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CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

) County/City: Fiscal Year
e San Bernarding 202425
Street Address: {451 East Vanderbilt Way Health Officer Name: |[Dr Michae! Sequeira
City:|San Bernardino HCPCFC Central Email
Zip Code: [92415-0012 Address:
Autharized HCPCFC Repr i Director of Soclal Services Agency
Name, Title: Monique Amis. Division C Name: James Locurto
Phone: (309) 387-6218 Phone: {909) 388-0245
Email: Monigue.Amis@dph.sbeo Email: James.Locuno@hss.sbcou
Clerk of the Board of Supervisors Chief Probation Officer
Name: Lynna Monell Name: Tracy Reece
Phone: {909) 3873824 Phone: (909) 387-5874
Email: Imonell@cob.sbcounty.go| Email: @prob.shcoury

List All BCPCFC Program Staff

Name: Title: support |y Emaik
Staff
1 Christine Diggs Public Health Nurse Ng Yo tine.DignsFhss.sbeounty|
< Alba Flores 'ublic Health Nurse N Wes fbiAFIoresE ss.sbcounty. g
E) Angelo De Jesus ublic Health Nurse Nes Yes  leloD sbeountyf
4 Cherrelle Overlry ublic Health Nurse Mo ¥g __pelle Overbyi=hss sbcounty
2 Tanaka Reed ublic Health Nurse hig Yos  pokaReedihss sbcounty.d
B Dejanae Tinner ublic Health Nurse hex Yeu inae Tinnerishss sb
14 Nancy Gomez ublic Health Nurse i Vs
L1 Amyluz Sanchez ublic Health Nurse N ity
Ll Adaeze Ude 'ublic Health Nurse o fod
Tova Carraby 'wblic Health Nurse M i=
Lk} Sabrina Cordova 'ublic Health Nurse Moy Y
[T Victoria Garcia ublic Health Nurse. Nn i
LE] Marissa Uresti 'ublic Health Nurse hin ¥ou
1 Term Westlake 'ublic Health Nurse My Yes
T5 Christozher Zorn ublic Health Nurse N ™
15 Tamare Goldstein ublic Health Nurse My Neu E
T Carmen Garcia ublic Health Nurse hig o men Garciat=dh.sbcounty|
Vacant ublic Health Nurse Mo Tes © be assianed upon hire,
Vacant ublic Health Nurse ™ e © be assigned upon hire
Vacant 'ubkic Health Nurse N Yae © be assigned upon hire
Vacant 'ublic Health Nurse N Yos © be assigned upon hire|
< Vacant “ublic Health Nurse Mo e © be assiuned uton hire |
Vacant ublic Health Nurse higs s © be assigned upon hire
_gi Vacant ublic Health Nurse Ny ™ © be assigned upon hire|
Vacant 'ublic Health Nurse o Yes © be assigned upon hire|
Ei Vacant 'ublic Health Nurse o s © be assigned upon hire
Stewart Hunter lic Health Program Manay o No county goshunter@dg
7 Rubi Smith ising Public Health Nul o Yeu  WbiSmithizhss sbcounty.qd
Shaunna Poulin ising Public Health Nu| No ew nna.Poulin*dch sbcoun
: Julieann Steele ising Public Health Nul  njg Yo n. county|
Susan Philo blic Health Nurse Mana Yeq Yiow Isan.PhiIn@dnhsbcoumi.g
Trent Chandler tountant lil#Senior Accoun! Yei Mo 1LC beounty)
33 Shanice Johnson __[Administrative Supervisor Yieu no liceJohnsont dphshcount
Aleandra Urias Fiscal Assistant Y1 Ne ndra.Un b
EL] Ay Trihn flealth Education Specialist Yis Mo Trihnd dph stcounity.
e Erica Felix Office Assistant Il Yes Mo nchel-Fdimd%l oty
E) Melissa Malcom Program Specialist | You My aMalcomiSdoh khioun
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View additional rows by selecting the "+* to the uft




LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City:

San Bernardino

Certification Statement

Fiscal Year:

2024-25

| 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.

1

A

Monique Amis, Division Chief U\ \ 12’\3‘19'%
HCPCFC/County Authorized Representative Signature Date
Dawn Rowe, Chair Board of Supervisors

Local Governing Body Chairperson Name, Signature Date
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X 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

ll. Operating Expenses ldentify and Explain All Operating Expense Line ltems
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.

Matorpool - 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.

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

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ltems
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 pursyant to these authorities, and that all listed expenses

adhere to program goals, scope, and activity requirements, | furfher a rFe that this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC jvid| /a:»y of the above.

Monigue Amis, Division Chief Ji _kak ] ‘)'\Bttﬁid
Da

Authorized HCPCFC Signor Name, Title uSign\ature
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) CALIFORNIA DEPARTMENT OF
/‘ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Psychotropic Medication Monitoring & 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.

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

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 lacation).

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 1/1l, 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.

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

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ltems
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 X!X 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 sub‘ectctpa ions or other remedies if this HCPCFC violates
L' \

any of the above.
Manigue Amis, Division Chief (A’* [7){ Z‘M

Authorized HCPCFC Signor Name, Title Signature Date




I ) CALIFORNIA DEPARTMENT OF
7 4 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 ltems

Travel - $1,203

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

anate Mlleage ThlS is rermbursement to staff for use of their prlvate vehicles to conduct program activities, lncludlng but

|II Capital Expenses Identlfy and Explam All Capital Expense Line [tems

IV. Indirect Expenses Identify and Explain All Indirect Expense Line ltems
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 pursuant to these authorities, and that all listed expenses

adhere to program goals, scope, and activity requirements. | further agr this HCPCFC may be subject to sanctions or
other remedies if this HCPCFC VI a 5 ap of the above.

Monique Amis, Division Chief \ﬂ Zk?“'{

Authorized HCPCFC Signor Name, Title ﬁnathre Date




BHCS

Health Care Program for Children in Foster Care

i County/City Name: Fiscal Year:
Administrative Budget Worksheat e arading i
Coluran — LTSN 1 2 2 3A 3
1. Personnel Expenses Totalase | annwat | Lo dger | ETRNed | Enhances Er:::u " E“':::" w
# [Name Title pss | prn | FTE% | Salay FIE% Toual Total
Chnsune Diges Public Health Nurse = 0%
Alba Flores ublic Heaith Nurse io_| Yes 0%
Angela De Jesus Public Heaith Nurse o | Yes 0%
Cherrelle vertsy. Public Health Nurse o | Ves %
Tanoka Reed ublic Heslth Nurse o | Yes 0%
Dejana Tinner Public Health Nurse o | Yes 0%
| 7 [Nancy Gomez urse lo | Yes %
Sancher urse lo | Yes 0%
| Adaeze Ude lurse L No | Yes 0%
Terya Carmatry jurse 1 Neo fes. 0%
Sabxina Condava urse | No | Yes 0%
[Victona Garda ealth Nurse o | Yes 0% 0 100%
| 13 |Marissa Uresti urse lo_| Yes 0% 0 100%
T Westiake Nurse. o | Yes 0% 50 100%
Crrmapter Zom urse o | Yes % $0 100%
'amara Galdstain Public Health Nurse lo_| Yes 0% g [ 100%
Camen Garcia lurse o | Yes 0% 50 100%
Vacart ieaith Norse o | Yes 0% $0 100%
Vacant rse I jo_| Yes 0% ) 100%
facant urse I io_| Yes 0% 0 100%
Vacant urse o | ves % | S0 100%
jurse T No | Yes 0% 0 100%
urse [ No | Yes o% 100% 50
Public Health Nurse o | Yes 0% 100% 0
urse o | Yes 0% 100% 0
jurse o | Yes o% | _so | 100% 0
Pubfic Health Frogram Manager o | Ma 0% | $1208%4 $48358 100%
ing Public Health Nurse o | Yes | 112459 $112498 100%
Public Health Nurse o | Yes 66% 12455 $74249 100%
Public Health Nurse o | Yes 55% 112453 361375 100%
31 [Susan P jurse Manager fos e S0% 135751 $67.476 100%
32 [Trent Chandier MiSenior Accountant o5 lo 2% 586201 | $1724 100%
33 [Sharice Johnson inistrative Supanisse | ez | WNo 0% $98519 $39.408 100%
34| Alelandra Urias Fiscal Assistant as | No 20% 546635 $9.527 100%
35 [ Ay Trin Health Education Specalist es | No T% | 566505 54,583 100%
36 Erica Felix Office Assistant il e | No 20% %43 796 58759 100%
17 Melissa Maloom Magram Semalist | s | No 1% | §73an1 §732 100%
38 % 100%
39 0% $0 100% )
40 % [ 100% $0
a1 % $0 100% 0
a2 o% | sa 100% 50
43 % 0 100% 0
a4 % 50 100% 50
a5 % S0 100% 50
8]0 0% 0 100% 30
a7)0 % 50 100% 50
8 % $0 100% 50
4 % ) 100% $0
50 % 50 100%. 0
51 % 50 100% 50
52 23 100% 0
53 % 100%. 50
54 % 100%, 50
55 % 100%. 50
56[0 % 50 100% 0
700 % 100% 50
8 % 100% 50
9 % 100%
0 % 100%
1 o% | 100%
2 o% | $o0 100%
63 7 ) 100%
0 0% 50_ 100%
650 | s 100%
650 % 0 30 100% 0
_67] % | %0 50 100% 50
68| 0% 0_ 50 100% )
69 %% s 0 sa 100% $0
79 % 50 50 100% 50
7] % S0 I 50 100% 0
72} 9% 0 $a 100% 3
73 W% 0 E 50 100% 50
74 0% 0 $0 100% $0
75, 0% 0 - $a 100% $0
176 2% 50 0 0 100% 50
77 o% $0 0 30 100% $0
78 2% 50 sa 100% $0
79 % $0 ) 100% $0
80 o% 50 $0 100% 0
81 % ) 100% $0
82 % 30 100% 50
23 ] 100% 30
54 0% 100% 30
0% ) 100% $0
0% I 100% )
% 1 100% 0
38 0% | 100%
() 0 0% 100%
50 [ [ 100%
91 [] 0% 1 100%
92 o | 100%
) % 100%
54 % E 0 100%
95 0% | 0 100%
%6 % 30 100%
57 o 50 100%
98 i 50 100%
99 % $0 100%
View additional rows by selecting the “+" 1o the left.
Tatal Net Salaries and Wages $429.489
FEWEFHE(S,:eafy%) I $210,143
1 Total Personnel [izenses 4639538 |
s
1. [intemal (Specify %) 3112685
2. | Extemal (5pecify %) i
{IV. Totml Indirect Ezsienses [Listin Narrative) 3 $112685
|V.Total Other Expenses (LstinNamative) L. B
BudgetGrand Toral | $783322 80 $783122

1 certify that the Health Care Program for Children in Faster Care (HCPCFO) will comply with all applicable state and federal and state laws and regufations, induding al federal laws and regulations
governing reciplents of federal funds granted to states lor medical assistance pursuant to Titie XIX of the Social Security Act (42 US.C. Jection 1396 et seq). | further certify that the HCPCFC wil comply with
all rules promulgated by DHCS pursuant to these authorities, and that alllisted expenses adhere to program goals, scope, and acti nts. | further agree that this HCPCFC may be subject 1o
sanctians or other remedies if this HCPCFC violates any of the abiove. HCPCFC staffing is limited to a Public Health Nurse Supervisor, fA[Hfic fsealth Assistans, Fiscal Support Staff, and Administrative Support

 plaley

Momzye Amis, Onvsion Chief /
Authorized HCPCFC Signor Name, Title Sign:!\r./" L) Date

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES



H CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

; County/Giry Name: Fiscal Year,
Caseload Relief Budget Worksheet | et 2024.25
Column LS ) 1 24 | z 34 3
1. Personnel Expenses Non-
Totol Base | Al | o nced | e Totg) | NEn-EnRanced | LA
# |Name Title oss | eun | FTE% Salary e g Total
| Christine Diggs Nurse il No ‘o5 [ $0 0% 30 100%. so |
|Alba Flores Nurga I o | Yes | % | $101578 $101578 50% 591420 10% 10,158
|3 [fngelo De Jesus P Nursel o | Yes | ook | $101478 $101578 50% $91.420 10% $10158 |
urse Mo | Yes [ $0 0% 100% s |
o | Yes| 0% | S0 30 % | 100% $0
No | Yes | O $0 [T) 0% 100% 50
No | Yes % 1) $0 0% | 100% 30
ic Health Nurse io | Yes [T B ) 50 0% 100% 0
Put No | Yes 1% $0 30 0% 100% so
durse 0 | Yes | 100% | $101578 5101578 0% 591420 10% $10158
urse o | Yes 0% SO 30 o% | 50 100% 0]
Public o | Yes | 100% | §101578 $101578 S0% | $91420 0% $10.158
o | Yes [ $0 0% | 100%
rse o | Yes 0% | 0 o% | 100%
Rl o | Yes % 0 % | 100%
Public o | Ves % | 30 0% | 100% 10
Public Health Nurse o | Yes | 100% | $101578 $101578 | 50% 591420 10% $10.,158
Public o | Yes | 00% | BiOinTA | 5101378 50% $91420 10% 310,158 |
Public Health Nurse i | Yes | 92% | 3o $53452 | °0% | 684107 10% 9345
20 Public Health Nurse o | Yes [ o% | 100%
1 [Vacart Public Heaith Nurse o | Yes | 0w 0% 100%
22 [Vagsnt. Public Heaith Nurse o | Yas 0% % 100%
zsIVaum Public Nurse o | Yes 0% % 100%
24 [Vacant Pubfic Health Nurse o 1 Yes 0% % 100%
25 [Vacant Nurse io ns 0% 30 % 100%
26 |Vacant Public Nurse io_| Yes 0% | 0% 10056
27 | Stevart Hunter Pubfic Health Fraigram Marage: | No | No 0% 0% 100%
28 | Rub Saith | Supirsig Publc Health Nurse_|_No_| Yes % % 100%
29[ Shauria Poufin Pubiic Heaith Nurse | No | Yes 9% 0 0% 100%
30 |ufisana Stesle Supanvisiry Public Health Nurse | No | Yes % c % 100%
31| Susan Philo - Public Heaith Nurse Manager fas. es 0% 0 2% 100%
32 Trent Chandler | Accountant lI/Senior Accountant | Yes | No | 0 0% 100%
33 | Shanica Johnson Administrative Supervisor | s | No 9% | ] 0% 100%
34 | Alzjarars Urias Fiscal Assistart fas_| Na 0% 0 % 100%
1 [ Amy Tiitn Health Education Seecalist I es | No | o 0 o% | 100%
35 | Erica Falix Office Assistant Il fes | _No % ) % 100%
37 [ Mefsa Maloom Pragram Gpecialist | s | Na =~ % 100%
38/0 0% 0% 700%
39 o | 100%
40 0% o% $0 100%
41 = o | 50 00%
az % o | 50 100%
43 2% | 2% 40 100%
44 s | 0% | 100% 1
a5 % % 100% ]
46 F. o% | 100%
47 0% ©% 100% |
48 0% % 100% i
[ 45 % 0% | 100%
50 % % 100%
51 0% | o | 100%
52 % % | 700%
|53 9% % 100% 1
|54 3 0 | 100% )
.55 % 0 0% | 100%
56 0% 0 % 100%
57 % | s 0% 100%
se [ ) 0% 00%
59 0% | 0% 100%
60 0% | 0 3 100%
Ta % | 80 % 100%
62 2% | 50 % 100%
63 2% | 0 % 100%
64 5% | 80 | 50 100%
65 % 2% 0 100%
56 % 9% 50 100%
57 o %% 0 100%
68 0% % 50 100%
5 % 0% [ 100%
70 2% % 50 100%
7 % % () 100%
72 % 0% 0 100%
D) o 0% 0 100%
74 9% 0 100%
s % [ 100%
76 0% 0 100%
il % S0 100%
78 2% 0 100%
79 % 50 100%
30 2% 100%,
1 % 100%
2 2% 100%
3 3% 100%.
34 0% 100%
5 2% 50 100%
[ 86l 2% 30 100%
7 % 50 100%
38 % 50 100%
19 % 100%
50 % 100%
0% 160%
540 I
950 It
[aslo I
570
3300 §
w9l0 i
[View additional rows by selecting the *+- ta the Ieft.
Total PHN FTE %
Total Direct Supzeart Staff FIE%
Total Net Salares arc Wages
Stafl Benefits (Soecty %) [ #%%
Total Personnel Expenses
1 Tatal Ozerati~ Laenses List in Naative]
|N. Total Capital Lzenses (Uit in Narrative)
[IV. Indirect Expenses (List in Namative)
3. Tinterr [ 7hir%
i [
1Y, Total Indirect bxpenses [List in Namative]
V. Total Other Lirenses [Listin Namative) g 50
- Budget Grand Tatal | $13zandl

Vcertify that the Health Care Program for Children in Faster 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 1a Title XIX of the Social Security Act 42 U SC. Section 1396 et seq.). | further certify that the HCPCFC will
<comply with 2!l rules promulgated by DHCS pursuant to these authorities, and that alllisted expenses adhere to program goa

es pad their Direct Support Staff, By signing below, | certify that the
tthe definition of Public Health Nurse, as defined by California

Regulations Section 432.2. ﬂ
Moo Al kg Ot A}\‘ (,;3 E 2

Authorized HCPCFC Signor Name, Title Signature \ Date

Usted individual's Civif Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC pgiram
Code of Regulations Section 1305, or Directly Supporting Staff, as defird by




) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:
San Bernardino 2024-25
l. 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 Items

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 limited to. training. meetings, and/or other county work locations. At present, the rate of reimbursement per mile is

Ill. Capital Expenses Identify and Explain All Capital Expense 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 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 ﬁree that this HCPCFC may be subject to sanctions or
ies if thi CFJ vigl of th ve. .
‘ — . other remedies if this HCP T j’ it} any : e above \'D!Z,AZL\
Monique Amis, Division Chief AL M~ ‘ -
Authorized HCPCFC Signor Name, Title Sign‘éture Date
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