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«i CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City: Fiscal Year:
San Bernardino 2024-25

Certification Statement

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

(00/ "

Monique Amis, Division Chief A LA bt
HCPCFC/County Authorized Representative Slgnature Date
Dawn Rowe, Chair Board of Supervisors DEC 17 2024

Local Governing Body Chairperson Name, Slgnature Date
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; 1.‘ CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES
/’

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:
San Bernardino 2024-25
I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Aggregate PHN staffing increase by 1.20 FTE (14.55%) due to moving part of the SPH classifications to the Administrative
Budget. This budget changed allowed for an increase in FTE.

Base Budget Narrative

Il Operating Expenses [dentify and Explain All Operating Expense Line Items

Travel-$3,172

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
$0.655, 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 -$4,900

This includes costs for anticipated training needs for program staff (PHN I/11), 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
approximately $318.

IIl. Capital Expenses Identify and Explain All Capital Expense Line items

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items

The indirect cost percentage is 17.617% of Personne Costs (Salaries plus Fringe benefits).
Internal:

External:

V. Other Expenses Identify and Explain All Other Expense Line ltems

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to

states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursyant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further a rFe that this HCPCFC may be subject to sanctions or

other remedies if this HCPCFC iﬁ y of the above. ‘
Monique Amis, Division Chief y /I)\ . | )f\ aﬁ@,d

Authorized HCPCFC Signor Name, Title  Signature Date
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) CALIFORNIA DEPARTMENT OF
7 4 HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Psychotropic Medication Monltoring & Oversight Budget Narrative
San Bernardino 2024-25

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

Aggregate PHN staffing increase by 0.28FTE (10.85%) due to moving the SPH classifications to the Administrative Budget. This budget changed allowed for an
increase in FTE.

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

Travel -$1950

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 $0.655, 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 -$1930

This includes costs for anticipated training needs for pragram staff (PHN 1711, 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 approximately $748.

Ill. Capital Expenses Identify and Explain All Capital Exgense Line ltems

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items
The indirect cost percentage is 17.617% of Personne Costs (Salaries plus Fringe benefits).

Internal:

External:

V. Other Expenses Identify and Explain All Other Expense Line Items

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including

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

any of the above. IT/ﬁ

(

‘Monigue Amis, Division Chief \k./(M 3 [’Z){ B‘M
Di

Authorized HCPCFC Signor Name, Title Signature

ate



,;;’ CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:
Caseload Relief Budget Narrative
San Bernardino 2024-25

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses
Aggregate PHN staffing increase by 0.62FTE (8.96%) due to moving the SPH classifications to the Administrative Budget.
This budget changed allowed for an increase in FTE.

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

Travel - $1,203

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

anate Mlleage Th|s is revmbu rsement to staff for use of their prlvate vehicles to conduct program activities, mcludmg but

III Capltal Expenses Identify and Explam All Capltal Expense Lme ltems

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items
The indirect cost percentage is 17.617% of Personne Costs (Salaries plus Fringe benefits).

Internal:

External:

V. Other Expenses Identify and Explain All Other Expense Line Items

I certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agre# that this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC wo(a\(és any of the above.

2l
Monique Amis, Division Chief / N A (/\ bq\g 9‘—(
Authorized HCPCFC Signor Name, Title l&q’nature Date
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" CALIFORNIA DEPARTMENT OF
7 HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:
San Bernardino 2024-25
. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Aggregate staffing for Administrative Budget costs are determinded based on guidance provided by DHCS and standards
established for HCPCFC support staff. Benefit rate is 48.93%

Administrative Budget Narrative

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

Travel - $1,200

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 limi raining. meetings, and/or other rk locations. At present, th reimbursement per mile is
IIl. Capital Expenses Identify and Explain All Capital Expense Line Items

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items
The indirect cost percentage is 17.617% of Personne Costs (Salaries plus Fringe benefits).

Internal:

External:

V. Other Expenses Identify and Explain All Other Expense Line Items

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

A_k
 f \7’ A
‘Monique Amis, Division Chief AM M~ \‘D 4 i'JVi-
Authorized HCPCFC Signor Name, Title Signature Date
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