
Plan and Budget Required Documents Checklist 

MODIFIED FY 2020-2021 

County/City: San Bernardino County Fiscal Year:  2020-21 

Document Page Number 
1. Checklist 1-2
2. Agency Information Sheet 3 
3. Certification Statements - 

A. Certification Statement (CHDP) – Original and one photocopy 4 
B. Certification Statement (CCS) – Original and one photocopy 5 

4. Agency Description - 
A. Brief Narrative 6 
B. Organizational Charts for CCS, CHDP Retain locally 
C. Organizational Charts for HCPCFC and PMM&O 7 
D. CCS Staffing Standards Profile Retain locally 
E. Incumbent Lists for CCS, CHDP, HCPCFC, and PMM&O 8-18
F. Civil Service Classification Statements – Include if newly established,

proposed, or revised 19-28
G. Duty Statements – Include if newly established, proposed, or revised 29-63

5. Implementation of Performance Measures – Performance Measures for FY
2017—2018 are due November 30, 2018.

N/A 
6. Data Forms - 

CHDP Program Referral Data 64 
7. Memoranda of Understanding and Interagency Agreements List - 

A. MOU/IAA List 65 
B. New, Renewed, or Revised MOU or IAA 66-98
C. CHDP IAA with DSS biennially Retain locally 
D. Interdepartmental MOU for HCPCFC biennially

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

1. Budget Summary 99 
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County/City: San Bernardino County Fiscal Year:  2020-21 

Document Page Number 
  2. Budget Worksheet  100-101 
  3. Budget Justification Narrative 102-107 
 B. CHDP Administrative Budget (County/City Match) - Optional - 
  1. Budget Summary 108 
  2. Budget Worksheet 109-110 
  3. Budget Justification Narrative 111-116 
 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, PMM&O, and Caseload Relief Administrative Budgets 117-134 
  1. Budget Summary  
  2. Budget Worksheet  
  3. Budget Justification Narrative  
 E. CCS Administrative Budget  
  1. Budget Summary 135 
  2. Budget Worksheet 136-140 
  3. Budget Justification Narrative 

141-143 
 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) 144 
  3.       Property Survey Report Form (STD 152) N/A 
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Agency Information Sheet 

County/City: San Bernardino Fiscal Year: 2020-21 

Official Agency 
Name: Dept of Public Health Address: 351 N Mountain View Avenue 
Health Officer Michael Sequeira, MD San Bernardino, CA  92415-0010 

SCD Director (if applicable) 
Name: N/A Address: 
Phone: 
Fax: E-Mail:

CCS Administrator 
Name: Ken Adams Address: 150 E Holt Blvd, 3rd Floor 
Phone: 909 458-1616 Ontario, CA  91761 
Fax: 909 986-2970 E-Mail: KAdams@dph.sbcounty.gov 

CHDP Director 
Name: Erin Gustafson, MD Address: 351 N Mountain View Avenue 
Phone: 909 387-6217 San Bernardino, CA  92415-0010 
Fax: 909 387-6228 E-Mail: Erin.gustafson@dph.sbcounty.gov 

Acting CHDP Deputy Director 
Name: Ascunsion Williams Address: 606 E Mill Street 
Phone: 909 383-3024 San Bernardino, CA  92415-0011 
Fax: 909 388-0111 E-Mail: AWilliams@dph.sbcounty.gov 

Clerk of the Board of Supervisors 
Name: Lynna Monell Address: 385 N Arrowhead Ave, 2nd Floor 
Phone: 909 387-3841 San Bernardino, CA  92415-0130 
Fax: 909 387-4554 E-Mail: lmonell@cob.sbcounty.gov 

Director of Social Services Agency 
Name: Gilbert Ramos 860 E Brier Drive 
Phone: 909 386-9708 San Bernardino, CA  92415-0520 
Fax: 909 388-0233 E-Mail: GRamos@hss.sbcounty.gov 

Chief Probation Officer 
Name: Michelle Scray Brown 175 W Fifth Street, 4th Floor 
Phone: 909 386-1810 San Bernardino, CA  92415-0460 
Fax: 909 387-5600 E-Mail: Michelle.Brown@prob.sbcounty.gov 
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State of California - Health and Human Services Agency   Department of Health Care Services – Integrated Systems of Care Division 
        

Certification Statement - Child Health and Disability Prevention (CHDP) Program 
        
County/City: San Bernardino County Fiscal Year: 2020-21 
        

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.  I 
further certify that this CHDP Program will comply with the Integrated Systems of Care Division Plan and Fiscal 
Guidelines Manual, including but not limited to, Section 9, Federal Financial Participation.  I 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.).  I 
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. 

        

    
Signature of CHDP Director   Date Signed 
        

    
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 Curt Hagman, Board of Supervisors Chairman Date 
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State of California - Health and Human Services Agency     Department of Health Care Services - Integrated Systems of Care Division 
  

 
 

    
Certification Statement - California Children's Services (CCS) 

        

County/City:  San Bernardino County Fiscal Year:  2020-21 

        
I 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.  I further certify that this CCS Program will comply with the Integrated Systems of Care 
Division Plan and Fiscal Guidelines Manual, including but not limited to, Section 9 Federal Financial Participation.  I 
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.).  I 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. 

        

    
Signature of CCS Administrator, Ken Adams   Date Signed 
     

 
  

    
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 Curt Hagman, Board of Supervisors Chairman Date 
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County of San Bernardino 
Department of Public Health 

Child Health and Disability Prevention Program (CHDP) 
 

Narrative 
FY 2020-21 

 
The Child Health and Disability Prevention Program (CHDP) is administered by the Family 
Health Services Section (FHS) of the County of San Bernardino, Department of Public Health.  
The Department of Public Health is part of Human Services, one of the largest organizational 
units within the County [also including, the Transitional Assistance Department, Children and 
Family Services (CFS), Behavioral Health, and Preschool Services Department].  The 
Department of Public Health is organized into seven primary units:  Community and Family 
Health, Animal Care and Control, Environmental Health Services, Fiscal and Administrative 
Services, Quality and Compliance, Clinical Health and Prevention Services, and Community 
Outreach and Education/Healthy Communities.  FHS is part of the Community and Family 
Health Division. 
 
CHDP, Health Care Program for Children in Foster Care (HCPCFC), and Psychotropic 
Medication Monitoring and Oversight (PMM&O) are programs within the FHS Section.  FHS is 
managed by two Public Health Nurse Managers; one serves as the CHDP Deputy Director.  A 
Clinic Supervisor (a Registered Nurse) directly supervises the CHDP Program’s Registered 
Nurses and various paraprofessional staff.  The direct supervision of the HCPCFC/PMM&O 
Program is performed by Supervising Public Health Nurses, while the Public Health Nurse 
Manager/CHDP Deputy Director is responsible for continuity of standards of patient care and 
nursing practice.  The centralized management configuration of FHS facilitates coordinated 
communication between the programs and enhances the ability to plan for and respond to client 
needs.  Further, the FHS Section administers the Maternal, Child and Adolescent Health; 
Comprehensive Perinatal Services, Fetal/Infant Mortality Review, Sudden Infant Death 
Syndrome, and Black Infant Health programs, in addition to the Children’s Screening, 
Assessment, Referral, and Treatment (SART), Childhood Lead Poisoning Prevention (CLPPP), 
and Coalition Against Sexual Exploitation (CASE) programs.  This complex of programs within 
one section enriches provision of a broad spectrum of services to the maternal and child health 
populations.  The Department of Public Health’s placement within County Human Services 
facilitates more effective collaboration for the CHDP and HCPCFC/PMM&O programs with the 
Transitional Assistance, CFS, and Preschool Services departments. 
 
During FY 2019-20, the CHDP Program assisted eligible children to access medical care, 
behavioral health, and other supportive resources; certified and liaised with 140 active CHDP 
providers to deliver quality preventive health care; and provided community-based health 
education, information, and consultation. 
 
CHDP, MCAH, and CCS maintain communication to collaborate on mutual service delivery 
populations.  The FHS Section hosts quarterly meetings with CFS staff members to improve 
coordination of services, and FHS nursing supervisors communicate regularly with CFS 
counterparts.  Through these efforts, the CFS, CCS, and CHDP units are able improve referral 
opportunities and access to other program resources. 
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Department of Health Care Services
Integrated Systems of Care Division
Health Care Program for Children in 

Foster Care Incumbent List

County-City Name: Fiscal Year:

# Last First Title 
PHN 

Certificate
(Y/N)

% FTE 
Base 

State/Federal 

% FTE 
PMM&O 

State/Federal 

% FTE 
Caseload 

Relief 
State/Federal 

% FTE 
County-City/

Federal 

% FTE 
Other 

Programs 
(Specify) 

% FTE
Total 

Aceron Christine Public Health Nurse II Y 100.00% 100.00%
Barrera Veronica Public Health Nurse II Y 100.00% 100.00%
Bedol Keri Public Health Nurse II Y 100.00% 100.00%
Brubaker Sarriah Public Health Nurse I Y 100.00% 100.00%
Davis Amanda Public Health Nurse II Y 100.00% 100.00%
Diggs Christine Public Health Nurse II Y 100.00% 100.00% 100.00%
Flores Alba Public Health Nurse II Y 100.00% 100.00%
Goldstein Tamara Public Health Nurse II Y 100.00% 100.00%
Montoya Leticia Public Health Nurse II Y 100.00% 100.00%
Overby Cherrelle Public Health Nurse II Y 100.00% 100.00%

Pleasant-Johnson Rebecca Public Health Nurse II Y 100.00% 100.00%
Smith Claudia Public Health Nurse II Y 100.00% 100.00%
Spiegel Robert Public Health Nurse II Y 100.00% 100.00%
Stabile Renee Public Health Nurse II Y 100.00% 100.00%
Ude Adaeze Public Health Nurse II Y 40.00% 60.00% 100.00%
Valle Maria Public Health Nurse II Y 100.00% 100.00%
Westlake Terry Public Health Nurse II Y 100.00% 100.00%
Wilson Lorraine Public Health Nurse II Y 100.00% 100.00%
Vacant Public Health Nurse II Y 100.00% 100.00%
Vacant Public Health Nurse II Y 100.00% 100.00%
Vacant Public Health Nurse II Y 100.00% 100.00%
Vacant Public Health Nurse II Y 100.00% 100.00%
Vacant Public Health Nurse II Y 100.00% 100.00%

Vacant Public Health Nurse II Y 32.00% 8.00%

MCAH, 
BIH, 

School 
Health = 

60%

100.00%

Quinones Gilda Public Health Nurse 
II - Per Diem Y 80.00% Rx 4 Kids 

= 20% 100.00%

Vacant Nurse Manager Y 50.00% 5.00% 5.00% Rx 4 Kids 
= 40% 100.00%

Hainsworth Sara Supervising Public 
Health Nurse Y 35.00% 15.00%

Rx 4 Kids 
= 45%; 
School 

Hlth = 5%

100.00%

Hernandez Sara Supervising Public 
Health Nurse Y 28.00% 5.00% 15.00%

Rx 4 Kids 
= 45%; 

MCAH = 
5%; BIH = 

2%

100.00%

2020-21

Please complete the table below for all personnel in the Health Care Program for Children in Foster Care (HCPCFC) Base, Psychotropic 
Medication Monitoring & Oversight (PMM&O), Caseload Relief, applicable Base County-City allocations, and/or other programs.  Total full 
time equivalent (FTE) percent for an individual incumbent should not be over 100 percent.

The Welfare and Institutions Code requires that the services provided to foster children through the HCPCFC are performed by a Public 
Health Nurse (PHN).  Contracted nurses (e.g., hired through an agency) may not be used in the HCPCFC program.

Names and job titles from this incumbent list should match personnel listed on the HCPCFC administrative budgets (Summary, 
Worksheet, and Narratve), and organizational chart(s).  Civil Service Classification Statements and Duty Statements are required 
for all incumbents listed below.

County of San Bernardino
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Department of Health Care Services
Integrated Systems of Care Division
Health Care Program for Children in 

Foster Care Incumbent List

LaRose Grace Supervising Public 
Health Nurse Y 25.00% 5.00% 17.00%

Rx 4 Kids 
= 48%; 

MCAH = 
5%

100.00%

Philo Susan Supervising Public 
Health Nurse Y 35.00% 15.00% 15.00%

Rx 4 Kids 
= 24%; 

LIFT = 6%; 
MCAH = 

5%

100.00%

Revised 06/2019 Page 2 of 
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County of San Bernardino - Class Specification Bulletin 

COUNTY OF SAN BERNARDINO 

Established Date: Dec 10, 1982 

Revision Date: Dec 5, 2009 

DEFINITION: 

Public Health 

Nurse II* 

Bargaining Unit: Nurses 

SALARY RANGE 

$36.47 - $53.77 Hourly 
$2,917.60 - $4,301.60 Biweekly 
$6,321.47 - $9,320.13 Monthly 

$75,857.60 - $111,841.60 Annually 

Page 1 of 3 

Class Code: 
16375 

The Public Health Nurse series describes the levels of positions involved in providing public 
health nursing services through home visits, clinics, and special programs; performs related 
duties as required. 

DISTINGUISHING CHARACTERISTICS: 

Public Health Nurse II (class code: 16375) is the fully qualified level, providing nursing 
services to a varied caseload or a specialized program under direction, in accordance with 
the Standard Practice Manual and departmental policies and procedures. 

The Public Health Nurse series is distinguished from the Registered Nurse Public Health 
series by the former's concentration on counseling, education and therapeutic services in 
the community, while the latter performs clinical duties. 

EXAMPLES OF DUTIES: 

Duties may include, but are not limited to, the following: 

1. Provides services to clients in an assigned geographic area which requires deciding
priorities of various health problems referred by public or private agencies and allocating
time as funded by various programs.

2. Makes home visits to evaluate situations and assess health; counsels on nutrition, safety,
personal hygiene and child care; teaches and demonstrates nursing procedures to family
members; guides client in setting attainable health care goals.

3. Conducts diagnostic and developmental tests; interprets results to clients and makes
referrals to other programs or agencies when indicated.
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County of San Bernardino - Class Specification Bulletin Page 2 of 3 

4. Investigates reported cases of child abuse or neglect; notifies law enforcement and

protective services when indicated; provides counseling to parents.

5. Investigates and monitors cases of communicable disease or exposure to toxic
substances; instructs in obtaining specimens and interprets laboratory reports; persuades

people to be tested and treated; determines sources to prevent spread of infection or

contamination.

6. Coordinates and participates in clinics, may serve as a lead worker in a clinic. Performs

health assessments, evaluates and counsels on psychological and social, as well as physical,

well being.

7. Coordinates activities of public and private health care providers in a special program;

screens cases and establishes what public health nursing intervention is required and

monitors referral reports.

8. Serves as school nurse for the department's School Health Program to regular or special

schools; screens for health problems and makes referrals for medical treatment; advises
teachers on management of medical problems in school environment; counsels parents on

child's health needs.

9. Transports equipment and supplies to clinic sites and clients' homes when necessary.

10. Documents all activities according to department requirements.

11. Informs the public and other health professionals on health topics.

12. Provides vacation and temporary relief as required.

nrp/12-10-82 
revised: nrp/05-11-92 
unit name change: cp/04-13-04 

REPRESENTATION UNIT: 

Nurses 

SALARY RANGE: 

Group 6 

*Maximum salary includes top longevity step.

SUPPLEMENTAL INFORMATION: 

License and Certification 

Incumbents must possess a license to practice as a Registered Nurse issued by the 
California Board of Nursing Education and Nurse Registration and a Certificate of Public 
Health Nursing issued by the State of California. 

MINIMUM REQUIREMENTS: 
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County of San Bernardino - Class Specification Bulletin 

Applicants must meet both of the following licensure/certification -and- experience 

requirements: 

Page 3 of 3 

Licensure/Certification: Applicants must possess and maintain all of the following items: 

A valid Registered Nurse license** issued by the California Board of Registered 
Nursing (CA BRN), 
A valid Public Health Nurse certificate** issued by the CA BRN, -and­

A valid Healthcare Provider Basic Life Support (BLS) certificate. 

**Out-of-State Licensed Registered Nurses: Applications will be accepted from 
Registered Nurses licensed in other states; see Conditions of Employment. 

-AND-

Experience: Applicants must meet one of the following experience options: 

Option 1: Three (3) months of full-time equivalent experience as a licensed Public 

Health Nurse. 

-OR-

Option 2: Three (3) months of full-time equivalent experience in home health or 

home visiting as a licensed Registered Nurse. 
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County of San Bernardino - Class Specification Bulletin 

SA>-t .BERNARDINO 

Public Health 

Nurse II - Per 

Diem COUNTY 

COUNTY OF SAN BERNARDINO 

Established Date: Jun 18, 2020 

Revision Date: Jun 18, 2020 

DEFINITION: 

Bargaining Unit: Nurses Per Diem 

SALARY RANGE 

$50.36 - $52.98 Hourly 
$4,028.80 - $4,238.40 Biweekly 
$8,729.07 - $9,183.20 Monthly 

$104,748.80 - $110,198.40 Annually 

Page 1 of 2 

Class Code: 
16390 

Under general direction, provides public health nursing services through home visits, clinics, 
and special programs; performs related duties as required. 

DISTINGUISHING CHARACTERISTICS: 

This is a fully qualified working level providing nursing services to a varied caseload or a 
specialized program in accordance with the Standard Practice Manual and departmental 
policies and procedures. Positions report to a Supervising Public Health Nurse. 

EXAMPLES OF DUTIES: 

Duties may include, but are not limited to, the following: 

1. Provides services to clients in an assigned geographic area which requires deciding
priorities of various health problems referred by public or private agencies and allocating
time as funded by various programs.

2. Makes home visits to evaluate situations and assess health; counsels on nutrition, safety,
personal hygiene and child care; teaches and demonstrates nursing procedures to family
members; guides client in setting attainable health care goals.

3. Conducts diagnostic and developmental tests; interprets results to clients and makes
referrals to other programs or agencies when indicated.

4. Investigates reported cases of child abuse or neglect; notifies law enforcement and
protective services when indicated; provides counseling to parents.
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5. Investigates and monitors cases of communicable disease or exposure to toxic
substances; instructs in obtaining specimens and interprets laboratory reports; persuades
people to be tested and treated; determines sources to prevent spread of infection or

contamination.

6. Coordinates and participates in clinics, may serve as a lead worker in a clinic; performs
health assessments, evaluates and counsels on psychological and social, as well as physical,
well-being.

7. Coordinates activities of public and private health care providers in a special program;
screens cases and establishes what public health nursing intervention is required and

monitors referral reports.

8. Serves as school nurse for the department's School Health Program to regular or special
schools; screens for health problems and makes referrals for medical treatment; advises
teachers on management of medical problems in school environment; counsels parents on

child's health needs.

9. Transports equipment and supplies to clinic sites and clients' homes when necessary.

10. Documents all activities according to department requirements.

11. Informs the public and other health professionals on health topics.

12. Provides vacation and temporary relief as required.

COUNTY OF SAN BERNARDINO 
par/10-3-2017 

REPRESENTATION UNIT: 

Per Diem Nurses 

SUPPLEMENTAL INFORMATION: 

These positions are in the Unclassified Service and serve at the discretion of the appointing 
authority. Positions participate in the County's PST Deferred Compensation Plan and do not 
earn any other benefits. 

MINIMUM REQUIREMENTS: 

Incumbents must be licensed as a Registered Nurse in the State of California, and possess 
and maintain a Certificate of Public Health Nursing issued by the State of California. 
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County of San Bernardino - Class Specification Bulletin Page 1 of 3 

Public Health 

Nurse Manager 
Class Code: 

19356 

COUNTY OF SAN BERNARDINO 

Established Date: Nov 15, 2011 

Revision Date: Dec 9, 2011 

DEFINITION: 

Bargaining Unit: Nurses Supervisory 

SALARY RANGE 

$43.42 - $59.79 Hourly 
$3,473.60 - $4,783.20 Biweekly 
$7,526.13 - $10,363.60 Monthly 

$90,313.60 - $124,363.20 Annually 

Under direction, supervises, plans and organizes the activities of the public health staff in 
the Public Health Department's clinics or programs; perform professional nursing duties as 
necessary; perform related duties as required. 

DISTINGUISHING CHARACTERISTICS: 

This is the second supervisory level within the nursing series. Positions in this classification 
are responsible for supervising a staff of Clinic Supervisors, Registered Nurses, Licensed 
Vocational Nurses, and related support staff assigned to a Public Health clinic or programs. 
Nurse Manager - Public Health is distinguished from Clinic Supervisor in that the latter is 
responsible for supervisory responsibility on a specific shift. Positions report to the Deputy 
Chief of Community Health Services. 

EXAMPLES OF DUTIES: 

Duties may include but are not limited to the following: 

1. Plan, implement, and evaluate patient care by assigning nursing tasks daily to Clinic

Nurses and related support staff on the basis of available skills and with consideration for
the needs of each patient.

2. Assign, review and evaluate work of assigned nursing and support staff; handle
disciplinary and hiring actions; oversee preparation and control of staff scheduling and
payroll time and attendance processing.

3. Implements objectives of care and standards of practice. Monitors patient care quality;
discuss plans with physicians, other professional disciplines, patient and families;
investigate and facilitate documentation of unusual occurrences and report risk
management issues.
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4. Oversees instruction of nursing personnel in technical nursing skills. Ensures nursing
staff competency.

5. Ensure compliance with regulatory and accreditation requirements, policies, procedures

and standards of care practice.

6. Provide input into preparation of budget, monitors human and material resource
utilization and provides justification for budget variances.

7. Oversees studies of nursing and patient care issues, systems, procedures and policies.

8. Participate in the development and implementation of performance improvement
initiatives.

9. Prepare letters, documents, reports, response to complaints and other correspondence.

10. Perform all professional nursing duties.

11. Provide vacation and temporary relief as required.

12. Acts as the Director of Nursing in the absence of the Chief of Community Health and
Nursing Services.

REPRESENTATION UNIT: 

Nurses Supervisory and Management 

SALARY RANGE: 

72 

MINIMUM REQUIREMENTS: 

Applicants must meet .fill of the following requirements: 

Education: Possess a Bachelor's degree (or higher) in Nursing. 
-AND-
License: Possess and maintain a valid Registered Nurse license issued by the California
Board of Registered Nursing (CA BRN).
-AND-
Certifications: Possess and maintain both of the following certificates:

• A valid California Publlic Health Nurse certification issued by the CA BRN, -and-

• A Healthcare Provider level Basic Life Support (BLS) certification.

-AND-

Experience: Possess three (3) years of full-time equivalent work experience as a
licensed Public Health Nurse, which must include one (1) year in a public health agency
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community setting/home visiting setting, -and- one (1) year of experience as a full-scope 
supervisor over a public health nursing staff. (All experience may be concurrent.) 

Note: Qualifying degrees or coursework must be completed at a college or university 
accredited by any accrediting association recognized by the United States Department of 
Education. Degrees or coursework completed outside the U.S. must be accompanied with an 
evaluation report from a reputable credential evaluation service showing equivalency to 
degrees or coursework completed at a college or university accredited by any accrediting 
association recognized by the United States Department of Education. 
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County of San Bernardino - Class Specification Bulletin 

SA?\: BERN�\l{f)IXO 

COUNTY 
I 

COUNTY OF SAN BERNARDINO 

Established Date: Dec 9, 1974 

Revision Date: Feb 12, 2011 

DEFINITION: 

Supervising Public 

Health Nurse 

Bargaining Unit: Nurses Supervisory 

SALARY RANGE 

$38.11 - $52.46 Hourly 
$3,048.80 - $4,196.80 Biweekly 
$6,605.73 - $9,093.07 Monthly 

$79,268.80 - $109,116.80 Annually 

Page 1 of 2 

Class C 
1 

Under direction, supervises Public Health Nurses in a geographical district, or supervises nursing operatio 

for a special County wide program; performs related duties as required. 

DISTINGUISHING CHARACTERISTICS: 

The class of Supervising Public Health Nurse is characterized by full supervisory responsibility over a stafl 
Public Health Nurses in a district office, or over subordinate nursing supervisors in a program such as fan 
planning or child health. It is distinguished from Public Health Program Manager by the scope of responsi 

and budget management duties of the latter. 

EXAMPLES OF DUTIES: 

Duties may include, but are not limited to, the following: 

1. Supervises, trains, assigns and evaluates nursing and support staff in a geographic area or a County "'

program.

2. Schedules staff and clinic time to ensure efficient use of personnel and maximum service to target 
populations while balancing workloads and meeting program commitments.

3. Maintains quality of nursing care through periodic review of case files and observation of client contact 

advises nurses on problem cases.

4. Maintains production standards through monitoring of productivity reports and patient data statistics. 

5. Coordinates nursing services with other programs or agencies.

6. Represents the department in working with community organizations, giving information, determining

health needs and promoting support for programs.

7. Recommends, implements, and writes procedures for operational changes.

8. Provides orientation to new staff and nursing students; informs nursing teacher of students' performar 

9. May assist Public Health Program Manager with the following: Plans, develops, monitors and controls

program budgets. Identifies and pursues sources of revenue and funding. Monitors expenditures and 
revenues. Forecasts budget needs. Determines service priorities. Directs cost/benefit studies. Proposes 
service fees and monitors reimbursement invoicing and billings. 
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10. Provides vacation and temporary relief as required.

REPRESENTATION UNIT: 

Nurses Supervisory and Management 

SALARY RANGE: 

66C 

SUPPLEMENTAL INFORMATION: 

Page 2 of 2 

LICENSE AND CERTIFICATION (ALL regular Supervising Public Health Nurse positions): 
Must possess a license to practice as a Registered Nurse issued by the California State Board of Nursing 
Education and Nurse Registration and a Certificate of Public Health Nursing issued by the State of Califon 

COVID-19 SPOC TESTING TEAM POSITIONS ONLY; See below. 

MINIMUM REQUIREMENTS: 

ALL regular Supervising Public Health Nurse positions: Applicants must meet .fill of the foll, 
licensure/certification -and- experience requirements: 

Licensure/Certification: Applicants must possess and maintain all of the following items: 

A valid Registered Nurse license** issued by the California Board of Registered Nursing (CA BRN), 

A valid Public Health Nurse certificate** issued by the CA BRN, -and-

A valid Healthcare Provider level Basic Life Support (BLS) certificate. 

* *Out-of-State Licensed Registered Nurses: Applications will be accepted from Registered Iv

licensed in other states; see Conditions of Employment.

-AND-

Experience: Applicants must possess eighteen (18) months of full-time equivalent experience as a ce1 

Public Health Nurse, -and-
In addition to the experience described above, applicants must meet one of the following options: 

Option 1: One (1) year of full-time equivalent nursing experience working in a lead or super, 

capacity as a certified Public Health Nurse. 

-OR-

Option 2: One (1) year of full-time equivalent nursing experience working in a home health or 

visiting setting as a licensed Registered Nurse. 

COVID-19 SPOC TESTING TEAM POSITIONS ONLY (Extra-Help SPOC Medical Coordinator): 
Applicants must meet .a.1l of the following licensure/certification -and- experience minimum requiremenl 

Licensure/Certification: Applicants must possess and maintain a valid Registered Nurse license issu, 
the California Board of Registered Nursing (CA BRN), or other equivalent out of state issuing agency wi 
reciprocity, -and- A valid Healthcare Provider level Basic Life Support (BLS) certificate. 

-AND-
Experience: Applicants must possess eighteen (18) months of full-time equivalent experience as a lie, 
Registered Nurse [which includes at least one (1) year of full-time equivalent nursing experience workin, 

supervisory capacity as a licensed Registered Nurse]. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

PUBLIC HEALTH NURSE 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Base 

 
 
JOB DESCRIPTION 
The Public Health Nurse (PHN) will work under the supervision of the Supervising Public Health 
Nurse to operate an interagency, interdisciplinary system to assure that foster dependents in the 
County of San Bernardino receive preventive and necessary health care.  The PHN will work 
with all Department of Children and Family Services (CFS) children in out-of-home placement.  
This position must be a Skilled Professional Medical Personnel (SPMP) and will serve the Medi-
Cal population in support of Federal Financial Participation (FFP) goals and objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by children in foster 
care. 
 
Identify and track each child coming into initial placement to assure that each child receives a 
medical and dental assessment according to Department of Public Health guidelines and health 
standards. 

 
Interview child’s parents/caregivers who appear at court on the date of the Detention Hearing for 
the child’s health history and input the information in CWS/CMS health notebooks.  Print and mail 
Health Education Passport (HEP) to substitute care provider (SCP). 

 
Provide follow-up on State of California Child Health and Disability Prevention Program (CHDP) 
Care Coordination/Follow-up form and other medical provider information (diagnosis and 
treatment of suspected medical problems) for foster children.  PHN will track until identified 
medical/dental needs are resolved or child is into care. 
 
Develop a Health Plan, in collaboration with social workers, for each child with special health 
care needs in foster care.  The plan will identify service priorities for the child.  Attend 
interdisciplinary meetings upon each child’s discharge, as applicable. 
 
Monitor a child's treatment progress and advise substitute care providers of the rationale and 
importance of timely medical intervention.  Provide guidance and consultation to social worker 
and substitute care provider in the scheduling of periodic follow up visits with the prescribing 
physician, laboratory services, and other necessary health services. 
 
Track physical and dental exams to promote compliance.  Review and record information from 
exams, and remind social workers of the required timelines for physical and dental exams.  Notify 
social workers concerning noncompliance of exams.  
 
Participate in case conferences or multi-disciplinary teams to review client health care needs 
and treatment plans and/or to provide medical information needed to secure medically safe 
placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and evaluations to 
the social worker, probation officer, provider or professional staff of another agency for the 
purpose of case planning and coordination. 
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Review and document in the child's HEP, as described in WIC section 16010, medications 
authorized for and being taken by the child, and the completion of laboratory tests, other 
screenings and measurements, evaluations, and assessments required to meet reasonable 
standards of medical practice.  Write separate summary of youth’s health and mental health 
status for appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or youth’s progress 
in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services needed by 
stakeholders to carry out client’s treatment plan.   
 
Review professional literature and research articles to determine eligibility and/or benefits 
relating to a client’s health care services needs and specific medical health conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the county of 
jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and potential barriers 
to appropriate and timely care. 
 
Interpret the health care needs of children to the medical provider network, other healthcare 
service providers, caseworkers, juvenile court officers, and foster care providers. 
 
Interpret health care reports for Department of Children and Family Services Department (CFS) 
social workers and others, as needed 
 
Participate in coordination activities to develop the medical services role of the PHN doing 
monitoring and oversight activities for this clientele in relation to other agencies, such as public 
health, Medi-Cal managed care plan, regional centers, local education agencies, community 
care licensing, juvenile court and mental health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that interface with the 
health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on issues of 
mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial therapeutic resources 
such as, referral directories, round tables, and advisory groups. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
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Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the non-minor dependent (NMD) to enable the NMD to 
understand and assume responsibility for their own health care. 
 
Document time associated with above tasks. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Document time associated with above tasks. 

 
General Administration 
Collaborate with CHDP program staff to develop and implement program administrative policies 
and fiscal procedures. 
 
Attend training(s), as deemed appropriate, to enhance performance in HCPCFC-related duties, 
including training in psychotropic medications and HEPs in conjunction with CWS/CMS at 
regional/statewide training centers or other approved venues. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, and correspondence. 
 
Monitor use of program funds and complete quarterly FFP time study and secondary 
documentation reports. 
 
Other Activities 
Paid Time off 
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County of San Bernardino Department of Public Health 
Family Health Services Section 

Health Care Program for Children in Foster Care 
Psychotropic Medication Monitoring and Oversight Activities 

 
 

County Classification:  Public Health Nurse II 
 
Under the direction of the CHDP Deputy Director (Public Health Program Manager) and the 
direct supervision of a nursing supervisor, and in support of the CHDP Program, the PHN II 
position will perform a variety of public health nursing duties focused on health care coordination 
for children in foster care who are on psychotropic medications, including medical and dental 
care. The PHN is expected to exercise independent, professional judgment in dealing with the 
complex needs and problems faced by children in foster care, their families and service 
providers. Additionally, the PHN must have a thorough knowledge of the laws, regulations, and 
procedures governing other health programs available to Medi-Cal patients and children in 
foster care who do not have Medi-Cal.  This position must be a Skilled Professional Medical 
Personnel (SPMP) and will serve the Medi-Cal population in support of Federal Financial 
Participation (FFP) goals and objectives.  Examples of duties and responsibilities are listed 
below. 
 
 
 

JOB DUTIES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by 
children in foster care. 
 
Use skilled medical professional expertise in the review of the medical components 
of each request for psychotropic medication filed pursuant to WIC section 369.5 or 
739.5 to verify that all required medical information is provided in the application 
and supporting documents submitted to the court.  
 
Review, monitor, and confirm that the juvenile court has authorized the psychotropic 
medication(s) the client is taking based on sufficient medical/psychiatric information 
and initiate case management on mental health conditions found, treatment plan 
and the client’s response to the treatment plan by contacting the substitute care 
providers, case carrying social worker and health care providers (including in-house 
case managing PHN, if applicable).  Assist with referrals to the prescribing 
physician or other appropriate health care providers to ensure that any adverse 
effects reported are promptly addressed and brought to the attention of the social 
worker. 
 
Monitor a child's treatment progress and advise substitute care providers of the 
rationale and importance of timely medical intervention.  Provide guidance and 
consultation to social worker and substitute care provider in the scheduling of 
periodic follow up visits with the prescribing physician, laboratory services, and 
other necessary health services. 
Participate in case conferences or multi-disciplinary teams to review client health 
care needs and treatment plans and/or to provide medical information needed to 
secure medically safe placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and 
evaluations to the social worker, probation officer, provider or professional staff of 
another agency for the purpose of case planning and coordination. 
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Review and document in the child's health and education passport, as described in 
WIC section 16010, medications authorized for and being taken by the child, and 
the completion of laboratory tests, other screenings and measurements, 
evaluations, and assessments required to meet reasonable standards of medical 
practice.  Write separate summary of youth’s health and mental health status for 
appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or 
youth’s progress in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services 
needed by stakeholders to carry out client’s treatment plan.   
 
Upon the request of a non-minor dependent (NMD) on psychotropic medications 
assist the NMD in accessing, coordinating delivery of, advocating for physical health 
and mental health care and assist NMD to make informed decisions and assume 
responsibility about his/ her health care by, at a minimum, providing educational 
materials.  
 
Review professional literature and research articles to determine eligibility and/or 
benefits relating to a client’s health care services needs and specific medical health 
conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the 
county of jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and 
potential barriers to appropriate and timely care. 
 
Interpret the health care needs of this clientele to the medical provider network, 
other healthcare service providers, caseworkers, juvenile court officers, and foster 
care providers. 
 
Participate in coordination activities to develop the medical services role of the PHN 
doing monitoring and oversight activities for this clientele in relation to other 
agencies, such as public health, Medi-Cal managed care plan, regional centers, 
local education agencies, community care licensing, juvenile court and mental 
health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that 
interface with the health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on 
Issues of mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial 
therapeutic resources such as, referral directories, round tables, and advisory 
groups. 
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Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as 
workshops related to the SPMP's performance of allowable administrative activities 
to include review of health care services. 
 
Participate in training/education programs designed to improve the skill level of the 
individual staff member in meeting and serving the medical and mental health 
needs of this population.   
 
Attend training on reviewing and interpreting health information that can be entered 
into the CWS/CMS as documentation of medical information in the health and 
education passport or its equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 
Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the NMD to enable the NMD to understand and 
assume responsibility for their own health care.  
 
Develop medical/health related procedures, protocols, and guidelines for the 
delivery and coordination of the psychotropic monitoring and oversight activities. 
 
Develop standards and statements of guidance for addressing clinical practice 
issues. 
 
Document time associated with above tasks. 
 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 
Conduct joint reviews of case records for documentation of the psychotropic 
monitoring and oversight activities by the PHN with child welfare service agencies 
and probation departments.  
 
Schedule, coordinate, and conduct quality assurance activities to evaluate 
compliance with program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided 
to this population.  
 
Establish baseline data for evaluating the psychotropic monitoring and oversight 
activities provided to children in foster care 
 
Document time associated with above tasks 
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General Administration 
Collaborate with CHDP program staff to develop and implement program 
administrative policies and fiscal procedures. 
 
Participate in the distribution of program specific information including procedural 
manuals and brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
 
Monitor use of program funds. 
 
Other Activities 
Paid Time off 
Psychotropic medication review home visits 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

PUBLIC HEALTH NURSE 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Caseload Relief 

 
 
JOB DESCRIPTION 
The Public Health Nurse (PHN) will work under the supervision of the Supervising Public Health 
Nurse to operate an interagency, interdisciplinary system to assure that foster dependents in the 
County of San Bernardino receive preventive and necessary health care.  The PHN will work 
with all Department of Children and Family Services (CFS) children in out-of-home placement.  
This position must be a Skilled Professional Medical Personnel (SPMP) and will serve the Medi-
Cal population in support of Federal Financial Participation (FFP) goals and objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by children in foster 
care. 
 
Identify and track each child coming into initial placement to assure that each child receives a 
medical and dental assessment according to Department of Public Health guidelines and health 
standards. 

 
Interview child’s parents/caregivers who appear at court on the date of the Detention Hearing for 
the child’s health history and input the information in CWS/CMS health notebooks.  Print and mail 
Health Education Passport (HEP) to substitute care provider (SCP). 

 
Provide follow-up on State of California Child Health and Disability Prevention Program (CHDP) 
Care Coordination/Follow-up form and other medical provider information (diagnosis and 
treatment of suspected medical problems) for foster children.  PHN will track until identified 
medical/dental needs are resolved or child is into care. 
 
Develop a Health Plan, in collaboration with social workers, for each child with special health 
care needs in foster care.  The plan will identify service priorities for the child.  Attend 
interdisciplinary meetings upon each child’s discharge, as applicable. 
 
Monitor a child's treatment progress and advise substitute care providers of the rationale and 
importance of timely medical intervention.  Provide guidance and consultation to social worker 
and substitute care provider in the scheduling of periodic follow up visits with the prescribing 
physician, laboratory services, and other necessary health services. 
 
Track physical and dental exams to promote compliance.  Review and record information from 
exams, and remind social workers of the required timelines for physical and dental exams.  Notify 
social workers concerning noncompliance of exams.  
 
Participate in case conferences or multi-disciplinary teams to review client health care needs 
and treatment plans and/or to provide medical information needed to secure medically safe 
placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and evaluations to 
the social worker, probation officer, provider or professional staff of another agency for the 
purpose of case planning and coordination. 
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Review and document in the child's HEP, as described in WIC section 16010, medications 
authorized for and being taken by the child, and the completion of laboratory tests, other 
screenings and measurements, evaluations, and assessments required to meet reasonable 
standards of medical practice.  Write separate summary of youth’s health and mental health 
status for appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or youth’s progress 
in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services needed by 
stakeholders to carry out client’s treatment plan.   
 
Review professional literature and research articles to determine eligibility and/or benefits 
relating to a client’s health care services needs and specific medical health conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the county of 
jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and potential barriers 
to appropriate and timely care. 
 
Interpret the health care needs of children to the medical provider network, other healthcare 
service providers, caseworkers, juvenile court officers, and foster care providers. 
 
Interpret health care reports for Department of Children and Family Services Department (CFS) 
social workers and others, as needed 
 
Participate in coordination activities to develop the medical services role of the PHN doing 
monitoring and oversight activities for this clientele in relation to other agencies, such as public 
health, Medi-Cal managed care plan, regional centers, local education agencies, community 
care licensing, juvenile court and mental health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that interface with the 
health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on issues of 
mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial therapeutic resources 
such as, referral directories, round tables, and advisory groups. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
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Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the non-minor dependent (NMD) to enable the NMD to 
understand and assume responsibility for their own health care. 
 
Document time associated with above tasks. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Document time associated with above tasks. 

 
General Administration 
Collaborate with CHDP program staff to develop and implement program administrative policies 
and fiscal procedures. 
 
Attend training(s), as deemed appropriate, to enhance performance in HCPCFC-related duties, 
including training in psychotropic medications and HEPs in conjunction with CWS/CMS at 
regional/statewide training centers or other approved venues. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, and correspondence. 
 
Monitor use of program funds and complete quarterly FFP time study and secondary 
documentation reports. 
 
Other Activities 
Paid Time off 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

PUBLIC HEALTH NURSE – Per Diem 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Base 

 
 
JOB DESCRIPTION 
The Public Health Nurse-Per Diem (PHN) will work under the supervision of the Supervising 
Public Health Nurse to operate an interagency, interdisciplinary system to assure that foster 
dependents in the County of San Bernardino receive preventive and necessary health care.  
The PHN will work with all Department of Children and Family Services (CFS) children in out-of-
home placement.  This position must be a Skilled Professional Medical Personnel (SPMP) and 
will serve the Medi-Cal population in support of Federal Financial Participation (FFP) goals and 
objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by children in foster 
care. 
 
Identify and track each child coming into initial placement to assure that each child receives a 
medical and dental assessment according to Department of Public Health guidelines and health 
standards. 

 
Interview child’s parents/caregivers who appear at court on the date of the Detention Hearing for 
the child’s health history and input the information in CWS/CMS health notebooks.  Print and mail 
Health Education Passport (HEP) to substitute care provider (SCP). 

 
Provide follow-up on State of California Child Health and Disability Prevention Program (CHDP) 
Care Coordination/Follow-up form and other medical provider information (diagnosis and 
treatment of suspected medical problems) for foster children.  PHN will track until identified 
medical/dental needs are resolved or child is into care. 
 
Develop a Health Plan, in collaboration with social workers, for each child with special health 
care needs in foster care.  The plan will identify service priorities for the child.  Attend 
interdisciplinary meetings upon each child’s discharge, as applicable. 
 
Monitor a child's treatment progress and advise substitute care providers of the rationale and 
importance of timely medical intervention.  Provide guidance and consultation to social worker 
and substitute care provider in the scheduling of periodic follow up visits with the prescribing 
physician, laboratory services, and other necessary health services. 
 
Track physical and dental exams to promote compliance.  Review and record information from 
exams, and remind social workers of the required timelines for physical and dental exams.  Notify 
social workers concerning noncompliance of exams.  
 
Participate in case conferences or multi-disciplinary teams to review client health care needs 
and treatment plans and/or to provide medical information needed to secure medically safe 
placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and evaluations to 
the social worker, probation officer, provider or professional staff of another agency for the 
purpose of case planning and coordination. 
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Review and document in the child's HEP, as described in WIC section 16010, medications 
authorized for and being taken by the child, and the completion of laboratory tests, other 
screenings and measurements, evaluations, and assessments required to meet reasonable 
standards of medical practice.  Write separate summary of youth’s health and mental health 
status for appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or youth’s progress 
in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services needed by 
stakeholders to carry out client’s treatment plan.   
 
Review professional literature and research articles to determine eligibility and/or benefits 
relating to a client’s health care services needs and specific medical health conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the county of 
jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and potential barriers 
to appropriate and timely care. 
 
Interpret the health care needs of children to the medical provider network, other healthcare 
service providers, caseworkers, juvenile court officers, and foster care providers. 
 
Interpret health care reports for Department of Children and Family Services Department (CFS) 
social workers and others, as needed 
 
Participate in coordination activities to develop the medical services role of the PHN doing 
monitoring and oversight activities for this clientele in relation to other agencies, such as public 
health, Medi-Cal managed care plan, regional centers, local education agencies, community 
care licensing, juvenile court and mental health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that interface with the 
health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on issues of 
mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial therapeutic resources 
such as, referral directories, round tables, and advisory groups. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
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Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the non-minor dependent (NMD) to enable the NMD to 
understand and assume responsibility for their own health care. 
 
Document time associated with above tasks. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Document time associated with above tasks. 

 
General Administration 
Collaborate with CHDP program staff to develop and implement program administrative policies 
and fiscal procedures. 
 
Attend training(s), as deemed appropriate, to enhance performance in HCPCFC-related duties, 
including training in psychotropic medications and HEPs in conjunction with CWS/CMS at 
regional/statewide training centers or other approved venues. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, and correspondence. 
 
Monitor use of program funds and complete quarterly FFP time study and secondary 
documentation reports. 
 
Other Activities 
Paid Time off 
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County of San Bernardino Department of Public Health 
Family Health Services Section 

Health Care Program for Children in Foster Care 
Psychotropic Medication Monitoring and Oversight Activities 

 
 

County Classification:  Public Health Nurse II – Per Diem 
 
Under the direction of the CHDP Deputy Director (Public Health Program Manager) and the 
direct supervision of a nursing supervisor, and in support of the CHDP Program, the PHN II – 
Per Diem (PHN) position will perform a variety of public health nursing duties focused on health 
care coordination for children in foster care who are on psychotropic medications, including 
medical and dental care. The PHN is expected to exercise independent, professional judgment 
in dealing with the complex needs and problems faced by children in foster care, their families 
and service providers. Additionally, the PHN must have a thorough knowledge of the laws, 
regulations, and procedures governing other health programs available to Medi-Cal patients and 
children in foster care who do not have Medi-Cal.  This position must be a Skilled Professional 
Medical Personnel (SPMP) and will serve the Medi-Cal population in support of Federal 
Financial Participation (FFP) goals and objectives.  Examples of duties and responsibilities are 
listed below. 
 
 
 

JOB DUTIES 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by 
children in foster care. 
 
Use skilled medical professional expertise in the review of the medical components 
of each request for psychotropic medication filed pursuant to WIC section 369.5 or 
739.5 to verify that all required medical information is provided in the application 
and supporting documents submitted to the court.  
 
Review, monitor, and confirm that the juvenile court has authorized the psychotropic 
medication(s) the client is taking based on sufficient medical/psychiatric information 
and initiate case management on mental health conditions found, treatment plan 
and the client’s response to the treatment plan by contacting the substitute care 
providers, case carrying social worker and health care providers (including in-house 
case managing PHN, if applicable).  Assist with referrals to the prescribing 
physician or other appropriate health care providers to ensure that any adverse 
effects reported are promptly addressed and brought to the attention of the social 
worker. 
 
Monitor a child's treatment progress and advise substitute care providers of the 
rationale and importance of timely medical intervention.  Provide guidance and 
consultation to social worker and substitute care provider in the scheduling of 
periodic follow up visits with the prescribing physician, laboratory services, and 
other necessary health services. 
Participate in case conferences or multi-disciplinary teams to review client health 
care needs and treatment plans and/or to provide medical information needed to 
secure medically safe placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and 
evaluations to the social worker, probation officer, provider or professional staff of 
another agency for the purpose of case planning and coordination. 
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Review and document in the child's health and education passport, as described in 
WIC section 16010, medications authorized for and being taken by the child, and 
the completion of laboratory tests, other screenings and measurements, 
evaluations, and assessments required to meet reasonable standards of medical 
practice.  Write separate summary of youth’s health and mental health status for 
appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or 
youth’s progress in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services 
needed by stakeholders to carry out client’s treatment plan.   
 
Upon the request of a non-minor dependent (NMD) on psychotropic medications 
assist the NMD in accessing, coordinating delivery of, advocating for physical health 
and mental health care and assist NMD to make informed decisions and assume 
responsibility about his/ her health care by, at a minimum, providing educational 
materials.  
 
Review professional literature and research articles to determine eligibility and/or 
benefits relating to a client’s health care services needs and specific medical health 
conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the 
county of jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and 
potential barriers to appropriate and timely care. 
 
Interpret the health care needs of this clientele to the medical provider network, 
other healthcare service providers, caseworkers, juvenile court officers, and foster 
care providers. 
 
Participate in coordination activities to develop the medical services role of the PHN 
doing monitoring and oversight activities for this clientele in relation to other 
agencies, such as public health, Medi-Cal managed care plan, regional centers, 
local education agencies, community care licensing, juvenile court and mental 
health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that 
interface with the health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on 
Issues of mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial 
therapeutic resources such as, referral directories, round tables, and advisory 
groups. 
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Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as 
workshops related to the SPMP's performance of allowable administrative activities 
to include review of health care services. 
 
Participate in training/education programs designed to improve the skill level of the 
individual staff member in meeting and serving the medical and mental health 
needs of this population.   
 
Attend training on reviewing and interpreting health information that can be entered 
into the CWS/CMS as documentation of medical information in the health and 
education passport or its equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 
Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the NMD to enable the NMD to understand and 
assume responsibility for their own health care.  
 
Develop medical/health related procedures, protocols, and guidelines for the 
delivery and coordination of the psychotropic monitoring and oversight activities. 
 
Develop standards and statements of guidance for addressing clinical practice 
issues. 
 
Document time associated with above tasks. 
 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 
Conduct joint reviews of case records for documentation of the psychotropic 
monitoring and oversight activities by the PHN with child welfare service agencies 
and probation departments.  
 
Schedule, coordinate, and conduct quality assurance activities to evaluate 
compliance with program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided 
to this population.  
 
Establish baseline data for evaluating the psychotropic monitoring and oversight 
activities provided to children in foster care 
 
Document time associated with above tasks 
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General Administration 
Collaborate with CHDP program staff to develop and implement program 
administrative policies and fiscal procedures. 
 
Participate in the distribution of program specific information including procedural 
manuals and brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
 
Monitor use of program funds. 
 
Other Activities 
Paid Time off 
Psychotropic medication review home visits 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

PUBLIC HEALTH NURSE – Per Diem 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Caseload Relief 

 
JOB DESCRIPTION 
The Public Health Nurse-Per Diem (PHN) will work under the supervision of the Supervising 
Public Health Nurse to operate an interagency, interdisciplinary system to assure that foster 
dependents in the County of San Bernardino receive preventive and necessary health care.  
The PHN will work with all Department of Children and Family Services (CFS) children in out-of-
home placement.  This position must be a Skilled Professional Medical Personnel (SPMP) and 
will serve the Medi-Cal population in support of Federal Financial Participation (FFP) goals and 
objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
Provide, monitor and evaluate health care coordination services required by children in foster 
care. 
 
Identify and track each child coming into initial placement to assure that each child receives a 
medical and dental assessment according to Department of Public Health guidelines and health 
standards. 

 
Interview child’s parents/caregivers who appear at court on the date of the Detention Hearing for 
the child’s health history and input the information in CWS/CMS health notebooks.  Print and mail 
Health Education Passport (HEP) to substitute care provider (SCP). 

 
Provide follow-up on State of California Child Health and Disability Prevention Program (CHDP) 
Care Coordination/Follow-up form and other medical provider information (diagnosis and 
treatment of suspected medical problems) for foster children.  PHN will track until identified 
medical/dental needs are resolved or child is into care. 
 
Develop a Health Plan, in collaboration with social workers, for each child with special health 
care needs in foster care.  The plan will identify service priorities for the child.  Attend 
interdisciplinary meetings upon each child’s discharge, as applicable. 
 
Monitor a child's treatment progress and advise substitute care providers of the rationale and 
importance of timely medical intervention.  Provide guidance and consultation to social worker 
and substitute care provider in the scheduling of periodic follow up visits with the prescribing 
physician, laboratory services, and other necessary health services. 
 
Track physical and dental exams to promote compliance.  Review and record information from 
exams, and remind social workers of the required timelines for physical and dental exams.  Notify 
social workers concerning noncompliance of exams.  
 
Participate in case conferences or multi-disciplinary teams to review client health care needs 
and treatment plans and/or to provide medical information needed to secure medically safe 
placements. 
 
Review, interpret and document the results of laboratory tests, screenings, and evaluations to 
the social worker, probation officer, provider or professional staff of another agency for the 
purpose of case planning and coordination. 
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Review and document in the child's HEP, as described in WIC section 16010, medications 
authorized for and being taken by the child, and the completion of laboratory tests, other 
screenings and measurements, evaluations, and assessments required to meet reasonable 
standards of medical practice.  Write separate summary of youth’s health and mental health 
status for appropriate stakeholders as needed. 
 
Review clinical documentation and acceptable protocols to assess the child or youth’s progress 
in meeting treatment plan goals. 
 
Identify, refer and/or link resources, such as psychosocial therapeutic services needed by 
stakeholders to carry out client’s treatment plan.   
 
Review professional literature and research articles to determine eligibility and/or benefits 
relating to a client’s health care services needs and specific medical health conditions. 
 
Consult PHN to PHN regarding the medical needs of clients placed outside of the county of 
jurisdiction transferred to a new county of jurisdiction. 
 
Document time associated with any of the above activities. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Collaborate with health and mental health providers to mitigate identified and potential barriers 
to appropriate and timely care. 
 
Interpret the health care needs of children to the medical provider network, other healthcare 
service providers, caseworkers, juvenile court officers, and foster care providers. 
 
Interpret health care reports for Department of Children and Family Services Department (CFS) 
social workers and others, as needed 
 
Participate in coordination activities to develop the medical services role of the PHN doing 
monitoring and oversight activities for this clientele in relation to other agencies, such as public 
health, Medi-Cal managed care plan, regional centers, local education agencies, community 
care licensing, juvenile court and mental health/behavioral health, etc.  
 
Provide consultation and nursing expertise to other agencies/programs that interface with the 
health care needs for this population.  
 
Participate with other CHDP program staff in provider meetings and workshops on issues of 
mental health assessment, preventive, and treatment services. 
 
Assist CHDP staff in the development of mental health and psychosocial therapeutic resources 
such as, referral directories, round tables, and advisory groups. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
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Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
Document time directly associated with the performance of the above criteria. 
 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop and review health-related professional educational materials. 
 
Develop educational materials for the non-minor dependent (NMD) to enable the NMD to 
understand and assume responsibility for their own health care. 
 
Document time associated with above tasks. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Document time associated with above tasks. 

 
General Administration 
Collaborate with CHDP program staff to develop and implement program administrative policies 
and fiscal procedures. 
 
Attend training(s), as deemed appropriate, to enhance performance in HCPCFC-related duties, 
including training in psychotropic medications and HEPs in conjunction with CWS/CMS at 
regional/statewide training centers or other approved venues. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, and correspondence. 
 
Monitor use of program funds and complete quarterly FFP time study and secondary 
documentation reports. 
 
Other Activities 
Paid Time off 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

Health Care Program for Children in Foster Care 
Base 

  
 NURSE MANAGER/CHDP DEPUTY DIRECTOR 
 DUTY STATEMENT 
 
SCOPE OF RESPONSIBILITY: The Nurse Manager/CHDP Deputy Director 

manages the operation of HCPCFC.  This position 
must be a Skilled Professional Medical Personnel 
(SPMP) and will serve the Medi-Cal population in 
support of Federal Financial Participation (FFP) 
goals and objectives. 

SUPERVISION: Reports directly to the Chief of the Community and 
Family Health Division. 

 
DUTY STATEMENT: 
The Nurse Manager/CHDP Deputy Director plans, organizes, and directs Public Health Nursing 
services for the Health Care Program for Children in Foster Care Program (HCPCFC). 
 
Job Duties 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Perform in a liaison capacity during collaborative meetings with County Children and Family 
Services (CFS) staff concerning administration of program activities. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Develop and implement training for PHN for SPMP staff relevant to health care services, such 
as workshops related to the SPMP's performance of allowable administrative activities to 
include review of health care services. 
 
Develop and participate in training/education programs designed to improve the skill level of the 
individual staff member in meeting and serving the medical, dental, and mental health needs of 
the foster child population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport (HEP) 
or its equivalent. 
 
SPMP Program Planning and Policy Development 
 
Produce and implement nursing protocols and procedures based on nursing best practices and 
standards. 
 
Collaborate with County CFS to determine service delivery needs, develop service delivery 
plans, coordinate workflow processes, and evaluate the service outcomes for program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services.  
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Develop and review medically related policies, procedures, and other health care service 
standards.  
 
Collaborate and consult with providers to meet the medical, dental, and behavioral health care 
needs for the Medi-Cal eligible foster child population. 
 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health services 
into on-going medical, dental, mental health, and developmental services. 
 
SPMP Quality Management 
Monitor and direct the operation of program activities to ensure compliance with the California 
Welfare and Institutions Code and pertinent state policies. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to the Medi-
Cal eligible foster child population.  
 
Develop and maintain a quality assurance and quality improvement plan for nursing services. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance with 
CHDP Bright Futures preventive health guidelines for age and follow-up on identified medical, 
dental, and/or mental health conditions.    
 
Analyze outcome-based data and collaborate with CFS to implement relevant modifications to 
program service delivery.  Address compliance issues in collaboration with CFS. 
 
Program Specific Administration 
As required, develop and distribute program specific information, including procedural manuals 
and brochures. 
 
Ensure HCPCFC staff complete accurate quarterly time studies, including compliance with 
Federal Financial Participation (FFP) objectives and requirements for secondary documentation 
that appropriately describes and supports activities performed by SPMP staff. 
 
Promote an understanding of the need to maintain a link for Medi-Cal eligible foster children to 
health care services provided through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
 
Develop and review health-related professional materials. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

Health Care Program for Children in Foster Care 
Psychotropic Medication Monitoring and Oversight 

  
 NURSE MANAGER/CHDP DEPUTY DIRECTOR  
 DUTY STATEMENT 
 
SCOPE OF RESPONSIBILITY: The Nurse Manager/CHDP Deputy Director 

manages the operation of the PMM&O Program.  
This position must be a Skilled Professional 
Medical Personnel (SPMP) and will serve the Medi-
Cal population in support of Federal Financial 
Participation (FFP) goals and objectives. 

SUPERVISION: Reports directly to the Chief of the Community and 
Family Health Division. 

 
DUTY STATEMENT: 
The Nurse Manager/CHDP Deputy Director plans, organizes, and directs Public Health Nursing 
services for the Psychotropic Medication Monitoring and Oversight Program (PMM&O). 
 
Job Duties 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Perform in a liaison capacity during collaborative meetings with County Children and Family 
Services (CFS) staff concerning administration of program activities. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Develop and implement training for PHN for SPMP staff relevant to health care services, such 
as workshops related to the SPMP's performance of allowable administrative activities to 
include review of health care services. 
 
Develop and participate in training/education programs designed to improve the skill level of the 
individual staff member in meeting and serving the medical, dental, and mental health needs of 
the foster child population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport (HEP) 
or its equivalent. 
 
SPMP Program Planning and Policy Development 
 
Produce and implement nursing protocols and procedures based on nursing best practices and 
standards. 
 
Collaborate with County CFS to determine service delivery needs, develop service delivery 
plans, coordinate workflow processes, and evaluate the service outcomes for program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services.  
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Develop and review medically related policies, procedures, and other health care service 
standards.  
 
Collaborate and consult with providers to meet the medical, dental, and behavioral health care 
needs for the Medi-Cal eligible foster child population. 
 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health services 
into on-going medical, dental, mental health, and developmental services. 
 
SPMP Quality Management 
Monitor and direct the operation of program activities to ensure compliance with the California 
Welfare and Institutions Code and pertinent state policies. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to the Medi-
Cal eligible foster child population.  
 
Develop and maintain a quality assurance and quality improvement plan for nursing services. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance with 
CHDP Bright Futures preventive health guidelines for age and follow-up on identified medical, 
dental, and/or mental health conditions.    
 
Analyze outcome-based data and collaborate with CFS to implement relevant modifications to 
program service delivery.  Address compliance issues in collaboration with CFS. 
 
Program Specific Administration 
As required, develop and distribute program specific information, including procedural manuals 
and brochures. 
 
Ensure PMM&O staff complete accurate quarterly time studies, including compliance with 
Federal Financial Participation (FFP) objectives and requirements for secondary documentation 
that appropriately describes and supports activities performed by SPMP staff. 
 
Promote an understanding of the need to maintain a link for Medi-Cal eligible foster children to 
health care services provided through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
 
Develop and review health-related professional materials. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

Health Care Program for Children in Foster Care 
Case Relief 

  
 NURSE MANAGER/CHDP DEPUTY DIRECTOR  
 DUTY STATEMENT 
 
SCOPE OF RESPONSIBILITY: The Nurse Manager/CHDP Deputy Director 

manages the operation of HCPCFC-Caseload 
Relief.  This position must be a Skilled Professional 
Medical Personnel (SPMP) and will serve the Medi-
Cal population in support of Federal Financial 
Participation (FFP) goals and objectives. 

SUPERVISION: Reports directly to the Chief of the Community and 
Family Health Division. 

 
DUTY STATEMENT: 
The Nurse Manager/CHDP Deputy Director plans, organizes, and directs Public Health Nursing 
services for the Health Care Program for Children in Foster Care (HCPCFC)-Caseload Relief 
Program. 
 
Job Duties 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Perform in a liaison capacity during collaborative meetings with County Children and Family 
Services (CFS) staff concerning administration of program activities. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Develop and implement training for PHN for SPMP staff relevant to health care services, such 
as workshops related to the SPMP's performance of allowable administrative activities to 
include review of health care services. 
 
Develop and participate in training/education programs designed to improve the skill level of the 
individual staff member in meeting and serving the medical, dental, and mental health needs of 
the foster child population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport (HEP) 
or its equivalent. 
 
SPMP Program Planning and Policy Development 
 
Produce and implement nursing protocols and procedures based on nursing best practices and 
standards. 
 
Collaborate with County CFS to determine service delivery needs, develop service delivery 
plans, coordinate workflow processes, and evaluate the service outcomes for program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services.  
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Develop and review medically related policies, procedures, and other health care service 
standards.  
 
Collaborate and consult with providers to meet the medical, dental, and behavioral health care 
needs for the Medi-Cal eligible foster child population. 
 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health services 
into on-going medical, dental, mental health, and developmental services. 
 
SPMP Quality Management 
Monitor and direct the operation of program activities to ensure compliance with the California 
Welfare and Institutions Code and pertinent state policies. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to the Medi-
Cal eligible foster child population.  
 
Develop and maintain a quality assurance and quality improvement plan for nursing services. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance with 
CHDP Bright Futures preventive health guidelines for age and follow-up on identified medical, 
dental, and/or mental health conditions.    
 
Analyze outcome-based data and collaborate with CFS to implement relevant modifications to 
program service delivery.  Address compliance issues in collaboration with CFS. 
 
Program Specific Administration 
As required, develop and distribute program specific information, including procedural manuals 
and brochures. 
 
Ensure HCPCFC staff complete accurate quarterly time studies, including compliance with 
Federal Financial Participation (FFP) objectives and requirements for secondary documentation 
that appropriately describes and supports activities performed by SPMP staff. 
 
Promote an understanding of the need to maintain a link for Medi-Cal eligible foster children to 
health care services provided through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
 
Develop and review health-related professional materials. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

SUPERVISING PUBLIC HEALTH NURSE 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Base 

 
JOB DESCRIPTION 
The Supervising Public Health Nurse (SPHN) works under the supervision and direction of the 
Nurse Manager/CHDP Deputy Director to operate an interagency, interdisciplinary system to 
assure that foster dependents in the County of San Bernardino receive preventive and 
necessary health care.  The SPHN supervises a unit of Public Health Nurses that work with all 
Department of Children and Family Services (CFS) children in out-of-home placement.  This 
position must be a Skilled Professional Medical Personnel (SPMP) and will serve the Medi-Cal 
population in support of Federal Financial Participation (FFP) goals and objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
As necessary, provide, monitor and evaluate health care coordination services required by 
children in foster care. 
 
Based on acuity of case, participate in case conferences or multi-disciplinary teams to review 
client health care needs and treatment plans and/or to provide medical information needed to 
secure medically safe placements. 
 
Consult with PHN staff regarding the medical and health needs of clients placed outside of their 
county of jurisdiction or transferred to a new county of jurisdiction. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop materials for the NMD to enable the NMD to understand and assume responsibility 
for their own health care.  
 
Develop standards and statements of guidance for addressing clinical practice issues. 

DHCS-ISCD Plan FY2020-21 Page 55 of 144 December 15, 2020



 
Provide supervision and evaluation of PHNs in the performance of their professional 
program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery 
and coordination of HCPCFC services.  
 
Participate in the development and review of medically related policies, procedures, and 
other health care service standards.  
 
Recruit and maintain health care provider resources to meet the medical and health care 
needs for the program's population.  

 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health 
services into on-going medical, dental, mental health and developmental services. 

 
Function as the consultant on the policies and procedures from the state branch of 
Children’s Medical Services related to children in foster care. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Develop medical/health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services. 
 
Develop standards and statements of guidance addressing clinical practice issues. 
 
Document time associated with above tasks. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance 
with CHDP Bright Futures preventive health guidelines for age and follow-up on identified 
medical, dental, and/or mental health conditions.    

 
Participate in outcome-based data collection, and report quarterly to CFS and Department of 
Public Health.  Address compliance issues in collaboration with CFS. 

 
Program Specific Administration 
Collaborate with CHDP staff to develop and implement program administrative policies and 
fiscal procedures. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
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Participate in Orientation and Induction training (s) offered by CFS to assist social workers in 
understanding the role of the PHN within the HCPCFC Program. 
 
Promote an understanding of the need to maintain a link to health care services provided 
through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Develop and review health-related professional materials. 
 
Use data systems, such as the CWS/CMS and Safe Measures, to assist with program planning 
and evaluation. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

SUPERVISING PUBLIC HEALTH NURSE 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE 
Psychotropic Medication Monitoring and Oversight (PMM&O) 

 
JOB DESCRIPTION 
The Supervising Public Health Nurse (SPHN) works under the supervision and direction of the 
Nurse Manager/CHDP Deputy Director to operate an interagency, interdisciplinary system to 
assure that foster dependents in the County of San Bernardino receive preventive and 
necessary health care.  The SPHN supervises a unit of Public Health Nurses, assigned to the 
PMM&O component of the program, that work with all Department of Children and Family 
Services (CFS) children in out-of-home placement.  This position must be a Skilled Professional 
Medical Personnel (SPMP) and will serve the Medi-Cal population in support of Federal 
Financial Participation (FFP) goals and objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
As necessary, provide, monitor and evaluate health care coordination services required by 
children in foster care. 
 
Based on acuity of case, participate in case conferences or multi-disciplinary teams to review 
client health care needs and treatment plans and/or to provide medical information needed to 
secure medically safe placements. 
 
Consult with PHN staff regarding the medical and health needs of clients placed outside of their 
county of jurisdiction or transferred to a new county of jurisdiction. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 

 
Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop materials for the NMD to enable the NMD to understand and assume responsibility 
for their own health care.  
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Develop standards and statements of guidance for addressing clinical practice issues. 
Provide supervision and evaluation of PHNs in the performance of their professional 
program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery 
and coordination of HCPCFC services.  
 
Participate in the development and review of medically related policies, procedures, and 
other health care service standards.  
 
Recruit and maintain health care provider resources to meet the medical and health care 
needs for the program's population.  
 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health 
services into on-going medical, dental, mental health and developmental services. 
 
Function as the consultant on the policies and procedures from the state branch of 
Children’s Medical Services related to children in foster care. 
 

SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 

 
Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Develop medical/health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services. 
 
Develop standards and statements of guidance addressing clinical practice issues. 
 
Document time associated with above tasks. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance 
with CHDP Bright Futures preventive health guidelines for age and follow-up on identified 
medical, dental, and/or mental health conditions.    

 
Participate in outcome-based data collection, and report quarterly to CFS and Department of 
Public Health.  Address compliance issues in collaboration with CFS. 
 

Program Specific Administration 
Collaborate with CHDP staff to develop and implement program administrative policies and 
fiscal procedures. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
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Participate in Orientation and Induction training (s) offered by CFS to assist social workers in 
understanding the role of the PHN within the HCPCFC Program. 
 
Promote an understanding of the need to maintain a link to health care services provided 
through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Develop and review health-related professional materials. 
Use data systems, such as the CWS/CMS and Safe Measures, to assist with program planning 
and evaluation. 
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County of San Bernardino Department of Public Health 
Family Health Services Section  

SUPERVISING PUBLIC HEALTH NURSE 
HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE – Caseload Relief 

 
JOB DESCRIPTION 
The Supervising Public Health Nurse (SPHN) works under the supervision and direction of the 
Nurse Manager/CHDP Deputy Director to operate an interagency, interdisciplinary system to 
assure that foster dependents in the County of San Bernardino receive preventive and 
necessary health care.  The SPHN supervises a unit of Public Health Nurses that work with all 
Department of Children and Family Services (CFS) children in out-of-home placement.  This 
position must be a Skilled Professional Medical Personnel (SPMP) and will serve the Medi-Cal 
population in support of Federal Financial Participation (FFP) goals and objectives. 
 
Job Duties 
 
SPMP Administrative Medical Case Management 
As necessary, provide, monitor and evaluate health care coordination services required by 
children in foster care. 
 
Based on acuity of case, participate in case conferences or multi-disciplinary teams to review 
client health care needs and treatment plans and/or to provide medical information needed to 
secure medically safe placements. 
 
Consult with PHN staff regarding the medical and health needs of clients placed outside of their 
county of jurisdiction or transferred to a new county of jurisdiction. 
 
SPMP Intra/Interagency Coordination. Collaboration and Administration 
 
Participate in multi-disciplinary and other appropriate meetings related to the review of health-
related issues, program implementation, coordination, and evaluation of services. 
 
Skilled Professional Medical Personnel (SPMP) Training 
Attend training provided for or by SPMP relevant to health care services, such as workshops 
related to the SPMP's performance of allowable administrative activities to include review of 
health care services. 
 
Participate in training/education programs designed to improve the skill level of the individual 
staff member in meeting and serving the medical and mental health needs of this population.   
 
Attend training on reviewing and interpreting health information that can be entered into the 
CWS/CMS as documentation of medical information in the health and education passport or its 
equivalent. 
 
SPMP Program Planning and Policy Development 
Use skilled professional medical expertise in program knowledge to: 
 

Provide consultation and nursing expertise to social workers regarding health care 
resources and guidance in prioritizing health needs for this population. 
 
Develop materials for the NMD to enable the NMD to understand and assume responsibility 
for their own health care.  
 
Develop standards and statements of guidance for addressing clinical practice issues. 
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Provide supervision and evaluation of PHNs in the performance of their professional 
program activities. 
 
Develop medical and health related procedures, protocols, and guidelines for the delivery 
and coordination of HCPCFC services.  
 
Participate in the development and review of medically related policies, procedures, and 
other health care service standards.  
 
Recruit and maintain health care provider resources to meet the medical and health care 
needs for the program's population.  

 
Develop medical/health-related strategies needed to incorporate Child Health and Disability 
Prevention Program (CHDP), American Academy of Pediatrics (AAP) preventive health 
services into on-going medical, dental, mental health and developmental services. 

 
Function as the consultant on the policies and procedures from the state branch of 
Children’s Medical Services related to children in foster care. 

 
SPMP Quality Management 
Use skilled professional medical expertise in program knowledge to: 
 

Schedule, coordinate, and conduct quality assurance activities to evaluate compliance with 
program standards. 
 
Develop and utilize criteria to evaluate the effectiveness of the quality care provided to this 
population.  
 
Develop medical/health related procedures, protocols, and guidelines for the delivery and 
coordination of HCPCFC services. 
 
Develop standards and statements of guidance addressing clinical practice issues. 
 
Document time associated with above tasks. 
 
Evaluate the accuracy and completion of Health Education Passports (HEPs) for compliance 
with CHDP Bright Futures preventive health guidelines for age and follow-up on identified 
medical, dental, and/or mental health conditions.    

 
Participate in outcome-based data collection, and report quarterly to CFS and Department of 
Public Health.  Address compliance issues in collaboration with CFS. 

 
Program Specific Administration 
Collaborate with CHDP staff to develop and implement program administrative policies and 
fiscal procedures. 
 
Participate in the distribution of program specific information including procedural manuals and 
brochures. 
 
Review literature and research articles. 
 
Draft, analyze, and/or review reports, documents, correspondence, and legislation. 
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Participate in Orientation and Induction training (s) offered by CFS to assist social workers in 
understanding the role of the PHN within the HCPCFC Program. 
 
Promote an understanding of the need to maintain a link to health care services provided 
through the CHDP Program, Medi-Cal, and Denti-Cal programs. 
 
Develop and review health-related professional materials. 
 
Use data systems, such as the CWS/CMS and Safe Measures, to assist with program planning 
and evaluation. 
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Department of Health Care Services – Integrated Systems of Care Division 
County of San Bernardino 

CHDP Administrative Budget – No County/City Match 
Fiscal Year 2020-21 

 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages   $720,717 
The FY 2020-21 CHDP Administrative Budget – No County/City Match contains a total 
of 11.50 full-time equivalents (FTE).  In total, this is a small decrease of 0.10 FTE 
compared to FY 2019-20 (11.60 FTE). 
 
Total Fringe Benefits    $372,323 
Fringe Benefits are calculated at 51.66% of Total Salaries and Wages.  This is a 
decrease in the rate compared to FY 2019-20, which was 51.51%, and reflects current 
costs incurred by the County. 
  

Total Personnel Expenses  $1,093,040 
 

Accountant (III) – The accountant/analyst (0.05 FTE) assists with budget and invoice 
preparation, as well as on-going projection of expenditures and revenues for the 
program.  This ensures the correct of amount of Federal Financial Participation (FFP) 
matching funds are claimed on a quarterly basis, and the CHDP Deputy Director is able 
to monitor utilization of Title XIX and State General Fund (SGF) allocation.  The 
budgeted amount is the same as the prior year. 
 
Administrative Supervisor I – The incumbent (0.43 FTE) assists the Nurse 
Manager/CHDP Deputy Director and program in a variety of areas, including supervision 
of financial and programmatic analysis and reporting (invoices, budgets, projections); 
coordination of annual ISCD Plan preparation and submission; coordination of ISCD 
Annual Report of Performance Measures; preparation of procedures for and review of 
the FFP time studies and secondary documentation to maintain integrity of the process 
in accordance with DHCS policies and guidelines; program and operational analysis; 
and data systems/collection, analysis, and reporting.  The FY 2020-21 budget amount is 
0.07 FTE less than FY 2019-20. 
 
Automated Systems Analyst (Information/Technology, IT) – IT staff (0.30 FTE) maintain 
the program’s automated databases and automated equipment.  This includes 
development of data reports, troubleshooting computer problems, and recommending 
systematic improvement to enhance staff’s ability to more effectively serve and follow-up 
with CHDP clients.  The budgeted FTE amount is the same as FY 2019-20, without 
changes to assigned duties.  The amount for IT Services is not an indirect cost 
component.  IT staff use a specific cost accounting code for each task provided to the 
CHDP Program. 
 
Health Education Specialist I/II (HES I/II) – Health education staff (0.40 FTE) are 
responsible for conducting health education efforts for the program, including resource 
and material development, health promotion, curricula and training, and coordination of 
health fairs and similar events to raise awareness about CHDP Program and Medi-Cal 
services and enrollment into Medi-Cal.  The health education staff also will assist in 
outreach to dental providers enrolled in the Medi-Cal dental program to CHDP referral 
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and care coordination processes.  The staffing level for the HES I/II is the same as the 
prior year. 
 
Health Services Assistant (HSA) – The classification follows-up with clients for whom the 
program receives notice of medical and dental conditions requiring follow-up to ensure 
they access Medi-Cal services, provides paraprofessional support to the CHDP 
Registered Nurse liaisons, participates in CHDP provider trainings (related to the fee-for-
service segment of the practice), assists with collation and ordering of educational 
materials, and participates in health fairs and community events to facilitate enrollment 
into Medi-Cal services and access to Medi-Cal services among attendees.  The FTE for 
FY 2020-21 is the same as the prior year at 1.0 FTE. 
 
Nutritionist – A small amount of time (0.10 FTE) for the Nutritionist is budgeted to follow-
up, as applicable, with clients’ nutritional and dietary needs associated with identified 
conditions via referrals and/or Care Coordination / Follow-up Forms, participate in CHDP 
provider outreach and training (fee-for-service), and works in conjunction with the RN II 
staff, as appropriate, to ensure comprehensive care is provided to clients.  The amount 
budgeted for FY 2020-21 is the same as FY 2019-20. 
 
Office Assistant II – The Office Assistants II (OA II) perform general clerical functions 
and respond to telephone calls from the public and providers, connecting callers to Medi-
Cal providers and Medi-Cal services.  They enter data into the OmniCare database, 
which collects and organizes data from incoming referrals from providers and Care 
Coordination / Follow-up forms to record CHDP’s follow-up with families (fee-for-service) 
to confirm medical and/or dental health care services have been initiated in a timely 
manner (per CHDP guidelines).  In addition and as referenced in the HSA I 
classification, the office assistant staff will continue to assist with preparation for health 
fairs and community outreach events to promote enrollment into Medi-Cal and 
access/linkage to Medi-Cal services.  The FY 2020-21 budgeted 1.82 FTE, which is the 
same as the prior fiscal year, and is based on anticipated support needs for the program. 
 
Office Assistant III – The Office Assistant III (OA III) will perform data entry and clerical 
tasks at the rate of 0.45 FTE (no change from prior year) in support of the program that 
are distinguished from the Office Assistant II staff by the level of difficulty and degree of 
independent judgment required.  Tasks include preparation of numerous recurrent 
reports for supervisory and management staff and ordering program supplies.  The OA 
III will also provide direct clerical support for the HCPCFC and PMM&O Program 
Supervising Public Health Nurse and Nurse Manager/CHDP Deputy Director 
classifications, organizing staff schedules and duty locations as well as tracking 
submission and accuracy of staff productivity reports. 
 
Fiscal Specialist – The Fiscal Specialist will perform a portion of fiscal and data entry 
tasks at the rate of 0.70 FTE (no change from prior year) in support of the program that 
are distinguished from the Fiscal Assistant due to complexity of duties.  Tasks may 
include maintenance and development of spreadsheets containing fiscal and/or 
productivity data for services provided by CHDP RN II staff, second level technical 
review of FFP time studies to ensure accuracy of quarterly claims for Title XIX matching 
funds, conduct procurement processes, enter travel expense data into the County SAP 
database for staff that conduct outreach and provide services to the Medi-Cal eligible 
population, and process invoices and County Cal Card (credit card) reports for 
supervisory and management staff. 
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Fiscal Assistant – The Fiscal Assistant performs a portion of data entry and clerical tasks 
at the rate of 0.23 FTE (same as prior fiscal year) in support of the program that are 
distinguished from the Office Assistant II and Office Assistant III by the focus on fiscal 
support duties.  Tasks include maintenance of spreadsheets containing fiscal and/or 
output/productivity data for services provided by CHDP RN II staff, first level review of 
FFP time studies to ensure accuracy of quarterly claims for Title XIX matching funds, 
gathering data to support procurement processes, and validation of mileage claims and 
subsequent data entry into the County SAP database for staff that conduct outreach and 
provide services to the Medi-Cal eligible population. 
 
Nurse Manager (CHDP Deputy Director) – The Nurse Manager serves as the CHDP 
Deputy Director for the County of San Bernardino, ensuring the program implements the 
goals and objectives expressed in the CHDP scope of work.  The CHDP Deputy Director 
is responsible for all aspects of the CHDP No County and County Match, HCPCFC, 
PMM&O, and Caseload Relief programs, including follow-up to ensure clients have 
accessed referred Medi-Cal services, community outreach to promote Medi-Cal 
enrollment and access to Medi-Cal health care services, fiscal integrity and expenditure 
of Title XIX FFP and SGF funds in accordance with state guidelines, and completion of 
deliverable reports and data for the programs.  The budgeted amount for FY 2020-21 is 
0.20 (same as FY 2019-20) with no change in responsibilities. 
 
Program Specialist I – The Program Specialist I provides administrative support 
functions (at 0.05 FTE) for the No County Match Program, including development of 
policies and procedures for the CHDP referral and follow-up process, nursing best 
practice and standards, client service delivery, analysis of internal program operations 
and service delivery for Medi-Cal beneficiaries and Medi-Cal eligible children, quality 
assurance and improvement, and interaction with providers and stakeholders that 
collaborate with CHDP and/or FHS. 
 
Registered Nurse II (RN II) – The RN II staff provide information on specialized medical 
program services available to medically high-risk children and their families, assist 
CHDP and Medi-Cal providers (fee-for-service) in developing strategies to increase 
appropriate utilization of medical services for their patients, provide CHDP program 
consultation and technical support to medical providers enrolled in the CHDP program, 
and recruit Denti-Cal providers as providers of dental services for the CHDP target 
population.  Further, the RNs recruit and strive to retain medically qualified CHDP 
providers, develop and utilize medical criteria to assess provider qualifications and 
evidence of quality care, enroll Medi-Cal providers into CHDP (and recertification), and 
provide technical support to CHDP Providers on program standards.  The staffing level 
of 4.67 FTE of RN II (same as prior year).  Staff working in the RN II job classification 
must be Skilled Professional Medical Personnel (SPMP). 
 
Secretary I – The Secretary performs support duties for the Nurse Manager (CHDP 
Deputy Director) at 0.45 FTE, which is the same as the FY 2019-20 amount. 
 
Supervising Office Assistant – The Supervising Office Assistant (SOA) oversees the 
daily work of the office assistant staff, Fiscal Assistant, and Fiscal Specialist at the rate 
of 0.65 FTE (no change from prior fiscal year).  The SOA assists in the oversight of the 
Care Coordination / Follow-up Form review process, ensuring that the database 
functions properly and staff are following-up with clients within the required time frames 
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to ensure they have accessed referred Medi-Cal health care; and enters requests for 
purchase orders and processes invoices in the County SAP database.  The SOA also 
reviews a significant portion of the quarterly FFP time studies and secondary 
documentation prepared by SPMP and non-SPMP staff, as one of the quality assurance 
steps to ensure claims for reimbursement contain correct amounts of Title XIX matching 
funds. 
 

II. OPERATING EXPENSES 
 

Travel      $3,565 
This includes three general categories:  private mileage, motorpool expenses, and other 
travel. 
 

Private Mileage – This is reimbursement to staff for use of their private vehicles 
to conduct program activities, including but not limited to, provider training, off-
site audits, meetings, and facility reviews.  At present, the rate of reimbursement 
per mile is $0.575, but the rate varies according to the approved federal rate. 
 
Motorpool – This is included for costs incurred to use County Fleet Department 
vehicles for travel to training, seminars/conferences, and meetings.  Fleet 
vehicles are generally used when an employee is not able to use his/her private 
vehicle, or in cases where financial savings will result from use of a vehicle from 
Fleet (e.g., great distances, multiple staff traveling to one location). 
 
Other Travel – This category includes airfare, meals, lodging, and other approved 
subsistence costs incurred by staff traveling outside the County to attend 
meetings, training, or conferences, as required. 

 
Training     $500 
This includes costs for anticipated training needs for program staff, including continuing 
education, automated systems applications, and staff development (e.g., supervisory, 
professional, staff behavior modification).  The selected training subject matter is 
intended to better prepare staff to address the needs of clients served by the program.  
No change from prior year. 
 
Communications    $33,000 
This category includes costs associated with communications for the program, including 
telephones, voice mail accounts, circuit charges, cellular telephones, Internet access, e-
mail accounts, and e-mail sync with cellular service (supervisory staff only).  The 
budgeted amount is the same as FY 2019-20. 
 
Office Supplies    $8,000 
The costs associated with this budget item are general office supplies, paper, toner, 
photocopier and facsimile supplies, pens, writing pads, binders, and minor office 
equipment for use by program staff.  No change from prior year. 
 
Postage     $6,100 
This amount funds the program’s postage allocation expenses for mailings to providers 
and general postage fees.  It further includes a prorated share of the cost for interoffice 
mail services between county offices.  No change from prior year. 
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Printing     $3,600 
This budget item funds the program’s photocopy, outside printing, and bindery costs (as 
applicable) of brochures, flyers, and other informational/educational materials for 
providers and the community; health fairs; business cards; administrative forms and 
personnel documents; and training resources.  No change from prior year. 
 
Special Department Expense   $2,300 
This is the title of the Department of Public Health’s accounting code for specialty items.  
In this case, it includes purchase of outside educational resources (e.g., brochures, 
flyers) that typically cannot be copied within the program due to expense, licensing, or 
copyright issues.  The items purchased are used in staff outreach activities at health 
fairs and other community events.  The cost of community advertising/promotion and/or 
marketing media may also be accounted to this budget line item (depending on the item 
type, the costs may alternately be charged to the Printing line item above).  No change 
from prior year. 
Automated Systems Equipment  $3,700 
This is for purchase of automated equipment, software and user licenses [for the 
OmniCare database used to track, monitor, and report on children (fee-for-service) who 
have been referred to CHDP via providers or on Care Coordination/Follow-up Forms], 
and/or other minor office machinery and equipment (i.e., those items that are not 
classified as fixed assets or capital expenses).  This amount also may serve as a 
contingency to purchase new or replacement desktop or laptop computer equipment 
used by program staff, as necessary. 
 
Rent/Lease of Equipment   $2,000 
This budget item funds the cost to lease of photocopy equipment for the program, 
including all normal maintenance and repairs.  The costs incurred are prorated within the 
program based on specific accounting codes recorded by staff for each 
photocopy/printing job.  No change from prior year. 
 
County Counsel    $200 
This funds County Counsel review of documents as to legal form related to submission 
of the ISCD Plan.  Items that will be approved by the County Board of Supervisors (e.g., 
ISCD Plan) are typically reviewed first by County Counsel. 
 
Professional Services    $5,200 
The program regularly requires use of internal and external support services.  Services 
include, but are not limited to, security guards at office locations, employee wellness 
services (pre-employment physicals), and/or pre-employment background checks for 
new hires.  The costs are charged directly to the program based on actual hours and/or 
specific tasks.  The services are not included in the indirect cost amount, are not 
calculated based on an allocation, nor are they duplicative of any indirect cost item. 
 
Audit Expense     $300 
 
The CHDP No County Match Program incurs audit costs on an annual basis related to 
internal review and Single Audit.  The FY 2020-21 includes a pro rata share of costs. 
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Human Services (HS) Contracts Unit  $2,800 
 
This funds preparation and review of contracts with community-based organizations, 
memoranda of understanding required per the ISCD Plan, and/or other documents prior 
to Board of Supervisors’ approval (e.g., ISCD Plan submission).  The services are not 
included in the indirect cost amount, are not calculated based on an allocation, nor are 
they duplicative of any indirect cost item.  The FY 2020-21 amount is $900 less than FY 
2019-20 based on estimated usage. 
 
Rent/Lease of Structure   $74,678 
This is the cost for lease of the facility that houses program staff and for space to store 
program materials (both in San Bernardino).  The amount budgeted is for the program’s 
pro rata share of the leased space.  The calculation for the office space is based on 
roughly 3,488 square feet at $1.784 per square foot per year.  The annual cost for the 
storage space is $4,092. 
 
Total Operating Expenses   $145,943 
 
 

III.  CAPITAL EXPENSES 
 

None budgeted at this time. 
 
IV.  INDIRECT EXPENSES 
 

Internal/External Indirect   $168,864 
 
The Internal Indirect Expenses include administrative and technical department support, 
fiscal services, payroll services, department management, cost accounting, and claims 
reporting/processing. 
 
The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. 
 
The FY 2020-21 Total Indirect Expenses rate (Internal and External) for the Department 
of Public Health is included in the budget at 15.449%, which is applied to Total 
Personnel Expenses.  The rate is not expected to be revised during the fiscal year; 
however, if there is a change, it is not anticipated to exceed 18%. 

 
V.  OTHER EXPENSES 
 

None budgeted at this time. 
 
 
BUDGET GRAND TOTAL    $1,407,846 
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Department of Health Care Services – Integrated Systems of Care Division 
County of San Bernardino 

CHDP Administrative Budget – County/City Match 
Fiscal Year 2020-21 

 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages    $275,690 
The FY 2020-21 CHDP Administrative Budget – County/City Match contains a total of 
4.49 full-time equivalents (FTE), which is less than the 4.68 FTE supported in the FY 
2019-20 budget. 
 
Total Fringe Benefits     $142,422 
Fringe Benefits are calculated at 51.66% of Total Salaries and Wages.  This is an 
increase in the rate for FY 2019-20, which was 51.51%, and reflects current costs 
incurred by the County. 
 
Total Personnel Expenses    $418,112 

 
Accountant III – The accountant/analyst (0.05 FTE) assists with budget and invoice 
preparation, as well as on-going projection of expenditures and revenues for the 
program.  This ensures the correct of amount of Federal Financial Participation (FFP) 
matching funds are claimed on a quarterly basis, and the CHDP Deputy Director is able 
to monitor utilization of Title XIX and State General Fund (SGF) allocation.  The 
budgeted amount is the same as the prior year. 
 
Administrative Supervisor I – The incumbent (0.10 FTE) assists the Nurse 
Manager/CHDP Deputy Director and program in a variety of areas, including supervision 
of financial and programmatic analysis and reporting (invoices, budgets, projections); 
coordination of annual ISCD Plan preparation and submission; coordination of ISCD 
Annual Report of Performance Measures; preparation of procedures for and review of 
the FFP time studies and secondary documentation to maintain integrity of the process 
in accordance with DHCS policies and guidelines; program and operational analysis; 
and data systems/collection, analysis, and reporting.  The FY 2020-21 budget amount is 
0.08 FTE lower than FY 2019-20. 
 
Automated Systems Analyst (Information/Technology, IT) – IT staff (0.50 FTE) maintain 
the program’s automated databases and automated equipment.  This includes 
development of data reports, troubleshooting computer problems, and recommending 
systematic improvement to enhance staff’s ability to more effectively serve and follow-up 
with CHDP clients.  The budgeted FTE amount is 0.15 greater than FY 2019-20, and is 
based on the estimated support needs for the current year.  The amount for IT Services 
is not an indirect cost component.  IT staff use a specific cost accounting code for each 
task provided to the CHDP Program. 
 
Health Services Assistant I (HSA I) – The paraprofessional classification is budgeted at 
2.0 FTE to follow-up in conjunction with the RN II on clients for whom the program 
receives notice of medical (fee-for-service) and dental conditions requiring follow-up to 
ensure they access Medi-Cal or Denti-Cal services.  The HSA I primarily will initiate 
communication with parents/guardians to ensure children have a dental care home, 
have kept appointments for periodic preventative dental examinations, and have sought 
and accessed care/treatment for referred and recommended dental/oral health 
conditions (especially those that may require the care of a specialist) in a timely manner.  
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As appropriate, the HSA I will refer all but lower acuity conditions to RN II staff for follow-
up.  This classification will also provide support to the CHDP Registered Nurse liaisons; 
participate in periodic CHDP provider trainings; assist with collation and ordering of 
educational materials, and participates in health fairs and community events to facilitate 
enrollment into Medi-Cal services and access to Medi-Cal services among attendees. 
 
Nutritionist – A small amount of time (0.10 FTE) for the Nutritionist is budgeted to 
participate in periodic CHDP provider training (fee-for-service), follow-up, as applicable, 
with clients’ nutritional and dietary needs associated with identified conditions via 
provider referrals and/or Care Coordination / Follow-up forms, and work in conjunction 
with the RN II staff, as appropriate, to ensure comprehensive care is provided to Medi-
Cal eligible clients. 
 
Office Assistant II – The Office Assistants II (OA II) perform general clerical functions 
and respond to telephone calls from the public and providers, connecting callers to Medi-
Cal providers and Medi-Cal services.  They enter data into the OmniCare database, 
which collects and organizes data from incoming referrals from providers and Care 
Coordination / Follow-up forms to record CHDP’s follow-up with families (fee-for-service) 
to confirm medical and/or dental health care services have been initiated in a timely 
manner.  In addition and as referenced in the HSA I classification, the office assistant 
staff will continue to assist with preparation for health fairs and community outreach 
events to promote enrollment into Medi-Cal and access/linkage to Medi-Cal services.  
The FY 2020-21 budgeted FTE is 0.10 compared to 0.06 in the prior fiscal year, and is 
based on anticipated support needs for the program. 
 
Fiscal Specialist – The Fiscal Specialist will perform a portion of fiscal and data entry 
tasks at the rate of 0.25 FTE in support of the program that are distinguished from the 
Fiscal Assistant due to complexity of duties.  Tasks may include maintenance and 
development of spreadsheets containing fiscal and/or productivity data for services 
provided by CHDP RN II staff, second level technical review of FFP time studies to 
ensure accuracy of quarterly claims for Title XIX matching funds, conduct procurement 
processes, enter travel expense data into the County SAP database for staff that 
conduct outreach and provide services to the Medi-Cal eligible population, and process 
invoices and County Cal Card (credit card) reports for services and supplies necessary 
to support the CHDP Program and supervisory/management staff. 
 
Fiscal Assistant – The Fiscal Assistant performs a portion of data entry and clerical tasks 
at the rate of 0.05 FTE (same as prior fiscal year) in support of the program that are 
distinguished from the Office Assistant II and Office Assistant III by the focus on fiscal 
support duties.  Tasks include maintenance of spreadsheets containing fiscal and/or 
output/productivity data for services provided by CHDP RN II staff, first level review of 
FFP time studies to ensure accuracy of quarterly claims for Title XIX matching funds, 
gathering data to support procurement processes, and validation of mileage claims and 
subsequent data entry into the County SAP database for staff that conduct outreach and 
provide services to the Medi-Cal eligible population. 
 
Nurse Manager (CHDP Deputy Director) – The Nurse Manager is the CHDP Deputy 
Director and will his/her time to improving the administration of the program to ensure 
services are delivered to clients in an efficient and professional manner.  The CHDP 
Deputy Director is responsible for all aspects of the CHDP No County and County Match 
programs, including follow-up to ensure clients have accessed referred Medi-Cal 
services, community outreach to promote Medi-Cal enrollment and access to Medi-Cal 
health care services, standards of nursing practice and competency, training for nursing 
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and paraprofessional staff, medical and health related policies and procedures to 
address the needs of Medi-Cal eligible children, professional performance of staff and 
quality of services, fiscal integrity and expenditure of Title XIX FFP and SGF funds in 
accordance with state guidelines, and completion of deliverable reports and data for the 
programs.  The FTE amount is 0.34, which is an increase of 0.08 FTE compared to the 
prior fiscal year according to the anticipated needs of the program.  Please note the No 
County Match budget includes a decrease of 0.20 FTE.  Staff working in the RN II job 
classification must be Skilled Professional Medical Personnel (SPMP). 
 
Program Specialist I – The Program Specialist I provides administrative support 
functions (at 0.30 FTE) for the County Match Program, including development of policies 
and procedures for the CHDP referral and follow-up process, nursing best practice and 
standards, client service delivery, analysis of internal program operations and service 
delivery for Medi-Cal beneficiaries and Medi-Cal eligible children, quality assurance and 
improvement, and interaction with providers and stakeholders that collaborate with 
CHDP and/or FHS. 
 
Registered Nurse II – The RN II staff provide information on specialized medical 
program services available to medically high-risk children and their families, assist 
CHDP and Medi-Cal fee-for-service providers in developing strategies to increase 
appropriate utilization of medical services for their patients, provide CHDP program 
consultation and technical support to medical providers enrolled in the CHDP program, 
and recruit Denti-Cal providers as providers of dental services for the CHDP target 
population.  Further, the RNs recruit and strive to retain medically qualified CHDP 
providers, develop and utilize medical criteria to assess provider qualifications and 
evidence of quality care, enroll Medi-Cal providers into CHDP (and recertification), and 
provide technical support to CHDP Providers on program standards.  The County Match 
budget includes 0.20 FTE, which is an increase from 0.11 for the prior year.  The 
majority of the RN II staff are budgeted in the No County Match budget.  Staff working in 
the RN II job classification must be Skilled Professional Medical Personnel (SPMP). 
 
Clinic Supervisor – The incumbent oversees the daily operations of the CHDP 
Registered Nurse liaisons and support staff, including supervision of technical support to 
CHDP providers, recruitment of dental providers for the CHDP population, and 
enrollment and recertification of CHDP providers.  The incumbent is also the Maternal, 
Child and Adolescent Health (MCAH) Coordinator and Perinatal Services Coordinator for 
the Comprehensive Perinatal Services Program, which allows for seamless coordination 
of services and technical assistance with a large group of CPSP and CHDP providers 
within the County.  The staffing level for FY 2020-21 is 0.30 FTE and is the same as 
prior year.  The Clinic Supervisor reports directly to the CHDP Deputy Director.  Staff 
working in the Clinic Supervisor job classification must be Skilled Professional Medical 
Personnel (SPMP). 
 
Secretary I – The Secretary performs support duties for the Nurse Manager (CHDP 
Deputy Director) at 0.05 FTE (no change from prior year).   
 
Supervising Office Assistant – The Supervising Office Assistant (SOA) oversees the 
daily work of the office assistant staff, Fiscal Assistant, and Fiscal Specialist at the rate 
of 0.15 FTE (same as prior fiscal year).  The SOA assists in the oversight of the Care 
Coordination / Follow-up Form review process, ensuring that the database functions 
properly and staff are following-up with clients within the required time frames to ensure 
they have accessed referred Medi-Cal health care; and enters requests for purchase 
orders and processes invoices in the County SAP database.  The SOA also reviews a 
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significant portion of the quarterly FFP time studies and secondary documentation 
prepared by SPMP and non-SPMP staff, as one of the quality assurance steps to ensure 
claims for reimbursement contain correct amounts Title XIX matching funds. 
 

 
II. OPERATING EXPENSES 
 

Travel       $9,281 
This includes three general categories:  private mileage, motorpool expenses, and other 
travel. 
 

Private Mileage – This is reimbursement to staff for use of their private vehicles 
to conduct program activities, including but not limited to, training, off-site audits, 
meetings, and facility reviews.  At present, the rate of reimbursement per mile is 
$0.575, but the rate varies according to the approved federal rate. 
 
Motorpool – This is included for costs incurred to use County Fleet Department 
vehicles for travel to training, seminars/conferences, and meetings.  Fleet 
vehicles are generally used when an employee is not able to use his/her private 
vehicle, or in cases where financial savings will result from use of a vehicle from 
Fleet (e.g., great distances, multiple staff traveling to one location). 
 
Other Travel – This category includes airfare, meals, lodging, and other approved 
subsistence costs incurred by staff traveling outside the County to attend 
meetings, training, or conferences, as required. 

 
 
Training      $200 
This includes costs for anticipated training needs for program staff, including continuing 
education, automated systems applications, and staff development (e.g., supervisory, 
professional, staff behavior modification).  The selected training subject matter is 
intended to better prepare staff to address the needs of the clients served.  No change 
from prior year. 
 
Communications     $11,906 
This category includes costs associated with communications for the program, including 
telephones, voice mail accounts, cellular telephones, active sync with e-mail 
(supervisory staff), Internet access, and e-mail accounts.  The amount is $110 greater 
than prior year. 
 
Office Supplies     $1,650 
The costs associated with this budget item are general office supplies, paper, toner, 
photocopier and facsimile supplies, pens, writing pads, binders, and minor office 
equipment.  No change from prior year. 
 
Postage      $225 
This amount funds the program’s postage allocation expenses for mailings to providers 
and general postage fees.  It further includes a prorated share of the cost for interoffice 
mail services between county offices.  There is no change from the prior fiscal year 
amount. 
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Printing      $350 
This budget item funds the program’s photocopying and outside printing of brochures, 
flyers, and other informational/educational materials for providers and the community; 
business cards; administrative forms and personnel documents; and training resources.  
No change from prior year. 
 
Special Department Expense    $2,439 
This is the title of the Department of Public Health’s accounting code for specialty items.  
In this case, it includes purchase of outside educational resources (e.g., brochures, 
flyers) that typically cannot be copied within the program due to expense, licensing, or 
copyright issues.  The materials are for staff outreach activities at health fairs and other 
community events.  The cost of community promotion or marketing media may also be 
accounted to this budget line item (depending on the item type, the costs may alternately 
be charged to the Printing line item above).  The amount is $400 less than prior year. 
 
Rent/Lease of Equipment    $300 
This budget item funds the cost to lease of photocopy equipment for the program, 
including all normal maintenance and repairs.  The costs incurred are prorated within the 
program based on specific accounting codes recorded by staff for each 
photocopy/printing job.  The budgeted amount is the same as the prior year budget and 
is based on actual experience and estimated usage for the program. 
 
Professional Services     $1,100 
The program regularly requires use of internal and external support services.  Services 
include, but are not limited to, security guards at office locations, review of documents by 
County Counsel as to legal form, audit expense, preparation and review of memoranda 
of understanding required for the ISCD Plan, and other documents prior to Board of 
Supervisors’ approval (e.g., ISCD Plan submission), employee wellness services, and/or 
pre-employment background checks for new hires.  The costs are charged directly to the 
program based on actual hours and/or specific tasks.  The services are not included in 
the indirect cost amount, are not calculated based on an allocation, nor are they 
duplicative of any indirect cost item. 
 
Automated Systems Equipment   $7,623 
 
The budget includes funds for a license to utilize OmniCare software to collect, monitor, 
track, and report on Care Coordination / Follow-up forms or other referrals related to 
dental health conditions that are submitted to the program.  This is consistent with 
CHDP’s increased focus on follow-up with families to ensure children have received 
dental/oral health care services in accordance with CHDP guidelines.  Data from the 
system will be used in the ISCD Annual Report of Performance Measures.  The budget 
also includes a cost component for installation of a data interface that will facilitate 
receipt of referral data from providers in electronic format (versus manual key entry).  
The imported data are automatically distributed to the appropriate tables within the 
database structure.  The system has the capacity to produce ad hoc and standard 
reports that will improve the program’s ability to perform quality assurance functions to 
ensure client care is initiated in a timely manner.  This amount also may serve as a 
contingency to purchase new or replacement desktop, laptop, monitor, and/or printer 
computer equipment used by program staff, as necessary. 
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Audit Expense      $300 
 
The CHDP County Match Program incurs audit costs on an annual basis related to 
internal review and Single Audit.  The FY 2020-21 includes a pro rata share of estimated 
costs. 
  
Human Services (HS) Contracts Unit   $2,000 
 
This funds preparation and review of contracts with community-based organizations, 
memoranda of understanding required for the ISCD Plan, and/or other documents prior 
to Board of Supervisors’ approval (e.g., ISCD Plan submission).  The services are not 
included in the indirect cost amount, are not calculated based on an allocation, nor are 
they duplicative of any indirect cost item.  No change from prior year. 
 
Rent/Lease of Structure    $15,227 
This is the cost for lease of the facility that houses program staff and for space to store 
program materials (both in San Bernardino).  The amount budgeted is for the program’s 
pro rata share of the leased space.  The calculation for the office space is based on 
roughly 725 square feet at $1.784 per square foot per year. 
 
Total Operating Expenses    $52,601 
 
 

III. CAPITAL EXPENSES 
 

None budgeted at this time. 
 
IV. INDIRECT EXPENSES 
 

Internal/External Indirect    $64,594 
 
The FY 2020-21 Total Indirect Expenses rate (Internal and External) for the Department 
of Public Health is included in the budget at 15.449%, which is applied to Total 
Personnel Expenses.  The rate is not expected to be revised during the fiscal year; 
however, if there is a change, it is not anticipated to exceed 18%. 
 
The Internal Indirect Expenses include administrative and technical department support, 
fiscal services, payroll services, department management, cost accounting, and claims 
reporting/processing. 
 
The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. 
 

V.  OTHER EXPENSES 
 

None budgeted at this time. 
 
 
BUDGET GRAND TOTAL     $535,307 
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Department of Health Care Services
Integrated Systems of Care Division
Health Care Program for Children in 

Foster Care Plan and Budgets Required 
Checklist

A
B
C

1

2

3

4

D

E

County-City Name:
HCPCFC Incumbent List.  Please submit only one list.
HCPCFC Organizational Chart
HCPCFC Budgets

Base
Budget Summary
Budget Worksheet
Budget Justification Narrative

2020-21County of San Bernardino Fiscal Year:

Psychotropic Medication Monitoring & Oversight (PMM&O) 
Budget Summary
Budget Worksheet
Budget Justification Narrative
Caseload Relief 
Budget Summary
Budget Worksheet
Budget Justification Narrative
Optional County-City/Federal Match 
Budget Summary
Budget Worksheet
Budget Justification Narrative

Civil Service Classification Statements for all HCPCFC Staff
Base
PMM&O

Caseload Relief 
County-City/Federal Match

Caseload Relief 
County-City/Federal Match

Duty Statements for all HCPCFC staff
Base
PMM&O
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Department of Health Care Services
Integrated Systems of Care Division
Health Care Program for Children in 

Foster Care State/Federal 
Budget Summary

Fiscal Year: 2020-2021

Total Budget
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(B = C + D) C D

I $2,355,833 $1,919,896 $435,937
II $15,018 $0 $15,018
III
IV $363,953 $363,953
V

$2,734,804 $1,919,896 $814,908

Total Funds
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(F = G + H) G H
$887,428 $479,974 $407,454

$1,847,376 $1,439,922 $407,454
$2,734,804 $1,919,896 $814,908

Date Phone Number E-mail Address

Date Phone Number E-mail Address

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): BASE

County-City Name:

Total Personnel Expenses
Total Operating Expenses
Total Capital Expenses
Total Indirect Expenses
Total Other Expenses

CHDP Director Or Deputy Director (Print & Sign)
Joshua Dugas 10/13/2020

County of San Bernardino

Budget Grand Total

Category/Line Item 

A

10/13/2020 909-383-3044 shunter@dph.sbcounty.gov

Budget Grand Total

909-387-6222 jdugas@dph.sbcounty.gov

Prepared By (Print & Sign)

E

Federal Funds (Title XIX)
State Funds

Source of Funds

Stewart Hunter
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1DHCS-ISCD Plan FY2020-21 Page 118 of 144 December 15, 2020



Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster Care 
State/Federal 

Budget Worksheet

Fiscal Year:

1A 1B 1 2A 2 3A 3

% FTE
Annual 
Salary

Total 
Budget 

% FTE
Enhanced 

State/Federal 
(25/75)

% FTE

Non-
Enhanced 

State/Federal 
(50/50)

# Last First Title 
PHN 
(Y/N)

1 Aceron Christine Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
2 Bedol Keri J. Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
3 Davis Amanda Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
4 Diggs Christine Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
5 Overby Cherrelle Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
6 Pleasant-Johnson Rebecca Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
7 Smith Claudia Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
8 Spiegel Robert B. Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
9 Valle Maria Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987

10 Westlake Terry Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
11 Wilson Lorraine Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
12 Vacant Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
13 Vacant Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
14 Vacant Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
15 Vacant Public Health Nurse II Y 32.00% $89,867 $28,757.38 90.00% $25,882 10.00% $2,876
16 Hernandez-Singh Sara Supvg PH Nurse Y 28.00% $107,909 $30,214.56 20.00% $6,043 80.00% $24,172
17 LaRose Grace M Supvg PH Nurse Y 25.00% $107,909 $26,977.28 20.00% $5,395 80.00% $21,582
18 Hainsworth Sara Supvg PH Nurse Y 35.00% $107,909 $37,768.20 20.00% $7,554 80.00% $30,215
19 Philo Susan Supvg PH Nurse Y 35.00% $107,909 $37,768.20 20.00% $7,554 80.00% $30,215
20 Vacant Nurse Manager Y 50.00% $111,991 $55,995.32 20.00% $11,199 80.00% $44,796
21 Vacant PHN II - Per Diem Y 80.00% $97,183 $77,746.54 90.00% $69,972 10.00% $7,775
22 $0 $0.00 $0 100.00% $0
23 $0 $0.00 $0 100.00% $0
24 $0 $0.00 $0 100.00% $0
25 $0 $0.00 $0 100.00% $0
26 $0 $0.00 $0 100.00% $0
27 $0 $0.00 $0 100.00% $0
28 $0 $0.00 $0 100.00% $0
29 $0 $0.00 $0 100.00% $0
30 $0 $0.00 $0 100.00% $0
31 $0 $0.00 $0 100.00% $0
32 $0 $0.00 $0 100.00% $0
33 $0 $0.00 $0 100.00% $0
34 $0 $0.00 $0 100.00% $0
35 $0 $0.00 $0 100.00% $0
36 $0 $0.00 $0 100.00% $0
37 $0 $0.00 $0 100.00% $0
38 $0 $0.00 $0 100.00% $0
39 $0 $0.00 $0 100.00% $0
40 $0 $0.00 $0 100.00% $0
41 $0 $0.00 $0 100.00% $0
42 $0 $0.00 $0 100.00% $0
43 $0 $0.00 $0 100.00% $0
44 $0 $0.00 $0 100.00% $0
45 $0 $0.00 $0 100.00% $0
46 $0 $0.00 $0 100.00% $0

2020-2021County-City Name: County of San Bernardino

Category/Line Item 

Column 

I. Personnel Expenses

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): BASE
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Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster Care 
State/Federal 

Budget Worksheet

47 $0 $0.00 $0 100.00% $0
48 $0 $0.00 $0 100.00% $0
49 $0 $0.00 $0 100.00% $0
50 $0 $0.00 $0 100.00% $0
51 $0 $0.00 $0 100.00% $0
52 $0 $0.00 $0 100.00% $0
53 $0 $0.00 $0 100.00% $0
54 $0 $0.00 $0 100.00% $0
55 $0 $0.00 $0 100.00% $0
56 $0 $0.00 $0 100.00% $0
57 $0 $0.00 $0 100.00% $0
58 $0 $0.00 $0 100.00% $0
59 $0 $0.00 $0 100.00% $0
60 $0 $0.00 $0 100.00% $0
61 $0 $0.00 $0 100.00% $0
62 $0 $0.00 $0 100.00% $0
63 $0 $0.00 $0 100.00% $0
64 $0 $0.00 $0 100.00% $0
65 $0 $0.00 $0 100.00% $0
66 $0 $0.00 $0 100.00% $0
67 $0 $0.00 $0 100.00% $0
68 $0 $0.00 $0 100.00% $0
69 $0 $0.00 $0 100.00% $0
70 $0 $0.00 $0 100.00% $0
71 $0 $0.00 $0 100.00% $0
72 $0 $0.00 $0 100.00% $0
73 $0 $0.00 $0 100.00% $0
74 $0 $0.00 $0 100.00% $0
75 $0 $0.00 $0 100.00% $0
76 $0 $0.00 $0 100.00% $0
77 $0 $0.00 $0 100.00% $0
78 $0 $0.00 $0 100.00% $0
79 $0 $0.00 $0 100.00% $0
80 $0 $0.00 $0 100.00% $0
81 $0 $0.00 $0 100.00% $0
82 $0 $0.00 $0 100.00% $0
83 $0 $0.00 $0 100.00% $0
84 $0 $0.00 $0 100.00% $0
85 $0 $0.00 $0 100.00% $0
86 $0 $0.00 $0 100.00% $0
87 $0 $0.00 $0 100.00% $0
88 $0 $0.00 $0 100.00% $0
89 $0 $0.00 $0 100.00% $0
90 $0 $0.00 $0 100.00% $0
91 $0 $0.00 $0 100.00% $0
92 $0 $0.00 $0 100.00% $0
93 $0 $0.00 $0 100.00% $0
94 $0 $0.00 $0 100.00% $0
95 $0 $0.00 $0 100.00% $0
96 $0 $0.00 $0 100.00% $0
97 $0 $0.00 $0 100.00% $0

21
16.85% 73.33% 26.67%

$1,553,363 $1,265,921 $287,443
$0 $0 $0

$1,553,363 $1,265,921 $287,443
$802,468 $653,975 $148,494

$2,355,833 $1,919,896 $435,937

Total Salaries and Wages

I. Total Personnel Expenses
Staff Benefits (Specify %)

Less Salary Savings

51.66%
Net Salaries and Wages

Total FTE PHN Staff
Total Number of PHN Staff
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Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster Care 
State/Federal 

Budget Worksheet

1 $5,397 0.00% $0 100.00% $5,397
2 $9,621 0.00% $0 100.00% $9,621

$15,018 $0 $15,018

1 $363,953 $363,953
2

$363,953 $363,953

$2,734,804 $1,919,896 $814,908

Date

Date

Travel
Training

II. Operating Expenses
$5,397
$9,621

External

CHDP Director Or Deputy Director (Print & Sign)

Prepared By (Print & Sign)

Internal (Specify %)

IV. Total Indirect Expenses
V. Other Expenses
V. Total Other Expenses
Budget Grand Total

II. Total Operating Expenses
III. Capital Expenses
III. Total Capital Expenses
IV. Indirect Expenses

15.45%

Phone Number

Phone Number

E-mail Address
Stewart Hunter 10/13/2020

Joshua Dugas 10/13/2020

909-383-3044

909-387-6222
E-mail Address

jdugas@dph.sbcounty.gov

shunter@dph.sbcounty.gov
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Department of Health Care Services – Integrated Systems of Care Division 
County of San Bernardino 

Health Care Program for Children in Foster Care (HCPCFC)-Base 
Fiscal Year 2020-21 

 
 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages $1,553,363 
The FY 2020-21 Health Care Program for Children in Foster Care (HCPCFC) budget 
contains a total of 16.85 full-time equivalents (FTE).  This is a decrease from the FY 
2019-20 amount of 17.12 FTE. 
 
Total Fringe Benefits  $802,468 
Fringe Benefits are calculated at 51.66% of Total Salaries and Wages.  This is an 
increase compared to the rate for FY 2019-20, which was 51.51%, and reflects current 
costs incurred by the County. 
 
Total Personnel Expenses $2,355,833 (rounded) 

 
Public Health Nurse (PHN) I/II 
The number of FTE for FY 2020-21 is 15.12, which is a small decrease from prior year 
(15.22 FTE).  The PHN I/II staff will coordinate the medical and health care needs of 
children in foster care, including review and documentation in the child's health and 
education passport (HEP) of authorized medications, laboratory tests, other screenings, 
measurements, and evaluations required to meet reasonable standards of medical 
practice for the Medi-Cal eligible foster child population; interpret results of laboratory 
tests, screenings, and evaluations to collaborate with the case manager/social worker for 
the foster child’s case planning and coordination; and review clinical documentation and 
protocols to assess the child’s progress in meeting treatment plan goals (please see the 
attached duty statement for additional details).  Staff working in the PHN I/II job 
classification must be Skilled Professional Medical Personnel (SPMP). 
 
Please note that the Department of Public Health typically does not hire staff at the PHN 
I level.  When it does (generally due to availability of candidates for the job), the 
incumbent “underfills” a PHN II position for a time-limited period, wherein she/he gathers 
the experience and training in order to perform in the higher classification.  The duties 
are generally the same, but the amount of supervision and evaluation are more frequent 
and intense.  When included in invoices or other reports, the costs for PHNs I and II are 
pooled. 
 
Supervising Public Health Nurse 
The Supervising Public Health Nurse (SPHN) is included at 1.23 FTE, which is a 
decrease from the prior year (1.40 FTE) to supervise the daily performance of PHN I/II 
professional program (SPMP) activities, develop and implement a process to evaluate 
the impact of PHN service delivery on the Medi-Cal eligible foster care population, 
develop medical/ health related procedures and protocols to improve delivery and 
coordination of HCPCFC services, and participate in training/education programs 
designed to improve nursing practice of individual PHNs and HCPCFC team to meet the 
medical and health needs of children in foster care.  Staff working in the SPHN job 
classification must be Skilled Professional Medical Personnel (SPMP). 
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Nurse Manager/CHDP Deputy Director 
The Nurse Manager is included in the budget at 0.50 FTE (no change from FY 2019-20).  
The Nurse Manager will serve as the CHDP Deputy Director and will oversee all aspects 
of the HCPCFC Program to ensure compliance with program requirements, 
implementing and upholding standards of nursing practice and competency, and 
evaluating and enhancing the performance of staff and quality of services.  The Nurse 
Manager will consult with the Health Officer (CHDP Director), as appropriate.  The Nurse 
Manager directly supervises the SPHNs.  Staff working in the Nurse Manager job 
classification must be Skilled Professional Medical Personnel (SPMP). 

 
 
II.  OPERATING EXPENSES 
 

Travel     $5,397 
This includes three general categories of travel expense:  private mileage, motorpool 
expenses, and other travel.   
 

Private Mileage – This is reimbursement to staff for use of their private vehicles 
to conduct program activities, including but not limited to, training, meetings, 
and/or other county work locations.  At present, the rate of reimbursement per 
mile is $0.575, but the rate varies according to the approved federal rate. 
 
Motorpool – This is included for costs incurred to use County Fleet Department 
vehicles for travel to training, seminars/conferences, and meetings.  Fleet 
vehicles are generally used when an employee is not able to use his/her private 
vehicle, or in cases where financial savings will result from use of a vehicle from 
Fleet (e.g., great distances, multiple staff traveling to one location). 
 
Other Travel – This category includes airfare, meals, lodging, and other approved 
subsistence costs incurred by staff traveling outside the County to attend 
meetings, training, or conferences, as required. 

 
Training    $9,621 
This includes costs for anticipated training needs for program staff (PHN I/II, SPHN, 
and/or Nurse Manager), including continuing education and staff development (e.g., 
supervisory, professional, staff behavior modification).  The selected training subject 
matter is intended to better prepare staff to address the needs of the clients served.  The 
amount per each FTE in the HCPCFC budget is $571. 
 
Total Operating Expenses  $15,018 
 
 

III.  INDIRECT EXPENSES 
 

Internal/External Indirect  $363,953 
 
The FY 2020-21 Total Indirect Expenses rate (Internal and External) for the Department 
of Public Health is included in the budget at 15.449%, which is applied to Total 
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Personnel Expenses.  The rate is not expected to be revised during the fiscal year; 
however, if there is a change, it is not anticipated to exceed 18%. 
 
The Internal Indirect Expenses include administrative and technical department support, 
fiscal services, payroll services, department management, cost accounting, and claims 
reporting/processing. 
 
The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. 
 

 
BUDGET GRAND TOTAL  $2,734,804 
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Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster 
Care State/Federal 
Budget Summary

Fiscal Year: 2020-2021

Total Budget
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(B = C + D) C D

I $376,509 $304,273 $72,236
II $2,828 $0 $2,828
III
IV $58,167 $58,167
V

$437,504 $304,273 $133,231

Total Funds
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(F = G + H) G H
$142,683 $76,068 $66,615
$294,821 $228,205 $66,616
$437,504 $304,273 $133,231

Date Phone Number E-mail Address

Date Phone Number E-mail Address

E

Federal Funds (Title XIX)
State Funds

Source of Funds

Stewart Hunter 10/13/2020 909-383-3044 shunter@dph.sbcounty.gov

Budget Grand Total

909-387-6222 jdugas@dph.sbcounty.gov

Prepared By (Print & Sign)

Budget Grand Total

Category/Line Item 

A

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): PMM&O

County-City Name:

Total Personnel Expenses
Total Operating Expenses
Total Capital Expenses
Total Indirect Expenses
Total Other Expenses

CHDP Director Or Deputy Director (Print & Sign)
Joshua Dugas 10/13/2020

County of San Bernardino
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Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster 
Care State/Federal 
Budget Worksheet

Fiscal Year:

1A 1B 1 2A 2 3A 3

% FTE
Annual 
Salary

Total 
Budget 

% FTE
Enhanced 

State/Federal 
(25/75)

% FTE

Non-
Enhanced 

State/Federal 
(50/50)

# Last First Title 
PHN 
(Y/N)

1 Goldstein Tamara Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
2 Montoya Leticia Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
3 Ude Adaeze Public Health Nurse II Y 40.00% $89,867 $35,946.72 90.00% $32,352 10.00% $3,595
4 Hernandez-Singh Sara Supvg PH Nurse Y 5.00% $107,909 $5,395.46 20.00% $1,079 80.00% $4,316
5 LaRose Grace M Supvg PH Nurse Y 5.00% $107,909 $5,395.46 20.00% $1,079 80.00% $4,316
6 Philo Susan Supvg PH Nurse Y 15.00% $107,909 $16,186.37 20.00% $3,237 80.00% $12,949
7 Vacant Nurse Manager Y 5.00% $111,991 $5,599.53 20.00% $1,120 80.00% $4,480
8 $0.00 $0 100.00% $0
9 $0.00 $0 100.00% $0

10 $0.00 $0 100.00% $0
11 $0.00 $0 100.00% $0
12 $0.00 $0 100.00% $0
13 $0.00 $0 100.00% $0
14 $0.00 $0 100.00% $0
15 $0.00 $0 100.00% $0
16 $0.00 $0 100.00% $0
17 $0.00 $0 100.00% $0
18 $0.00 $0 100.00% $0
19 $0.00 $0 100.00% $0
20 $0.00 $0 100.00% $0

7
2.70% 50.00% 50.00%

$248,258 $200,628 $47,630
$0 $0 $0

$248,258 $200,628 $47,630
$128,251 $103,645 $24,606
$376,509 $304,273 $72,236

1 $1,256 0.00% $0 100.00% $1,256
2 $1,572 0.00% $0 100.00% $1,572

$2,828 $0 $2,828

1 $58,167 $58,167
2

$58,167 $58,167

$437,504 $304,273 $133,231

Date

Date

2020-2021

Travel

County-City Name: County of San Bernardino

Training

Category/Line Item 

Column 

I. Personnel Expenses

Total Salaries and Wages

I. Total Personnel Expenses
II. Operating Expenses

$1,256
$1,572

Staff Benefits (Specify %)

Less Salary Savings

51.66%
Net Salaries and Wages

Total FTE PHN Staff
Total Number of PHN Staff

CHDP Director Or Deputy Director (Print & Sign)

Prepared By (Print & Sign)

Internal (Specify %)

IV. Total Indirect Expenses
V. Other Expenses
V. Total Other Expenses
Budget Grand Total

III. Capital Expenses
III. Total Capital Expenses
IV. Indirect Expenses

15.45%
External

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): PMM&O

Phone Number

Phone Number

E-mail Address
Stewart Hunter 9/9/2019

Joshua Dugas 9/9/2019

909-383-3044

909-387-6222
E-mail Address

jdugas@dph.sbcounty.gov

shunter@dph.sbcounty.gov

II. Total Operating Expenses
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Department of Health Care Services – Integrated Systems of Care Division 
County of San Bernardino 

HCPCFC Psychotropic Medication Monitoring and Oversight (PMM&O) 
Fiscal Year 2020-21 

 
 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages $248,258 
The FY 2020-21 Health Care Program for Children in Foster Care Psychotropic 
Medication Monitoring and Oversight (PMM&O) budget contains a total of 2.70 full-time 
equivalents (FTE).  This is a decrease of 0.14 FTE compared to FY 2019-20. 
 
Total Fringe Benefits  $128,251 
Fringe Benefits are calculated at 51.66% of Total Salaries and Wages.  This is greater 
than the FY 2019-20 rate which was 51.51%, and reflects current costs incurred by the 
County. 
 
Total Personnel Expenses $376,509 

 
Public Health Nurse (PHN) I/II 
The number of FTE for FY 2020-21 is 2.40 (a small decrease of 0.14 FTE compared to 
FY 2019-20).  The PHN staff will monitor and oversee foster children and youth that are 
treated with psychotropic medications.  This includes review, monitoring, and 
confirmation that the juvenile court has authorized the psychotropic medication(s) the 
client is taking, based on sufficient medical/psychiatric information; initiation of case 
management on mental health conditions found; preparing a treatment plan and 
monitoring the child's treatment progress; and consultation to the child’s case 
manager/social worker and substitute care provider.  Please see additional description in 
the attached duty statement. 
 
Please note that the Department of Public Health typically does not hire staff at the PHN 
I level.  When it does (generally due to availability of candidates for the job), the 
incumbent “underfills” a PHN II position for a time-limited period, wherein she/he gathers 
the experience and training in order to perform in the higher classification.  The duties 
are generally the same, but the amount of supervision and evaluation are more frequent 
and intense.  When included in invoices or other reports, the costs for PHNs I and II are 
pooled.  Staff working in the PHN I/II job classification must be Skilled Professional 
Medical Personnel (SPMP). 
 
Supervising Public Health Nurse 
The Supervising Public Health Nurse (SPHN) is included at 0.25 FTE (no change from 
prior year) to supervise the daily performance of PHN I/II professional program (SPMP) 
activities, develop and implement a process to evaluate the impact of PHN service 
delivery on the Medi-Cal eligible population within the framework of the PMM&O 
program, and participate in training/education programs designed to improve nursing 
practice of individual PHNs and PMM&O team to meet the medical and health needs of 
children in foster care.  Staff working in the SPHN job classification must be Skilled 
Professional Medical Personnel (SPMP). 
 
Nurse Manager/CHDP Deputy Director 
The Nurse Manager is included in the budget at 0.05 FTE.  The Nurse Manager will 
serve as the CHDP Deputy Director and will oversee all aspects of the HCPCFC 
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Program to ensure compliance with PMM&O program requirements, implementing and 
upholding standards of nursing practice and competency, and evaluating and enhancing 
the performance of staff and quality of services.  The Nurse Manager will consult with 
the Health Officer (CHDP Director), as appropriate.  The Nurse Manager directly 
supervises the SPHNs.  Staff working in the Nurse Manager job classification must be 
Skilled Professional Medical Personnel (SPMP). 

 
 
II.  OPERATING EXPENSES 
 

Travel     $1,256 
This includes three general categories of travel expense:  private mileage, motorpool 
expenses, and other travel.   
 

Private Mileage – This is reimbursement to staff for use of their private vehicles 
to conduct program activities, including but not limited to, training, meetings, 
and/or other county work locations.  At present, the rate of reimbursement per 
mile is $0.575, but the rate varies according to the approved federal rate. 
 
Motorpool – This is included for costs incurred to use County Fleet Department 
vehicles for travel to training, seminars/conferences, and meetings.  Fleet 
vehicles are generally used when an employee is not able to use his/her private 
vehicle, or in cases where financial savings will result from use of a vehicle from 
Fleet (e.g., great distances, multiple staff traveling to one location). 
 
Other Travel – This category includes airfare, meals, lodging, and other approved 
subsistence costs incurred by staff traveling outside the County to attend 
meetings, training, or conferences, as required. 

 
Training    $1,572 
This includes costs for anticipated training needs for program staff (PHN I/II, SPHN, 
and/or Nurse Manager), including continuing education and staff development (e.g., 
supervisory, professional, staff behavior modification).  The selected training subject 
matter is intended to better prepare staff to address the needs of the clients served.  The 
amount per each FTE in the PMM&O budget is $582. 
 
Total Operating Expenses  $2,828 
 
 

III.  INDIRECT EXPENSES 
 

Internal/External Indirect  $58,167 
 
The FY 2020-21 Total Indirect Expenses rate (Internal and External) for the Department 
of Public Health is included in the budget at 15.449%, which is applied to Total 
Personnel Expenses.  The rate is not expected to be revised during the fiscal year; 
however, if there is a change, it is not anticipated to exceed 18%. 
 
The Internal Indirect Expenses include administrative and technical department support, 
fiscal services, payroll services, department management, cost accounting, and claims 
reporting/processing. 
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The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. 

 
BUDGET GRAND TOTAL  $437,504 
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Department of Health Care Services
Integrated Systems of Care Division

Health Care Program for Children in Foster 
Care State/Federal 
Budget Summary

Fiscal Year: 2020-2021

Total Budget
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(B = C + D) C D

I $1,020,391 $841,380 $179,011
II $4,684 $0 $4,684
III
IV $157,641 $157,641
V

$1,182,716 $841,380 $341,336

Total Funds
Enhanced

State/Federal
(25/75)

Non-Enhanced
State/Federal

(50/50)
(F = G + H) G H
$381,013 $210,345 $170,668
$801,703 $631,035 $170,668

$1,182,716 $841,380 $341,336

Date Phone Number E-mail Address

Date Phone Number E-mail Address

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): Caseload Relief

County-City Name:

Total Personnel Expenses
Total Operating Expenses
Total Capital Expenses
Total Indirect Expenses
Total Other Expenses

CHDP Director Or Deputy Director (Print & Sign)
Joshua Dugas 10/13/2020

County of San Bernardino

Budget Grand Total

Category/Line Item 

A

10/13/2020 909-383-3044 shunter@dph.sbcounty.gov

Budget Grand Total

909-387-6222 jdugas@dph.sbcounty.gov

Prepared By (Print & Sign)

E

Federal Funds (Title XIX)
State Funds

Source of Funds

Stewart Hunter
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Fiscal Year:

1A 1B 1 2A 2 3A 3

% FTE
Annual 
Salary

Total 
Budget 

% FTE
Enhanced 

State/Federal 
(25/75)

% FTE

Non-
Enhanced 

State/Federal 
(50/50)

# Last First Title 
PHN 
(Y/N)

1 Barrera Veronica Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
2 Brubaker Sarriah Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
3 Flores Alba Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
4 Stabile Renee Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
5 Ude Adaeze Public Health Nurse II Y 60.00% $89,867 $53,920.08 90.00% $48,528 10.00% $5,392
6 Vacant Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
7 Vacant Public Health Nurse II Y 100.00% $89,867 $89,866.81 90.00% $80,880 10.00% $8,987
8 Vacant Public Health Nurse II Y 8.00% $89,867 $7,189.34 90.00% $6,470 10.00% $719
9 Hernandez-Singh Sara Supvg PH Nurse Y 15.00% $107,909 $16,186.37 20.00% $3,237 80.00% $12,949

10 Philo Susan Supvg PH Nurse Y 15.00% $107,909 $16,186.37 20.00% $3,237 80.00% $12,949
11 LaRose Grace Supvg PH Nurse Y 17.00% $107,909 $18,344.55 20.00% $3,669 80.00% $14,676
12 Hainsworth Sara Supvg PH Nurse Y 15.00% $107,909 $16,186.37 20.00% $3,237 80.00% $12,949
13 Vacant Nurse Manager Y 5.00% $111,991 $5,599.53 20.00% $1,120 80.00% $4,480
14 $0.00 $0 100.00% $0
15 $0.00 $0 100.00% $0
16 $0.00 $0 100.00% $0
17 $0.00 $0 100.00% $0
18 $0.00 $0 100.00% $0
19 $0.00 $0 100.00% $0
20 $0.00 $0 100.00% $0

13
7.35% 63.08% 36.92%

$672,814 $554,780 $118,034
$0 $0 $0

$672,814 $554,780 $118,034
$347,576 $286,600 $60,977

$1,020,391 $841,380 $179,011

1 $1,331 0.00% $0 100.00% $1,331
2 $3,353 0.00% $0 100.00% $3,353

$4,684 $0 $4,684

1 $157,641 $157,641
2

$157,641 $157,641

$1,182,716 $841,380 $341,336

Date

Date

2020-2021

Travel

County-City Name: County of San Bernardino

Training

Category/Line Item 

Column 

I. Personnel Expenses

Total Salaries and Wages

I. Total Personnel Expenses
II. Operating Expenses

$1,331
$3,353

Staff Benefits (Specify %)

Less Salary Savings

51.66%
Net Salaries and Wages

Total FTE PHN Staff
Total Number of PHN Staff

CHDP Director Or Deputy Director (Print & Sign)

Prepared By (Print & Sign)

Internal (Specify %)

IV. Total Indirect Expenses
V. Other Expenses
V. Total Other Expenses
Budget Grand Total

III. Capital Expenses
III. Total Capital Expenses
IV. Indirect Expenses

15.45%
External

Identify State/Federal Funding Source (Base, PMM&O, or Caseload Relief): Caseload Relief

Phone Number

Phone Number

E-mail Address
Stewart Hunter 10/13/2020

Joshua Dugas 10/13/2020

909-383-3044

909-387-6222
E-mail Address

jdugas@dph.sbcounty.gov

shunter@dph.sbcounty.gov

II. Total Operating Expenses
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Department of Health Care Services – Integrated Systems of Care Division 
County of San Bernardino 

Health Care Program for Children in Foster Care (HCPCFC)-Caseload Relief 
Fiscal Year 2020-21 

 
 
 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages $672,814 
The FY 2020-21 Health Care Program for Children in Foster Care (HCPCFC) Caseload 
Relief budget contains a total of 7.35 full-time equivalents (FTE), which is a decrease of 
0.54 FTE compared to FY 2019-20. 
 
Total Fringe Benefits  $347,576 
Fringe Benefits for FY 2020-21 are calculated at 51.66% of Total Salaries and Wages.  
This is greater than the FY 2019-20 rate which was 51.51%, and reflects current costs 
incurred by the County. 
 
Total Personnel Expenses $1,020,391 (rounded up to match budget workbook) 

 
Public Health Nurse (PHN) I/II 
The number of FTE for FY 2020-21 is 6.68, a decrease of 0.65 FTE compared to FY 
2019-20.  The PHN I/II staff will coordinate the medical and health care needs of children 
in foster care, including review and documentation in the child's health and education 
passport (HEP) of authorized medications, laboratory tests, other screenings, 
measurements, and evaluations required to meet reasonable standards of medical 
practice for the Medi-Cal eligible foster child population; interpret results of laboratory 
tests, screenings, and evaluations to collaborate with the case manager/social worker for 
the foster child’s case planning and coordination; and review clinical documentation and 
protocols to assess the child’s progress in meeting treatment plan goals (please see the 
attached duty statement for additional details). 
 
Please note that the Department of Public Health typically does not hire staff at the PHN 
I level.  When it does (generally due to availability of candidates for the job), the 
incumbent “underfills” a PHN II position for a time-limited period, wherein she/he gathers 
the experience and training in order to perform in the higher classification.  The duties 
are generally the same, but the amount of supervision and evaluation are more frequent 
and intense.  When included in invoices or other reports, the costs for PHNs I and II are 
pooled.  Staff working in the PHN I/II job classification must be Skilled Professional 
Medical Personnel (SPMP). 
 
Supervising Public Health Nurse 
The Supervising Public Health Nurse (SPHN) is included at 0.62 FTE (increase of 0.12 
FTE) to supervise the daily performance of PHN I/II professional program (SPMP) 
activities, develop and implement a process to evaluate the impact of PHN service 
delivery on the Medi-Cal eligible foster care population, develop medical/ health related 
procedures and protocols to improve delivery and coordination of HCPCFC services, 
and participate in training/education programs designed to improve nursing practice of 
individual PHNs and HCPCFC team to meet the medical and health needs of children in 
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foster care.  Staff working in the SPHN job classification must be Skilled Professional 
Medical Personnel (SPMP). 
 
 
Nurse Manager/CHDP Deputy Director 
The Nurse Manager is included in the budget at 0.05 FTE.  The Nurse Manager will 
serve as the CHDP Deputy Director and will oversee all aspects of the HCPCFC 
Program to ensure compliance with program requirements, implementing and upholding 
standards of nursing practice and competency, and evaluating and enhancing the 
performance of staff and quality of services.  The Nurse Manager will consult with the 
Health Officer (CHDP Director), as appropriate.  The Nurse Manager directly supervises 
the SPHNs.  Staff working in the Nurse Manager job classification must be Skilled 
Professional Medical Personnel (SPMP). 
 

 
II. OPERATING EXPENSES 
 

Travel     $1,331 
This includes three general categories of travel expense:  private mileage, motorpool 
expenses, and other travel.   
 

Private Mileage – This is reimbursement to staff for use of their private vehicles 
to conduct program activities, including but not limited to, training, meetings, 
and/or other county work locations.  At present, the rate of reimbursement per 
mile is $0.575, but the rate varies according to the approved federal rate. 
 
Motorpool – This is included for costs incurred to use County Fleet Department 
vehicles for travel to training, seminars/conferences, and meetings.  Fleet 
vehicles are generally used when an employee is not able to use his/her private 
vehicle, or in cases where financial savings will result from use of a vehicle from 
Fleet (e.g., great distances, multiple staff traveling to one location). 
 
Other Travel – This category includes airfare, meals, lodging, and other approved 
subsistence costs incurred by staff traveling outside the County to attend 
meetings, training, or conferences, as required. 

 
Training    $3,353 
This includes costs for anticipated training needs for program staff (PHN I/II, SPHN, 
and/or Nurse Manager), including continuing education and staff development (e.g., 
supervisory, professional, staff behavior modification).  The selected training subject 
matter is intended to better prepare staff to address the needs of the clients served.  The 
amount per each FTE in the Caseload Relief budget is $456. 
 
Total Operating Expenses  $4,684 
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III. INDIRECT EXPENSES 
 

Internal/External Indirect  $157,641 
 
The FY 2020-21 Total Indirect Expenses rate (Internal and External) for the Department 
of Public Health is included in the budget at 15.449%, which is applied to Total 
Personnel Expenses.  The rate is not expected to be revised during the fiscal year; 
however, if there is a change, it is not anticipated to exceed 18%. 
 
The Internal Indirect Expenses include administrative and technical department support, 
fiscal services, payroll services, department management, cost accounting, and claims 
reporting/processing. 
 
The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. 
 

 
BUDGET GRAND TOTAL  $1,182,716 

DHCS-ISCD Plan FY2020-21 Page 134 of 144 December 15, 2020



St
at

e 
of

 C
al

ifo
rn

ia
 –

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s 
Ag

en
cy

D
ep

ar
tm

en
t o

f H
ea

lth
 C

ar
e 

Se
rv

ic
es

 –
 In

te
gr

at
ed

 S
ys

te
m

s 
of

 C
ar

e 
D

iv
is

io
n

CC
S 

CA
SE

LO
AD

Ac
tu

al
 C

as
el

oa
d

Pe
rc

en
t o

f T
ot

al
 

CC
S 

Ca
se

lo
ad

ST
RA

IG
HT

 C
CS

 - 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 C
C

S 
C

hi
ld

re
n

64
1

4.
72

%

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
C

hi
ld

re
n

16
78

12
.3

6%

M
ED

I-C
AL

 - 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 M
ed

i-C
al

 (n
on

-O
TL

IC
P)

 C
hi

ld
re

n
11

25
6

82
.9

2%

TO
TA

L 
CC

S 
CA

SE
LO

AD
13

57
5

10
0%

C
ol

 1
 =

 C
ol

 2
+3

+4
St

ra
ig

ht
 C

C
S

O
TL

IC
P 

C
ol

um
n

1
2

3
4

5
6

C
at

eg
or

y/
Li

ne
 It

em
To

ta
l B

ud
ge

t
St

ra
ig

ht
 C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

O
pt

io
na

l T
ar

ge
te

d 
Lo

w
 

In
co

m
e 

C
hi

ld
re

n'
s 

Pr
og

ra
m

 (O
TL

IC
P)

 
C

ou
nt

y/
St

at
e/

Fe
d 

   
(1

1.
75

/1
1.

75
/7

6.
5)

M
ed

i-C
al

  S
ta

te
/F

ed
er

al
En

ha
nc

ed
 M

ed
i-C

al
  

St
at

e/
Fe

de
ra

l (
25

/7
5)

N
on

-E
nh

an
ce

d 
  M

ed
i-

C
al

  S
ta

te
/F

ed
er

al
   

   
   

(5
0/

50
)

I. 
  T

ot
al

 P
er

so
nn

el
 E

xp
en

se
10

,2
38

,4
16

48
3,

45
2

1,
26

5,
56

8
8,

48
9,

39
6

2,
69

7,
08

5
5,

79
2,

31
1

II.
  T

ot
al

 O
pe

ra
tin

g 
Ex

pe
ns

e
2,

54
0,

37
4

11
9,

95
4

31
4,

01
4

2,
10

6,
40

6
0

2,
10

6,
40

6

III
. T

ot
al

 C
ap

ita
l E

xp
en

se
0

0
0

0
0

IV
. T

ot
al

 In
di

re
ct

 E
xp

en
se

1,
30

4,
86

1
61

,6
15

16
1,

29
3

1,
08

1,
95

3
1,

08
1,

95
3

V.
  T

ot
al

 O
th

er
 E

xp
en

se
41

,2
50

1,
94

8
5,

09
9

34
,2

03
34

,2
03

B
ud

ge
t G

ra
nd

 T
ot

al
14

,1
24

,9
01

66
6,

96
9

1,
74

5,
97

4
11

,7
11

,9
58

2,
69

7,
08

5
9,

01
4,

87
3

C
ol

 1
 =

 C
ol

 2
+3

+4
St

ra
ig

ht
 C

C
S

O
TL

IC
P 

C
ol

um
n

1
2

3
4

5
6

So
ur

ce
 o

f F
un

ds
To

ta
l B

ud
ge

t
St

ra
ig

ht
 C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

O
pt

io
na

l T
ar

ge
te

d 
Lo

w
 

In
co

m
e 

C
hi

ld
re

n'
s 

Pr
og

ra
m

 (O
TL

IC
P)

 
C

ou
nt

y/
St

at
e/

Fe
d 

   
(1

1.
75

/1
1.

75
/7

6.
5)

M
ed

i-C
al

  S
ta

te
/F

ed
er

al
En

ha
nc

ed
 M

ed
i-C

al
  

St
at

e/
Fe

de
ra

l (
25

/7
5)

N
on

-E
nh

an
ce

d 
  M

ed
i-

C
al

  S
ta

te
/F

ed
er

al
   

   
   

(5
0/

50
)

St
ra

ig
ht

 C
C

S
   

   
  S

ta
te

33
3,

48
4

33
3,

48
4

   
   

  C
ou

nt
y

33
3,

48
5

33
3,

48
5

O
TL

IC
P St

at
e

20
5,

15
2

20
5,

15
2

C
ou

nt
y

20
5,

15
2

20
5,

15
2

Fe
de

ra
l (

Ti
tle

 X
XI

)
1,

33
5,

67
0

1,
33

5,
67

0

M
ed

i-C
al St
at

e
5,

18
1,

70
8

5,
18

1,
70

8
67

4,
27

1
4,

50
7,

43
7

Fe
de

ra
l (

Ti
tle

 X
IX

)
6,

53
0,

25
0

6,
53

0,
25

0
2,

02
2,

81
4

4,
50

7,
43

6

Pr
ep

ar
ed

 B
y 

(S
ig

na
tu

re
)

Pr
ep

ar
ed

 B
y 

(P
rin

te
d 

N
am

e)
Em

ai
l A

dd
re

ss

C
C

S 
Ad

m
in

is
tra

to
r (

Si
gn

at
ur

e)
C

C
S 

Ad
m

in
is

tra
to

r (
Pr

in
te

d 
N

am
e)

Em
ai

l A
dd

re
ss

M
ed

i-C
al

 (n
on

-O
TL

IC
P)

  (
C

ol
um

n 
4 

= 
C

ol
um

ns
 5

 +
 6

)

js
ta

nt
oi

ne
@

dp
h.

sb
co

un
ty

.g
ov

  C
C

S 
Ad

m
in

is
tr

at
iv

e 
B

ud
ge

t S
um

m
ar

y 

ka
da

m
s@

dp
h.

sb
co

un
ty

.g
ov

   
  F

is
ca

l Y
ea

r:
20

20
-2

02
1

C
ou

nt
y:

Sa
n 

B
er

na
rd

in
o 

M
ed

i-C
al

 (n
on

-O
TL

IC
P)

  (
C

ol
um

n 
4 

= 
C

ol
um

ns
 5

 +
 6

)

Je
nn

ife
r A

 S
t.A

nt
oi

ne
, P

ro
gr

am
 C

oo
rd

in
at

or

K
en

 A
da

m
s,

 P
ro

gr
am

 M
an

ag
er

DHCS-ISCD Plan FY2020-21 Page 135 of 144 December 15, 2020

mailto:jstantoine@dph.sbcounty.gov
mailto:kadams@dph.sbcounty.gov


S
ta

te
 o

f 
C

a
lif

o
rn

ia
 –

 H
e

a
lt
h

 a
n

d
 H

u
m

a
n

 S
e

rv
ic

e
s
 A

g
e

n
c
y

D
e

p
a

rt
m

e
n

t 
o

f 
H

e
a

lt
h

 C
a

re
 S

e
rv

ic
e

s
 –

 I
n

te
g

ra
te

d
 S

y
s
te

m
s
 o

f 
C

a
re

 D
iv

is
io

n

Ac
tu

al
 

C
as

el
oa

d

Pe
rc

en
t o

f 
To

ta
l C

C
S 

C
as

el
oa

d

64
1

4.
72

%

16
78

12
.3

6%

11
25

6
82

.9
2%

13
57

5
10

0% 1
2

3
4A

4
5A

5
6A

6
7A

7
8A

8

%
 F

TE
An

nu
al

 
Sa

la
ry

To
ta

l 
B

ud
ge

t
(1

 x
 2

 o
r

4 
+ 

5 
+6

 )

C
as

el
oa

d 
%

St
ra

ig
ht

 
C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

C
as

el
oa

d 
%

 O
pt

io
na

l 
Ta

rg
et

ed
 L

ow
 

In
co

m
e 

C
hi

ld
re

n'
s

Pr
og

ra
m

 
(O

TL
IC

P)
 

C
o/

St
at

e/
Fe

d 
 

(1
1.

75
/1

1.
75

/7
6.

5)

C
as

el
oa

d 
%

M
ed

i-C
al

St
at

e/
Fe

de
ra

l

En
ha

nc
ed

 
%

 F
TE

En
ha

nc
ed

 
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(2
5/

75
)

N
on

-
En

ha
nc

ed
 

%
 F

TE

N
on

-
En

ha
nc

ed
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(5
0/

50
)

1.
10

0.
00

%
11

6,
16

8
11

6,
16

8
4.

72
%

5,
48

5
12

.3
6%

14
,3

59
82

.9
2%

96
,3

23
10

0.
00

%
96

,3
23

2.
10

0.
00

%
97

,6
98

97
,6

98
4.

72
%

4,
61

3
12

.3
6%

12
,0

76
82

.9
2%

81
,0

08
10

0.
00

%
81

,0
08

3.
50

.0
0%

18
5,

12
0

92
,5

60
4.

72
%

4,
37

1
12

.3
6%

11
,4

41
82

.9
2%

76
,7

48
10

0.
00

%
76

,7
48

4.
50

.0
0%

13
4,

63
8

67
,3

19
4.

72
%

3,
17

9
12

.3
6%

8,
32

1
82

.9
2%

55
,8

19
10

0.
00

%
55

,8
19

5.
50

.0
0%

11
3,

48
5

56
,7

43
4.

72
%

2,
67

9
12

.3
6%

7,
01

4
82

.9
2%

47
,0

51
10

0.
00

%
47

,0
51

6.
50

.0
0%

10
3,

85
4

51
,9

27
4.

72
%

2,
45

2
12

.3
6%

6,
41

9
82

.9
2%

43
,0

56
10

0.
00

%
43

,0
56

7.
50

.0
0%

10
9,

11
7

54
,5

59
4.

72
%

2,
57

6
12

.3
6%

6,
74

4
82

.9
2%

45
,2

39
10

0.
00

%
45

,2
39

8.
10

0.
00

%
41

,5
58

41
,5

58
4.

72
%

1,
96

2
12

.3
6%

5,
13

7
82

.9
2%

34
,4

59
10

0.
00

%
34

,4
59

9.
10

0.
00

%
12

7,
15

0
12

7,
15

0
4.

72
%

6,
00

4
12

.3
6%

15
,7

17
82

.9
2%

10
5,

42
9

10
0.

00
%

10
5,

42
9

10
.

10
0.

00
%

10
3,

88
8

10
3,

88
8

4.
72

%
4,

90
6

12
.3

6%
12

,8
42

82
.9

2%
86

,1
41

10
0.

00
%

86
,1

41
80

9,
57

0
38

,2
27

10
0,

07
0

67
1,

27
3

67
1,

27
3

1.
50

.0
0%

18
5,

12
0

92
,5

60
4.

72
%

4,
37

1
12

.3
6%

11
,4

41
82

.9
2%

76
,7

48
40

.5
9%

31
,1

52
59

.4
1%

45
,5

96
2.

50
.0

0%
13

4,
63

8
67

,3
19

4.
72

%
3,

17
9

12
.3

6%
8,

32
1

82
.9

2%
55

,8
19

40
.5

9%
22

,6
57

59
.4

1%
33

,1
62

3.
20

.0
0%

11
5,

31
5

23
,0

63
4.

72
%

1,
08

9
12

.3
6%

2,
85

1
82

.9
2%

19
,1

23
7.

37
%

1,
40

9
92

.6
3%

17
,7

14
4.

10
0.

00
%

11
1,

01
0

11
1,

01
0

4.
72

%
5,

24
2

12
.3

6%
13

,7
22

82
.9

2%
92

,0
46

61
.9

3%
57

,0
04

38
.0

7%
35

,0
42

5.
10

0.
00

%
11

1,
01

0
11

1,
01

0
4.

72
%

5,
24

2
12

.3
6%

13
,7

22
82

.9
2%

92
,0

46
61

.9
0%

56
,9

76
38

.1
0%

35
,0

70
6.

50
.0

0%
11

3,
48

5
56

,7
43

4.
72

%
2,

68
0

12
.3

6%
7,

01
4

82
.9

2%
47

,0
49

32
.4

2%
15

,2
53

67
.5

8%
31

,7
96

7.
50

.0
0%

10
3,

85
4

51
,9

27
4.

72
%

2,
45

2
12

.3
6%

6,
41

9
82

.9
2%

43
,0

56
32

.4
2%

13
,9

59
67

.5
8%

29
,0

97
8.

50
.0

0%
10

9,
11

7
54

,5
59

4.
72

%
2,

57
6

12
.3

6%
6,

74
4

82
.9

2%
45

,2
39

32
.4

2%
14

,6
66

67
.5

8%
30

,5
73

9.
10

0.
00

%
77

,5
42

65
,8

53
4.

72
%

3,
11

0
12

.3
6%

8,
14

0
82

.9
2%

54
,6

03
67

.0
0%

36
,5

84
33

.0
0%

18
,0

19
10

.
10

0.
00

%
77

,5
42

65
,8

53
4.

72
%

3,
11

0
12

.3
6%

8,
14

0
82

.9
2%

54
,6

03
67

.0
0%

36
,5

84
33

.0
0%

18
,0

19
11

.
10

0.
00

%
10

4,
89

4
78

,7
07

4.
72

%
3,

71
6

12
.3

6%
9,

72
9

82
.9

2%
65

,2
62

67
.0

0%
43

,7
26

33
.0

0%
21

,5
36

12
.

10
0.

00
%

64
,8

75
10

6,
47

5
4.

72
%

5,
02

8
12

.3
6%

13
,1

61
82

.9
2%

88
,2

86
67

.0
0%

59
,1

52
33

.0
0%

29
,1

34
13

.
C

ry
st

al
 B

ow
en

s,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
10

2,
81

4
75

,8
58

4.
72

%
3,

58
2

12
.3

6%
9,

37
7

82
.9

2%
62

,8
99

67
.0

0%
42

,1
42

33
.0

0%
20

,7
57

14
.

Jo
y 

Bu
rg

an
, P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
74

,7
34

10
4,

35
4

4.
72

%
4,

92
8

12
.3

6%
12

,8
99

82
.9

2%
86

,5
27

67
.0

0%
57

,9
73

33
.0

0%
28

,5
54

15
.

N
at

as
ha

 C
am

ar
a,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

79
,7

47
78

,7
07

4.
72

%
3,

71
6

12
.3

6%
9,

72
9

82
.9

2%
65

,2
62

67
.0

0%
43

,7
26

33
.0

0%
21

,5
36

16
.

Ja
sm

in
e 

C
ar

lo
s,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

74
,7

34
80

,9
54

4.
72

%
3,

82
3

12
.3

6%
10

,0
07

82
.9

2%
67

,1
24

67
.0

0%
44

,9
73

33
.0

0%
22

,1
51

17
.

Je
ss

ic
a 

C
av

az
os

, P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

77
,5

42
78

,7
07

4.
72

%
3,

71
6

12
.3

6%
9,

72
9

82
.9

2%
65

,2
62

67
.0

0%
43

,7
26

33
.0

0%
21

,5
36

18
.

Ja
m

es
 C

ol
gl

az
ie

r I
II,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

89
,8

56
80

,9
54

4.
72

%
3,

82
3

12
.3

6%
10

,0
07

82
.9

2%
67

,1
24

67
.0

0%
44

,9
73

33
.0

0%
22

,1
51

19
.

M
ic

he
lle

 D
o,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
0,

48
5

10
1,

98
2

4.
72

%
4,

81
6

12
.3

6%
12

,6
06

82
.9

2%
84

,5
60

67
.0

0%
56

,6
55

33
.0

0%
27

,9
05

Pr
og

ra
m

 A
dm

in
is

tr
at

io
n

St
ra

ig
ht

 C
C

S
O

pt
io

na
l T

ar
ge

te
d 

Lo
w

 
In

co
m

e 
C

hi
ld

re
n'

s 
Pr

og
ra

m
 (O

TL
IC

P)
M

ed
i-C

al
  (

N
on

-O
TL

IC
P)

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
   

  F
is

ca
l Y

ea
r:

20
20

-2
02

1

Sa
n 

B
er

na
rd

in
o

I. 
Pe

rs
on

ne
l E

xp
en

se

C
C

S 
C

AS
EL

O
AD

ST
R

AI
G

H
T 

C
C

S 
-  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 
  C

C
S 

Ad
m

in
is

tr
at

iv
e 

B
ud

ge
t W

or
ks

he
et

Ka
re

n 
Sh

ut
lz

, S
up

er
vi

si
ng

 P
ub

lic
 H

ea
lth

 N
ur

se
Ad

ed
oy

in
 A

de
si

na
, P

ub
lic

 H
ea

lth
 N

ur
se

 2
Br

an
do

n 
An

de
rs

on
, P

ub
lic

 H
ea

lth
 N

ur
se

 2

VA
C

AN
T,

 C
C

S 
Ph

ys
ic

ia
n 

C
on

su
lta

nt
 1

St
ev

e 
D

an
la

g,
 S

up
 P

ed
ia

tri
c 

R
eh

ab
 T

he
ra

pi
st

 2
M

an
al

 K
as

sa
b,

 M
ed

ic
al

 T
he

ra
py

 S
pe

ci
al

is
t

N
ev

ee
n 

Ta
dr

os
, C

C
S 

Ph
ys

ic
ia

n 
C

on
su

lta
nt

 2

To
ny

a 
R

ee
d,

 S
up

er
vi

si
ng

 P
ub

lic
 H

ea
lth

 N
ur

se
Ka

re
n 

Sh
ut

lz
, S

up
er

vi
si

ng
 P

ub
lic

 H
ea

lth
 N

ur
se

Yv
et

te
 L

op
ez

, A
dm

in
 A

ss
is

ta
nt

Sr
ee

la
th

a 
Ka

si
re

dd
y,

 B
us

in
es

s 
Sy

st
em

s 
An

al
ys

t 2

C
ou

nt
y:

C
ol

um
n

C
at

eg
or

y/
Li

ne
 It

em

Be
th

an
y 

Ar
m

ijo
, P

ub
lic

 H
ea

lth
 N

ur
se

 2

N
ev

ee
n 

Ta
dr

os
, C

C
S 

Ph
ys

ic
ia

n 
C

on
su

lta
nt

 2
VA

C
AN

T,
 C

C
S 

Ph
ys

ic
ia

n 
C

on
su

lta
nt

 1
M

ar
ia

 Ig
na

ci
o,

 S
up

er
vi

si
ng

 P
ub

lic
 H

ea
lth

 N
ur

se

M
ic

ha
el

 Z
id

ek
, M

ed
ic

al
 T

he
ra

py
 S

pe
ci

al
is

t

Ke
n 

Ad
am

s,
 P

H
 P

ro
gr

am
 M

an
ag

er
Je

nn
ife

r S
t.A

nt
oi

ne
, P

H
 P

ro
gr

am
 C

oo
rd

in
at

or

M
ED

I-C
AL

 - 
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 M

ed
i-C

al
 (n

on
-O

TL
IC

P)
 

TO
TA

L 
C

C
S 

C
AS

EL
O

AD

M
ar

ia
 Ig

na
ci

o,
 S

up
er

vi
si

ng
 P

ub
lic

 H
ea

lth
 N

ur
se

To
ny

a 
R

ee
d,

 S
up

er
vi

si
ng

 P
ub

lic
 H

ea
lth

 N
ur

se

R
ab

i N
ag

ou
la

t, 
Au

to
m

at
ed

 S
ys

te
m

s 
An

al
ys

t 1
Su

bt
ot

al
M

ed
ic

al
 C

as
e 

M
an

ag
em

en
t

R
ub

y 
Be

nt
le

y,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2

Pa
ge

 1
 o

f 5

DHCS-ISCD Plan FY2020-21 Page 136 of 144 December 15, 2020



S
ta

te
 o

f 
C

a
lif

o
rn

ia
 –

 H
e

a
lt
h

 a
n

d
 H

u
m

a
n

 S
e

rv
ic

e
s
 A

g
e

n
c
y

D
e

p
a

rt
m

e
n

t 
o

f 
H

e
a

lt
h

 C
a

re
 S

e
rv

ic
e

s
 –

 I
n

te
g

ra
te

d
 S

y
s
te

m
s
 o

f 
C

a
re

 D
iv

is
io

n

Ac
tu

al
 

C
as

el
oa

d

Pe
rc

en
t o

f 
To

ta
l C

C
S 

C
as

el
oa

d

64
1

4.
72

%

16
78

12
.3

6%

11
25

6
82

.9
2%

13
57

5
10

0% 1
2

3
4A

4
5A

5
6A

6
7A

7
8A

8

%
 F

TE
An

nu
al

 
Sa

la
ry

To
ta

l 
B

ud
ge

t
(1

 x
 2

 o
r

4 
+ 

5 
+6

 )

C
as

el
oa

d 
%

St
ra

ig
ht

 
C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

C
as

el
oa

d 
%

 O
pt

io
na

l 
Ta

rg
et

ed
 L

ow
 

In
co

m
e 

C
hi

ld
re

n'
s

Pr
og

ra
m

 
(O

TL
IC

P)
 

C
o/

St
at

e/
Fe

d 
 

(1
1.

75
/1

1.
75

/7
6.

5)

C
as

el
oa

d 
%

M
ed

i-C
al

St
at

e/
Fe

de
ra

l

En
ha

nc
ed

 
%

 F
TE

En
ha

nc
ed

 
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(2
5/

75
)

N
on

-
En

ha
nc

ed
 

%
 F

TE

N
on

-
En

ha
nc

ed
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(5
0/

50
)

St
ra

ig
ht

 C
C

S
O

pt
io

na
l T

ar
ge

te
d 

Lo
w

 
In

co
m

e 
C

hi
ld

re
n'

s 
Pr

og
ra

m
 (O

TL
IC

P)
M

ed
i-C

al
  (

N
on

-O
TL

IC
P)

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
   

  F
is

ca
l Y

ea
r:

20
20

-2
02

1

Sa
n 

B
er

na
rd

in
o

C
C

S 
C

AS
EL

O
AD

ST
R

AI
G

H
T 

C
C

S 
-  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 
  C

C
S 

Ad
m

in
is

tr
at

iv
e 

B
ud

ge
t W

or
ks

he
et

C
ou

nt
y:

C
ol

um
n

C
at

eg
or

y/
Li

ne
 It

em

M
ED

I-C
AL

 - 
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 M

ed
i-C

al
 (n

on
-O

TL
IC

P)
 

TO
TA

L 
C

C
S 

C
AS

EL
O

AD

20
.

An
a 

Fr
es

ca
s,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
2,

81
4

10
4,

35
4

4.
72

%
4,

92
8

12
.3

6%
12

,8
99

82
.9

2%
86

,5
27

67
.0

0%
57

,9
73

33
.0

0%
28

,5
54

21
.

Ar
te

m
io

 G
ar

ci
a,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

77
,5

42
78

,7
07

4.
72

%
3,

71
6

12
.3

6%
9,

72
9

82
.9

2%
65

,2
62

67
.0

0%
43

,7
26

33
.0

0%
21

,5
36

22
.

D
on

na
 H

el
m

, P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
0,

48
5

10
1,

98
2

4.
72

%
4,

81
6

12
.3

6%
12

,6
06

82
.9

2%
84

,5
60

67
.0

0%
56

,6
55

33
.0

0%
27

,9
05

23
.

Ju
lie

an
n 

La
rd

iz
ab

al
, P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
77

,5
42

80
,9

54
4.

72
%

3,
82

3
12

.3
6%

10
,0

07
82

.9
2%

67
,1

24
67

.0
0%

44
,9

73
33

.0
0%

22
,1

51
24

.
H

ol
ly

 L
y,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
2,

81
4

10
4,

35
4

4.
72

%
4,

92
8

12
.3

6%
12

,8
99

82
.9

2%
86

,5
27

67
.0

0%
57

,9
73

33
.0

0%
28

,5
54

25
.

N
es

to
r M

an
zo

n,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
10

0,
48

5
10

1,
98

2
4.

72
%

4,
81

6
12

.3
6%

12
,6

06
82

.9
2%

84
,5

60
67

.0
0%

56
,6

55
33

.0
0%

27
,9

05
26

.
Am

be
r M

ar
tin

ez
-D

ur
an

, P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

64
,8

75
78

,7
07

4.
72

%
3,

71
6

12
.3

6%
9,

72
9

82
.9

2%
65

,2
62

67
.0

0%
43

,7
26

33
.0

0%
21

,5
36

27
.

D
ia

ne
 M

ej
ia

, P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
0,

48
5

98
,3

22
4.

72
%

4,
64

3
12

.3
6%

12
,1

54
82

.9
2%

81
,5

25
67

.0
0%

54
,6

22
33

.0
0%

26
,9

03
28

.
M

el
an

ie
 M

ur
ra

y,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
96

,8
66

10
1,

98
2

4.
72

%
4,

81
6

12
.3

6%
12

,6
05

82
.9

2%
84

,5
61

67
.0

0%
56

,6
56

33
.0

0%
27

,9
05

29
.

R
os

em
ar

y 
Pu

en
te

, P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
2,

81
4

98
,3

22
4.

72
%

4,
64

3
12

.3
6%

12
,1

53
82

.9
2%

81
,5

26
67

.0
0%

54
,6

22
33

.0
0%

26
,9

04
30

.
Yv

on
ne

 R
os

s,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
79

,7
47

10
4,

35
4

4.
72

%
4,

92
8

12
.3

6%
12

,8
99

82
.9

2%
86

,5
27

67
.0

0%
57

,9
73

33
.0

0%
28

,5
54

31
.

Je
ne

tt 
R

ub
i, 

Pu
bl

ic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

10
4,

89
4

80
,9

54
4.

72
%

3,
82

3
12

.3
6%

10
,0

06
82

.9
2%

67
,1

25
67

.0
0%

44
,9

74
33

.0
0%

22
,1

51
32

.
M

ar
ik

at
ha

rin
e 

Sz
py

rk
a,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

10
0.

00
%

89
,0

03
65

,8
53

4.
72

%
3,

11
0

12
.3

6%
8,

14
0

82
.9

2%
54

,6
03

67
.0

0%
36

,5
84

33
.0

0%
18

,0
19

33
.

Ke
lly

 W
eb

b,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
10

0.
00

%
89

,0
03

10
6,

47
5

4.
72

%
5,

02
8

12
.3

6%
13

,1
61

82
.9

2%
88

,2
86

67
.0

0%
59

,1
52

33
.0

0%
29

,1
34

34
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

35
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

36
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

37
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

38
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

39
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

40
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

41
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

42
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

43
.

10
0.

00
%

89
,0

03
89

,0
03

4.
72

%
4,

20
2

12
.3

6%
11

,0
02

82
.9

2%
73

,7
99

67
.0

0%
49

,4
45

33
.0

0%
24

,3
54

3,
68

3,
92

7
17

3,
95

3
45

5,
37

1
3,

05
4,

60
3

1,
94

4,
00

4
1,

11
0,

59
9

1.
10

0.
00

%
76

,7
52

76
,7

52
4.

72
%

3,
62

4
12

.3
6%

9,
48

7
82

.9
2%

63
,6

41
30

.8
9%

19
,6

59
69

.1
1%

43
,9

82
2.

10
0.

00
%

61
,6

72
61

,6
72

4.
72

%
2,

91
2

12
.3

6%
7,

62
3

82
.9

2%
51

,1
37

63
.5

9%
32

,5
18

36
.4

1%
18

,6
19

3.
10

0.
00

%
61

,6
72

61
,6

72
4.

72
%

2,
91

2
12

.3
6%

7,
62

3
82

.9
2%

51
,1

37
63

.5
9%

32
,5

18
36

.4
1%

18
,6

19
4.

10
0.

00
%

63
,1

28
63

,1
28

4.
72

%
2,

98
1

12
.3

6%
7,

80
3

82
.9

2%
52

,3
44

63
.5

9%
33

,2
86

36
.4

1%
19

,0
58

5.
10

0.
00

%
63

,1
28

63
,1

28
4.

72
%

2,
98

1
12

.3
6%

7,
80

3
82

.9
2%

52
,3

44
63

.5
9%

33
,2

86
36

.4
1%

19
,0

58
6.

10
0.

00
%

63
,1

28
63

,1
28

4.
72

%
2,

98
1

12
.3

6%
7,

80
3

82
.9

2%
52

,3
44

63
.5

9%
33

,2
86

36
.4

1%
19

,0
58

38
9,

48
0

18
,3

91
48

,1
42

32
2,

94
7

18
4,

55
3

13
8,

39
4

1.
10

0.
00

%
57

,0
34

57
,0

34
4.

72
%

2,
69

3
12

.3
6%

7,
05

0
82

.9
2%

47
,2

91
10

0.
00

%
47

,2
91

2.
10

0.
00

%
57

,0
34

57
,0

34
4.

72
%

2,
69

3
12

.3
6%

7,
05

0
82

.9
2%

47
,2

91
10

0.
00

%
47

,2
91

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 
Su

bt
ot

al

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 
VA

C
AN

T,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
 

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 
VA

C
AN

T,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
 

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 
VA

C
AN

T,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
 

VA
C

AN
T,

 P
ub

lic
 H

ea
lth

 N
ur

se
 2

 
VA

C
AN

T,
 P

ub
lic

 H
ea

lth
 N

ur
se

 2
 

O
th

er
 H

ea
lth

 C
ar

e 
Pr

of
es

si
on

al
s

Yv
on

ne
 Q

ua
tm

an
, S

up
 S

oc
ia

l S
vc

 P
ra

ct
iti

on
er

C
itl

al
y 

Ar
an

a,
 S

oc
ia

l S
vc

 P
ra

ct
iti

on
er

C
hr

is
tia

n 
G

al
ve

z,
 S

oc
ia

l S
vc

 P
ra

ct
iti

on
er

Ke
rri

 G
on

za
le

z,
 S

up
er

vi
si

ng
 O

ffi
ce

 S
pe

ci
al

is
t

N
at

as
ha

 J
on

es
, S

up
er

vi
si

ng
 O

ffi
ce

 S
pe

ci
al

is
t

VA
C

AN
T,

 S
oc

ia
l S

vc
 P

ra
ct

iti
on

er
VA

C
AN

T,
 S

oc
ia

l S
vc

 P
ra

ct
iti

on
er

VA
C

AN
T,

 S
oc

ia
l S

vc
 P

ra
ct

iti
on

er
Su

bt
ot

al
An

ci
lla

ry
 S

up
po

rt

Pa
ge

 2
 o

f 5

DHCS-ISCD Plan FY2020-21 Page 137 of 144 December 15, 2020



S
ta

te
 o

f 
C

a
lif

o
rn

ia
 –

 H
e

a
lt
h

 a
n

d
 H

u
m

a
n

 S
e

rv
ic

e
s
 A

g
e

n
c
y

D
e

p
a

rt
m

e
n

t 
o

f 
H

e
a

lt
h

 C
a

re
 S

e
rv

ic
e

s
 –

 I
n

te
g

ra
te

d
 S

y
s
te

m
s
 o

f 
C

a
re

 D
iv

is
io

n

Ac
tu

al
 

C
as

el
oa

d

Pe
rc

en
t o

f 
To

ta
l C

C
S 

C
as

el
oa

d

64
1

4.
72

%

16
78

12
.3

6%

11
25

6
82

.9
2%

13
57

5
10

0% 1
2

3
4A

4
5A

5
6A

6
7A

7
8A

8

%
 F

TE
An

nu
al

 
Sa

la
ry

To
ta

l 
B

ud
ge

t
(1

 x
 2

 o
r

4 
+ 

5 
+6

 )

C
as

el
oa

d 
%

St
ra

ig
ht

 
C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

C
as

el
oa

d 
%

 O
pt

io
na

l 
Ta

rg
et

ed
 L

ow
 

In
co

m
e 

C
hi

ld
re

n'
s

Pr
og

ra
m

 
(O

TL
IC

P)
 

C
o/

St
at

e/
Fe

d 
 

(1
1.

75
/1

1.
75

/7
6.

5)

C
as

el
oa

d 
%

M
ed

i-C
al

St
at

e/
Fe

de
ra

l

En
ha

nc
ed

 
%

 F
TE

En
ha

nc
ed

 
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(2
5/

75
)

N
on

-
En

ha
nc

ed
 

%
 F

TE

N
on

-
En

ha
nc

ed
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(5
0/

50
)

St
ra

ig
ht

 C
C

S
O

pt
io

na
l T

ar
ge

te
d 

Lo
w

 
In

co
m

e 
C

hi
ld

re
n'

s 
Pr

og
ra

m
 (O

TL
IC

P)
M

ed
i-C

al
  (

N
on

-O
TL

IC
P)

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
   

  F
is

ca
l Y

ea
r:

20
20

-2
02

1

Sa
n 

B
er

na
rd

in
o

C
C

S 
C

AS
EL

O
AD

ST
R

AI
G

H
T 

C
C

S 
-  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 
  C

C
S 

Ad
m

in
is

tr
at

iv
e 

B
ud

ge
t W

or
ks

he
et

C
ou

nt
y:

C
ol

um
n

C
at

eg
or

y/
Li

ne
 It

em

M
ED

I-C
AL

 - 
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 M

ed
i-C

al
 (n

on
-O

TL
IC

P)
 

TO
TA

L 
C

C
S 

C
AS

EL
O

AD

3.
10

0.
00

%
57

,0
34

57
,0

34
4.

72
%

2,
69

3
12

.3
6%

7,
05

0
82

.9
2%

47
,2

91
10

0.
00

%
47

,2
91

4.
D

ev
in

 B
en

so
n,

 O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
37

,6
69

37
,6

69
4.

72
%

1,
77

9
12

.3
6%

4,
65

6
82

.9
2%

31
,2

34
10

0.
00

%
31

,2
34

5.
Ka

re
n 

Bl
ah

ak
, O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

37
,6

69
37

,6
69

4.
72

%
1,

77
9

12
.3

6%
4,

65
6

82
.9

2%
31

,2
34

10
0.

00
%

31
,2

34
6.

M
is

ty
 B

ra
dl

ey
, O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

49
,2

54
49

,2
54

4.
72

%
2,

32
6

12
.3

6%
6,

08
8

82
.9

2%
40

,8
40

10
0.

00
%

40
,8

40
7.

Ja
ck

 D
au

er
, O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

49
,2

54
49

,2
54

4.
72

%
2,

32
6

12
.3

6%
6,

08
8

82
.9

2%
40

,8
40

10
0.

00
%

40
,8

40
8.

D
es

ire
e 

G
al

va
n,

 O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
38

,6
67

38
,6

67
4.

72
%

1,
82

6
12

.3
6%

4,
78

0
82

.9
2%

32
,0

61
10

0.
00

%
32

,0
61

9.
Lo

ur
de

s 
G

ar
ci

a,
 O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

35
,8

59
35

,8
59

4.
72

%
1,

69
3

12
.3

6%
4,

43
3

82
.9

2%
29

,7
33

10
0.

00
%

29
,7

33
10

.
R

al
ph

 G
uz

m
an

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

11
.

An
to

in
et

te
 H

er
na

nd
ez

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
39

,5
41

39
,5

41
4.

72
%

1,
86

7
12

.3
6%

4,
88

8
82

.9
2%

32
,7

86
10

0.
00

%
32

,7
86

12
.

Ti
ffa

ny
 L

eo
ne

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

13
.

Ke
m

ny
 L

op
ez

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
39

,5
41

39
,5

41
4.

72
%

1,
86

7
12

.3
6%

4,
88

8
82

.9
2%

32
,7

86
10

0.
00

%
32

,7
86

14
.

Sh
an

et
te

 M
an

ue
l, 

O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

15
.

M
ar

y 
M

on
ro

y,
 O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

49
,2

54
49

,2
54

4.
72

%
2,

32
6

12
.3

6%
6,

08
8

82
.9

2%
40

,8
40

10
0.

00
%

40
,8

40
16

.
Ja

el
 O

su
na

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
36

,7
74

36
,7

74
4.

72
%

1,
73

6
12

.3
6%

4,
54

6
82

.9
2%

30
,4

92
10

0.
00

%
30

,4
92

17
.

H
en

ry
 R

ey
na

, O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

18
.

Lo
riA

nn
 R

ob
in

so
n,

 O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

19
.

Le
an

dr
e 

Se
ly

er
, O

ffi
ce

 S
pe

ci
as

lis
t

10
0.

00
%

49
,2

54
49

,2
54

4.
72

%
2,

32
6

12
.3

6%
6,

08
8

82
.9

2%
40

,8
40

10
0.

00
%

40
,8

40
20

.
An

dr
ea

 S
ot

o,
 O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

38
,6

67
38

,6
67

4.
72

%
1,

82
6

12
.3

6%
4,

78
0

82
.9

2%
32

,0
61

10
0.

00
%

32
,0

61
21

.
R

ho
nd

a 
St

ra
ng

e,
 O

ffi
ce

 S
pe

ci
as

lis
t

10
0.

00
%

49
,2

54
49

,2
54

4.
72

%
2,

32
6

12
.3

6%
6,

08
8

82
.9

2%
40

,8
40

10
0.

00
%

40
,8

40
22

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
8

82
.9

2%
33

,5
97

10
0.

00
%

33
,5

97
23

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
24

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
25

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
26

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
27

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
28

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
29

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
30

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
31

.
VA

C
AN

T,
 O

ffi
ce

 S
pe

ci
al

is
t 

10
0.

00
%

40
,5

18
40

,5
18

4.
72

%
1,

91
3

12
.3

6%
5,

00
9

82
.9

2%
33

,5
96

10
0.

00
%

33
,5

96
1,

37
3,

20
9

64
,8

42
16

9,
74

6
1,

13
8,

62
1

0
1,

13
8,

62
1

M
on

ic
a 

O
nt

an
ed

a,
 S

up
er

vi
si

ng
 O

ffi
ce

 S
pe

ci
al

is
t

Su
bt

ot
al

Pa
ge

 3
 o

f 5

DHCS-ISCD Plan FY2020-21 Page 138 of 144 December 15, 2020



St
at

e 
of

 C
al

ifo
rn

ia
 –

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s 
Ag

en
cy

D
ep

ar
tm

en
t o

f H
ea

lth
 C

ar
e 

Se
rv

ic
es

 –
 In

te
gr

at
ed

 S
ys

te
m

s 
of

 C
ar

e 
D

iv
is

io
n

Ac
tu

al
 

C
as

el
oa

d

Pe
rc

en
t o

f 
To

ta
l C

C
S 

C
as

el
oa

d

64
1

4.
72

%

16
78

12
.3

6%

11
25

6
82

.9
2%

13
57

5
10

0% 1
2

3
4A

4
5A

5
6A

6
7A

7
8A

8

%
 F

TE
An

nu
al

 
Sa

la
ry

To
ta

l 
B

ud
ge

t
(1

 x
 2

 o
r

4 
+ 

5 
+6

 )

C
as

el
oa

d 
%

St
ra

ig
ht

 
C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

C
as

el
oa

d 
%

 O
pt

io
na

l 
Ta

rg
et

ed
 L

ow
 

In
co

m
e 

C
hi

ld
re

n'
s

Pr
og

ra
m

 
(O

TL
IC

P)
 

C
o/

St
at

e/
Fe

d 
 

(1
1.

75
/1

1.
75

/7
6.

5)

C
as

el
oa

d 
%

M
ed

i-C
al

St
at

e/
Fe

de
ra

l

En
ha

nc
ed

 
%

 F
TE

En
ha

nc
ed

 
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(2
5/

75
)

N
on

-
En

ha
nc

ed
 

%
 F

TE

N
on

-
En

ha
nc

ed
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(5
0/

50
)

C
ou

nt
y:

C
ol

um
n

C
at

eg
or

y/
Li

ne
 It

em

M
ED

I-C
AL

 - 
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 M

ed
i-C

al
 (n

on
-O

TL
IC

P)
 

TO
TA

L 
C

C
S 

C
AS

EL
O

AD

C
C

S 
C

AS
EL

O
AD

ST
R

AI
G

H
T 

C
C

S 
-  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 
  C

C
S 

Ad
m

in
is

tr
at

iv
e 

B
ud

ge
t W

or
ks

he
et

St
ra

ig
ht

 C
C

S
O

pt
io

na
l T

ar
ge

te
d 

Lo
w

 
In

co
m

e 
C

hi
ld

re
n'

s 
Pr

og
ra

m
 (O

TL
IC

P)
M

ed
i-C

al
  (

N
on

-O
TL

IC
P)

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
   

  F
is

ca
l Y

ea
r:

20
20

-2
02

1

Sa
n 

B
er

na
rd

in
o

1.
10

0.
00

%
51

,7
92

51
,7

92
4.

72
%

2,
44

6
12

.3
6%

6,
40

2
82

.9
2%

42
,9

44
10

0.
00

%
42

,9
44

2.
10

0.
00

%
42

,5
15

42
,5

15
4.

72
%

2,
00

8
12

.3
6%

5,
25

5
82

.9
2%

35
,2

52
10

0.
00

%
35

,2
52

3.
10

0.
00

%
53

,0
61

53
,0

61
4.

72
%

2,
50

5
12

.3
6%

6,
55

9
82

.9
2%

43
,9

97
10

0.
00

%
43

,9
97

4.
10

0.
00

%
37

,6
69

37
,6

69
4.

72
%

1,
77

9
12

.3
6%

4,
65

6
82

.9
2%

31
,2

34
10

0.
00

%
31

,2
34

5.
VA

C
AN

T,
 F

is
ca

l S
pe

ci
ai

st
10

0.
00

%
39

,5
20

39
,5

20
4.

72
%

1,
86

6
12

.3
6%

4,
88

5
82

.9
2%

32
,7

69
10

0.
00

%
32

,7
69

6.
Jo

y 
W

oo
da

rd
, F

is
ca

l A
ss

is
ta

nt
10

0.
00

%
42

,0
58

42
,0

58
4.

72
%

1,
98

6
12

.3
6%

5,
19

9
82

.9
2%

34
,8

73
10

0.
00

%
34

,8
73

7.
Je

an
et

te
 F

os
s,

 O
ffi

ce
 S

pe
ci

al
is

t
10

0.
00

%
49

,2
54

49
,2

54
4.

72
%

2,
32

6
12

.3
6%

6,
08

8
82

.9
2%

40
,8

40
10

0.
00

%
40

,8
40

8.
Sa

nt
a 

Is
ab

el
 H

er
m

os
ill

o,
 O

ffi
ce

 S
pe

ci
al

is
t

10
0.

00
%

42
,5

15
42

,5
15

4.
72

%
2,

00
8

12
.3

6%
5,

25
5

82
.9

2%
35

,2
52

10
0.

00
%

35
,2

52
9.

VA
C

AN
T,

 O
ffi

ce
 S

pe
ci

al
is

t 
10

0.
00

%
40

,5
18

40
,5

18
4.

72
%

1,
91

3
12

.3
6%

5,
00

9
82

.9
2%

33
,5

96
10

0.
00

%
33

,5
96

10
.

 H
ei

di
 B

ay
er

, O
ffi

ce
 A

ss
is

ta
nt

 3
10

0.
00

%
36

,3
58

36
,3

58
4.

72
%

1,
71

7
12

.3
6%

4,
49

4
82

.9
2%

30
,1

47
10

0.
00

%
30

,1
47

11
.

R
ac

he
l M

un
oz

-E
sq

ui
ve

l, 
O

ffi
ce

 A
ss

is
ta

nt
 3

10
0.

00
%

33
,7

79
33

,7
79

4.
72

%
1,

59
5

12
.3

6%
4,

17
5

82
.9

2%
28

,0
09

10
0.

00
%

28
,0

09
12

.
 P

am
el

a 
So

ria
, O

ffi
ce

 A
ss

is
ta

nt
 3

10
0.

00
%

45
,2

40
45

,2
40

4.
72

%
2,

13
6

12
.3

6%
5,

59
2

82
.9

2%
37

,5
12

10
0.

00
%

37
,5

12
13

.
Ve

ro
ni

ca
 Z

av
al

a-
Lo

pe
z,

 O
ffi

ce
 A

ss
is

ta
nt

 3
10

0.
00

%
35

,4
64

35
,4

64
4.

72
%

1,
67

5
12

.3
6%

4,
38

4
82

.9
2%

29
,4

05
10

0.
00

%
29

,4
05

14
.

C
he

ry
l C

am
p,

 O
ffi

ce
 A

ss
is

ta
nt

 2
10

0.
00

%
32

,1
98

32
,1

98
4.

72
%

1,
51

9
12

.3
6%

3,
98

1
82

.9
2%

26
,6

98
10

0.
00

%
26

,6
98

15
.

Es
m

er
al

da
 C

ar
do

na
, O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
16

.
Je

an
et

te
 D

e 
Le

on
, O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

31
,4

29
31

,4
29

4.
72

%
1,

48
4

12
.3

6%
3,

88
5

82
.9

2%
26

,0
60

10
0.

00
%

26
,0

60
17

.
M

ar
ia

 H
er

na
nd

ez
, O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
18

.
Ju

lia
 M

ac
ia

s,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

41
,0

80
41

,0
80

4.
72

%
1,

94
0

12
.3

6%
5,

07
8

82
.9

2%
34

,0
62

10
0.

00
%

34
,0

62
19

.
C

ry
st

al
 M

ed
in

a,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

32
,1

98
32

,1
98

4.
72

%
1,

51
9

12
.3

6%
3,

98
1

82
.9

2%
26

,6
98

10
0.

00
%

26
,6

98
20

.
R

oc
io

 Q
ui

nt
er

o,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
2

12
.3

6%
4,

17
1

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
21

.
D

an
ie

la
 R

am
os

, O
ffi

ce
 A

ss
is

ta
nt

 2
10

0.
00

%
32

,1
98

32
,1

98
4.

72
%

1,
52

0
12

.3
6%

3,
98

0
82

.9
2%

26
,6

98
10

0.
00

%
26

,6
98

22
.

Er
ic

a 
Ta

la
m

an
te

s,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

30
,6

59
30

,6
59

4.
72

%
1,

44
8

12
.3

6%
3,

79
0

82
.9

2%
25

,4
21

10
0.

00
%

25
,4

21
23

.
Ki

m
be

rle
y 

To
nk

, O
ffi

ce
 A

ss
is

ta
nt

 2
10

0.
00

%
33

,7
38

33
,7

38
4.

72
%

1,
59

3
12

.3
6%

4,
17

0
82

.9
2%

27
,9

75
10

0.
00

%
27

,9
75

24
.

Je
ss

ic
a 

U
rib

e,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

34
,6

32
34

,6
32

4.
72

%
1,

63
5

12
.3

6%
4,

28
1

82
.9

2%
28

,7
16

10
0.

00
%

28
,7

16
25

.
Ly

ne
tte

 W
ill

ia
m

s,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

35
,4

64
35

,4
64

4.
72

%
1,

67
5

12
.3

6%
4,

38
4

82
.9

2%
29

,4
05

10
0.

00
%

29
,4

05
26

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
27

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
28

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
29

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
30

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
31

.
VA

C
AN

T,
 O

ffi
ce

 A
ss

is
ta

nt
 2

10
0.

00
%

33
,7

38
33

,7
38

4.
72

%
1,

59
3

12
.3

6%
4,

17
0

82
.9

2%
27

,9
75

10
0.

00
%

27
,9

75
32

.
VA

C
AN

T,
 P

SE
50

.0
0%

35
,3

60
17

,6
80

4.
72

%
83

5
12

.3
6%

2,
18

5
82

.9
2%

14
,6

60
10

0.
00

%
14

,6
60

33
.

VA
C

AN
T,

 P
SE

50
.0

0%
35

,3
60

17
,6

80
4.

72
%

83
5

12
.3

6%
2,

18
5

82
.9

2%
14

,6
60

10
0.

00
%

14
,6

60
Su

bt
ot

al
1,

19
2,

34
1

56
,2

99
14

7,
38

4
98

8,
65

8
0

98
8,

65
8

C
le

ric
al

 a
nd

 C
la

im
s 

Su
pp

or
t

Fe
Li

ci
a 

C
la

rk
, S

up
er

vi
si

ng
 O

ffi
ce

 A
ss

is
ta

nt
VA

C
AN

T,
 S

up
er

vi
si

ng
 O

ffi
ce

 A
ss

is
ta

nt
M

ay
ra

 G
óm

ez
, A

cc
ou

nt
an

t
Yv

on
ne

 H
er

na
nd

ez
, F

is
ca

l S
pe

ci
al

is
t

DHCS-ISCD Plan FY2020-21 Page 139 of 144 December 15, 2020



S
ta

te
 o

f 
C

a
lif

o
rn

ia
 –

 H
e

a
lt
h

 a
n

d
 H

u
m

a
n

 S
e

rv
ic

e
s
 A

g
e

n
c
y

D
e

p
a

rt
m

e
n

t 
o

f 
H

e
a

lt
h

 C
a

re
 S

e
rv

ic
e

s
 –

 I
n

te
g

ra
te

d
 S

y
s
te

m
s
 o

f 
C

a
re

 D
iv

is
io

n

Ac
tu

al
 

C
as

el
oa

d

Pe
rc

en
t o

f 
To

ta
l C

C
S 

C
as

el
oa

d

64
1

4.
72

%

16
78

12
.3

6%

11
25

6
82

.9
2%

13
57

5
10

0% 1
2

3
4A

4
5A

5
6A

6
7A

7
8A

8

%
 F

TE
An

nu
al

 
Sa

la
ry

To
ta

l 
B

ud
ge

t
(1

 x
 2

 o
r

4 
+ 

5 
+6

 )

C
as

el
oa

d 
%

St
ra

ig
ht

 
C

C
S

C
ou

nt
y/

St
at

e
(5

0/
50

)

C
as

el
oa

d 
%

 O
pt

io
na

l 
Ta

rg
et

ed
 L

ow
 

In
co

m
e 

C
hi

ld
re

n'
s

Pr
og

ra
m

 
(O

TL
IC

P)
 

C
o/

St
at

e/
Fe

d 
 

(1
1.

75
/1

1.
75

/7
6.

5)

C
as

el
oa

d 
%

M
ed

i-C
al

St
at

e/
Fe

de
ra

l

En
ha

nc
ed

 
%

 F
TE

En
ha

nc
ed

 
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(2
5/

75
)

N
on

-
En

ha
nc

ed
 

%
 F

TE

N
on

-
En

ha
nc

ed
M

ed
i-C

al
St

at
e/

Fe
de

ra
l

(5
0/

50
)

St
ra

ig
ht

 C
C

S
O

pt
io

na
l T

ar
ge

te
d 

Lo
w

 
In

co
m

e 
C

hi
ld

re
n'

s 
Pr

og
ra

m
 (O

TL
IC

P)
M

ed
i-C

al
  (

N
on

-O
TL

IC
P)

O
TL

IC
P 

-  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 O

TL
IC

P 
   

  F
is

ca
l Y

ea
r:

20
20

-2
02

1

Sa
n 

B
er

na
rd

in
o

C
C

S 
C

AS
EL

O
AD

ST
R

AI
G

H
T 

C
C

S 
-  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
To

ta
l C

as
es

 o
f O

pe
n 

(A
ct

iv
e)

 S
tra

ig
ht

 
  C

C
S 

Ad
m

in
is

tr
at

iv
e 

B
ud

ge
t W

or
ks

he
et

C
ou

nt
y:

C
ol

um
n

C
at

eg
or

y/
Li

ne
 It

em

M
ED

I-C
AL

 - 
   

To
ta

l C
as

es
 o

f O
pe

n 
(A

ct
iv

e)
 M

ed
i-C

al
 (n

on
-O

TL
IC

P)
 

TO
TA

L 
C

C
S 

C
AS

EL
O

AD

To
ta

l S
al

ar
ie

s 
an

d 
W

ag
es

7,
44

8,
52

7
4.

72
%

35
1,

71
2

12
.3

6%
92

0,
71

3
82

.9
2%

6,
17

6,
10

2
2,

12
8,

55
7

4,
04

7,
54

5
Sa

la
ry

 S
av

in
gs

(6
29

,2
81

)
4.

72
%

(2
9,

71
0)

12
.3

6%
(7

7,
78

7)
82

.9
2%

(5
21

,7
84

)
63

.6
6%

(3
32

,1
77

)
36

.3
4%

(1
89

,6
07

)
To

ta
l S

al
ar

ie
s 

an
d 

W
ag

es
 w

ith
 S

al
ar

y 
Sa

vi
ng

s
6,

81
9,

24
6

4.
72

%
32

2,
00

2
12

.3
6%

84
2,

92
6

82
.9

2%
5,

65
4,

31
8

1,
79

6,
38

0
3,

85
7,

93
8

St
af

f B
en

ef
its

 (S
pe

ci
fy

 %
)

50
.1

4%
3,

41
9,

17
0

4.
72

%
16

1,
45

0
12

.3
6%

42
2,

64
2

82
.9

2%
2,

83
5,

07
8

90
0,

70
5

1,
93

4,
37

3
10

,2
38

,4
16

4.
72

%
48

3,
45

2
12

.3
6%

1,
26

5,
56

8
82

.9
2%

8,
48

9,
39

6
2,

69
7,

08
5

5,
79

2,
31

1

   
   

 1
.

Tr
ai

ni
ng

28
,0

75
4.

72
%

1,
32

6
12

.3
6%

3,
47

0
82

.9
2%

23
,2

79
0

10
0.

00
%

23
,2

79
2.

Tr
av

el
40

,4
56

4.
72

%
1,

91
0

12
.3

6%
5,

00
1

82
.9

2%
33

,5
45

0
10

0.
00

%
33

,5
45

   
   

 3
.

C
om

m
un

ic
at

io
ns

40
2,

48
6

4.
72

%
19

,0
05

12
.3

6%
49

,7
51

82
.9

2%
33

3,
73

0
0

10
0.

00
%

33
3,

73
0

4.
O

ffi
ce

 S
up

pl
ie

s
97

,6
41

4.
72

%
4,

61
1

12
.3

6%
12

,0
69

82
.9

2%
80

,9
61

0
10

0.
00

%
80

,9
61

   
   

 5
.

O
ffi

ce
 F

ur
ni

tu
re

 a
nd

 E
qu

ip
m

en
t

58
,6

31
4.

72
%

2,
76

9
12

.3
6%

7,
24

7
82

.9
2%

48
,6

15
0

10
0.

00
%

48
,6

15
6.

C
om

pu
te

rs
 a

nd
 P

rin
te

rs
19

4,
84

2
4.

72
%

9,
20

0
12

.3
6%

24
,0

84
82

.9
2%

16
1,

55
8

0
10

0.
00

%
16

1,
55

8
7.

Po
st

ag
e

67
,0

08
4.

72
%

3,
16

4
12

.3
6%

8,
28

3
82

.9
2%

55
,5

61
0

10
0.

00
%

55
,5

61
8.

Pr
of

es
si

on
al

 S
er

vi
ce

s
1,

11
0,

94
8

4.
72

%
52

,4
58

12
.3

6%
13

7,
32

4
82

.9
2%

92
1,

16
6

0
10

0.
00

%
92

1,
16

6
9.

Eq
ui

pm
en

t M
ai

nt
en

an
ce

31
,9

01
4.

72
%

1,
50

6
12

.3
6%

3,
94

3
82

.9
2%

26
,4

52
0

10
0.

00
%

26
,4

52
10

.
Sp

ac
e 

R
en

ta
l

43
3,

38
6

4.
72

%
20

,4
64

12
.3

6%
53

,5
71

82
.9

2%
35

9,
35

1
0

10
0.

00
%

35
9,

35
1

11
.

U
til

iti
es

75
,0

00
4.

72
%

3,
54

1
12

.3
6%

9,
27

1
82

.9
2%

62
,1

88
0

10
0.

00
%

62
,1

88
II.

 T
ot

al
 O

pe
ra

tin
g 

Ex
pe

ns
e

2,
54

0,
37

4
11

9,
95

4
31

4,
01

4
2,

10
6,

40
6

0
2,

10
6,

40
6

III
. C

ap
ita

l E
xp

en
se

   
   

   
   

   
1.

  
0

4.
72

%
0

12
.3

6%
0

82
.9

2%
0

0
III

. T
ot

al
 C

ap
ita

l E
xp

en
se

0
0

0
0

0
IV

. I
nd

ire
ct

 E
xp

en
se

   
   

   
   

   
1.

  I
nt

er
na

l
11

.4
4%

1,
17

1,
17

2
4.

72
%

55
,3

02
12

.3
6%

14
4,

76
8

82
.9

2%
97

1,
10

2
10

0.
00

%
97

1,
10

2
   

   
   

   
   

2.
  E

xt
er

na
l

FL
AT

13
3,

68
9

4.
72

%
6,

31
3

12
.3

6%
16

,5
25

82
.9

2%
11

0,
85

1
10

0.
00

%
11

0,
85

1
IV

. T
ot

al
 In

di
re

ct
 E

xp
en

se
1,

30
4,

86
1

61
,6

15
16

1,
29

3
1,

08
1,

95
3

1,
08

1,
95

3
V.

 O
th

er
 E

xp
en

se
   

   
   

   
   

1.
  M

ai
nt

en
an

ce
 &

 T
ra

ns
po

rta
tio

n
41

,2
50

4.
72

%
1,

94
8

12
.3

6%
5,

09
9

82
.9

2%
34

,2
03

10
0.

00
%

34
,2

03
V.

 T
ot

al
 O

th
er

 E
xp

en
se

41
,2

50
1,

94
8

5,
09

9
34

,2
03

34
,2

03
B

ud
ge

t G
ra

nd
 T

ot
al

14
,1

24
,9

01
66

6,
96

9
1,

74
5,

97
4

11
,7

11
,9

58
2,

69
7,

08
5

9,
01

4,
87

3

Pr
ep

ar
ed

 B
y 

(S
ig

na
tu

re
)

Pr
ep

ar
ed

 B
y 

(P
rin

te
d 

N
am

e)

C
C

S 
Ad

m
in

is
tra

to
r (

Si
gn

at
ur

e)
C

C
S 

Ad
m

in
is

tra
to

r (
Pr

in
te

d 
N

am
e)

D
at

e 
Si

gn
ed

Je
nn

ife
r A

 S
tA

nt
oi

ne
, P

ro
gr

am
 C

oo
rd

in
at

or

Ph
on

e 
N

um
be

r

90
9-

45
8-

16
32

I. 
To

ta
l P

er
so

nn
el

 E
xp

en
se

II.
 O

pe
ra

tin
g 

Ex
pe

ns
e

K
en

 A
da

m
s,

 P
ro

gr
am

 M
an

ag
er

Ph
on

e 
N

um
be

r

90
9-

45
8-

16
33

Pa
ge

 5
 o

f 5

DHCS-ISCD Plan FY2020-21 Page 140 of 144 December 15, 2020



Department of Health Care Services – Systems of Care Division 
San Bernardino County 

California Children’s Services Administrative Budget 
Fiscal Year 2020-21 

 
 
I.  PERSONNEL EXPENSES 
 

Total Salaries and Wages   $ 6,819,246 
The FY 2020-21 CCS Administrative Budget contains a total of 116.2 full-time equivalents 
(FTE).  There are no increases in FTE compared to FY 2019-20.  The total Salaries and 
Wages reported is only higher than the previous year to account for cost of living increase 
allowances, which increased salaries across the board for San Bernardino County and an 
increase in the benefits percentage.  
 
Total Benefits    $ 3,419,170   
Benefits are calculated at 50.14% of Total Salaries and Wages.   
 

TOTAL PERSONNEL EXPENSES   $10,238,416 
 
II.  OPERATING EXPENSES 
 

Training     $      28,075 
This includes costs associated with staff training for job enhancement and CEUs required to 
maintain licensure.  There is essentially no change to training costs this fiscal year. 
 
Travel      $      40,456 
This includes three general categories:  private mileage, motorpool expenses, and other 
travel.  The travel budget includes an increase of approximately $2,200. This is due to 
standard increased costs for mileage reimbursements and vehicle costs for employees to 
attend meetings, training, and provider and community engagement activities. 
 
Communications    $    402,486 
This category includes costs associated with communications for the program, including 
access to telephones, voice mail accounts, mobile telephones, Internet access, and e-mail 
accounts. FY 2020-21 communications cost changes are insignificant. 
 
Office Supplies    $     97,641 
The costs associated with this budget item are general office supplies, printed supplies, 
paper, toner, photocopier and facsimile supplies, pens, writing pads, binders, and minor 
office equipment.  There is an increase of approximately $5,300 from FY 2019-20 based on 
cost increases for supplies over the prior year. 
 
Office Furniture and Equipment  $      58,631 
This budget item funds any furniture needs for the CCS program.  There is a significant 
reduction in costs for FY2020-21 as we had a large furniture replacement purchase in 
FY2019-20 and this year will only be making minor furniture purchases in comparison. 
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Computers and Printers   $    194,842 
This budget item funds computer/printer equipment.  Budgeted funds for FY 2020-21 are 
lower than last year by approximately $57,600. The reduction is due to last year being a 
refresh of our current equipment, while this year we are only purchasing laptops and 
computer equipment being used for our new telecommuting processes. 
 
Postage     $     67,008 
This amount funds the program’s postage allocation expenses for mailings to providers and 
general postage fees.  It further includes a prorated share of the cost for interoffice mail 
services between county offices.  Postage costs have continued to go down due to the 
“paperless” system becoming more effective. 
 
Professional Services   $    1,110,948 
This budget item funds costs for professional services.  It includes costs related to purchase 
of insurance, costs associated with performing background checks on new hires, vendors 
providing specialized services such as contractors and consultants (Case management 
experts, economists, etc) expected to continue in the improvement of our enhanced case 
management process and in the development of customization of forms for CCS use in the 
EHR, advertising, alarm and security services, interpreting services, paper processing 
specialists, and professional services provided by county departments.  This area of the 
budget has decreased by approximately $28,000as some projects have reached conclusion. 
 
Equipment Maintenance   $     31,901 
This is the cost for maintenance costs associated with equipment required to do business. 
Changes from the FY2019-20 budget are insignificant.  
 
Space Rental     $    433,386 
This is the cost for lease of the facility that houses program staff. Scheduled lease increase 
of less than $10,000 was planned. 
 
Utilities     $      75,000 
The monthly utility cost are allocated among the programs that co-located in the rented 
facility; due to this the cost for utilities compared to FY 2019-20 have decreased by $5,000. 

 
TOTAL OPERATING EXPENSES   $  2,540,374 

 
 

III.  CAPITAL EXPENSES 
 

     $               0 
 
TOTAL CAPITAL EXPENSES   $               0 
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IV.  INDIRECT EXPENSES 
 

Internal Indirect @ 11.439%   $ 1,171,172 
The amount of budgeted Indirect Expenses included in the budget is calculated at 11.439% 
of Total Personnel Expenses, previous year was 10.711%. The increase is tied to the new 
rate and the increase in budgeted salaries.   
 
External Indirect (flat)   $    133,689 
 
The External Indirect Expenses includes administrative support from other county 
departments that provide general support, for example, Auditor-Controller/Treasurer/Tax 
Collector, Information Services, County Counsel, and Purchasing. The county decreased 
those costs from last year. 

 
TOTAL INDIRECT EXPENSES   $  1,304,861 
 
V.  OTHER EXPENSES 
 

Maintenance and Transportation  $      41,250 
 This budget item funds the costs associated with provided maintenance and transportation 

services to CCS clients who require assistance with mileage, transport costs, housing, etc. 
No changes to budget 

 
  
TOTAL OTHER EXPENSES    $      41,250 
 
 
 
BUDGET GRAND TOTAL    $14,124,901 
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