysa Name, Pasition 0 [ 0f 1537% [ 0] 000% vl 10000% [
2. Employse Name, Position 0 0 ol 153r% [ o 0.00% o} 100.00% 0
Sublotal 80,060 11,250 T 1728 S 2,843
Anclitary Support it At E - RO
1. Bayquen, Case Workar 52,100 13,025 6.92% 15.97% 2,001 100.00% 10,201 100.00% 10,201
2. Connor, Case Worker 52,100 13,025 | 632% B23| 1537% 2,001 100.00% 10,201 100.00% 10,201
3. £scobedo, Case Worker 52,100 13,025| 6.32% 823§ 1537% 2,001 100.00% 10,201 100.00% 10,201
4. Ramox, Case Worker 52,100 13,025 ] 6.32% 823] 1537% 2,001 100.00% 10,201 | 100.00% 10,201
5. Guendulain Ordaz, Cose Worker 52,100 12,025 6.32% 823 | 1537% 2,001 100,00% 10,201 100.00% 10,201
6. Viridiana Ruiz, Case Worker 52,100 130251 632% 823 | 1537% 2,001 100.00% 10,201 100,00% 10.201
Sublotal 312,600 78,150 4938 12,008 61,208 ] i 61,206
Cleries] and Claims Support ol : vk R I : e ; £ Hei
1, Castaneda, Admin: Office 25.00% 18,250 1,153 ] 1537% 2804 0| 100.00% 78,32% 14,281 1143¢ 2,859
2. Zaceps, Administrative Cffice Professionat 25.00% 14,125 | 6.32% 8321 15.31% 2,170 0 100.00% 78.32% 11,083 50.00% 55321 50.00% 5,531
3. Quozada, Administrative Office Professional 25.00% 14,125 | 692% as2 | 1537% 2,170 o] 100.00% 78.32% 11,083 50.00% 5,532] 50.00% 5531
a Offico F 2175% 17,338 | 6.32% 1,095 | 15.37% 2,884 [] 78.32% 13,579 | 80.00% 10,863 [ 20.00% 2716
§. Employee Nama, Positon 0.00% ° o) 6.32% ol 1537% ] ] 78.32% [} o | 100.00% ]
Subtotal 63,038 4,032 : 8.808 0 Sl 43,908 33,361 [ 10,837
Total Saloriss und Wages 304,104 19,205 48727 [ 78.32% 238,173 120871 49.21% 117,202
Statt Benefts {Specity %} | s300% 181975 6.32% WATe | 1537% 24,785 [ 78.32% 126,23t 84,114 62,117
1. Totat Personnet Expense 405279 | 6.32% 20384 | 15.97% 71,492 ] 364,404 185,085

1. Operating Expense

170,319

43.21%

1. Travel 625| B832% 78.32% 459 | 5079% 248 243
2. Treinlng 18751 8,32% 7832% 49.21% 122
3. Other Expanditures 26710{ 6.32% 78.32% 100.00% 20,918
4. 6.32% of 1537% [] 100.00% af 78.22% 100.00% [
S 8.32% 0f 1537% ] 100,00% o} 78.32% 100.00% [

08/22/2016

5]
@




State of Cakfornia ~ Health and Human Services Agency

Deportment of Heath Garw Services ~ Children's Medical Sanvices

Porcont of
Actual | Total CCS
CCS CASELCAD Caseload | Caseload
STRAIGHT CCS . 127 6.99% .
Total Cases of Open Actve) Straight CCS Childran : CCS Administrative Budget Worksheet
OTLICP - i 308 15.97%
Total Cases of Opoen (Activo) OTUCP Chidren Fiscal Year: Quarter 1/2016-17
MEDI-CAL - Totat Casos of Open (Active) Med-Col 1575 78.92%
(non-OTLICP) Chidren i County: Santa Barbara
TOTYAL CCS CASELOAD 2019 100%
Straight CCS Optonal Targeted Low income Chilldren's Program (OTLICR} HedhCat {Non-OTUICP)
Colurmn 1 2 3 A 4 5A s 5B 5C 50 5E 8A ] 7A 7 [ )
Optianal Targeted Low Enhanced Non-Enhanced Enhanced Non-Enhanced
Total Budgnt Straight CCS N Non.
Annual Casaload incoms Children's oTuce Non£nhanced orvuer Med)-Cal Enhanced % Medi-Cal Med!-Cat
Catsgorylline tem WFTE Salary | MR, (e | copie ) Ta Program (oTuce) | PR FTEL g peaeral %FTE | Sueedon | % guiapederal | FTE | SuteFedoral | %] s rodarat
ColStatelFed (12.6142.578) (17.5017.5185) {28075) (s0s50;
6. 6.32% of 1537% 78.32% [ 100.00% 0
7. 78.32% [] o

. Totai Operating Expense

8.32% o

1537%

L. Caphtal Expense

29210

1.

2

78.32%

3.

78.32%

it Total Capitat Expense

V. Indirect Expense

15.37% 12,218

12,218

78.32%

1. fntemal [ 17094 70518 | 6.32% 5,022
2. Exernat | s 23868 | 6.32% 1507 | 1537% 3688 | 3688 | 78.32%
V. Total Indizect Expensa 103,385 § g 15,880 | 15,888 |
V. Other Expense ¥ : S TN i
1. Maistonance & Transpoitation 6.32% 188 15.97% 453 100.00% 76,32%
2. £.32% o 1537% [ 100.00% ol 7832% [}
3 6.32% of 1537% of 100.00% o} 78.32% of [
4. 6.32% of 1531% ) 100.00% of 78.32% [ [
S 6.32% 0] 1537% o} 100.00% o 7831% [] []
V. Yotai Other Expense 2,850 | 188 | 453 : i 453 [ 2310 |; ar 2310
Budget Grand Total 600,824 | 37843 | 92,318 ] 2,317 | 470,560 186,079 |° 284,481
v\.&w Lara—y el Suzanne Jacobson 812312018 605-681-5183
Prepared By (Signature) Prepared By (Printed Name) Date Propated Phono Number Phone Number
Ans Stensraen 812312018 805-681-4026
~ CCS Administrator (Printed Name) Dato Signed Phone Number

\unm Admipistrator V‘m._nw\a*

- 0812212016 38



State of Catfoma - Hoath and Human Services Agency

Depadment of Healh Care Services -~ Children's Medical Services

Poreent of
Actual Tetal CCS
CCS CASELOAD Cageload | Caseload
el
STRAIGHT CCS -
127 632% .. .
ol Cases of Open {Active] Staght S Children: CCS Administrative Budget Worksheet
OTLICP - 308 15.97%
Tekal Cases of Open (Active) OTLICP Chideen 3 Fiscal Year: Quarter 2,3, £ 47201617
MEDI-CAL - Total Cases of Open {Active} Medi-Cot 157
(nen-OTUICP) Chikren N TaI County: Santa Barbara
TOTAL CCS CASELOAD 2011 100%
Cptional Targeted Low Income
Straight GCS Chitdrarts Pragram (OTLIOP] Medi-Cal (Non-DTLIGP)
Column ] 2 3 4A 4 5A 5 8A ) 1A 7 $A 3
Optlonal Targeted Low N
Total Budget Straight CC3 Income Chitdren’s Non.
CategoryiLine item % FrE o sl x2or | carvora% | Countyrstate | “45%% | program (OTLICR) | Cacesost s zuﬂm“_ Erhanced % m‘_.“%_hu_ | {Emances mnzuﬂm“_ .
Y | 4asagern) (50i50) CorstatesFed {5.0/6.038) tateiFadaral atelFedara e ale/Fedara
82,03, 64 (2578} {50150)

L. Personnel Expense

Program Aeministeation

. Stenersen, Ana, Frogram Manager

111,370

08/22/2016

39

1
2. Empleyes Name, Position 0.00% o o 6.32%
3. Employse Name, Pasdicn 000% 0
4, Emgloyes Name, Peation 000% 0
5. Employes Nara, Postion 000% 0
Sutotal 11,370
Mediesl Caze Management
1. Blasing, Dorethy, PHN 5t 56.25% 93,922 52,831 6.32% 3.336 15.37% 8115 | 7932% S1377 | 80.00% 331021 2000% 8,275
2. Hartis, Roa PHN 37.60% 83,922 38221 632% 2224 15.37% 5412 ] 7832% 27585 1 80.00% 22068 | 2000% 5517
3. Buenafior, Valers PHN 7500% 81,100 60,825 632% 3841 18.37% 8356 1 70.32% 47628 1 BO.OO% 38710 | 2000% 9528
4. Berger, Emetine PHN 58.25% 01,084 45610 B8.3% 2,880 15.37% 7008 78.32% 3571 | 8000% 285771 000% 7,144
5. Felden, Hodi 75004 81,100 50.82% 2% 3841 15.37% 9346 7832% 47630 | £0.00% 38,1101 2000% 9.528
8. Strunin, Maxyno, PHN 45.00% 93,922 42.265 632% 2669 1537% 6,494 | 7833% 33102 | 8000% 264521 2000% 5,620
7. Chang, tinda PHN 45.00% 93922 42,265 6.32% 2,869 15.37% 6484 | 78.32% 33102 B000% 26,482 | 2000% 6.620
8. Gounas, Rea, Stalf Physician 26.25% 15.37%
Subtotal :
Other Health Care Professionats
1. Bary, Sheroan MSW 56.25%
2. Emplayse Hama, Posdion 0.00%
3. Employoo Name, Pesitien o00%
Sublotal
Ancitfary Support
1. Dayquen. Case Worker 75.00% . 15.37%
2. Connex, Cane Worket 75.00% 52,100 390757 632% 2468 1537%
3. Escobedo, Cate Worker 75.00% 52,300 39.075 632% 2,468 15.37%
4, Ramos, Cose Worker 75.00% 52,100 38075 632% 2,468 1537%
5. Guendulain Ordaz, Case Woeker 75.00% 52,100 30075 §I2% 2,468 15.37%
5. Vaksiana Ruz, Casa Worker 75.00% 52,100 33,075 632% 2,468
Sublotal
Cleriesl and Claims Support
1 i ve Otfica 75.00% A . 42880 X
2. Incapa, Administative Offica Profestional 7500% 56.500 423751 632% 2676 BDI0s | 50.00% 16584 § 50.00% 16,594
3. Quezaca, Administrative Office Professional 75.00% 56,500 42375 6.32% 28676 331881 S000% 16504 | S000% 16594
4. A Office T1.25% 73.000 52013 | 632% 3,265 40,736 |  80.00% 325691 2000% 8,147
5. Employse Name, Postion o] 63z 0 o] ooo% o} 10000% [
Subtola! 191513 12,095 ! 149,992 3 ;
Totsl Salanies ard Wages 912315 | 622% 57615 1537% 140,162 § 78.22% 714519
Staff Benefits (Specify %) 283,527
). Totaf Personnel Expense 1,395,842
. Operating Expense S
1. Travel 1875
2. Training 5.825
3. Opeenting expenses 50,128
4.
8.
G




Stale of Calforna - Heaith and Human Servicas Agency

Oepartment of Health Gare Servicns ~ Children's Modical Services

Percant of
Actual Totat CCH
CC5 CASELOAD Cascload | Caseload
STRAIGHT CCS - 12 632% .
Total Cuses of Open (Active) Straght CCS Chidren CCS Administrative Budget Worksheet
OTLIGP - 108 1537%
Total Cazes of Open {Actve) OTLICS Chidren Flscal Year: Quarter 2, 3, 8 4/ 2016-17
MEDI-CAL . Totsi Cases of Open {Activa) Modi-Cal 1575 7832%
{nan-OTLICP) Chikdren County: Santa Barbara
_ TOTAL CCS CASELOAD 1011 100%
Optional Yargeled Low tncoms
Stralght 6C8 Chlkdren's Program (OTUGP] Med!Cal {Noa DTLICR]
Column 1 2 ) 4A 4 A 5 [ 5 7A 7 sA [
Optional Targeted Low Enhanced Non-Enhanced
Tola Budget Stzalght CC3 income Chlidren's None
Categoryiting ftem % FTE RM..E. {1x2or | Casetors s | Countytstate | “5% | program(otuice) | cassiesdn mh“ﬂ.m“.i Fetonced | (Mgl | epancean| | MediCat
Y L45e00Ty (sors0} Co'StateiFed (8.0/6.0/88) i F1E i
-Q2,Q3, 4
7.
. Totsf Operating Expenan

il Capital Expanse

1.

2

a

Wl. Tota! Capital Expenss

. indirect Expense

6.32%

1. Intaenal [ T1roow 186,830
2 Exteral [ neor| eam 56082
1V, Total Inalroct Expanse 310456 |10 242912
V. Other Expense BN PERE e
1. Maintenzance & Transportation 88501 63% 593
2 6.32% [
EX 632% o
4. 6.32% )
5 £32% Q
V. Total Cthar Expensa 8RS0 |l 63931
Budget Grand Total 1602477 | 276958 | 1.411.687 853,446

\o\nmgﬁgie Q ¥

08/22/2016

Suzanne Jacobson 21232016 805-681-5183
Frepated By (Printod Name) Date Prepared Phone Number
Ana Btenersan, 212312015 805.561-4026
CCS Administrator {(Printed Namne) Oate Signed Phane Number
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Budget Justification Narrative

Children's Medical Services
Santa Barbara County
Budget Narrative
Fiscal Year 2016-17

1. PERSONNEL EXPENSES

identify and explain any changes in Personnel including FTE per ge chang

Total Salarles:

$1,216,418

Salary increase are a result of COLA increases in Santa Barbara County

Totat Benefits:

$644,702

Benefils rates have increased from prior year due to cost increases

Total Personnel Expenses:

$1.861,121

FTEs

No FTE increases from prior year

li. OPERATING EXPENSES

List all Operating Expense line items. ldentify and explaln any increase, decrease, or newly
listed line item.

Travel $2,500 [Noincrease/decreass
Training $7,500 |Noincreasefdecrease
Other operating expenses $106,838 |Minor decrease from prior year
Total Operating Expenses: $116,839
List al} Capital Expense HUne ltems. ldentify and explain any newly listed Capital Expense,
Il CAPITAL EXPENSES Include County/City Capital Exp Justification Form.
Total Capital Expenses: 0 INone
V. INDIRECT EXPENSES
A. Internal @ 17.09% $318,065 |According to Cost Allocation Plan and Indirect Cost Rate Plan on file,
County-Wide Cost Aliocation Plan (CWCAP) allocales audited expenses by County Budget Unit.
0
8. Extesnal @ 5.13% $95,476 The rate for the Children's Medical Services Programs is applied to labor
Total indirect Expenses; $413,541
List ali Other Expense line items, ldentify and explain increased, decreased, or newly listed
V. OTHER EXPENSES fine items. Include C y/City Other Exp Justification Form.
Maintenance and . N
Transportation $11,800 [Noincrease from prior year
Total Other Expenses: $11,800
Budget Grand Total 2.403,30 41

08/22/2016



State of California - Health and Human Services Systems of Care
Department of Health Care Services Children's Medica! Services Branch

CMSB A-2
ANNUAL INVENTORY OF STATE FURNISHED EQUIPMENT

County/City Name: Santa Barbara County CCCS Date of Report: 08/11/2016
Complete Address: 345 Camino del Remedio CMS Administrative Consuitant: Ana Stenersen, RN, PHN

Santa Barbara, CA 93110 Consultant's Address: 345 Camino del Remedio, Santa Barbara, CA 93110
Program Name: CCS Consultant's Telephone No.. 805-681-4026

Program Contract Telephone No.: 805-681-5360

Program Contract E-Mail Address: ana.stenersen@sbcphd.org

DHCS PROPERTY Quantity Description )
CONTROL USE ONLY 1. Include Manufacturer's name, model no./(type, size, and/or capacity. Base Oc.ﬂ Per . Mm:m_. No. A.: Motor
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 capacily. No.)

Kyocera TASKalfa 4501i, INCLUDING: $6,116.00 4/27/2016|L7N5210844

175 Sheet Dual Scan Doc Processor 4/27/2016|L8R5Y56041

1,000 Sheet Finisher (50 Sheet Stapler) 4/27/2016 |LRP6137475

dual 1,500 Sheet Paper Trays- Letter 4/27/2016 {LEX5Y37118

2/3 Hole Punch Unit 4/27/2016 {N366144742

~leafeaa]afoales

Data Security Kit 4/27/2016 |[UHBL2G7MMC

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

08/22/2016 42




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 County Date of Report: 06/30/2016

Complete Address: 345 Camino Del Remedio, Santa Barbara, CA 93110 CMS Administrative Consultant: Ana Stenersen, RN, PHN

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- 4026

Program Contract E-Mail Address: Ana.Stenersen@sbephd.org

DHCS PROPERTY Quantity Description .
CONTROL USE ONLY 1. Include Manufacturer's name, model no./(type, size, andfor capacily. Base Om& Per|: ide ) mm:m_. No. %z Motor
STATE ID TAG NO 2. If motor vehicle, list year, make maodel no., type of vehicle (van, sedan, truck, etc.) Unit Date Received| Vehicle, list VIN

3. If Van, include passenger capacity. No.)

3

1{HP EliteDEsk 800 G1 SFF $ §978.20 211712015 XWV7XYTK8BB6
1|Kyocera TASKalfa 6501i $3,102.00 8/27/2015|L.8X5502717
1]HP Officejet Prpo 251DW $ 225.00 11/17/2015|CN58VCV04J
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