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Dawn Rowe, Chair, Board of Supervisors
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i'HCS 

MICHELLE BAASS 

DIRECTOR 

I county/City: 

Fundlna Source: 
A 

Category/Line Item 

I. Total Personnel Expenses
II. Total Ooeratinc Exoenses
Ill. Total Capital Expenses 
IY�.T otal Indirect �penses 
V. Total Other Exoenses

Budget Grand Total 
E 

Source of Funds: 

State/County Funds 
Federal Funds (Title XIX) 

Budafi Grand TotaJ 

Jsan Bernardino

B 

Base 
C 

Total Budget I Enhanced 

$2,208,715 L $1,761,006 
$4,305 ! $0 

$373,�7-� 

$2,586,293 $1,761,006 
F G 

Total Funds Enhanced 

$852,896 $440,252 
$1,733,399 $1,320,755 
$2,58ll,293 $1,761,006 

b,it»iJ --,J .:7�
Prepar,id By: 5,gn I 

Authorized HCPCFC Program Representative. Sign 

State of California-Health and Human Services Agency 

Department of Health Care Services 

Health Care Program for Children in Foster Care 

Budget Summaries 

GAVIN NEWSOM 

GOVERNOR 

JFlscal Year: }2022-23

PMM&O Caseload Relief County/City-Federal 
0 B C D B C 0 B C 0 

Non-Enhanced Total Budget Enhanced Non-Enhanced Total Budget Enhanced Non-Enhanced Total Budget Enhanced Non-Enhanced 

$44U.Q.� ... $3I2,128 $306,762 $§5,366 $1,005,259 $832,400 $172,859 $0 $0 $0 
$4,305 $3,730 $0 $3,730 $3,078 $0 $3,078 $0 $0 $0 

�373,m_ $62,890 $62,890 $169,889 $169,889 $0 $0 

$825,287 $438,748 $306,762 $131,986 $1,178,226 $832,400 $345,826 $0 $0 $0 
H F G H F G H F G H 

Non-Enhanced Total Funds Enhanced Non-Enhanced Total Funds Enhanced Non•Enhanced Total Funds Enhanced Non-Enhanced 

$412,644 $142,684 $76,691 $65,993 $381,013 $208,100 $172,913 $0 $0 $0 
$412,644 $296,065 $230,072 $65,993 $797,213 $624,300 $172,913 $0 $0 $0 
$825,287 $438,748 $306,762 $131,986 $1,178,226 $832,400 $345,826 $0 $0 $0 

Stewart Hunter .th Program Manager 8/14/2023 SHunter@ldph.sbcounty.ge 
Print 

Monique Ami) ) 
(}J:.�e Date Email 

Public Health Division Chief 1/3/2024 nique.Amis@d ph.sbcounty. 
Print Title Date Email 
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MICHELLE BAASS 

DIRECTOR 

!State/Federal Funding Source:

I County/City Name: !San Bernardino

Column 

Category/Line Item 

I. Personnel Expenses
# Name

1 Goldstein, Tammv, Public Health Nurse (P� 
2 Monto�a. Leticia, Public Health Nurse (PHN 
3 Smith, Rubi, Puhflc Heallh Nurse (PHN) 
4 Garcia, Xenia, Supervising PHN 
5 Hainsworth, Sara, Supervising PHN 
6 Philo, Susan, Supervising PHN 
7 Poulin, Shaunna, Supervising PHN 
8 Vacant Public Health Nurse Manager 
9 
10 

Total PHN FTE % 
Total Direct Support staff FTE % 
Net Salaries and Wages 
Staff Benefits (S�itv % I I 56.24% 
I. Total Personnel Expenses
II. Operating Expenses
1. Travel
2. Training
II. Total Ocerating Expenses
Ill. Total Capital Expenses
IV. Indirect Exoenses
1. Internal (Specify%) I 16.90% 
IV. Total Indirect Expenses
V.TotalOtherExpenses
Budget Grand Total 1 I _, 

State of California-Health and Human Services Agency 
Department of Health Care Services 

Health Care Program for Children in Foster Care 
Budget Worksheet 

1A 

TotalPMM&O 
FTE% 

100% 
100% 
30% 
1% 
1% 
1% 
16% 
5% 

230.00% 
24.00% 

Psychotropic Medication Monitoring & Oversight 

1B 1 

Annual Salary Total Budget 

$92,363 $92,363 
$92,363 $92,363 
$92,363 $27,709 
$104,677 $1,047 
$104,677 $1,047 
$104,677 $1,047 
$104,677 $16,748 
$117,057 $5,853 

$0 
$0 
$0 

$238,177 
$133 951 
$372128 

$2,290 

$1,440 
$3,730 

$62 890 
$62,890 

$438 748 

!Fiscal Year: 12022-23

2A 2 

Enhanced FTE Enhanced 
" (25/75) 

90% $83,127 
90% $83,127 
90% $24,938 
20% $209 
20% $209 
20% $209 
20% $3,350 
20% $1,171 

$0 
$0 
$0 

207.00% 
4.80% 

$196 340 
$110 422 
$306,762 

0% $0 
0% $0 

$0 

$306,762 

3A 

Non-Enhanced 
FTE% 

10% 
10% 
10% 
80% 
80% 
80% 
80% 
80% 

23.00% 
19.20% 

100% 
100% 

GAVIN NEWSOM 

GOVERNOR 

3 

Non-Enhanced 
(50/50) 

$9,236 
$9,236 
$2,771 
$837 
$837 
$837 

$13,399 
$4,682 

$0 
$0 
$0 

$41,837 
$23 529 
$65366 

$2 290 
$1,440 
$3,730 

$62,890 
$62,890 

$131 986 

Jfl1liilJI/ A , {
I 

jfi,,1,ii\ Stewart Hunter Program Manager 8/14/2023 SHunter@dph.sbcounty.gov 
Pre ea By: 

Authorized HCPCFC 
Program Representative: 

! • Sign Print 
Monique Amis 

Sign Print 

Title • 
Date EmaM 

1/3/2024 Monique.Amis@dph.sbcounty. ov 
Date EmaU 

Budget Summary tables can be found on the "Summary Tables" sheet of this workbook. 
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Stewart Hunter (Mar 21, 2024 16:18 PDT)
Stewart Hunter



i'HCS 

MICHELLE BAASS 

DIRECTOR 

I county/City: 

Fundlna Source: 
A 

Category/Line Item 

I. Total Personnel Expenses
II. Total Ooeratinc Exoenses
Ill. Total Capital Expenses 
IY�.T otal Indirect �penses 
V. Total Other Exoenses

Budget Grand Total 
E 

Source of Funds: 

State/County Funds 
Federal Funds (Title XIX) 

Budafi Grand TotaJ 

Jsan Bernardino

B 

Base 
C 

Total Budget I Enhanced 

$2,208,715 L $1,761,006 
$4,305 ! $0 

$373,�7-� 

$2,586,293 $1,761,006 
F G 

Total Funds Enhanced 

$852,896 $440,252 
$1,733,399 $1,320,755 
$2,58ll,293 $1,761,006 

b,it»iJ --,J .:7�
Prepar,id By: 5,gn I 

Authorized HCPCFC Program Representative. Sign 

State of California-Health and Human Services Agency 

Department of Health Care Services 

Health Care Program for Children in Foster Care 

Budget Summaries 

GAVIN NEWSOM 

GOVERNOR 

JFlscal Year: }2022-23

PMM&O Caseload Relief County/City-Federal 
0 B C D B C 0 B C 0 

Non-Enhanced Total Budget Enhanced Non-Enhanced Total Budget Enhanced Non-Enhanced Total Budget Enhanced Non-Enhanced 

$44U.Q.� ... $3I2,128 $306,762 $§5,366 $1,005,259 $832,400 $172,859 $0 $0 $0 
$4,305 $3,730 $0 $3,730 $3,078 $0 $3,078 $0 $0 $0 

�373,m_ $62,890 $62,890 $169,889 $169,889 $0 $0 

$825,287 $438,748 $306,762 $131,986 $1,178,226 $832,400 $345,826 $0 $0 $0 
H F G H F G H F G H 

Non-Enhanced Total Funds Enhanced Non-Enhanced Total Funds Enhanced Non•Enhanced Total Funds Enhanced Non-Enhanced 

$412,644 $142,684 $76,691 $65,993 $381,013 $208,100 $172,913 $0 $0 $0 
$412,644 $296,065 $230,072 $65,993 $797,213 $624,300 $172,913 $0 $0 $0 
$825,287 $438,748 $306,762 $131,986 $1,178,226 $832,400 $345,826 $0 $0 $0 

Stewart Hunter .th Program Manager 8/14/2023 SHunter@ldph.sbcounty.ge 
Print 

Monique Ami) ) 
(}J:.�e Date Email 

Public Health Division Chief 1/3/2024 nique.Amis@d ph.sbcounty. 
Print Title Date Email 
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Dawn Rowe, Chair, Board of Supervisors
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